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C*rijiinal ifctuvcs.

completely pnialyzod, and tlie ligaments are greatly

relaxed. The foot then becomes bent upon itself, so

LECTURES ON CLUB-FOOT.

DELrV'EKfa) AT TnK COLI.KGE OF PHVSICIANS AXI>

SUKOEONS, NEW YORK (SPECIAL COURSE).

By JOS. C. HUTCHISON, M.I)..

VISITING SCROEON TO THE BROOKLYN CITY HOSPITAL; BURGEON-JN-
CBIKF TO THK BROOKLYN ORTHnrKlUC INFUtMAHY ; CON- '

eCLTINQ SUKOKON TO THK KINtiS CODNTT, ST.

PETEB's AND ST. .lOHN'rt HOSPITALS, ETC.

Lecture YL

talipes eliuinus—pathological an.vtomy causes
,

—treatment—equino-v.vrds and equin0-va1,0tjs

TUEATMENT.
j

To-day, gentlemen, we will consider the simplest
;

and most frequent form of club-foot, talipes equinns, 1

or horse-foot, so called from its su])posed resemljlaiice

to the foot of the horse.
|

In the opinion of all authors, simple eqninus is
j

rarely congenital, but we find at birth combinations
i

of this distortion witli other varieties, sucli as equinus
varus and equinus valgus. " I have met," says Mr.

Tamplin, '• with pure talipes equinus congenitus." It

usually occurs in infants under five years of age, but
it may commence much later in life.

In well-marked cases of talipes equinus there is

complete elevation of the heel, unaccompanied by
lateral distortion, either inward or outward, increase

in the concavity of the longitudinal arch, producing
shortening of tlie foot, and a corresponding i)romi-

nence of the head of the astragalus on the dorsum.
The patient in walking rests entirely on the heads of

the metatarsal bones, which become separated from
each other in consequence of the pressure of the

weiglit of the body, so that the anterior part of the

foot is increased in width.
These appearances are well shown in the cast which

I hold in my hand (Fig. 30), which represents a
classical case of talipes equinus in the adult. There
are, however, various degrees of the deformity, de-

pending on the amount of flexion in tlie tit)io-tarsal

articulation. We may have simply rertnn(iiilar rnn-

trai-tion of the trmlo Achiltis, a condition in which the

heel touelies the ground and the movements of the

ankle-joint are free, except when the patient attempts
to raise the foot beyond the right angle when the leg

is extended, giving rise to great inconvenience in

walking ; or the deforn^ity may involve the utmost
possible elevation of tlie os calcis.

The toes arc usually in a condition of forced exten-
sion—drawn up at right angles to the metatarsal
bones, as you see in tliis cast (Fig. 21). This indicates
that the anterior muscles of the foot and leg retain

their power; and wlion they are affected with spasm,
the toes are flexed upon themselves, as seen in this

cast (Fig. 22).

In exceptional cases, all the anterior muscles arc

-^

"^^^.

Fio. 20. Fio. 21.

that the dorsal surface rests upon the ground. Tliig

condition is well represented by the cast (Fig. 23).

When we study the j/athologkal nnatomy of this de-

formity, we find that the hones have undergone very

little change in form. This is true even in cases

which, beginning in childhood, have existed for many
years. The position of the bones, however, is ma-
terially altered. The tuberosity of the os calcis is

y

\
Fib. aa. Fig. 23.

raised by the contraction of the gastrocnemius and
soleus muscles, sometimes to such a degree that the

uppers\irface of this bone is brought in contact with

the posterior surface of the tibia. The degree of ele-

vation of the heel depends not merely on the amount
of contraction of tlie muscles of the calf, but also on
the amount of flexion of the anterior or the posterior

part of the foot at the transverse tarsal joint.

Tlie degree of elevation of the heel is often more
apparent than real. Tlie elevated position of tlie os
calcis causes the astraijuhis to project downward and
forward, and its head presents prominently on the
dorsum of the foot (Fig. 20).

Tlie metatarsal hones approximate to a vertical po-
sition, and, in old and severe cases, their anterior ex-
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tremities are separated laterally, thus increasing the
breadth of that part of tlie foot. In the cases already
mentioned, when the paralysis is complete and the
foot is retroverted, the metatarsal bones are situated
at right angles to the leg, as seen in this cast (Fig. 23).

The ligaments are either elongated or contracted,
according to their situations on the anterior or pos-
terior surfaces of the foot, and in proportion to the
dfgree and duration of tlie deformity. The muscles
ciu^fly concerned in the production of talipes equi-
nus are tlje triceps sura;, which elevate tlie os calcis,

and till! flexor brevis digitorum, which contracts
the longitudinal arch of the foot. The plantar fascia

is also contracted. The structure of the muscles will

be found in varying stages of fatty and fibrous de-
generations, the changes depending upon the cause
and duration of the deformity. In cases of paralytic
origin especially, fatty and fibrous degeneration
usurp the place of normal muscular fibre, while in
cases of spasmodic origin and those arising from in-

juries, the healthy muscular tissue has degenerated
very much less.

Gauses.—By far the most frequent causes of non-
congenit il talipes equinus are muscular spasm of the
triceps surjc and paralysis of the anterior muscles of the
foot and leg. It also arises from wounds of the gas-

trocnemius, or the nerves supplying that muscle, and
abscesses occurring in the course of the muscle, and
about the ankle joint, long-continued unchanged po-
sition, scrofulous and rheumatic inflammations of the
ankle-joint.

Prognosis.—With regard to t\\e. prognosis of talipes

equinus, we must consider, in the first place, the na-
ture of tlie cause—whether the ankle-joint is directly

or indirectly affected.

In the former class of cases, the deformity depends
usually upon paralysis of the flexors of the foot, and
contraction of the triceps .sur;u, and the prognosis is

based upon the degree of paralysis and the condition
of the muscular structure.

When it is produced by a puncture or other wound
of the muscles of the calf or their nerve-trunks, or
abscesses in the course of the muscle or in the neighbor-
hood of the ankle-joint, the prognosis is generally
favorable, both as regards the removal of the deformity
and the restoration of the functions of the foot.

When the distortion arises from causes directly

affeclini/ th". joint, such as rheumiitic or scrofulous in-

flammation, in which there is a strong disposition to
bony anchylosis, the prog;iosis is less favorable.

The age of the patient, as well as the duration and
degree of the deformity, have an imjiortant influ-

ence on the length of the treatment, and also on the
ultimate result, and should cause you to be guarded
in your prognosis.

In a larg : majority of cases the deformity can be
iTcmoved by appropriate treatment, and the foot can
be kept in proiier position by suitable appliances;
but to re-estal>lish free motion and complete volun-
tary power over the foot, and to give tone to the mus-
cles, is not so easily accomplished, especially when the

distortion is due, either to complete paralysis of the

flexor muscles, or to causes directly affecting the in- i

terior of tha joint. In cases of long standing the
bones th.ims'^lves participate in the deformity, and
of course this malformation exercises a material in-

fluence on the prognosis.

Thj treatment of talipes equinus involves the use
of m?chanical, physiological, and operative means
depending upon the cause and degree of tlie de-
formity.

I

For cases caused by paralysis of the flexor muscles
I

the physiological and mechanical treatment is usu-
ally sufficient. We should endeavor to overcome the
paralysis according to the rules previously suggested
for the iihysiological treatment, viz., by passive ex-
ercises, frictions, dry heat, massage, electricity, etc.

We should at the same time endeavor to counter-
balance the action of the extensors by the use of the
apparatus I here show you (Fig. 24). It consists of two

Fig. 24.

lateral upright bars fastened to the iron sole of a strong

shoe, jointed at the ankle and connected to a band
below the knee. A stout elastic strap extends from
a stirrup over the toes to the calf-band and supplies

the place of the paralyzed flexors. This strap may
be regulated to any degree of tension. The heel is

retained in its ]ilace by a strap across the instep.

In mild cases—those in which the foot can be
flexed with the hand—the apparatus, conjoined with
the physiological treatment, will be sufficient to ac-

complish a cure. If these means fail, shall we, in par-

alytic cases, resort to tenotomy ? This will depend
upon the degree of paralysis of the ffexors and the de-

gree of contraction of the extensors. If there is com-
plete paralysis of all the anterior muscles of the leg,

with but slight contraction of the posterior muscles,

I have no hesitation in saying that no benefit will re^

suit from the operation. The parahsis is, liowever,

usually limited to a few muscles, while others retain

a considerable amount of power. The muscles in-

volved and the degree of ])aralysis can be quite ac-

curately determined by galvanization.

When the paralysis is not complete, I should recom-

mend section of the tendo AchiUis, for it i.i a matter

of experience that the removal of the contraction

materially aids in the restoration of power to the par-

alyzed muscles.

The tendo Achillis must be divided in the manner
previously described (page 503. vol. xiv.), and tlie sub-

sequent treatment consists in keeping the foot at rest

in its abnormal position for three or four days, by the

use of a pl.aster sjilint, and afterwards apply the ap-

paratus just described (Fig. 24). >

The tension of the elastic strap should be so regu-

lated as to bring the foot very gradually to its normal
position, not making the extension too rajiidly, lest

the connecting medium be too much elongated and
thus destroy the function of the gastrocnemius, or

produce the opposite condition, calcaneus, nor so

slowly that the tendon will be reunited before the dis-

tortion has been entirely removed. The extension

should be completed in about six weeks.

What shall we do for eases of rectangular contrac-
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tion of the tuiulo Achillhf In these cases you will re-

member timt the heel touches the ground in standius,

and there is sufficient contraction of the tendo Acliil-

lis to prevent flexion of the foot beyond a right angle

witli the leg, l>ut there is no obvious deformity. This
slight contraction, however, gives rise to serious in-

convenience and lameness, as you can readily under-

stand when you renu'inl)er that we raise the foot be-

yond the right angle in every act of walking or run-

ning.

This class of cases may arise from any of tlie

causes of talipes equinus already enumerated, and we
may say generally tliat the .same rules of treatment

apply to them as to othei' cases, with the exception

that in no case should tenotomy be performed unless

the muscles are in a healthy condition. In other con-

ditions the operation may often be i)erformed with
great benefit lo the |)atient.

In cases of talii)es ei|uiiius, the restdt of active con-

tractions or sjiasiii of t/ie fxtejisor muscles, or arising

from causes affecting the joint, the treatment should
be initiated by tenotomy.
Passive exercises, electricity, etc., even when com-

bined with mechanical treatment, will not overcome
the distortion, except in very recent and slight cases;

but they are useful adjuvants to the operative treat-

ment. If any of the joints that are essential to the

proper movements of the foot are ankylosed, it will be
useless to attempt a cure even by a section of the dif-

ferent tendons.

The tendo Achillis is usually the only tendon re-

quiring division ; but occasionally you will find tlie

posti'rior tibial and the peronei so tense that the foot

cauMot Ije flexed, even by considerable force, after the

tendo Achillis has been divided, thus making their

division also necessary.

You are not often required to divide either the

plantar fascia or the flexors of the toes, although
they may appear quite tense and contracted before

any tendons are divided. You will find that the con-

traction of the hmgitudinal arch of the foot disap-

pears, and that the toes assume their natural ])ositioii,

at least as a general rule, when the foot has been
brought to a rectangular position with the leg.

Sho\ild they not do so, the division either of the

flexor tendons or the plantar fascia, or both, in severe

cases of long standing may become necessary.

TREATMENT AFTER OPERATION.

After the cutaneous punctures have healed, Scarpa's

shoe must be appliiul, and gradual mechanical exten-

sion made, until the foot is restored to its normal
position. The extension, you understand, should \n: so

conducted as to regulate pro|)erly tlie length of the

new material uniting the divided extremities of the

tendon.
The physiological treatment must be cmidoyed as

aoon as thi- position of the foot has been restored by
mechanical means, for the purpose of establishing the

functions of the joints and muscles; for you would
commit a very grave error if you limited your treat-

ment merely to the removal of the malposition of

the foot. '"To restore the foot to its normal posi-

tion," says JIalgaigne, "is not to cure it, any more
than we cure a fiacture when we try to reduce it."

Unless the power to use the limb has been restored,

but little benefit lias been conferred upon the jiatient.

Electricity, shampooing, dry heat, and flexion and
extension of the foot for a quarter of an hour two or
three times a day are the means to be used, in these

and similar cases, until tlie parts are brought into as

healthy a condition as can be obtained.

It is often necessary, after the distortion has been
removed and the functions of the joints restored, to

support tlie ankles by two side steel supjiorts attached
to the boot, having joints corresponding to the ankle-
joints and connected at the calf by a metal plate, to

which a strap is attached fastening in front. A stop-

joint at the ankle may be used if necessary. With
this apparatus, and jiroper attention to exercise, there
need lie no apprehension of re-contraction taking
place.

Equiuo-vanta and equino-valgua are compound vari-

eties of club-foot, characterized by a certain amount
of inversion or eversion of the anterior portion of the

foot, in addition to the elevation of tlie heel, which
is the marked feature.

The special form of distortion is determined by the

relative [lower of the adductors and abductors of the

foot. The deformity is well shown in these casts

Pig. S5. Vw,. -H).

(Figs. 25 and 2(5). The prognosis, pathology, and
treatment of both the compound Arieties are essen-

tially the same as that of simple ^mpes equinus, ex-

cept that, in order to control the lateral inclination of

the foot, it may be necessary to have the sole of the

shoe divided transversely at a point corresponding to

the transverse tarsal joint (Figs. 12 and 13).

A Pin Pound in the Appendix Post-Moutem.—
Dr. L. T. Morrill, of .\lbany, N. Y., found the following
whilst making a post-mortem upon the body of a man,
!Vt. 48, killed by a railroad accident: "An old cic-

atricial scar at the junction of the appendix and
caecum. The appendix measured four inches in

length." On making section, a common-sized fin
was found within. Its centre was covered by a
ffccal concretion, the head and jioint being free,

however. There were no signs of recent inflammation
about the appendix. The patient had never com-
plained of any local symptoms.

Sodium Etiiyi.ate a Cniti-; for N.evus.—This sub-

stance is prepared by adding metal sodium, piece by
piece, to absolute alcohol, in a wide-mouth bottle,

until effervescence ceases, when a deposition of a
crystalline substance—C-jHsNaO—occurs. The clear

liquid is the part used. It is a potent caustic. Re-
peated applications thereof over the nreviis resulted

in cure in two cases reported by Dr. Brunton to the
iMiieet. It causes less pain and scarring than ucid
nitric.
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TRA.NSFUSION OF MILK versus TRANS-
FUSION OF BLOOD.

Clinical Lectxtre Delivered at Charity
Hospital, November 33, 1878.

Bt JOSEPH W. HOWE, M.D.,

OLINIOAL PROFESSOR OF SURGERY IN THE MEUICAL DEPARTMENT OF
THE UNIVERSITY OF NEW YOKK.

Lecture III.

(Reported for The Medioai. Record.)
,

remarkable improvement from transfusion of
blood in syphills and phthisis—repetition of
operation in ^yp^ilis and phthisis—results of
SIX OPER.4.TIONS WITH COLIN's INSTRUMENT AND
DEFEBRINATED blood—RESULTS OF ONE OPERATION
WITH AVELING'S INSTRUMENT—TRANSFUSION WITH A
GLASS FUNNEL AND RUBBER TUBE—IS TRANSFUSION
OF MILK A .TUSTIFIABLE OPERATION WHEN BLOOD
CAN BE OBTAINED ?

Gentlemen :—Last Saturday those two patients were
brought to this amphitheatre in a very low condition.

One was suffering from sypliilis and plithisis ; the

other had phthisis in the third stage. They were botli

transfused with blood. To-day they are able to walk
to tlie amphitheatre without assistance. The patient

with syphilis was transfused with iindefilirinated

blood mixed with ammonia. Half an hour after the
operation he was seized with a chill, which lasted

tifteeu minutes. His temperature during tlie chill was
lOOi" F., and his pulse was 120 per minute. Two
hours subsequently his pulse ran up to 158, and his

temperature increased to 103°, and he expectorated a
small quantity of bloody mucus. At 10 p.m. the
same evening his pulse went down to 110, and the

tem|)erature decreased to 100+°. At 6 p.m. the day
following, his pulse was only 88, and liis temperature
OOi'. On the third day after the operation the syphi-

litic ulcers on the patient's limbs showed signs of
rapid healing, and on tlie fifth day they were covered
with a tliin layer of new cicatricial tissue. The pig-

mentation of the.wHn has disappeared in many places.

The patient's appetite is better, and he feels stronger in

every way. Tlie remarkably sudden changes in his

condition can only be attributed to the transfusion of
blood. No medicine that I know of would produce
tliem. Indeed, all tlie medicines he has Ijeen taking
for the past six months have failed to benefit him.
The patient witli phthisis whom I transfused with

defibrinated blood liy means of Colin's instrument, has
had no bad symptoms whatever. There was no cliill

as in the previous case, nor was tliere any increase in

the temperature or pulse. His temperature has not
been above 99° F., a.id the pulse has averaged 90
beats per minute. It is now mucli stronger and
fuller than before the operation. He says he feels

strengthened in every way.
Now, I do not expect that the remarkable improve-

ment which has taken place in these two cases will l)e

kept up, unless transfusion is repeatedly performed.
Both of them are afllicted with serious organic disease.

Their blood-making and assimilating organs are work-
ing feebly, and furnish but little material to sustain

their failing strength, and unless new life is given
them by the introduction of fresh blood, the delicate

machinery must soon cease working. To insure a

successful issue, these patients should have the trans-

fusion repeated once a week for the next six weeks.
That is the only way that the fullest benefit can be
derived from the operation. I doubt very much

whether they would consent to the necessary number
of operations. They are willing to liave transfusion

performed once more. The syphilitic patient, how-
ever, wishes a respite of another week before it is re-

peated. The phthisical patient is willing to have it

done at once.

I will defibrinate the blood as before, by whipping it

for two or three minutes with a glass rod, straining it

through linen, then whipping it again, and finally

straining it through a piece of Ijoiled satin into a glass

disli containing a solution of ammonia. I was formerly
of the opinion that, in tlie process of defibrination, the

globular elements were diminished to such an extent

as to impair the restorative qualities of tlie injected

bloocL Further investigation has convinced me that

such is not tlie case, and you have seen here tliat as

much improvement has followed the use of defibri-

nated blood as has occurred when the blood was un-
defibrinated.

The opening made last week in the left basilic vein

has not yet healed. I will therefore open the vein in

the corresponding arm and introduce the closed canu-

la as before. The bowl of the instrument is now filled

with blood and the tube attached to the canula in the

arm.
Injection commenced ; Dr. Stein noting the changes

in the pulse.

Dr. Stein : The pulse is 84 and regular.

Prof. Howe : One cylinderful has been injected.

How do you feel ?

Patient : All right.

Dr. Stein : There is no change in the pulse.

Prof. Howe : There is now nearly two ounces of

blood in. Do you feel any worse ?

Patient : I have no bad feeling, except where tlie

cut was made in my arm.
Dr. Stein ; The i)ulse is not so frequent.

Prof. Howe : The cylinder of the instrument holds

a little over half an ounce. I have thrown in two
more, which makes over three ounces of lilood added
to the patient's circulation. How do you feel now ?

Patient : I feel all right.

Dr. Stein : Pulse is stronger, and a little more
rapid—88 per minute.

Prof. Howe: I have 'injected another ounce. The
patient's respiratory movements are somewhat quicker.

Have you any pain in your chest ?

Patient : None whatever.
Prof. Howe : Have you any pain in your head, or

any dizziness?

Patient : No sir ; I feel all right.

Dr. Stein : The pulse is slower and quite regular.

Prof. Howe : He has now four ounces and a half

of fresh blood. There have been no unfavorable
symptoms in anj' stage or form. Can you get up
without assistance ?

Patient : Certainly I can.

Prof. Howe : All the changes following this opera-

tion will be carefully noted as before, and the results

exhibited at our next meeting.

We have here another patient in the last stages of

phthisis. She is twenty-four years old, and was per-

fectly well up to within three years of her admission

to this hospital. She then contracted a severe cold,

which settled on her lungs, and ijroduced chronic in-

flammation at the apices. The lung tissue is break-

ing down rapidly. On the right side there is a cavity,

and the whole lung seems to be involved in the de-

structive process. She is, as you sec, very ansemic and
emaciated. Her pulse is 110, and very feeble. Her
temperature varies from 99" to 102". To-day it is at

the latter figure,
j
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I will now show you the operation of transfusion

with Aveling's instrument. This is a simple auil coni-

paratively clieap instrument. It consists of a ruljlx-r

bulb, witli a tul>e ruunins^ oft from each side. To
the extremity of each tulie is attached a silver canuhi —
one witli a bevel point and the other with a round
point. The instrument is prepared for the operation
l)y placinj; it in a liasin of warm water, and alter-

luiti'ly compressing and rela.xing the bulb, until all the

air is driven out and water drawn in to fill its place.

The stop-cocks are then turned to retain the water in

the tube. IIavin<!; everything ready, I now distend
th(^ veins in the donor's arm by tying a bandage al)ove

the elbow and |)incli up the integument over the

median basilic vein, and incise it. Placing my thumb
and forefinger at each end of the incision over the vein.

I open the vessel a quarter of an inch. The canula,

witli the round extremity, is then passed into tlie vein
from above downward, and held by the thumb and
forcKnger of an assistant. The vein in the patient's

arm is opened in a similar manner, and the bevelled
canula introduced. Now the Ijulb and tul>es contain
nothing but water. I compress the tul)e between the

bulb and the arm of the donor, and then compressing
the bull), force the water into the vein of the patient.

Before I relax my ])ressure on the bulb tlic tube near
the arm of the patient is compressed. The bulb is

then allowed to expand, and as it does so, the blood is

drawn into it from the veins of the donor. When
the bulb is tilled with blood the same inanu'uvrcs arc

gone through with, until the necessary amount of
blood is injected.

Now I liave emptied the bulb nine times, and the
tube lias become clogged, so that no more can be in-

jected. The bulb holds two drachms; so the patient
has received sixteen drachms of blood and two
drachms of water, scarcely enough to luing about
any marked improvement in the ])atient. There have
been no bad symptoms whatever during the injection,

and I don't think any clots entered with the last jjor-

tions of blood.

[The remaintler of the hour was occupied by Prof.
Howe in excising the shoulder joint of a patient suf-

fering from long-standing arthritis.]

Saturd.iy, Xov. 30th.—Michael Murphy, the i>atient

with syphilis and phthisis, who was transfused with
undelibrinated blood two weeks ago, was again i)re-

sented. During the interval he had had a severe
hemorrhage from the lungs, which, however, did not
seem to weaken him. The operation of transfusion
was repeated with Colin's instrument. Defibrinated
blood, mixed with ammonia, was injected without a

single unpleasant .symptom developing either during
or after tlie o|)eration.

Wm. B. Mulcaliy. let. forty-eight, was next exam-
ined, lie was suffering from tertiary syjiliilis and
))hthisis. Both lungs were extensively diseased. The
liver was enlarged from waxy deposit. There was
fluid in the abdominal cavity. Tlie patient also suf-

fered from profuse diarrlKca, whicli could not be con-
trolled by medicines. He was exceedingly feeble,

and unaljle to help himself in any way. Four ounces
of undelibrinated blood were injected by means of
Colin's instrument. Dr. Frankcl, who noted the
changes in the pulse, reported no unfavorable change
during the operation.

II. B., a't. twenty-.seVen, was admitted to Charity
Hospital March 19th, suffering from tertiary syphilis

and phthisis. She was sinking ra]>idly when first exam-
ined, and there was every evidence that death would
soon terminate her sufferings. Transfusion was ))er-

fornied Thursday, Dec. oth. The instrument used waa

a glass funnel, to which a rubber tube and canula
had been attached. Nearly four ounces of defibrin-

ated blood |.assed into the circulation. The pulse at

the commencement went up to KiO, but afterward
fell to KiO; temperature, 102'. No other change
was noticed during the operation.

On Dec. (ith her pulse went down to 103 ; tempera-
ture fell to !)9 F.

Dec. 11th she was in much better condition than
before the operation, and is desirous of having it re-

peated.

On Dec. 11th, C. S., in a dying condition from
syphilis and plithisis. was transfused with dctibrinatcd

blood by means of Colin's instrument. She was in-

sensible when the operation was performed. Her|)ulse

varied from 1-40 to 180, and was often imperceptible.

Five ounces and a half of blood were injected with-
out any further development of dangerous symptoms.
A few minutes after the operation the pulse went down
to 120, and the respiratory movements became more
regular. The insensibility was also lessened. The
improvement, however, did not continue, and death
took place the next day, Dec. 1 2th. ^

liieitjntuJation.—We have had nine operations i<Wt
transfusion perfoimed during the past live weeks. All
of the patients were suffering from advanced phthisiB

and syphilis. They were selected from the lowest
and worst cases that enter Charity IIt)spital. They
were all supposed to be beyond the reach of ordinaiy
therapeutical measures. The first patient was trans-

fused with milk (three and a half ounces). Symptoms
indicatiug speedy dissolution developed during the

operation. Tliese subsequently disappeared, and some
improvement in the general condition occurred, and
continued for nearly two weeks. The patient did not
wisli the operation repeated. I could not find another
who wislied to try the milk. The second case was
transfused with uudefibrinated lilood, mixed with
ammonia. The ojieration was jjerformed with the

.ispirator, which I had previouly used in twelve cases.

Dizziness, dimness of vision, and pain in the chest,

with increased raiudity of the pulse, took place dur-
ing the transfusion. Kemarkable improvement fol-

lowed. The syphilitic ulcers healed over, and strength

and api)etite returned. Two weeks afterward the

o|)eration was repeated on the same patient with
Colin's instrument and defibrinated blood. The sec-

ond operation was characterized by an entii'e absence

of all the unfavorable symptoms which ap|)eared

when the aspirator w;is employed, and was followed
by a corresponding progress toward a healthy state.

In the third case transfusion was performed twice

with Colin's instrument, and dc lilirinatcd blood mixed
with ammonia injected as in the previous case. No
unfavorable symptoms developed during or after the

operation. Marked improvement followed each trans-

fusion, and the i)aticnt is still in excellent condition.

The fourtli case was transfused with Aveling's in-

sti-ument. Little <u- no improv<'mcnt followed, because

tlie quantity of blood injected was too small.

In the lifth case Colin's instrument was used as be-

fore on .-i patient in a moribund condition. There
were no tiad symptoms during or after the transfu-

sion. Death occurred on the fourth day.

In the sixtli case, defibrinated blood mixed with

ammonia was used. The instrument employed was a

glass funnel with rubber tube and canula attached.

Patient is still improving.
The seventh jjatient was in articulo mortis when

transfusion was performed. Five ounces and a half

of defibrinated blood mixed with ammonia were in-

jected with Colin's instrument. No bad symptoms



injli ISlJliULKJAlj niLKJUlXJJ.

occurred from the operation. The improvement, how-
ever, did not last more than two hours, and death took
place the following day.

Colin's instrument was used si.r, times without any
unfavorable symptoms attending the operation, and
as much improvement occurred as when the undcfib-
rinated blood was used. I was somewhat sur|n'ised at

this, because the first time I used the instrument in

187G the symptoms were alarming and the operation
had to be suspended. I think, however, that the blood
in that case was not thoroughly defibrinated.

Judging from the results obtained during the pres-

ent session, I am satisfied that transfusion of blood
may be performed in the most extreme cases of ex-

haustion from excessive hemorrhage or organic dis-

ease without danger. The only thing necessary is to

defibrinate the l)lood thoroughly and mix it with
ammonia and inject it with Colin's instrument.
Though I have not lost a patient from the use of my
own instrument employed in thirteen cases, the symp-
toms exhibited have been often of such a startling na-

ture that I feel justified in adopting for future use an
operation which is free from these unfavorable symp-
toms, and at the same time one which is followed by
equally good results.

An examination of the twenty cases transfused with
blood by me during tlie past five years show that
marked improvement followed the operation in eight
cases, an improvemeut tliat could not be brought about
by ordinary means. Improvement lasting but a few-

days occurred in seven cases. In thi-ce no beneficial

change resulted, because faulty instruments were em-
ployed and the operation had to be suspended. One
of the patients was in articulo mortis when the op-
eration was performed, Init even in this one, change
for the better occurred. One made a complete re-

covery.

If we carefully com])are the results of transfusion
of blood with the results obtained from transfusion
of milk, it will lie readily seen that the symptoms de-
veloped during the latter operation indicate greater
danger to life tlian those which are witnessed in the
former, and tiiat much more imin-ovemeut follows the
injection of l)lood than has ever lieen brought about
by the intravenous injection of milk. Some of the
improvement which took place in tiie cases reported
by Prof. T. G. Thomas, of this city, and Dr. Charles
Hunter, of Philadelpliia, was undoubtedly due to

stimulants administered during ,and after the opera-
tion. Brandy and ammonia were administered freely to

some of Dr. Thomas's patients, and quinine in twenty-
grain doses to Dr. Hunter's. These powerful remedies
could not but induce an increase in the vital forces. It

would not be reasonable, under the circumstances, to
attribute the favorable change solely to the milk.
Milk in the circulation is a foreign material, and
though it is possible that the milk globules may
ultimately be converted into blood-globules, yet
the period of conversion would be so great as to
preclude the probability of an immediate restora-

tive effect. In this connection I may mention that
Dr. Front, of Brooklyn, in a communication to the
Medica.1, RECORn. May 11. 1878, gives some inter-

esting experiments in milk transfusion made by
Dr. Wulfsberg, of Gi'ittingeu. Dr. W. found that a
few hours after the injection of milk, the milk glob-
ules became enclosed in a colorless blood-corpuscle,
and that ultimately the number of these colorless

globules became very much increased. Dr. W. con-
siders the intravenous injection of milk a dangerous
operation unless the quantity employed is very small.

There is no doul)t in my mind that the intrave-

nous injection of milk is a dangerous operation, and
one that should only be resorted to when blood can-
not be obtained. Blood is the natural vitalizing ele-

ment of the tissues, and with the precautions which I

have pointed out, may be injected into the veins in

all cases of acute an«mia, and excessive exhaustion
from organic disease, without any danger to the pa-
tient.

©riqiiial Cowtmuntcattaits.

A CONTRIBUTION TO THE MEDICINAL
TREATMENT OF CHRONIC TRIGEMI-
NAL NEURALGIA.

By E. C. SEGUIN, M.D.,

NEW YORK.

(Ucjiil before the Xew York Neurolopoul Society). I

Having recently met with three cases of severe chronic

cases of neuralgia of the trigeminus which have been
favor,abl_v influenced by the internal administration of
medicines, I have requested the privilege of presenting

a report upon them to the Society.

Cask I.

—

EjjUepiiform. neuralgia of thirteen years'

standing : cure.—J. W., a farmer, aged 63 years, pre-

sented himself at my clinic for Diseases of the Nervous
System on or about June 15, 1878, and gavethe follow-

ing history : Has suffered from neuralgia in the right

side of the face for thirteen years. The first jiain, slight

and stinging, made its appearance near the external an-

gular process of the frontal bone. There was a gradual

increase in the frequency of the paroxysms, and in the

severity of the pain until tlie time of examination.

During three years has had almost constant pain, i. e.,

the paroxysms have been repeated every two or three

minutes. There has been much pain at night, but the

greatest suffering has always been experienced in the

forenoon. The seat of neuralgia has been the right

malar region and the lower anterior temporal region.

Paroxysms Iiave been excited Ijy the contact of cloth-

ing or of the finger : by talking or eating, and by
pulling the hair on the lip and cheek. The pain has

never been periodical.

The patient's general health has always been good
;

he has had two attacks of malarial fever : one when
a lioy, the last six yeai's ago. When the attack began
he was living in Marlboro, Ulster Co., N. Y., considered

a healthy place. Has never had syphilis ; has always
been tempeiate.

Attack witnessed at the clinic : A sharp and ex-

ceedingly severe pain appears in the region defined

above, accompanied by injection of the cheek and
eye, and the escape of tears. The paroxysm lasts sev-

eral seconds, and returns every two or three minutes.

Nitrite of amyl seems to mitigate the suffering. Ex-
amination of the affected and of adjacent parts is

negative ; there is no anaesthesia or true tender points,

or any exciting cause of pain within the mouth. The
etiology of the affection is unknown.

Treatment.—Prom June 17th to 21st, hypodermic
injections of Squibb's chloroform were made daily

through the mucous membrane of the cheek toward the

malar region, from one to ten minims being used each

time. In making these injections care was taken to

avoid the point of exit of the infra-orbital nerve.

The last injection was made near the supra-orbital

nerve. These injections produced some smarting pain

and secured relief for several hours each day, but did
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no more; the pain returning the next day as severely

as before. Some bud effects were, however, ijroduccd,

and these are worthy of consideration because liypoder-

niic injections of cldoroform in the face are usually con-

sidered harmless. I observed in this case some swelling

at the seat of injection, paresis of the lower facial mus-
cles of the type i)roduced by lesions of the cen^lual

hemispheres; there was also marked numbness and
slight ana!stliesia in the skin of the cheek near the

angle of the mouth, and over the eyebrow. The elec-

tro-muscular reactions remained normal, no abscess

followed, and the paresis gradually pass"d away. I

might add that similar unpleasant results ensued in

another ca.se in my practice about a year ago.

On June 2Gth, 27th, 28th, daily injections of Fowler's

solution (diluted one-half) were made in the affected

cheek tluougli the mucous membrane without good or

bad effects.

From .June 21st to 26th, I tried Thompson's solution

of phosphorus, in doses of one teaspoonful (—',St gr.)

three and four times a day without marked benefit.

Still, on the whole, at the end of June, the patient

was somewhat improved, having severe paro.xysms

only from four to ten times a day; though slight,

sharp pains were still very frequent.

About the end of .June he was given iodide of po-

tassium in gradually increasing doses of a saturated

solution, lie began with ten drops three times a day,

and by an increase of five drops per day at eacli dose,

he attained a maximum of ninety-five drops three

times a day. No evident benefit resulted from this

course, which was terminated on July 12th.

On July 13th, was ordered five dropsof thefluid ex-

tract of gelseminum four times a day. July 1.5th.—Re-

ports himself as very much relieved ; no special symp-
toms have been produced by the drug ; is directed to

take eight drops four times daily. July IGth.—Yester-

day had no paroxyim e.xcept while eating ; there have

been frequontbut bearable " ticks" of |)ain in the vicin-

ity of the right external angular process of the fron-

tal bone. Is ordered to take ten drops four times a

day.
August 1st.—About this time, as the patient could no

longer stay in town, and as I was unwilling to let him
take gelseminum while away from observation, the so-

lution of iodide of potassium was again given in doses

of sixty drops three times a day.

August 10th.—Patient returns to town, and reports

himself no better; he has taken the medicine regu-

larly, and has kept a journal of the attacks. The
number of attacks per diem, usually excited by eating,

etc., have varied from four to eight. The iodide is

suspended. The actual platinum cautery is gently

applied over the right malar and temporal regions,

and five drops of Fowler's solution are given in wa-

ter three times a day, to l>e gradually increased. Au-
gust 20th, the diary shows a decrease in the number
and in the severity of the pains; only from three to

five paroxysms each day ; three yesterday. Has been

cauterized three times.

August 22d.—About this time the neuralgia cea.sed

altogether, the dose of Fowler's solution being ten

drops three times daily.

September 22d.—Patient has had no pain since the

la-st note—a period of thirty-two days. Absolutely no

pain has been felt, and tlie hypenrsthesia has disap-

peared ; patient can eat, talk, wash, or rub his face

with impunity for the fiist time in many years. The
paresis of the lower face, produced by the injections of

chloroform, has nearly passed away, and there is no

more numbness. No toxic effects have- been caused by

the arsenic ; but, as he has taken ten drops so long, a

change is made to Thompson's soltition of phosphorus,
one teaspoonful three times a day.

On Septeml)er 24th a few slight paroxysms oc-

curred, and the patient, of his own accord, resumed
the arsenical solution in full doses, and in a day or

two tlie pains ceased, and they have not returned.

Early in November this patient was shown at my
clinic. lie then asserted that he was perfectly well,

and his healthy and cheerful aspect confirmed his

statement. As he has not returned, I feel reasonably

sure that the good result has been peinianent.*

Ca.se II.

—

Kpileptifiirm trigeminal neuralgia of ten

years' standing greatly relieved hy treatment.— H. S.,

aged 29 years, a janitor by occupation, consulted

me on October 2, 1S78. and gave the following his-

tory: Previous to the development of the present af-

fection he had been subject to occasional dull head-

aches. Ten years ago he suddenly experienced a very

severe sharp pain all through his head, "as if devils

were at work there," lasting half an hour. There was
no dizziness, or nausea, or fainlness, or impaiiment of

sight, or paralysis. For a jjcriod of six months he
remained free from ])ain, and, indeed, was ])erfectly

well; then a "dull, stupid pain "' began over the

right eye, extending from the supra-orbital notch

inward to the nose, and down the side of the nose to

the ala. This pain was paroxysmal, and worse in the

day-time. Later the ))ain extended to the eyeball,

and was exceedingly severe ; the [jaroxysnis recurring

from ten to twelve times a day. In the course of two
or three years pain made its appearance in the right

temple, worse at night.

In the last few years the most pain has been on the

top of the head, above the temple, and in front of the

e.ar to the bregma. There has lat(-ly been an occa-

sional and rare pain in the nose; not much in the

temple. During the past summer and since, there has

been some occipital pain on both sides, more on the

right. In the last year there has also been pain in

both jaws, in the upper lip near the median line; none

in the tongue. In the last four years vision has been

dim, and glasses have not corrected this defect. Five

years ago, while taking medicine, had temporary di-

plopia. At various times during this long illness has

iiad "dizzy spells" with varying fnepuncy ; seldom iu

the last few months. Has ha<l no symptoms in other

parts of the body ; memory is impaired ; the virile

power quite lost. Had severe dyspepsia and vomit-

ing three years ago, and has been costive during the

whole period of the disease. The various painful re-

gions are hyper.TSthetic. but not numb, and the tac-

tile sensibility is perfectly preserved' on both sides.

There is no facial i)aralysis ; the right pnpil is jjosi-

tively sundl, the left normal. After dilatation by

atropine, tlie ophthalmoscope shows nothing abnormal

in the bottom of the eye. Hearing, smell, and taste

are normal. The urine has been frequently examined

Ijy physicians and always found normal ; it is now
free from alljumen. Marked an.Tiiiia is present in

the skin and mucous membranes ; has always been

pale.

The paroxysms of pain are the most terrible which

I have ever witnessed ; the patient fairly writhing in

his chair or falling to the floor in his agony. During

the attack the right eye is very much injected and

waters.

Till- patient states that no medicine has ever re-

lieved him, and he has tried a great many. I at once

prescribed Duqucsnel's crystallized aconitia, a remedy

• A li-tUr from this palicnfn wifi-, ri-o.ivi-<l olyont Pcccmbor 10th,

xtAtTH thm \w rf^milinn wotl.
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with which I had obtained remarkable results during

the year. The prescription was:

R. Aconitiae (Duquesnel's) gi'- i
Alcoholis,

Glycerinfe, aa 3 i-

Aq. nienthiB pip. ad 5 ij-

M.
S.—A teaspoonful three times a day between meals.

I also gave him one teaspoonful of Wyeth's dialyzed

iron every evening at bed-time.

Oct. 3d.—-Has severe paroxysms every day ; seven

on Octoljer 3d, and nine yesterday.

Oct. 11th.—Has only slight physiological effects

(numbness) in the finger-tips ; from six to nine attacks

each day. Now takes -gV g'"- aconitice three times a

day.
Oct. 14th.—On the 13th had twelve severe spells;

only two yesterday. He yestei'day took, Ijy mistake,

3 ij. of acouitia solution, or -4^, gr., twice, and two
doses of I i., and this morning 3 ij. This is the

equivalent of n, gr. of aconitia in twenty-four hours.

He is very nervous, feels as if electricity were passing

througli his body and limbs ; he " cannot contain hhn-

self." As this was a mistake, I directed him to resume

the prescribed doses of 3 iss. ter die. Tlie results of

this mistake were, however, most fortunate ; improve-

ment began from this strong impression of aconitia

upon the system, as shown in the tabular record of

paroxysms

:

Oct. 19th.—-Excellent record: since October l:!th

has had only from one to three severe attacks

;

ordered to continue aconitia and to begin a satur-

ated solution of iodide of potassium in five drop
doses.

Oct. 31st.—Continues to do well, i. «., has from
one to two or three severe paroxysms daily, and a

number of slight twinges. Feels numb and " very

cold" from three doses of aconitia. Can't be warmed
even by an overcoat

;
general condition much im-

proved ;
pliysiognomy calm and contented. Besides

aconitia, takes twenty-eight drops of solution of

potash.

Nov. 30th.—Improvement maintained. Passes some
days without severe attacks, and a few with no pain

at all. Has done much of his work as janitor of late.

The aconitia has lately (since 23d) been taken twice

a day, and has hardly any numbness.
On Dec. 19.—^Pills of arsenic A gr., quinia gr. iii.,

and belladonna * gr., were substituted for the iodide

of potassium. The iron is kept up at night, 3 i. of

dialyzed iron.

Case III.

—

Neuralgia of Bight Inferior Maxillary

Nerve ofeiijht ijear^' duration ; cure.—Observed at the

College of Physicians and Surgeons. Mrs. A. D., aged
fifty-seven; was first seen at clinic for diseases of the

nervous system in the autumn of 1874. She gave the

following history : In 18T0 had trouble with the

teeth in the right lower jaw, " caught cold in the

gums," and the present pain began. It occurred in par-

oxysms of sharp, severe pains in the right lower jaw,

right half of tongue, and right half of lower lip. She
suffered with no intermission up to the time when Dr.

D. M. Stimson sent her to the college. The medicinal

treatment which I then advised had no more effect on

the neuralgia than others which had been tried, in-

cluding extraction of the teeth.

In the succeeding summer, 1875, Mrs. D. again came
to see me, representing herself as under no physician's

care. I accordingly took charge of her, and excised

at least one-quarter of an inch of her iufra-maxillary

nerve by the intra-buccal method, also known as Lizars'.

This was followed by absolute cessation of all pain

in lip, tongue, and jaw, and by aniesthesia of the right

half of the lower lip.

In a few weeks—patient thinks three or four—some
return of sensibility occurred in the antesthetic dis-

trict, and has increased until now ; even delicate tests

reveal no anossthesia. No pain recurred until the

early spring of 1877, a period of twenty months. In

April, 1877, patient's husband died, and she sat a long

time near the ice-box in which his body was preserved.

Immediately had a return of neuralgic pain in the

same regions, viz., tongue, gum, and lower lip of

right side. The pain was again sharp and paroxys-

mal. She suffered greatly until late in the autumn of

1877, when spontaneous relief took place, and she had
pain only at intervals during the; whole winter. The
only medicine which she took during this time was cod-

liver oil. Slie had no powerful drugs. In the spring

and early summer of this year she had as frequent and
as severe attacks of pain as at any time; many parox-

ysms each day, attacks epileptiform in suddenness of

appearance and in severity. Slie presented lierself at

the Clinic for Diseases of the Nervous System for the

third time, in .July 13, 1878, and the following notes

from the clinic case-book eml)race her history since

that date

:

July l.'ith.—The pain begins in the gum of the right

lower jaw, then darts into the right half of tongue
along its whole length, especially in its anterior por-

tions ; it also affects the right half of the lower lip.

She has no pain in the upper jaw or in the distribu-

tion of first branch of trigeminus, Init it should be
stated that she has a good deal of ])ain, also neural-

gic in character, in the right side of the head behind
the ear, the right side of the neck, and right shoulder.

From almost the commencement of her illness, more
or less of this pain has existed, varying greatly at

times, but not annoying so much by far as the maxil-

lary neuralgia. The ])aroxysms of ))ain in the jaw
and tongue come on every few minutes. Once in a

wliile, the patient adds, when the pain is greatest in

the a)iove described region, a little of it shows itself

in the gum of the right upper jaw. Is ordered a tonic

mixture.

.July 30th.—Is better, generally, than last week.
Ordered extract, gelseminifld., gtt. v., t. i. d., the dose

to be increased by one drop each day.

July 27th.—Pain relieved by the gelseminum, gtt.

vij. of which produced queer sensations and double
vision. In the last few days has taken only gtt. vi.,

t. i. d. Ordered gtt. v. twice a day and gtt. x. at

bed-time.

August 3d.—No marked benefit from above treat-

ment, although much distress was produced by doses.

Ordered yio grain of Duquesnel's aconitia in solution

t. i. d.

August 10th.—On the 7th rei)orted at my office,

and as the above doses had produced no effect, I di-

rected her to take -, nr; grain t. i. d. on an enijity stom-

ach. Today (three days after beginning the larger

doses) she is free from neuralgic pain, though some
soreness of the jjarts remains. After each dose of ^^g
grain had some tingling in extremities and face.

Treatment to be continued.

August 31st.—Has had no paroxysm of pain since

beginning the il,,, grain dose. Has only noticed an
occasional soreness in the tongue, provoked especially

by acids. Can eat with comfort, whereas four weeks
ago attempts at mastication caused agony. States

that effects of one dose of aconitia consist in tingling

in the whole body, most marked in the toes and fin-

I gers, and in peculiar chilly sensations.
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The pain in the neck and shoulders is not wholly
relieved. Complains of nuicli sweating at nights.

To take for two or three days one ten-grain dose
of sulphate of i|uiiiia at bedtinu;. The acouitia

to be omitted, and Fowler's solution to be taken in-

stead, in doses of gtt. iij. after meals, gradually in-

crea-sed.

September 14th.— Has remained perfeetly free from
facial neuralgia, and lias hail only moderate |)ain in-

side of neck, right slioulder, and upper arm. lias

taken gtt. x. of Fowler's solution without unpleasant
effects ; sweating arrested. Ordered to cease taking
arsenic, and to use 3 i. of Tliompson's solution of

phosphorus (= i*-;,
grain of phosphorus), night and

morning.
September 31st.—Had slight return of pain in right

lower jaw and tongue on Septemlier ISth and lOtli ;

arrested l>y a few doses of aconitia. To-day is per-

fectly well, except that right side of neck and arm are

painful.

October 11th.—lias had no return of neuralgia

since last note, and neck has not been .so painful.

States that she has more or less pain in the whole
right side from beliind tlie ear to arms and down
lower extremity to heel at times. With exception of

slight neur.algic pains on September ISth and 19th, has

had no rei^urrence of inferior maxillary or lingual

neuralgia since August 7th, a period of sixty-five

days.

It seems to me that three conclusions nuiy legiti-

mately be drawn from the above related eases :

1. That there is a possibility of relief in most se-

vere cases of epileptiform trigeminal neuralgia. The
usually received opinion is that, in such eases, recourse

must l)e had to operation upon deep branches of the

nerve, excision of Meckel's ganglion, etc., and to the

systematic use of morphia to make life endurable.
After my experience with tlie above cases, I am dis-

posed to urge a sufferer from trigeminal neuralgia to

make a trial of medicinal treatment.

2. The advantage of using medicines systematically.

Not only should the doses ui any one remedy be ad-
ministered regubirly and in progressively increasing

doses, but several remedies may be used in succession,

so as to ])rofoundly affect the system. Of the medi-
cines applicable for the treatment of neuralgia, the

following are those which I can recommend most
highly: aconitia, arsenic, iodide of potassium. <iel-

semiuum, belladonna, ([uinia, morphia, galvanism,
the actual cautery, Tliompson's solution of phos-
phorus.

:3. In the treatment of chronic neuralgia and of

many neuroses, it is necessary to obtain the physio
logical effects of the drug employed, in order to do
good. This principle of heroic medication is one
which ensures success in seemingly desperate cases,

and its execution retiuires the' utmost watchfulness on
the part of the physician, and intelligence imd faitli-

fulness on the part of the patient and his attendants.

Many unplea-sant con.sequences of such treatment may
lie avoided if we at tirst give very snniU doses of the

remedy, and t hen makea very progress! v<Mncrcase. The
good elTeets of giving medicines to the production of

physiological effects are illustrated in the above cases ;

in tin: treatment of chorea Ijy arsenic; of malarial af-

fections by ipiinia; of spinal congestion and myelitis

l>y tx'lladonna; of syphilitic disease by mercury and
iodide of potassium, etc., I'tc.

Inasmuch as the good effifcts noted in Cases II. and
III. were obtained by the action of Dufiucsnel's aco-

nitia, it may not be amiss to close this short commu-
nication by quoting the conclusions of a report on

aconitia recently made to the N. Y. Therapeutical So-
ciety by its Committee on Neurotics.*

The chairman of this conindttee says:
•' From the above cases tlie following conclusions

may be justly drawn, 1 think:

1. The susceptibility of individuals to Duquesnel's
aconitia varies enormously ; one individual in the se-

ries having been severely atteeted liy ..,'i„ grain, while
another tolerated with no special symptoms ^-^ grain
every three hours. On the average, distinct physiologi-

cal and therapeutical effects were obtained by giving

I Jt; grain three times a day.

2. Out of six cases of severe trigeminal neuralgia,

one, [irobably a reflex mmralgia from a decayed tooth,

was not at all benefited.

Three eases, epilejitiform in character, were slightly

or only temporarily relieved. Two eases were cured.

One of these had existed for seven years, with an in-

terruption of twenty months, procured by resection of
the affected nerve.

It would thus appear that, while we cannot indorse
Prof. Gubler's statement that Duquesnel's aconitia

never fails, we must recognize in it one of the most
powerful and best agents for relieving and curing
trigemiii:il neuralgia.

:i. We do not as yet know the forms of trigeminal

neuralgia which can be most influenced by aconitia."

MEDK ) LATERAL LITHOTOMY, IN A
COMPLICATED CASE OF VESICAL CAL-
CULUS.

By JOHN A. W^ETH, M.D.,

NEW YOKK.

A GKNTLEMAN, aged 53, a native of Bermuda, was
sent me by my friend Dr. .John H. Arton, practising

in that island. Several years ago he had suffered

from renal colic, and a few days afterwards had
passed by the urethra two small stones, about one-

quarter of an inch each in diameter. These I found
to be phosphates. In 187G symptoms of vesical irri-

taticni appeared, which increased until, in Novemlier,
1.S78, he was forced to seek relief by an operation.

Upon sounding him, a stone was detected, not in the

fundus, but seemingly caught in a pocket just be-

hind th<; pubic symphysis, well above the urethral

opening of the bladder. Its size could not be accu-

rately estimated by the sound, owing to its being
touched on only one side. After consulting with my
fi lends. Prof. F. II. Hamilton and Dr. E. A. Banks,
after a preparatory course of tn^atmeut for ten days,

it was determined to attempt lithotrity under ether,

and, this failing or being deemed impracticable, to

resort to lithotrity. With the assistance of these gen-

tlemen, and of Drs. Rnssel. Iicpihart, Wardwell, and
Wilkinson, I introduced a Thompson's lithotrite, and,

after the most patient and persistent effort, it was
found im|io.ssible to engage the stone in the jaws of

the instrument. Upon sweeping the floor of the

bladder with the convex surface of the lithotrite, the

stone could not be felt; but, by depressing the han-

dle well towards the coccyx, the tip of closed blades

could be felt to strike the calculus, which was rough ;

but, although the bladder contained about five ounces

of water, and the blades were carefully separated to

as much as two inches, and were felt grating against

the stone, it could not be firmly engaged between
them. There was left the dernier rfmort of eutfinir.

• Vlile N. Y. .Mcllcal Journal, !)«;„ IbTs*, p. «2I.
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and the median operatiou was performed. Upon in-

troducing' the finger to dilate the prostatic urethra,

the stone was discovered well up behind tlie pubis,

caught in a vesical pouch, iu which it was crushed

by the large forceps, and the pieces were scraped out

with considerable difficult)'. Tliis part of the ])ro-

cedure, owing to the large size of the stone, and im-
mense number of fragments, was so tedious that, be-

fore it could l)e completed, owing to threatened col-

lapse on the part of the patient, it was discontinued
temporarily. He rallied quite well in tlie course of

ten or twelve hours, passed his urine through the

woun I and urethra simultaneously, and, in addition,

through the wound, some small pieces of stone.

Three days later, the temperature being only 100 P.,

and condition otherwise good, tlie wound was en-

larged laterally, under an ana'sthetic, and the remain-

ing fragments removed, tlie bladder thoroughly
washed, and a large drainage-tube left in the bladder.

Putting the pieces together, the calculus measured
two inches in diameter, and was almost round— tlie

fragments, which were preserved, weighing 624 grains

(troy). The uatient vomited while the effects of the

ether were passing off, and this gastric intolerance

continued to such an extent that no aliment could be

retained in the stomach. Euemata were regularly

given every few hours, and fifteen grains of ([uinine

hypodermically eacli day, and, although the tein|iera-

ture at no time reached moie than 101 J, the patient

died of exhaustion due to gastric intolerance, eight

days after the last operation. The wound w.as doing
nicely, the drainage was free and uninterrupted, and
there was no symiitom of pyannia or peritonitis, and
no complaint of suffering other than the extreme
nausea. An autopsy was not obtained. An ante-

mortem examination of the urine showed no signs of

renal disease.

Hcpovts xif tjospitals.

THROAT CLINIC AT CHARITY m)SPl-
TAL, B. I.

Service op Dr. Elsberg.

(Reported by C. C. Rice, M.D., Resident Physicinii. >

I.

THE L.\RYNX IN CASES OF LEPROSY (EI,EPH.\XTIAS1S

GR.ECORU.M;.

Very few laryugoscopical examinations of leprous

patients have hitherto been reported. Indeed, in this

country, the disease itself is so rarely met with that

every contribution to its statistics is of some value.

Case I.—Emilio Trelial, a't. 10; single; native of
Santiago, Cuba; admitted to hospital June 21, 18TS.
The )iatient is a bright, intelligent boy. He knows
very little about his parents, as they died when he was
quite young. He lived iu Cuba until he was nine

years of age, and has been in New York since. Noth-
ing definite as regards hereditary taint could be
learned. He thinks his mother had white spots on
her face, similar to tlic cicatrices on his own body,
but never heard that she had leprosy. She died of
cholera. His father died of yellow fever. He never
saw any one suffering from this disease until the ad-
mission of the other patient (Case H.) in .luly, 1«;8.

His general liealth has always been good. He describes

very accurately premonitory symptoms, which he ex-

perienced four years ago ; they corres|)ond to those
spoken of by Duhring.* such as malaise, sleepiness,

headache, chills and fever, and pains in bones. These
continued with varying intensity for a year before he
noticed any manifestation of the disease. First, two
red spots, and then, on the same places, hard, brownish
red lumps showed themselves on his left cheek near
the nose, and the neigliboring tissue became somewhat
indurated. The disease seems to have made but very
little progress for two years. In .June, 1876, he had
an acute attack of rheumatism, and was admitted to

Charity Hospital as a patient. He was told at this

time by the visiting pliysician that he had leprosy.

He received some medication, and the tubers decreased
in size, leaving brownish white cicatrices. In July,

1877, new indications of the disease appeared. The
lower portions of the forehead became hard and
brawny ; a little later the surface was raised into tulier-

ous masses. These tuberosities range in size from that

of a cent to that of a silver dollar. They are hard and
involve the skin, which cannot be moved above the

mass. Some of them seem to be an aggregation of

smaller ones, but as a rule they are arranged singly.

Their outline is quite well defined, and they are sui-

rounded by healthy tissues. His eyeljrows came out.

His hair, which was formerly black, turned to a dingy
brown. The eruption gradually spread over the lower
portion of the face, involving especially the nose, lips,

chin, and cheeks. The ears were only slightly affected.

The overhanging eyebrows, the large nose studded
with tuberous excrescences, and the cheeks and chill

thrown into rough and uneven appearing ridges, all

help to give the patient the peculiar expression of the

face called "leontiasis." There is nothing on the

body but a few white scars, which were formerly dark
macula'. The forearms and legs have become much
darker, and are covered wich brawny scales, which
desquamate constantly. There are only three points
of ulceration on the body, two on the calf of the right

leg and one on the inner side of the left thigh. These
are not at all painful, and there seems to lie more or
less ana'stliesia of the u|iper and lower extremities,

though he thinks his face is rather more sensitive than
in health. During the last year he has noticed a

gradual change in his voice. He has always been
fond of music, and sang a high tenor; now he speaks
in a peculiarly husky or muffled tone, and, when he
attempts to reach a high note or sing softly, he finds

that he is not able to make any sound. He is obliged
to constantly clear his throat, and he suffers a little

from dyspncea after exertion. He has no difficulty in

deglutition, l)ut in drinking water he is relieved by
pressing on his thyi-oid cartilage. When examined
with the laryngoscope by Dr. Elsberg, it was found
that the air-passages have undergone changes similar

to those on the face. All the portions of the mouth
and throat rich in loose connective and adipose tissues

are more or less involved, while, where the mucous
membrane is attached more closely to the harder
structures beneath, it is intact. The tongue is large,

swollen, and fissured, but there are no ulcerations

The uvula is long, and the surface made uneven by the
presence of several small tuliers. With the exception of
someliyperasniia and hyper-secrecion, there are no path-
ological changes on either the hard or soft palate or the

pharynx. Tlie laryngoscope revealed a large, thick,

congested epigluttis ( Fig. 1.) Its free margin had lost

its symmetry, and seemed to be carried backward over
the larynx by the weight of the tuberous masses, which

* .\ Prartical Treatisi- ou Disi-ases of the Skin, by Loni^ .V. Duhrim^»
\[.D., rililiidolphia, 1S7T, page 4:«.
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covered it so tliat only its lingual surface could be
seen. Such masses were on each side of the fronuni

and extended forward toward the tongue. Only the

arytenoid cartilaf;cs and parts of the vocal hands ap-

peared in the mirror when the epijilottis was slightly

raised during forced inspiration. To see all the parts

recjuired a nuniher of views and various nianu'uvres.

The upper aperture of the larynx has become irregular

Kia. 1.

and altogether smaller. The ary-epiglottie folds are

tumefied and studded sparingly with snuill tubers.

The ventricular folds ])resent the same swollen and
congested ajjpearance, with a number of tuberosities.

and partially cover the vocal bands, so that during
phonation only the inner edges of the latter can be

seen. The.se are white and glistening. The mucous
membrane covering the arytenoid cartilages is greatly

swollen and dark-red in color. Two tubers of some-
what larger size are on the right arytenoid and one on
the left. The pai-ts move sluggishly during phdiia-

tion. The mucous membrane of the larynx and sur-

rounding parts hypersecretes. The patient's general

health is fair ; he suffers consideraljly from mental
anxiety. His appetite is good. lie has no pulmo-
nary or cardiac trouble, and the kidneys seem to be in

a normal condition.

('.\sK II.—.Vbraham Brown, aged forty-tive ; native

of New York ; bricklayer; admitted .July .">. lyTH.

His family history is excellent. Nothing of im-
portance, or that relates in any way to his present dis-

ease, can be stated of patient up to his thirty-second

year. His habits were good, and he worked in New
York at his trade as a mason until of that age. He
then went to Santiago, Cuba, and remained three

years. He returned to New York, and has lived there

since. Like Trenal, he never had seen a case of

leprosy until he came to the hospital. He noticed

nothing in regard to himself until one month before

the eruption appeared on his face. The prodromata
in this case were somewhat similar to the other.

He also had frequent chills, and was considerably
troubled with drowsiness and languor; but these were
not severe enough to prevent his working. In March.
1878, the face bc^came covered with tul)ers, and now
presents a more cliaracteristic appearances of the dis-

ease than tlie other case. The lumps are somewhat
larger than those upon Trenal's face, but their jihysi-

cal character is very similar. The eyebrows are quite

prominent, and give to the patient a very savage
appearance. The no.se, chin, and lips are like Trenal's.

but the lobubes of the ears are very much enlarged.

and hang down like immense ear-rings. The whole
face has becomes much darker. The body for the

most part li;is preserved its integrity. The legs and
arms are brownish-red, and covered with fine scales.

The disease has gone on to ulceration on the fingers

and toc-s. Hands and feet are swollen, the two last

phalanges covered with bad-looking sores. whi<li dis-

charge very littFe, and are only slightly i)ainful. The
nails have almost entirely disappeared, except those

upon the great toes, and they are already loose and
will soon be gone. The mouth and pharynx have not

escaped. The tongue is so thick that the patient

speaks like a drunken man, and saliva dribbles from
liis mouth. Tlie gums are red and somewhat swollen,

but there is no ulceration; the tonsils seem to be very
slightly affected. The palato-glossal and palato-

pharyngeal folds have been ulcerated through and
become adherent in several places. Tlie inner side of

the cheeks and posterior wall of the pharynx are

dotted with small pa|)illary excrescences; there is one
large ulcer on the hard palate. The patient has
ozo'nie catarrh, and although the ])iruitary membrane
seems to be injected, none of the tuberosities are appa-
rent in either the nasal organ or pharyngo-nasal space.

The epiglottis is consideralily tumefied, its free edge
thick and irregular, with angular lateral boundaries.

'Fig. 2.) It hangs heavily back over the larynx, and
seems to have lost its elasticity. The ary-ejji glottic

folds and the ventricular bands are enlarged, con-

gested, and uneven, covered with a few hirge and
many smaller tubers. The lumjjs partially hide and
give to the arytenoid cartilages un ill-defined and
shapeless appearance. The posterior halves of the

vocal bands are masked beneath this new growth.

/

Two huge lum[)s are seen, the one anterior and the

other posterior to the left arytenoid, on its inner side.

The right arytenoid, although involved throughout its

whole extent, has no tul)erosities which rise above the

general level and which are sharply defined. There is

less swelling alioiit the anterior half of the rima glot-

tidis, and the vocal bands can be seen to approach each

other (luring phonation. They are of a dirty yellow
color. In the iuter-aryteuoid space one large tuber

stands out prominently into the larynx.

The general condition of the patient is not as favor-

al)le as that of Trenal.

The accompanying drawings were made by Dr. H.
bevy, Assistant Hou.^e-Physician.

Professor KIslierg made some additional remarks on
laryngeal leprosy. He said that the systemic cachexia

wliich constifutes the disease, as manifested in the

skin, nerves, etc., as well as on mneons membranes, is

not sutheiently understood to enable us to speak posi-

tively as to its nature.

•Lepra arabnm" and •'elephantiasis griecorum

"

are eepiivalent designations for leprosy, but "elephan-
tiasis arabum " and '• lepra gnecornm." though some-
times confounded, are names for two diseases differ-

ing from each other and from leprosy. Elephantiasis

.'irabum is a liypertroi)hy of the skin and subcutaneous

I sometimes also submucous) connective tissue, while

lepra gra'corum is a scaly skin disease, a variety of

|>soriasis.

The laryngeal disease occurs in all, or nearly all,

eases of leprosy. It appears secondarily in tinu' to the

cutaneous, although occa.sionally the latter is for a

time so slight, in comparison with the affection of the
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mouth, throat, and larynx, that this assumes promi-
nence. At the present day, leprosy occurs almost ex-

clusively in certain countries, chiefly tropical, ur in

persons who liave visited or resided for a longer or

shorter time in such countries.

Topograplrical circumstances liave most to do witli

the affection. Althougli its cause is shrouded in mys-
tery, climatic agencies, including noxious soil, environ-

ment, habitation, food, and other local (endemic) or

pereoual unhygienic influences are recognized as pro-

tlncing the disease. Hereditary predisposition exerts

considerable effect; but it is not contagious.

The three types or forms recognized in the sltin

affection

—

lepra maculosa, spotted leprosy, lepra tube-

ri/sa. lumpy leprosy, and li'pra a nmstlietica st-u muti-

lans, ansesthetic or mutilatiug lci)rosy—usually occur

as stages merely in the laryngeal disease. Tlie first

pathological change noticeable is vascular injection

;

the vessels become very visilile, the veins are varicose,

then, on spots ordinarily small, but sometimes large,

the epithelium is found lost, and in places more or less

deep infiltration occurs ; liy|)ersecretion is present in

almost every case. The infiltrated masses may be
seen to be covered with a thick layer of epithelium,

of which they are easily deprived, and which is as

easily regenerated. These lumps, though at first some-
times very firm, have a decided inclination to ulcera-

tion; but the destructive process does not usually in-

volve more deep-seated structures. Form-changes of

various parts of the larynx occr.r from the infiltration,

later from ulceration, and then from cicatrization.

The lumen of the upper aperture is almost always in-

terfered with, and, in the |>rogress of the case, stenosis,

possibly sometimes to a dangerous and fatal extent, is

sure to take place.

Hy the aid of the laryngoscope, it is usually easy to

determine whetlier and to wliat extent the larynx is

affected in a case of leprosy. At first, dilated blood-

vessels are seen on the epiglottis, with a peculiar red-

dish-yellow appearance of the interior of the larynx

;

then, frequently, gray or dirty discoloration of the

vocal bands ; and later on, with inci'eased vasculariza-

tion, the lumps and ulcers. The latter are readily dis-

tinguished, from their ])eculiar appearance and localiza-

tion, from laryngeal carcinomatous granulations and
ulcerations. The diseases which produce similar ap-

pearances are lupus, syphilis, and phthisis. The clin-

ical history, and especially the cutaneous and other

manifestations generallj', make a differential diagnosis

between these and laryngeal leprosy a matter of no
great difficulty. The intense vascular injection is

absent in phthisis, and Dr. Elsberg prefers to avoid
the terra tubercle, which has come to be identified

with phthisis, when designating the lumps or tubers

of leprosy.

The peculiarly husky voice of lepers was well kno^m
in the Middle Ages.* and constituted an important
sign in the inspectio leprfnuram. Dyspnoea also occurs

in the course of the disease, but cough and pain in the

region of the larynx very seldom ; there is more or

less anaesthesia, and the introduction of instruments

produces no reaction. Deglutition is sometimes af-

fected ; but this, too, is comparatively slight and dis-

proportionate to the destruction that may take place

in the upper part of tlie larynx and the lower portion

of the pharynx. The prognosis of laryngeal leprosy

is always unfavorable. The voice cannot be restored,

even though life may not be destroyed by the disease

of the larynx.

* Says Hans von Gersdorf. in his Felc/Mirh lier Wundarztnei, 1536

:

" Das er.-^t zeychen 1st t\u'. heyssere in rier stymm nnd red, cuge des
otems."—ViRCHOW's Die Krankliaften Geschwi'lste, Vol. ii., p. 51i>.

In addition to the other therapeutic and particu-

larly hygienic measures to be adopted in the case of

leprous jjatients, the condition of the larynx requires

cleansing spray and soothing local inhalations. A di-

luted emulsion of gurjun oil (balsam dipterocai'pi) has

of late years been praised very highly as a local as well

as internal remedy in leprosy. Applications of satu-

rated solution of iodoform in sulphuric ether have
proved grateful. To prevent death from laryngeal

stenosis, tracheotomy should be performed, but it has

not been called for in any case within Dr. Elsberg's

knowledge.

|pr00rc!S0 of iEcl)ical ^titmt.

Membranocjs Croup and Diphtheria.—At a re-

cent meeting of the Royal Medical and Chirurgical

Society, Dr. Andrews presented the report of the com-

mittee appointed to examine into the relations exist-

ing between these two diseases. The following are

the conclusions arrived at : 1. Membranous inflamma-

tion confined to or chiefly affecting the larynx or tra-

chea may arise from a variety of causes, as follows

:

(a), from the diphtheritic contagion; (J), by means
of foul water, of foul air, or other agents, such as are

commonly concerned in the generation or transmission

of zymotic diseases
;

(c), as an accompaniment of

measles, scarlatina, or typhoid, indejjendently of any
ascertainable exposure to the especial diphtheritic in-

fection ;
(d), it is stated, on apparently conclusive

evidence, that membranous inflammation of the larynx

and trachea may be produced by various accidental

sources of irritation—the inhalation of hot water or

steam, the contact of acids, the pressure of a foreign

body in the larynx, and a cut throat. 2. There is

evidence in cases which have fallen under the obser-

vation of members of the committee, that membra-
nous affections of the larynx and trachea have shortly

followed exposure to cold, but their knowledge of

the individual cases is not suflicient to exclude the

possible intervention or coexistence of other causes.

The majority of cases of croupal symptoms directly

traceable to cold appear to be of the nature of laryn-

geal catarrh. ;S. Membranous inflammation, chiefly

of the larynx and trachea, to which the name "mem-
branous croup " would commonly be applied, may be

imparted by an influence, epidemic or of other sort,

which in other persons has ])roduced pharyngeal

diphtheria. 4. And, conversely, a person suffering

witli the membranous affection, chiefly of the air-pas-

sages, such as would commonly be termed membra-
nous croup, may communicate to another a membra-
nous condition, limited to the pharynx and tonsils,

which will be commonly regarded as diphtheritic. It

will thus be seen that, in the ojsinion of the committee,

these two diseases are identical. It is suggested that

the term " croup " be henceforth used wholly as a

clinical definition, im])lying laryngeal obstruction,

occurring with febrile symptoms in children, which

may be membranous or not memliranous, due to diph-

theria or not so. The term " diphtheria " is the ana-

tomical definition of a zymotic disease, which may or

may not be attended with croup. It is admitted,

however, that when obviously (iccurring from a zy-

motic cause or distinct infection, and primarily affect-

}
ing the pharynx, constitutional depression is more
marked, and albuminuria is more often and more
largely ijresent, though in both conditions some albu-

men in the urine is more frequently present than ab-
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sent. That this position tiikuii liy the committee will

not be unchallenged may be inferred from the edito-

rial remarks of the Afedieul Press and Cireulur, wliich,

in commenting u|)oii the re|)ort, says: "If ' crou|)

'

and 'diphtheria' can be shown to be niutiially com-
municable, to arise from one and the same cause, and
to be attended, in many instances, with the same con-

stitutional symptoms, then, and then only must the

old distinrtion between these diseases fall to the

ground. But with regard to this point the report of

the committee is not so clear as might be desired."

—

Mi'die^il Press and Circular.

In connection with this subject, particular interest

is attached to the investigations into the pathogeny
of diphtheria, conducted by Drs. Edward (Curtis and
Thomas E. Sattertlnvaite, in pursuance of a resolution

of the Board of Health of this city. The question pio-

posed for solution by these investigators was f/c ii'i-

ture of the infective jiriiiciple of diphtheria, and (lie cir-

cumxtaiuvs that determine the infection. E.xpeiiments

were made upon rabbits by inoculations of the dipli-

theritic membrane, at tirst upon the cornea, and after-

wards into the muscular ti.ssue of the thighs. The
first method was not followed by definite results, but

by the second a fatal disease was induced, which
many investigators have deemed identical with diph-

theria in man, but which these researches have shown
to be essentially dissimilar. The results of these in-

vestigations may be summed up as follows ;
" I. Inocu-

lation of diphtheritic membrane into the muscular
tissue of the rabbit produces severe local lesions, and
even constitutional disturbances and death. But
these effects differ so in their pathology and clinical

history from diphtheria in the human suliject that

there is no warrant for defining them as diphtheria.

or for applying conclusions drawn from this inoeubi-

tion disease in the rabbit to the case of diphtheria in

man. II. Effects exactly similar to the foregoing and
of equal severity can. mor(^ver, be jjroduced by

inoculation of a material not only non-diphtlieritie,

but non-infectious to the human subject under condi-

tions where the diphtheritic membraue is infectious
;

i. e., when brought into contact with the mucous
membrane of the mouth and throat. The material

referred to is the pulpy scraping of the upper surface

of the healthy hunuui tongue. III. Effects generally

similar to the foregoing, though not of equal inten-

sity, can furtliermore be produced by inoculation of a

putrescent matter which is not even of immediate ani-

mal origin—namely, Cohn's tiuid—allowed to S|)onta-

neously decompose (Cohn's fluid is an aqueous solution

of ammoniac tartrate, potassic and calcic phosphates,

and magnesic sulphate. IV. The foregoing inocula-

tion effects are not due to simple mechanical irrita-

tion, for inoculations of sand produce no effect what-
ever. V. Thorough filtration of a proven virulent

aqueous infusion of diphtheritic membrane or of pu-

trid Cohn's fluid removes the infectious property of

the same. Hence, in such diphtheritic infusion the

poisonous quality probably inliens in somi- particulate

thing, from which it is not siparable by the action of

cold water. VI. Thorough trituration of jnoven
virulent diphtheritic membrane and tongue-scrapings

with a high percentage of salicylic acid fails not only

to remove, but even markc^dly to modify the intensity

of the infectious quality of tho.s(; substances. Hence,
since salicylic acid, in even a minute percentage, is

capable of permanently suspending the vital activity

of bacteria, the inference is that the infectious cpiality

of the diphtheritic membrane u])on tlie system of the

rabbit is not correlated to the vital activity of the

bacteria present in such membrane. VII. If, as is not

improbable, the noxious principle in diphtheritic

menilirancr, which produces in rabbits the effects de-

scribed, be the same with or even analogous to the

piineiple which produces diphtheria in man by direct

infection, then the conclusion of VI. will .•il)ply to the

infectious quality of such memlirane in its relation to

the reproduction of diphtheria in the human subject.

If this be the case, it follows, as an important practi-

cal corollary, that there is no theoretical ground for
assuming that jireventing the bacteria of a diphtheritic

patch from tnakinq their way through the underlying

mucous membrane irill, per sr, prerent general diphthe-

ritic infection of the system. VIII. There is no relation

between inoculable virulence of a diphtheritic mem-
brane and the period, within three days, that has

elai)sed between the detachment of the numbrane
and the inoculation of the same, nor between inocula-

ble virulence and gross amount of Ijacteria present in

the membrane. IX. There is a rough ri'lation between
inoculable virulence of a diphtheritic memljrane and
the severity of the original case of diphtheria, so far

as this can be estimated by the termination of the

case in death or recovery. These nine propositions

are not put forth as proven, but merely as the results

of the experiments and observations, as far as the lat-

ter go, stated in abstract form. Before the ])roposi-

tions can be considered jiroved as truths, a large num-
ber of corroborative experiments will have to be made."
—Report of Investigations into the Pathogeny of Diph-
t/ieria, 1878.

Adeno.ma of TirE Uterus.—Prof. C. Schroeder re-

ports two cases of adenonui diffusuni uteri and two of

adenoma polyposum, all of which were cured by op-

eration. The two former were treated by scraping

with the shar|) curette, followed by injections of the

perchloride of iron. Microscojjical examination of

the pieces scraped off revealed thickened uteiine mu-
cous membrane, enclosing closely packed and enlarged

uterine follicles. In one of the cases of adenoma
l)olyposum the tumor was found in the vagina ; it

was as large as a child's head, and was attached by a

long ])edicle to the body of the uterus. It was re-

moved by the wire ecraseur. On microscopical exam-
ination, it was found to consi.st of uterine glands,

many of which had developed into large cysts, and of

connective tissue rich in nuclei ; the iiedicle, which
spread out like a tree in the interior of the tumor,

was composed of connective tissue and smootli muscu-

lar fiijres. In the other case, the microscopical struc-

ture was the same, except that none of the follicles

had developed into cysts.

Prof. Schroeder states that a characteristic feature

of the vegetations of the uterine mucosa—called also

endometritis fungosa by Olshausen—is that the cervi-

cal canal is greatly dilated, while the os internum,

on the contrary, is closed. Tin; adenoma ))olyposum

has as yet been but little studied, but it cannot be re-

garded as a pure product of the uterine nuicous mem-
brane. It is a peculiar fact that the adenoma poly-

posum has as yet only been met with in elderly wo-
men who never were pregnant, while the adenoma
diffusuni has been met with both in nullipara and in

multipara.

—

Allg. Med. Cent. Zeit., No. 47, 1S7S.

^ -»• -^ —
HAMnvRG Tk.\.— 1{. Senna leaves, H parts ; manna,

4 ijarts ; coriander, 1 part. Mix.

—

A Corretpondent in
" Xejo Ueniedies.^'

Vulvar Pruritus.— IJ. 01. cadi. fij. ; amyli

glycerit., f 3 j. M. Apply. This is highly recom-

mended by M. Marius Key in Oaz. Mid. de Paris.
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HOSPITAL PATIENTS WHO CAN PAY.

The discussion bearing upon the contemplated ex-

periment at St. Thomas's Hospital, London, in regard

to " patients who can pay," is bringing many matters

to light connected with hospital management thei'e

which have a striking correspondence with the abuses

in our own systems of medical charity. There, as heie,

the poor are not the only ones ministered to, Init fully

one-third of the aggregate number of so-called pauper

patients are able to maintain themselves outside, and
pay a small fee for medical services besides. These

belong to a class of patients who would hesitate to

ask charity from any other souice, and yet would not

be backward in using any means for securing free at-

tendance in hospital. The TAincet very truly says:

" Employees in receipt of good salaries, members of

the families of well-to-do tradesmen, and even those

of higher station, do not scruple to abuse the charity

of these institutions, and evade the payment of just

fees to medical men. More particularly is this the

case in regard to special maladies, when the pitiful

excuse of being unable to pay for the ' best advice

'

is adopted to disguise meanness and dishonesty."'

While it is fair to suppose that this abuse of medical

charity would be carried to an extreme where there

are no means to check it, as for instance, in hospitals

which have no provisions for pay patients, it is

equally reasonable to inquire whether the establish-

ment of such a department in the St. Thoma.s's Hos-

pital will entirely remedy the difficulty. Although

it may do so in a measure, it will not do so abso-

lutely. Patients who can afford to pay good fees

to outside practitioners will constantly present them-

selves as ordina'-y pay i):iticnts to sucli an hospital, and
as long as the superintendent and managers are satisfied

with the amount offered for board and lodging, no
questions will, as a rule, be asked as to outside pecu-

niary capal)ility of the applicants. As far as the

managers are concerned, this is a pure business ar-

rangement to make the institution pay as a boarding-

house. The benefit of a doubt as to the ability to pay

for medical services extra is always given to the patient

who is ready to pay his board-bill. It is said that any

misunderstanding between the managers of the hos-

pital and the medical staff regarding this point will

be satisfactorily anticipated by a scrutinizing inquiry

into the worthiness of the patient's application. With-

out showing any want of faith in the good intentions

of the managers, or any want of appreciation of the

innocence of the staff, we are, nevertheless, very much
interested to see how the jjromise can be fulfilled.

But if, contrary to the general experience in this

city, we allow thus much to be possible, there is still

a chance for abuse in the admission, at a nominal

board fee, of good paying patients, whose cases

are from a medical point of view interesting ones.

The temptation on the part of the hospital staff to

treat such patients, entirely irrespective of any fee,

is too strong to be generally resisted. Perhaps the

only exception to the rule is the ordinary college pro-

i
fessor. who so uniformly refuses all such cases when

they present themselves at his clinic, and who takes

such pains to refer them back to their family phy-

sician. Whoever knew a clinical teacher to forget

the claims of the [jrofession by prescribing for well-

to-do patients simply because clinical material was

scarce, or merely for the reason that such cases were

sometimes interesting ? If the same practice would

only hold good at the hospitals, it would be easy for

the ordinary practitioner to protect himself against

the robbery of his patients, and to prevent even in-

teresting ca.ses from receiving free treatment in such

institutions. We are compelled to say, however, that

despite the best intentions on the part of hospital

managers, and a most earnest desire on the part

of the medical staff to protect the interests of the

general practitioner, occasionally an interesting case

finds admittance, occasionally a good-paying pa-

tient is lost to some family physician, and occa-

sionally the patient himself will make the profes-

sion feel under obligations to him for the splendid

opportunity of studying his case. But every one in or

out of the hospital knows that this is .such an excep-

tion with patients of the paying class, that it is unwor-

thy of serious consideration in connection with the

present abuse of the pay system in hospital manage-

ment here, or of the abuses of the prospective system

in London.

A SANITAKY INSPECTION OP OUR PUBLIC SCnOOLS.

So much has been said in these columns of the want of

sanitary regulation in our public schools, that we feel

almost like apologizing to our readers for referring

to the subject once more. We are so firmly impressed,

however, with a duty we owe to the public in general,

and the school children in particular, that we cannot

innit an opportunity of repeating an old story in the
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hope that it may l>e liuiiiil at last, and that its moral

will be tivken to lieart. The school children cannot

speak for themselves, the teachers dare not, and the

Hoard of Education, which is oniuipotent in school

matters in this city, says that the sanitary condition of

the schools is perfect. This latter assertion would ap-

pear to settle the nuestion.but unfortunately it does not,

as the fact of frc'(|Uent inspections abundantly prove.

For years the Hoard of Kducation has refused every

reasonable appeal to renieily defects in ventilation, in

heating, in li^htinj; the buildings, and iu caring for the

water-closets outside. The only answer that has been

vouchsafed to such I'equests has been that the schools
i

are in good enough condition, and that no change is

necessary. Several members of the Board have, by vir-
j

tue of the emergency, created themselves authorities in I

sanitary matters, and there has been a dead-lock to any

impartial investigation of the real merits of the ques-

tion. When we consider that the Board is managed in

the interests of a political ring, and that it is quite ne-

cessary that the ignorance, neglect of duty, and stupid-

ity of said Board should not be brought to light, the

outlook towards reform is quite unpromising. AVe are

encouraged, however, in seeing that a new and power-

ful element is at work to bring about a change in the

management of the affairs of the Board. The Herald

has caused an inspection to be made of tlie school

buildings, and lias recently published a lengthy report

upon the subject. No one can read this report, the

aulheaticity and impartiality of which cannot be

questioned, without being startled by the disclosures.

Only a few of the schools were visited by the inspec-

tor, and these were principally primary departments.

The latter are invariably upon the ground floor. The

rooms are dark, ill-ventilated, crowded, exposed to

drafts of cold air on one side and intolerable heat on

the other ; and are in close proxintity to water-closets,

which, by the negligence of janitors, are kept in an

abominably tiltliy condition.

I'erhaps we cannot serve our present purpose lietter

than by making a few extracts from the report. In

Grammar School No. 18 the infants in the lower seats

of the gallery chiss are " literally roasted," while those

on the upper benches •• are shivering from the cold

draughts pouring directly on their heads and shoul-

ders from the lowered sashes." In another room of the

same school "the heating is so defective that upon ex-

amination the temperature was found to vary from

sixty-five degrees to over seventy-five degrees. No
general record is taken. The children are packed as

closely as po.ssible in these rooms. As to the floor and
air-space, as required by the provisions of the by-laws

of the Board of Education, no attention whatever is

paid, the reason given being that it is impossilile un-

der the ])resent packing system."

.Vlthough Grammar School No. (ill is a new build-

ing, having been only opened in the latter part of

1 HTU, we learn that "the children in the gallerv cla.HSCs

are in the same condition as in the other schools—are

dangerously close to the radiators on the one side, and

exposed to the draughts from the open windows on

the other. The thermometer in this department seems

to be at a discount, as no record whatever ia, taken of

the temperature." Also the " urinals are constructed

of wood, being plain wooden troughs, without lining

or cover. No means have been taken to prevent the

foul odors and poisonous emanations from entering

the adjaccrtt classrooms."

In Grammar School No. ;j2, in the class-room on the

ground floor, adjacent to the water-closets, the air was

intolerable, and as a mere coincidence, of course, "sev

eral of the pujjils were absent on the sick list."

The closets in Grammar School No. liS were in the

same condition as the last schools visited. "In one

of the rooms the day before this visit the temperature

was as low as 56°. The record of temperature in this

school is not kept, as the Principal thought it useless

to do so under the present circumstances."

Grammar School No. 70, in Seventy-fifth Street,

like all of the preceding, is badly lighted ; the stair-

case, which is of wood, is entirely enclosed, and is

extremely dangerous in case of fire ; ventilation in

some rooms amounts to almost notliing, as all the

fresh (?) air attainable is through the hallways, it be-

ing necessary to close the w'indows to keep out the

foul odors of the water-closets. The playground is

reported to allow not over " one square foot of ground-

space for each pupil attending."

But it is useless to rehearse the results of this in-

spection ; suffice it to say that they repeat themselves

to a greater or less degree in all the schools visited.

Some of the class-rooms are so dark as to compel the

lighting of the gas throughout the greater portion of

the day.

These facts are not by any means new to us, neither

will they be to any onv who has given any attention

to public school hygiene in this city, but it is a matter

of congratulation that they have been presented to the

general public in a manner which may invite the atten-

tion of the Board and cause it to reconsider its oft-

declared assertion that the sanitary condition of the

.schools is good. Is it not time, in any event, to de-

mand such a change in the administration of the Board

as will do away with its stupitl opposition to what

every one else believes to be reasonaiile and necessary

sanitary reforms? In the Board, as at present consti-

tuted, there is no hope for any change. Ls it then worth

while to change the Board ; This may be a question

which public opinion may ask the new mayor to

answer.

RKPKK8ENTATION I.N TIIK ST.VTK MKDICAL SOCIETY.

A oi.ANCB over the Transactions for 1878, of the

Medical Society of the State of New York, brings to

light some interesting, not to say curious, facts.
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We find first that in the State there are sixty coun-

ties, all of which, except Hamilton, have county medi-

cal societies, the total msmliership of -which num-

bers 3,238. New York County has the most mem-

bers (710), and Putnam the least (14). The different

societies- are, according to a law passed in 1855, en-

titled to send representatives to the State Society, the

number of delegates being equal to the number of as-

sembly districts in the several counties at the time the

law was passed. All of the county societies, with the

exception of Putnam, have elected delegates in ac-

cordance with this law. Comparing the number of

delegates with the total county society membership, we

find that the ratio is a)>out 1 to 25. lu the practical

application of the law, however, notable deviations

from this ratio are constantly met with, and in some

counties more delegates are elected than [in others

which have a larger society membership, as will be

seen from the following examples : Thirty-one coun-

ties whose membership varies from 15 (Rockland) to

58 (Queens), send one delegate each. Thirteen coun-

ties whose membership varies from 26 (Columbiaj to

42 (Niagara), have two delegates each. Steuben,

with 50 members, and .Jefferson with 68. have also

two delegates each.

Seven counties with memberships from 38 (Sara-

toga) to 118 (Monroe), have three delegates each.

Oneida and Albany Counties, with respective mem-
bershijjs of 94 and 133, have four delegates each, and

Erie County, membership 123, has five delegates.

Lastly, Kings (278 memliers) and New York (710

members), have respectively 'J and 21 delegates.

Broome (50 members) and tjueens (58 members)

have but one delegate each, while fourteen counties

with smaller memberships have two delegates each,

and two counties, also with smaller memberships, have

three delegates eacli. Queens and St. Lawrence have

each 58 members, but the former is entitled to but

one delegate, while the latter has three. The greatest

contrast, however, is between Queens and Saratoga.

The former with 58 members and one delegate, and

the latter with 38 members and three delegates. New
Y'ork County also suffers in comparison with mauy
other counties, for if the average proportion (1 in 25)

were i)reserved, it would have 28 instead of 21 dele-

gates, as at present.

We commend these facts to the attention of those

interested in the medical politics of the State.

Tkeatment op Idiocy by Trepanning the Skdll.
—Dr. Puller, of Montreal, removed with the trephine a
portion of the skull of an idiot child two years of

age, with a view to permit the expansion of the brain,

and as a consequence, the development of the facul-

ties. After the operation, paralysis of the arm with
general coldness of the extremities set in, but disap-

peared after a time. The mental condition of tlie

child has improved in a very marked degree since the
operatiou, and, encouraged by this result. Dr. Fuller
intends soon to remove another circle of bone.

Eeutcius anir tloticcs of ^ook&.

The Principles and Practice of Surgery, Being a
Treatise on Surgical Diseases and Injuries. By D.
Hayes Agnew, M.D., LL.D., Prof. Surgeiy in Med.
Dept. Univer-sity of Pennsylvania. Profusely Illus-

trated. In two volumes. Vol. I., 8vo, pp. 1,063.

Philadelphia : J. B. Lippincott & Co. 1878.

A NEW work on surgery, at a time when there are

so many excellent treatises upon the subject, gives

rise to one of two thoughts in the mind of the re-

viewer. Either the author wishes to make a book
merely after a particular plan, jjerhaps, and without
originality, or he feels it his duty to present to the

profession the results of his ex])erience, and stamp the

work with his individuality. How far either or both
of these reasons may apply to the present case we
shall see as we proceed.

To begin with, its scope is very extended. As this first

volume contains over one thousand pages, and is devo-
ted merely to the consideration of the following general
subjects: "Diagnosis," "Inflammation," " Wounds,"
" Injuries of the Head," "Injuries of the Chest and
Abdomen," " Wounds of the Extremities," " Diseases

of the Abdomen," " Diseases and Injuries gf the
Blood-vessels," " Ligation of Arteries," " Surgical

Dressings" (including bandaging), and " Injuries and
Diseases of the Osseous System" (not including dis-

locations), we can readily infer that volume number
two will not be smaller than the present, by the con-
sideration of what remains to be executed, more
especially as Dr. Agnew does not intend to omit dis-

eases, injuries, and ojjerations upon the ayes.

The arrangement of the general subjects is emi-
nently systematic and practical, and embraces: 1.

Name of Injury or Disease L 2. Anatomical Consid-
erations; 3. Varieties ; 4. ^Slltrtrlogy ; 5. Pathology;
6. Symptoms ; 7. Diagnosis ; 8. Prognosis ; 9. Treat-
ment ; 10. Complications and Treatment; 11. Sequelie

and Treatment. This order is the rule, to which there

are some exceptions.

The author's style, though clear, is rather prolix.

While we highly commend his minuteness of detail,

we must certainly admit that nothing would have
been lost, but much gained, by greater conciseness.

Especially is this latter remark applicable to the his-

torical details. Nor have we any great love for, nor
can we see any special utility in, the introduction of

so nuich that is statistical in such works. We allude
particularly to the sixty-six pages of tables on frac-

tures. A plain statement of the author's conclusions

would have been far preferaljle, and would have
saved much valualile space.

The introduction, " Surgical Diagnosis," is an ex-

cellent article.

Chajjter I., " Inflammation," its nature, varieties,

terminations, treatment, results and their treatment,

opens the book proper. A more lucid exposition of

the present views ujjon the j)athology of inflamma-
tion we have not had the pleasure of reading. Our
author describes its phenomena as due to : 1. " Dis-

turbed nerve-action ; 2. Disorder of the blood-vessels

and their contents ; 3. Passage of the contents of

blood-vessels through their walls ; and 4. Change in

the perivascular tissues of the inflamed parts."

After the pleasure we experienced in the reading of

what preceded, we were greatly disappointed to learn

that our author is no milk-and-water advocate of gen-

eral blood-letting or calomel as means of overcoming
or limiting inflammation. The very admission of (lis-
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turhed nerve-action, which means a iKmimition, and
7iot !in iiirrame, of nervous vitality, is a refutation of

tlie soundness of the practice wliicli employs most
powerful nervous and <:(neral del)ilitants. Tlie clue

to the uutlior's reason for their employment may lie

gained from his inter))rctation of tlic phenomena of

iuflammation (p. 05): "Tlie more carefully we analyze

and compare the plienoniena of m)rmal nutrition and
intlaunnation, tli<' more we are disposed to formulate

them into a single compact statement, and conclude
that intlammation is hypernutritinn, carried on under
such an e.\trava<,'ant plenum of supjily that the ger-

'

mination and mutation of cell life are ijenerally too

hurried to mature, and are therefore unstable and
short-lived." Cltnnge the italinzed word to /it/iio-

]

nutrition and tlie erroneous view innnediatcly disap-

pears: tlie former says, "put a stop to so mucli nr-

tivil;/," whilst the latter says, "tone up the diminished.

vitality."

Tlie various forms of suppuration and ulceration

are well treated, and require no special mention. Then
come the different kinds of mortitication, including;

hospital frangrene, ciglit i)ag('s being devoted to its

history. Hcmorrliage and its treatment, the treatment
of wounds in all their varieties (including glanders.

farcy, malignant pustule, hydiopholiia, wounds of

snakes, etc.. and gunsliot wounds; form the suliject-

matter for Cliap. 11. This division is excellent in its

general and detailed descriptions, and is well and
profusely illustrated. Ijister's antisejitic plan is de-
scribed. The " Surgical History of tlie War of the
Rebellion " has l)eeii used to excellent advantage on
the suliject of gunsliot wounds.

Chap. III.

—

"Injuries of tlie Head" is quite full]

upon fractures of the skull, concussion and compres-
sion of the brain, gunsliot and arrow wounds of the

head, fungus cereliri, and trephining. The various

wounds of the face, salivary fistula, necrosis of the

facial bones, excision of nerves in facial neuralgia,

and wounds of the neck are also found in this division

of the book. Wounds of the chest and contents, and
abdomen and its organs, are lucidly treated in Chap.
IV., as are also wounds of the bladder, anus, and re<-

tum. Tlie management of artificial anus from a fa-cal

fistula is also described. Chap. V. treats of " Wonnds
of the Extremities," and Chap. VI. of " Diseases of the

Abdomen." The article on intestinal obstructions needs
a greater detail of the symptoms and diagnosis, as

well as a more positive and clear indication of the
line of treatment to be pursued in special cases.

Strangely enough, the author makes no allusion to

complete posterior or antero-posterior rectotomy for

the relief of rectal stricture. Hougies and the dan-
gerous resort to divulsion, with or without multiple
nicks, are alone mentioned. We are surprised at tliis

omission. Fifty-tive [lages are devoted to the con-

sideration of herni.e. Although iinn<>cessarily pro-

lix, and in spite of some very bad woodcuts, the author
has given us a very good and valuable article upi>ii

this subject. We are especially glad to sec that he
questions the justitialiility of operations for "radical
cure." The differential diagnosis of hernia; is very
clearly made.
Under the head of "Diseases and Injuries of the

Blood-vessels," the veins are thoroughly well consid-
ered and then the arteries. Aneurism is treated of in

a ma.sterly manner—its etiology, pathology, complica-
tions, diagnosis, and treatment. Wc are especially
well pleased with the fulness and detail of its diag-
nosis, being arranged as a differential schema. Tlie
author should have dp.tailed, instead of merely men-
tioning, Balfour's plan of treatment by rest and potas-

sium iodide. The reader would bu at a loss to pre-

scribe the iiroper doses of the salt, since no mention
thereof is niadi; in the text, nor is there any foot-refer-

ence where the details of the plan may be found.
Otherwise the article on treatment is very satisfactory

and complete, occupying eighteen and a half pages.

Then follows a description of the symptomatology,
diagnosis, prognosis, and treatment of special aneu-
ri.snis.

We call special attention again to the excellence

of the differential diagnosis described under each

head ; in this respect this work is in advance of many
of its predecessors, and possesses a purely individual

excellence.

Chap. VIII. is devoted to the " Ligation of Arteries."

First, the surgical anatomy is given ; then the pointer
points of election are pointed out; finally, the opera-

tion is described. This same plan is pursued for each
artery. The illustrations in this portion of the book
are simply execrable—so exceedingly bad that the

author owes his readers an apology for their appear-

ance.

Surgical dressings, including all the various kinds
of bandages, are described and well illustrated in

Chap. IX.

The last chapter is devoted to fractures and diseases

of the bones. Eight pages are allotted to the descrip-

tion of the " repair of fractured bones," and a very

excellent exposition it is. The rules for the general

treatment of these injuries are judicious. The author's

conclusions from his sixty-si.x jiages of tables on
pseudartlirosis must receive the support of all practical

surgeons. The diagnosis and treatment of fractures

are given at length, and no reader can find any fault

on the ground that a paucity of apiiaratus or plans

for treatment exists. The author plainly indicates bis

preferences, but describes all other good metliods of

the day, gives detailed explanations of the mode of

applying the various apparatus, and does not omit
certain historical data.

He prefers the weight and pulley (Buck's) apparatus

for the treatment of fractures of the femur. We have
no hesitation in stating our decided preference for that

dressing. We are glad to note: " I do not hesitate to

say that a fracture in the shaft of the thigh-bone which
is cured with one-half or three-iiuarters of an inch

shortening is a good cure, and gives no room for com-
plaint on the jiart of the jiatient : and that the surgeon
who olitains this result may walk among his profes-

sional brethren without being conscious of the least

inferiority or want of skill in the management of this

class of surgical injury." We ))rotest against thi; in-

discriminate employment of Dupuytren's apparatus in

the treatment of I'ott's fracture—the only treatment

menti<ined by our author—in the face of the fact that

the plaster-of-Paris is immeasurably superior. The
illustrations in this chapter are valuable in the elucida-

tion of th(! text ; they are profuse, but a few of them
are quite liad, as tigs. .174, 686, 741, 748; nor has the

engraver been very happy in his delineation of figs.

7.')7, 776. and 809, although the defect is of little mo-
ment.
The remaining articles of this work—perio.stitis,

o.stitis, caries, endostitis, osteomyelitis, sclerosis and
necrosis of bone, rachitis, osteomalacia, fragilitas os-

sium, hypertrophy and atrojihyof bones—are worked
up and illustrated in a thorouglily satisfactory manner.

Xineteen pages of " index " complete this volume.

The strong jioints of the author are diagnosis and
treatment. Pathology is unravelled to an extent suf-

ficient to elucidate treatment. Each operation is de-

scribed as it is alluded to (as a rule), which is an ad-
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mirable arrangement for the student in particular.

While we tliink that one smaller and less expensive
volume, giving the personal oljservations and views of

the author, would, under existing circumstances, have
been preferable, we can nevertheless recommend Dr.

Agnew's work on its general and individual merits.

Ecports of Societies.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Nov. 21, 1878.

Dr. S. S. Purple, Pre.«ident, to the Chatu.

the history op six cases op abdominal pregnancy.

Dr. T. Gaillard Thomas made a valuable contribu-

tion to ol)stetric surgery by a report of the history of

six cases of abdominal pregnancy. Five cases were
operated upon, and the patients recovered ; the sixth

case was still under observation. Ilis experience in

extra-uterine |)regnancy extended to fifteen cases. Of
those seven were tubal, two were interstitial, and six

were abdominal ])regnancy. For the physiologist and
the pathologist many varieties of extra-uterine preg-
nancy existed, but for tlie general practitioner at the

bedside all the varieties could be placed under three

heads: 1. Tubal; 2. Interstitial; and 3. Alidominal.
By rational and physical signs those varieties could

be distinguished from each other, and in certain cases

the propriety of surgical interference could l)e l)ased

upon tlie conclusions reached.

The events of abdominal pregnancy were the fol-

lowing:
1. The foetus thus unnaturally attached might die

in the early montlis of its life, become encysted, and
in time be cast off through the rectum, through the

bladder, or through the al)dominal walls.

2. The pregnancy might advance to the end of the

ninth month, when nature would make a persistent

effort to expel the child, but, on account of alisence

of any way of exit, would fail. The foetus would tlien

be retained, become encysted, and perhaps remain for

years.

3. The child, shut up in its unopened shell, might
act as a foreign body and give rise to suppurative
action, and in that way develop hectic from alisorp-

tion of septic material. All those events were il-

lustrated by the cases related.

Case I.

—

Abdomin/xl, Pre/jnanoj—Death of Foetus early

in Gestation—Dinc/inrge through the Rectum, with
Recovery of Mother.

This case occurred in the practice of Dr. H. F.

Walker, of New York.

C.\SE II.

—

Ahdoniinni Pregmincy—Death of Pectus in

early Gestation—Discharge through the Rectum, with
Recovery of the Mother.

This case was almost an exact counterjiart of the

first, and occurred in the practice of Dr. Olcott, of

Brooklyn.
Diagnosis of abdominal pregnancy was based upon

the following data:

1. All the rational signs of normal pregnancy ex-

isted.

2. The uterus, though enlarged, was smaller than
it would have been had utero-gestation existed at the

time the examination was made.
3. The uterus was lifted up and pushed forward by

a soft elastic tumor, which gave none of the evidences

of being a liematocele or an ovarian cyst.

4. The uterus did not present the appearance of be-

ing occupied l>y tlie products of conception when ex-

amined by tlie sound.

Case III.

—

Ahdominal Pi-egnancy—Laparotomy Per-

formed at the End of the Eleventh Month of Gestation,

with Recovery nf the Mother.

This case occurred in the practice of Dr. Iladden,

of New York.
The uterine cavity measured three and a half inches

in length.

The cyst was tapjjed, and a fluid removed which
closely resemljled the fluid from an ovarian cyst. It

was sul)initted to an eminent microsco|)ist for ex-

amination, who reported that it contained corjiuscles

which he believed to be ovarian. The diagnosis of

abdominal pregnancy was based upon the following

data

:

1. The existence of nausea and vomiting <luring

the early months of the patient's illness. Those gave

place to

2. Distinct fa>tal movements.
3. The (Mesence of pigmentary deposit in the linea

alba and in the areola of the l)reasts.

4. The presence of a large but empty uterus, with-

out evidences of inflammation.
.•j. The existence of a large solid body, which rolled

about freely in the cavity of the abdomen.
When the operation for the removal of the foetus

was performed the placenta could not be seen ; but in

the light of his experience in a case of tubal preg-

nancy, in which he removed the placenta, and the pa-

tient's life was nearly sacrificed by hemorrhage, and
the additional fact that a slight scratch of the perito-

neum in the present case gave rise to troul>lesome

hemorrhage. Dr. Thomas decided to let the placenta

remain undisturl)c'd. A drainage tul>e was placed in

the lower extremity of the alidominal incision. The
child was a female, and weighed seven pounds. The
funis at one jxiint was surrounded several times by a

long hair, whicli cut oif all circulation, and in that

manner destroyed the life of the child. Tlie patient

did very well until aliout the fourteenth day, when
she had a slight chill, that was followed liy a rise of

temperature to 104 F.°, and septicfeniia seemed immi-

nent. A clot was removed from the abdominal cavity

;

the cavity was washed out thoroughly and regularly

by means of antiseptic injections, and the case again

progressed favorably. Five weeks after the operation

a small portion of the placenta was found protruding

from the abdominal opening, and by careful manipu-
lation tlie entire placenta was removed.
The following points in the case were regarded as

specially important:

1. Had positive diagnosis not been made before the

operation, and the procedure commenced as for ovari-

otomy, the immensely hypertrojjliied peritoneum

would doubtless have been so wounded that the case

would have terminated fatally by hemorrhage.

2. Had an effort been made to remove the placenta,

disastrous consequences would probalily have ensued.

3. Had the abdominal wound been allowed to close

by first intention, an imprisoned and foetid placenta

would have led to a fatal issue.

Case IV.

—

Ahdominal Pregnancy—Laparotomy at the

End of Seventej'n Months, with Recovery of tlte

Mother.

In this case the fluid removed by tapping was sub-

mitted to microscopical examination, was found to
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contain the oyarian corpuscle, and was believed by
the examiner to be unquestionably fluid from an
ovarian cyst.

A wcll-(levolo|)ed jjirl, weighing nine pounds, was
removed at the operation. Tlie coidwas twisted upon
itself in sueli a manner as to arrest cireulation and
cause the dealli of the f(etu8. Tlie ]iliieentu was at-

taclied to the liliuhh'r and tlic anterior abdominal wall.

It was left undisturbed, and the abdominal incision

was closed in sucli a manner as to leave an opening
for its escape. The patient rallied well from tlic

operation, and for some time the case progressed fa-

voral)ly. The pulse and ten)perature were carefully

recorded by Dr. Van Voorst, House Suigcon at tlie

AVoman's Hospital, and from his report the following
abstract was read :

Three hours after the operation the pulse was 108,

and the temperature 99' F.

Twenty four hours later the pulse was 108, and the

temperature 101° F.

At tlie same hour on the following d.ay the pulse

was 10:!, and the temperature 99f ' F.

At H.\iO A.M. of the same day, the pulse was 120,

and the temperature 102i F.

At 12 noon, the temperature was 103^° F., and at

6 P.M. 102J' F.

At 8.15 A.M. the following day, the temperature was
103° F. Tlie patient was taken with vomiting.

At 12 M., the following dav, the temperature was

103J° F., and at 3 p.m. the same.
At 3.30 P.M., the abdominal cavity having been

washed out with a solution of carljolic acid, the tem-
perature was 100^° F.

At 7. P.M. of the same day the temperature was
103° F., and at 8 p.m. the cavity was again washed out.

At 10 P.M. the temperature was 102J° F. The car-

bolized injection was repeated.

At 11.15. P.M. the temperature was 101|° F.

The case thus progressed, the temperature rising to

102 and 103 or more, and almost invariably falling

dfter each antiseptic injection.

From time to time portions of the placenta were
discharged as tJK^ cavity was washed out, and finally

the patient was permitted to return to her home,
with a small, hard ])ortion of tlie placenta still re-

maining attached to the abdominal wall. She was
able to continue the injections herself. The ])lacenta

was finally entirely discharged, and a complete re-

covery ma<le. The case illustrated the great value of

antiseptic injections.

Case V.

—

AMominal Pregnancy of Twenty-two Months'
Standing— Faitiis delivered hy Laparotomy, with Re-
covery of the Mother.

The case occurred in the jiractice of Dr. Coates, of

Connecticut, and had Ixen published in full in the

volume of Transactions of the Connecticut State

Medical Society. The operation was jjcrformed at

the Woman's Hospital. The tissues were severely

lacerated by forcible removal of many of the bones.

Special attention was directed to the point that

hereafter, in a similar case, instead of tearing thi:

bones out, he would remove those only which could
be easily taken away; then, leaving the abdominal
wound open, he would keep up antiseptic injections,

and await their spontaneous discharge.

Case VI.—Ahdominnl Pregnancy now advanced four
Months, and under Observation.

The patient was a woman thirty years of age, and
tinder the immediate care of Dr. Franklin, of New
York.

The diagnosis of abdominal pregnancy was based
upon the following conditicms:

1. The existence of all the ordinary signs of preg-

nancy.
2. The existence of a painful tumor behind the

uterus.

3. The expulsion of deciduous membrane without

abortion.

4. Displacement of the uterus by a tumor, which
gave none of the evidences of luniatocele, ovarian

cyst, or lihroid tumor.

In watching the case Dr. Thomas was governed by
the principhs, that although he had snceissfuUy oper-

ated in tli(! cases related, he had not resorted to opera-

tive interference without good reason to believe that

delay would be dangerous. Operative procedure

should be delayed until nature pointed to the chan-

nel of extrusion which she selected.

In the case under observation the tumor seemed to

be burrowing downward, and that tendency luiglit

make it possible to remove the fo'tus through the

vagina in the event that surgical interferenc(! became
necessary.

Commenting upon the cases, Dr. Thomas remarked

that, if they were reijortcd simply as six cases of ab-

dominal pregnancy, they would lead to erroneous con-

clusions, for surely it might be inferred from the

;
results that extra-uterine i)regnancy had been bereft of

i
its old-time dangers. But the cases were not so re-

ported.
Of the remaining nine cases of extra-uterine ])reg-

nancics, two were interstitial. Of these on(' died, and
one recovered only after passing through a most dan-

I

gerous surgical interference. The remaining seven

were cases of tubal pregnancy. Of those six died, and
one survived only after submitting to a capital opera-

tion, which of itself might have destroyed the patient's

life.

With reference to the time for surgical interference

in cases of abdominal pregnancy, it was often wise to

allow the jirocess to continue until the time of full

development of the child and await the elTiuts of

nature.

Hut suppose it was |)retty certain that tlic woman
was carrying a dead child, was it wise to resort at

once to surgical interference ? In answering the ((ues-

tioii the following facts were to be taken into c(uisid-

eration: one danger attending operative interference

was hemorrhage. The longer the placenta was allowed

to remain, the more certain was it to undergo such

changes as rendered hemorrhage less liable to oc-

cur when operative interference became necessary.

Another danger was septicieniia. The more thorouglily

the foetal envelopments became atrophied, the less the

danger from that complication.

No fixed rule applicable to all cases could be given.

The following were given as general rules to guide

us in the management of cases of abdominal preg-

nancy :

1. Before full term, if the child was alive, its growth

might be carefully watched with the hope of l)eing

able, at the end of the ninth month, to diliver by the

operation of laparotomy a living child, and also of

saving th<' life of the mother.

2. Should the child die early in abdominal preg-

nancy, delay was advisable, but it .should not be car-

ried to the development of hectic and .septiea>mia.

3. At full term it was doubtless the best rule to

await the evidence of constituti(mal disturbance, and

then to meet its development promptly by operative

interference.

The paper being before the Academy for discussion.
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De. W. T. Lusk remarked that the success obtained
in the cases reported was most astonishing. It would
seem from all statistics wliich had been furnislied that
to wait was tlie jiroijer course to pursue, l)Ut Dr.
Thomas liad resorted to surgical interference when it

seemed necessary, and all must agree that, from the
results obtained, a serious revision of our views upon
the subject must be made.

Dr. Lusk referred to the fact noted by Dr. Thomas,
and also by Spiegelberg at about the same time,
namely, that the sac became attached to tlie abdominal
walls so that when the incision was made it enteicd
the sac directly.

It did not always happen, however, that such at-
tachment took place, so that the opening was directly
into the sac, and reference was made to a case illus-
trating that point. The patient finally recovered
from the operation, but only after a long ))eriod of
suppuration and an attack of septicfemia. She died
soon after of phthisis.

With reference to cases in which the child was liv-
ing at the time the operation was peiformed, there
had been reported eight cases in which living children
had been delivered, and the lives of four of the
mothers were also .saved.

Dr. Lusk also thought there was no question but
that one of Dr. Thomas's cases would have termi-
nated fatally had it not been for the most efficient
after-treatment and the benciits which the patient de-
rived from his large experience in ovariotomy.
Dr. Fohdyce B.^rkeh remarked that one of the

most important points alluded to by the author of the
paper was the results of the surgical operation.
They were such as rendered all rules with regard to
these cases more or less doulrtful at the present time.
There were two points in the method of procedure
which were to overturn the value of preceding statis-
tics with reference to operative interference in cases of
abdominal jjregnancy.
One was, leaving the placenta in situ after the

operation. It was generally accepted at the present
time, by the most advanced men, tliat the safety of the
patient depended greatly upon the fact of leaving the
placenta uudistui'bed.

The second point was the great value of the sulise-
quent antiseptic treatment.
Those two points were sufficient of themselves to

change entirely the future results of this operation,
consequently we might say tliat past statistics were at
the present time really of but little value as a guide
to the management of "this class of cases.

To the conclusions reached by Dr. Thomas, Dr.
Barker gave his hearty concurrence. To be sure,
many cases were seen which terminated satisfactorily
by the efforts of nature ; but that fact did not in the
least invalidate the value of surgical interference.
The advancement which had Ijeen made in surgery

and in the after-treatment of important operations
was such as enal)led us to obtain results which would
not even have been dreamed of years ago. To the
cases referred to by Dr. Lusk, Dr. Barker added four,
already reported, in which the life of the mother was
saved by surgical interference.

Reference was then made to two cases of abdominal
|)regnancy occurring in his own practice, which were
cured by nature, the foetus being discharged through
an opening in the abdominal walls in the left iliac re-
gion.

A third case was referred to, which had been diag-
nosticated by several eminent surgeons of the city as
cancer of the rectum. It proved to be a case of
abdominal pregnancy, with an opening into the rectum

through which the foetal bones were discharged. A
recto-vaginal fistula was also formed in the same
case.

Further reference was made to a case, reported
several years ago at the Medical Society of the State
of New York, by Dr. Parkhurst, of Herkimer, in which
the fcetus was carried fifty years, and then removed at

post-mortem examination.
In conclusion. Dr. Barker expressed his firm belief

that the success which would be obtained hereafter by
adherence to two principles, namely, leaving the pla-
centa undisturbed and adoj)tinga judicious antiseptic
treatment, would entirely revolutionize the statistics

which had been published upon the question of
operation in cases of abdominal pregnancy.

Reference was made by Dr. Sell and Dr. MundS to

a case which occurred in the service of Dr. Brown, in

one of the Vienna hospitals.

The Academy then adjourned.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Decemher 2, 1878.

Dr. J. C. Sh.\w, President, in the Chatr.

CERVICAL PACHY.MEKINOITIS

Dr. v. p. Gibney read a brief pa|)er, in which he
reported two cases of cervical pachymeningitis. The
following is an abstract of the histories :

Case I.

—

Pachymeningitis Cemcalis Hypertropliica

oectirring in a Lad— Cervical Paraplegia, with Gen-
eral Paralysis almost Cvmplete— Case still under Ob-
servation and Progressing Favorahly.

The patient, a boy jet. 10^ years, was admitted to

the Hospital for the Ruptured and Crippled, August
22, 1878. His family history was excejitionally good.
He had been considered a delicate child until he was
eighteen months old. From that time until one year

prior to his admission to the hospital he had enjoyed
fair health and was free from any paralysis or de-

formity. In August, 1877, he was pushed against a

pile of lumljer. striking his back in the lower spinal

region. It was not a severe injury ; he complained
very little, and his mother was unable to find any
bruise. The immediate effect passed off within twenty-
four hours, and nothing was complained of or ob-

served until the January following, when he had
a paroxysm of shooting pains in the back. For a
period of two weeks the jmroxysms were frequent,

and were most severe at night. Relief then came,
and he seemed perfectly well until the beginning
of June, 1878. Without known provocation, he then
began to bend his neck forward in walking and com-
plained of pain post-cervical. In the month of July
considerable pain and tenderness, associated with a
peculiarity in his walk were observed, and there was
also a moderate degree of skoliosis. There was also a
cervico-dorsal jirominence, though slight and uni-

form. There was no angular deformity. When
admitted to the hospital in August the following
symptoms were recorded : a stooped position, the

head deflected forward more than twenty degrees

from the vertical bearing, a moderate dorsal skoli-

osis and an unusual degree of care in walking or

sitting. There was no angular prominence at any
portion of the spinal column, no tenderness on pres-

sure over the spinous processes—though that had been
a prominent sign—and no tenderness on concussion.

On percussion over the posterior wall of the pha-
rynx the patient complained of pain, yet no tumefac-
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tions or hony irregularity could be discovered in that

region. Jlotioii in the upper cervical region whs nor-

miil, Ijiit was limited in the lower cervical and the
upper dorsal.

No relial)l(,' signs of a spondylitis or of a spondylar-

throcacia could be detected. The tliorax presented

some racliitic changes anteriorly. A head-support
was applied, and with that tlie deformity was nearly

overcome. Cod-liver oil and a tonic were prescrihed.

During the following month he did very well. In

the month of October the head showed a great dispo-

sition to fall forward ; the head-support became irk-

some ; the patient slept |)Oorly considerable of the

time, and the pain and tenderness in the cervico-dor-

sal region increased. lie took to his bed ; his chin,

in the lateral decutjitus, rested upon the sternum.

He could not be induced to change his position, and,

if left unilisturbed, made no complaint. He had vom-
iting, and the tongue was licavily coated. Ergot,
iodide of potassium, and vesication, were the special

medicinal measures employed. On the finit of No-
vember there was a decided im|)rovenient ; but on
the fourth he was again worse, and on the 11th there

was loss of jiower absolute in the arms, and partial

in the forearm and hands, and there was almost entire

loss of power in the Iowim- extremities. The redexes

were exaggerated. Amcsthesia on posterior surface

of thighs well ntarked. Pulse, 120; respiration, 20;
temperature, 99^ F.

Nov. 14th. Hxaggeration of reflex abnormality of

sensibility remained. The limbs frequently jerked on
the slightest provocation, and assistance was required

to restore them to tlie desired position. Urine drawn
by catlu'ter. Pulse, 112; respiration, 2fi ; temi)era-

ture, lOOJ F. No appreciable atrophy had occurred.

All the muscles acted well to medium Faradie cur-

rent. The electro-sensibility was perceptibly dimin-
ished.

Nov. 17th. Has moved the right arm since yestcr-

terday. As the forearms were in pronation the hands
exhibited a tyjjical approximation to the main-en-griff'-

of Charcot and .loffroy.

Nov. 20th. Urine had specific gravity of 1012,

faintly acid, and contained flaky deposits and phos-

phates. Temperature, lOOj- F. , the highest yet

reached.

Nov. 2l9t. Decubitus dorsal, with lower extremities

extended, a position he had not been able to assume
since his confinement to bed. Was able to raise both
arms from his side to a right angle and to extend the

the forearm completely.

Nov. 2.5th. Kpileptilorm tremors inlegs were marked.
He could flex the left thigh with considerable force.

Nov. 28th. Was able to sit up all day, and to use

his left arm in feeding himself.

Nov. 2',tth. Incontinence of urine and of fieces.

Electrical resi)onses as good as they were one week
ago.

Dec. 2d. No incontinence of either urine or fa;ces

during last two days. Pupils for the first time di-

lated. Fundus of the eye normal. Sensation in the

thighs returning. Ergot and iodide of potassium
had entered largely into the treatment. Commenting
upon the case. Dr. (Jibney thought we were left to ac-

cept one of these conditions in making a diagnosis:

1. Was it a spondylitis ; The al)sence of any cxos-

totic growths either on the bodies of the vertebra- an-

teriorly or on the processes, the history of the disease,

and the kind of paralysis, in his opinion, excluded
spondylitis.

3. Was it spondylarthrocjicia, or Pott's di.sea.se of

the spine ? The history of a fall without evidence of

external violence would suggest very forcibly verte-

bral disease. Still, within twenty-four hour.s all ten-

derness and immediate effects of the fall had sub-
sided, and he was ])erfectly well and free from
deformity for thnr monthn. The fall was charitably

considered as an improbable factor in the etiology of
the di.sease present. It was to be reniemliered that the
first real signs of the disease began in .lannary, 1878,

when colds were very prevalent, and, in i\u: absence
of any known exciting cause, it was assumed on cir-

cumstantial evidence that he contracted a cold, and
that the elTects of the cold were confined to the cervi-

cal sjjine. The shooting pains about the head and
neck were ])aroxysmal and severe ; they lasted about
two weeks, and the patient was relieved. Then for

five months he seenied jjerfectly well. Vertebral
caries did not act in that manner.

Again, when the torticollis a[)peared, the deflection

of the head was forward, and not backward, as was
the rule in torticollis from vertebral disease. Since he
had been under the doctor's observation, over three

months, tenderness on pressure over the S))inous pro-

cesses had been nearly continuous. As a rule, to

which tliere were but few exceptions, that sign was
not present in spinal caries. Furthermore, exti'usion

and support of tlu^ head were intolerable. On those

grounds Pott's disease was excluded.
3. Was it a case of pachymeningitis cervicalis hy-

pertrophiea ? From the symptonnitology as described
by Charcot and .Toffroy, from the exclusion of the two
diseases mentioned, and from the kind of paralysis

—

that which belonged to spinal compression. Dr. Gib-
ney arrived at that diagnosis. The case as yet was
not complieated with any notable cord-lesions. There
was no surety, however, that such lesions would not
follow sooner or later, but it was hoped that the

iodide of potassium would save the i)atient frcmi

their development.

Case II.

—

Pachymeningitis Cervicalis Hemnrrhagica—
Partial Rfcutcry.

The patient was a girl a?t. 17 years, and of German
|)arentage. Family liistory unrelialjle. The history

of the case was that, in Septendjer, 1874, she went to

bed in good health, slept well, but about half an
hour after rising on the following morning, and
while at work, she felt a sharp, sudden pain all over

the " front walls of her chest," and moderate pain in

her back. The pain ])assed off in about a minute.

She had no vomiting, and probably no fever. Shortly

after she tried to sew, l)Ut found it impossible. At
about that time she experienced a numl)ish sensation

in the arms and the forearms, and creeping down the

body and lower extremities. She attempted to drink

her coffc'c, Init the cup fell from her hands. She
tried to walk, but faile<l in the attemi)t. By noon she

had complete paralysis of all four limbs, and suffered

from si'vere pains in her thigh'^. She was carried to

the German Hospital, and had to be fed for three

months, during which time she was unable to sit up
or to walk. Her urine was drawn with catheter, and
the bowels moved involuntarily. She had bed-sores.

She remained in the hospital thirteen months, and
within that time there was consideralile improvement,
so that she could use her extremities, and the incon-

tinence cea.sed. August 20, 1877, when she came
under Dr. Gibney's observation, he found no evidence

of disease in the thorax, the teeth were in good
condition, the tongue and uvula normal, hearing

good, and fundus of the eye normal, and no trouble

with ttie urinary organs. Menstruated twice when
sixteen years old, but never since. General health
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good. No spinal tenderuess or kyphosis or slvoli-

osis. Tliere was neilliur paralysis nor atrophy of

the lower extremities. The right arm was normal,
but the forearm was somewhat smaller than the left.

There was complete atropliy of the thenar and the

hypotlienar eminences, and the hand and the wi'ist

presented tlie classical mdin-en-iji-iffe. A detailed

account was tiien given of the reactions ol)tained by
the use of tlie Faradic and the galvanic currents.

Dr. Gibaey believed that the suddenness of tlie

onset of the attack and the result were so character-

istic of meningeal lesions as to leave no room for dif-

ficulty iu diagnosis. As to the cause of the hemor-
rhage, he had no means of knowing, and in a girl of

that age it was a matter of si)Cculation.

Tlie paper biing open for discussion.

Dr. E. C. Seguin remarked that the cases reported,

he thought Dr. Giljney would admit, were character-

ized by a certain degree of acuteness in their develop-

ment, which was I'ather against the course of chronic

pachymeningitis cervicalis.

He thonglit tliat the first case was open to a fourth

supposition in diagnosis, and that was common uienin-

go-myelitis. Tiie development of that disease was
frequently suliacute, and there was a comi)iuation of

symptoms, such as irritative neuralgic pains in the

spine, and perliaps in other parts of the body, and
sometimes involvement of the spinal cord.

With reference to tlie second case, there could be an

e.'cpression of stronger doubt as to its being one of

pachymeningitis, even of the hemorrhagic variety,

for tlie dura mater was a tissue which was not liable

to hemorriiagic infarctions. With l)ut few excep-

tions pachymeningitis hemorrhagica, whetlier cereliral

or cervical, was in the first place a pachynieningitis

which gave rise to certain symptoms, and was fol-

lowed by a clot in the newly-formed tissue.

Another objection was the well-defined paroxysmal

sym itom-t without the occurrence of spasmodic symp-
toms so frequently accom|)anying the escape of blood
between the arachnoid and the dura mater. If tliere

was an escape of blood into the healthy dura, it was
difficult to say wliy it should be localized, and not

extend up and down. As to the pathological condi-

tion whieli might give rise to the symptoms of tlie

second case. Dr. Seguin suggested hemorrhage into

the gray matter of the cord. Auotlier possible ex-

planation would be acute red soft.Miiag of tlie spinal

cord. That was an exceedingly rare lesion, but he

had seen one case, and in that instance the diagnosis

of hemorrhage into the spinal cord had been made.

His main reUictanoe to accepting the diagnosis

given by Dr. Gibney was the acute and subacute

course ut the two cases.

Dr. Gib."«b\' remarked that he excluded meningo-
myelitis because there was no elevation of tempera-

ture whatever. As to the suddenness of the invasion,

it was to be remembered that in the first case the pa-

tient suff 'red from an attack some eight or nine

months prior to the appearance of the |)aralysis, which
lasted for only two or three weeks, and then there was
an a|)parent recovery. Following that were other

i

attacks, which were accompanied by pains for three
;

or four months, which agreed well with the jiainful

stage of the disease as described by Charcot and
.Joffroy.

j

With reference to the second case, the diagnosis was
{

based upon the tremors present three or four years
i

subsequent to the sudden attack, the contractures, the ;

position of the hand, and the method of invasion.
I

He thought there was hemorrhage into the dura ma-
ter, and that it probably involved the cord itself. I

Dr. Sequin remarked tliat the symptom main-en-

griffe did not necessarily indicate the existence of
pachymeningitis cervicalis. It was simply an expres-

sion of paralysis of muscles supplied by certain nerves,

without reference to the situation of the lesion.

TRE.\T.MENT OF CHRONIC TRIGEMINAL NEURALGIA.

Dr. E. C. Seguin reported three cases of chronic
trigeminal neuralgia which were cured by medicinal
treatment (see p. G).

The paper being before the Society for discussion,

Dr. Grey inquired whether any member had tried

the galvanic current in the treatment of trigeminal
neuralgia. He referred to a case reported by Nie-
meyer, iu which cure was effected by the use of the
galvanic current after all other known means had
failed ; and also to a case under his own care, in which
violent neuralgia of the thigh was relieved by the
same means and under like circumstances.

Dr. Kinnicutt remarked that he had employed the
galvanic current in the treatment of acute cases of
trigeminal neuralgia, and that relief had been af-

forded, but it was only temporary.
Dr. Sequin remarked that the galvanic current

was a measure which should be used more than it was,
but there were jiractical difficulties which to a very
great extent renclered it unavailable. It was rare that
the ]>hysician could spare the necessary time, or the
patient meet the necessary expense, attending that
method of treatment.

Dr. Spitzk.a. remarked that heretofore, in cases of
trigeminal neuralgia, when he had not been able to

discover indications for treatment arising from reflex

causes, or central disease, or constitutional phases, he
liad told his patients that he could do nothing for
them whatever; but, fioni the results obtained in the
cases reported, he should be encouraged to adopt the
plan recommended by Dr. Seguin. He then asked the
following questions

:

1. What were the indications for the use of aconitia

in the treatment of cases of tiigeniinal ncui'algia ?

3. Why was the term epileptiform used iu connec-
tion with one of tlie cases reported ?

3. Should not the diplopia, the unequal pupils, the

loss of memory in one ease, l)e regarded as symptoms
pointing to some general central disease?

With reference to his own experience in the use of
aconitia in other jjainful affections, pushing the I'eme-

dy until its physiological effects were produced had
seemed to be a rather dangerous procedure in some
patients.

In one case life had pushed the remedy so that it

simply produced a slight tingling, and had not strong
measures been resorted to the case would have termi-

nated fatally.

Dr. Segdin in reply stated:

1. That he knew of no special condition which in-

dicated the use of the aconitia.

2. He used the term epileptiform because it best

described the suddenness with which the attacks

came on.

3. He did not believe the patient referred to had
any central disease, for he had tested him in every
direction with the view to such discovery, and had
found nothing.

With reference to impairment of raemory, it could
reasonably be ex|)ected that the memory of a man, who
for ten years liad suffered untold agony, might be
affected.

The conti-acted pupil was upon the same side with

the pain, and was due probably to simple irritation of

the trigeminus.
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The diplopia was present only while the patient was
taking nietlicinc.

Dk. Kinnicutt remarked that he was induced to

use eri^ot in the treatment of one case of trigeminal

neuralgia of eight years' standing, l)ecaUHe tlie nitrite

of amyl always produced bad ellVcts. The result ob-

tained by the use of the ergot, given in doses of one
drachm and a half of tlie aqueous extract in (he course

of twenty-four hours, had been favorable.

Dk. G. M. Bkaud remarked that the conclusions

arrived at l)y the author of the paper harmonized
with his own convictions regarding tlie use of power-
ful remedies and pushing them until marked physio-

logical effects were produced. The idea was old, it

was true, and there had also l)een a reaction against

it wliicli had Ix^en carried too far. Tlie jiriiiciple was
illustrated in the treatment of syphilis and other dis-

eases in which tlie best results were obtained by pro-

ducing the physiological ctTicts of powerful drugs.
With regard to Mie nse of electricity in the treat-

ment of the disease under consideration, judging from
his own experi<'nce, the prognosis certainly was very
bad, while in the treatment of ordinary rigeminal
neuralgia the prognosis was very good. He had no
recollection of ever having cured a case of epilepti-

form neuralgia by the us(! of electricity. He had not
been able to coiilirm the German case referred to, and
regarded the result obtained there as an exce|)tion,

the like of which might not be seen in a tliousand
years to come. Such was not the fact, however, with
reference to ordinary trigeminal neuralgia.

Dr. Beard thouglit all would agree that neuralgia
was only a symptom, and that when twenty cases were
treated, we might in reality be treating twenty dif-

ferent diseases. Therefon^ it was not safe to general-

ize with reference to the action of any special remedy.
With reference to the use of gelseininum, his custom

was to begin with doses of from three to five drops,
and gradually increase. If no idiosyncrasy was dis-

covered, he ceased to fear the ill effects of the reme-
dy, and did not hesitate to push its administration to
full doses.

Dr. SrcGOrN wished to record his favorable experi-
ence in the use of phnsphoius in the treatment of or-

dinary trigeminal neuralgia. He had obtained more
satisfactory results from its use than from the use of
gelseminum.
Da. GiiioY remarked that he had been made aware

of the danger of pushing powerful remedies until
they produced their full physiologi<-al effects, and re-

ferred to cases of chorea in which he liad seen dan-
gerous symptoms produced by the use of arsenic.

Dk. Sii.vw shared in the opinion that pushing reme-
dies until they produced full physiological effects

was the true m-tliod for obtaining the most satisfac-
tory results in the treatment of ininy diseases.

Dii. McBuiDE directed attention to the importance
of determining that no cardiac disease was luesent in

cases wliich were to be triMted liy the u.se of aeonitia.
Tlie Society then adjourned.

Irok which Wit.i. NOT Rust.—Prof. Barff has
discovered that if iron be subjected to the action of
Hteaui having a tempiMatun' of l.jOO" F,, it is covered
by an incorrodible conting of the magnetic oxide,
giving the finished article a duU-bl.iek appearance,
susceptible of a slight polish. Salt or fresh water,
vegetable acid<, and all other ordinary oxidizing
agents have no effect on the iron prepared by Barff's
process. It should be called "Baiifit's iron," after
the inventor.

XitVD instruments.

A CONVENIENT INHALER.
Du. J. O. Roe, of Rochester, K. Y., has devised a
convenient and inexi)ensive inhaler, which promises to

give very general satisfaction.

The apparatus is made ot .Japanned tin, and, as will
be readily seen, consists of a lower ])ortion or recep-

tacle for the hot water and medicated solution, and an
upper portion or cover. The lower portion is simply
a large cup holding about a quart, with a head or
mark to indicate tlie proper amount of fluid to be
used. The cover is essentially an inverted cu|> fitting

inside of the lower and extending about two-tliirda

to the bott(mi, with a flange around the ba.se which
fits the edge of the other. The i)ortion of the cover
above the upper liorder of the cup tapers sufliciently

to admit the attachment of a flexible tube, which may
be of any required length, with a sim|jle mouthpiece
at the extremity for inhaling. The double-valve
mouth-piece and the thermometer of Mackenzie are
dispen.sed with, as they are ordinarily quite unneces-
sary and render the inhaler more complicated and
costly. In the flange of the cover, and also near the
edge of the rim, numerous small holes are punctured
for the passage of air.

RoE^s Inhaler.

The inhaler is used as follows: The cover (A) is re-

moved and the cup filled with hot water (from 1G0°

F. to nearly tin? boiling ))oint, as required) up to the
head or mark (C) on tlie side of the cup ; the medi-
cine or medicat<d solution to be inhahd is then put
in, and the cover replaced, when the inhaler is ready

for use. On inhaling, the air is drawn or exhausted
from the cavity or airdiainber in the upper portion

of the Cover above the fluid rushing in a<;aiii through
the openings in the flange at (J>) and drawn through
the correspoiHling openings in the rim at (H) and up
through the solution, as shown by the directi<in of the

arrows, breaking up into fine bubbles on the surface and
passing on to lie inhahd, carrying the medicated steam
with it. The apparatus is mauufactured by Geo.
Tiemann & Co., N. Y.
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A NEW SUBCUTANEOUS SAW, KNIFE,
AND BONE RASP.

. By GEORGE F. SHRADY, M.D.

A SHORT time ago, haviug occasion to operate upon
a case of ununited fracture of the tibia and fibula, I

felt the want of a subcutaneous saw and rasp wliicli

would bare and roughen the ends of the fragments at

the same time there would be no danger of injuring

the soft parts. I accordingly devised this instrument,

which was made for me Ijy Mr. Stohlraann, of the firm

of Geo. Tiemann & Co. It could not, however, be

finished in time for use in the case for wliich it was
designed ; in fact, it is just now completed. This

statement is perhaps necessary to explain why I have

not, as yet, made a trial of it in a similar case or in any

other of the many operations which may come within

the range of its adaptability. I believe, however,

that there can be no doubt of its perfect working and
of its extended usefulness, and accordingly offer it

to the profession.

As will be seen by the cuts, the instrument con-

sists of a trocar, fenestrated canula (Fig. 1), and a

staff (Fig. 2), with handle and ))luut extremity. A
portion of this staff at a short distance from the ex-

tremity is flattened, one edge (b) being made into a

knife-blade, and the other edge (c) being provided

with saw-teeth. This staff (Fig- 2) is intended to

replace the trocar in the canula after the latter is in-

troduced. When in position (Fig. 3) either the saw (c)

or the knife (b) edge of the shaft, according to the way
the latter is turned, corresponds with the opening in the

canula. The saw or knife can then be worked to and
fro within the canula by a piston-like movement, the

canula being steadied by grasping the flange (d) at

its base. If it be necessary to work the instrument as

an ordinary blunt-pointed sheathed saw or knife, the

shaft can be fixed in the canula and made into one

piece by a thumb-screw in the handle. The portion

of the canula at tlie back of the opening is made extra

strong and is of the same thickness as the blade, so

that in sawing there is no stojjpage to the passage of

the instrument through any thickness of bone. At
the risk of prematurely bespeaking its usefulness, I

am willing to believe that the instrument can be em-
ployed iu any operation where it is necessary to

use a saw, rasp, or knife ujjon any bone, or other tissue,

under the skin, and through a small opening. In un-
united fracture the ends of the bones may be perforated

with the trocar, may be roughened by tlie saw or

rasped by the kuife. Subcutaneous osteotomy may
be performed l>y it, as for instance, Adams' opera-

tion for anchylosis of the hip, Ogston's operation

for geuu-valgum. Marsh's operation for " bow-legs,"

the various excisions, and also operations upon the

jaws, upper and lower,—in fact upon any bone the

surface or edge of which can be reached by a tro-

car. The soft parts are protected from injury, no
matter wliicli way the instrument may be worked.
The saw-blade is blunt at its extremity, and is guard-

ed on all sides except on its limited cutting surface.

The same may be said of the knife. The working of

the saw to and fro iu the canula is sufficient in sweep
to insure the division of any bone having a diameter

less than the length of the cutting edge. Still, as this

process is much slower than when the saw is used in

the ordinary way, it is perhaps )ietter to restrict its

em])loyment to operations on the smaller liones, to

cramped localities, and to situations where there is

special danger of wounding some neighboring vessels.

All tliat is necessary in using this saw is to thrust the

trocar and canula into the limb, the fenestra of the

canula being alongside of the bone upon which the

operation is to be performed. The trocar is then with-

drawn, the staff introduced in its place (Fig. 3) and
worked as already described. The instrument is made
of different sizes, to suit the different purposes for

which it may be employed.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi,-

'

cers of th£ Medical Department, United States Army,

from December 22 to December 28, 1878.

TiLTON, H. R., Major and Surgeon. Par. 5, S. O.

245, A. G. O., Nov. 12, 1878, granting him an exten-

sion of his leave of absence for two months, is amended
to grant said extension on surgeon's certificate of dis-

ability. S. O. 374, A. G. O., Dec. 21, 1878.

Kinsman, J. H., Capt. and Asst. Surgeon. Leave

of absence extended one month. S. O. 104, Div. of

the Atlantic, Dec. 23, 1878.

iJlrtical Jtcms antr ttews.

Vaccination in the Public Schools.—Since the

commencement of the present school year, eight thou-

sand eight hundred and twenty-seven vaccinations

have been made by the Health Board upon the chil-

dren of the public schools.

Yellow-Fever Fund.—Among the earliest sub-

scriptions to this fund was the handsome sum of one

hundred dollars from Messrs. Wm. Wood & Co., med-

ical book publishers of this city. Dr. Tliomas L.

Neal, of Dayton, Ohio, writes :
" There is a small fund

unexpended here from the Yellow-Fever Relief Com-
mittee, which the Treasurer informs me can be al-

lowed to go to the relief of the widows and orphans

of deceased physicians. Dr. Minor, of Cincinnati,

promises to try and secure any remaining fund there

may be at that place."
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AVOIDANCE OF TAIN IN THE DUESS-
INO OK SUROICAL CASES. HVi'EK-
IHSTENTION t>K ABSCESSES.

BEING REMARKS BV

GEO. W. C.VM.KNDER, F.RS.,

SUBGF.ON TO ST. IIABTUOLO.MEW'a HOSPITAL. LONDON.

Delivennl at the Bollovue Hospital Uedical College, N. Y., Jan. I, 1S71I.

(Phono»?raphicaIIy roportcil for The Medic.u. Record.)

(Mr. CiilleiKlcr, hsivinp; been invited by Dr. Lewis
A. Siiyre to occu|>y liis lecture liour, anil having been
appioijriately introduced, spoke as follows:)

Gentlemen :—I cannot liut be pleased by the too

rtattering manner in whicli you liave received me. 1

came here to mark, to listen, and to learn; but per-

haps, as I am now present with you, and as the old say-

ing has it, "the looker-on often sees most of the

sport," I may perhiips venture to offer some remarks
upon two or three points which have attracted my
attention during the brief time I have been among you.

And first, in reference to your hospitals. Those that

I have seen have all been well and efficiently managed.
and their general excellence seems to me beyond all

praise. I have noticed with satisfaction the great
care e.xliil)ited on all sides for the welfare of the

patient. 1 cannot express myself too strongly respect-

ing your clinical teaching, whicli, so far as my e.\|)eri-

ence goes—and you must know that I have visited all

tlie great centres of medical learning in Europe—is un-
surpassed anywhere. .\nd then there is another point
which interests me, and it is tliis: that, as I hope I

may safely say it is in ray own country, so I am sure

it is in this, that the well-l)eing of the patient is the
first consideration. The interest shown in this direc-

tion by the united and harmonious efforts of the
visiting staff, the house staff', and the nur.ses, stand
out as a great and shining light. I am glad to find

the surgeons here are not cram|ied by any precon-
ceived view or prejudiced by any treatment, i)ut are

willing to try any phm or metliod. and to be influenced
i-ntirely by the results olitaiued under their own obser-
vations.

If I maybe permitted to detain you a few moments,
I think I may say modern surgeons have quite come
to this point respecting all of their cases—I allude
niont particularly to surgical cases and operations

—

that patients may be ('xpected to convalesce as a mat-
ter of certainty ; and, as far as life is concerned, the
results arc: invariably good. But there is another
point which, apart from saving life, more particularly
interests me, and to which I have lieen giving atten-
tion of late, and that is, patients should convalesce
with certainty ; but not only this, but so convalesce
without an ache or a pain. I think I may venture to

say that even so serious a ca,se as the amputation of
any one of the inemljers may be conducted, from first

t'l last, without causing the patient any pain. You
may think I dwell too much upon details, but it is, and
I hav(^ always held that it is, on the careful attention
to su h minutiie that the success and perfection of our
treatmriit depends. May I be allowed to offer two
or thri-c> illustrations as an explanation? You all

know that certain little patients conii^ under our no-
tice who are suffering from what is commonly called
harelip. W'hen we operate upon such patients in my

country—and I presume it is pretty much the same in

yours—we relieve the jiatient of much suffering by
placing him under an aiiasthetic. For such little

children we use chloroform; for such grown up chil-

dren as ourselves, we use ether. Btsides the irritation

produced by the wound, it is common to draw the

margins of the wound together, and support them by
strips of adhesive plaster drawn across the face. This
procedure becomes a source of discomfort to the child,

who cries and complains, as would be expected. But
now, gentlemen, to avoid this, and to save that little

one from a considerable amount of pain, it is my con-

stant |)ractice—and I trust you will not think me ego-
tistical in frequently referring to my personal experi-

ence—to apply such strips to the face of the chikl for

some three or four days |)rior to the operation. The
child thus becomes accustomed to the restraint, and
when it comes out from under the inthunce of the

aiuestlietic, it suffers, from the reason of its being so

accustomed to this restraint, less than would other-

wise be inevitable.

Now, I dare say tliat few of you think, unless your
attention has been directed to the subject, of the great

discomfort that is caused by the removal of adhesive
plaster from a surface upon which hair may happen
lo grow. Perhaps some of you may have chanced to

liave had plaster ai)plied to some such ])arts of your
person, and if so, your experience is far less pleasant

upon its subsequent removal. I would n comuiend
you to so apply plaster as to never necessitate its re-

moval until the treatment is conii)lete. Now, take a

l)rea.st amimtatiun, and let us suppose that we secure

the dressing by means of straps of plaster. Plaster .so

used should never be removed until the treatment is

complete. When the dressing has to be changed,
you are to cut out the space over the dressing, at the

point where it leaves the wound and passes on to

Ihe skin. Renew your dressing, and rejoin the divided
plaster by means of a strip laid over that first applii d.

.\nd this may be done again and again every succes-

sive dressing, leaving the first apjilied plaster still ad-

herent to the surfaces of the integument. Although
this seems like a small matter, yet I assure you that

these small matters materially add to the comfort of
the patient, and to your success as a practitioner.

Another small matter. ^Ve are often called upon
to deal with large wounds resulting from the removal
of mammary tumors. Il is a common practice to re-

tain the arm across the anterior portion of the chest

by means of a bandage lightly passed around the neck.

Now, when the time comes for dressing the wound,
some twenty-four or forty-eight hours after the opera-

tion, the bandage is loosened and the forearm and the

arm are removed to the side of the body. And what
takes place ? The muscles have been restrained for

some time ; when this is done they resent the move-
ments; you will feel them quivering under your
hand. First, the bicep.s, and then the pectoral mus-
cles quiver under the movement; and the patient with
a great start cries out willi pain. Now, why is thisi

Why, irritated by the action of the biceps, the pec-

tiirals. from their insertion to their atlaehnient, are

started into action ; the wholi' wound is disturbed.

The adhesions are probably rent asunder, and it is no
wonder that the patient under these circumstances

complains of pain. Now, let me tell you, gentlemen,
how all this may be avoided, and in tin- simplest pos-

sible manner; and perhaps Professor Sayre will per-

mit me to use him as a model on which to demonstrate
its simplicity. If I want to prepare for the dressing

of the wound, I grasp the arm firndy so as to control

entirely the biceps. I now take hold of the forearm
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and move the arm to the extreme of extension, and as

I do this I feel the Ijiceps quivering under my grasp;

Ijut it is unal)le to act, and no irritation follows in the

pectorals. While grasping the biceps the arm is

moved slightly to the side and is now so circum-
stanced that the dressing may be easily removed. I

Ciia from a practical point of view tell you that, by
taking tliis precaution, the dressing may be effected

without occasioning the patient the slightest pain.

Now let me commend this to you.

Then again, with reference to amputations, not only
must the patient be gotten well, but during his con-

valescence he should be kept free from pain. In the

case of au amputation of the lower extremity I place
the limb upon a splint and see that it is carefully ad-
justed and swung ; the splint is provided with an
arrangement that will allow of dressing the stumj)

without in any way disturbing the parts. I hope I

may have an o|)portunity of showing this instrument
to you upon some futuie occasion. You are all proba-
bly acquainted with the manner in which the barrels

of our ordinary breech-loading fowling-pieces are

dropped, so as to receive the cartridges, hi a similar

manner a catcli placed under a portion of the splint

allows of sufficient of that splint being dropped from
beneath the stump to permit of the removal of the

dressings and of their replacement without the slightest

disturbance of the parts, and without giving rise to

the slightest pain. I can assure you that in this way
you can dress and redress an amputation stump with-
out tlie patient's even knowing the applications are

being changed. And to show you how carefully these

operations have to be conducted, I may add that, if

during the change of the dressings, the slightest jar of
the apparatus is permitted, the patient will at once rec-

ognize the eri'or in treatment by staiting of the limb
and by ccnnplaints of pain.

Now, there are many ways in which pain and dis-

comfort may be induced. I will mention one condi-
tion. There are, what I have ventured to write upon,
emotional irritations. I mentioned a case of this kind
only yesterday, in visiting one of your hospitals, tliat

of a child who had been cut for stone. I will give
you another instance in point: A man lay in Kenton
Ward, a ward which had come to me by descent,

through Sir .James Paget and Mr. Stanley. The man
had sustained a severe injury of his forearm. The
muscles, and tendons, and nerves, indeed all there was
to divide, save the bone, had been cut through in a
machinery accident. We stitched all these structures

together, and I suppose yon do the same here; and we
are hoping the day is not far distant when not only
tendons, but nerves also, may be reunited and made to

regiin tliiir function. Now, I commonly dress these

cases by swinging the extremity by means of a very
simple apparatus. I take a slate, or rather the frame-
work of a slate, and to this I attach a pad of sawdust,
on which tha arm is laid. The arm is then swung \r,'

means of pulleys and a bar fixed over the bed, the

arm of ths |)atient being counterweiglited by means
of a graduated tin, tilled with shot, so as to exactly
balance the part suspended.

In this way the patient can, without an effort, raise

ov depress the part, and is even allowed sufficient

liberty of movement to permit of his getting up and
moving around his bed.

Now. although I tliought I had made this man as

comfortable as he possibly could be, yet he soon be-

came irritable, and his temperature rose to 103° or

10t°. There was nothing to account for this, save
that he complained of the apparatus, and said tluit it

irritated him. Now, I always attend to the com-

plaints of my patients, and you will always find they
have some good reason, or at least, if not attended to,

will make themselves ill over nothing at all.

Well, I liad to take it all down, and laid his arm
simply u|)on the bed. At once he was relieved, the ir-

ritation was at an end, and tlie temperature fell to the

normal point.

Now, gentlemen, I ])ray you always to attend to the

slightest complaints of your patients. If you do not,

some slight irritation, such as I have been describing
to you, will vex and continue to vex them, wliich at

last may grow into such an irritation as to produce not
merely pain, but considerable constitutional disturb-

ance.

But tliese rough mechanical movements are not the
only conditions which give rise to unrest in a wound.
In these days, when we endeavor to secure union in a
wound by first intention, we bring into close apposi-

sition the margins of the wound. But we know that

in connection with all wounds there is a certain

amount of blood-stained fluid necessarily effused, and
if this remains locked up in a wound, what must of
necessity ensue? Not only is the ])ati(nt made rest-

less, and pain occasioned l)y the swelling caused by
the accumulation of the fluid, to say uotiiing of the
risks of some (Uie of those forms of constitutional dis-

turbances wliich we s|)eak of collcctivi'ly under the

name of blood-poisoning, but, as ymi can readily un-
derstand, the fluid, as it collects, of necessity separates

more and more widely the parts, which, if they are to

unite by primary union, or by granulation, must needs
lie in al^solute ccnitact. Now, to avoid this cause of
pain and irritation, all wounds must be effectually

drained. It nuitters not what form of drainage-tube
you may employ; sometimes a silver tube may l)e

used, or a piece of elastic tubing, or a bit of cat-gut,

or that which I very frequently employ, a strip of

gutta-percha tissue carried through tlie depth of the
wound ; but in some way drainage should be effectu-

ally secured, so that all this fluid may have a ready
escape, and thus free the patient from the irritation

which would otherwise necessarily be induced.
I do not think we have ever sufficiently recognized

the great importance of the truths respecting drainage,
first enunciated by Cha.-saignac. I think we are largely

indebted to him for introducing the suljject to our
notice, and of its vast importance I cannot too strong-

ly speak.

As bearing npon this point, I may venture to tell

you, that, with the large number of tumors which I

have removed in our theatre during the last seven
years, there has been but one fatal case.

Of all the breast operations we have lost only one.

That, of the greater operations performed upon bone
there has not been one fatal case during the same pe-

riod. Of the amputatious which I have performed dur-

ing this period, which have been some eighty, I have
lost only four cases, and one of these, I must in tiuth,

confess, was lost from my own ill-treatment of the

case. And here let me add, that I con.sider it most
important that wo should always look at home for

faults; and before we condemn the constitution of

the patient upon whom we operated, or the hospital

surroundings, we should ask ourselves whether we
may not have committed some eri'ors of treatment
by the avoidance of wliich a more favorable issue

might have been attained. In illustration, I may
mi^ntion, that, at a meeting of cnir Clinical Soci-

ety, Mr. Cadge, of Norwich, one of our ablest pro-

vincial surgeons, referring to a jirojectecl rebuild-

ing of the hospital in that city, in consequence of

its unhealthiness, stated that he would not rest con-
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tent until he Imd brought it into tlic same satisfac-

tory condition as tliat which I related of St. Bartholo-
m;w's. A year later lie was able to state, in a lecture

published in one of our medical journals, The Lancet,

that, dnrinj^ the twelve months previous, his practice
had bejn free from py:emia. and he had, I believe, no
fatal cases of erysipelas.

Til 'se may se mu to you as unimportant details, but
I maintain that it is by attention to these tliat the suc-

cess of your treatment and of the avoidance of pain
will entirely depend.
We have at our annual meeting at St. Bartholo-

mew's an old toast to the health and ease of our
poor patients. So fur as surgical operations are con-
cerncfd, I think I may truly say that their health
and well-doing is thoroughly insured. It is during
their convalescence to guard our patients from pain
that I think we should now strive, and I hope I may
have made clear to you. at all events, some of the |K)ints

which, if attended to, may insure also the accomi)lish-

ment of this.

I really ought not to occupy more of your time,

but, to comply with the recpiost of Professor Sayre,

I will make a few remarks upon the treatment of ab-
scesses ; and, in continuing my remarks, I am rc-

mindeil of that wliicli happened to me the other day,
when I had placed b.'fore me some fourteen dishes,

wliicli constituted my dinner, and from which I had
to complete that which is one of the most important
operations of thj day. I fear that, just as I was then
embarrassed by the multiplicity of choice, so you also

may suffer from iiaving so many subjects crowded in

so brief a time under your notice. The time is

scarcely passed—indeed, if you will refer to any of
the workson surgery of the present day, you will (ind

it laid down as a rule that, when you have a patient

sufE>-iing with an abscess developed in the cinirse of
some chronic disease, it is better to leave the ab.scess

to pursue its course, carrying mischief among the

muscleis, and wiilely diffusing such mischief in dis-

tant pans of the body, because it is stated, that when
sut.li an abscess is opened there is risk of grave consti-

tutional disturbance, and sometimes (^ven of intlam-
mation of the aliscess sac. leading to blood-poison
and to the death of the patient. At the best, the

opening of su>:li abscesses was held to be followed by
such an increase of the discharge as rapidly to ex-

haust the patient, and thus to hasten the fatal result;

and. no donl)t. treated as these abscesses usually were,

SDcli C'lnsefpiences often ensued. I now have no hesi-

tation in op ;ning such abscesses, and I may say that
it constantly happens that patients are admitted to

the wards for the purpose of having such aliscessts

treated, and within a week or ten days thereafter are

discharged, to be again outpatients, tlie abscess having
b'.enopjn^l without the sliglitest constitutional dis-

turbance or inconvc^nience to tlie patient. We effected

this by what I have spoken of as liypei -distention—

a

somewhat barbarom expression. l)Ut I believer in medi-
cine we are iiermitted to make use rf snoli expres-
sions. To effect this we make a lotion of one part
carbolic acid to twenty of water, diluted at the time
of its use l)V the addition of hot water, so as to bring
its strength to (me in thirty. An incision is now made
into the abscess ; I usually employ one? of a crucial

shape, about the size of a double-edged scalpel, and
the lotion is injected with an ordinary syringe pro-
vided with an elastic nozzle. The pus having been
fii^t evacuated in the ordinary way, as much as will

flow being allowed to escape, and as much more as

can b; got at being evacuated by means of pressure,

as the fluid is forced in and the sac becomes distended.

the elastic nozzle expands and fills up the opening,
and in this way almost any amount of pressure may
be brought to bear upon the distention of the abscess
cavity. When distended as far as po-ssible, the lotion

is allowed to escape from the cavity, and the injection

is repeated again and again until it runs clear from
the wound. We then know that the abscess has been
thoroughly cleaned out. I do not say it is always
possible to effect this, for sometimes we meet with
exceptions to the general rule, and find that some
muscle or tissue hangs, valve-like, over a portion of
the abscess sac, and renders it impossible for us to

force the fluid to the extreme limits of the cavity
;

but such is an exceptional condition, and can only
be taken as referring to the general truth that all good
rules must have their cxce|)tions. After the disten-

tion has lieen completed, and the drainage-tube is

introduced, and tlu^ wound is covered with some
curbolized oil, lint, and a sheet of gutta percha tissue,

there may be some little discharge, partly of the fluid

injected and not evacuated at the time of the opera-
tion, which may be mingled with pus for a few days;
but presently the abscess contracts to a mere sinus.

I do not mean to say that this sinus can be always
closed ; the treatment does not profess to cure the
carious condition upon which the abscess may de-
pend ; and so long as a cause of irritation exists,

whether deep carious bone or dead bone, or what-
ever else may be the cause, the sinus will remain as

a canal along whii'li the discharge necessarily goes.

But there will be no constitutional disturbance con-

se(pient upon the operation. All extension of the

al)scess is prevented, and the |)atient, so far from
sutTering, rapidly improves in his general condition
consequent upon the evacuation which has been ef-

fected. If there be no such cause of irritation, the
siiuis will presently heal up.

In the case of acute abcesses the effect is still more
marked. For example, a case which I recollect, that

of a large abscess upon the side of the chest, con-

sequent ui>on a local hurt ; the hyperdistention of the

abscess is followed by the rapid contraction and heal-

ing of the sac.

It so happened, that some time ago I had under my
care a case in which two abscesses had foinied in

con.setiuence of disease following the course of the

V(ma saphena inteina. Not disease of the vein itself,

for I do not believe in such an occurrence. One of

these al)Cesses was opened in the ordinary way, unci

it was three or more wei'ks before it healed. The
second abscess I distended, and the result was. that

in some two or three days it had entirely closed. I

do not know when I have had a case which impressed

me more with the benefits attending this particular

method of dealing with absces,ses, acute or chronic.

A New Phii,adet.i'iii.\ Dispknsauy.—The building

formerly known as the Hetnat, on the Spruce Street

side of the Pennsylvania Hospital grounils, in Phila-

delphia, was opened (Ui .January 1st. 187!), as a free

dispensary for medical and suriiical relief, free to all

UMid)le to pay for the same. The reception room is

cosily titled up, and there are two rooms besides for

the medical and two for the surgical patient.s, with

appropriate closets and washstands, the heating being

from open grates. The hours for surgical treatment

are from 10 to 11 a.m., and from 11 to 12 fen- midicnl

relief. The dispensary will be ojicn every day except

Sunday, and visitors to jiatients will be lulniilted only

on Mondays, Wednesdays, and Fridays, from 3 to 4

P.M.
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LECTURES ON CLUB-FOOT.
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TALIPES CALCANEUS—CONGENITAL TREATMENT—NON-
CONGENITAL— CAUSES—TREATMENT—CALCANEO-VA-
RDS^AND CALCANEO-TALGUS.

I invite your attention to-day, gentlemen, to auotlier

deformity of the foot, viz., tidipes calcaneus, n'liich,

like the varieties hitherto described, occurs l)oth as

a congenital and non-congeuiCal affection—the two
varieties differing so greatly, both in pathology and
treatment, as to demand a separate consideration. The
congenital form is almost as rare as equiuus. The
essential characteristic of talipes calcaneus is depres-

sion of the heel. In the conijenital variety, whicji we
will first describe, there is, in addition to the depres-

sion of the OS calcis, marked fle.xion of the dorsum of
the foot against the front of the leg (Fig. 'iT). and

the condition is exactly the reverse of talipes equiuus,
in which there is an extreme degree of extension of
the foot. The foot is retained in a flexed position by
the contraction of all the muscles whose tendons pass
over the front of the ankle-joint, and stand out very
prominently.
The hones undergo very little change in their rela-

tive positions ; indeed, the deformity is only an exag-
gerated degree of one of the natural motions or ])osi-

tions of the foot, and the deformity, in the infant, can
be easily overcome by gentle manipulation; but on
removing the hand, the foot is immediately drawn up
again by the ccmtraction of the muscles. The facility

with which the foot can he brought to a normal posi-

tion indicates that structural shortening hsis nut taken
place, either in the flexor musclen, or in the lifiaiiunts

on the anterior part of the foot. In rare cases, how-
ever, the foot is held firmly in its flexed position in

consequence of the structural shortening of the ante-

rior muscles of the leg and the anterior ligaments, and
operative i)roceedings may be necessary to overcome
the distortion.

Profjiiosis.—Congenital talipes calcaneus, which is

only seen in infants and young children, may be re-

garded merely as a malposition from intra-nteriue

pressure. It is the least important, as well as the

rarest deformity of the feet, and yields readily tii the
simplest treatment. Surgical interference is not usual-

ly required. It is only necessary in ordinary cases to

extend the foot, to make frequent passive motions of
the ankle-joint, and to use frictions with the hand
over the anterior muscles of the leg. The cuie may
be hastened by the application to the front of the leg
and foot of a well-padded metal splint, which sliould

be straightened from time to time, as the foot im-
proves.

In tlie rare cases in which there is permanent con-

traction of the flexor muscles (namely, the extensor
longus digitorum, peroneus tertius, extensor proprius

pollicis, and the tibialis anticus), they should be di-

vided as they pass over the ankle-joint, where they are

tense and prominent. A sharp-pointed tenotome is

inserted close to the inner side of the extensor longus
and carried outward beneath the tendon of that mus-
cle, and also of the peroneus tertius, which are then
divided towards the skin ; the knife is withdrawn,
and reintroduced and passed inward beneath the an-
terior tibial and extensor pollicis tendons, which are

divided in X\w same way. You will avoid tlie risk of
puncturing the anterior tibial artery by keeping the

point of the knife close to the tendons to be divided.

The wound should be immediately closed by a pledget
of lint, retained by adhesive plaster and a Inindage.

After three or four days you should begin the me-
chanical treatment, which consists in the application

of the padded metal splint, in the manner which I

have just described. The foot should be extended
daily, and you will, in the course of three weeks,
without much pain or inconvenience, be enabled to

bring it to a state of complete extension. When this

has been accomplished, the splint may be left off an
hour or two each day, and i)assive motions and manip-
ulations practised until tlie tendency to contraction

has ceased. This is of the greatest importance also to

the development of the infantile muscles. There is

but little tendency to relajjse, and in the after-treat-

ment no retentive apparatus is required.

NON-CONGENITAL TALIPES CALCANEUS.

This deformity of the foot has been designated

by one writer (Harwell) as talipes caviis, by another
(Bauer) as talipes simplex sive plantaris, and by others

it is described as talipes cnlcnneus valgus. I prefer to

describe it under the name of 7ion-congenital talipes

calcaneus, because of its resemblance, in the early stage,

to congenital calcaneus, for, in addition to depression

of the tuberosity of the calcis, there is, in the early

stage, slight elevation of the anterior part of the foot

(Fig. 28). At a later period, however, the foot be-

comes flexed upon itself at the transverse joint, the

anterior portion is bent downward, the transverse arch

is lost, while antero-posteriorly the sole is deeply arched.

This affection is usually of paralytic origin, the paral-

ysis being generally confined to the triceps sura\ but

sometimes it extends to all tlie extensor muscles. I
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cannot l)ot(i'r describe this defoimilv than by direct-
j
fantile paralysis, principally couhncd to the sural

in" your attention to the appearances presented by muscles ; but sometimes all the muscles below the

the cast I here show you, wliicli was taken from the knee are paralyzed, except those whose contraction

l)roduces the deformity. It may also be caused by

improper union of the tendo Achillis after section or

accidental rupture, by separatinj; the ends too far

before they had united, or it may be jiroduced l>y the

contraction of a cicatrix resulting from a wound oi-

l)Urn on the dorsum of the foot. A condition of the

foot resemblinj; uoncon<jenital calcaneus is artificially

produced among the Chinese women of the higher

order l)y confining the feet by short shoes and im-

proper ijandages during infancy (Fig. ;iO).

Fio. 29.

right foot and leg of a girl eleven years old, who was
the subject of infantile paralysis, affecting the triceps

extensor muscles of the leg, at two and a half years

of age (Fig. 29). It will be noticed that the foot in

front of the transverse tarsal joint is bent downward.
The tle.xion of the anterior part of the foot is secondary.

and is due to the action of the peroneus longus chiefiy,

assisted by the posterior tibial, these muscles supple-

menting the sural muscles as extensors of the foot,
j

These muscles acting, while the triceps sunc arc par-
!

alyzed, in their efforts to keep the foot normal l)y

their extending force, must necessarily drag down the

anterior tarsus, so that the ball and the heel approxi-

mate each other, and the sole is so deeply arched that

a mouse could run under it without touching it, as

was the case in Lady Hester Stanhope's foot, which
was remarkable for a high plantar arch. The trans-

verse arch has disappeared. The foot is also a little

rotated outward by the action of the peroneus longus.

its farther rotation being prevented by the action of

the posterior tibial. It will lie perceived that the

head of the metatarsal bone of the great toe is forci-

lily depressed. This is due to the normal contraction

of the peroneus longus, which is unopposed in this

part of its function. It will be seen also that the os

calcis is depressed, so that the patient walks on tlie

tulierosity instead of walking upon the normally under-

surface of the bone, and that the only parts of the foot

which touch the ground are the ball of the great toe and
the tuberosity of the lieel. The muscles of the calf are

wasted, owing to the long-standing paralysis, and the

back of the leg, from theknee downward, is very nearly

straight, instead of presenting tlie curved outlines ob-

served in th(^ normal leg. Even the os calcis has lost

its prominence, and the tendo Achillis feels like a

thin and narrow ribbon. The limb is cold, the circu-

lation languid, and the patient suffers easily from
chilblains; in fact, we have here the usual concomi-
tants of a paralytic limb.

You can imagine that the inconvenience caused by
^uch an atniction is very great, and the lameness con-

siderable ; the relaxation of the ligaments deprivis

the foot of all useful motion and firmness, and walk-
ing is accomplished with great difficulty without the

aid of artificial support.

The usual caiiae of non-congenital calcaneus is in-

%.:

It has been found, upon dissection, that the relative

position of the honea is considerably changed. \Vc

have already alluded to the depression of the tube-

rosity of tlie OS calcis, while its anterior part is ele-

vated : and, as a consequence of this, there is a great

obliquity of the astragalus, its trochlea projecting

])osteriorly, while the articular surface of the tibia is

thrown forward upon the neck of the astragalus, and

the anterior portion of its trochlea. The bones in

front of the transverse tarsal joint are pulled down-

ward by the action of the peronei muscles, diminish-

ing the length of the foot, and increasing the longi-

tudinal arch.

Owing to the changed position of the bones, the

Uijaments on the dorsum of the foot and liehind the

ankle-joint are elongated ; those in front of the ankle-

joint and those in the sole, together with the muscles

with which they are connected, are contracted.

"When the distortion arises from paralysis, and is of

long standing, the vmscles are in a state of atrophy

and fatty degeneration, more or less comi)lete.

The pi-Miiio.^iK in cases of this deformity arisiag

from [laralysis is usually unfavorable, and our treat-

m.-nt can "only be palliative. AVc can remove the

deformity in a measure, but we cannot give power to

the muscles.

Treatmiit.—ln paralytic cases, if the patient is seen

soon after the distortion has begun, we can not only

inevcnt any considerable deformity by the use of

suitable appliances, but inn-cular power can, in a

measure, be restored by means of electricity or gal-

vanism, heat, stimulating applications, rubbing, etc.

The apparatus which I would advise is the one I

here show you (Fie:. 31, Tiem.inn's). It consists of

two lateral side steels, carried up the leg and secured

by a band around the calf, with a joint at the ankle.

The anterior part of the foot is de|)ressed. and the

heel is elevated by a stoel spiral spring placrd on a

pivot, and plaving between brackets of the leg and

ankle-stem. This apparatus I consider preferable to

the india-rubber cords fa.stened posteriorly to the heel

below, and to the calf-band above, so as to imitate

the tendo Achillis. If. however, the latter apparatus

[should be employed, the spur projecting from the

I posterior part of the heel should be dispensed with
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(because it is in the way, and liable to catch, esjie-

cially when descending tlie stairs), and the cord fas-

tened directly to the )ieel by lueaus of a leatlier strap.

You may l)e surprised to learn that this affliction is

usually overlooked in the eaily stage, and, when it is

recognized and brought to the attention of the sur-

geon, considerable deformity has taken place. The
earlier it is treated, tlie more readily is the distortion

overcome. When, unfortunately, much time lias

elapsed before the deformity is discovered, there is

marked depression of the os calcis and great increase

of the longitudinal arch of the foot, and the liga-

ments and muscles liave adapted themselves to the

altered condition of the foot, so as to give it a con-

8ideral>le degree of firmness, wliich enables the patient

to walk quite well. In such a case, while physiologi-

cal treatment and mechanical appliances may inciease

the usefulness of the foot, and may be used in appro-

priate cases, it is extremely probable that tenotomy
would, on account of the paralysis of the muscles,

allow the foot to dangle about and become almost
usele^ss, and render some mechanical apparatus indis-

pensal)le. Operative treatment is less appropriate in

this tlian in other forms of club-foot. In excepticmal

cases it may be necessary to divide the contracted

extensor and other tendons, and tlie ])lantar fascia,

and then proceed to extend and elongate the foot by
the use of a Scarpa's shoe, and by pressure on the

dorsum of the foot. When the distortion has been
reduced, the patient may we.ar the shoe which I have
just shown you, for the purpose of supporting the limb.

I desire to warn you against exciting the expecta-
tions of your patient too much. Pie should he in-

formed that tlie treatment can only be palliative—that
there is no reasonable probability that the 2""'alyzed

muscles will regain their normal power.
In case^ of talipes calcaneus, the result of non-union

of the divided tendo Acliillis or of too great elonga-
tion of the reuniting medium. Dr. Little advises in-

cising the edge< of the ununited tendon, or dividing
the uniting medium with a tenotomy knife, and then
approximating the ends l>y placing the foot in an
extended po-:ition. In such a case he has known an
abundant effusion of plastic material to take place,

and firm union of the tendon at the end of two weeks.
When the distortion is caused by cicatricial con-

traction on the front of the leg or dorsum of the foot,

such a treatment sh<iuld lie adojited as seems to be in-

dicated in each particular case.

Ciilcit.iifiiis varus and calcanenH valgus are slight and
unimportant modifications of talipes calcaneus. Their
characteristics are sufficiently indicated by their desig-

nations, and the pathology and treatment are essen-

tially the j^ame as in the simple varieties, and do not
therefore deserve separate consideration.

I have now, gentlemen, comjileted what I have to

say to you upon the subject of club foot, in accord-

ance witli the plan wliich 1 proposed for myself at the

outset. No attempt has Ijeen made to treat the sub-

ject exliaustively. or to amuse you with novelties, and
I have endeavored to avoid ad cnptnnihim or random
statements. It has been my purpose to give you in as

concise and simple a manner as possible the results of

my personal observations and retlecticns upon the

subjects We have considered, to unfold to you, as I

stated at the outset, a much neglectt d. but a most
attractive cliapter of modern surgery, and to impress

upon you geneial jirinciplis which I trust will enable

you to treat club-foot wherever you meet it. without
the assistance of tlie specialist or the hospital s-urgeon.

To those of you who may desire to study more fully

and more in detail the subject of tali|i(S. I would
recommend the great work of Mr. William Adams, of

London, )iy far the ablest monograph upon this sub-

ject in any language.
In conclusion, gentlemen, I desire to express my

sincere thanks for the interest you liave manifested

and for your uniform courtesy, and to wish you every

success in the profession of your choice.

ACUTE AKTICULAR RHEUMATISM.
TWO LECTURES DELIVEllED BEFOKE THE MEDICAI/

CLASS OF THE UNrVEKSITY OF PENNSYLVANIA,

By ALFRED STILLt:, M.D., LL.D.,

PROFESSOK OF THE THEORY .\ND PRACTICE OF MEllICINE AND OF
CLINICAL MEDICINE.

(Reported for The Medical Hecord.)

Lectube I.

THE CAUSES OF ACUTE ABTICULAIi n7IEUMATISM—
TKCE ARTICULAR RHEUMATISM NOT A TKUB INFLAM-
MATION—GONORRHCEAL RHEUMATISM NOT .*. TRUE
FORM OF ARTICULAR RHEn.M.\TISM—COLD AND DAMP-
NESS AS EXCITING CAUSES OF ACUTE ARTICUL.VR
RIIEl'MATISM—ACUTfc ARTICULAR RHEUMATISM AS
PRODICED BY THE PRESENCE OF LACTIC .ACID IN

THE BLOOD—ACUTE ARTICULAR RHEUMATISiVI DUE
TO BLOOD-POISON—THE LOC.U. SYMPTOMS OF ACUTE
ARTICULAR RHEUIL^^TISM.

Acute articular rheumatism is one of tlie most com
mon of all diseases. Although but rarely, if ever,

fatal in itself, it is always liable to cause jieinianent

deformity, and is often followed by serious and de-

structive complications. You all know, indeed, that

it is one of the most potent and frequent causes of
organic disease of the heart. Its presence is marked
by pain, swelling, heat, and redness, the usual signs

of the inflammatory process. These symptoms mani-
fest themselves in one or more of the joints. Though
in all instances accompanied by fever, tliere is but
slight, if any, tendency to suppuration. As far as I

am concerned, I have never known of suppuration to

occur in this disease. This fact shows us conclusively

of itself, if we had no other facts as proof additional,

that acute articular rheumatism is not an inflammation
in the ordinary sense of the word. The patient may re-

cover entirely, so far as the joints are concerned, and
yet die from one of the numerous complications of the

disease. Acute rheumatic intiammation of the joints

seldom leaves behind it the results of inflammation in

the joints themselves, no matter how severe may have



THE MEDICAL RECORD. 31

been tlie attack. Wlun lesions of the joints liave

been found after death, and sueli cases are of exceed-

ing rarity, tliey have undoubtedly been the result of

an arthritis due to other causes, such as jjya'niia, and
by |)ya;mia I mean a general blood-poison, accom-
panied by a tendency to suppuration all over the

body, in the joints as well as elsewhere.

TUOB ACUTE AUTICUL.\.U KHKUMATISM NOT A TUUK
INFLA.MMATION.

Now, perhaps some of you may bo surprised that I

should spealv in this way, and you may say to me.
• You liave not always taught us tliis." Very true ; I

must confessthat my past teaeliings have been far from
my present convictions on this point. I have lieen

compelled to waver, because tliose wliom I am l)0und

to consider as my own teachers have held at different

times, witliin recent years, the most various and con-

tradictory views of tliis matter. Hut, with the lietter

and more conclusive light which lias quite lately been

thrown upon the subject, I am to day al)le to give you
my complete and final judgment in the matter, which
is, that in acute r/wunvitisui of' the joints there is no Irue

iiiflainmation, in the proper sense of the term.

-Vcute articular rheumatism is said by some to be an

hereditary disease. I have always had, and still hold

to, my doul)ts as to whether it ever occurred without

the intervention of a direct cause, such as cold and
dampness, poor food, and improper clothing. Of
course, these conditions are most freipiently met with

among the lower classes of society, and the children

of the.se people, being exposed to the same jjredis-

posing causes as their parents, are subject to the same
disease, and yet it would be far from logical to state

that sucli children acquire the disease from a simple

inherited predisposition to it.

One thing, liowevei', is very certain, and that is,

that a person who has had one attack of acute articu-

lar rhiuimatism is much more liable to a second attack

than he who has not br^en attacked before. One at-

tack is wont to leave behind in the system a great

susceptibility to the disease and to its cause. One
who has suffered from acute articular rheumatism will

always feel the approach of cold and damp weather,

and will, as it were, become his own 1)aronieter.

Although attacking children frequently, it is com-
paratively rare until the agi' of puberty. It frequently

follows dysentery and scarlatina. Every now and then

we see it in the puerperal state. I can imagine no com-
mon clenii^nt which is able to accouiit for its presence

in each of these three conditions. The diseases them-
selves are certainly widely different.

M des arc much more susceptilile to the disease than

females. And this is so, of course, because they are

much more exposed to the vicissitudes of weather than

the gentler sex. This rule holds good in this country

ani:>ug all classes of society, and in Kngland and the

contini'Ut, among the middle ami upper social strata;

but where the women perform the same outdoor
labors and arc consequently as much exposed as the

men, which is the case almost universidly among the

lower classes in Europe, they do not diffi'r so much
from the men in the frequency of being attacked.

Certain classes of people, owing to the nature of

their employment, are the most c;xposed to the disease.

Of all persons, sailors are proverbially the most rheu-

matic, and with good reason. Next in order come
sobliers on active campaign duty. Among trades,

bakers, going as they do, in a moment from a very

hot to a more or less cold temperature, and dyers and
coachmen, and in fact, outdoor laborers of all kinds

are much exposed to the peculiar conditions which

produce the disease, and are of a necessity more sub

ject to it than others.

You have heard, no doubt, of gonorrho'al rheu-

matism ?

GONOKRUaSAL UlUiUM.^TlSM NOT A TlUE KOUM OK THIS
DISEASK.

I have great doubts as to whether rheumatism of

the articular type can be produced without the inter-

ference of cold. Gonorrliival rhi uniatism is not a

rheumatism in its true sense. Those who hold that it is

so are, I tliink. in much error. Oonorrliceal rheumati.sm

is a species of synovitis. Such are tlio.se raie, so-

called cases of acute articular rheumatism in «hich
lesions have been found in the joints after death, to

which I directed your attention a few moments ago.

COLD AND DAMPNKSS AS EXCITING CAUSES OK ACUTE
ARTICULAK HIIKU.M.VTISM, W ITU AN EXPL.\NATION OF
THEIU A( TIONS.

The groat exciting cause of acute articular rheuma-

tism is cold, especially when the body is perspiring;

licnce, where east winds prevail, rheumatism is rife.

Rheumatism is very frequently met with in the British

Isles, because the climate is so cold and damp. In

.\merica, the fuither you recede fiom the influence of

the east winds the less rheumatism you will find.

There has been much discussion regarding the ra-

tionale of the action of cold and dampness npon
the body in producing this disease. Cold, of course,

tends to carry away caloric from the body, while

dampness not only deprives the body of caloiic and
of electricity, but also exerts a depressing influence

upon all the functions of life. Not only do the cold

and dampness cany away these vital .'Stimulants, but

tliey prevent exhalation, and so cause the retention of

effete material witliin the body, (I shall allude here-

after to the theory of the ijresence of a poison in the

blood in this disease ; but you can very easily see how,
if exhalation from tl e surface of the body is pre-

vented, there is of necessity a poison retained and
circulating in the blood.) JIany of you have noticed,

no doubt, how much more tolerable is a really intense

degree of dry cold than a much less degree of damp
cold.

Cold and dampness act more upon the joints than

upon other parts of the body, i. e., affect them sooner,

l>ccause the joints arc not protected Ijy muscles and
fat, and have less blood and tlierefore less heat in

them.
Cold, as you know, always produces a temi)orary

suppression of liabitual discharges, such a.s the menses,

the flow of milk, and the secretion of pus. 'What-

ever produces a suppression of discharges may, of

course, bring on articular rheumatism ; but cold and
dampness, when they check such discharges, always

produce it. This disease, as is well known every-

where, is infrequent in warm weather. In countries

where the temperature is always high, it is Inirdly

ever known to occur. This would seem to be quite

sufficient proof of the powiiful effect of cold and
dampness in producing it.

ACUTE .^.RTICULAR KIIKUMATIS.M AS PRODUCED BY THE
PRESENCE OF LACTIC ACID IN THE BLOOD.

It is very hard to know exactly how cold and damp-
ness produce acute articular rlieuniati>m. There have
been very many attempts made to explain the real

and direct cause of the disease, but none of the

theories advanced have been consistent with all the

facts of the case. /. <., have so far ex|ilnin(d away the

difficulties of the situation as to constitute themselves
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trustworthy explanations. One theory, however, stands
preeminent among all the rest as clearing wp very
many dark points. This theory is of quite recent
origin, and is, that the jihenomena of acute articular

rheumatism are all caused by the accumulation and
the retention of lactic acid and of other acid pro-

ducts in the Ijlood. Certain it is that these acids
must be retained in the l)lood if the elimination of
effete products is checked.
One well-authenticated fact makes this theory, in

semblance at least, a very plausible one. Large doses
of lactic acid, as given to patients with saccharine
diabetes, occasionally produce all the symptoms of
acute articular rheumatism. The administration of
lactic acid, as you all know, in saccharine dialtetes,

causes an immediate and most marked reduction in

the qu;uatity of sugar in the urine. In one case on
record, this same treatment was seen to produce all

the symptoms of acute articular rheumatism several

times in succession. Dr. Foster, of England, had
under his charge a patient with well-marked symp-
toms of diabetes, who was treated with lactic acid,

and most carefully watched. This patient had
never suffered from an attack of acute articular

rheiiiuatism, and had been in the hospital under
treatm^-nt for diabetes for some time before the
lactic acid was employed. No sooner had several

doses of tlie lactic acid been administered than the
man began to complain of pains in tlie joints, while
the joints themselves Ijecame swollen, red, and pain-

ful to the touch. Upon the inception of these un-
doubted symptoms of acute articular rheumatism, the
US3 of the lactic acid was suspended, and, no other
treatment being em[)loyed in the meantime, the symp-
toms aroused by the use of the acid gradually, Imt
completely, disappeared. Again the acid was ad-
ministered, and again the redness, swelling, pain,

and heat in the joints came on— only to disap-

pear for the second time upon the suspension of the
i

drug. A third time the medicine was given—a third
|

time the same .symptoms came and disajjpeared. i

Whether the remarkable and consistent effects of

lactic acid in this case of Dr. Foster's show any real I

and palpal)le connection between the assumed cause
i

of the disease and its real cause, whatever that may
be, I do not, indeed, know ; but of one thing I can
be absolutely certain, and that is, that the lactic acid
in the above cited case at least, if not in ordinary
cases of acute articular rheumatism, directly produced
the actual .symptoms peculiar to acute articular rlieu-

matism.
The acidity of the blood in this disease has been

conclusively proven to be greater than in any other

affection, while the salutary and immediate effect

of the administration of alkalies in its treatment gives

additionally strong support to the idea that all the

trouble is caused l)y tlie over-abundance of some acid in

the circulation, whether that acid be lactic acid or not.

Attention has l)een called to the fact, that while
one person exposed to cold and dampness is seized

with acute articular rheumatism, another individual,

after exactly the same exposure, may have an attack

of dysentery, etc., etc., and the conclusion has l)een

drawn that cold and dampness are not imjjortant

factors in the causation of the disease. You should
all know that one person may have a decided i)re-

disposition to one form of disease, while his neighbor
is equally strongly jiredisposed to another of a widely
different nature, and that when these two persons are

exposed to cold and dampness, the great exciting

causes of many different diseases, one is attacked with
one, and the other with another disease.

The early symptoms of acute articular rheumatism
are those of all other diseases which are attended
with the symptoms of inflammation, viz. : a chill, a
feeling of general debility, a hot skin, a frequent
pulse, loss of appetite, headache, thirst, and more or
less highly colored urine. None of these conditions
are distinctive of this or any other form of acute
disease. The joint affection is thr symptom ; soon
after the above prodromic phenomena have set in the
joints, one or more of them, or all of them simul-
taneously, liecome swollen, red, and painful.

Occasionally the local symptoms precede the con-
stitutional, i. e., the joints become swollen, red, and
painful Ijcfore the fever, and headache, and general
lassitude are felt. But, as a general thing, the fever

and the other attendant symptoms are the first to

appear.

If the symptoms were merely local, or always pri-

marily so, the disease would be only a local disease.

But the first occurrence of general sym])toms which
sometimes occurs, points indubitably to the existence

of blood-poison.

ACUTE ARTICULAR RHEU.MATISM DUE TO BLOOD-
POISONINO.

There is no question aljout this. It is proved be-

yond all cavil ]>j what I have just told you of the

causation and symptoms of the disease. lihentnafAsm

means, etymologically, a deflv.rion <;t' mniie. humor
upon the joints. This old definition is confirmed by
the most recent researches. It is a general systemic
disease, which assumes a local form.

THE LOCAIi SYMPTOMS OP ACUTE ARTICULAR RHEU-
M.\TISM.

Pain is the first local phenomenon. This pain may
amount only to a simple feeling of tension, or it may
be lancinating, or throbbing, or boring ; of whatever
kind the pain may l)e, in its degree it is often intol-

eralile. There is no other pain of the joints, except
that of gout, which is worse than that of acute articu-

lar rheumatism.
The pain is felt most upon motion, i. e., upon move-

ment of the part. The least movement, a breath of

air, a touch of the bed covers, ijroduces the most vio-

lent exacerbation of pain. The pain too is always
worse at night. The inflammation has a great tenden-

cy to leave its seat and migrate to another joint, or to

all the other joints at once, or to one of the internal

organs. Herein lies another proof that we have no
local disease to deal with. Again, the disease may
leave one joint altogether, and settle upon another
joint, or upon an internal organ, and then, leaving
this second point of disease, return again to its first

seat. Again, all the joints of the body may be the
seat of the disease, and the patient become as rigid as

a statue.

It is a strange fact that the disease, when leaving

one joint and seizing upon another, is likely to attack

the same joint upon the opposite half of the body, or

if two joints are simultaneously affected, they are apt

to l)e the corresponding joints on the opposite sides

of the body.
The next symptom which we have to consider is the

heat. This is very sensible to the hand when ap-

plied to the affected parts. The temperature is never

so high, when but one joint is affected, as when all

the joints are attacked simultaneously. In ordinary

cases the thermometer applied to the skin marks from
100° to 104° F. In exceptional cases—ijaiticularly

the so-called cases of hyperpyrexia—the tempc;rature

runs up to 110°, or is sometimes even as high as
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113°. (It is in these cases of so-called hyperpyrexia
that a certain kind of treatment is supposed to V>e

valualile on account of its power of reducing the tem-
perature.)

The redrwM is never so great in acute articular

rhi'Uinatism as iij other forms of inflammation—seldom
beiiig more than a liglit pink.

The swcllinij likewise is not so marked, but as it

occurs in the joints is easily detected—particularly is

this the case where the ankle, elbow, or knee-joint is

affected. In the case of the hip joint, there may be a

considerable amount of swelling around the joint

without any external sign of its existence. This is

also the case in rheumatism of the vertebric, where
the swelling is generally of a diffused nature, and not
marked on the surface.

The swelling is generally of two kinds, occupying

(1) the connective and other tissues around the joints,

or (3) attacking the tendinous foss;e or the synovial

cavities. In this latter form, the joint may become
alobular in shai)e, and percussion may elicit consider-

able lluctuation, and give to the patella a regular see-

saw motion as it hangs suspended in the fluid.

(To bo concluded.)

Ucports of tjospitals.

COOK COUNTY HOSPITAL, CHICAGO.
clinical krm.\kks

By Edwaud W. Lee, M.D.

(Reported for 1 HE Medicai. Uecoru.)

DIFFUSE TKAU.M.\TIC ANEUBISM OF THE P.\L.MAH

ARCn.

We have here a case of diffuse traumatic aneurism.

Some eight weeks since tliis man sustained a wound
in the palm of the hand by means of a piece of broken
glass. The wound healed kindly and he tliouglit

nothing more of it till about a month subsequently,

when he noticed a small pulsating tumor making its

appearance at the site of injury ; it gradually in-

creased in size till it became as large as a walnut.
One night during sleep it ruptured, and a considera-

ble (piantity of blood was lost. A compress was ap-

plied, which controlled the hemorrhage. I examined
the injury for tin; first time about forty-eight hours
since. On removing the bandage and compress the

blood spurted out witli great force, so that I was
ol)liged to make forcible compression on the radial

and ulnar arteries in order to control the hemor-
rhage. I do not know of any lesion the treatment of

which proves more troublesome, or taxes the skill and
patience of the surgeon more, than this. The bleeding-
point was at the deep palmar arch as it gives off its

first interos.seous branch ; from its deiJth it was a mat-
ter of great ditlicnlty, witlumt making such an exten-

sive dissection a-s to endanger the integrity of the

hand, to reach it, and a.s the soft parts had become
pulpelied by the pressure of the tumor, the difficulty

was still further enhanced. It is always the best prac-

tice, if it can be accomplished, to secure the vessel at

the seat of injury, as you may ligate the radial and
ulnar arteries; yet the anastomotic supply furnishes

sullieient blood to maintain the hemorrhage. I made
a longitudiintl incision over the centre of the tumor,
and turned out the clots and broken-down tissue;

this procedure made quita a good-sized cavity, at the

bottom of which the bleeding vessel could be seen.

Repeated efforts were now m.ade to ligate the injured

artery, but without success. I, however, made acu-

pressure by means of a curved needle passed Ijeneath

the vessel at the [iroximal side, and in this manner suc-

ceeded in controlling the su|)ply of blood from that

direction. .\n attempt to execute a similar mameuvre
on the distal side was unsuccessful, for want of a nee-

dle with a suitable curve. I found a tenaculum, how-
ever, which possessed the re(|uisite curve, and, by pass-

ing it under the vessel and compressing the trans-

lixed tissue with silver wire, I succeeded in control-

ling the hemorrhage completely. So great had been
the difficulty in attaining this object l)y (iny means, I

thought it would be imprudent to disturb the exist-

ing order of things, and bo determined to leave the

tenaculum in situ. The handle of the instrument was
l>rotected with wads of oakum anil a bandage ajjplied

overall—rather a cumbersome-looking dressing, as you
may perceive, yet thoroughly effictual. I shall leave

it undisturbed for two or three days, when it nuiy be
removed with perfect safety.

ANTISEPTIC DRESSING WITHOUT THE SPBAY.

The next case we have illustrates what we may do
with many small wounds in the way of antisejjtic

dressing, dispensing with the spray, gauze, etc., as

used in the Lister method. This young man received

three weeks ago a crushing injuiy of the hand. The
index finger received a lacerated wound, the middle
a compound fracture, and the ring finger was so liatlly

mutilated that amputation was rendered necessary.

The injured parts had been exposed to the atmosphere
for a couple of hours before the first dressings were
applied. I carefully cleansed the wmmds, then thor-

oughly washed them with a solution of carbolic acid

(15 grs. to the ounce of fluid made of one part each of

alcohol .and glycerine and six of walerl ; then, with lint

steeped in this solution. I wrapped the injured fingers,

securing them with a narrow roller bandage neatly

and cUisely applied, so that the dressing was fpiite

thick. The dressings were again saturated with the

! solution, and directions given to keci) them constantly

moistened with it. The patient Avas seen daily and
carefully examined for evidences of suppurative in-

j

llammation. In the absence of such the dressings were
allowed to remain on a full week, and then tlieir re-

I
moval was simply a precauticuiary measure, as 1 be-

i
lieve they might liave beiMi allowed to remain undis-

I

turbed to this day, with positive benefit. Not a dro])

I

of pus was visible ; healing had |)rogressed kindly.

[The dressings were renewed. Another week pas^sid

I by : still no evidence of suppuration. The wounds
1 were again dressed as before, the same healthy condi-

! tion being found. The finger least injured was
nearly healed. Three full weeks have now passed by,

and for the third time I shall remove the dressing.

From the length of time that has elapsed and the ex-

posure of the wounds to the air, it would seem reasen-
I able to expect to find some pus this time. As I re-

I

move the bandages you perceive no pus is present, and
the wounils are in a perfectly li<althy condition.

In adopting this modified aniise|)tie \i\n\\ you should

I

watch the case vc-ry closely : if you find pain has been

^

experienced running up the limi>. or that heat is C(n>
pbiined of in the part—if fever or glandular and lyni-

|)hatic irritation is present, you must immediately re-

move the dressing. On the other hand, in the absence
of all those symptoms, you nnty piMinil them to rennnn
undisturbed. I have bifore now dressed a comjiound
fracture of a finger in the manner detailed, and, guided
by the symptoms, permitted the (uiginal dressing to
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be retained full thirty days; on removing it at the
end of that time, I found the bone fully united and
tlie wound healed.

This mode of treating -wounds may be very benefi-
cially used in all small injuries where it is inconve-
nient or impracticable to use the perfect process with
tlie spray, etc.

One improvement upon the dressing used in this

case might be made. The bandages after they are

applied should lie painted over with a solution of some
gum or resincjus tincture, to make the dressing more
nearly air-tiglit. Compound tincture of benzoin, or
tincture of tolu, will answer the jjurpose.

|!)rocircss of iHctiicnl Science.

On the Puls.vtion op the Vena Cava Inferigh
IN ITS UeLATION to PATHOI.OGICAIi CONDITIONS OF
THE LiVEii.—Dr. Ludwig Diemer has demonstrated
the existence in rabbits of a physiological pulsation
of the vena cava, isochronous with the contraction of
the right auricle. It is not appreciable at the point
where the renal veins open into the cava, and is very
slight at the level of the openings of the hepjatic

veins, but it is very distinct in the thoracic cavity
close to the heart. A possible error from compression
by the diaphragm was excluded Ijy division of that
muscle. When the vein was compressed below, and
then artificially emptied by pressure toward the heart,

it was quickly refilled by blood from the heart. This
regurgitating wave in the cava inferior is very small
in consequence of the aspiratory action of the cardiac
diastole. When the cireulatiou in the pulmonary
artery is impeded in consequence of valvular lesions
or of disease of the lungs, resulting in increased pres-

sure in the right ventricle during diastole, the blood
is dammed back in the cava inferior, and disease of
the liver follows (nutmeg liver). Dr. Diemer accounts
for the fact tliat the kidneys do not suffer to an equal
extent with the liver from the retardation of the cir-

culation iu the cava asceudens, by the theory that it

is the pulsation and not the retarded circulation itself

which is the immediate cause of the atrophy of the
liver. A further increase in the obstruction is fol-

lowed by an increase in the foi-ce of the venous
pulsation, and the kidneys then become hyperaMiiic,
but the right more so than the left, because it lies

nearer to the liver.

In men the vena cava is directly in contact with the
liver, and the distance thence to the heart is still

smaller than in rabbits. Dr. Diemer thinks that for-

eign bodies whicli enter the right side of the heart
with the blood, may l_>e carried into the cava inferior,

and thus into the liver by the regurgitating blood-
stream (jNIagendie, Merkel). In this way the often
asserted connection between injuries of the head and
abscesses of the liver, the lungs remaining intact,

and the predilection of metastatic carcinoma for the
liver may be accounted for.

—

Med. Chir. liundschan,
August, 1878.

On Insolation and Refrigeration.—Dr. Kirch-
ner has recently carried out a series of experiments on
animals with a view to gain an insight into the |)atho-

geuesis of the two allied processes, insolation and re-

frigeration. He deduces from them tliat the latter

may bs characterized as prostration of tlie vital foi'ces,

and, first of all, of respiration and circulation. The
morphotic and chemical alteration of the Ijlood re-

sulting therefrom, particularly its impoverishment in

oxygen, is the immediate cause of the derangements
that directly threaten life. Warmtli, on the other
hand, acts as an irritant on the animal organism, and
when in excess leads to exhaustion. This constitutes

the essence of insolation. As in the case of refrigera-

tion, the foundation of the symptoms is the exhaus-
tion of the oxygen of the blood, which here too is the
consequence of the failing respiration and circulation.

The apjiearance of rigidity during exposure, either to

cold or heat, indicates excessive lack of oxygen in the
blood. This rigidity is, like the rigor mortis, an anae-

mic muscular tetanus. If, however, we put coagula-
tion, or, in other words, coagulation of the muscles,
out of the question, tonic muscular rigidity is not
commonly met with in cases of refrigeration or inso-

lation.

The deleterious action of extreme temperatures on
the organism is heightened by other weakening influ-

ences which tend to impair the supply of oxygen and
to exhaust the resisting power of the system. Here
must be mentioned, particularly, the misuse of alcohol.

In addition to these acute effects of the action of cold
and heat, there are analogous chronic conditions,

which must be ascribed to the gradual action of ex-

treme temperatures in the organism. They ai'C char-
acterized liy manifestations of auirmiaaud exhaustion,
and in their higher grades partly constitute the basis

of the tropical and polar cachexias. It is still an open
question whether any other specific diseases owe their

origin to the influence of heat and cold. The fact

that abdominal typhus occurs most frequently during
the latter part of sununer and towards the end of
winter, has not yet been satisfactorily accounted for;

and, as in many cases, no external source of infection

can be discovered, it is, in fact, possible that the mor-
photic and chemical alterations of the blood and tis-

sues, which have been proved to be the pathological

effects of insolation and refrigeration, play at least a

subsidiary role in the production of the infection.—
Allg. Med. Gent. Zeit., No. 47, 1878.

Obstinate Vomiting Cored by Meat-Pancbbas
Injections.—In the case of a woman, forty-eight

years of age, suffering from an abdominal aneurism,
the vomiting was so persistent that the patient was
unable to retain even a mouthful of water on her
stomach. Dr. Diiring, of Westhofen, under whose
care she was, finally had recourse to Leube's nutritive

clysters. Every day, If oz. of meat and | oz. of pan-
creas were chopped up very fine and mixed with warm
water, until the compound liad the consistency of a
thin pap; half of this was injected into the rectum
in the morning, and the other half in the evening, the

clyster being retained each time for from eight to ten

hours. The nutrition of the patient soon began to

show signs of a slow improvement. After three weeks
she was able to take a little milk by the mouth, but
as the quantity thus taken did not exceed four table-

spoonfuls per diem for several weeks, the progressive

improvement could only be ascribed to the injections.

After ten weeks the patient was so far improved that

the clysters were discontinued. The gradual improve-
ment in stomach digestion was accom|)anied by a
progressive diminution in the size of the tumor.

—

Med. Chir. Rundschau, August, 1878.

Pecui.iar Alteration op the Epidermic Cells.—
Dr. Leloir, of Paris, has met with a hitherto unde-
scrihed form of morbid alteration of the epidermic

cells. He observed it first in venereal vegetations,

but has subsequently met with it also iu mucous
patches of the labia and in epithelioma of the glans.

The cells affected are chiefly those of the intermediate
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layer of the ep'ulermis, I)iit the more superficiiil cells

of llie rete, iviul the deeper cells of the horny layer

are also involved. The ehiinj^e consists iirst in the

formation of a cavity around tlie nucleus; this cavity

<;radually enlari^es at the expense of the protoi)lasni,

\vhil(! the nucleus at the same time undergoes various

chanifes. As tlie cavity enlarges tlie protoplasm loses

its granular character, seems to hecomc striated lon-

gitudinally, and is converted into a thin cell-wall
;

tlie -Serrated l)order is lost. At the same time the

nucknis in nniny of the cells has l)roken ui) into a

number of granules, which are strongly colored l)y

carmine, and wliich may linally disap|)ear entirely.

In other cells, on the contrary, tlu^ luieleiis proliferates.

Hence, while some of the newly-formed cavities are

empty or contain only a few granules, others contain
two or three nuclei, or perhaps a single nucleus in

process of division. It is probalile from tliis that a

portion of the embryonic elements and leucocytes, met
with at a more advanced stage of the ])rocess, are de-

rived from the nuclei of the epidermic cells, a mode
of origin which is absolutely deuiid Ijy Ausi)itz and
Unna.
As tlie process advances the cellular walls become

thinner and thinner, and at last break down entirely,

and the cavities open into one auotlier. In this way
vast spaces are formed, whose walls present irregular

projections, constituted by the dCbris of the cellular

walls. These spaces are filled with nuclei, whit(^

glol)nles. granules, and simdl filaments, crossed or

otherwise, the remains of the walls of disintegrated

cells. At this stage the appearance of the section is

exactly like tliat of a variola pustule.

—

Gazette Mkli-
rale de Paris, No. 24, 1878.

Note on the EpiTnicLiuM of the Sudoriferous
Gl..\NDS.—Most authors who have written about the

structure of the sweat-glands, have merely stated that

the epithelium in tlie convoluted |)ortion of the tulie

is composed of polygonal and cylindrical cells. These
cells rest on a special membrane, on the internal

surface of which Czerny asserts that he has found an
endotlielial lining. M. Renaut, however, has found
that tlie cells of sweat-glands, taken immediately
after death from the same region of two animals of

the same species, often present very reniarkal>le differ-

ences, lie cuts out a small piece of the skin of a

freslily slaughtered animal, and immerses it in strong
alcohol, whieli hardens it so rapidly that thin sections

can be cut on tlie following day. In skin taken from
glandered horses slaugliten'd early in the morning at

the moment of leaving the staljle, when con.scqnently

the skin had not l)een in a state of free perspiration

for s<'veral hours, he invariably found tlie ('iiitlielium

of tlic sweat glomeruli com|)osed of cylindrical cells,

with clear protoplasm, tlie nucleus l)eing located near

the biise. These cells resemble exactly, except in point

of size, those which line tlie culsde-sac of a con-
glomerate gland, such as the submaxillary. At first

sight they might lie mistaken for chalice cells, but tlie

superior opening of tlie chalice is entirely wanting.
The transparent portion of the cellule contains at tlii'

peripliery a few gr.anulcs, wliidi are sometimes ar-

ranged in parallel lines so as to simulate a longitu-

dinal, protoplasmic striation. If, however, tlie skin

be taken from an animal killed after iirolonged vivi-

section, or that has been ])laced under any other con-
ditions which favor diaphoresis, the aspect of the

epithelium of the sweal-glands'is vi'ry different. The
clear portion of the cellule no longer exists. Ilii' )iid-

toplasm having become everywhere granular. The
swollen uucleus occupies the centre of the cell. Final-

ly, if the action of tlie coagulating reagent has been
rapid, the lumen of tlw tulx^ is found lilled with the

secreted li(|uid, which lias solidilied in tli<' form of a

homogeneous mass, rescnibliiig in appearance lymph-
clots.

It results from these observations that, as in the ag-

niinated glands, where long-continued secretion modi-
fies the form of the glandular cells, diaphoresis also

changes after a certain time tlie constitution of the cells

which line the convoluted portion of the sweat-glands.

When portions of the human skin are sulijicted to a
liislologiea! examin.alion, the epithelium of the sweat-

glands is, in the majority of the eases, found altered

by the abundant di.iphorcsis which aceoni])anies the

agony aiul pn.'cedes death. The state of these glands
is most frequently analogous to that of the sub-

maxillary gland after prolonged irritation of the

chorda tympani.

—

Gazette Midicale de Paris, No. 24,

1878.

Changes in the Striated Mu.scI/ES in PuTmsis.

—

Dr. Fraenkel, of Hamburg, made careful microscopical

examinations of the; general muscular system in fifty-

four cases of phthisis that, died in the General Hos-
pital in Hamburg last year, and has arrived at some
interesting results. Macrosco])ically, he found that

the muscles, as a rule, did not differ in ajipearance

from normal musch^s. Microscopically, however, the

changes were very striking. The contractile sulistancc

presented all jiossible variations, from simple indis-

tinctness of the cross striatioiis to com))lete change of

the contents of the primitive bundles into a finely

granular mass. These apjiearances coincided with

those previously found by Dr. Fraenkel in the laryn-

geal muscles. The most extreme form of alteration,

however, that of cmiity sarcoleninia sheaths, present-

ing only traces of molecular matter here and there,

was much less common in the muscles of the body
generally than in those of the larynx. Not unfre-

quently the contractile substance was found separated

from the sarcolemma, the latter running a straight

course, while the former presented an irregular, con-

tracJted, spiral outline. This condition was sonietinies

observed throughout the entire length of a primitive

filjre, so far as it could be followed in the field. Trans-

ver.se fissures in the muscular fibres were very fre-

quently met with. One very constant change in

at least a certain number of the muscles, notably

the adductors of the thigh, the diaphragm, and the

muscles of the eye, was the ajipearance of pigment in

them. This pigmentation has not been observed in

the laryngeal muscles. It appeared in the form of

small, punctate, yellowish brown or greenish yellow

granules, which were sometimes scattered through the

contractile substance, giving it a jieculiar diist-be-

fiecked appearance, and som<times collected in small

heaps about the normal or altered muscle-nuclei. The
changes are not met with in equal intensity all through-

out the body, some groups of mu-icles being much
more seven^ly affected than others. The following is

the order given by Fraenkel: 1. Musch'S of the eye,

arm, and forearm. 2. Breast and neck. :!. Masseter.

4. Ball of the thumb, n. Abdomen. G. Back. 7.

Leg. 8. Thigh and diaphragm.

—

Allij. }fril. Ciut.

Zeit., July 20, 187s.

The Southf-rn Ci.ikic. ^We notice that the South-

ern Cliiilr used our report of the meeting of the Pub-
lic Ilealth Association, and acknowledges its indebt-

edness very gracefully. AVe are always very happy to

be of such service to other journals, especially when,

as is not always the case, the credit is given to us.
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THE YELLOW-FEVER INVESTIGATION.
The board of exports on yellow fever, appointed by

the .loint Cjmiuittee of the Ssnate and House of Rep-

resentatives, has been organized and has fairly coni-

nienced operations. The plam of procedure agreed

upon gives an assurance from the start that the Com-
mission thoroughly appreciates its responsibilities,

and is ready and willing to act up to them. No bet-

ter indication of this disposition can perhaps be given

than the determination to utilize the work already

accomplished by the Yellow-Fever Commission of the

Public Health Association, and to make it the basis

of future action by the board. Apropos to this re-

mark, we may state that we learn for the first time

what has been accomplished by that Yellow-Fever

Commission during tlie past tliree mouths and up to

the ])eriod when the majority of its members became

meml)ers of the Board of E.\perts. At the time of the

meeting of the American Public Health Association,

the report of the Commission was one of progress only.

As was to be expected, the Commission had no time

nor opportunity for the digestion of the large num-

ber of facts l)earing upon the cause and prevention of

yellow fever, which had thus far been gathered. The
report, at best, was but a presentation of facts without

conclusions, a body without a skeleton.

No one who knew the men who composed the com-

mittee could think that they did justice to themselves,

or the cause which they represented. Since the meet-

ing in question, however, order has been brought out

of chaos, the results of the investigation are being

systematized, topograjjhical and sanitary maps are

being made, and a proper foundation is laid for an

intelligent and comiirehensive continuation of the in-

vestigation. Twenty-eight of the infected cities and
towns have already been visited Ijy the former Com-
mission, and all important conditions and cirenm-

stanoes bearing upon the epidemic carefully studied,

and the facts recorded. Inquiry has been made into

the circumstances attending the appearance of the

first cases of yellow fever in each of the places visited,

and the connection, if any, between the first cases and
those suljscquently developed. This line of inquiry

has been pursued with reference to " each case of

fever which occurred up to the time when the disease

became ejjidemic, or so prevalent in the place as to be

no longer instructive."

These inquiries referred for the most part to local or

foreign origin, to the conveyance of the contagious

principle, to the effects of quarantine, to measures of

disinfection, to local influences as affecting the se-

verity of the disease, to measures of individual pro-

phyla.Kis, to the modification of other diseases by the

epidemic, and to any unusual forms of disease during

the epidemic.

We are also informed that maps have been pre-

pared showing the location of each case of yellow

fever which occurred, " with distinctive marks for re-

coveries and deaths." For New Orleans, five such

maps have been drawn, each one exhibiting an epoch

in the epidemic.

Tables representing the leading features of all epi-

demics of the country, as compared with the epidemic

of 1878, are also being prepared, showing "the date

of the first imported and first refugee case, and of

death ; date of first case and of first death among in-

habitants; the date of occurrence of the maximum
number of cases in one day, and said maximum num-
ber ; date of last case, total cases, total deaths, total

population, and number of persons who fled."

It seems to us necessary that we should present the

work of the former commission in more or less de-

tail, in order that the intentions of the Board of Ex-

perts, in continuing the said work—and on such a

basis enlarging its investigations—may be the better

understood. Not only on this account do we take

the opportunity for presenting these facts, but, as be-

fore intimated, for the additional reason that they for

the first time have been given to the public, being

part of the report of the sub-committee appointed by

the Board of Experts to devise a plan of oiganization.

Aside, then, from making the work of the former

Commission available, the Board of Experts intends to

enlarge the scope of its inquiries in several directions.

There is to be made, for instance, a careful study of the

meteorological phenomena during and between the

epidemics, of the geological conditions, character of

soil, the forms of vegetable growth, of the existence of

decaying vegetable matter, of the condition of the

blood and excretions, and of the " effects of the yel-

low fever upon the health of the people following the

epidemic." It is also considered important that ex-

perts should visit the West Indies and Mexico for

the purpose of inquiring " into the causes which keep

alive and propagate the yellow-fever poison in these

countries, especially in Havana, from which place it

is usually imported into the United States." In order
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tu systematize this work, tlie board divides itself into

sub-comniittecs for special lines of investigation.

It would appear that everything has been done to

secure the liest results. Congress has voted a liberal

allowance of money, has invested the board with full

power, and lias so harmonized the interest of the past

fever commission with those of the present by the

appointment of Dr. Woodworth as its chairman, and

l)y retaining the majority of the former members, that

there leaves nothing to be desired in the way of effec-

tive organization. Aside from this, the board itself

seems to be so thoroughly alive to the duties of the

hour, and takes such a comprehensive view of the

situation that it is difficult, if not impossible, to offer

a new suggestion as to what more could be done.

THE PREVALENCE OF .SCARLET FE\'ER, AND THE
PUBLIC SCHOOLS.

For the past two weeks the cases of scarlet fever have

been so nuinerous in some parts of the city that fears

are entertained of an epidemic. The type of the dis-

ease is more malignant than it has been formerly,

and the mortality is increasing accordingly. Diph-

theria is also assuming a graver form, and the number
of deaths arc proportionately increased.

Of course the various means which should be used

to check the spread of these diseases suggest them-

selves to every one. The Health Board is concerned

as to what can be done in that direction. There is no

doubt that extraordinary precautions have been taken

to guard against the spread of either disease. Natu-

rally wo look to the public schools as the proper places

in which an initiative may be taken. We cannot ex-

I
pect anything from tlie Board of Education ; in fact,

i even with a disposition so to do, it would be entirely

incompetent either to advise or direct as to the course

to be pursued.

The Health Board .should be competent in cases of

Imergency to include the public schools in its juris-

Uetion. There is no doubt that the diseases in ques-

tion may be extensively propagated by means of

school children who are either infected themselves,

or who come from families in which the disease pre-

vails. This appears to be inevitable. But the ques-

tion which should concern the health authorities

refers to the possibility of reducing the number of new
cases to a minimum. The present system of reporting

eases to the board and then to the school, is for the

most part too slow. Gi'iierally by the time such re-

ports reach the teacher, the scholar who carries the

contagion has already infected his classmates. Sani-

tary inspection of the children in school, and of the

sick absentees, would .settle the question at once;

but we cannot mention such a project witli any hope

while the present school Itoard exist.s. The next l)est

thing is for the Health Board to educate the teachers

as to their duties in the premises, to instruct them re-

garding the initiatory symptoms of the maladies in

question, so that the scholar who becomes ill shall

be sent home at once. If such precautions could be

taken, many might escape. Again, the teachers should

be prevented from readmitting any scholar unless it is

considered safe so to do by the family, dispensary, or

hospital attendant. It is to be hoped, however, that

the necessity for any unusual precautions will not

show themselves.

THE STATE MEDICAL SOCIETY.

The approaching session of the New York State Medi-

cal Society, as is well known, will be the first one

for several years that will be held in accordance with

the laws that gave it a corporate existence. In the act

of April 10, 1813, it was provided " that the Medical

Society of the State of New York, and also the medi-

cal societies of the respective counties, shall and may
agree upon and determine the times and places of

their meeting ; and the time so agreed upon shall for-

ever thereafter be the anniversary day of holding

their respective meetings."

In pursuance of this tlie State Society selected the

first Tuesday of February as the day for their anni-

versary meeting, and the different county societies se-

lected such other days as seemed most convenient.

Subsequent legislation in 1818 and 1833 enabled the

county societies to change the times for their annual

meetings, but did not confer the same privilege on

the State Society, which continued to hold its meet-

ings at the appointed times, up to and including the

year 187.5. At the annual meeting in that year, held

as is usual in February, a majority of the members
seemed to think that a change to one of the summer
months would be desirable, and the following resolu-

tion was adopted : "That a committee of three be ap-

pointed by the President to make application to the

Legislature, now in session, for the purpose of chang-

ing the time of the annual meeting of the State So-

ciety from the first Tuesday of February to the third

Tuesday in June.

After the transaction of other business the Society

adjourned sine dii'. It does not appear from the pub-

lished transactions that the committee referred to were

appointed ; at all events no change as to the time of

meeting was authorized by the Legislature. In the

following year, however, an act passed February, 1870,

permitted the State Society to change from time to

time the day of holding its annual meeting, " by a

two-thirds vote of all the members present at any

anniversary or annual meeting of said Society, jiro-

vided that no such change shall be made unless notice

of the intention to change the time of such annual

meeting shall have Ijeen first given at a previous regu-

lar annual meeting. An entry on the minutes of said

Society of notice of such intention to change the time

of the annual meeting, and an entry on such minutes

of the vote taken upon any motion made pursuant to
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any such notice, shall be prima fade evidence of such

notice, motion, and the vote had thereon respectively."

The Transactions of 1876 open with the statement

that " The society met pursuant to statute in the As-

sembly Chamber of the Capitol, at Albany, at eleven

o'clock A.M., June 30, 1876." Pursuant to statute in

this connection is rather peculiar, as it certainly was

not pursuant to the statute of 1813, nor the one of 1876,

which requires, first, notice of intention to change, and

second, a two-tliirds vote in favor of change at a sub-

sequent anniversary meeting. Neither of these re-

quirements appear to liave been fulfilled, for the reso-

lution passed in Febiuary, 1875, appointing a com-

mittee to make application to tlie Legislature cannot

properly be regarded as a requisite " notice," for the

simple reason that the State Society did not then

possess the legal power to give such notice.

The proper time, therefore, for the annual meeting

of 1876, was February; but it does not appear from

the Transactions that any meeting was held at that

time. It is rumored, however, that a number of

gentlemen gathered themselves together in the name
of the State Society at the time at which it should

liave met, aud there and then voted to hold the an-

nual meeting in June. If such is the case, why have

the minutes of this meeting been concealed or omitted

from the Transactions * We are forced to the con-

clusion, therefore, that the June meeting in 1876 was
not held pursuant to statute. The annual meeting of

1877 was also held in June, and at this meeting it was

ordered, without any regard to the statute of Febru-

ary, 1876, that the next annual meeting be held in

January, 1878. At this latter meeting it was clearly

evident to the managers of the State Society that the

meeting was illegal, and in order to rehabilitate the

society, it was determined to transact the usual lousi-

ness, and to have it confirmed by a quorum which

should meet in June following. As the previous

June meetings were probably contrary to statute, so

was this one ; nevertheless, it confirmed tlie proceed-

ings of the January meeting, and ordered that the

next annual meeting be held on the first Tuesday of

February, as was formerly the case.

The facts above stated would be of little conse-

quence or interest were it not that the Medical Society of

the State of New York possesses very important powers

conferred by law, which enable it to exert a decided

influence regarding the material welfare of the pro-

fession in the State. In many respects its authority

over the county societies, and even of their individual

members, is supreme ; and the presumption is, that

this authority will only be exercised for the general

good of the profession aud tlio public. If these ends

are to be attained, and the powers of the State Society

to be preserved, it is clearly necessary that all of its

proceedings should be in accordance with the laws to

which it owes its existence. If not thus protected,

any malcontent can raise in the courts the question of

its jurisdiction, and might in some events deprive it

of its corporate rights. The ultimate responsibility

for blunders of this sort naturally rests with the pre-

siding officer, whose duty it is to be familiar with

the laws pertaining to the duties of his office, and of

the society over which he presides. We refer to the

past as a warning for the future.

lUuicius auD notices of iOooKs.

On Rest and Pain. Lectures Delivered at the Royal
College of Surgeons of England, By Joiix Hll.TON,
F.R.S., F.R.C.S., etc., etc. Second Edition. Edited
by W. H. A. J.\COBSON, F.R.C.S., etc. Cloth. 8to.,

]ip. 399, with wood-cuts. New York : Wm. Wood &
Co., 1878. Wood's Medical Library of Standard Med-
ical Authors.

This is the first volume of the series of Wood's Medi-
cal Library of Standard Medical Authors, and aside

from a notice of the work itself, invites a word or two
of comment upon the plan of publication aud what
may prol^aljly be exjiected of it. It will be remem-
bered that some time since, W. Wood & Co. announced
their intention of reproducing in this country the

works of standard medical authors abroad at the ex-

ceedingly low price of one dollar per volume. That
they have done all that they have promised thus far

canr.ot be questioned, as the work is well printed,

contains nearly three hundred pages, and is substan-

tially and handsomely bound. Except for the marked
encouragement which has already been received, the

placing of such a woi'k upon the market at such a
price would be simply impossible, if not ridiculous.

As it is, the jirofession may congratulate itself that

the scheme is successful, and that for a merely nomi-
nal sum the practitioner has within his reach twelve
exceedingly valuable volumes by standard authors.

We are assured that the greatest care will l)e exercised

in the selection of the works, and if the present is an
index of the works of the future, there need be no
more fear of the character of the authors than there

will be of the cheapness and satisfactory style of the

publication. Hilton on Pain and Rest is a work
which has such an established reputation, that it is

unnecessary to give any extended notice of it.

PRESCurPTioN Writing, designed for the use of medi-
cal students who have never studied Latin. By Fked.
H. Gerkish, M.D. Pp. 51. Portland, 1878: Loring,

Short & Harmon.

A Manual of Prescription Whiting. By Matthew
D. Mann, AM., M.D. Pp. 155. New York, 1878 :

G. P. Putnam's Sons.

These are both capital little books, each better than
the other in certain respects. The first gives the usual
rules for prescribing, and, in addition, a few easy les-

sons in Latin, including the declension of all the

officinal names of the Pharmacopana which the phy-
sician must know if he desires to write liis prescrip-

tions with accuracy. Besides these, there are many
excellent practical hints of value to every one.

Dr. Mann's book gives the general rules for pre-

scription writing, a little Latin, together with the

principal words and plirases used in prescriptions,

with their pronunciation and abl)reviations. Follow-
ing these is a complete list of all the officinal and
many non-officinal drugs, with doses both Troy and
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metric. The work concludes with chapters on tlie

conil)iniiti<)n of druj^s and on incompatibilities.

Our only regret is that Ijotli Ijooks were not written

l)y the same author, or that in the future tliey cannot

be hound together, as each is the complement of the

other, and should lie in the pos.session of every student

and physician in the country.

The Ant.\gonism ok TiiKitAi'ictiTio Agknts, .\ni)

Wil.vT IT TiiAtilHs. The essay awanled the Fother-

giUinu (iold Medal of the London Meiiioal Society for

1N78. 15y J. Mii.NKU FoTiiERiiii.T., Ml)., Hdin.,

M.R.C.I'.L.. etc. Svo, pp. 157. Philadelphia: Henry
Lea. 1878.

TKrs 18 another of those practical, charmingly written

and valualde hooks which the distinguished author

hus given to the |)rofession. Although a small volume,
it contains a rich mine of not only facts, l)Ut suggcs-

cions. It is another contribution to the scientitic ex-

planation of the action of medicines (to.xic), which, till

of late, have only been used empirically. The .seeker

after scientitic facts, upon which to base a rational

and more or less precise treatment, will find within

the covers of this small, unpretending volume a very
'• fair bird's eye view of tlie subject of the antagonism
of toxic agents, so far as this is possible at the present

time." The author divides his sul)ject into two parts:

th^! experimental inquiry, and tlie practical inquiry.

The agents considered are aconite, atropia, anuuonia,

calabar bean, calTeine, chloral, digitali.s, morphia, pi-

crotoxine, prussic acid, strychnia, and some others in-

cidentally. In the first jKirt, many of the experiments
j

(condensed), and the conclusions of Preyer, Fnizer,
|

Edinl)urgh Comndttee of the British Jledical .\ssocia-
!

tion (Professor .1. Hughes Bennett, Cliairman), Mar-
Kendrick, Critcliton Browne, Ilayues (Pldladelphia),

tinally, the author himself, are presented. Wood,
liirtliolow, Ilarley, Ringer, Lauder Brunton, and
oth(M's are also referred to, especially the lirst.

Hermann's view of the nervous system as '-a liberat-

ing force," and the action of certain nerve-centres as

the rhylhndcal discharges (Wundt) serves for the ex-

planation of the action of drugs upon circulation, res-

piration, etc., making Chapter V. especially interest-

ing and worthy of every medical man's careful perusal.

We cannot go into details, the book must be read to

thoroughly understand its practical bearings and sug-

gestions. We may say, however, that herein is found
a full reniini'' of the author's e.ssay on ''Digitalis : its

.Mode of Action, ;ind its Uses," now out of print. We
most heartily urge [iractitioners to avail themselves of

tlr; immense amount of truly scientific and practical

knowletlge which can be derived from the work under
review.

Tn.\NS.\CTION8 OP THE M.\SS.\01ICSETTS MEDICOLrCfl.M,
SiicfETY, Vol. I. , No. 1. Cambridge: Riverside Press,

1878.

The members of this society have every reason to lie

proud of their labore in tlie year gone by, labors'

towards perfecting an excellent .system, and accom-
lilishing the great end at whicli they aim. Every
righteous man cannot but rejoice in the abolishment
of the coroner system in the Bay State, and would
gladly li'iil its demolition in every State in the Union,
in every civilized country. The contents of the

pamphlet before us are:

1. Tint law abolishing the office of coroner and
providing for medical examinations and inquests in

cases of death by violence.

2. Constitution and by-laws of the Massachusetts
Medico-Legal Society.

3. Officers and memliers thereof.

4. An introductory address by the President, Alfred
Ilosmer, M.I)., which points out the advantages to

society wliich the new system of inquests and exami-
nations will alTord.

5. " The Relation whicli Chemistry Bears to Foren-
sic Medicine," by Prof. E. S. Wood, M.l)., is a short,

though suggestive paper.

(i. "The Value of Anatomical Appearances," by
Prof. R. II. Fitz, M.D. As the autlior declares, " the
object of the present paper is to refer very Iniefly to

some of the general [loints to be borne in mind in

making an autopsy, and to consider the group of
changes found in a very common form of death—that

from sufTocation." This jiaper is a very vahuible one.

7. "Concerning CJoroners and the 'I'lieoiy and Prac-
tice of Inquests," by Theodore II. Tyndale, Ks(|., and

8. "The Work and Duties of the Medical Exami-
ner," by F. W. Draper, JI.D., two papers illustrating

the new Di-raun the old system.

i). " A Case of Arsenical Poisoning, with Fatty De-
generation of the Liver, Kidneys, and Gastric Glands,"
liy J. G. Pinkham, M.I)., a case of great interest, and
remarks of considerable value.

10. Report of the Corresponding Secretary, includ-
ing five full reports from medical examiners, which
certainly should serve as models in recording inquests

and exaiiiiiiations in cases of suspected vi(dent death.

We cannot too forcibly urge our readers to peruse
this little pamplilet, which so satisfactorily sets forth
the immeasurable advantages of placing forensic

medicine into the hands of specially educated and
qualified medical men instead of coroners, as under
the prevailing system.

I'i!.\f:TiCAl. Surgery: Ineluiiinj,' Surgical Dre.ssings,

Baiulaging, Ligations, and Amputations. By J.

EwiNfi Meahs, M.D., Demon.strator of Surgery in

Jeff. Med. Coll., etc., etc. lamo, pp. 274, index, and
227 illu.strations. Philadelphia : Lindsay ic Blakis-

ton. 1878.

Tnts small volume contains a great deal of informa-
tion upon the suljjccts of whicli it treats in a con-
venient and condensed form. Each division is well
illustrated, thereliy rendering the text doubly clear.

Lister's " antiseptic dressings " are well described.
The chapter on "Bandaging" is excellent: all the
ordinary varieties, as well as Mayor's " handkerchief
system," the starch, ])laster-of-Paris, silica, and Sayre's

suspension apparatus, are described and illustrated.
" Ligations " are arrangitd under special heads for each
artery, viz., Surgical Anatomy, Course, Surface Jlark-
iiigs. General Relations, Guide, Structures to be
Avoided, Operation. The illustrations of this subject
arc profuse and fairly good. "Amputations" is an
equally good cliapter. Especially useful are the

n^iresentatioiis of sections of the various extremities

at different points, showing the structure.

Tkansactkins of the lNi)rAN'.\ State Medicai, So-
CtE'rv, 187S. Inilianai>olis: InJi;inapolis,Touinal Co.

.

Printers.

The President, Dr. L. D. Waterman, delivered an ad-

dress upon •• State Preventive .Medicine," in favor of
placing the prevention of disease in tlie hands (d spe-

cially educated men who shall be responsilile to and
presided over by the Stati'. .V long and interesting

review of tlic legal coiitlirl wliicii lately occurred in

Indinmi, relative to the right of medical ejriierU to de-

mand and obtain a siirriiil. fee for tlieir testimony nit

f.r/icrtH before giving such testimony or services, comes
from Wilson Ilobbs, M.D., under the heading of " The
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Medical "Witness." So far, we are glad to be able to

say, the Supreme Court of Indiana has sustained the

doctor's claim.

Dr. J. H. Hibberd, "Infantile Convulsions: "What
should be the Treatment during the Paroxysm ?

"

contends tliat nothing further than protecting the

cliild from self-injury, and giving a supply of air,

should 1)6 done. Six cases of "Conservative Surgery,"

by L. Humphreys, M.D., and the " Report of Pulilic

Hygiene in Indiana," liy Tliad. M. Stevens, M.D.
(Chairman), present nothing new or of special inter-

est. The special interest in Dr. T. FravePs article,

" An Epidemic of Diphtheria," is found in liis treat-

ment of the disease. He has no ^reaXfaith in tlie thera-

peutics, believing that very little lieyond good nurs-

ing and hygienic measures is required, the fatality not

being due to improper or inadequate treatment, but

to the inlicreut individual impotence to throw off tlie

impressions of tlie disease. The medicines used were:

IJ. Potass!c permang., gr. iv. ; Aquce font., f. 3 iv., 51.

Sig. Teaspoonful every two hours, day and niglit,

alternated with a teaspoonful of the following: li.

Ext. belladon. A., gtt. viij. ; Aquas font., f. ; iv. The
following gargle was used each hour between the

above doses: IJ. Potassise chlorat., 3 ij. : Soda; hypo-
sul|)hit., 3 ij. ; Sodii chlorid., 3 i. ; Tr. capsici, f. 3 (or

alcohol, f. i ij.) ; Aqua; font., f. 1 vi. M. The throat was
cleansed with warm water each time before using the

gargle, and uotliing taken into the mouth sooner than
ten minutes afterward. " Topically I applied once in

twenty-four hours equal parts of a stroug solution of

tannic acid and tine. mur. iron. When the Schnei-
deriau membrane was involved, I passed through the

nostrils, once in tliree hours, by means of a nasal

douche, from four to iive ounces of a solution of per-

manganate potassa in rery warm water, three grains

to tile pint. Milk and animal liroths were freely given
throughout tlie disease. In cases of very young cliil-

dren, eighteen montlis old and under, nothing but the

potass;ie and belladonna were used, and recovery fol-

lowed as speedily as with the gargle and local treat-

ment." The above formulae are of the right propor-
tions for children ; for adults tliey might be increased.

John S. Dare, M.D., claims that "nasal catarrh " is,

in its chronic atnge, infectious ; not always, but in

many cases.

Thos. J. Dills, M. D., reports a case of "Graves'
Disease," in wliioh he found large doses of digitalis

especially useful. " On tlie ^Etiology and Treatment
of Unavoidable Hfomorrhage," and " Placenta Pra;-

via," by G. W. Mears, M.D., and George Sutton,

M.D., respectively, are two papers of practical inter-

est. In the former the tampon, till the full dilatation

of the OS (the mr'ntbranes remaining unrxiplureil), with
sul)sequent natural or instrumental delivery, is stren-

uously advocated as the Ijcst treatment. The best

tampon is a sponge saturated with persulphate, per-

chloride, or pernitrate of iron, with charpie packing
beneath, all applied througli a speculum, says the au-

thor. This treatment is only applicalile to tlie iin-

avoiilahU variety, namely, that occurring during labor,

and due to a separaticm of the placenta consequent
upon dilatation of the cervix and os, and iFlien the

membranes reni'dn unruptured. Dr. Sutton, however,
would prefer to rely \i\io\iforcible digital (or l:)y the aid

of water-bags) dila'ation, and, in certain cases, even

free incisions of the cervix, followed by jiodalic version.

Two short paper.s, " An Epidemic of Small-Pox,"
by W. "W. Blair, M.D., and " Upward Dislocation of

the Sternal End of the Clavicle," by Joseph Eastman,
M.D., tlie minutes of the transactions, and a list of
memliers, close this interestinj; volume.

Horseback Riding prom a Medical Point of
View. By Giiislandi Dorant, M.D., Ph.D., etc.

Royal 12ino, pp. 137. New York : Cassell, Fetter &
Galpin. 1878.

The first thing which astonishes the reader is how
the author of this work could extend such a subject
as this over 187 pages; l)ut it is soon evident that
the title is only partly appropriate, good as far as

it goes, since metapliysics, history, physics, physi-
ology, etc., are all thrown into the first chapter com-
prising only fifteen pages. The effects of exercise, the
minutest details of the meclianism of liorseback rid-

ing, the physiological effects of the same exercise on
the animal economy, special and general, its therapeu-
tical and hygienic effects, and, finally, " the origin
and progress of horse-racing," are all treated of in so

many distinct chapters. Dr. Durant iindoulitedly be-

lieves horseback riding to be a most wonderful and
potent remedy, when he says that syphilis " can be
benefited by horseback riding. Nothing is more true,

however." Altogether the work, although readable
and interesting, is apparently written as much to give
the author's views upon a wide range of medical sub-
jects as for any other purjiose. From a practical

point of view the work has no special value.

Ninth Annual Repokt of the State Board of
Health of Massachusetts. January, 1878. Bos-
ton : Rand, Avery ifc Co., Printers to the Common-
wealth. 1878.

Like its predecessors, this report is a model of excel-

lence, industry, and practical worth. Among the

excellent papers in this volume, -we would call atten-

tion first to that on " Drainage and Health ; Sewerage
and Pollution of Streams, including a Draft of a
Law." " Cottage Hospitals " is the title of an inter-

esting paper by Dr. J. F. A. Adams, of Pittsfield.

All who are interested in " Dangers from Color-Blind-
ness " will find Dr. B. Joy Jeffries' (of Boston) paper
interesting. He adds sefen, pages of bibliography to

the paper proper. The importance of the ' Filtration

of Potable "Water " receives due attention from Prof.

Wm. Ripley Nichols, M.D. " Sanitation of Public
Schools in Massachusetts," by D. F. Lincoln, M.D.,
should be carefully perused. A highly valuable ar-

ticle on " Scarlet Fever " is from the pen of A. H.
Johnson, M.D. Tlie description and drawings of the

disinfecting establishment (hot-air) in operation in

Liverpool, England, makes tliis paper doubly valu-

able.

The relation of drainage to diplitlieria, typhoi.l

fever, etc., closes this valuable contrilnition to State

medicine.

The PATnoLoaic.\L Anatomy of the E.vr. By Prof.

Hermann Scuwartze, M.D. Trau.slated by J. Orne
Green, M.D. Boston: Houghton, Osgood & Co.

This small book of 174 pages is, as tlie translator

states in his preface, " the only comprehensive work
strictly devoted to the pathological anatomy of this

organ" (the ear). It is a carefully prepared catalogue
of all the pathological clianges that are known to

have taken [ilace in the ear. In many portions it is

more than this ; the actual pathology of the disease is

described, its relative frequency is stated, and full

references are given to the sources from which the in-

formation has been gatliered.

The beginner will perhaps find the book a little

dry, but to those who have occasion to treat diseases

of the ear it will prove a most useful work of refer-

ence, enabling them to interpret rightly the different

I
patliological states whicli from time to time come
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under observatiou. luclividuiil tluciiics occupy ii

minimum of s|)acc in tlic hook, wliiU; llic tiinily

cstiiblislicd |>iitliolo;liciil facts are set forth in deal aiul

simple lanfiiia^e. The transhition lias been well done.

Numerous woodcuts aid in elucidatini; the text, and
the typof^raphical work is excellent.

TKAXS.VCTIONS (IK TIIK PaTIIOI 0(;l(AI, SoCTKTY OK
Piiii.ADKi.nnA. Vol VII. FAlit<il by ,1. Hknuy C.

SiMEs, M.D. Pliiladeli)hia : J. B. Lippiucott ifc Co.

1878.

Tills hand.soinely-hound and |)rinted volume is a

valuable contribution to ])atliolo<;;y. The subject-

matter is arraiif^cd iiiuh'r appro|)riate headings, such
a elassitication materially adding to the c(mvenience
of reference. Each report is as concise as a proper
presentation of the case or specimen would allow.

The work opens with some interesting reports of

lesions of the osseous system. Kspecially worthy of

notice is Art. S ;
" Intracapsular Fracture of the Fe-

mur—-Thrombosis of the Left Femoial Vein Extend-
ing to the Vena Cava," by Dr. J. C. Wilson. Quite a

number of easels of cancer of the digestive organs are

recorded. "(Jase of Mitral, Tricuspid, and Aortic

Disease, with I'ulsation of the Liver, and Pericardial

Adhesions,'' by Dr. John GviitCras, is of special in-

terest ])tT ae, and on account of the remaiks made
upon tlie case. Dr. .Tames II. Hutchinson gives an ac-

count of a very interesting case of "Interstitial Ne-
phritis, in which there were Marked Retinal Changes,
I'eriearditis, and Pericardial Effusion.'' We must call

special attention to "Specimens Illustrating a Case of

Extra-Uterine Pregnancy," by Dr. Frederick P. Henry,
which is illustrated by two very fair drawings by
Dr. C. B. Naucredc. This was of the abdominal
form of ectopic gestation. Dr. E, O. Shakespeare
gives quite a bmg account of the histological appear-
ances of the specimens.

Another case and specimen of abdominal ])regnancy
is here presented by Dr. Wm. Pepper, also illustrated

by two woodcuts from the same draughtsman. Both
these cases are of considerable importance and practi-

cal interest.

A case of " Elephantiasis of the Penis'" is reported
l)y Dr. F. Duffy, of Newbern, N. C. Some very prac-

tical remarks are made by Dr. Harrison Allen upon
" The Anatomy of the Cerebrum."
A case of "Cerebral Abscess and Dilated Bronchi,"

l>y Dr. J. n. Hutchinson, will liear careful study on
the part of our readers. The history and autopsy are

det.iiled at length, the diagnosis was |)articularly

>hrouded in obscurity, and the remarks of Drs.

Pepper and Allen are of interest.

Dr. Morris Longstretli calls attention to the adv.-in-

tages of Prof. Wm. IJutherford's freezing microtome.
An excellent article by Dr. Charles B. Xancrede, on

the pathology of malignant morbid growth, concludes
this interesting work. We have only mentioned the

few more important pa))er8 (as they seem to us) of
this volume, and have given but a faint idea of its

value. We recommend all those interested in the sub-
ject of pathology to add this handsome book to their

oUection,

PiLL-CoATrNG.—The process of pill-coating of M.
Raipiin (reported to the Academy in 18:i7), namely,
l)y a layer of <jliiffn, is said to bi! superior to that by
gelatine, since the pills or capsules pass by the saliva

and u'astric juice unaltered, to be acted upon by the

intestinal juices, through absorption taking place.

Such lemeclies as oils of copaiva, turpentine, etc., an'

not, therefore, eructated.

Ucpovts of Societies.

NEW YOltK ACADK.MV OK .M Kl MCINE.

Stated Meeting, Deceviher I'J, 1878.

Du. S. S. Puupi.E, President, in the Chaik.

rilK OPEUATION FOH LACERATION OK THE CERVIX
UTERI, OR THE INDIC.VrlON FOR 1IV,STER0-TRACI!E-

LORRIIAniy.

Dii. Paui, F. Mundk read an interesting ))aper upon
the above subject, of which the following is a brief

abstract

:

Kefcrencewas first made to the history of the opera-

tion. Papers descrijitive of the lesion and its opera-

tive cure had been written by Emmet, Palleii, Wing,
I5aker, Breisky, Dudley, and others, and upon careful

perusal of them, with their acconi|)anying diagrams,

Dr, Munde was eontiinud in the impression that all

those authors had written only of eomjAcU', laceration

or fissure of the cervi.x, either unilateral or bilateral,

with a rolling out of the lips of the cervix up to the

vaginal reflection : the cervix presenting the apjiear-

ance of an eroded surface two inches or more in diame-
ter.

Those were the typical cases of the lesion, and no
experienced and unprejudiced observer could, at the

present day, entertain a jiarticle of doubt regarding

the eflicaey of Dr. Kmmet's operation and metliod of

treatment. But so uniform as was the acceptance, by
all the initiated, of Emmet's operation for those graver

forms of the lesion, even so greatly divided did the pro-

fession still seem to stand with refeienee to the exact

point when a laceration and erosion of the cervix

required operation, and when it was still cural)le by
topical applications, such as astringents, caustics, or

cautery. The uncertainty was not conlined to meJical

gyna'cologists proper, but even some of the leading

uterine surgeons had expressed the opinion that the

minor degrees of laceration and erosion did not re-

quire operation, as they were too insigniticiint to be

productive of evil, or could be cured liy mild astrin-

gents. On this ])oint Dr. ^MundC referred to the ])io-

,ti\st which Dr. Cliadwick, of Boston, had made
against the im|)ressioii unintentionally conviyed by
Dr. Wing, that these lesions were curalile only by

operation.

Further reference was made to views entertained

by Drs. Barker and .lacobi, of New York, as i)ub-

lished in the Medkai. Kecord. (See pp. 11)3-196,

Vol. XIII., 1878.)

In Lurope, with but few exceptions, the exi.stencc

of laceration or fissure of the cervix as a distinct

lesion, iif[uiiing recognition and treatnwnt. appeand
scarcely to have dawned upon the profession. With
almost wilful n<'glect, it would seem all mention of

the affection was omitted in the two latest books on

gyniecology, Barnes and Libloml. While the author

of the paper admitted that slight laceration or nick

of the cervix, without ectropium, and with normal

mucous surfaces— or even deep fissures without (-ver-

sion—or deep lacerations with eversion, but with the

whole everted eervleal mucosa cicatrized and smooth,

in no wise called for operation or other interference

^except there was cervical neuralgia from inclusion of

nervi-lilainents in the cicatrix), yet his experience de-

cidedly warranted him in claiming that there were

numerous cases of minor degrees of cervical lacera-

tion and eversion in which the [jlastic operation was
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the ranst safe, sure, and rapid therapeutic measure
for the relief of the local disease. The cases were
classifled as follows :

1. Slight lacerations, which ordinarily gave no
trouljle whatever, but in which, under the influence

of friction against tlie posterior vaginal wall (the

uterui often being subiiivoluted and depressed), the

trivial eotropiuin became a profusely secreting ulcer,

gradually spreading into the cervical canal, and pro-

ducing the familiar muco purulent tenacious plug pro-

jecting from tlie fissured os.

3. Sliglit lacerations, perhaps not ulcerated, and
non-productive in tliemselves of local disturbance,

but still acting through th? gaping and everted os, as

chronic feeders of tlie subinvolution and hyperplasia,

against wliich we all acknowledged our boasted the-

rapeutics, local and constitutional, to be ordinarily

of little avail.

3. C nes of hyperplastic or cystic eotropium of one
lip in wliich a raw, ulcerated surface, often one-half
to one incli in diameter, toolj the place of the lip.

To excise that reduudiiit and useless piece of tis.eue,

slightly pare the edges of the broad cervix, and re-

store the normal transverse os, was certainly a much
neater way of curing the difficulty than by the tedious

cautery.

4. C ises of laceration of the endocervical mucous
ni'imbrane, with com|)aratively slight injury to the
border of tlie os, wliich, however, was patulous and
funnel-shaiied, often admitting the point of the in-

dex finger, and frequently everted and eroded (Barnes,

Fig. 117). The gaping OS was usually filled with a
niuco purulent, tenacious plug, the result of endocer-

vicitis froui exposure, and the patient complained of
the syniptonn peculiar to that condition. There also

the strong caustics failed, or were tedious.

5. ^ye were all familiar with the difficulty experi-

enced in curing large granular and follicular erosions

of the cervix by caustics. Why not, then, hasten the

cure by removing the diseased mucous meinbrane, and
uniting the healthy edges by sutures, as was done in

Buimet's operation ? lie was confident much time
could thus be saved.

Dr. Mundi5 did not deny the statement that the ma-
jority of fresh cervical lacerations would gi't well

merely with cleanliness and the recumbent posture,

nor that many cases could be cured by the treatment-

advocated by Drs. Barker and .Jacobi ; but he would
ask, Wliat was the advantage of subjecting patients

to a treatment extending over weeks and months, and
confinement to a recnmb nit posture for two or three

weeks, enlivening the monotony of that course by the

occasional application of the actual cautery, when all

that could be obtained (the wound closed, the cervix

restored to its normal .shape, and the uterus certainly

diminished somr.wliat in size) after less than two
weeks" confinement in bed by an almost entirely .safe,

simple, and comparatively painless operation ?

That the operation was comparatively devoid of
danger had been shown by the statistics of the New
York Woman's Hospital. That the operation occa-

sionally failed was true, but failure was chieflv due
to the lack of preparatory treatment, to insufficient

|)aring and careless adaptation of the wounded sur-

faces, and to influences not under the control of the

surgeon. A second operation usually cured the case.

During the ])ast year he luid twice performed the

operation for lacerations, in both of which cases the

indication was not the extent of the injury, lint the

irritation exerted on the hyperplastic uterus by the

friction of the everted surfaces, and the beneficial in-

fluence to be expected for the reduction of the en-

largement. Those indicati(ms were confirmed by Dr.

Thomas, who saw the ladies with him in consultation.

After giving the history of the two cases mentioned,
Dr. Munde stated that the object of his paper was to

demonstrate, not that every laceration of the cervix

should be operated upon as a duty, for he believed

that a certain proporti<m of those lesions either did
not require any treatment, because they produced no
symptoms, or, in a lesser jiroportion, were amenable to

caustic and astringent applications—but that there

was a very large class of cases in which the operation

was called for, not by the extent of the injury, but by
the symptoms which it produced and the pathological

conditions which it aggravated or maintained. Those
cases have been stated above.
He further thought that we should soon be able to

operate on those slighter cases of laceration and ever-

sion at our offices or at the Dis|)ensary, send them home
by the cars, and let them go about their ordinary avo-

cations (avoiding unusual exposure, of course), to re-

turn for the removal of the stitches at the end of a

week. The absence of etherization, and the use of

silk instead of wire, materially simjilified and short-

ened the operation. When it had once been demon-
strated that that plan was followed by success as re-

garded union, then the great objection to the opera-

tion among the poorer classes—the confinement to bed

—

would be removed, and old cases of cervical ectropium
should disappear from our clinics. Still, he considered

the recumbent position during convalescence as a most
important factor for the ultimate results of the o])era-

tion, and one always to be insisted upon when feasible.

In conclusion. Dr. MnndG referred to the experience

upon which his remarks and conclusions were based.

The percentage of lacerations obseived by him at the

out-door department of the Mt. Sinai Hospital during
the last two years was 17 per cent., and served to

illustrate veiy aptly a remaik made by Dr. Barker,

on the occasion above mentioned, " that the lesion oc-

curred with vastly greater frequency in persons who
had had neither skilled obstetrical attendants nor the

care and rest required after confinement, since in his

own practice, confined to the more wealthy classes,

he had met with this accident in but two well-marked
cases."

That the high percentage was not accidental or con-

fined to the class of patients which appeared at the

hospital, was confirmed by the experience of Dr. Good-
ell, of Philadelphia, who infeired that about one
out of every six women suffering from uterine trouble

had an ununited laceration of the cervix.

The paper was illustrated by colored plates of the

various forms and degrees of laceration and ectropium

of the cervix uteri, jirepared fr(nn nature by Dr. A. H.
Friedenberg, House-Physician to Sit. Sinai Hospital.

The paper being before the Academy for discussion.

Dr. T a. Emmet remarked, with reference to the

frequency with which the lesion occurred, that, as

well as he could recollect, in about 34 or 35 per cent,

of all the cases of uterine trouble he had seen since

1802, he had recognized laceration of the cervix.

He was disposed to take exception to the statement

that the lesion was found most commonly among the

poor, for in his private practice, which he supposed
was among as good a class of people as the average

practitioner obtained in his department, he had seen

the lesion more frequently than in the Woman's Hos-
pital, if those cases were included in which delivery

was made by iustiuments.

There were only certain conditions of laceration o

the cervix which called for operative interference,

for he supposed that the cervix uteri of every woman,



THE MEDICAL RECORD. 43

wuli tli(! birth of luT first pliild nt least, was more or

less lacenitod iliiriii;^ parturition. If the laceration

took place from before backward, or deviating from
that snnii'wh it, it usually healed before a month was
passed, and gave no troul)le.

It was only when the laceration was lateral, so that

involutiun was arrested and the uterus laid upon llie

floor of the pelvis, tlie posterior Hap getting into the

cul-de-sac and tlie anterior sliding forward into the

axis of the vagina, thus producing gaping and keep-

ing up hypertrophy, that the oper.ition was required.

In such cases there probal)ly was no relief, except by

operation, or tilling the gape with cicatricial tissue l)y

the work of nature.

Dr. Emmet wished to lay special stress upon that

point. At the time he wrote his last paper he sup-

posed the evcrsion was the chief cause of the diffi-

culty ; but he now regarded it as the least. Then'
were conditions in which the flaps gaped like the

separation of two fingers, and nature would attempt

to fill that gape with granulations. Slie might so

succeed that only a slight rolling out of the tissues of

the cervix ccmld be seen, a condition which had been
regarded as too slight to require interference. But
those were the cases which required the operation

even more than those in whieh eversion was a prom-
inent symptom, and for the following reason.

When the gape was partially filled with cicatricial

tissue, the circulation was obstructed and would re-

main so until such tissue was removed. If, therefore,

the edges were denuded and brought together over

the cicatricial plug, even thou<rh union might occur.

cure would not be effected, and the woman would re-

main an invalid. In fact, the uterus would increase

in size, or absorption take place, and the operation fail.

With regard to tlie cicatricial tissue, wlien it nearly

filled the gape, most operators would say that nn
operation was uncalled for, recognizing the necessity

for an operation simply by the fact th.it the edges of

the fissure were rolled out, and not recognizing the ne-

cessity of removing that plug. The cervix was ))Oor

in blood vess -Is and nerves. I>ut it was covered with
erectile tissue in which were found fibres of the sympa-
thetic system, and the sympathetic nerves presided over
nutrition as well as over the organs of generation
during th(! menstrual period, say from the age of
fifteen to forty-five. 1

Dr. Einin^^t held that the cicatricial tissue there was a \

source of irritation, 'a])art from the gaping, and apart
from its effect upon nutrition, and consequently it

gave rise to excessive anaemia, which continued until

the woman ceased to menstruate. The ansemia was
persistent, and at the chang(' of life nature went tcj

work, to set the house in order as it wire, and ab-

sorbed all that cicatricial tissue, and put the uterus

in a condition in which it might rest quieacent for the
remainder of life.

I

Very often nature was not competent to bring about
absorption of the cicatricial tissue, and then followid
a development of epithi-lioma. Di'. Emmet felt satis-

fied that such result obtained, although he was not
able to prove his position. lie believed that epithe-

lioma of the cervix uteri always arose from an unsuc-
cessful effort on the part of nature to remove such

(

eieatriei il tissue. He took that view from the fact

th.it of eightv or ninety cases of malignant disea.se of
the cervix which he had colh'cted. there was only one
occurring in a woman who had not been impregnated,
and he had not seen any one who could say that he
had seen such a case.

The histories, almost without exception, dated back
to .some labor of unusual severity and delivery by in-

struments, and the natural infiMcnce was, that in such

cases laceration of the cervix had occurred. In some
of the cases laceration had been recognized years be-

fore they came under Dr. Kmniet's observation ; in

most instances, however, it was not recognized.

Dr. Emmet further remarked, he had always held

that the operation was the last resort, and not that

every case should be operated upon. The o|)eration

was simply for the purpose of kee|>ing what was ob-

tained by other tri'atnu'nt. The woman should be put

into the best possible condition, and then, in extreme
cases, if the o])eration was performed, the woman was
curid permanently.

Dh. Cn.^Mi!KKi..\iN expressed his concurrence with

the statement of the i)aper that, even if the visible le-

sions of eversion, hyperplasia, cystic degeneration, etc.,

were in many cases curable witlmut the ojjeration
;
yet

if they were more quickly, certainly, and completely

cured by the operation, as he believed they often

were, then the operation was expedient and to be ad-

vised. In the minor cases of comparatively recent

laceration, it was so easy and so little jiainfnl or

dangerous, that there was no valid argument against

it. It was not an operation of mutilation, but of

rejjair.

Like Dr. Mundf, he had twice done it without the

aid of an anaslhitie.

It was constantly done so as to be free from any

constitutional reaction. There were one or two points

in the tichnique to which he alluded, and although

they ini^ht not be original with him, yet he had not

seen them mentioned in jirint or known of their cra-

jdoyment by others.

The greatest difficulty which he had ex|)erienced

was in making sufficiently thorough excision of the

angle at the bottom of the fissures. When all the tis-

sues were oozing, it was diflicult to be certain that

there was not li'ft some band or island of mucous sur-

face nnd( nnded.
That ditlii ulty was greater in proportion as we

operate high up in the vagina, and less in proportion

as the cervix was brought down near the outlet.

In Older to obtain full control of the uterus, he

had, in bilateral l.-iceration, sometimes jiassed a wire

deeply through the cei vix on either side, leaving be-

tween the two an inteival corresponding to his idea

of the proper size of the cervical cavity. Those wires

were made to pass so deep as not to (merge in the fis-

sure, l;ut could be uncovered l)y a slight incision of

the floor of the fissure. When so found, the wire was
caught with a tenaculum, and a long loop pulhd up
from the bottom of the fissure. Tiiose loo|is were then

cut. and thus we had a loop in the anterior and another

in the posterior lip on either side of the cervical canal.

Thus the cervix might be easily drawn down to the

vulva, the speculum become unnecessary, and every

portion of llie fissure, successively, might be made to

presi nt and kept perfectly steady until it was denuded.
When that was done, the wires were joined where they

had been cut. the loop was drawn straight, and thus

the two first and most important stitches were placed

just where they should be. As many more as were

needed were then easily passed on either side.

He also mentioned an observation on the physiology

of the changes which occurred in these cases. Ho
had very constantly noted that, if the curve of the

lines of fissure was upward, then the eversion and the

hyperplasia was of tlie anterior lip; if downward, of

tlie posterior. That meant, he thought, that the de-

rangemints of nutrition affected tliat portion of the

cervix in which the circulation had been most im-

paired.
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Dr. Gillette thought it important to consider how
these lacerations could be prevented, and believed

that we had reached a period in the study of the

injury which permitted us with propriety to consider

that question. Undoubtedly laceration of the cervix

in the parous woman was a physiological condition

up to the degree which was short of eversion of the

cervi.x, or of that hyperplastic condition described by
Dr. Emmet.
The operation had become so popular, and was so

easily performed, that in his experience it was being
done in cases in which there was no real necessity for

it. It was the haljit of some physicians to sew up
every lacerated cervix which could be discovered,

without regard to jjathological phenomena associated

with it. He thought that a warning voice should be
lifted and a line of distinction be drawn as to when
the operation should ]>c performed, and in that respect

the author of the paper had made a valuable sugges-

tion.

In some instances be had known of the operation

being done immediately after delivery, and practically

he was not al)le to see why it .should not be done at

once. We did not hesitate to close a lacerated peri-

neum at once, and why we did not do the same witli

a lacerated cervix was probably because we did not

take the time or were afraid of the consequences.

Whether it was an advisal>le operation or not, at that

time, he was not willing to say from his own observa-

tion or from wliat he had heard, but he thought it was
wortliy of trial. It had occurred to him that if the

plastic o|)eration could not be performed, perhaps

some instrument could be devised which would hold

the lacerated .surfaces in contact. According to the

suggestion made by Dr. Emmet, and subsequently by
Dr. Skene, he had used what was known as the pre-

paratory stitch in cases in which rapid absorption of

the liyperplastic tissue could not be obtained; but in

instances in which there was considerable eversion and
hypertroiihy, the stitch was apt to tear out.

Recently he had resorted to a rather novel method
of treatment, which consisted in seizing the torn cer-

vix with two tenacula, drawing the lacerated sur-

faces together, and then slipping over the handles and
around the cervix an ordinary rubber strap. One
week afterwards he found that the compression made
by the l)and had acted in a very favorable manner.

From his experience in that case it had occurred to

him that, perhaps, a bandage which could be used in

recent lacerations might be constructed. At all

events, he felt inclined to determine whether it was
safe to try to cure these lacerations during the

puerperal period.

Dr. H. T. Hanks remarked that he had Ijecn

specially interested in the statistics given by Dr.

Munde, for he had found by consulting the books in

his department at the Demilt Dispensary, that the

percentage of cases of laceration of tlie cervi.x was less

than it was when he gave it at the time Dr. Emmet
read his second paper. Of 881 women treated in that

institution for diseases peculiar to the sex, only about
si.v per cent, .suffered from laceration of the cervix.

Wlien he made his former report, the percentage was
between eii/ht and nine per cent. The subsequent i-e-

duced percentage he ascribed to the fact that young
physicians had kept their patients in bed after con-

finement, and taken l)etter care of them than for-

merly. In that particular the teaching had lieen more
careful than formerly. Consequently, the lesion had
jiartially or wholly cured itself before the woman as-

sumed a position which favored its continuation.

Dr. Hanks also thought that the remarks made by

Drs. Barker and Jacobi, and already alluded to, had
had an excellent effect, although at the time he was
opposed to some of their conclusions. For he was
certain that he had operated in some cases in which
the patient was not placed in a proper condition by
pre|)aratory treatment, notwithstanding Di'. Emmet
had justly called attention to that special point. The
doctor also thought that we should know, as sug-
gested by Dr. Gillette, if there was not some way to

prevent the occurrence of tlie laceration. In this

connection he believed that when the young men
were taught to interfere less with the cervix during
laljor, we should have a less number of lacerations.

If that was a fact, we should understand it. and bring
it into daily application.

Again, in cases in which it was known that lacera-

tion of the cervix was present, it was well, after the

fifth, sixth, or seventh day, to insist that the woman
should lie prone instead of retaining the dorsal decu-

bitus. For, by so doing, the lacerated cervix would
be prevented from brushing the floor of the vagina,

and thus the tendency to eversion could be prevented.

Dr. Gillette remarked that he did not tliink man-
agement of the first stage of lalior could be regarded

as a factor in the diminution of the percentage of cases

of laceration of the cervix. For the lesion was much
more frequent a few years ago than now, but the usual

teaching then was to do nothing in the first stage of

labor. As he understood the suliject it was the teach-

ing of the present time to hasten labor by ^jroper man-
ipulation for the purpose of facilitating dilatation of

the cervix.

Dr. Emmet's views upon the question were asked

for, and he replied that he was unable to answer the

question from any persona] experience. He was satis-

fied, however, that with proper care a great many of these

cases could be ]jrevented fiom coming to a surgeon for

an operation. For if the precaution was taken to wash
out the uterine cavity after any difficult labor, and to

use hot water freely so as to cause the uterus to con-

tract more than it would naturally do in those cases,

the result, doul)tless, would lie that in a large proj)or-

tion the laceration would heal which otherwise would
make the woman an invalid for years.

Without personal experience regarding the effect

of hot water upon a lacerated cervix, he reasoned

thus, by knowing what effect could be produced upon
diseased tissue by that agent.

Reference was made to cases of vesico-vaginal fis-

tula of large size which had closed without any treat-

ment save cleanliness secured by vaginal injection of

hot water, and he believed that if such precaution was
taken after labor the number of eases of laceration of

the cervix, and other conditions, would be very much
diminished.

In closing the discussion,

Dr. Munde remarked, that it was not his oljject in

his pa])er to consider questions which had already

been thoroughly discussed with reference either to

pathology or to treatment. His object was simply to

bring out certain indications which had not yet been

presented for discussion.

He regarded the suggestion made by Dr. Chamber-
lain as an excellent one, and was quite sure that he had
seen Dr. Tlionias manipulate in very much the same
manner, except that he took only one lip. Dr. Good-
ell, of Philadelphia, had also spoken of the same ma-
nipulation.

With reference to Dr. Gillette's suggestion concern-

ing the use of a rul)ber band, he thought it would be

an" excellent aid in the treatment of old lacerations,

but he was not able to understand how it could be
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employed imniediately after conliiioment ; for, if ap-
plied loosely, it would sli|) olT from the cervix, and
if applied tiiilitly it would interfere with free dis-

charge of tlie loehia. lie also thou;;ht that an opera-

tion immediately after confinement would not Ur

practical)le. except, perhaps, in hospital practice.

The Academy then adjourned.

Corrcspoutfcucc.

TiiK I'UBiJc iii:.M;ni association
AND YKI.LOW FKVKR.

To THK Editor of The JIkdicvl llEconD.

Sir :—The intluence which the recent meeting of the

American Public Health Association is-to have upon
the future history of yellow fever, and upon medical
opinion concerning the etiology of the disease, cannot
at present be predicted, but it is to lie hoped that the

large and well-selected connnittee apijointed may
prove to be. as tliey ought to l)e, a controlling jjower

so far as national legislation is concerned. That na-

tional legislation is urgently (len\anded, both by jjub-

lic sentiment and by the lamentable experience gained
in the past at the expense of tliousands of lives and
millions of money, is, I think, the firm conviction of

a large majority of those who were present at the

Itichmond meeting of the Association.

Dr. Choppin, the distinguished Piesid<nt of tlie

Board of lli-alth of Ijouisiana, who, from his experi-

ence and ollieial position, speaks with an authority

second to that of no other man in tlu^ I'nitcd States.

has tlic comage to use the following language in liis

report upon tlie recent ei)idemic in New Orleans:
"We in liouisiana, operating under a quarantine

law not absolute in its restrictions, after an earnest

effort in executing it, conducted with all the honesty
and energy at our command, assisted by incorruptible

quarantine olficials, have utterly failed in preventing
the importation of the pestilence which has thrown
gloom and sorrow over our whole Southwestern Val-
ley. No I'uuditiimid quarantine can ever be made ef-

fective, because, first, of the laxity with which laws
are uufortunately executed in this country; and
secondly, because of the cupidity of commercial in-

terests at stake, which will always move lu^aven and
earth to evade successfully all (quarantine laws antl

regulations."

I tliiuk I may safely say that a large nuvjority of

the members and delegates present agreed upon this

practical point, viz. : that yellow fever in the United
States iisniilhf results from the importation of camn
or fomitts, and that such importation can be prevented
by priijier quarantine restrictions. I think it is even
safe to say that a majority were of the opinion that

yellow fever x/'ivr originates in the United States; liut

no vote having been taken upon the proposition,
formulated by a committee, which end>odies this

view, I cannot be sun; that I am right. The objec-
tion made to submitting this question to a vote was
that the Yellow-Fever Commission had not yet com-
pleted its labors, and it was suggested that the dis-

cussion of tin; question be postponed for one year.

This wouhl have b(;en a very proper suggestion if

yellow fev(;r had appeared in the United .States for the
fir.Ht time in 1878; but the epidennc of 1878 is, un-
fortunately, only one of many, and counts no more in

settling this ciuestion than an outbreak of which the
victims can be counted on the lingers. The literature

of yellow fever is lather extensive, and many of those
present at Kichmond had witnessed numerous epi-

demics. We had listened to Dr. Choppin's able pa-

per giving a clear account of importation to New
Orleans in May of the present year ; cotdd we not,

then, have been allowed to exjjress our opinions in

regard to this matter? Never in the history of the

country has there been an assemblage of men so well

(lualified to giv(; an opinion upon this subject ; but
they were not to give expression to their opinions be-

cause the Yellow-Fever Commission had not completed
its labors.

I regret very much that the late hour at which
this proposition came up for discussion made it nec-

essary to acce))t a ciunpromise amendment, which
restricted the expression of opinion to a belief in

importation, for the present year. I regret it chi<-tly

because it gives color to the pri'valent popular belief

that the doctors know little or nothing about yellow
fever, and that the late epidemic has upset all precon-

ceived theories and opinions, and left us all afloat.

Now, I claim that the etiology of yellow fever is as

well settled as is that of typhoid or remittent fever,

and that those in and out of the profession who are

still in doubt as to how epidemics of yellow fever

originate and progress may obtain reliable informa-
tion upon the suliject by consulting such standard
medical works as Flint's Practice, Ziemssen's Cy-
clopi-vdia, and Keynolds's System of Medicine. All

of these works give about the same account of this

matter— an account which agrees with tlu; facts and
with the opinions of the best informed ])hysicians in

latitudes where the disease frequently prevails. Prof.

Flint sums up our knowledge of the etiology of yel-

low fever as follows

:

"To sum up the most important jjoints relating to

the causation, an unknown special cause—a jjoisonous

miasm— is involved; the doctrine that this special

cause is reproduced within the body does not rest

iqjon adequate proof ; the special cause demands for

its development or etliciency conditions peculiar to

certain localities, and a high temperatuic is an essen-

tial condition. Auxiliary causes which exi.st, espe-

cially in cities or large towns, exert a powerful agency
in the production and perpetuation of the disease,

and by the removal of auxiliary causes. e|)idemics may
be prevented or divested of much of their fatality.

Finally, the special cause may be transported by
means of infected vessels, or fomites, and, in conjunc-

tion witli a high temperature and auxiliary causes,

the disease may prevail in places -where it is not indi-

genous."
This is, I think, as clear and definite a .statemi nt as

can be nuidc concerning the etiology of the more
familiar diseases aliove mentioned. I heard nothing

at Hichniond which will, in my opinion, make it

necessary foi' Prof. Flint to make any change in tlie

wording of this siiimiiary, and, so far as I can learn,

the epidemic of 1878 does not materially differ, except

in extent, from those which have preceded it.

In a recent number of the [..ondon Lain-et (October,

1878), Dr. Robert Lawsoii, Inspector-General of Hos-

pitals in the British army, makes the following sensi-

ble remarks

;

" It is worthy of observation that the great majority

of the membtTs of thi' profession who have resided

some years in the tropics, and had constant exi>eri-

ence of yellow fever, entertain the first opinion (that

it arises from local causes, and not from personal con-

tagion), and it is <mly among those who have nut the

disease occasionally, or who have never been brought

in contact with it. that the second is generally re-
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ceived (personal contagion). It is not creditalile to

tlie medical profession tliat tliis question remains so

undefined "

In tlie same paper Dr. Lawson gives tlie following
instructive account of an outbreak of the disease on
the sliip Isis at Sierra Leone: "In 1865 yellow fever
prevailed at Sierra Leone, and the Isis, receiving sliip,

whicli had been there some years, had several cases

on Ijoard, of which tlie last two were attacked on the

16th and 18th of December, respectively, and both
died on the 31st. A few days after, H. M. S. Bristol,

with a crew of 535, arrived from England, and instead

of running up to Freetown as usual, anchored in

the open sea five miles from that place. It having
been considered that the position of the Isis was un-

healthy, a party of four officers and 112 men were
sent from the Bristol on the 28th and 29th of Decem-
ber, to remove her to a healthier one. The party re-

turned to the Bristol each night without going on
shore. Fever commenced among the men of this

party on the 31st December, and, up to January 6th,

thirty seven were attacked, and there was anotlier on
January 12th, the last which occurred. Of these 21

died on board from January 3d to January 10th, and
two subsequently at Ascension. Twenty-nine cases

were classed as yellow fever and nine as remittent.

In the former the urine was highly alliuminous in

every case in which it was examined, loaded with
tube-casts, epithelium, and blood cells, and black
vomit was frequent, which conditions, .as well as the

rapid course of the disease and its enormous mortal-
ity, stamped it as malignant yellow fever. Two
officers and one man of the Bristol, not of the

working iiarty, also went on board the Isis, and
subs(>quently had fever. All the attncJrs ocntri-ed hi

the Bristiil, hut no one suffered who had not heeu on
hoa'-il th'. Ills. The best measures the circumstances
permitted were taken to limit the exposure of the

liealthy among the Bristol's crew to the emanations
from the sick, but five medical officers, and twenty-
four men employed as nurses, were in constant and
close communication with them, and fully exposed to

whatever chances of contracting the disease these cir-

cumstances might involve."

Tills is l)ut one of thousands of examples which
])rove clearly that yellow fever is contracted, not from
the sick, but by exposure to an infected locality.

The facts observed and recorded by myself for four
minor e|)idemics fully support this statement, and the

matter is so thorouglily settled that in future investi-

gations, it seems to me, we should turn our attention

to the discovery of the unknown special cause and to

careful estimates of the comparative value of the

auxiliary causes, with reference to the exclusion of
the former, and, so far as jiracticable, the removal of
the latter. Geo. M. Sternbekg,

Surgeon, U.S.A.
Fori "Wall.i W-ttLA, W. T., Dec. IS, l-STS.

while he apparently lays himself open to a similar

charge, in not stating the quantity of eider vinegar
used in proportion to the four ounces of water. We
would like to be informed on these two points; as

also, where he obtained "cold spring or branch

;

water" at a temperature of 70° or 80° F. ?—(was the

j
water first warmed ?)

I
In conclusion, we would suggest a query in regard

j

to the antiseptic properties of cider vinegar. Is not

I the action of the agent here used, namely, cider vine-
' gar, rather a chemical than a medicinal one ? Is not

\
the ammoniacal state of the urine an alkaline condi-
tion, and does not the acetic acid contained in the

cider vinegar neutralize the ammoniacal condition,

!
and thus remove the exciting cause ? This method of
treating, and rousing up the latent energy of the organ,

!
has been known to the writer for many years; and
also the simple cold-water injections, which by their

presence seem to excite the latent functional jiower of
the organ, and thus stimulates to its contraction.

Respectfully,

C. H. VON Tagen, M.D.,
Chicago, 111.

.
^»'-*- m

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Dejiartment, United States Army,
from December 29, 1878, to January 4, 1879.

B.VRTHOLP, J. II., Capt, and Asst. Surgeon. Assigned
to duty as Post Surgeon at Alcatraz Island, Cal., and
to report for duty on January 2, 1879. S. O. 187,

Div. of tlie Pacific and Dept. of California, December
19, 1878.

iHcliicrtl Jtems aiitr Ucius.

Contagious Disbasbs— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending January 4, 1879.

Week Knding



THE MEDICAL KECOKD. 47

between 4 iiiul 5 on successive Saturtlny afternoons.

Tlie Dr. illustrates his lectures with rich specimens
from his own private collections and from the George
B. Wood collection in tlie Museum of the Medical

School.

Mkdiual tfotiKTY OK St.vtk OF Nkw Youk— Delc-

•jates to and members of the Medical Socicay of the

State of New York, who propose to present papers

at the ni'xt annual meeting;, will confer a <jreat favor

on tlie president and secretary, by sending, before

January 15th, the title of their proposed papers, with
the time they will occupy in readino; them, to Dr. 1).

IJ. St. .John koosa, 30 East Thirtieth Street, New York.

•:New Yokk Academy ok Meurtnk.—-At a stated

meeting, held .January 3, 1S7!), Dr. I'^rdycc Barker
was elected President; Dr. James R. Learning, Vice-

I'resident ; Dr. S. S. Purple, Trustee ; Dr. Charles

Wriiiht, Treasurer of the Hoard of Tiustees ; Dr. F.

V. White, to serve in the Committee on Ethics; Dr.

E. II. Janes, Conunittee on Admission ; Dr. J. H.
Hinton, Committee on the Library; and Drs. F. IF.

Hamilton and C. W. Packard, Committee on Educa-
tion.

A memoir of the late Geouge Wilkes, M.D., was
read by Dr. Charles Wiight. In the course of the

nuMnoir reference was made to the fact that Dr.

Wilkes assisted Dr. Valentine Mott, who first succ<'ss-

fully amputati-d at the hip-joint, and that the head of

the femur was not disarticulated until the first dress-

ing of the slump was made.
At the next meeting of the Academy, Jan. IGth,

Dr. S. S. Purple, the retiring President, will deliver

his valedictory, and Dr. Fordyce liarkcr, the Presi-

dent-elect, will give his inaugural address. It is

requested that there be a full attendance, as some
interesting and practioil suggestions are to l)e offered,

bearing upon the C(mtinued usefulness and future

[irosperity of the organization.

CiiAKiTV lIosPiT.\.t,.—The M(!dieal Board of Charity
Hospital held their annual meeting for the election of

cifticers at the New York Academy of Medicine,

January 3d. The following officers were elected for

the current year: President, Dr. Joseph W.Howe;
Vice-Presidcmt, Dr. Elsberg ; Secretary, Dr. Robin-
son. Committee of Inspection : Drs. Frankel, Gold-
thwaite. Ely. Committe(! on E.vamination : Drs. Gil-

lette, Howe, Otis, Ripley Robinson.

QuiN-iNE ANM) UitTrcAUtA.—John Hunter, M.B.,
Milll)rook, Ontario, writes: -'Dr. Lente's article, in a

recent numl)er of The Medicaid Record, reminds me
\

of two of my patients who were unusually affected

by quinine in single doses of ten grains each. Both
were females. The first was suffering from a severe

attack of urticaria. She had taken other treatment
for it. Qnininir in above dose gave ])rompt relief,

which lasted for some months. The second had
symptoms of malarial fever. Gave her ten grains.

Sh ! sufliired the mo^t intense pain in the head and in

different parts of the body, with great prostration.

Sh'! said it affected her in the same way some years

before. These cases happened in my first year in

practice. I was not aware then of the effects being
of any special interest, otherwise I would have taken
much fuller notes."

Deviation in the Devei.oi-.ment ok the Vocai.

CoKDS.— Dr. J. P. Creveling, of Auburn, N. Y.,

writiis: '•
I trust the following description of a devia-

tion in the development of the vocal cords will be of

sufficient interest to merit insertion in your journal.
The suljject was a male Indian. al)out thirty years of
age, who died of tubercular dejxjsit in lungs, with
pneumonia. The larynx was removed entir<', and
divided posteriorly from alxive downwaril, between
the arytenoid and through the cricoid cartilage.

Folding the sides of tlii^ organ outward, a limited
deposit of tul)ercular material was observed in the
lower portion, mostly confined to the right side. The
right vocal cord presented nothing unusual; the left

was divided at its posterior third into a superior and
an inferior fasciculus, the former passing upward
and backward to the false cord, its fibres running
liarallel with and being inserted in common with
that ligament at the anterior surface of the arytenoid
cartilage. The inferior extended backwaid, and was
inserted into the anterior angle of the same cartilage
as usual.

The mucous membrane being carried upward alimg
with the superior fragment, a third ventricle was
formed, which was about one-third the normal size,

covered with mucous membrane, and rather oval in

shape. The free margin of the right vocal cord
measured seven-eighths of an inch in length ; the
left, as far back as the division, nearly five-eighths;

and each fasciculus a fraction more than two-eighths.
The motion of the left cord was limited, and its free

margin turned upward and somewhat outward, or
into the ventricle proper. The case came under mv
observation a few days before death, but was so e.\"-

tremely feeble that an examinati(ni with the laryngo-
scope was not attempted, and although at that time
unable to utter any audible sounds whatever, I am'
informed that previous to his illness his voice was
good."

Antidote kok Ahsknite of Soda. —The ordin.ary

antidote to asenious acid (hydrated sesquioxide <if

iron) is wholly inetiieacious in poisoning by arsenite
of soda or potassa. The antidote to the latter is

formed by thi; mixture of a solution of s( squichloride
of iron and the oxide of magnesium. This mixture
al«o answers for acid arsenicnis, consequently .••iKJuld

always be preferred in arsenic-poismiiiig. Give the
olKcinal sol, ferri sesipiichlor., and afterward the mag-
nesia. Give a cathartic an hour after the antidote.
.Vvoid all acid drinks.

The Jli'TTEK Foundation Lectuuks in Phii.a-
DKi.riiiA ON SuuGiCAi, P.vnioi.OGv.—Old Dr. Miitter,

of Philadelphia, at his death, which occuircd some
fifteen or twenty years ago, made over to the Phila-
delphia College of Physicians and Surgeons, the sum
of $:iO.OO() and his valuable collection of anatomical
and patlioloiiical specimens, on condition that the
coUegi' should erect a fire-proof building containing
library acconunodations, meeting and lecture rocjms,

and a museum. This was done in the year 18C4, and
since then the college has been enjoying the benefits

of the endowment. The Doctor had provided in his
will that .$000 out of the yearly accruing interest on
the bequest should be set aside every third year as
payment for a series of not less than ten lectures on
some subjict in surgical pathology, to be didivered by
a member of the profession chosen by the colhge.
The choice this year fell upon Samuel W. Gross. M.D.,
who dividi-d his lectures into two seiie.o. The first

series, consislins of six lectures, was begiui on Decem-
lier 3d, and finished on December ITlh. The first

two lectures of the series were upon the " Develop-
ment, Etiology, and Cla.ssification of Tumors," and the

renniining four on "Sarcomas of the Bones." The
second scries, of four lectures, will probably have for
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its subject "Turaois of the Bieast," and be ready for

delivery towards the end of the coming JIay. Tlie

tliird and fourth lecture of the first course are to be
published in Tlir. American Journal of the Medical Sci-

ences for April, 1879, and the fifth and sixth in the

same journal for July, 1879. Dr. Gross |)urposes to

publish a treatise on tumors at an early date. The
Jliitter lecturer for 18S1 is Dr. Edward O. Sliakespeare,

the well-known Pliiladelphia microscopist and pathol-

ogist. .

It may interest thq profession to know tliat the fa-

mous dissection of die Siamese Twins, which was per-

formed several years since by Drs. William H. Pan-
coast and Harrison Allen, of Philadelphia, at the re-

quest of the College of Pliy.sicians and Surgeons, and
which cost altogether some $1,100, including the ex-

pense of transporting the bodies of the twins to

Pliiladelpliia from tlieir homes in the Soutli, etc., etc.,

was entirely provided for out of the Miitter founda-
tion.

A New and SnccEssFui/ Tre.^tment ok Shock.—
Dr. Charles T. Hunter, Demonstrator of Surgery in the

Medical School of the University of Pennsylvania,
has lately introduced a new .and successful treatment
for the general shock following railroad injuries, etc.

The patient is at once placed in a batli of 98° F. ; the

temperature of the bath is then rapidly raised to 110°

F. As is well known the temjjerature of patients suffer-

ing from shock is as low as 96' in the armpit. By this

method of treatment. Dr. Hunter has been able to raise

the patient's temperature from 90° to 98i°, and to re-

duce his respirations in number from 36 to 20 in tlie

minute. Before the bath, tlie skin is cold and clammy
;

on taking the patient out, it is warm and dry. The pa-
tient is kept in tlie bath from ten to fifteen minutes.
This treatment has been followed in a number of recent

cases in the surgical wards of the University Hospital.

Free Chlorine in Drpm'HERiA.—Dr. B. L. Hart-
man, of Independence, Washington Co., Pa., after a
rather extensive experience with diphtheria, and after

finding that the usual remedies were powerless, says :

•' I C(uicluded to try the chlorine in its pure state ab-

sorbed in a vegetable gum-water solution, as sliii|)ery

elm or althea-root water. It is easily swallowed in

this state, it is almost immediately absorlted, and its

antiseptic and alterative action is at once jierceivaljle.

Tlie effect was astonishing—the patient, a few hours
before, rapidly sinking, revived in a short time. The
fever and inflammation rapidly decreased. The spe-

cific discharge diminished, sinous gangrenous ulcer-

ations took a more liealthy appearance. The foul,

stinking breath disappeared. The affected mucous
membrane threw off its coating and discharged a more
normal saliva, and in three to four days the most hope-
less cases were out of dangei'.

This encouraged me to use it in all cases of diphthe-
ria, and with proper sustaining diet and preparations

of cinchona decoction, stimulants, etc., gargles of
chlorate of potassa, alums, clilorate soda solution,

salicylic acid solution, iodide of iron solution. After
having pursued this treatment I lost but one patient,

and he died of paralysis of the heart, two weeks after

convalescence.

Formula : Aqua chlorate (Pharmacopoeia Prussia),

one oz. ; Slippery elm water, or gum solution, 8 oz.

For a child from two to six years old, one dessert-

spoonful every hour. For adults : Aqua chlorata, one
oz. ; Slippery-elm water. 6 oz. A tablespoonful every

hour. Sustaining diet in small quantities every two
to three hours, especially milk, and as soon as the

mucous membrane is normal give stimulants in small

quantities, with iron and cinchona prejiarations. In

paralytic atfections nu.v vomica or its preparations, as

the case may require. I will remark before closing,

that in nearly all cases I have noticed a peculiar ten-

derness of eyesight ; and, in some acute cases, even
total blindness for from a few hours to a few days,
but disappearing always with a return to health."

Chapped Hands.—Dr. M. A. Wilson of this city

gives the following prescription for chapped hands :

IJ Acid carbol.. gr. xv.

Yolk of egg one.

Glycerins; = iij.

M. A small portion to be gently smeared over the
affected surface several times daily.

The wearing of a ]iair of cotton or old kid gloves

will much assist the recovery. The hands to be kept
much as possible out of water. This mixture does
not " spoil "' by keeping.

Dk. Geokoe a. Riecker, a graduate of Jefferson

College, Philadelphia, and for some time surgeon to

the Panama Railroad Company, died in Panama on
the 4th instant of congestion of the liver. He was a
surgeon in the Northern Army during the Rebellion.

The fuueral services were under the charge of the

Masonic body.

Air op IIouse of Kepresent.vtives.—The phy-
sicians who attended the late Congressman Williams
state that his illness "" was entirely owing to the

poisoned condition of the atmosphere of the House
of Representatives, which he breathed constantly

during the day, and to the malaria to which he was
exposed at niglit. liis private room being upon the

south side of the .nvenue, directly over the water-
sewers of tlie city." The public have suspected for

many years that tliere was something wrong in the at-

mosphere of the House of Representatives.

Injection for Gonokiuicea.—Dr. M. A. Wilson,
of this city, gives the following as his favorite pre-

scription for gonorrhu'a. He says it is most beneficial

in the subacute stages, either recent or of long stand-

ing, but not of much service in gleet. All directions

in regard to urethral hygiene, usually ordered in the

treatment of this obstinate affection, are of course to

be insisted upon

:

g. Ziuci iodid grs. v.

Bismuthi subnit 5ij.

Mucil. gum acac Z iss.

AquiE dest q. s. ad 3 iii.

To be well shaken.

M. S.—To be injected after each urination.

This is the strength most generally serviceable, but

may be varied according to the judgment of the pre-

scribe!.

Hypodermic Injections op Tincture of Ergot
FOR Retention op Urine.—M. Luton, of Rheims,
employs a mixture of one part of tincture of ergot in

five parts of alcohol at 90*^, by hypodermic injection,

in the treatment of inorganic retention of urine. The
dose he enqiloys is from seven and a half to thirty

drops, fifteen drops of the solution being equal to

three grains of powdered ergot. He has used it in

the paralysis of the bladder accompanying typhus,

confluent variola, and acute hydrocephalus. He
makes the injection in the fossa behind the great tro-

chanter. Within half an hour, and sometimes within

a few minutes, a complete and forcible evacuation of

the bladder takes place. He has never observed an
eschar of the skin or a gangrenous abscess after the

injection.

—

Le Lyon Medical.
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ACUTE ARTICULAR RHEUMATISM.
TWO LECTUUKS DELIVKRED DEPORK TIIK MEDICAL

CLASS OF THE UNIYEKSITY OK rENKSYLVANIA,

By ALFRED STILLE, M.D., LL.D.,

PROFEKflOn OF THE TIIEOUY AND PRACTICE OF MEDICraE AND OF
CLINICAL MKIUCINE.

(Koportcd for The Mkdicai. Uecuiid.)

Lecture IL

the constitutfonal symptoms of acute articular
rheumatism— the diagnosis isetween this dis-

ease, gout, dengue, and arthritis—the proci-

nosis of acute articular rheumatism— the
complications of acute articular rheumatism
—the literature of the treatment op the
disease; purgatives, opium, quinia, blisters,
salicylic acid, and alkalies—the most rational
treatment that hy alkalies.

I (ONCLUDKi) my last lecture with a consideration of

the local symptoms of acute articular rheumatism.
The general symptoms are iu proportion to the local

symptoms, and in no other disease are they more
marked. The pulse is from ninety to one hundred in

cases of average severity, and is not very tense. In

the usual run of cases the temperature varies from
101' to 104^ F.

It is a very curious fact that with this high temper-
ature the skin is Itathod in a profuse sweat. This, of
course, is entirely diffurent from what occurs in other
diseases. The perspiration is sour in smell, acid
in reaction, may be either cold or clammy, and
gives to the hand a marked sensation of pungency.
The amount of sweat is generally in proportion to the

height of the fever, but it cannot l)c considered as any
criterion of the severity of the attack. The sweat of

acute articular rheumatism is more profuse than that

occurring in any other febrile disease which lasts for

the same length of time.

To the sweating is [lartly due the increasing annemia
of the patient. This condition of aniemia gives rise

to a murmur, whicli is not heard over tlii^ mitral valve,

but at the base of the heart and over the aortic valv(%

and differs from the murmur heard in lesions of that

valve. It is essentially a blood murmur, and is to be
carefully distinguished from a mitral obstructive mur-
mur.
The urine is usually scanty and high-colored, and

laden with solids^urates and uric acid. There is

commonly completi- abhorrence of food, and great
thirst. The bowels are generally much constipated.

J

The constipation and thirst arc both due to the exces-
sive sweat.

There is very frequently some kind of an eruption
accompanying attacks of acute articular rheumatism.
Sudamina are very common. Erythema, both simple
and nodose, occjisionally ai)pear; while upon still

rarer occasions urticaria is found breaking out. This
rruption has no special value as a prognostic symp-

j

torn, or otherwise. <

The face is flushed, and the eyes are bright, while
tlic expression is one of acute i)ain. In the active

stages of the disease the pain may bring on delirium
by reason of its agonizing character. i

Wlien the disease was treated by venesection, as was I

formerly the case, the blood so drawn was found to i

be very florid in ap[)earancc, and throw up, upon al-
j

lowing it to stand, a thick and strong buffy coat. In

some instances the proportion of fibrin in the blood
was found to have risen from two and a half parts in

one thousand parts of lilood to five and even eight

parts in the same amount. This great excess of fibrin

in the blood is a very interesting pathological fact.

In no other disease is the tibrin so greatly in excess.

There is but one plausilile txplanalion of this phe-
nomenon. It may lie due to an arrested development
of the white corpuscles, whose destruction would ren-

der intelligible the extreme pallor and debility of pa-

tients suffering from tliis disease; it being at present

a seemingly well-established fact that the red corpus-

cles are formed directly from the white corpuscles.

The loss of strength is due to the enormous waste of

tissue brought about by the excessive discharge of sol-

ids in the urine.

After a variable period the ])ain and fever subside,

the sweat modirates more and more, the thirst be-

comes less marked, the urine grows lighter in color,

the effusion about the joints is absorbed, and the

swelling subsides. Acute articular rheumatism is a

disease whicli is not limited by days or weeks in its

course. Be very careful, therefore, that you do not

predict when your patient will get well.

If there is no relapse, the appetite will speedily re-

turn. If the recovery, however, is not so favorable,

the effusion about the joints will remain ; their

fibrous tissue will become thickened, false anchyloses

supervening, and movement of the affected |jarts

becoming imi)os.sible. Particularly is this the case

when the disease has been confined to a single joint, or

when the same joint has been attacked several times

by the disease.

The duration of acute articular rheumatism lias

been placed by some authorities at three months. The
disease, as a general rule, will be found to be obsti-

nate in jjioportion to the number of joints involved

and to the frequency of the occurrence of attacks iu

the same joints.

THE DIAGNOSIS OF ACUTE ARTICULAR RHEUMATISM.

Acute articular rheumatism may be mistaken for the

arthritis, produced by violence, or pyromia. In both
of these diseases the history of the causes and nature

of the first attack ought to clear up all confusion

with regaid to the true nature of the malady. In

arthritis there will almost always be found a history

of some violence, or traumatic cause, or wound, or

previous disease.

The fever and pain in the limbs render acute articu-

lar rheumatism something like dengne, or break-bone
fever ; but in this latter disease there is no swelling

of the joints. In break-bone fever, too, there is

always a papular eruption of the skin, which recalls

measles, scarlatina, typhoid, and other fevers.

The disease from wliicli it is most difficult to dis-

tinguish acute artieulur rheumatism is gout, though
even here no one in the least familiar with the charac-

teristic symptoms of the two diseases would be at all

likely to confound them. Certainly not in acute

gout, though possibly in an old, chronic case.

Rheumatism is cliiefiy produced by cold and wet :

gout is never so produced. Rheumatism occurs

among the poor and laboring elas'.ses
;
gout among

the luxurious and indolent. Rheumatism attacks the

larger joints, especially in its primary form, or else

the small joints of the hand. Gout in its ])rimary

form invariably attacks the smaller joints, especially

that of the great toe. In rheuniHtism there is no
gastric disorder ; in gout gastric symptoms are com-
mon. In rheumatism there is profuse acid perspira-
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tion ; in gout thei'e is no perspiration at all, and the

skin is hot and liarsh. In rlieumatism there is a secre-

tion by the skin and elsewhere of lactic and uri-e

acids; in gout there is only a secretion of wcic acid

by the kidneys, though I will not say that this uric

acid is not also secreted by the skin, for it circulates

freely in tlie blood. There is no tendency to saline

and chalky deposits in tlie joints in rlieumatism: in

clironic gout there is sucli a tendency. In rlieumatism

the bursa; and joints are swollen ; in gout the swell-

ing is confined to cederaa of the skin. In rheumatism
the color of the affected joints is light red: in gout
the redness is intense and dark. In rheumatism there

is no permanent enlargement of the parts ; in gout
this is always so. In rheumatism theTbinissions are

of very slight duration ; in gout they are very marked,
the patient imagining himself quite well in the in-

tervals.

THE PnOQXOSlS OF .\CUTE AKTICUL.\U KHEU-MATISM.]

Acute articular rheumatism is not a dangerous dis-

ease in itself, though one attack increases the liability

to the disease. The mortality in uncomplicated cases of

acute articular rheumatism is only about four per cent.

Where the disease is fatal in itself, it is generally due
either to the excessive pain acting on a weak constitu-

tion, or to the so-called hyperjtyn'tia, the cases in

which the temperature mounts u|) rapidly to 108' or
110° F., or to the exhaustion of the brain and the

heart. The danger of cardiac intJammation is greater

in the young than in the old. llepeated attacks pro-

duce a permanent rigidity of the joints, and render
the valvular lesion worse each time. There are very
few second attacks which do not settle upon the same
joints which were affected iu the first attack, and
make an additional deposit upon them.

THE COMPLIC.VTIONS OP .\CUTE AUTICULAR 'KHEIWrA-
TISM.

The complications of the disease would form a very,

interesting study, but I have not time to enter upon a
full consideration of them.
Among them may be mentioned chorea, or St. Vitus's

dance, which is more or less marked in severity and
an especially common complication in children. This
disease, as an accompaniment of rheumatic affec-

tions, is more common where the heart is affected than
where it is not.

Acute articular rheumatism is a peculiar inflamma-
tion of the capsules and ligaments investing the joints.

This inflammation may be transferred to auy similar

tissue elsewhere. All the serous and fibrous mem-
branes of the body are exceedingly liable to be in-

flamed, hence the frequency of peritonitis, pericarditis,

endocarditis, pleurisy, meningitis, or bronchitis, as

complications of rheumatism. In these cases, where
internal organs are attacked, the local rheumatic symp-
toms are not in the least diminished—the patient has
two diseases to suffer instead of one. Of all the com-
plications meningitis is the least frequent, while pleu-

risy and bronchitis are the most common. Rheumatic
pleurisy with bronchitis is very intractable. Such a

pleurisy is more likely to be double than any other
form of pleurisy. Rheumatic bronchitis also is apt
to be very severe, for, unlike common bronchitis, the
whole extent of the bronchial mucous membrane is

affected, and the oppression is greater than in any
other form except plastic bronchitis. Tlie cough, too,

is racking and unproductive.
Attention was first called to rheumatic heart-affec-

tions by Pitcairn, of London, and the close connection
between the two diseases demonstrated. Again, in

1820, Dr. James Johnson insisted upon the same thing.

The celebrated Bouillaud, of Paris, was the first, how-
ever, to ]jrove beyond a doubt the nature and reality

of the inflammation, although he exaggerated the fre-

quency of the occurrence of endocarditis. The ex-

planation of this exaggeration lies in the fact that at

that day all murmurs lieard within the heart were
supposed to be produced by inflammation of the organ,
whereas they often depend upon changes in the blood.
Bouillaud called attention to the deposits made in the
heart in the post-mortem inspection of persons dying
of the disease, especially upon the leaflets of the mi-
tral valve. Pericarditis or endocarditis he su2)posed

to occur about once in every five cases of acute artic-

ular rheumatism. The signs of endocarditis are some-
times obscure and doubtful ; it cannot be proven to

exist on the strength of an endocardial uiurmur,
which may be either functional or organic; or, again,

the murmur may be caused by the attachment to one
or more of the valves of more or less of the fibrin

which is circulating in the blood. It is now settled

that if there is iio increase of the general symptoms at

the time there is no proof of the existence of endocar-
ditis.

The cerebral complications of acute articular iheu-

matism are thus described by Fuller : A patient with
acute articular rheumatism passes a week or two with
no untoward symptoms, until, after several nights of
flightiness, maniacal delirium occurs, in the cour,se of
which he throws his lim'js about asif they were insen-

sible to pain. If the patient does not improve, he falls

into a state of coma, and dies from exhaustion. In

such cases no evidence of inflammation in the brain

is found after death.

Sometimes, owing to the excess of fibrin, coagula
form iu the heart, and become the cause of alarming
and distressing symptoms. Emboli being so formed,
may be carried perhai)s into the brain and other

organs.

THE TREATMENT OP THIS AFFECTION. '

At the outset of this part of my discourse, I desire

to lay great stress upon the statement that the treat-

ment of simple acute articular rheumatism may be aban-

doned to palliatives and nature. Apart from compli-
cations, such cases uearly always get well under rest

and good nursing. Try and disabuse yourselves of

the idea that their cure is dependent upon medicines

alone; to help nature is often the best we can do.

No treatment was ever invented which stopped a case

of acute articular rheumatism. It cannot be accom-
plished by bleeding, or sweating, or purging, hy nitre,

by tartar emetic, by guaiacum, by alkalies, by salines,

by salicylic acid, or by anything else. The physician

can palliate pain and perhaps shorten the attack ; can
perhaps prevent or control comijlications, and stiffness

in the joints, but he cannot arrest the disease. Where
rest, proper diet, and warmth are enjoyed, most cases

will get well just as soon without as with the use of_

other remedies. Dr. AustiiTTrint,' of jSTew York, in

supijort of this statement, subjected some patients, a

number of years ago, to the expectant treatment, and
found that they made just as rapid and just as com-
plete recoveries as those cases under active medication.

Purgatives have been used in all ages in the treat-

ment of this disease, l)ecause it was considered to be a

fever. We are all too apt to put our necks into the

yoke of a theory. In old times they thouglit that the

system ought to be reduced. Before the time of pur-

gatives depiction was employed. This mode of treat-

ment I will not even discuss. There is no evidence

that I know of in favor of purgatives. There are

I'.
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very good reasons, indeed, wliy tlicy should not be
used: (1) because they cannot ])ossil)ly cure ; (i) be-

cause they oblige the patient to make painful move-
ments ; and (3) because they expose him to the dan-
ger of cold.

A celebrated London physician had all his patients

packed in blankets, and did not allow them to move
u finger. This was going to the otlier extreme.

Theie are certain cases in which purgatives are

alleged to be of use, viz., those in which the bowels
arc constipated, and there is a bitter taste in the

mouth. I have never seen such cases except in habit-

ual druiikards, and in their case a purgative docsniore

harm than allowing the effete matter to remain in the

system.

Opium was once vaunted as a specific, and it was
claimed that it diminished the complications of the

disease. Dr. Corrigan, of Dublin, said that large

doses of opium were well borne—say from four to

twelve giains in the course of the twenty-four hours.

confess that I jiossess nu personal knowledge of their

use in this disease, for I was at first dissuaded from
employing tliem by a prejudices against the grounds on
which they were recommended, and more recently by
the contradictory judgments respecting them, and the

umiuestionalile mischief they have sometimes caused.

According to their eulogists, the arrest of the disease is

secured by them within four or five days, whether the

attack be febrile or not; its mortality is diminished ;

relapses do not occur if the medicine is used until full

convalescence ; it is without influence on heart com-
plications already existing, but it tends to prevent

them as well as other serious infianmiations. One of

these gentlemen assures us that to say it far excels any
other method of treatment would be to give it but

scanty piaise. . But, upon the otlier hand, it is accused

of producing disorders, and even grave accidents, in

almost all tlie functions of the economy. In some
cases it lias caused ringing in tlie cars, or deafness, or

a rapid pulse, or an excessively high temperature.

or sometimes he advised giving as much as one grain
|

panting respiration, profuse perspiration, albuminuria,

^i

every hour. ()i)ium so employed does not produc
narcotism, and does not constipate the bowels. Jlore

recent experience has shown that opium, of all reme-

dies, is the most likely to cause complications in the

heart.

Some have recommended colchicum, arguing that

because it does good in gout, it must therefore do
good in rheumatism. But colchicum is not a remedy
for rheumatism.

Slany years ago it was very much the custom to ad-

minister large doses of powdered Peruvian bark. The

delirium, and imminent collapse. In one published

case, this antipyretic did not lower, but, on the con-

trary, seemed actually to raise the temperature so high
that immediately after death it stood at 111' F.

Many, very many, analogous cases have been pub-
lished. I repeat, therefore, that I am personally un-

acquainted with the effects of this medicine in acute

articular rheumatism, and that I have not, thus far,

been tempted to employ it.

BLISTERS -VSD .\I,KAMES TUIi MOST RELIABLE
REMEDIES.

It mav be difficult to see the connection between
rationale of these large doses was founded u])on their

\" sedative effect. Haygarth, Morton, Ileberden, and
F*^ Fothergill were the first to employ this method. Later i these two classes of remedies in their power to in-
''

still, a number of noted French physicians, among
j

fluence the course of acute articular rheumatism, and
them Briquet, Andral, Moneret, and Legroux, re-

|

yet it is certain that they do so infiuence it, and in

newed the use of this medicine in the form of quinia,

p jiijut gave it in smaller doses, seeking only its tonic

v J^eftect. from five to fifteen grains being administered

V^ in the course of twenty-four hours, and then it was
/ \Wntinued in smaller doses.

/" Still more recently, quinia taking the place of

Peruvian bark, the old plan of administering large

doses has been resumed. From thirty to one hundred
grains have lieen administered in the course of twen-

the same way, /. '.. by altering the condition of the

blood from acid to alkaline. If you ask me to ex-

plain to you how blisters act in this way, I am obliged

to confess my ignorance. To produce this effect, they

must be applied over all the affected joints. Experi-

ence, if not science, has decided conclusively in their

favor. They do produce a cessation of the local

symptoms, render the urine alkaline, and diminish the

filiiiu in the blood.

ty-four hours. Never was there a more profiigate

waste of a precious medicine. Even the physicians

who so used it were obliged to acknowledge that it

only did good in subacute and mild cases.

I Viclieve that it has also been fashionable in the so-

called cases of hyper}njrej-ia to iuunei-se the jjatieiit in

a bath varying in temperature from sixty to ninety-

eight degrees Falir. Although patients thus treated

sometimcss recovered, they also sometimes perished

from C(mgestion of tlie lungs and brain.

Among cardiac and nervous sedatives, digitalis,

veratnim album and viride, veratria and aconite, have
at one time or another been employed indiscrimi-

iiiitely. Such treatment, of course, has only proven
itself to be a monument of ra.shness to those who em-
ployed it. Such sedatives may reduce the pulse, but
do not shorten the disease. Indeed, if it is possible to

prove the absurditj' of anything more clearly by mere
enumerati(m of these medicines as cures for rheuma-
tism, I do not know of it. Do digitalis and aconite

act ill the same manner ; This is just one expression
of the folly which has surrounded the use of digitalis

at its first discovery. Every affection of the heart was
treated by digitalis.

Within the la.st few years new remedies have been
proclaimed in salicylic acid and its sodium salt. I

This brings us to a consideration of the use of alkalies.

Alkalies neutralize the acids, act as diuretics, and
eliminate the maOries niurhi. .Vlone, and in small

doses, they are unable to cure ; but, when given in

very large doses, their effects are marvellous ; the pulse

falls, the urine is increa,sed in quantity and becomes

alkaline, and the inflammation subsides. The symp-

toms of the disease are moderated, the duration of the

attack is shortened, and the cardiac complications are

prevented.

The dose of the alkalies must be increased until the

acid .secretions are neutralized. A very good coin-

l)inatiou of these remedies is the following.

V,. Soda; liicarb :; iss.

Potas, acetatis 3 ss.

;s8.(Vj

Vn-

Acid, cit

Aqua'

S,—This dose should be repeated every three or

four lioui-s until the urine becomes alkaline. On the

subsidence of the active ,sympt<iiiis, two grains of

(|uinia may be added, with advantag

The alkalies mu,st be _
quinia continued.

The diet should consist of beef-tea or broth, with

bread and milk : no solid food should be allowed.

to each dose,

rraduallv discontinued, but the



62 THE MEDICAL RECORD.

Woollen cloths moistened with alkaline solutions may
with advantage be applied to the affected joints. To
these laudanum may be added for its anodyne effect.

The patient must be sedulously protected from
vicissitudes of temperature, and lie in bed between
blankets.

The alkaline treatment relieves the jjain, abates the
' 1 fever, and saves the heart by lessening the amount of
/ fibrin in the blood.

A long time ago Dr. Owen Rees, of London, intro-

duced the use of lemon-juice. This remedy was
thought to convert uric acid into urea, and so to lielp

elimination. Though the treatment is practically

right, the theory of it is wrong. Lemon-juice does
good in mild cases, but cannot be relied upon in severe

attacks.

During the febrile stage of acute articular rheuma-
tism the diet should consist mainly of farinaceous and
mucilaginous preparations, with lemonade and car-

bonic acid water as a drink. The cloths applied to

the joints should be changed when they become satu-

rated with sweat, and in changing them the patient

should lie protected from the air.

Thi^ sweating may be controlled by small doses of

atropia, from oue-si.xtieth to one-thirtieth of a grain.

To prevent subsequent stiffness, the joints should be
bathed with warm oil and chloroform, and wrapped
in flannel cloths. In the proper season this condition
is very well treated by sea-bathing. There is no
specific plan of treatment in acute articular rheuma-
tism. The treatment must vary according to the in-

tensity of the inflammation and the peculiarities of
the patient.

©ruVmal Cownmtuicattons.

THE PROPHYLACTIC TREATMENT OF
INDIVIDUALS AS A MEANS OF PRE-
VENTING EPIDEMICS OF YELLOW
FEVER OR OTHER INFECTIVE DIS-
EASES.

PAPER PRESENTED TO THE PUBLIC HEALTH ASSOCIA-
TION, RICHMOND, NOV., 1878.

By EZRA M. HUNT, M.D.

As to all infective diseases, four questions are promi-
nent : I. Origin ; II. Modes of propagation ; III.

Methods of prevention ; IV. Treatment.
In this paper we shall not discuss the origin (I.).

We shall take it for granted that the mode of propa-
gation (II.) is by infective particles, mostly received
through the air-passages, which, passing into the liu-

man system, produce that toxic and abnormal condi-
tion which constitutes the disease.

The treatment (IV.) we leave to be discussed by
those who, after heroic contention with the recent
epidemic, still live to contribute their experience.

Our present intent is only to inquire as to methods
of prevention. To this inquiry there are many prompt
replies.

Those, for instance, who regard yellow fever as an
infection, imported every time it first appears, fasten

attention on the marine. To such—so far as the

United States is practically concerned—that is the

origin, and such propose its abolition coastwise. That
may be so ; and all along the line we would put tlie

forces of sanitary art on duty, as if that were the

direction of danger.

But so often has the enemy entered while watched,
so hard is it to watch so as to prevent landing atoms
or molecules so small that the microsco])e and tiie Tyn-
dall light reflectors have not revealed them, and so

variable are the convictions of skilled students of
epidemiology, that by common consent other methods
of prevention are not to be dispensed witli.

The second answer is : prevent by cleanliness of sur-

roundings—purity everywhere. Not one whit would
we demur from that enforcement. But we are to re-

member that massed population, without any animal
organic matter around, and vast areas of territory

without a7iy accumulated vegetable decay, are diffi-

cult of realization. To remove or disinfect all such
decay is a lierculean task. If infective particles only
await the coincidence of heat, moisture and accumu-
lated decompositions, the}' stand large chances of
finding these somewhere. The effort is to be made,
because partial success means limitation ; but we may
not entirely trust to this for the abolition of infective

diseases.

Is it not also well, just here, to note that with all

that is said aljout filth, yet the infective particles,

having been originated elsewhere and arrived in

cargo, it is yet to be proven tliat outside filth is the

soil for such particles. Is not the soil in the individ-

ual ? Does not the infection go straight for the human
being as its jilace to feed, and grow, and display its

sad vigor of force ? It is not depenileiit upon collat-

eral outside aid now. The vicious entity has arrived

as a plenipotentiary. For display of power it only

needs a man, a woman, or a child, even if occasionally

accepting the aid and abettal of outside servants. We
believe that filth is evil, and only evil, and that con-
tinually, and that it often assists to intensify infective

diseases, Ijut more because it embarrasses individuals

in their resistance than that it invigorates infective

particles for the higher organism on which they feed,

and to which they, by their own ill instinct, resort.

Sir Thomas Watson, Bart., M.D. (1877), goes so far

as not only to call the hody the soil in which the in-

fection finds its sought-i^^or nidus and food for

growth, but accounts for the single attack of many
infective diseases, on the view that the first seizure

exhausts some one or more of the indispensable ingre-

dients only to be found in the man.
The next reply, and the most usual resort, is treat-

ment. It hopes to limit l.iy staying the progress and
abating the severity. This, though not preventive to

the individual concerned, does probably limit the

production of infective particles, and result in

fewer seizures. But new discouragements await

us. Some of these infections, like plague and
yellow fever, so rapidly change vital fluids, or con-

gest or disorganize, that the system is incajjacitated

for the ajjpropriation of remedies so as to obtain their

physiological and medicinal effects. In yellow fever,

for instance, tlie earliest and ladical changes are in

our great dependency, the blood. It is a blood-poison
(Schmidt). With the introduction of a foreign irri-

tative there is rapid decomposition, i. c., separation

of its constituent parts, imiiairraent of the blood-

paths to the remotest arterioles, and paralyzation of

the vaso-motor nerves (Huxley, p. 62) which control

them. The blood is very early acid, the red corj^us-

cles are diminished in size, shrunken and crenated, and
their coloring matter becomes free in the blood, thus

changing from hemoglobin to hematin. The fibrin

is diminished so as not to coagulate ; the walls of the

vessels lose tone, and show germination of the nuclei

of the muscular coat of the arterioles, and early fatty

degeneration (compare Klein, p. 47). Organs are
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affected not so much specially (idiopatliically or pri-

marily) as t)y virtue of a tendency to congestion conse-

quent upon the primary toxic shock on the blood and
its ducts.

I liappencd to lie reading side liy side the report

on the minute anatomy of twenty-three cases of ma-
lignant scarlatina by Klein, and similar examinations
of yellow fever by Schmidt, etc. (Privy Council, New
Series, J^o. 8, 1876, p. 24; iV. C. Journal, Sept., 1ST3
and 1873), and could not but be impressed with points

of com|)arison.

Here is one : It would seem as if, " under the influ-

ence of some stimulus (perhaps some blood-irritant)

which the disease supplies, the arterial muscular tissue

has been exceptionally exercised. Query, wlietlicr

this exceptional exercise of contractility alTecting tlic

calibre of the arterioles may, during life, shut the

glomeruli out of the circulation, and may thus, so far

as it operates, suppress the secretion of urine."' See
Klein, p. 58.

Prof. Joseph Jones, N. G. Med. and Surg. Journal,

Sept., 1874, notices "the rapid putrefaction of the

blood of yellow fever after its abstraction from tlie

living body, as also the rapid dissolution of the
colored blood-corpuscles."'

The hopelessness of treatment in severe cases is in-

separable from the involved lesions of the disease. It

is much the same as with the concealed imbibition of
an acid poison, for it thus impairs structure as much
as does a fretful corrosive in contact with living parts.

If we had antidotes we would be too late.

In view of all these facts, as to the incompleteness
of our prevention, by coast guard, by cleanliness and
disinfection, and by after-medication, we are almost
driven to ask whether we may not turn from sur-

roundings (circumstances) and come to deal with
individuals before the manifestation of disease.

Is it not worth yearning inquiry if we cannot jjut in-

dividuals in such a condition of unreceptivity as to ex-

empt them from seizure, and so not only save them, but
thus limit the disease below epidemic proportions, and
in the end, by all the methods combined, accomplish
Tvell nigh its subjugation ?

Such limitations do take place in nature. Unsus-
ceptibility to attack under actual exposure is not a

mere fortuitous circumstance; we recognize it as ac-

quired by the individual when we call him acclimated.

That protection must be of an internal character.

Such limitations arc often established when a disease

once had secures immunity from any subsequent attack.

It is not unthinkable that somehow we too may jjut

the individual in at least such temporary condition as

that the infective particle will not alight u|)on liiui.

will find a surface on which it cannot or will not

operate. That we do not do this after a disease has
made alteration of structure and accomplished suspen-
sion of function, is not surprising. Nor is it at all

strange if the same remedies, which are useless or

feebly operative or positively injurious in the disease,

might yet avail before its outbreak.

What then can we do to the individual so that

when the particulate or molecular infection comes
along it shall find a surface unfriendly to its lodg-

ment, or the blood and secretions or the membranes so

preoccupied, prepossessed, pre-empted, that the disease

cannot take hold '. There is an answer which has to

do with mechanical prevention. If cotton- wool will

detain saprophytes, we can conceive how, were it prac-

ticable, the air-passages might have infective particles

strained out and left without.
But more practically we may look to the entrance-

chamber for all air and food. The mouth, the glands,

the lymphoid follicles, the character of the membrane,
its whole series of al)Sorptive apparatus, as revealed by
histology, and the manifestations which in some in-

fective disea.ses do take place just there, and the evi-

•dences in others of absorption from thence, cannot but
excite watchful inquiry. That is a suggestive re-

mark of Dr. Wm. Farr, in the Thirty-eighth Annual
Report of the Registrar-General of England, when re-

ferring, as he calls them, to "the seeds of zymotic
disease,"" he says: "Inspiration bringing them into

contact with the mucous membrane of the nose, throat,

and air-tubes, easily infects the moist surfaces with their

venom " (p. 233). There are some infective particles

which are local in effect, as well as conveyed by ab-

sorption, before they are W'holly constitutional. "With

infectives which enter from without, it a])plics to the

individual as well as to the State to guard the port of

entry.

Since it is possible that infective particles might be
detained mechanically or affected chemically, or if

living matter, like other animals or vegetables, might
have their instincts or choices of locality, or that cor-

rugated surfaces, or certain odors or i>resences, might
prevent activity or absoq)tii>n, the question is not

irrelevant ; whether we may not, by dealing with the

most accessible mucous surfaces, which all these parti-

cles have to pass over or lodge ujjon, somehow em-
barrass entrance or suspend their proclivities. But in

a disease like yellow fever more important is the ques-

tion whether the setting up of those absorptive, pro-

liferative changes which the poison would initi-

ate, cannot be prevented by introducing beforehand

and securing the sustained jiresence in the blood and
system of substauces inimical to the infective particles

in their attempted occupancy and disorganization.

Now note a few facts from competent observers, not

offered by them in support of a hypothesis, but oc-

curring in the course of other investigations.

Prof. Polli, of Slilan. in his paper before the British

Medical Association, 187T, entitled "Observations on
the Treatment of Zymotic Diseases by the Administra-

tion of the Sulphites,"".showed by his experiments that

the bodies of animals that had been fed on the sul-

phites resisted iiutrefaetion longer than similar ani-

mals not so fed, and so rendered it ])robable that cer-

tain resi-stive conditions can be maintained in the liv-

ing body for a time (although he did not hint at the

application of the i)rincii>le to the prevention of dis-

ease). Still more suggestive is the fact that urine

passed by the animals while living "did not undergo
ammoniacal fermentation for eight days during the

hot Italian summer."'

Is it not tenable to ask whether we may not, by in-

fusion of the blood, interfere with septic infections be-

fore they have crippled our ])Ower, and thus |)revent

their recognizance or make \\w malign benign i

In a recent discussion which took place at the Paris

International Congress of Hygiene (1878), M. Bugy
alluded to his own careful watching through several

cholera epidemics as to the singular exemption of

workers in copper. lie had him.self satisfactorily ex-

perimented with it. "The point was to become im-

pregnated with the copper—to have a certain quan-

tity in the system—so as to obtain immunity." He
explained the escape of .Vubagne, between Toulon and
^larseilhs, from three cholera epidemics in this way.

M. Mormisse declared his confidence in this prophy-

laxis. (See London Sun. lifatnl. Aug. IC, 1878, p.

100.)

The influence of continuous doses of arsenic in sus-

l)ending the effects of vaccination, and its value as a

prophylactic in an epidemic of rinderpest, is claimed
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as a result of exiieriments and observations by E. J.

Syson, English Medical Officer of Ilealtb.

Some reputable observers in our country, as alluded
to by Prof. J. G. Cabell, in his late address before the

American Medical Association, have beeu hopeful in

their success with other projihylactics in diphtheria

and scarlet fever.

So good an authority as Prof. Binz claims that the

antipyretic action of certain articles is a result of their

antiseptic power. (See Lond. Prac, XVI., p. 443,
quoted Phil. Med. Tim.es, Sept. 28, 1878.)

But we scarcely need to look thus far for evidence.

If we follow the clinical historj' of cinchona,we find

that, from being ranked as a specific or antiperiodic,

it has come to vindicate and define itself as an article

introduced into the Ijlood, which interferes with the

domination of at least one specified infection. Chill

and fever is admitted to depend upon infective parti-

cles received from without. Susceptible persons, who
have never suffered an attack, arc prevented there-

from by the introduction of the alkaloid as a prophy-
lactic. This distinctly means that one outside infec-

tion known to be able to initiate and carry on pro-

lific diseased action is deprived of that ability and
suspended in its exercise of power by dealing witli

the individual easier than by dealing with his sur-

roundings. It is the unimpeachable witness that in

one notable cl.-iss of cases it is possible to place before-

hand in the lilood, and, by repeated doses, keep pres-

ent there, that which does suspend the animation of

at least one infection, and so prevent the disease.

This is so well admitted that, as a reminder,we only
need to refer to such a summing up and such an ex-

ample as that recorded by Prof. H. C. Wood, .Ir.

(See Materia Medica). "The value," says he, "of the

daily use of quinine to persons exposed to a malarial
atmosphere has now been thoroughly tested iu all por-

tions of the world. The testimon\' is unanimous in its

favor." A single citation will serve to illustrate the

fact. Dr. .1. B. Hamilton {Indidii Medical Gusette,

Nov. 1, 1873) reports the case of a battery of lo.j

men quartered at .Tubljulpore, East Indies, in the same
barracks with an infantry regiment. Each of the ar-

tillerists received three grains of quinine every other

day; to the infantrymen none was given. The result

was, that whilst 300 out of 500 men of the regiment
were sick at one time with malarial disease, at no
period were more than four per cent, of the battery

affected.

Says Prof. R. Bartholow: " Quinia is used to pre-

Tent malarial infection. Numerous instances have
been reported in which those using quinia as a pre-

ventive of malarial poisoning have experienced an
exemption from malarial di.seases when exposed to

the most deadly miasma." This great oiitstandini/

fact that there is one article which, given in advance, can
•vacate one infection, is never to ie lost sic/ht of in think-

ing of an epidemic.

Because it so happens that quinine also aids to

overcome the developed disease, we are not to obscure
it as a prophylactic to at least one infective.

It is always i)0ssible, and in some degree probable,

that the same article which acts so as to supersede an
infective particle, and so prevent its self-assertion,

will also act as a restraint, or as a curative, in mala-
dies where the first paroxysm is not destructive, or the

toxic tends to expend itself without malignancy.
But, because anj' article does not prove a remedy

in an attack, we cannot infer its inertness as a pre-

ventive.

In some infections the era of manifestation is that

of indisputable supremacy. The force is so explo-

sive, the tainting of fluids and the disorganization of
vital parts so early, or the exacerbation so distant,

that we cannot hope to suspend an action hastening
to the bitter end. The prophylactic in the severer

cases may even prove an irritant, just as restoring

food will irritate a perverted stomach.
That quinine has any superseding effect, after a

malarial infection has had constitutional manifesta-

tion, is far more likely, owing to its less pernicious

endowment and its periodicity of activity, than to any
specific relation between this one infection and the

alkaloid itself. While each kind of infection has its

characteristics, yet they are allied in their methods of

dealing and in their effort to set up septic pro-

cesses.

We are greatly interested iu experiments by Mayer,
llallicr, Herbst, Polli, Binz, etc., which show the

wonderful protective power of quinine before any
infective action lias been declared. In the proportion

of 1 jjart to 300, it will preserve milk, urine, albumen,
etc. It acts U2)on infusoria as well as uj)on the ordi-

nary mould or fungi.

It may as api^ropriately be called anti -infective as

antiseptic, quelling that movement which is the pro-

cess by which the infective molecules of the in-

breathed poisons do initiate their work and accom-
plish their virulence. Through the blood, in an un-

embarrassed state, "the cinchona alkaloids diffuse

with great rapidity." Increased fluorescence is dis-

cerniljle in the crystalline lens in a half-hour after its

administration, and as soon as that it is also present

in the urine. It is possible even by small doses to

maintain for a length of time its presence in the

blood, as it is easily held in solution, or minute
division in it, B.). "Recent researches have quite

accurately demonstrated the nature of the action of

quinia on certain constituents of the blood. It is a
protoplasmic poison " (Bartholow, M. M., p. 127). It

tells upon cells and all amteboid movements (compare
Frey, p. 12). Amoeboid movements are checked by
it when only 1 to 4,000 parts is present. It impedes
those blood-changes which are a part of the noticed

effect of most infectives in their initial work (see

Wood, pp. 60 and 61). It acts forcil)ly on all animal

germinal matter, as well as upon the fungi which are

the immediate cause of so many destructive changes.

With such facts as to a substance which it is possi-

ble to maintain for a consideraljle time in presence in

the blood and secretions, and with the fact certified

beyond dispute, that at least one class of infective

particles, having entered into our lieing, are circum-

vented, suspended, and, so, any manifestation of dis-

ease prevented by this antecedent treatment, ko.ve we
not a prophylaxis of the individual which should male
lis intensely hopeful as to all those infective 'diseases re-

ceivedfrom tcithout in a similar way?
While there are destructive infective particles put in

from without, there are also preservative and con-

servative particles to be put in which establish and
maintain a condition of resistance.

A\niat acclimatization does ; what once having a

disease often does ; what vaccination does ; and,

most of all, in its present bearing, ^xhat quinia given
in advance does, to prevent demonstration by the

infective particles of malaria, make it not chimerical

to be intensely hopeful that some other infective par-

ticles may be prohibited from that exercise of their

power which is the fatal disease, by timely infusion

into the blood of antagonistic elements which, in order

to be timely, must be antecedent, prophylactic.

Two other articles may be alluded to as illustrative

of the seeming control which can be exercised by a
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continuous i)resonce in tlie l>Iood of antagonists to

infective developments.
Clilorate of potassium, tliere is reason to believe,

interferes with the aetion of infective piutieles. It is

easy of absorption and maintenance in the blood
" if the stomach bn in a condition to absorb nny-

thing"—Barker, p. 41(1. Isambert found it in the

saliva in live minutes after ingestion ; in the urine in

ten minutes, in which it continues from fifteen to

forty-eight hours : in the nasal mucus, the tears, and
the bile. Its power of permeation and harmless sus-

tcntation, and its aid in disposing of tlie products of

change, so as to render them innocuous, is most man-
ifest. It dissolves albumenoids, of wliich many con-

ceive infective |)artieles to consist, and insures the

gradual oxidation of the organic constituents of

fluids (B., M. Jled., p. (>;5S|. Its introduction as a

mcdicino (see West), its power over uphtlKc and ulcer-

ative stomatitis, the identilicatiou of cryptogamous
growth (Gruby, Berg, Condie ; Watson, p. 48.')),

and Niemeyer, 01ia|). 1-8, Vol. I., p. 414-4:i()) and
fungi in some of the diseases over which it has

chief control, are in accord with its hoped-for power
over morbid [jrocesses dependent upon inlialed infec-

tions.

Tincture of chloride of iron—tinct. ferri chloridi

—is anothc'r of the articles to be hopefully watched
as likely to fortify the system against susce|itibility

to some infective particles and to prohibit the rapid

disintegration which they attempt.

As preventive of the sedation or coaptation of in-

fective particles to mucous surfaces, its corrugating

and antiseptic effect is such locally as to interfere

with iin|)lantation and absorption. When in tlie

blood, it not only increases the contractility of the

vessels mechanicallv, but also aids their vital contrac-

tility.

Our power to modify the condition of the blood
by the use of this agent has received some interesting

certification more recently.

The white and red corpuscles are seen to play not

only the important role in iK^alth. but to be subject

to great disturbanci; and diminution in rapid infec-

tive diseases. By means of Mal-as-sez, " Compte-
Globules," or Globule Reckoner, or with the Ha'Uia-

cytometer (see Phil. Mat. Tinies, Sept. 28, 1878,

p. 62;J), we can see what takes place under the ad-

ministration of iron. The experiments of Rabuteau,
in Paris, and of liis confreres (see cit.), and of Prof.

Gowei-s, of London, show what control we may thus

exercise over blood-conditions. Even white blood-

corpuscles can be made to take up small foreign par-

ticles (see Prey's Histology, p. 24). Our own pro-

phylactic use for diplitheria and scarlet fever lias

been highly satisfactory. It seems to act directly
" on the blood as an ozonizing agent." The chlor-

ide of iron, well laden witli oxygen, chlorine, and
iron, and having, in adilition, muriatic acid, alco-

hol, and muriatic ether (W., p. HI), is resistant of

infective degradations, and only fails in some of

them as a remedy, becau.se already its ))ower is sur-

passed and outridden by that of the infection and by
the inability of the disea.sed vessels to deliver it.

We allude to these as illustrations of hopeful |)ro-

phylactics, to which not unlikely may be added sali-

cylic acid, arsenic, alcohol, sulphurous acid, and
some sulphites and chlorides found to have some re-

straining prophylactic power in general or in special

ada|)tation to some classes of infcctants, even though
they entirely fail as remedies.

Our desire in this presentation is to draw special

attuntion to the dealing with the exposed but unat-

tackcd individual amid rapid and destructive epi-

demics, instead of only with everything outside of
him. The scourge is so portentous and the ravages so

dire, that, while not neglecting any outside methods,
we would be incpiisitive as to what can be done upon
the individual who cannot betake himself to flight.

May we not closely study his personal cleansing by
detergent and antiseptic methods at his points of
contact with the infected atmosphere about him ?

May wo not ask how we may guard the common
avenue of approach and protect its membrane, and all

the more since in yellow fever the inbreathed air is

esteemed the common carrier of the infection?

Shall we not most of all emphasize the facts which
justify us in testing and asking others to test our
ability to suaiiend tlie infective process by having
present in the blood organs or tissues, such catalytic

substance as shall either destroy the infective particle,

or, as this is not essential, .so stupefy, euiliarrass or sus-

pend it, that it shall not be able to set up critically

that morljid series of actions which constitute the vio-

lence of a disease.

The article of Dr. P. Sells, of Havana, as quoted in

theiV". 0. Mt'dictil and Surgical Journal, Sept. 7. 1878,

in reference to the Preventive Treatment of Yellow
Fever in Havana, deserves to attract attention.

The ground of such hope is quite different from the

hypothesis of specifics for each disease, but is based
upon what does actually taki^ place in prevention of

malarial attacks, what is asserted by respectable au-

thorities to have occuired as to diphtheria, scarlet

fever, etc., and what may attach to many articles by
virtue of their ability to infuse into the blood a re-

sistive principle.

This is far more probable since we have come to

know that we can for days maintain in the blood cer-

tain substances, whicli are known to interfere with the

progress of changes similar to those which infective

particles set up, and can perceive uniformity of effect

if only the element is introduced before the toxic lias

embarrassed or nullified its capacity "by changes al-

ready wrought.
After once having secured the presence of some

such substances as we have named, as manifested in

the saliva, urine, etc., it takes exactness of method and
real discipIincMif administration, but very small doses,

to maintain this action up to the point of securing

resistance or benignancy.
The embarrassment to any on<' proposing such a

method is, that so many claim to have tried these as

rfmrilics without avail, and so infer against their pro-

lihylaetic value, or else Imve made trials in this direc-

tion which lack precision, continuance, and sufficiency

of numlxrs.
We shall never lose the expression of Prof. Lister,

as, one day, in his own Edinburgh University Hos-
pital, ho said: "I am always willing to be informed
liy the testimony of capable observers and accurate

manipulators; but so many annoy mc by having «07«e-

/iim used an antiseptic, and then telling me they have
tried my method without success. When I come to

find out what they have tried, I generally find that they

have tried piecemeals, and these piecemeal failures

should only stand as the tokens of inadequate trial

and imperfect details."

It is just so with very many prophylactic trials in

the past. There have been a few exact observers

and a few trials which, as far as they go, have been

expert; but there has been too great ))aucity of cases,

as well as too few who have oliserved and tried Ihit

preventive method on a plan.

What we want is. that a large number of pereons
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in an infected locality shall be put under exact indi-

vidual prophylaxis, under continuous medical super-

vision, with prescribed conditions of test. It will

not do to rest on doulits and denials, accompanied by
no particulars which will enaljle others to arrive at con-
clusions, nor, on the other hand, to accept without items

such a statement as that of the New Oi'leans corre-

spondent of the Timf.s, who, under date of Sept. 20tli,

says: "Tiiere has been suilioient evidence adduced to

show that quinine is propliylactic. One orplian asy-

lum, containinst fifty-six children, has not had a case

so far. Since the outljreak of the epidemic each child

has been constantly under the influence of the drug.
Within your correspondent's knowledge there are

fourteen uuacclimated persons who have thus far es-

caped, although constantly exposed, who have regu-
larly taken six grains of quinine a day in conjunction
with -arsenic." We since find the evidence still

stronger.

All we claim is, that, with tlie facts as we have stated

them before us, the time has come when we sliould

be ready for a precise method of propliylaxis in the

first epidemic, such as shall confirm or disprove views
that are entertained.

Early in the recent epidemic some such views were
expressed liy us and forwarded with courteous atten-

tion ; but the variety of other suggestions and tlie

emergencies of multiplying cases and deficient aid,

prevented satisfactory trial.

If only thus we can prevent— /. e., go before the in-

fected particle has had individual manifestation, as

does quinine before tlie infection of malaria—we sliall

assist the other methods i)ractiscd in a most radical and
important way, and add to future hopefulness in the

limitation of all infective diseases.

TWO CASES OF VARICOSE VEINS OF
THE LOWER EXTREMITY, TREATED
FOR RADICAL CURE AT THE PRES-
BYTERIAN HOSPITAL,

By ALFRED C. POST, M.D.,

VISITING SURGEON,

Case I.—James Johnston, laborer, set. 45 ; admitted
April 9, 1877.

Patient lias had varicose veins on his right leg for

the last twenty-five years. An ulcer appeared five

years ago, on tlie external and posterior surface of tlie

leg, and has remained open since that time. At dif-

ferent times other ulcers have occurred and have
healed.

Present condition: Patient is a man of large stat-

ure, but of pallid complexion. Cicatrices of former
ulcers are seen on both legs. There is an unhealtliy
ulcer, of the size of a silver half-dollar, on the pos-

terior and external aspect of the right leg, about five

inches above the ankle. On the inner side of the calf

of this leg may be seen knots of enlarged veins, cov-
ering a space six inches long by three to four inches
wide. Tlie veins are movable under the skin.

The ulcer was directed to be poulticed two or three

days, and then dressed with salicylic ointment.
April 15tli.—The area of the enlarged veins was

marked with nitrate of silver, that it may be readily

defined after the application of an Esmarch's bandage.
April lOth.—The patient was etherized. Esmarch's

bandage was applied around the limb, from the toes to

a space three or four inches aljove the knee. An in-

cision was then made longitudinally over the mass of
enlarged veins, and by careful dissection the veins

were fully exposed. They were tied above and below,
and the included portions were excised. There was
but a slight oozing of blood after the removal of the

compression from the thigh. The wound was closed

with numerous fine silk sutures. The operation was
jjerformed under carbolic spray, and Lister's dressings

were applied.

April 17th.—Patient complaining of some pain in

the limb. Temjjerature in the morning, 99° ; in the

evening, 100°. Dressings were not disturbed.

April 18th.—Temperature in the morning, 104°.

Considerable pain in the leg. The internal saphena
vein along the thigh, and the surrounding tissues, are

infiamed. Removed the dressings. The wound looks

well, but the skin of tlic leg is very red. There is a

serous discharge from the upper end of the wound.
Tlie alternate sutures were removed. The wound was
directed to be dressed with salicylic ointment spread
on lint, and over this a roller bandage. For the

|)hlebitis on the thigh, a blister ten by two inches was
directed to be applied over the course of the inflamed

vein. Ten grains of sulphate of quinine were directed

to be given immediately. Temperature in the even-

ing, 104°.

Ajjril 19th.—Temperature in the morning, 103J°.
Phlel)itis subsiding, but tlie inflammation about the

wound is increasing. The remaining sutures having
been removed, the wound gapes throughout its whole
extent. Temperature in the evening, i04f°.

April 20th.—The flaps appear livid and inclined to

slough. The discharge is profuse, but not fetid.

April 34th.—The inflammation of the saphena vein

has almost entirely subsided. The inflammation about

the wound on the leg is also disappearing. The tem-

perature has steadily fallen since the last date. The
outer flap has sloughed; there is also some sloughing

of the fascia forming the floor of the wound. There

are healthy granulations beneath.

April 26th.—The inner flap has lost its vitality,

leaving a sloughy surface as large as a man's hand.

May 3d.—The old ulcer on the lower part of the leg

is almost healed. The sore left by the sloughing of

tiie flaps is beginning to contract. Adhesive straps

were directed to be ap|)lied, to apinoximate the edges.

June 2d.—The strapping has rapidly reduced the

size of the sore. Prom time to time since the opera-

tion it has been necessary to evacuate abscesses, and
to lay open sinuses in tlie popliteal space and on the

posterior aspect of the thigh, the sinuses having been
formed by sloughing of the subcutaneous cellular

tissue. This morning the thermometer indicated an
unusual rise of temperature. Another abscess in the

jiopliteal space is found to he the cause.

June 9th.—The sore does not make much progress

towards healing. Directed the strapping to be dis-

continued, and the sore to be covered with cloths wet
with liq. sodfe chloriuat., diluted with eight parts of

water.

July 1st.—The temperature has approached its nor-

mal degree. The healing process is advancing, and
the sore is now reduced to about half an inch in

width. The patient is able to sit up. The strapijing

of the limb has been resumed.
August 4th.—Since the last report the healing

process has steadily advanced, and to-day the patient

was discharged cured.

Case II.—.James Bracken, hostler, tetat. 54; ad-

mitted to the hospital August 28, 1877.

A year ago the patieut first noticed that the veins

in his left leg were enlarged. Since last Christmas
the same leg has several times been covered with an
eczematous eruption. The frequent occuri'ence of
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swelling, pain and a sense of heaviness in the leg,

would i»s iiften oblige the patient to stop work and
rest for a few diiys.

On ndiuissiuii, his left leg was sliglitly swollen, and
the skin red and scaly. Numerous enlarged and vari-

cose veins were found closely adherent to the adjacent
tissues. The internal supliena on tlie thigh is very
tortuous, and its coats greatly hypertrophied.
A lotion of acetate of lead dissolved in water, 3 j.

to Oij., was directed to be applied to the limb; the

patient to remain in l)ed,

S/pt. Gth.—The eczema has greatly improved. To-
day the i)atient was etiierized, and tive pins were in-

troduced beneath tlie saphena vein, at intervals along
that part of its course which lies above the knee.

Small india-ruljl>cr bands were twisted over the ends
uf the pini so as to make elastic pressure upon the

vein.

Sjpt. i;Uh.—Xo unfavorable signs have appeared
about the seat of the operation. Henioved one of tlie

pins today.
Sept. Kith.—Two additional pins were removed

yesterday and the day before. To day the two re-

maining pins, viz., tlie one nearest to the groin and
the one nearest the knee, were withdrawn. The opera-
tion has had the desired effect of occluding the vein

above the knee. Tlie direct channel to the general
circulation being thus cut off, the danger ot embo-
lism from an opiTation on the veins of the leg is re-

duced to the minimum.
Sept. 2;id. —Thorp's multiple cautery, heated to a

red heat, was applied over the internal saphena vein

at two places on the side of the kni:e, where the vein

was very large and tortuous, the iron being allowed
to burn its way into tlie vein. The sensil)ility of the

part had previously been blunted with ether spray.

Sjpt. 2',lth.—The most prominent portions ot the
varicose veins on the inner side of the leg were punc-
tured at twenty points witli a single cauterizing
needle heated to a red heat. Ice-water dressings were
subsequently applied. No undue inflammation fol-

lowed the operation.

Oct. llth.^TlK! knots of veins on the anterior and
external side of the leg were treated in a similar man-
ner, and with like favoraljle results.

Oct. 20th.—Discharged cured.

Tile radical treatment of varicose veins, by any of
the means employed by surgeons, is attended with
som-; danger to the life of the i)atient. And on this

account the p.illiative treatment, by well regulated
and uniform pressure, is to be preferred in the great
majority of cases.

But in aggravated cases of the disease, rendering
the patient unable to earn his living or to support
his family, the radical treatm -nt becomes necessary.

And in selecting the means of obliterating the dis-

eased veins, we should always aim to accomplish the

object in such a manner as to reduce the danger to its

lowest degree. The remarkal)le absence of unfavor-
able symptoms in the second case herewith reportid,
would seem to indicate the elastic ligatures and the

cauterizing needh'S as worthy of further trials in the
treatment of this troublesome disease.

Brioiit's Diseasb and Hbsina CoPArB.«.—A case

of Briglifs disease showing the remarkable diuretic
effects of rffina eopaihit is reported in the British
MMi/-nl Journal for Noveinl)cr Otli. Fifteen grains
thrice daily caused the amount of urine passed to

increase, in twenty-four hours, from f. 3 xxxv. to
f. 1 cxxxix.

CONGENITAL MALFORMATION OF TRI-
CUSPID VALVE; LESIONS OF AI,L
FOUR VALVULAR ORIFCIES—SUKVI-
VAL FOR TWENTY YEARS, WITH FEW
HKART-SYMPTOMS DURING LIFE.

By ALFRED LUDLOW CARHOLL, M.D.,

DNIVEnsITV or NEW TOBII.

On the 21st of May, 1878, I was called in consulta-
tion by Dr. Arnoux. of West New Brighton, to exam-
ine Mrs. V. D., aged 20, who bad, within a few days,
been attacked with cardiac disturbance of an alarm-
ing nature.

I learned from Dr. Arnoux that ho had attended the
patient in her first confinement, a natural labor, nine-
teen months previously

;
and again, about three weeks

before our present visit, for a remittent fever, from
which she had recovered after a brief illness. On
neither of these occasions had there been any symp-
toms to direct his attention particularly to the heart.

She was said to have suffered much from rheumatic
muscular pains, but there was no history of acute
rheumatism. The existing seizure had been sudden
in its access, with much prostration, rapidly increasin"
dyspnoea, and frequent laintings.

lier aspect was of wa.xen |(nllor; pulse rapid, fee-

ble, compressible, and irregular; skin cool. Frequent
l)aroxy3ms of orthopnoea : the '• l.idder-like"Cheyni-
Stokcs respiration typically marked. Feet and ankles
slightly ccdematout; some ascitic accumulation ; liver
and spleen enlarged.

The apex-beat of the heart was about two and a
half inches to the left of the nipple-line

; area of car-

diac dulucss greatly increased. On ai|^ultation,
there was a rasping systolic bruit, loudest tCT\-ard8 the
apex ; the aortic second sound very feeble, and accom-
panied l)y a brief, faint murmur; over the i)uInionary
artery a distinct systolic sound could be heard, and ii

similar l)Ut softer blowing could be detected over the
right ventricles. Struck l>y the ai)parent sisns of cor-
genital malformation, I made further inquiry of the
patient's mother, and learned that during infancy an(\

early childhood several pliysicians had said that her
heart was affected, and tlmt she " would never live to

grow up ;
" but that, at the age of about sixteen, she

became stnmser, gained flesh, and was able lo exer-
cise without discomfort.

With such extensive lesions and manifest rapid
dilatation of the heart, the prognosis was, of course,
hopeless

;
palliation of the more flistressing symptoms

during the few remaining days of life beini; tlic ut-

most that we could expect. Under tlie influence of
digitalis and belladonna, with diffusiiile stimulants,
great relief was afforded for a few days. The im-
provement, however, w.-is but transient, and she
rapidly sank, hydropericardium supervening, and
death l)y syncope occurring on the 4th of .lune.

Sectio cndatcria, made .lune 5, 1878, permissirm to

examine the heart alone having been obtained : Body
fairly nourished ; rigor mortis not well marked

;

abdomen distended. On raising the sternum tlie

pericardium was seen occupying the entire ."pnce be-

tween the sternal ends of the ribs. It contained about
ten fluid ounces of serum ; no signs of active pericar-

ditis. The heart itself was more thnn double the nor-

mal size. All the cardiac cavities were filled with
soft black Coaiiula; their walls lliiii and pale; a small
ante-mortem clot in ritrht ventricle. Fossa ovalis

normal. Pulmonary orifice narrowed, barely admit-
ting the tip of the finger. The tricuspid opening
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presented a single apron-like valve, attached to the

anterior half of the circumference of the orifice, the

posterior half of wliich was a simple cartilaginoid

ridge, destitute of any rudiments of cusps. The
aortic valves were insufficient and devoid of corpora
arantii. The mitral cusps were loaded witli warty
vegetations, and tlieir edges thickly fringed. The
"undefended space" was thin, but intact. Pulmo-
nary artery small; aorta flaccid; great vessels otherwise

normal. Tlie lungs were not removed nor incised
;

they wore small, and their surface pale. The dia-

phragm was Ijulged upward by ascitic fluid.

I do not recollect any recorded instance of a similar

tricuspid malformation, which, regarded as an early

arrest of development, would seem to have been
rather the cause than the consequence of the pulmo-
nary stenosis. Obstruction of the pulmonary orifice is

undoubtedly the commonest of congenital lesions,

and in numerous examples has naturally entailed per-

manent potency of the foramen ovale or solution of

continuity in thi interventricular septum ; but in the

present case it ajjpears probable that the fcetal insuf-

ficiency of the tricuspid, greatly reducing the ven-
tricular pressure, permitted the pulmonic opening to

retain an infantile calibre. Of the lesions in the left

heart, the aortic was presumably congenital, the

mitral acquired, though evidently of long-past date.

Aside from the pathological rarity of the case, it is

matter for wonder that the patient should have lived

as long as she did with a heart so grievously crippled,

and that, too, without marked cardiac symptoms for

several years. It is likely that the malarial aniemia

and hepatic engorgom;nt were the immediate causes

of the rapid failure and dilatation of the heart.

New Brighton. N. Y.

Ec)Jorts of %05\i\\a[Q.

THE PHILADELPHIA HOSPITAL, PHILA-
DELPHIA.

Seevice of frank F. MAURY, M.D.,

VISITING-SnR<5E0N TO THE HOSPITAL.

(Reported for The Medical Record.)

LUMBAR COLOTOiMT FOR STRICTURE OF THE RECTn.V
DUE TO 8CIRRHUS.

, oet. 43, has enjoyed fair health until within

the past fifteen years ; does not know of any local in-

jury to the parts; has not passed any foreign body
by stool, and has never injured herself with a syringe,

etc. ; WIS mver troubled with constipation; has been
operated upon for internal hemorrhoids ; has suffered

for the last two years from disease of the uterus;

during this period there has been alternate constipa
tion and diarrhoea. The pain following defecation has
quite frequently lasted until the ne.vt stool. During
tlie past two months there have been constant shoot-

ing pains in the neighborhood of the rectum. Her
pissages vary from two to eighteen a day : they are

small and slimy, and frequently contain lumps of

hardened fitj^es; now and then the stools are wire-

drawn. Quite recently a sanious and offensive dis-

charg3 has accompvnied the stools; now and then
there has been great pain during micturition. The
woman often has fever in the afternoon, and has
lost altog -ther some forty-five pounds of flesh. She
has been in the habit of taking over f 3 i. of laudanum
daily to quiet the pain.

In commenting upon the case, preliminary to opera-

tion. Dr. Maury said :
" The operation of colotomy

was first performed by LitlrC, in the year 1710. Ha
opened the sigmoid flexure in the left iliac legion. In

1776. Pillorc, a surgeon of Rouen, opened the ctccuni

in the right iliac region. In 1790, M. Callisen pro-

posed an operation upon the left umbilical region,

the incision to be made vertically ; but he never car-

ried out his idea. The next surgeon to attempt
the operation was FinB, of Geneva, who, in 1797,

opened the transverse colon in the umbilical region.

So much for the pioneers in the field.

" Very little thought was given to the matter, how-
ever, until the time of Amussat, who, in the year

1839, published a treatise on 'The Possibility of

Kstablishiug an Artificial Anus in the Lumbar Re-
gion.' Though the fact is contested, it is generally

believed that Amussat did, in reality, perform his

operatiim upon the celebrated Broussais, whom he
was treating for a cancerous affection of the rectum.

Of all the operations for colotomy, that of Amussat is

generally conceded to be the best.

" The conditions for whose relief the operation may
bo performed are the following, viz. : 1st. To relieve

a distended bowel when an otherwise insurmountable

obstacle exists in the rectum and sigmoid fiexure.

2d. To remove or mitigate veiy intense jiain caused
by the passage of faecal matter over a cancerous sur-

face, or when the fieces pass into the male bladder
through a perforation in the gut, or when motions

pass into the vagina, causing a perpetual incontinence

of fajoes. 3d. To relieve or cure an otherwise incura-

i able stricture and ulcer of the rectum. (See Ailing-

ham, St. Thomas's Hospital Reports for 1870.)
" Before beginning to operate, it is in all instances

necessary to make a mark on the skin over the course

of the incision. The descending colon is always nor-

mally situated half an inch posterior to the centre of

the crest of the ileum—the centre of the crest of the

ileum being a point midway between the anterior

superior and ))osterior superior spinous 23roces.ses of

the ileum. A line, four inches in length, should
therefore be drawn midway between the last rib and
the crest of the ileum. The centre of the incision or

line should correspond with a spot half an inch pos-

terior to the centre of the crest of the ileum.
" The patient should be placed upon a hard couch,

in a prone position, with a slight inclination to the

right side; a hard pillow should be fixed under the

left side, so as to render the loins tense. The operator

should always stand in front of the patient.
" The incision should be transvcr.se, or downwards

and foi'wards, as recommended by Bryant. The cut

should be of the same length all the way down,
otherwise the operator finds himself working in a

round pit, when he needs all the room he can get.

" In most cases it will be easy to distinguish the gut
by the longitudinal bands of muscle, by the hardened
f.-BOes, and by its greenish color.

" After the intestine has been found, it .should be

drawn out, and an incision made in it about an inch

long. The edges of the incision should be stitched to the

edges of the external wound. In stitching these parts

together a silk suture will be found to be better than

a wire .suture. The sutures should be passed before

the gut is opened, so as to prevent any of the faeces es-

caping into the wound or abdominal cavity.
" After the sutures have been secured, the wound

should be covered with oiled lint, and over this oakum
should be laid ; a sedative should then be adminis-

tered, and the patient kept quiet in the recumbent
position.
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" The siitiirt's may hi" witlidrawn on or after the fifth

day. To protect tlie clothes of the |)i\ticnt from the

constant tiC^'al discharges, an india-riilibcr cap may
b; worn ; or, what is bjtter, simply a folded napkin ap-
plied.
" The nu)rl)id conilitious which it is desired to rem-

edy by perfonniiiiX tliis operation to-day are the rec-

tal stricture and tlij constant rackini; pain to wliieh

the worn m is a victini. Tlie stricture is, no doubt,
caused by some carcinomatous growth, wliicli will

not get well. The operation is by no means an easy

one, being attended by not a few dangei-s and ditlicul-

ties.

" Dr. Allingham, of St. Thomas's Hospital, who has
published a paper on the subject in the St. Thomas's
Hospital R 'ports, has performed the operation some
fifty tim s in all, and has made over fifty dissections.

" As he has shown, there is great danger of the

patient's dying on the table from shock, and also con-

siderable d inger of peritonitis. In some cases there

is so niueh fat in the parietes and omentum, that it

is really quite difficult to reach the colon."

The woman being placed in the proper position,

and being thoroughly under the influence of the an-
testhetic. Dr. Miury proceeded to make the incision,

standing well in front of the patient. The assistants

had first, however, |)ainted with iodine on the skin

of the left side, a line four inches long, and midway
between the last rib and the crest of the ileum.

The operator begin his incision as near to the spine

as possible, saying that the nearer the incision is to

the spine, the less danger is there of injuring the peii-

toneura. In placing a patient on the belly, while
under the inllu mce of an amesthetic, Dr. Maury had
occasion to say that one must needs be very careful

that the arms are extended, and do not in any way
interfere with the proper expansion of the chest.

Tlie first steps of the operation were retarded by
the enormous quantity of adipose tissue present. The
operator first expos"d the (juadratus luraborum mus-
cle, and penetrating the deeper tissues, finally reached
the recti spinjc mass. There was. fortunately, luit

little bleeding up to this point. The lumbar fascia

was then brought to view, and divided layer after

layer. Here, one of the smaller vessels supplying the

part sprang a leak, and was promptly ligated.

Coming upon son>(;thing which seemed to be intes-

tine, it was hooked up, but turned out to be nothinir

more than a mass of omental fat. When the gut was
finally encountered, it was transfixed with a needle
and tficked up well to the lips of the external wound.
After the sutures had been secured, an incision about
an inch in length was made between the lines of the

suture.e.

The patient reacted well from the operation, there

bjing no symptoms whatsoever, either of shock or of
peritonitis. After the operation, and during recovery,

the woman was cut down to a daily quantity of lauda-
num not exceeding f 3 i.

She is not yet out of bed entirely, but has been
brought before the class upon several occasions, and
seems to be making a most excellent recovery.

The operating surg(M>n was assisted by Drs. .lohn II.

Brinton, .lohn Packard, and .1. William White, mem-
bers of the surgical staff of the house.

L\PA.no-Er.TTBOTOMv was performed by Thos.
Whiteside Hime. n..V., MB., lecturer to Sheflield

School of Mulicine, on .Inly 14th of this year. Tiiis

is, prob ibly, th? first performance of the oper.ition in

Europe since its revival by Dr. Thomas in America.

|)roc|rfS3 of iftctiici\l Science.

A Nkw Point of OaioiN for the Optic Nkuve.—
Dr. Stilling, of Cassel, sisserts that the opinion hitherto

held, that the fibres of the tractus opticus have ab-

solutely no connection with the elements of the crus

cerebri, is not correct. According to him, a consider-

able portion of the opticus fibres si)ring from a large

nucleus situated in the foot of the pcdunculus cerebri,

beneath the substantia nigra. This nucleus has an
almond-shaped outline l)oth on vertical and horizontal

sections, hence it would not be inappropriate to call

it the nucleus amygdaliforniis. The bands of fibres

entering it from the tractus opticus, in order to reach

it, must diverge sharply from their original direction,

so as to form an arch. It is probable from the |)osi-

tion, size, etc., of this nucleus, that its function is to

preside over reflex excitations.— CentraWlalt fur die

Med. Wis^en., No. 22, 1878.

Cauuomzed Jutk is now being used in antiseptic

dressings in the place of the Lister gauze. The fol-

lowing is the formula of Dr. Munnich, for its prepa-

ration :

Carbolic acid crys., 50.0 grams 3 is°.

Resin '200.0 " 3 viss.

Glycerine 2.")0.0 " 3 viij.

Alcohol 5.50.0 " = xviij.

The resin is mixed with the greater part of the al-

cohol and dissolved by the aid of heat ;
after cooling,

the carbolic acid is added, having been previously

mixed with the rest of the alcohol. After a few

minutes add the glycerine. The jute is thoroughly

saturated with this mixture, and dried. The addition

of 50 grms. (jiss.) of stearin will make the jute

more flossy, but it takes longer to dry.

—

Dr. Little, in

Am. Clin. Lectures, Vol. III., No. 11.

TnuJA OcciDENTAi.is IN EPITHELIOMA.—Dr. John
B. Rice, in the Michigan Medical A'cw* for Dec. 10,

1878, reports a case of supposed epithelionni of the

inferior maxilla, of four months' existence, with

tumefaction of the submaxillary and sublingual

glands. The patient was a man 73 years of age.

The ulceration continued to extend in spite of the

various modes of .treatment adopted. He was |)ut on

fourteen drachms of the tincture of thuja occidenta-

lis (arbor vitao) daily, made from thi^ fresh leaves.

In addition, he took five grains of the tart, of iron

and potassa, one grain of quinia. and one fortieth of

a grain of arsenious acid. Under the above treat-

ment the ulcer gradually assumed a more healthy ap-

pearance. The tumefaction of the glands diminished,

and after four months perfect recovery took place.

Necrosis without Sopporation.—William Colics,

M.D., in the Dublin Journal of M'dical Sciences for

Decend>er. 1878, reports the following case:

"F., aged 15. healthy, was thrown from a carriage

and received some brui-ses on the face; also there

was a slight transverse wound, about one-fourth of

an inch, at the ulnar side of the left wrist close to the

joint. Through this opening projected a small piece

of very rough bone, which was considered to be the

lower end of the ulna broken off and projecting. It

could not bo restored or retained in posititm. Two
days later she was put under the influence of chhn-o-

form. but it was still found impossible to restore the

natural form of the limb. It was therefore deter-

mined to remove the projecting piece. With this

view the piece was caught in a forceps, and a dircc-
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tor passed behind it. It was found that the latter in-

strum iut could be easily passed for a considerable
distance in all directions without obstruction from
ligam;ntom or otlier attachinints. On bending the
hand biclvward^, and pressing the director inwards,
there slipped out a portion of bone two inchr's long.

On examining the forearm, the bones seeniid quite
naturally in th.;ir position, but perhaps slightly larger

than those of the opposite limb. On e.xamining the

bone extruded, it was much smaller than would be
exp3cted in a person of her age ; it was quite devoid
of periosteum ; no cartilage or epiphysary end, but a

small rough deposit of new bone ; the upper end ir-

regular, jagged, but in no part did it present any ap-
pearance of its having been acted on Ijy living parts

;

and on section—which was difficult, from the dryness
and friability of the bone—the medullary cavity was
thesarai as in ordinary section of bones.

" On further inquiry it was found that aljout eight or

ten years ago the patient fell and received wh it was
called a sallyswitch fracture of both bones ; this was
treated by s))lints and rest; she recovered with per-

fect use of the limb, but there was a slight thicken-
ing of the bone.
"That this was a case of necrosis there can be no

doubt; and if it was the result of injury, it must
have been of only two days' duration, which is

scarcely possible, for the bone to die, to lose its peri-

osteum, cartilage, and epiphysary end, and for a new
case to be formed around the dead bone. Hence it

w.is mare probably the result of the fracture received
so many years ago."

Os THE Use op PrRooALuc Acid in Internat,
Hbmoruiiaoes.—In the Dttbliii Journal of Medical
Seieiicsn for December, 1878, Dr. Vesey advocates the
use of pyrogallic acid in hemorrhage in phthisis in the
hemorrhagic diathesis and from the intestines. lie

gives it in a one-grain dose, repeated every hour.
H ; claims for it tlie following advantages : the dose

is small ; it does not derange the stomach ; it does
not cause vomiting, as iron and ergot mixtures some-
times do ; it is easdy taken, and has no disagreealile
after-taste. It appears to be more rapid and certain
than other remedies.
A spirit solution of definite strength affords a con-

venient and ready method of administration. It is

readily soluble in water or spirits. ,

A Fat.al Case op Railway Spine.—At a recent
meeting of the Medical S )ciety of the College of Pliy-
sicians in Ireland {British Medical Journal, Nov. 30,

1878), D.-. M;S viney detailed at length tlie particulars
of the case of a young unmarried lady, who had
b;en S3verely shaken exactly six weeks before her
death in a collision between two trains on the Kings-
town and Ddkey Railway on February 37, 1878.
Unfortunately, a post-mortem examination was not
permitted. In this patient, the remote sequelre were
more noticeable than the immediate effects, and this

agrees witli what has been observed by others as to the
results of that form of "shock" which is consequent
on a railway collision. Wasting and epileptiform
" fits " were marked symptoms about the end of the
illness. The general muscular atrophy was very con-
siderable ; so much so, that the patient presented, to-

wards the close of her life, an extremely wasted
appearance. The "fits" ushered in the final event.
The progressive muscular atrophy was due, doubtless—as possibly was also the quick pulse—to some
morbid condition of the sympathetic ganglia; whilst
th? convulsive symotoms would perhaps indicate
ultimate extensive degeneration of the spinal cord,

following upon the original "jar" or "shock" to

the org.iu. Suspicions (sometimes, donbtltss, well
founded) are often entertained that patients " malin-
ger" after railway accidents, and even that death,

when it occurs, is due to some cause other than the
collision. The following physical facts, however,
were to be observed in this case: a. Vaso-motor
paralysis, indicated by flushings and injected con-

junctiva;; h. An affection of hearing, denoted by the

effect produced by street noises : c. Disturbed nutri-

tion, evidenced by wasting ; d. Certain neuroses, i. f.,

hysteria and epileptiform convulsions; e. Quick
pulse, which is almost constant in railway injuries ;_/".

Change of character, sleeplessness, and constipation.

C0MPENS.\T0nT E.MPHYSEMA IN AcUTE THORACIC
Diseases.—Dr. Reuben J. Harvey has endeavored to

disprove the idea that the peculiar condition of reso-

nance, sometimes amounting to tympany, met with in

the course of certain acute tlioracic diseases (pneu-

monia, pleural effusion, etc.), can be due, as held by
some, to the developmentof compensatory emphysema.
The fact being established that the distending force

acting upon the lung in inspiration can never be
greater than fifteen pounds to the square inch, it was
argued that the one essential condition for the pro-

duction of com|)ensatory emphysema is that a portion

of lung should have to expand into an al)normally

large space—too large, in fact, for its natural expansi-

bility. Such a state of things is met with in certain

conditions of pleural adhesions; but, in the case in

question, this condition was not present, but, on the

contrary, the very reverse existed ; the unaffected

portion of lung occupied a very much smaller space

than usual, and was often found post-mortem col-

lapsed to its normal undistendcd volume. The views

put forward in modern text-liooks—as, for exam-
ple, those by Guttmann and Gee—were shown to

be in accordance with these anatomical conditions.

According to them, diminished tension of the pul-

monary parenchyma is a source of tympany ; and
this, and not the reverse condition of normal dis-

tention, is the cause of the phenomenon in question.

According to Guttmann, the normal chest i)ercussion-

sound is due to three factors, viz. : vibration of the

chest walls, vibration of the air in the lungs, and
vibration of the tense i)ulmonary parenchyma ; and it

is owing to the musical interference of these factors

that a tympanitic note does not exist. A lung taken

from the body, and percussed in its collapsed con-

dition, gives a tympanitic note; but, if distended to

its normal intrathoracic volume, it gives a non-tym-
panitic sound. The disappearance of the tympany is

due to the new factor introduced by rendering the

parenchyma sufficiently tense to be itself a source of

vibration; or, in the reverse case, when the tension is

diminished, owing to a large hepatized globe or a

pleural effusion, a caus3 of interference is lost, and
tympany is developed.

GASTRO-Et.YTR0T0Mr.^.V Very interesting histori-

cal account of this operation, by Henry J. Garrignes,

JID., has been reprinted in pamphlet form from the

Neio York Medical Journal. It was first i)roposed by
Joerg in 1806, but his idea was an incision in the

median line involving the peritoneum. In 1830, Rit-

gen, profiting by Joerg's suggestion, and improving
on it, performed the operation by a lateral incision

above Poupart's ligament and elevating the perito-

neum. He incised the vagina, however, instead of

tearing it, and the operation was abandoned, a living

child being delivered by Ca?sarean section. From
1833 to 1844 Baudelocque, apparently ignorant of
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his predecessors, clmmpioned this operation or some
of liis numerous proposed moditications of it, and
perform «l it in two oases unsuccessfully. From this

time it was forgotten, or mentioned only to be depre-

cated hy the authorities on ol)8tetrics, until 1870,

when Dr. T. (t. Thomas performed it, and delivered

a livinj; cliild. Dr. Tlionias has since operated once,

and Dr. Sl<ene, of Broolclyn, tliree times, making in all

five cases ; of these, tliree of tlie mothers are still alive,

and four living cliildren were delivered ; the fifth child

was dead before the operation was undertaken, and
the two women who succuml>ed were in ariiculo mor-
tis. The necessity of tearing the vagina instead of

cutting it is strongly insisted upon, as troublesome

and even dangerous bleeding from the vaginal plexus

is thus avoided. The o|)eration cannot be repeated

upon the same side, as it would be im))ossible to raise

the peritoneum and lift the vagina. When the head
is wedged in the pelvis so that it cannot be pushed
up, the incision of the vagina becomes impossible, and
the operation is contra-indicated. The obstruction

offered by the presence of a solid tumor in the vagina
or uterus, or by atresia or coarctation of the vagina,

may also be a sufficient contraindication. Dr. Giir-

rigues's conclusions are: 1. Gastroelytrotomy ought,

whi'n possible, to be performed instead of Cicsarean

section in all cases; and instead of operations by
which the fa>tus is broken up when these would be pai-

ticulaily ditfi;ult, especially when the smallest diame-
ter of thi; pelvis measures two inches and a half or

less. 2. It does not re(|uiie exceptional skill, or rare

instruments. It is, indeed, less difti.'^ult than ovario-

tomy and herniotomy. 8. Five assistants are desir-

able, and four indispensable, in order to carry out

Thomas's plan.

TuEXTMRNT OF Sc'uoFiT.osis nv T.\YUv.\.—Starting

from the idea that scrofula is allied to syphilis as well

as to tuberculosis. Dr. Alpagonorello was led to try

in the tirst-nam^d disease the tincture of tayuya,

which has been employed with success by Dr. Faroani
in t\\i treatment of syphilis. The results so far have
been very satisfactory. II ; administered it internally in

doses of from two to t<m drops a day in several chronic

cases of hyp!;rtrophied and suppurating glands, em-
ploying it at the same time externally as a lotion in the

proportion of four parts of the tincture to 200 of
water. Within a few weeks the wounds had healed,

and the general health of the patients had greatly

improved. Tlie rem dy des-rves further trial, espe-

cially as it possesses a great advantage over cod-liver
|

oil in having no unpleasant taste or smell.

—

Allff. Med.
Cent. Zeit., Nov. 2, 1878.

0.\ TRE EMPI.OYMKNT OF L\MIN.\ni.\ DiOITATA IN

Catiietf.ris.w of tuk L.vckv.m.vi. Passages.—Dr. Rous-
seau recomm;nds the use of a wedge of laminaria
digitata in place of the pointed stylet usually em-
ployed to dilate the punetum lacrymale previous to

catlnterism. The use of this stylet is painful, and, as

a rule, alarming to the patient. He shapes with a

knife a small wedge of laminaria, about one-third of

an inch in length, pointing it sharply at one end.
This sharp end is (easily introduced into the punctuni,

and at the end of live or six minutes the wedge is

swollen by the imbibition of tears, and the punetum
sufficiently dilated to allow of the passage of any
desired instrument.

—

Jour. Je Med. de Bordeaux, Sept.

7, 1878.

UiiF.rM.\TisMns AcDTOs DiAPHRAOMATis.—The diag-
noHis of a rheumatic or neuralgic affection of tlie

diaphragm can rarely be made with anything like

I
certainty ; but in the following case, which occurred

in the Vienna General Hospital, the clinical histoiy

was thought to admit of no other interpretation. The
patient—a strong, muscular butcher, 27 years of age

—

was seizoil on the morning of his admission to the

hospital with exceedingly violent pains, radiating

from the pit of the stomach to the back. The respira-

tion was ([uick, short, and superficial, and purely

thoracic; the alidominal movements which attcn<l

contraction of the diaphragm being almost entirely

wanting. The face was congested, Imt there was no
febrile movement. The patient, though a strong man,
seemed to be entirely overcome by his suffering. The
examination of the thoracic organs revealed nothing

abnormal. A hypodermic injection of morphine re-

lieved the i)ain at once, and produced a quiet sleep.

On the following morning the patient complained of

pains in the right scapular region, but the respiration

was not interfered with. A careful objective exami-

nation again gave negative results. An injection of

morphine at the seat of pain proved as promptly effi-

cacious as on the preceding day. On the third day
the ))atient was discharged entirely cured.

—

Bericht

der l\ I: Rudulph-Stiflung in Wieii, 1877.

Develop.ment of Aortic Insufficiency in a
Case of Acute Rheumatism Trf.ated by Salicy-

lic Acid.—Dr. Mader. of Vienna, reports this case as

the first occurring in his experience, in which a valvu-

lar affection of the heart was developed in the course

of an attack of acute rheumatism treated by salicylic

acid. The patient, a waiter, 2.5 years of age, was ad-

mitted into the Vienna General Hospital on April 2.5th

with a history of having suffered for four days from

fever, pains in the joints, and a stitch in the side.

There was no swelling of the joints, and the heart-

sounds were normal. On the 27tli there was distinct

swelling of the joints, and the patient was ordered

75 grs. of salicylic acid ])er diem. On the 20tli the

articular swelling had diminished, and the daily dose

of the acid was reduced to 60 grs. On Jlay :!d the

improvement was so great that the acid was stopped.

On the 5tli of May it was noticed, for the first time,

that the heart's impulse was heaving when the patient

lay on the left side ; and an examination then revealed

a distinct, blowing, diastolic murmur at the aortic

opening, and a inutHed sound in the cruralis. It was
impossible to say exactly when the endocarditis

revealed by these physical signs had begun ;
but it

was, at all events, certain that no nuirniurs existed at

the time the salicylic treatment was initiated.

—

Bericht

der Rudolph-Stiftung in Wien, 1877.

CoLcniciNE Injections in Isciiias.—In the cases

of two girls suffering from sciatica that had already

become somewhat chronic. Dr. Mader, of Vienna, made
repeated trials of theinjections of a one percent, solu-

tion of colchicine, recently recommended so highly

by Ileizfelder. The injections caused as a rule ex-

ceedingly severe pain, followed by swelling and great

soreness, which persisted for several days. The pa-

tients on a few occivsions stated that their old pains

were diminished for a short time after the injection

(perhaps deadened by the new imins), but on no oc-

casion was a permanent effect obtained.

—

Bericht der

t. k: Rudolph Stiftung in Wie/i, 1377.

A Good Tootii-Paste.— 1}. Cretn- precip., 16 oz.;

pulv. iridls.. 4 oz.
;

pulv. ossis sepia'. 1 oz. ; mag-
nesiip carb., 2 oz. : moschi, 4 grs. ; esscnt. bergamot,

2 drachms; ol. cinnam. vcr., 2 niin. ; cochinillee, 3

drachms; nyr. siuip., q. s. ut. f. past. dent.
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THE CARE OF THE INSANE.

Many of the annual reports of tlicse institutions have

lately been presented to the public. A sturly of their

contents cannot bnt suggest some uneasy feelhigs to

the taxpayer as well as to the humanitarian. We find

that, even in so millennial a spot us Massacluisetts,

$3,000,000 were spent in erecting tlie last two of its

four great asylums ; and other States are not behind-

hand in such large expenditures. It is impossible not

to feel that there is some extravagance in thus devot-

ing a million and a half of dollars to the erection of

a magnificent edifice, which is subsequently to Ijoard

one hundred and fifty lunatics at six dollars a week.

Still it is not so much the mere expenditure of this

money to which there is objection. No one can be-

grudge the unfortunates anything that may help them.

But too often these structures only exhaust the State

funds in embalming the aspirations of the architect,

and are not especially adapted to the improvement of

the insane. Their inmates do not need opportunity to

saunter through marble halls half as much as they ri -

quire the watchful attendance of a physician. And
we find that, after the asylum is built, there is gen-

erally not enough money to supply the patients with

effective care. In many places there is only one phy-

sician to three or four hundred patients, and one nurse

or keeper to forty or fifty patients. The physicians

who are in attendance are either poorly paid, or not

paid at all, and only the medical superiutentlent re-

mains in the institution long enough to become fa-

miliar with its workings.

An asylum must be very favorably situated if it have

a pathologist connected with it. Yet in insane asy-

lums the mortality is often as great as it is in a regu-

lar hospital. The insane are liable to phthisis, and

they often develop it without giving any rational

signs at first. There are affections of the special

senses, of the nervous system, and there are surgical

troubles which complicate or cause the insanity. All

these things, as well as the disease itself, call for the

attention of skilful men. Therefore we cannot see

the propriety of spending a thousand dollars on the

landscape garden, and only six hundred on an attend-

ing physician—a proportion too often observed. In

addition, the construction of these costly asylums

perpetuates a system of treatment which may before

long be abandoned as unscientific and inefficient. It

is not too much to suppose that something better can

be devised than the present plan of allowing patients

to mope all day in a dreary corridor, and exhilarating

them once a week with a dance or a diive. Already

an entirely different system is successfully woiking

on the other side of the water.

It is estimated that the average duration of life of

a person who becomes insane at the age of thirty is

from seventeen to twenty years. His cost to the State

during this time, at the lowest estimate, is over three

thousand dollars. It is evident, therefore, that the

cure of the insane is an important item even from a

financial standpoint. It falls especially upon the

medical profession to see that the l)e,st means are

taken to secure this end. And for securing it we not

only need less extravagance at first, and ill-judged ex-

penditure or parsimony afterwards, but better regula-

tions in regard to the admission and discharge of

patients will have to be adopted. It is well known
that the earlier a case of insanity is placed under treat-

ment tlie better chance there is of recovery. But if a

poor and friendless man becomes insane, he is very

likely at first to get into a poor-house, a work-house,

or a prison, and there remain for a longer or shorter

period. At the same time, the asylums themselves

are constantly overcrowded, and, in this State at Icdst,

the percentage of insane has been increasing at a rate

vastly greater than that of the population. There can

be little doubt that part of this is due to the abuse

and misapplication of this charity in common with

that of so many others.

The expenditures for the insane have been very

large, and their steady increase seems at times appal'-

ing. It is greatly to be hoped that a feeling may be

created which will compel a more rational and judi-

cious application of the appropriations for this un-

fortunate class.

THE STATE MEDICAL SOCIETY.

The Medical Society of this State consists of two

sorts of members : First, those who are elected quad-

rennially by the county societies to represent and

guard their interests, with the title of delegates

;

and second, tho.se who, having actually served as such

for a stipulated period, are elected by the Society

permanent members. Both delegates and permanent

members, when in attendance at the sessions of the

Society, enjoy the same rights and privileges, ex-

cept that the delegates are in a measure subject to

the control of the county societies, and obliged to
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act m accordance with the instructions that may be I The second point to which we direct attention is the
given them. The permanent members are indepen- exhibition of surgical instruments patent,.! by pby-
dent in this respect. A good many years ago, how- sicians. The Code of Etiiicsof the .Vmcrican M,-.lical
ever, the permanent memliers obtained tlie ascendancy, Association, to wliich the State Society demands the
and enacted a by-law which restricted certain impor- adherence of all physicians under its jurisdiction de-
ta„t ofhjes to their own n.on.bers, and by their in- clarcs that it is " derogatory to professional char-
rtuence, not sanctioned by law, kept almost constant

,

acter," .... " for a physician to hold a patent for any
control of the higher oflices of the Society. This surgical instrument or mo.licine." At the last meet-
p )wer was so well consolidated that it has been as-

'

sorted that the presiding ofKcer could determine who
liis successors should be for several years after.

The first attempt to break this monopoly was made in

1877, by the then president. Dr. Squibb, who, in his

opening addres.s, recommended that the by-law which
gave the presiding otfioer the power to appoint the

ing several such instrumeuls were openly exhibited in

the antcchaiHbers of the session-room of the Society.

One of these was patented by a physician from Kinfs
County, and another by one who is high in office in

one of the societies in the central portion of the State.

Lastly, the seau of members were cushioned with the
advertisement of still another patented appliance.

nominating committee, should be changed in such a which, moreover, was highly recommended bv a late
way that this power should accrue to the Society it- ollicer of the State Society itself ! Surely if "the pa-
self. The special committee to whom the president's tenting of instruments by physicians is proper the
address was referred, reported adversely concerning State Society should formally release the members of
this recommendation, but the Society, by the requisite the county societies from allegiance to this portion
uvo-thirds vote, adopted it. {Trans., 1877, p. 41.) of the AiAerican code. If, on the other hand it is im-
Tho next step was the report by Dr. Ilutchin
I Trans., 1878. p. 53), which clearly exhibited the im*"

propriety and illegality of the by-law restricting cer"

tain oflices to permanent meml)ers. This by-law

proper, the State Society exhibits a shade of incon-
sistency in permitting the exhibition referred to

within the apartm-nts presumably under its control.

If abuses and loose methods of transacting busines.s
although disregarded for the last year or two, still are again to be a feature in its management, the State
remains unrepealed.

i g„ciety will soon lose the respect of the profession
The renewed importanco that this action of the and become the pr.v of medical politicians rather

btate Society confers on the office of delegate is not than the arena for the display of the highest and best
to bo overlooked, and our satisfaction is only temp- thoughts of medical statesmen.
cred by the regret that these first steps toward reform

'

were not taken by the members from our own county. socul science and adulteii.^tions.
While thus offering words of commendation we must

' The American Social Science Association held its
at the same time draw attention to one or two matters

[

annual meeting at Boston last ^veek. As this .science
tliat still need correction. The functions of the Society is a very elastic department of human knowled-e the
ar.of a twofold character, scientific and legislative, yearly assembling of the Society furnishes excuse for
Tlie presiding officer usually makes it his special duty papers on a very wide range of topics. Consequently
to see- that the Society does not suffer as regards the

,

it happened that some contributions of interest to the
former, and as a consequence there is always a full medical profession were included. Bearing in this
supply, in fact, a superabundance of literary offerings direction was an essay bv the Secretary on Hk' evils of
-l)raia-food in plenty. As regards the latter, it ill-constructed tenement-houses and other buildin.'s
must be remembered that the whole medical policy of in which the people live, work, or are educated. And
the State is shaped by the action of the Society, and New York was asserted to head the list of cities whose
thit upon its wise action depends in a measure the poor are badly housed-a fact perhaps not especially
material welfare of the profession. As a matter of

i
new.

A more notable paper was read by Mr. G. T. .\ngell.

It was entitled "Public Health Associations," but

treated especially on adulterations. According to

Jlr. Angcll, we arc in an extremely bad way. Nearly
everything we cat, and most of the things we wear,
are adulterated. Our cook, wearing a jjoisoned dress,

puts poisoned food in a [loisoned dish, and sends it up
to be eaten in a poisoned atmosi)here. Our bread,

necessity all questions pertaining to this should re-

1

celvc the most careful consideration. This is impos-
sible in full session, unless the points at issue be
thoroughly examined in advance by appropriate com-
mittees. To do this the committees should have
ample time at their disposal, so that all of them,
if necessary, may conduct their private deliberations
timultaneously. At the la.st meeting this could not
well be done, as one gentleman was a member of two made of potatoes and alum, is covered with butter
important committees, and another gentleman was a made from the fat of unknown animals ,ind alive withmem >-r of three. Of the two hundred members in parasites. We pour our watered milk into adultcr-
atteudancc w'iis it not possible to find a larger number ated tea and sweeten it with sugar made heavy with
who were able to share this labor ( iron and corrosive with acid. We shake out red lead



64 THE MEDICAL RECORD.

with the Cayenne pepper and spread on cbromate of

lead with our mustard. Our Ijaking-powders are

adulterated with alum and terra alba ; the terra alba

is mixed with sugar and cream of tartar; sugar is

poisoned with tin and iron, while even the tinware 18

made dangerous with lead. And so on in a toxic

round of very depressing proportions.

Now, while all these adulterations probably occur^

we have no doubt that most of them are infrequent or

innocuous. We imagine that Mr. Angell knew this

also, but hoped to create a deeper impression by a

massing of his facts. There is, indeed, reform re-

quired in this direction, and for a reform we need an

alarmist. Therefore, Mr. Angell's facts have their

uses, though they need not throw the public into a state

of anorexia, as they might well do if taken literally.

As the practical outgrowth of this contriljution, a

petition was circulated praying for the incorporation

of " The Public Health Association of Massacliusetts."

, the percentage of charity jjatients treated in the dif-

I ferent institutions. Tliis would, of course, give no

I

opportiinity for unequal or sectarian distribution. It

,
is unecessary to say that we wish the committee hav-

ing the matter in charge abundant success.

HOSPITAL SUNDAY.

A CONFERENCE meeting, composed of the representa-

tives of the leading hospitals, was recently held in

this city, to consider the necessary steps for establish

ing a " Hospital Sunday " for the benefit of such insti

tutions. After a long debate, which, however, wag
mostly confined to prospective details of a general plan

of operation, it was finally determined that a Sunday
in each year sliall be devoted to a church collection

of funds in aid of hospitals, and that the previous

Saturday be a day for general collection with the

same object among the Israelites and amid the non-

church-going public at large.

Tliere does not appear to be any question concern-

ing the ultimate success of this movement, and the

great benefit which would neccssaiily accrue to the

various charitable medical institutions. Experiments of

making collections upon a certain day have been tried

with great success in England, and tlie popularity of

Hospital Sunday in all the cluirches there is a matter of

history. There is no reason why, with proper and con-

sistent management, the movement should not be at-

tended with like results. The very fart that there is to

be a "Hospital Sunday" so designated will give a
i

popularity to the movement, will arouse general atten- i

tiou in tlie riglit direction, and will be a healthy stimu- '

lu3 for that well-directed charity whicli always com-
'

mences at home.

There is no doubt also that while the poor of the

hospitals will be the gainers Ijy this movement, that

there will he also an opportunity for contributions in

many churches which has never been olTered before,
;

and which opportunity will be gladly taken advan-

tage of by such congregations. The committee hav-

ing the matter in charge will doubtless, at no distant

time, present a general plan for the collection and dis-

tribution of the funds. In regard to the latter point,

thero will, of course, be a division in accordance with

HTIMANtTY IN EXECUTIONS.

The condition of public opinion on matters of hu-

manity seems to be a rather anomalous one. Brutality

to the lower animals arouses an indignation which

speedily checks it by effective laws. Our dogs and

horses live tenderly, and die scientifically. On the

other hand, if a man is condemned to die, he is likely

to be immured in a cell till he is frenzied or imbecile,

and then taken out and barljarously asphyxiated. The

question of the right or expediency of capital punish-

ment we need not discuss; but if a man's life is to be

legally destroyed, tlie method should be as little re-

volting as possible, and not be left to tlie invention or

choice of some conceited and ignorant executioner.

This business of cliukiiig to death is bad enough, no

matter how scientifically it may be done; but when,

as in a recent case, there was preventable and stupid

blundering, the hangman perpetrates a crime against

humauitv.

lUuicius aut) notices of fJooKs.

The PnvsiciAN's Visiting-List for 1S79. Phila-

delphia : Lindsay & Bhikiston.

This standard visiting-list makes its usual annual
visit. For completene»s, compactness, and simplicity

of arrangement, it is excelled by none in the market.

A Treatise on the Science and Practice of Mid-
wifery. By W. S. Pl.AVPAin, M.D., F.R.C.P.,
Professor of Obstetric Medicine in Kintf's College,

London, etc. Second American, from Second and
Revised English Edition. Edited, with Additions, by
Robert P. Harris, M.D. 8vo. liSt) pages, with 183
illustrations. H. C. Lea : Philadelphia. 1878.

To tlie student we can say that no better work en,

obstetrics than Playfair's can be found. Pelvic an-

atomy, ovulo-menstruation. physiology, conception,

clianges during and tlie diagnosis of pregnancy, arc

fully though concisely described. Labor, its mech-
anism, its abnormalities, its dystocia, its management,
are treated in the soundest and most reliably jiracti-

cal manner; all the advances in the obstetric art, up
to the very day of publication, are to be found lucid-

ly recorded in this most valuable work. Tlie same
may be said in regard to the pathology and treatment

of the puerperal state, which closes the volume. To
the practitioner we especially recommend this vol-

ume, on account of its wide range of subjects, practi-

cal, new, and sound teacliings, and comprelicnsively
concise style, making it a midtum in parco.

The fact tliat a second edition apiiears in less than

two years subsequent to tlie first is^ue, is in itsclt a

suflicient recomnK'ntlatioii of the wortli of the book.

Under the present circumstances, this volume needs

no extended review from us; but wc will simply
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point out some of its excellent points, not omitting to

designiite wliere improvements might lie made.
The anatomy of tlie (lelvis and pelvic oi<rai>s is lu-

cidly dcscrihed and well illustrated. Conception and
generation, those cliani;es wliich occur in the ovule
and uterus after imprej^nation. are described in so

concise and clear a manner, and so l>eautifully illus-

trated, that this rather dillicult part of physiolo>;y

cannot fail to be understood by tlic student. The
same may be said of the anatomy and development of

the foetus. In regard to the non-shortening of the

cervix during pregnancy, we are sorry to notice that

Dr. Playfair still omits to mention Prof. Isaac E.

Taylor's labors on the subject. This is inexcusal)le,

since Dr. James C. Ueevcs, in reviewing the first edi-

tion (see Amer. Jour. Med. ScL, Jan., 1877), called at-

tention to this omission. Pregnancy, its organic
changes, diagnosis, abnormalities, and diseases, is

very satisfactorily descrilied. Let cerium oxalate be
given in gr. x. doses, and greater success will follow
its use in the vomiting of pregnancy. Curiously
enough no mention is made of the use of atro|)ia or

hyoscyamia in this trouble. On page 200, line 0, the

word lnei- should be placed between "and " and " po-
sition." Tlie mechanism of labor, as described by Hr.

Playfair, is eminently simple and practical. Illustra-

tions from Hodge's great work are here introduced to

special advantage.
The engraver has not been fortunate with fig. 98,

p. 264, since the vertex appears to be in the riglit

occipito-iliac (transverse), instead of the right occipito-

sacro-iliac position, as designed.
The author certainly gives very excellent rules for

the management of labor.

In the management of the perinajum during the de-
livery of the head, wo again notice the absence of the
method, so ably advocated by Dr. I. E. Taylor, name-
ly, the retention of the head upon the periiwum dur-
ing the ahai'iice of |)ains—thereby preserving gradual
and constant dilatation of the vulva—by pressure
upon the fcetal forehead with three or four fingers be-
hind the anal orifice, and in front of the coccyx. The
importance of delivery of the placenta by exprcininn

instead of traction upon the cord, receives the fullest
attention.

Dr. Uvedale West's views on non-rotation in occi-

pito-posterior positions are here elucidated and ac-
cepted (p. 307). The editor adds a very interesting
and practical article on iiiite-partum hour-glass con-
traction of the uterus, or, as he calls it, " tetanoid
falciform constriction of the uterus."

Pelvic deformities are descril)ed most satisfactorily.

Fig. 12"), p. :J0!). shows rather too large dimensions,
especially in the inferior diameter, to satisfactorily

represent an " adult pelvis retaining its infantile
type."

Dystocia from all causes are treated by Dr. Play-
fair in a most rational and fearless manner. lie is

not afraid of operations wliere necessary, excellent
rules for which he lays down.

.V woodcut illustrative of Harues's theory of pla-
centa pnevia would have added to the elucidation of
the subject.

Dr. Playfair's chapters on "obstetric operations''
are truly excellent. Considering their wealth of il-

lustration, their concis(^ comprehensiveness of details,

and the very valuable additions of the editor, we can
honestly say that they arc the best in the book, and
unequalled in any other work of the kind. We an
surprised that the editor did not add a figure and de
scription of Dr. Lu.sk's cephalotribe, which is certain
ly the equal of Ilicks's.

A most excellent formula (Prof. Frankland's) for

the preparation of artificial mother's milk is given.

The author looks upon tliat ill-named " |)uerperal

fever" as simply a .s(])ticaiiiia developed during the

puerperal condition, whetlier complicated by metrit s

or peritonitis, or both, or neither, matters not as to

its essential pathology. Every physician should read

the views herein set forth, and the rules for treatment
therefrom deduced.

H.\niTUAL Drunkenness, and Insane Drdnkards.
By John Chaiu-es Btjcknii,!,, SID., London, F.R.S.,
F.R.C.P. Eug., etc., etc. ]2mo, pp. lOS. London:
MacmUlan & Co. 1878.

Within this small volume are brought together vari-

ous papers and remaiks of the author upon the topic

which heads tliis notice. To those interested in the

subject of drunkenness his views are well known, no
doubt. Dr. Bucknill holds that habitual drunkenness
is a vice, is not a disease, although it may produce the

latter ; being a vice it should be treated as surh, by
moral influences and ))ro])er surroundings, and this

moral punishment should be inflicted l>y the State. He
has no faith in the so-called reformation of drunk-
ards ; he denounces private inebriate asylums as worse

than useless. "The only institution in which I did

find good, honest, earnest work being done was the

inebriate Reformatory at Philadeljihia, in the manage-
ment of which the idea of curing a disease is stead-

fastly put on one side." AVe recommend this little

book to all our readers who are interested in such mat-

ters as containing much food for carefid considera-

tion, since the author's convictions spring from an

honest, philosophical, and humane view of the subject.

CoNsrECTt!s OP Organic Materia Medica and
PiiARMACAL Botany. By L. E. Satre, Ph.G.
Philadelphia : D. G. Brinton. 1879. Pp.211.

TnE work commences with a chart containing all the

oflieinal drugs of organic origin. They are arranged

according to their natural l)otanical orders, the olfi-

cinal names of each substance being folluwed by the

liotanical and common name of the ])lant from which
it is derived, together witli the habitat, part used,

constituents, principal medical properties, dose, and
ollicinal preparations. This is followed by about

thirty pages devoted to structural botany. The rest

of the book is devoted to the consideration of the

characteristics and ])roperties of the individual drugs.

The work will prove useful for reference.

TllANSACTIONS OF THE NkW HaMPSHIHE MEDICAL
Society (SSth Anniversary), held at Concord. Con-

cord, N. II. : Republican Press A.s.sooiation. 1878.

The papers in this volume, though few in number, are

good in quality. The president's address calls for no

special notice, being general in character. "The Pauper
Insane of New Hampshire," by J. P. Bancroft, M.D.,

of Concord, is a plea for the proper treatment and
care of these unfortunates under the supervision of

alienists who arc directly rcsponsil)de to the State.

The next paper, a " Ueport on Surgery," by William

Chihl, M.D., of Bath, is too short to be valuable.

"Some of the Risks and Responsibilities of the Pro-

fession," by E. E. Graves. AI.D., of Boscawen, may lie

read with interest and profit. A judicious argument

may be found in " Reasons for Modern Alcoholic

Stimulation Examined," against the wholesale and
routine use of alcohol in disease, especially fevers, etc.

The opinions of a large numl)er of leading practition-

ers in the United States—Isaac Hays, .\binzo Clark,

Flint, Parker, Gross, Ellis, Bowditch, Post, and
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others—as to a change in the type of diseases, are to

be found herein recorded. D. S. Adams, M.D., of

Manchester, follows with an excellent paper on
"jCarcinoma."' Among other things, he says (p. Ill)

:

"1 am frank in saying that I do not believe that any
person, with our present state of knowledge, can dis-

tinguish benign from malignant tumors in all cases by
microscopic examination alone. The last, though by
no means least valuable, paper is from the pen of Dr.

L. Duncan Bullcley, of tliis city, on "The Use of the

Solid-Rubber Bandage in the Treatment of Eczema
and Chronic Ulcers of the Leg."

Obituary notices appear of the late Professors

Alpheus B. Crosby (by .J. W. Barstow, M.D.), and
Edmund R. Peaslee (by H. T. Hanks, M.D., of this

city), and of Albert Smith, M.D., LL.D. (by Henry M.
Field, M.D.), one of the lights of the profession in

New Hampshire. Tliree other obituary notices close

the volume.

Clinic.ii, Diagnosis: A Handbook for Students and
Practitioners of Medicine. Edited by James F1NI..A.Y-

SON. M.D., Physician and Lecturer iu the Glasgow
Western Infirmary ; Examiner in Clinical Medicine,

etc., with eighty-five illustrations. Philadelphia

:

Henry C. Lea. 1878.

This manual is destined to hold its own among many
superior works of its class. Besides the editor, Drs.

W. T. Gairdner, Wm. Stevenson, Alex. Robertson,
Samson Gemmell, and Joseph Coats, all well-known
Scotch physicians, liave contributed articles relating

to their several specialties. Tlie style of presenting

the various methods of making a diagnosis is a model
of conciseness and quite suggestive in character.

Without any pretence at exhaustiveness, it still can lay

claim to being a work of reference of no mean order

;

at all events, the reader will not be disappointed.

Etpotts 0f Socirttc®.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, December 23, 1 878.

Dr. Freeman J. Bdmstead, President, in hie
Chair.

the aid which iiedical di.vgnosis has received
from recent discoveries in microscopy.

Dr. Charles Heitzman delivered an interesting

lecture upon the above subject.

After prefatory remarks to the effect tliat tlie phy-
sician wlio was not familiar witli macroscopy and
microscopy was very much like the Indian medicine-
man who worked without anything to guide his ex-
perience, he proceeded to the demonstration of cer-

tain points which had been reached, and that enabled
him to make diagnoses which, six years ago, were
impossible.

He first spoke of

URINARY SEDIMENTS, ESPECIALLY TCBE-CASTS
; RECENT

RESEARCHES ON THEIR ORIGIN AND VARIETIES
;

THEIR DIAGNOSTIC AND PROGNOSTIC VALUE.

In order to understand the urinary sediment it was
necessary to be familiar with the anatomy of tlie kid-
ney, and the anatomy of the kidney could not be un-
derstood without familiarity with its entire histology.

When that was mastered the study of the urine could
be commenced.
The anatomy of the kidney was first considered,

and a detailed description given of the structure of
the cortical and the pyramidal substance.

There were mainly three kinds of inflammatory
processes in the kidney, formerly considered under
the general term Bright's disease. He thought, how-
ever, that sucli terms as Bright's disease and Pott's

disease were general terms, and should not lie used
by scientific men.
The inflammatory processes iu the kidney were

mainly of three kinds: 1. Catarrhal; 3. A more se-

vere form, or cioupous ; and 3. A still more severe

variety, suppurative nephritis.

The catarrhal process consisted es.sentially in a

serous exudation, in which there was desquamation of

a certain amount of epithelium that could be seen in

the urine. That primary condition could give rise to

new connective tissue formed from epitlielia, and at

last terminate in the small granular kidney. If,

therefore, we found in the urine a varying amount of

albumen with epithelia of the kidney, recognized by
their size, we could determine positively tliat an in-

flammatory process of a milder character was going
on in the organ ; in other words, that tlie patient was
suffering from catarrhal nei^hritis.

In another series of cases there was present in the

urine a varying amount of albumen and tulje-casts.

Dr. Ileitzman believed that the tube-casts con-

sisted of protein substance, oi' a modified form of

fibrinous or albuminous material. Hence there was
no good reason for omitting the term croupous

uephriiis. He then I'eferred to the various theories

which had been given regarding the formation of
tube-casts: 1. That an exudation took place in the

tubules, coagulation occurred, and casts were formed
;

3. That the epithelium lining the tul)ules was trans-

formed into casts ; and li. That the casts were pro-

duced by the coagulation of material secreted by the

epithelia themselves. The latter was the theory

whicli he adopted.

A brief description of tlie vaj-ious kinds of epi-

thelium found in tiie uriniferous tubules was then

given : 1. The epithelium of the convoluted tubules,

which he thought were sejiarated by a cement sub-

stance ; 3. The fiat epithelium of the loops of Henle

;

and o. The cylindrical epithelium in the straight

tubules.

In sections of kiduey, which were [he seat of croup-

ous nephritis, cast material could be seen in the

tubules ; and of casts tliere were five varieties :

1. Hyaline casts ; 2. Epithelial casts ; 3. Blood
casts ; 4. Fatty casts ; and 5. Waxy casts.

There might be a sixth variety, or granular casts.

In ordinary acute croupous nepliritis there were
found in the urine hyaline and epithelial casts ; but

if the disease was very severe there might be blood
casts.

In the chronic stage of the disease there were found
granular casts ; and if fat globules were present it

was indicative of fatty degeneration of the kidney.

Lastly, if waxy casts were found in tlie urine it was
evidence that we had to deal with a waxy degenera-

tion of the kidney.

Dr. Ileitzman believed that whenever casts appeared
in tlie urine thej' indicated severe disease of tlie kid-

ney, namely, croupous nephritis.

A recent German writer liad advanced the opinion

that mere hypera;mia of tlie kidney could give rise to

casts, but he doubted the correctness of that opinion.

Not only did casts indicate the stage and the nature
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of the diseose, but they also indicated the portion of
the kidney whicli was the scat of tlic disease. In

the mildest cases the casts. were from the loop tubules

and the convoluted tubules of the second order.

If the number of casts from the convoluted tubules

was considerable, it was known that the cortical sub-

stance was chietly invaded. The mere si/.e of tlie

casts, besides the number and the character of the

cast, was indicative of the disease called croupous
nephritis. We very often met witli casts from the

convoluted tubules with stump-like attaehnieut,

which indicated that they had also been formed in

part in the straij^ht tubules. That was a form of cast

which he had not seen described, .ind indicated the

exact situation of the inflammatory process. Based
upon these principles, he had been able to make a

diagnosis by e.vami nation of the urine alone, and
had seen his diagnosis proved true by the subsequent
history of the cases. As an illustration, the urine of

a boy, six years of age, was brought to him for ex-

amination. He had suffered from a very slight attack

of diphtheria. Three varieties of casts were found
in the urine, and the case was set down as one of

severe croupous nephritis. The boy died three days
after in a convulsion.

There was possibility of recovery from croupous
nephritis under the following circumstances: 1.

When it occurred in connection with scarlet fever;

and 2, when developed in connection with |)regnancy,

or, as occasionally happened, after delivery. In the

first instance recovery was due mainly to the recupe-

rative power possessed by children, and in the second
class of cases it was because only one kidney, as a
rule, was affected. Perfect recovery in both instances

was possible.

With reference to pu» corpusclfa he was able to tell

where they camo from only when they were mixed
with epithelia, which indicated the seat of the disease.

If pus corpuscles with flat epithelia were found in the

urine it was evidence that suppuration existed in the

bladder. If the caudate epithelia were present with
pus corpuscles it was evidence that the pelvis of the
kidney was the seat of the suppurative i)rocess.

If small epithelial cells were found with the pus
corpuscles it was evidence that the intlammatory ac-

tion was in the kidney itself.

It was only in acute cystitis that the flat epithelial

cells with pus corpuscles were found. In chronic
cystitis the flat epithelia were absent, and black pig-
ment wa.s found in the i)us corpuscles.

Again, if pus corpuscles with epithelia from the

kidney were found in the urine it was evidence that

more or less dangerous supi)urativ(^ process existed in

the kidney. If hematoidine crystals were found in

the urine it was evidence of chronic morbid process,

and if a-ssociated with i)us oorpascles, of a chronic
suppurative process.

In the second place, Dr. Heitzman spoke of the

Mil nOSCOPIC.VL EX.VMIN.VTrON OK TUE SPUTA, AND ITS

VALUE IN TUK DIAGNOSIS OF I.UNO DISEASK.

The chief elements met in the sputa were mucous
corpuscles and pus corpuscles. The fiuestion arose.

What was the difference between a mucous corpuscle
and a pus corpuscle ; The answer was, that the mu-
cous corpuscles were nothing but the ])rotoplasm of
the epitlK'lial cells themselves, and were pale and
firw.hj granular bodies, while the pus corpuscles were
coareehi granular bodies.

Ur. Heit/nian believed that C'ohnheim was mistaken
when he stated that all pus corpuscles were migrated
white blood corpiisclee, for the formation of |)Us cor-

puscles could be trueed to the tirmer tissue itself. No
one would deny that a certain number of pus corpus-

cles were migrated white blood corpuscles, but he
did not believe that all of them were produced in that

manner.
The lungs normally contained a certain amount of

pigment, therefore when pus-cells found in the sputa

contained pigment granules, it was an indication as to

when? the pus-cells came from. The jjiesejice of elas-

tic fibres on the sputa indicated thai there was jjositive

destruction of lung-tissue. He might not be able to

say what had destroyed the lung tissue, but it could
be said with great certainty, if with the libres there

were found certain protoplasmic bodies, that the de-

struction was due to the formation of a cavity.

Keference was then made to cases in which he had
Ixen able to make a diagnosis of serious lung disease

by examination of sputa before any evidence of such

disease was given by physical signs.

MICUOSCOI'U AL EXAMIXATION Ol' THE FJiCES

might furnish valuable aid in diagnosis. We could
readily fell whether we had to deal with a shallow in-

llammatoiy process, like dysentery, or a more severe

disease called ulcerative proctitis : for if shreds of

connective tissue were found it indicated the existence

of the severe inflammatory |)rocess.

Reference was made to one case in which diagnosis

of hysteria was made, by finding .that a peculiar

material, which the patient passed in large quantity,

was composed of vegetable remnants unlikely to be

taken as an article of food.

In the fourth place Dr. Heitzman spoke of

THE COMrAIUSON OF THE DIFFEnENT TAPPEll FLUIDS

WITH RKGAKl) TO THEIR FOKMED ELEMENTS AND
TIIEIU DIAGNOSTIC TAT.IE.

In rtsatea the fluid contained, besides a varying quan-

tity of albumen, a varying number of endothelial cells

from the peritoneum, and invariably a greater or less

* number of pus corpuscles. The presence of endothelial

cells was a diagnostic sign of ascites. In fluid drawn
from the Cjint of the broad ligament, nothing of the

kind could be seen. He thought it well to be careful

with reference to regarding Diysdale's corpuscle as

l)Ositive evidence of the existence of an ovarian tumor.

THE DIAGNOSIS OF TUMORS WITH THE AID OF TUB
MICROSCOPK J

was the fifth toi>ic in the Doctor's discourse. There

was no doubt the science of microscopy had advanced
so far that we were able to tell ])ositively what kind

of a tumor we had to deal with. If a few points were

kept in mind we could easily determine whether we
had to deal with a benign or with a malignant growth.

The key to diagnosis was chiefly in the basis substance,

whether fibrous, myxomatous, cartilaginous, or bony.

The more of the basis substance present the more cer-

tain was the tumor benign ; the less the bas^s sub-

stance the surer was the tumor malignant. Malig-

nant tumors were of two kinds : 1. The kind belong-

ing altogether to the connective tissue series, and

termed sarcoma ; and 2, the kind belonging to epi-

tlu^lial formations, and tcimcd cancer. Further, if

we saw slight l)asis substance without epithelial ele-

ments, and without alveolar .-irrangemeut, we could

say that it was a sarcoma; while if we saw epithelia

arranged in alveoli, without respect to size or shape,

we made the diagnosis of cancer. In the latter case,

also, a great deal could always be determined by ex-

amination of the connective tissue outside of the epi-

thelium. The more abundant the connective tissue



68 THE MEDICAL RECORD.

about the epithelial nests the less malignant was the

cancer, while the more numerous the epithelia were,

and the less abundant the connective tissue, the more
certain we were that the cancer was a malignant one.

Again, there were present in the connective tissue

itself a varying number of peculiar shining glol^u-

lar elements which, by recent examiners, had Ijeen

considered as the product of a kind of inflammatory
reaction from irritation of the epithelium. The more
crowded those corpuscles were, the worse the cancer-

ous tumor. If we wished to know whether or not the

tumor had been thoroughly extirpated, it should be
examined about its boundary. If the connective tis-

sue was found provided with only a small number
of inflammatory elements so-called, we might be sure

that the cancer would return within a very short

period of time.

The sixth topic of Dr. Hcitzman's lecture was

THE AID FURNISHED BY PU.S-CORPUSCLES AND COLOR-
LESS BLOOD-COnPUSCLBS IN JUDGING OP THE GENE-
RAL CONSTITUTION DIAGNOSIS AND PROGNOSIS
BASED UPON THE- ANATOMY OP PROTOPLASM.

Under this head the lecturer refers to the discovery

which he made five years ago, regarding the anatomy
of protoplasm, and its presentation liefore the Society

three and two years ago. (See Medic.\l Riccord,

Vol XI., p. 323, and Vol. XII., p. 94.) He then
claimed that protoplasm of any descrijjtion invari-

ably contained a net-wi)rk of threads and granules,

that held in its meshes a fluid, and that the threads

and the granules constituted the living mattei'. To-
day, more than a dozen of the best mieroscopists

abroad had accejjted his discovery, although it had
not been recognized in this country. That tlie reti-

culum was present, no one had a right to doubt ; but
that the threads and granules were living matter had
as yet not been acknowledged. That it was living

matter he had to |>rove, which he felt himself ul)le to

do by the recognition of two well-established facts.

The first property attributed to living matter was
motion ; and the second, capanty for reproduction of
its kind.

As evidence that this matter was living, was the

motion which could be seen in it, and it was enough
to establish its reproductive power to know that the

granules increased in size and number during the in-

flammatory process. Transferring the idea to the
study of the human body. Dr. Heitzman reasoned
that these corpuscles should contain more living mat-
ter in the healthy and strong individual than in the

broken-down and scrofulous person.

Acting upon tliat supposition, he began, three years

ago, to study pus-corpuscles in the urine in connec-
tion with clinical histories, and reached the conclu-

sion that the constitution of the person from whom
they came could be determined in that manner. Hav-
ing settled the question that pus-corpuscles from a
healthy person contained an abundance of living
matter, an abundance of granules, while those from a
debilitated person contained granules which were
very small and a very marked net-work, it occurred
to him that perhaps Ijy examination of the colorless

blood-corpuscles he would be able to tell directly

what the constitution of the individual was from
whom the blood was taken. So it was, and lie had
found that when the colorless blood-corpuscles, ex-

amined with moderately high power (800 to 1,000
diameters), were found to contain an abundance of
granules, it was evidence of a first-class constitution

;

on the other hand, if only fine granules were seen,

and the entire body of the corpuscle was jjale, it was

evidence of a poor constitution. He had very often

noticed that the number of white blood-corpuscles

was considerably increased after a single sleepless

night, so much so, that it might be determined
whether a man had been kejjt from his rest or not, by
examination of his blood. It could also be deter-

mined whether a man was to have acute diseases, or

whether he was to suffer from the slow processes of

disease incident to a strumous diathesis.

These facts lacing determined, they might exert a

very great influence upon the entire question of life

assurance.

Not only that, but they might exert an important
influence upon tlie question of marriage.

To know something of the general condition of our

patient was very important. If that could be deter-

mined by an examination of a drop of his blood, we
had learned much with regard to his future welfare,

and a new field was opened worthy of the investiga-

tion and study of every physician.

The subject being before the Society for discussion,

Dr. Gillette remarked, with reference to the state-

ment made by Dr. Heitzman, that hyaline casts could

not occur in the urine unless a grave inflammatory

process was Ijehind them, that he had not been led to

attach so much imi)ortance to their presence in the

urine. He spoke especially with reference to life as-

surance examinations, and formerly he thought the

mere presence of hyaline casts in the urine was suf-

ficient reason for rejecting the applicant. But he had
watched several such cases for four years, and no evi-

dence whatever had developed to suggest that the

casts had any clinical significance.

He further referred to Charcot, Richardson, Dickin-

son, and Ziemssen, who did not attach that impor-

tance to hyaline casts in the urine that had been given

to them by Dr. Heitzman.
Dr. Heitzman icmarked it was contrary to his own

experience that hyaline casts existed in the urine with-

out being due to serious inflammatory process in the

kidney.

Dn. H. G. Piffard remarked that since Dr. Heitz-

man announced the peculiar construction of proto-

plasmic cells many had witnessed its demonstration

in his laboratory, and had it been referred to a com-

mittee of investigation, doul)tless more would have

been satisfied of the truth of the discovery.

With reference to other matters in the lecture, much
that had been said could be readily accepted.

Some points, however, were new, and if true, were

of the utmost importance; for example, the assertion

that the character of the constitution of a person could

be determined by the appearance of the white blood-

corpuscles.

With Dr. Heitzman's consent, he moved that a com-

mittee of three he appointed by the President to in-

vestigate the suliject and report to the Society. The
motion was adopted.

After remarks by Drs. Elsberg, Weber, and Sell, Dr.

J. C. Peters read a memorial on the late Dr. Snelling.

The Society then adjourned.

A Diamond Wedding was recently celebrated in

the little town of KoUmar, in Holstein, to commemo-
rate the seventy-fifth anniversary of the marriage of

two surviving spouses. It appears that two more
celebrations of the same sort are expected to take

place shortly in the same town. There have been ten

diamond weddings there during the last fourteen

years.
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Corvcspoiiticnce.

THK VITAL STATISTICS OF NEW YORK.

DKATHS Va. BIRTHS.

To THK Editor ok Tan Mbuicai, Rkcord.

Sir:—If the spfulur press be correct in its summary
of tlie vital statistics of New York for the past year.

it reveals a state of affairs worse eVeii than that which
has lately called the sympathizinLf attention of politi-

cal economists to the alleged decadence of France.

25,729 births against 37,005 deaths leaves an ominous
balance on the debit side of the municipal account,

even when liberal allowance is made for neglect in

recording nativities. And this excess of death-rate

over birth-rate has cxtend(^d through a number of

years past, according to the otlicial reports of the

Health Department.
It would be dilfieult to ascertain the number of im-

migrants who l)ecome permanent residents of the city

(unless, perluvps, they could be roughly estimated from
the naturalization records) ; but it would be interest-

ing to learn from the Board of Health whether it en-

tertains any theory to explain the increase of popula-
tion ; and also wliether, supposing its records to l)e

defective and misleading, despite its legal jiower to

enforce registration, it be worth while to publish a

fragmentary list of births which only serves to invali-

date all statistical calculations.

I am, sir, yours, etc.,

A Peiu'lexed Sanitarian.

OXALATE OF CERIUM IN CHRONIC
COUGH.

To TH« Editor of The Medioai. Record.

Sir :— I have noticed in several of the current medical
periodicals, testimonials as to the eflicacy of oxalate

of cerium in chronic coughs. I desire, through the me-
dium of your valuable journal, l)rietly to add my
own experience in its u.se.

My attention was first called to this drug, in the

capacity already mentioned, something over a year

ago, since which time I have used it in a goodly num-
ber of instances, until I have come to regard it as one

of the principal remedies in the treatment of this dis-

tressing malady.
Couglis resulting from chronic bronchitis, phthisis,

and chronic laryngitis, have promptly yielded to this

remedy in my hands, after botli the internal and ex-

ternal administration of other drugs had signally

fuilcil. In giving it to adults, in only one instance

have I ever experienced any ill effects from its use.

This was a case very similar to the one reported in the

Rkcoud for Deceml)er 28. ls7s, by Dr. La Roe, of

Qreenpoint, L. I. On this occasion I used .seven grains

at first, which produced the narcotic effect he speaks of

as following the taking of five grains. I then reduced

the quantity to five grains, which quieted the cough
witliout the deleterious effects first jiroduced. Wlien
I first began using oxalate of cerium, I produced
decided narcotic effects in two instances from the

administration of five grains to children of from ten

to thirti.'en years of age.

In prescribing this drug, I invariably direct it to be
taken half an hour before rising in tlie morning ; and
I may say that, although I have used it frequeidly, I

have in only one or two instances been disappointed
in the effects produced. 1 give five grains to adults,

and diminish the dose, when treating children, in

proper ratio, according to age.

Frank Allpout, M.D.
SvcAMOBE, Illinois.

A NOVEL VIEW OF THE CREMATION
QUESTION.

To THE Editou of The Meuicai, Record,

Dkak Sir :—I noticed in No. 422 of your valuable
journal a reference to Dr. Gross's views im cremation,

as given liy that eminent surgeon to a representative

of tlie Plulndelpldii Press. The subject is certainly

oni^ of great importance, and the hygienic advantages
to lie derived from the abolition of interment are cer-

tainly great, although perhaps liable to be overrated.

Hut, allow me to speak of another relation which, it

seems to me, does not receive due consideration by the

medical profession. I am referring to the chemical
aspect of this question of cremation.

Taking for granted—for my |)urpose—that inter-

ment is a method of disposing of the dead both dis-

gusting to our educated feeling and dangerous to our
liealth, there remains to be decided another question,

viz., whether cremation, is really the most economical
way of destroying dead bodies. And here chemistry

comes in and answers negatively. For cremation
could never be introduced into civilized communities
without arrangements being made in the various fur-

naces constructed to burn up all the smoke produced
by the combustion of the human body. And this in-

cludes the destruction of a constituent of our own as

well as of all other vegetable and animal bodies, the

supply of which is limited—at least as far as we know.
This constituent is ammonia. In this comliinatiou

the various nitrogenous bodies that play such an im-
portant part in vegetable and animal life are intro-

duced into the vital circulation, and are also elimi-

nated from it in the same shape. It has been Liebig's

greatest achievement to point out antl trace through

all its stages the circulation of nitrogen and its com-
pounds. The chapters :

" Der Ursprung uwl die As-
xiinilation ties Sticistoffes "' and " Die Quellen iles Amino-
niaks und der Salpetersuure,^' in his immortal work,
" Die Chemie in ihrer Aiuoeiidiiri<j ivuf AyricuUur vial

P/i!/,iioloffie," are classical, and leave no doubt in the

mind of the reader as to the true sources, distribution,

and final condition of ammonia and its allies.

Chemistry, therefore, does rightfully claim that not

only must cremation of necessity waste and destroy

an immense l>ulk of organized material which is thus

abstracted from tliat portion of the earth's capital that

is ca|)able of vitalization, but it .also irreparably wastes

and destroys ammonia and kindred nitrogenous sub-

stances, the sources of which are not as yet fully un-

derstood, and the supply of which, for aught we
know, is undoubtedly limited.

Ammonia, nitric acid, and principally nitrite of

ammonia, are formed from atmosplierie air, in conse-

quence of a certain amount of commotion produced

in our atmosphere, either mechanically or by some
electric or galvanic discharge. TTiin is the onhj aniirc

or' ammonia poaitiveh/ l-iiown to us. Kain and thunder-

storms therefore supply to us a chemical combination

of, elements, tlie importance of which is recognized

more and more every day.

And here we meet with certain public improvements

(?), the establishment of which is due to just such

misapplied hygiene as may at any time give us the
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improvement (?) of crematiou. For, by our great sys-

tem of sewers, tbat cost millions upon millions of dol-

lars, we are diligently and carefully throwing away,

by leading tliem into "the great rivers and the sea, just

those valuable nitrogen constituents which we are im-

porting with great cost, under the fashionable form of
" guano."
The first one to raise this valid objection to crema-

tion with combustion of smoke was Friedrich Molir,*

the eminent chemist, the greatest living since Liebig

died. His warning should be heeded before it is too

late ; and, although we shall not live to see the ammo-
nia-famine, it will surely come, if the present or the

next generation does not reform.

Instead of supplanting interment by cremation, the

most rational way would be to cover up all the dead
bodies of men and animals alike with quick-lime, and
thus preserve their ammonia- compounds for further

circulation by using them as fertilizers.

Whether this way of disposing of our dead would
meet with the sentimental approbation of humanity

in general is, of course, rather doubtful. Very prob-

ably only necessity, i. e., the instinct of self-preserva-

tion, will at some future time, quite remote from the

present, force men to the realization of such extreme

measures.

This is the conviction of your correspondent,

Geo. W. R.\cnEi,, M.D.
S3E. 3d St., X. Y.

ARMY NEWS.

Official List of Changes of Statlom and Duties of

Officers of the Medical Department, United States

Army, from January .5 to January 11, 1879.

Semig, B. G., 1st Lieut, and Asst. Surgeon. Now
on leave of absence, to report in person to the Com'd'g

General, Dept. of the South, for assignment to duty.

S. O. 7, A. G. O., January 9, 1879.

RossoN, R.L., 1st Lieut, and Asst. Surgeon. As-

signed to duty at Camp Apache, A. T. S. O. 149,

Dept. of Arizona, December 33, 1878.

Gray, C. C, Major and Surgeon. Relieved from

duty in Dept. of the Missouri, to proceed to his home,

Chester, N. Y., and there await further orders. S. O.

7, A. G. O., .January 9, 1879.

BOOKS AND PAjMPHLETS RECEIVED.

An Atlas op Human Anatomy, Etc., with Explanatory

Text. By Rickman John Godlee, M.S., F.R.C.S.,

Fellow of University College. Philadelphia : Lindsay

& Blakiston. 1878.

TINCTURES FROM FLUID EXTRACTS.

To THE Editor op The Medical Record.

Sm :—Is there not a chance for serious accident in dis-

pensing, indiscriminately, tinctures made from fluid

extracts and from crude herbs? For instance, a drug-

gist has been furnishing a i)hysician on prescription a

tincture of digitalis from the fluid extract, the dose of

which, according to the formula given by the manu-
facturer of the fluid extract, is forty-flve to ninety

drops, and the druggist should fill the prescription

•with a tincture made from the herb according to the

U. S. D., the dose of which is ten to twenty drops.

This would give the tincture from the herb in forty-

five to ninety drop doses.
• Cannot some step be taken to regulate fluid extracts

so as the tinctures made from them will correspond in

dose to those made from the crude herbs.

H. Palestine, Texas.

[Fluid extracts are all supposed to be of the same
strength, one minim corresponding to one grain of the

crude material. They of course differ in actual

strength depending on the quality of the herb em-
ployed by different manufacturers. Perhaps the maker
of the one referred to was aware that his own pro-

duction was of inferior quality and knew that it must
be given in larger doses to produce the desired effect

;

besides, the larger the dose, the sooner the bottle will

be finished and another one required. We do not

know that there is any objection to making tinctures

from fluid extracts, but the isractice of some apothe-

caries of dispensing so-called "infusions" made from
fluid extracts is wrong, and should be stopped. There
is a very decided difference in the quality of effect be-

tween the watery and alcoholic preparations of digi-

talis and some other drugs. This pernicious practice

is encouraged by the labels which some fluid-extract

makers put on their bottles.

—

Ed.]

* In the scientific niuuthly. " Gaea." XI., p. 52(j.

Tkansactions Amebican Otologi(.al Society,
Eleventh Annual Meeting. Boston : Houghton, Os-

good & Co. 1878.

Elements op Comparative Anatomy. By C.a.kl

Gbgenbaur, Professor of Anatomy and Director of

Anatomical Institute at Heidelberg. Translated by
F. Jeffrey Bell, B.A., and E. Ray Lankester, M.A.,
F.B.S. London : Macmillan & Co. 1878.

Medical Chemistry, includmg the Outlines of Organic

and Physiological Chemistry, etc. By C. Gilbert
Wheeler, Prof. Chemistry Univ. Chicago. Phila-

delphia : Lindsay & Blakiston. 1878.

iHctiical Jtems anti Itcius.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending January 11, 1879.

Week Ending
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to supervise the dispensary patients. No dispensary

physician will Ik' allowed to treat a patient a serond
|

time, unless he brings with him a eertiticate from
the ward superintendent of the Society to the effect

that lie is deserving of medical assistance.

A New Ch.\ir in thk ]Mkijio.\l Sciiooi. ok the
Univeusity of Pennsylvani.v.—The trustees have just

created a chair of " The Anatomy and Surgiry of the ,

Joints" in the Medical Deiiartinent of the University
|

of Pennsylvania. Among a nunilier of candidates,
|

Dr. Charles B. Naucrede, one of the phy.sicians to the

Episcopal Hospital, seems to be the one most likely to

receive the appointment.

Uitoixd the Metric: System.—The report made l)y

representative JIaisli, from the (Joinmittee on Coin-
\

age. Weights and .Measures. i)resents a condensed his-
j

tory of the metric system, and assumes that the first 1

essential thing for the civilized world is to establish at
t

this time a ti.\ed and determined unit of international
\

linear measurement. The committee earnestly recom-

mends the early passage of the House bill introduced

at the last session of this Congress to establish the

metric system in the post-offices and custom-houses of

the United States. The metric system has already

been adopted, voluntarily, by the Bureau of Statistics,

the Medical Purveyor's Office and Coast Survey, and
in sonic of the bureaus of the Treasury Department
computations are made according to this sy.stem.

Pum.in Hkm.th.—A special session of the Advisory
and E.vecutive Committees of the American Public

Health Association was held on January 3d and 4th, at

Washington. They advised that Congress create a Na-
tional Provisional Commission, whose duties should be

to investigate the late yellow-fever epidemic, and de-

vise a plan for a national iiublic health organization.

The Committees enlarged upon the necessity of great

care in the selection of this Provisional Commission,
and recommend that the National .Vcademy of .Sciences

be empowered to appoint its members, which they limit

to seven or nine. The Committees also passed a reso-

lution protesting against the passage of the Lamar
bill now before Congress, and entitled " .V Hill to es-

tablish a Department of Public Health." This was
thought to give an unwarrantable concentration of
power.

Cook Codxty Hospital i)a3sed into the hands of
a new warden on the Ist of .January. The air and the
papers are full of the story of the mismanagement
under the old regime. Doulitless there is some ex-

aggeration in these reports, but the hospital undiT
the former warden was bad enough. The manage-
ment, it is claimed with some reason, was very weak,
if not very corrupt and rotten. Nurses and other em-
ployees seemed to be responsible to no head, and to

obey no authority. The expense to the public has
been beyond all reason, and the institution lias for a

long time been outrageously inefficient. It is safe to

say a thoroughly efficient warden might easily im-
prove the sanitary condition of the hospital fifty per

cent, over its average condition during the jiast year.

The new warden, like a new broom, appears to be
making a clean sweep. A marked change for the
better is already noticeable ; but tlie new incumbent
has a very ditlicuU task before him.

Mkdicai, Societies op Ciiicaoo.—A new medical
^ociety organized in a very quiet way, a few weeks
ago, and called the Gynecological Society, has al-

ready given evidence of vigor and promise of useful-

ness. The new society is the third scientific medical

society now in active operation in the city, the " Clii-

cago Medical Society " being the oldest, and the "West
Chicago Medical Society " being next in age. The
" Chicago Society of Physicians and .Surgeons," once

a flourishing organization, has not been heard from
for several months. It will probably not be revived.

Aiken vs. State Boaud of Health.—The Appel-

late Court of Illinois has just confirmed the decision

of the lower court in thi; matter of Dr. Aiken vk. The
State Board of Health. This is one step farther in

the legal journey toward the establishment of the

right of the State Board to revoke a physician's license

to practise on account of unprofessional conduct.

Why the Metiuc System Must be Adoi'TED.—
fin the course of a lecture delivered before tlie New
York Academy of Sciences, to demonstrate that the

metric system must be taught more through the

senses than to the mind, Dr. K. Seguiii shows some
of the advantages physicians would derive from the

use of this (piantitative language in practice, and in

recording observations.]
" Foremost in human interest is tfte uniformity of

iriiijhtH in prescriptions, which would prevent the

grave or fatal results attending the composition abroad
of medicines prescriljcd here. And the unijuniiiti/ of
Miusans which would give the possibility of writing

observations uniform—that is to say comparable at

sight—with those of other nations.
'• Then comes the possibility of mathematically ac-

1 ounting for the vital functions intrusted to the

physician, in health at first, during their waste in dis-

I ease, and in the course of their recuperation under
treatment ; and to make these individual records serve

as mathematical elements of true medical statistics.

" These records, and the following ones, could be

rendered much more valuable by being made on
metric paper (a paper water lined, one way with the

! niillimeter, centimeter, and decimeter-line; and the

other way with centimetric and decimetric water-lines

only). I will name, among the applications of this

paper to the precision of our art, the tracing of the

curves of the diurnal and jjathological variations of

the temperature, pulse, and respiration ; the figures

furnished by the hajmatometei's, spyrometer, dyna-
mometer, various urinoscopes, etc. ; the graphics of

the myograph, of the sphygmograph, and of other

self-graphing instruments; the drawings or photo-

graphs of the microscopic specimens, and other per-

ishable or evanescent data, which lose part of their in-

! terest if their proportions have not been taken on an

invariable scale.

I

" I can not omit the use of the metric i)aper-l)and8,

j

on which, in i mportant cases, must be telegraphed, from

(
the bedside to the doctor's desk, the sudden break in

i the course of the vital functions, which foretells a

!
crisis avertable only by telegraphic swiftness. Now

[

that instruments of medical ]>recision are invented as

fast as the want of nicety in <liagnosis demands them,

nothing is more necessary than a mean of concen-

trating their data on the uniform, and all but uni-

formly accepted plans of the metric system, of the

[

metric scales, and of the metric paper. The great

founders of the first societies of ' medical oii.serva-

tion,' longed in vain for such means of record of

their admirabli; observations as are now within the

i

grasp of the whole profes.sion.

j

"Let us, tliereforc. follow Europe in the use of the

I

metric system ; but let us show European physicians

the use of the 'metric plan' in medical observation.

beating them on their own ground, literally with a

. piece of paper.
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" Our mind has come to that, but not our routine

and automatism. Most of our medical schools and
hospital clinics teach by the old weights and meas-

ures ; few physicians prescribe in the metric language,

and the druggists who know better (not all, of course),

smile and jmt up according to direction. The best

surgeons import their instruments for no other su-

perioritj' over our home manufactures than their

metric scale. Tlie Massachusetts, Pennsylvania, and
New York State Medical Societies recommend the use

of the metric system ; the U. S. Medical JIarine Service

makes it official and obligatory ; and the Secretary of

the Navy sarcastically remarks, in his last report to

Congress, that this change has caused no evil results.

Could we not benignantly promise the same results to

private initiative ?
"

Resuscitating the Apparently Drowned.—Prof.

Burt G. Wilder, M.D.. of Ithaca, N. Y., writes: " IMay

I ask the profession, through your columns, for infor-

mation as to resuscitatiny the apparently droioneil ? I

desire to have the history of any clear case, incliuling

the following jjoints: The name of patient and his

residence ; the date, cause of submersion, time of sub-

mersion, interval between rescue and treatment, con-

dition as to pulse, heart, and respiration ; methods
employed, duration of treatment and result, with
name of physician or operator. For the history of

such oases, or for references to jjublished accounts of

them, I shall be very much obliged."

Treatment op Diphtheria.—Dr. M. J. Gahan, of

Grand Island, Nebraska, writes :
" For the past

four years we have had in this city, during the

fall and winter months, exhiljitions of diphtheria to

more or less extent, and prevailing during last winter

as an epidemic, and reading in your valuable journal

during the last year various letters and advices on its

treatment, I take the liberty of offering mine. When
the case is taken, on the first formation of the mem-
brane I found the following supporting treatment and
local applications effective, viz.: Tinct. ferri chlo., 3 i.

;

pot. chlo., 3 ij. ; aqua, 3 vij. ; this to be used as a gar-

gle four or five times a day, and the use of the tinct.

ferri chlo. from ten to twenty drop doses every two
hours. I have used this for the last four years in over

two hundred cases, and it has yet to fail me for the

first time when the disease was taken at its onset."

The Mortality List op 1878 rN PnnjADELPiiiA.

—

During the last twelve months 15,743 persons have
died in that city. Tlie number was 16,003 in 1877;
18,892 in 1870, and 17.805 in 1875. Of those who
have died this year, 7,959 were males and 7,784 fe-

males ; 3,905 boys and 3,480 girls, and 8,358 adults

and 7.385 minors. The number of colored persons

who have died is 957, and the number of deatlis in

the Almshouse, 495. These figures are from the books
of the Registrar of Births, Deaths, and Marriages.

T.\PE-WoRM IN A Child Three Years Old.—Dr.

Charles H. Bailey, of Bloomfield, N. J., writes :
•' Some

time since I noticed a case of tape-worm in a child of

three years, reported in the Record. The rarity of
the disease at that age made the case interesting. As
few such cases are reported, I venture to send you the

history of the following case ; if thought worthy of a

place in the Record, it is at your disposal.

Case.—Clara S., aged three years. Patient has
been a healthy child, her only sickuess having been
malarial fever during the past summer. In the month
of October her mother remarked paroxysm of crying
at night, and brought her to me for treatment for

worms. I gave her a dose of calomel and rhubarb,
but with no success as regards her fancied trouble.

December 4th the fathei' informed me that the child
had passed pieces of a ta])e-worm. On visiting the
family I was shown several pieces of a Uenia solium.
The child seemed perfectly well, plump and well
nourished, and the only other symptom of disease was
the continuance of the night-crying. The child was
directed to be sent supperless to bed, and a liberal

dose of castor oil given on retiring. In the morning
breakfast was to be withheld, and the following
given

:

5 . 01. felix mas ' 4 grammes.
Syr. Tolutanum,
Mucil. G. acaciiB aa 30 "

M. Take half this mixture at one dose. In the even-
ing of the following day the mother jjresented herself

at my office with a quantity of tape-worm in a bottle.

On careful measurement this measured seventeen feet,

one unbroken section measuring thirteen feet. The
head could not be found ; the jjoint of separation
was at least well toward the head. No history of
using raw or underdone meat could be obtained."

The Training of Nurses.—The diet kitchen, and
the lectures on nursing were first established in con-
nection with the PhiladeliJhia Woman's Hospital in

the year 1872. The course of training extends over

two years. The age for the pupils trained is from
21 to 45. The nurses of the Woman's Hospital are

required to wear cotton gowns, no stuffed dresses

being allowed when they are in service, to avoid the
possibility of carrying about with them the seeds of
contagious diseases. The first duty which is enforced

upon them is strict obedience to the orders of the at-

tending physician. In addition to this negative re-

quirement, are the positive duties of registering the

pulse, taking the temperature of the patient's body,
etc. The most exact statement in writing is to be
made of the patient's condition whenever required.

In the diet kitchen the pupils are taught to prejiare

food for the sick.

The first general hospital in the city to open its

wards to the pupils of the training school was the

Philadel))hia Hospital, in 187(i. The nurses served

there gratuitously for two years in exchange for the

valuable opportunities offered in the range of cases.

This portion of the time of training is now passed
in the Pennsylvania Hospital, where the pujjils spend
a year for practice in general surgery and medical
dressing. The wards of the Orthopsedic Hospital

and Nervous Infirmary are also open to them. After

this thorough hospital drill the pupils reserve the lat-

ter part of their term for private practice, and nurses

may be obtained by any one upon application at the

hospital.

The nurses sent out by the Woman's Hospital

School for private practice carry with them a printed

form of pajjer, ujjon which both the physician in

charge and the patient or friends are requested to

register whatever remarks or criticisms (confidential)

may occur, and all these are taken into account in

determining the grade of said nurses and their quali-

fications, as .shown in practice. Prominent physi-

cians in Philadelphia have shown their great interest

in this school by delivering lectures in the Volunteer

Course each spring, to the respective classes ; and the

graduated nurses find, on receiving their diplomas,^

their work ready for them at once under these physi-

cians, or others who have the opportunity to observe

their fitness as pupil nurses in the school.
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(Drijjiiial Couuuimications.

NERVOUS DISKASKS CONNECTED WITH
THE MALE GENITAL FUNCTION.

' By GEOROK M. ]5KARD, M.D.,

NEW YOKK.

I.

DrsEASKs of the malo genital organs liave both a

medical and a surgi(^al side. The surgical side, re-

lating to inllanun'itions, injuries, s|ieeilic affections,

and operative procedures of all kinds, is the exeUisive

province of treatises on surgery. The medical side, re-

lating nviinly to the nervous diseases and symptoms di-

rectly or indirectly connected with the reproductive

function and organs, has thus fur not been systemati-

cally studied hy neurologists, while by surgical author-

ities it has been honored with only a ])artial and more
or less unsatisfactory attention. The surgical writers

have been the pioneers in observing the dependence
of cjrtain nervous maladies on genital disorders, and
in recording tlieir oliservatious. On the whole, this

fact is, perhaps, not entirely creditable to neurolo-

gists. The relation of the male genital function to

the nervous system is intimate and complex, and is

worthy of the best efforts of students of the nervous

system.

Any one who is familiar with the literature of this

branch of scientific inquiry, from the earlier periods

down to the very latest and best surgical monographs
in (T.'rmauy, England, and this country, will allow

that there has been a gradual tendency to refer, more
and more, many of the morbid conditions of these

pirts to the nervous system; while, especially in Ger-

m m works on nervous di.seases, there has been at tin'

same tim a tc^ndency to study more and more closely

th3 relation of this function as a cau.sative factor in

crtain maladies of the brain and spinal cord.

There are, however, very many questions that are

still open ; many more that are regarded as matters of

opinion only, and concerning which opinions arc as

numerous as those who write or lecture upon them
;

and not a few that science has passed utterly by.

S inio of these qu •stions are of tl;e very highest seientilie

and practical interest, and occupy the thoughts a

Involuntary emissions, when pathological.

Impotence, its varieties and treatment.

The relative harnifulness of natural and unnatural

methods of producing the emission.

Se.\ual excess as a cause of nervous diseases.

Hetlex nervous symptoms from morbid conditions of

the glans and urethra.

The effect of nervous and other diseases on the

genital function.

Case I.

—

\. man in middle life, from a distant

])lace in the country, consulted me for involuntary

emissions of many years' duration, and assoeialeil

with neurasthenia and mental depression. The pa-

tient would not tell me his name nor give me his ad-

dress, but stated that he had been engaged in the oc-

cupation of teaching, but had alternated it with more
or less labor on a farm, and distinctly declared that

the nervous troubles coming from his sexual debility

had, so to speak, dislocated his whole life, and com-
pelled him to abandon, in whole or part, what he had
desired to do. The (latient presented such a picture

of physical debility as is often described in the

advertisements of charlatans, but which are generally

supposed to have been made up for the i>urpose of

terrifying young men. Ilis eyes were red, swollen,

and watery ; the face was haggard and melancholy,

and there was the characteristic and almost diagnostic

timidity, ilcmory, and the jjower of mental concen-

tration, had been seriously impaired. The patient

.--tated that the semen came away with the urine. On
this point I was doulitful, Init an examination made
by Dr. Mittendorf fully estiilili^hed the claim.

The habit of masturbation, which had l>een faith-

fully followed in early youtli, had been discontinued,

according to the patient's statement ; but the effects,

true spermatorrhn-a and neurasthenia, remained.

In regard to the results of the treatment advised,

no information has been received.

This case confirms, so far as a single case can, the

familiar but questioned claim that spermatozoa may
tiow away with the urine. In short, it was a case of

true spcrmatorrha'a— a running away of the seminal

fluid independent of any natural or unnatural excite-

ment or of any irritation. 8uch cases are not very

cinnmon. Again and again have I had the urine of

patients afflicted with involuntaiy emissions examined
for the purpose of testing this very ])oiiit, and thus

attention of students and i)ractitioners of medicine
i far only two cases of real spermatorrluea have been

everywhere, and information in regard to them i

e.uiiestly welcomed, all tlie more because the inquirer

is able to obtain so little assistance from medical

literature or from the ordinary routine of medical in-

struction.

I [)urpo3e, in a short sciies of clinical papers, to at-

tempt to answer some of these, so far as is possible to

do so from my own personal observation and investi-

gation in the study and treatment of cases of nervous

diseases directly or indirectly connected with the

genital function, presenting the casi's, that may serve

as suggestions for remarks, oidy in sullicicnt detail to

make clear the special points involved.

In science the suggestion of a query that it is im-

possible to answer, or even an erroneous solution of a

new probhrm, may sonietiuK^s be of service.

All purely surgical iiui;stions aside, there arc quite

a long series of diseases, symptoms, and hygienic

|)roblems involved in the relation of the genital fune-

found. All physicians know that, by the law of

coincidences, a number of peculiar cases of disease

may come together or in quick succession, and it is

not impossible that a number of these cases might
follow one another, and be at one time under the care

of some physician; l)Ut, nevertheless, they are, com-

paratively speaking, infrequent.

Whether there is anything more than a relaxed, or,

perhaps, passively congested .state of the urethra at

the mouths of the ejaculatory ducts, may be well

doubted. In other words, the full history of such

cases indicates a nervous more than an inflammatory

ccmdition. It is for this reason that the caustic treat-

ment of Lallemand has been mostly almndoned. This

CB.se also demonstrates that the evil effects of the early

habit of masturbation may, in some cases, be felt in

maturity, and blast the whole life.

This is not a frequent result of this habit. It is but

rarelv that a case so striking as this is seen ;
but the

tion to the nervous system, in the study and solution possibility that such permanent results may follow the

if which every practitioner has a direct interest.
,
unnatural excesses of youtli is of interest, ,sci( ntifically

.\uiong t!ii'se the following may !><• specified :

True spcrmatorrheua, its nature and effects.
I

and practically, and should be undei-stood by the pro-

fcsBioo.
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TliL' effects of masturbation on the nervous system,

severe as they are, do not, as a rule, remain tlirougli

early and late manhood. They are functional more
than organic, and disappear soon after the lireaking

up of the habit, or, at least, after marriage.

There is a disposition among patients to attribute all

their nervous woes to their early indulgences, even
when there is no clear proof of any connection
l)etween them. It is proljable that the vast majority

of those who commit excesses of this kind recover en-

tirely, or almost so, provided they begin, within a

reasonalile time, to lead a natural life, eitlier with or

witliout marriage. The statistics of insane asylums in

regard to this, as in regard to most of the accredited
causes of insanity, are of little worth, since secondary
c luies are so often confounded with primary causes,

and nwsturljation, which may be one of the effects of

insanity, has often been noted as the exclusive cause.

Violent masturbation is one of the symptoms of in-

sanity, and when a patient is brought to an asylum
with this habit firmly li.xed upon liim, it is a natural,

but not always a just conclusion, that the insanity isa
result of the lialjit.

The capacity of the human system for bearing and
for recovering from the temporary evil effects of sex-

ual excesses in youth is one of the most interesting

facts in this part of [jhysiology. Very few nervous
patients, whether suffering from organic or functional

disorder, but on close cross-examination confess to

early excesses; but to assume, therefrom, as many
German writers have done, that such excesses have
always caused the nervous disease, is most unjust.

Case II.—During the past year I was consulted by
a gentleman of education, scientitic attainments, and
excellent good sense, for true spermatorrlioea of many
years' standing, brouglit on, as such cases usually are,

by masturbation commenced in very early youth.
The patient was thirty-six years of age, and had not
practised tlie habit witli any regularity for eleven
years. Witli nearly every stool semen was discharged,
as microscopic examination proved. The patient, un-
like most of these cases, was not at all hypochondri-
acal, but considered his symptoms in a truly philo-

sophic spirit. He was, however, like the majoiity of
sucli cases, a sufferer from neurasthenia—a disease of
tlie nervous system which I have elsewhere defined and
described in detail. The special symptoms of neuras-

thenia, of which he complained, were insomnia, ner-

vous dyspejisia, asthenopia, mental and physical deliil-

ity. Tlie intimate and direct dependence of the

weakness of the eyes on excitation of the genital func-
tion was in this case illustrated most remarkalily.

He was sufficiently intimate with a young lady to

sometimes embrace and dally with her; and a num-
ber of times tliese dalliances led to an orgasm with
ejaculation of semen. For a few hours after tlicse

ejaculations there would be a feeling of great and
most satisfactory relief ; Init tlie ne.xt day there W(nild
always be a peculiar lassitude of the head and body,
with nervous trepidation in the hypogastric region,

annoying wakefulness at night, and exacerbation of
the irritaljility of the eyes ; in the patient's own lan-

guage, " every hour of sexual excitement has rever-

lierated on my eyes."

The question in which this patient was specially in-

terested was whether he could get married ; whether
an engagement that he had formed must lie broken
off ; and he was desirous to learn whetlier there was
any difference in the effect on the nervous system be-

tween ordinary, normal coitus and the ejaculation pro-

duced liy simple dalliance. An aljle and eminent
pliysician whom he had consulted had positively as-

sured him that marriage would cure him. My ad-
vice was to get married, but to first tone up his nerv-

ous system liy various sedative and strengthening
treatment, continued for a numlier of montlis, and
when he got married to be very moderate in sexual
indulgence.
The patient followed half of my advice, but not the

other half: he married at once or very soon, and
without taking any tonic treatment. It should be
noted that one reason why lie did not take the course
of treatment indicated, was that he was abnormally
susceptible to tonics, and indeed to medicines of all

kinds; tliis was, in fact, one of the symptoms of his

neurastlienia.

A few weeks after marriage the jiatient came to my
oflioe and reported that normal sexual intercourse was
even more injurious to him than the orgasms of dalli-

ances, and that even one coitus a week he could not
bear, and he politely intimated that I had given him
unwise advice. In reply, I reproved hiiu for following
only part of the advice given, and suggested tliat he
at once begin taking the sedative and tonic treatment.

The internal use of ergotin, belladonna, and Ijromide
of camphor, the .systematic use of the cooling cathe-

ter and cooling rectal sound to act on the irritable

prostate, were advised, while living platonically, or
almost so, until lie became stronger.

This case is instructive and suggestive in many di-

rections. First of all it raises the query, concerning
which there has been much .assumption witliout careful

analysis or, clear demonstration why and to what ex-

tent unnatural metliods of producing the sexual or-

gasm differ from the normal coitus.

The ejaculation produced Ijy normal sexual inter-

course is the resultant of these six factors:

1. Friction.

2. Pressure.

3. Warmth.
4. Moisture.

5. Suction in sliglit degree.

6 ^lental influence.

The first peculiarity of the various unnatural meth-
ods is, that tliey throw the Inirden of the excitation on
some one or two, or, at least, a part only of these six

factors, compelling tlie mind, or friction, or pressure

alone, or together, to liring on the orgasm.
In the unnatural methods the mental influence is

relatively too strong; there is too nnicli of the sulijec-

tive. It is well established that long and frequent

dwelling upon sexual m.atters without any external,

objective irritation whatever, is very harmful to the

nervous system.

In tlie case here narrated the ejaculation was pro-

duced mainly by mental influence, thougli combined
with pressure and possibly friction, and the process

was undoubtedly much more prolonged than a nor-

mal coitus.

Secondly.—Another fact witli regard to the unnat-

ural methods is that they are more prolonged, thus
making severer drafts on the nerve-force.

Tiiiidly.—The unnatural metliods are carried out
more frequently tlian the natural one ; they can be
done at almost any lime, and do not, like the natural

coitus, require the presence and consent of another
parly.

Fourthly.—Tiie unnatural methods are often be-

gun very early in life before coitus would be even
attempted.

In several of my cases the habit of masturbation

was tauglit in childhood by nurses or servant girls
;

and in all or nearly all the cases of sexual or general

debility, induced by masturbation, that have been un-
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der my carC; the habit wnsformed either he/ore puherty
Of jimt at puberty—cj^Haiidy much earlier than sexual
inlcreouree in expertnl.

It luiiy pioptily be cliiubted whether the hiiUit of
misturb.Uioii. comiiu'iiced at the age of twenty and
practised only ahout as frequently as one would in-

dulge in coitus, would lead to very disastrous results,

at least to sucli melancholy symptoms as are repre-

sented in the above cases.

When we consider the universality of tlie hal)it of

masturbation, the wonder is not that there is so niueli

but so little of injury resulting from it. Tliere is a

prevalent l)elief that this vice is on the increa,se, and
tliat it is peculiar to civilization. Tiie prol)ability is,

rather, tliat it is relatively diminishing. Tliere is evi-

d;nce tliat it is practised far more in liarbarous and
semi-civilized people than among the liighly civilized.

We notice its effects more in modern times and in a

higli civilization, bi'cause our nervous, sensitive, im-
lire.ssiblc organizations cannot so well bear aliuse of
any kind. A degree of self-abuse that on the American
CDnslitution. as it was fifty years ago, would have had
no effect sulhciently perceptilile to attract attention,

now induces an immense array of symi)toms of neu-
rasthenia that drive the sufT<'rer in despair to tlie |)liy-

sician's othcc, or more frci|Uently to the writings of
charlatans. Some of these cases, no doubt, Ijring on
or intensify tlieir troubles by rea<ling and worrying
about them ; Ijut that cannot lie said of all ; it cannot
be s.iid of the case noted above.

Tlie n'jiTous disease, inebriety, illustrates the same
jirinciple. During the past half century the vice of
e.^cc3ssive drinking has greatly declined among tlie

better classes of this country ; but, at the same time.
tlie disease, inebriety, has been perceptibly on the in-

crease, for tlie reason that the nervous temperament
of the modern American will not bear free indulgence
in alcohol.

Tliis case also shows that it is possible for one to be
in apparent health, able to engage in active duties,

and yet be so nervously susceptible that even occa-
sional sexual intercoui-se is injurious. If this inaii

indulged but once a week he suffered from wakeful-
n '3S and other symptoms of functional nerve disorder.
Tnis observation is instructive as indicating a possible
cause of failure of our remedies in some instances.

That this peculiar susceptibility is not conlined to

cises of spermatorrhcea is proved by the following
case

:

C'.vsE III.— A physician of middle life complained,
among other symptoms of nervous exhaustion, of a

special type of agoraphobia: he could not go any dis-

tance from his ofhce without sutTi-ring, and the farther

he was from his office the greater his distress. Tliere

was Inadaehe, and also there were various head syinp-
toms ; but tli • appetite was excellent and the muscular
strength was equal to the average of nun of his ivj^c

and size. When requested to visit a patient he might
l>; found at work in his garden, and yet iinalile to re-

spond to the call for the one reason that he could not
go any considerable distance from his home.
Under various treatment, including general faradi-

zition, counter-irrit.ition at the nape of the neck, and
internal medication, he so far improved that he could
attend to his profession, although the relief is not
perfect and he still takes treatment.
The point in the ca,se of chief interest just here is,

that after long and careful observation he concluded
til It even occasional sexual intercourse was harmful to

him ; and wh it is of especial interest, is the fact that
the Injii'-ious effect was not felt until the second ilnj

after indulgence.

The question whether agoraphobia and allied ncr -

vous affections are not ])refty directly under the influ-

ence of the genital system is suggested by casi s like

the above. One fact, according to my own observa-

tion, is quite clear; namely, that all maladies of this

class appear almost e.xelusivi'ly during the period of
greatest sexual activity—between the ages of twenty
and fifty—very rarely before fifteen or after fifty-live

or sixty. Childhood and old age have diseases

enough, and diseases of debility and exhaustion ; but
they do not have the special and peculiar forms or

manifestations of exhaustion known as agoraphobia,

spinal irritation, cerebral irritation, and liy.steria. Sick

headache— a type of this family of disease— does not

usually appear before jjuberty, although I have known
excejjtions to this rule, and generally disappears be-

tween forty-five and sixty, as all students of this mal-
ady well know. It is quite possible that simple ac-

tivity, or a condition of nndiniss for itrtivity of the

genital organs, without abuse in any form, may, by
reflex action, excite various nervous symptoms and
disorders which disappear as the genital activity de-
clines. Cases of hysterical trance, like those of Jlollie

Faneher, usually (I will not say always) begin and end
during the period of sexual activity.

C.\SE. IV.— .\ man somewhat under middle life,

who had been very active in his profession, was pros-

trated with a powerful array of nervous .symjitoms, in

which the sexual organs shared. There was increase

of desire without increase of capacity. During the

night there would be |)ersistent erections, which were
followed by jiain in the region of the testicle and
bladder.

.\ltliough this patient had usually a good appetite,

and was able at times to go out and attend to busi-

ness; and when unalile to leave the house or even the

bed he could, and did, carry on important affairs by
dictation; yet during all this period he could not in-

dulge in coitus without suffering terrible jjrostration

and palpitations. For that reason he habitually ab-

stained.

Ill this ca.se there was no evidence that sexual excess

had aiything to do with tlie nervous symjitoms; but

when in that exhausted state, sexual excitement

seemed to be injurious. This was not a temporary, but

a longstanding condition. I have just been con-

sulted by a fourth case— the details of which will be
subsequently given—where normal sexual intercourse

even but once a week is followed by insomnia and
nervousness.

In an interesting paper read before the Academy of

Jledicinc, February, 187-1, Dr. Otis rejiorts a number
of cases where urethral contractions, c{mgenital or ac-

cpiired, were the starting-points of a variety of morbid
nervous ])henomena. .such as discomfort in the perine-

um, involuntary emissions, frecpient mietiirititm, jiains

in the back, testicles, groins, and thighs, and a feeling

of wetness at the glans penis, and so forth.

Some of these oliservations I have been aide to ccm-

firm. I have known a very slight and temporary irri-

tation of the anterior portion of the urethra to cause

frequent sensations ajong the inner jiart of the thighs,

as though of dropping water—indeed, quite the

.same feeling that would bi' experienced if drops of

cold wafer fill from a moderate height on the skin;

and it would appear that these abnormal feelings may
be excited not only by the few drojis of urine retained

behind the strietiire, as Dr. Otis suggests, but by a

mere irritation, without any retention or interfennce

with the flow of urine.

In this line is the painful, though usually temporary

but sometimes most distressing, pain in tlie perineum
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that follows sexual intercourse or the act of defecation.

A medical gentleman who once consulted me in regard

to this symptom, said that it was at times quite hard
to endure. It seems, as a rule, to arise only wlien

tliere lias been excess, or when the act is forced by un-

natural methods ; but this rule is not without excep-
tions; in a sensitive organization it may appear after

ordinary indulgence or an easy defecdtion.

Diseases of tlie uretlira may be effects as well as

causes of disease in remote parts of tlie liody. Tims,
Dr. Lewis Fislior, of this city, has communicated to

me tlie facts in regard to a case of ol)stinate urethral

discliarge which resisted all treatment, until at last

ha succeeded by a mechanical appliance contrived

for the relief of tlie ligaments at tlie bottom of tlie

feet; the ligaments had been strained in long march-
ing.

The phenomena of reflex action in tlie causation

and cure of disease, much as they have been studied,

are yet far from receiving tlie attention that tliey

mjrit, not only as scientific curiosities, but as practi-

cal aids in tlie diagnosis and treatment of nervous
diseases. Pain of a persistent cliaracter in tlie back
of the neck and head I have known to disappear on
the cure of piles ; dyspepsia, as all know, often affocts

every ])art of the liody, except the stomach ; lieadache
ill women, I have known to disappear instantly on fara-

dization of the uterus: overuse of the eyes causes
headache and neuralgia.

C.vsE V.

—

Xt the present time I have under observa-

tion a young man wlio is the victim of insomnia,

flu^iings of the face, with periods of depression. The
only symptom of wliicli he complained on consulting

m-; at first, was insomnia ; but on detailed examination
it was soon found that involuntary emissions were an-

noying him. and tluit tlie long haljit of masturljation

was not fully overcome. On examinina; tlie (lartsit

was found tliat tlie foreskin was so attached to the
glans that only a very small orifice was left for the es-

cape of the urine. It was and is a question whetlier tlie

insomnia and other nerve-symptoms are produced by
the masturbation and the involuntary emissions, or

reflexly by the elongated foreskin. In order to set-

tle this question, it was decided to first try only medi-
cal treatment ; and be was placed under the external
a))plications of faradic electricity, and, internally, co-

nium and digitalis were prescribed, and also the zinc
combination, which, in nervous disease, I am accus-
tomed to make much use of, particularly where sedation
is required—bromide of zinc, valariauate of zinc,

oxide of zinc, equal parts, sometimes adding small
doses of the phosphide of zinc, or belladonna, or jihy-

sostigma, or ergot, increasing the quantity from time
to time. Under this treatment, combined with atten-

tion to diet, he is already improving ; but if the result

is not perfect, an operation may well be advised ; for
the meatus is so small that urination is a tedious pro-

cess, and the passage of a large sound is im|)0ssil)le.

A constant life-long irritation of this kind might surely

excite all the evils from which he suffers, as Dr.

Sayre's cases demonstrate. In cases like this, redu-
cing the quantity of food taken, and dispensing for a
short period with animal food entirely, are valualjle

suggestions. In England great cures of incontinence
of urine in children have been reported by the simple
expedient of confining the patients to purely vegetal)le,

fruit, and farinaceous diet, all meat being for the time
entirely interdicted. I have now under care a patient
who has been relieved of a very large number of dis-

tressing symptoms by reducing the quantity of his

food about one-half, the quality remaining the same;
the case is a chronic one, and he is yet far from

health ; l)ut if like improvement had followed di-

rectly and demonstrably from any medication or any
method of treatment, the result would have been re-

garded as brilliant.

Case VI.—Some years since, a man in middle life

consulted me for a certain grade of impotence, which,

as he had just married a second wife, was a cause of

much alarm. He was, in all other respects, in absolute

health ; but the decline in sexual vigor was decided.

Under a course of treatment, mainly electrical, he

fully recovered, and I believe the results were perma-
nent. There was no atrophy of the parts, as we some-
times see in cases of this kind ; there was simply
functional debility, the effect of jjrevious overuse,

combined with undue anxiety lest he might not be

equal to the duties of his second marriage. The fea-

ture of chief interest in his case was the absence of all

other morbid symptoms, either local or general—the

coincidence of perfect health with weakness of the

genital function. This is not an exceiitional case
;

I have seen many such ; but their significance is not

thoroughly understood. X jihysician of very large

experience, and of exccjitional powers of observation,

once remarked to me that he had always supposed

tliat impotence was an effect or accompaniment of

general debility. The truth in this matter would ap-

pear to be, that sexual excess or abuse in xtroiiff con-

stitutions is likely to result in local genital debility;

the same excess in weak constitutions is likely to re-

sult in general debility, or, at least, disorder in other

and remote organs. The weak cannot abuse them-
selves long enough to bring on local trouble ; they

are warned by general nervous symptoms that com-
pel them to desist ; while the strong, having no sucli

warnings, keep on in their excess until the genital

function itself gives way; and when finally they

cimie under treatment they are harder to cure than

those of more sensitive organizations. When a sensi-

tive, impressible, finely organized youth abuses him-
self sexually, the first effect and sign of that abuse is

not in a weakness of the genital function, nor even in

any disorder whatever of the genital apparatus, but

in nervous symptoms in other parts of the body, as

the head, heart, or eyes, or, very frequently, the stom-

acli and spine. Thus, lie becomes generally demoral-

ized, while the special function, the abuse of which
is the source of all his troubles, is unaffected, and, in-

deed, is so active as to be annoying.

This same generalization applies to all the fnnctions

of the body. Thus, the cramp of writers, musicians,

and telegraphers occurs almost always, with an excep-

tion here and there, in persons of considerable, if hot

unusual strength ; the very weakly and sensitive can-

not write, or play, or telegraph long enough to bring

on the local disorder, but give way first in other

parts than those specially concerned in the acts of

writing, playing, or sending mess.ages. This is a jiar-

tial explanation of the fact, tliat all these disorders

arc relatively more frequent in males than in females;

and also of the fact, that out of more than one hun-

dred cases that I have studied, in more or less detail,

nearly all are persons of good, if not exceptional

health, the cramp being their chief, and in many in-

stances their only affection, and the very first evidence

that anything was wrong with the system. Some of

the cases of musician's cramp—piano-players, organ-

ists, and violinists—that I have lately seen, are mag-
nificent specimens of physical development, witli ab-

solutely perfect health, and muscles almost as hard as

iron ; one can but envy them, and feel sometimes quite

willing to endure their local debility for the sake of

I their general vigor. Of the few incuraljle cases of
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impotence that I have seen, all were in persons of

otherwise excellent or extraordinary health.

Impotence is a symptom of many "gradations ; that

between the mildest and severest varieties, shade into

each other, and are not always or usually precisely de-

fined. Among the different forms that it assumes (as-

permation excluded) an: the following :

1. Slight decrease both of desire and power.

2. Slight decrease of power with jncrease of desire.

This is analogous to dysi)epsia with morbid :ippetite.

This second form is sometimes attended with prema-

ture or too early emission.

8. Temporary and abnormal increase both of desire

and power. This third form is one of the early symp-
toms of certain diseases of the spinal cord, sometimes
of the brain also. It generally indicates the conges-

tive stage of spinal disease.

i. Great diminution or utter loss both of desire and
power. This latter form is the worst, least amenable
to treatment, and it is the form that is often found in

the strongest and hardiest constitutions.

NASO-PHARYNGEAL CATARRH—VARI-
ETIES, TREATMENT.*

By WM. F. DUNC^VN, M.D.,

Ui.-KT.\ST TO THK BKLLKVUE THHOAT CUNIC, HEMBBR OP THE
.S. Y. LASVNGOLOOICAL iiOCIETY, ETC., ETC.

.Vt this season of the year, catarrh being very preva-

lent, it has occurred to me that a few words to the

profession about its treatment would not be amiss.

It li:is been a matter of regret to all thoughtful medi-

cal men that the treatment of this C(mimon disejuse

should be left almost entirely to ijuacks and irregular

practitioners. Looking upon it from this stand-i)oint.

I desire to give my cvperience, in treating over a

thousand ca.ses of catarrh, to the profession, and to pro-

claim ray Conviction that it is in a very large majority

of cases a curable disease. This belief arises from a

very cjireful observation of tliese cases, continued un-

til a cure was established. There is little that is new
or my.--teriou8 in the treatment, which consists for the

most part in the pioper and thorougli application of

old and trusted remedies. The necessity for greater

care in the examination and diagnosis is earnestly

urged, and a failure to cure the patient may frequently

be attributed to improper diagnosis of the form of th<'

diseatM-. The success of the treatment, in my hands,
is due to the attention given to cleansing the mucous
membrane before making any applications of medi-
cine. Il is the e.s,sential consideration in treating the

mucous membrane of any part of the body, and, in

the nasal cavities, which are small and ca.sily blocked
up with the excessive secretion of catarrh, its impor-
tance cannot be over-<^stimated. Inasmuch as the dif-

ferent varieties of catarrh require a ilistinct and .sejia-

rate line of treatment I have thouglit it advisable,

even at the risk of presenting to my readers a good
deal of nnitter with whirh they are already familiar,

to describe in a brief form the clinical history of llie

disease and the diagnostic points of each form.
A description of a chronic catarrh of any mucous

membrane will answer for that of nasal catarrh, which
is a chronic inflammation nnirked by an -.uHux of

blood to the parts, producing swelling, hypertrophy,
or atrophy, and an alti'ration in tlie quantity or

quality of the secreted mucus. It may follow imme-

.* Ikwl bafura tho K. W. 3(«Ucal and SurKical Sodit)

.

diately an acute attack, or, what is seen more fre-

([Uently, will sot in after repeated attacks of acute
catarrh, the result of constantly catching cold. Con-
tinued exposure to irritating gases, or an almospheie
charged with dust, will produce it. Hence the lol-

lowera of certain trades are often its victims, us stone-

cutters, Hower-niakers, the employees in tobacco-fac-

tories, and so on. The use of tobacco undoubtedly
occasionally produces post -nasal catarih. Measles,

scarlet-fever, diphtheria, and smallpox, leave the i)a-

tients with chronic coryza, syphilis, scjofula, tubercu-

losis, malaria, and, in fact, any depressing di.sease

places the .system in a condition to get up a catanh.
Valvular disease of the heait and emphysema, from
their interference with the circulation, may i)roduce it.

Also foreign bodies, such as cherry-pits, buttons, and
even teeth, which have been introduced into the nos-

trils of children, unknown to the parents, and left

there. Again, there are many persons, outside of any
diathesis, who, seeming to enjoy perfect health in all

other respects, have catarrh in the worst form. Mon-
catarrh probably occurs inland than on the sta-Coast.

Chronic catarrh may be divided, from location, into

nasal and post-nasal. There may be a nasal catarrh

limited to the nares proper, stopping at the posterior

ends of the turl)inate bones and septum ; a post-nasal

catarrh, confined to the vault of the pharynx; and fi-

nally, a catarrh of the whole tract, including the pos-

terior wall of the lower pharynx, called naso-jjharyn-

geal catarrh. Pathologically speaking, there are

three varieties, with possibly a fourth : the simple,

the hypertrojjhic, and the atrophic. The fourth divi-

sion, simple oztvna, will be treated as a complication.
Simple Catarrh.— In a simple catarrh there is an in-

flanunation of the mucous membrane, manifested by
an alteration in the quantity of the secretion, which is

more or less profuse, according to the severity of the

disease. It is changed in i]imlity, becoming thicker

aud yellow if the grade of inflammation be high.

The atflux of blood to the parts deepens the color of
the mucous membrane to a fiery red. and increases the

nutrition of the glands so that they manufacture aid
pour out an al umdance of mucus. The discharge is filled

with mucus, nuico-pus. mucous and pus corpusclrs,

half-formed cells, and broken, detached epithelium.

The rhini>scope shows little swelling, but simply an
intense redness, and the whole surface covered over
with patches of stringy, whitish secretion. There is

little or no pain, but an uneasy sensation and a ten-

dency to frequently blow the nose and hawk to get

rid of the excessive discharge. The most prominent
and annoying .symptom is the constant running from
the nose. This disease may terminate spontaneously
or be cured after the lapse of some weeks. If, how-
ever, it be allowed to continue for months it may run
into the second or hypertrophii; form, which is really

another and advanced stage of the disen.se.

Ihljifrtriqilttc Catiirih.—In this form the infiamnia-

tory action has produced such a hyper-nutrition that

the cells form new hypertrophic tissue, which lies in

great ridges in the vault, on the posterior end> of the

turbinate bones and septum, almost blocking up the

nares on the Kustaehian tubes, and in the fossa' of

Uosenmldler. The pharyngeal tonsil, a collection

of follicular glands in tlie vault, similar in appear-

ance and analogous in function to the tonsils of

the fauces, is very much swollen. It is frequently

the starting-point of a catarrh from which the

disease works both forwards and backwards. Single

enlarged follicles are seen in the vault, and in some
cases on the rear of the sejitum. The whole appear-

ance is that of an bypcrtrophied, boggy, iufianicd
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mucous membrane. The same polypoid thickening
of the anterior ends of the inferior and middle turbi-

nate bones exists, as of the i)osterior, and upon look-

ing into the anterior nares they appear like fleshy tu-

mors. Strings and rolls of mucus are spread over the

surface and bridge, the recesses and fissures. The
symptoms are sufficiently aggravating. The secretion

is enormously increased, yellowish-green in color and
very sticky. Sometimes it is a reddish-lirown, like

the rust-colored sputa from pneumonia, the result of
the coloring matter of the blood transuding through
dilated blood-vessels. This is usually seen, -nhen
present, in the expectoration, in the morning, of the
matter collected behind the palate during the night.

If the trouble be confined to the vault there is a sen-

sation of a foreign body behind the palate, a stuffy

sensation, and an almost uncontrollable desire to draw
it down and hawk it up. Even after removing a roll

of mucus the swelling of the parts preserves the dis-

agreeable sensation, and the hawking is frequently re-

peated. This action causes hyperemia and elonga-

tion of the uvula. There is ringing in the ears from
invasion of the Eustachian tubes by the catarrh, or
temporary deafness from plugs of mucus completely
stopping their orifices. In some cases catarrh of the
middle ear, with its serious consequences, results. The
dropping of mucus into the throat during sleep occa-

sions a coughing spell in tlie morning to remove it.

Again it is swallowed, and inqjairs the digestion and
appetite, and interferes with the geueral health.

When tlie catarrh extends forward into the nares the
swelling of the mucous membrane nearly closes them,
interfering with nasal respiration, and causing the pa-
tient to breathe through the open moutli. This pro-
duces a peculiar expressionless countenance, wliich, ta-

ken witli the alteration of the voice due to tlie absence
of nasal sounds, is quite characteristic. It also causes
snoring during sleep. The intiammatiou may extend
into the nasal ducts, producing a watery discliarge

from the eyes into the frontal sinus, making a fron-
tal headache, frequently a great annoyance, and into

the antrum, and set up a severe neuralgia. Insjjection

of the post- pharyngeal wall shows a catarrhal phar-
yngitis, which has a follower in a hyperiemia of the
laryngeal mucous membrane, producing a luuikiness,

and a desire to scrape the throat. It is quite distress-

ing to public speakers and singers, whose voices im-
prove with the cure of their catarrh. Dyspepsia fre-

quently results from extension of the catarrh down
the cesophagus. Also previously existing dyspepsia
will aggravate the catarrh. The sense of smell may
be greatly impaired, particularly when the catarrh is

an old one, and involves the superior and middle tur-

binate bones, and the upper part of the septum, in

whose mucous memljrane reside the terminal olfactory
nerves and cells. This form of catarrh may persist

for months, and gradually glide into the atrophic or
dry variety or stage.

Atrophic Catarrh.—This condition of atrophy may
also develop from a simple catarrh. It is very com-
mon in people of middle and advanced age, and is

rarely seen in young children. Probably the inter-

stitial pressure on tue afferent vessels, from the hyper-
trophic tissue in the sub-epithelial structure, long-con-
tinued, robs tlie parts of their necessary nutrition and
atrophy sets in. The glands soon suffer, losing apart
of their secreting cells, which results in a diminution
of the secretion. The entrances to the glands becom-
ing contracted, some are totally destroyed, while others
preserve a few secreting cells wliich may be stimulated
to activity by restoring their nutriment. The absorp-
tion of tissue frequently goes on to such an extent as

to cause an actual increase in the size of the cavi-

ties.

Examination reveals the mucous membrane stretched

tightly and smoothly over the bones and cartilages.

It is perfectly dry, glazed, and shining. It is highly
colored, owing to being so thin that the blood-vessels

show through it very plainly. Sometimes the veins

are engorged and varicose, and easily burst, making
frequent slight hemorrhages, frcm which the blood
dries in hard blaclc crusts. The septum and turbinate

bones may become as thin as the blade of a knife.

Slight erosions now and then occur on the septjim and
anterior end of the inferior turbinate bones, from w hich
the patient will pick hard crusts, which re-form every
few days. Crusts and rolls of dried mucus are found
in the nares, the result of the secretion of some part
high up in the meatuses not yet atrophied. The nares
being enlarged, quantities of dust are inhaled and
spread out over the surface. Nearly always the pos-
terior pharyngeal wall is in the same condition of
atrophy as the parts above. It is called pharyngitis
sicca. A combination of atrophy and hypertrophy
may exist. There may be atrophy of the nares and
hypertrophy of the vault, diminished secretion from
one, and increased secretion from the other, or the re-

verse.

The different conditions require different treatment.

The subjective symptoms of dry catarrh are frontal

headache, dryness of the nose and (jharynx, decrease

of the olfactory sense, absence of secretion, and the
formation of hard dry crusts.

Ozana.—Oue of the problems heretofore difficult of
solution by the profession has been to determine what
is oziena ; the popular impression being that it was
a catarrh produced by syphilis, and that in some way
syphilis was always answerable for it. With this idea
in mind, specific remedies were invariably given, and
witli very varying results; some cases yielding to

mercury and iodine, while others would grow worse
under the same treatment. The former were undoubt-
edly syphilitic, while frequently the latter never had
any venereal disease, and in them a great deal of mis-

chief was caused and no relief granted. The matter
is somewhat cleared up by dividing oz:ena into

simjile oziena and syphilitic ozoena, and hunting
up the cause for the offensive odor which is charac-

teristic of each. When syphilitic, it is the result of
decomposed secretion from ulcerations, caries, and ne-

crosis, either of which is always present. There are

crusts and plugs and rolls of dead tissue filling up
the nostrils, making a world of stink. The color of
this offensive mass is dark gray. There is a vicious,

sanious, and very copious discharge. The bones ul-

cerate, die, and are discharged piecemeal, causing
fearful disfigurement, discomfort, and pain. This is

the typical ozcena of the older writers. Simple oza?-

na, however, is very different. It occurs in patients

who are otherwise perfectly healthy, is unaccompa-
nied by any ulceration, anil yet has just as offensive

an odor as the syphilitic variety. The cause of this

is probably such as was first suggested by ray
friend Dr. Bosworth. The disease resides in the ac-

cessory cavities of the nose—the frontal, sphenoidal,

and maxillary sinuses, either of which has a capacity

of at least two drachms—and these, opening by small
outlets into the nares, retain the secretion i)Oured out
by their inflamed mucous membrane until it becomes
decompose^d, and enough has been produced to cause

an overflow and a elischarge of their contents. This
offensive product oozes out and coats the nares with
a thin, close-fitting, shining, yellowish-green pellicle,

which can be seen upon examination. Its appearance
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18 (jutte characteristif. and can scarcely be mistaken.
Wlieu it is carefully washed away so that none is visi-

ble on inspection, the odor disappears for several hours
—a day or two—until more is discharged from the
fcinuscs. It is diliicult to detach it, as it clings very
closely to the surface underneath, which, after its re-

moval, appears very much reddened, but is clean, in-

taflt, and free from ulceration. In both varieties the

patients are deprived of their sense of smell, and often-

times, until informed by their friends, are unawr.re of
the disgusting odor tliey emit.

Owing til lack of space, further reference to the

complications of catarrh will be omitted.

Treatment.—The successful treatment of catarrh is

largely confined to local applications, although the

necessity for treating internally every disorder of the

system is earnestly urged. Always in treating a dis-

eased surface cleanliness is recognized as the chief

requisite. This necessity. I repeat, is especially em-
phasized in dealing with a diseased mucous mem-
brane, which must be tlioroughly cleansed before the

application of medicine is made. The mucus is

often very tenacious, and secreted in cavities difficult

of access, and yet it is possible to remove most of it

by the methods described. The fact that alkaline

solutions have a solvent effect on mucus is utilized,

and all of the cleansing solutions contain some form
of alkali ; and, as in many cases there is a decompo-
sition of the retained secretion, an antiseptic or disin-

fectant is used. Any combination of these two medi-
cines, in weak solution, will answer, but that which
seems to be as etHcieut as any, and in use at the clinic,

is Dobell's solution.

K . Acjdi carbol I iss.

Sodii biboratis.

Sodii bicarb., ila ; ij.

Glycerina' ^- f 'j-

Aquii- ad f.dij.

-M.

It is used with the atomizer, the post-pharyngcal
-yringe, and the nasal douche. The nasal douche of
Thudichum has received too much praise and loo

much condemnation. It has a position in the arma-
menture worthy of a moment's consideration. Wfcen
a catarrh is simple, there is nothing but an excess of
secretion, and it is limited to the anterior nares, the
use of the nasal douche is serviceable. It is valueless
in any other ease, however, because the solution

washes only a limited surface. It enters one nostril,

and, flowing upward around the rear of the septum,
passes out of the other, cleansing only the inferior

meatuses, and does not reach the whole of the vault.

Again, it does not run with sufficient force to be of
much value when there is a copious sticky secretion.

There is some danger to be apprehended from the
solution entering the Eustachian tubes, beyond the
valvular portion, if used carelessly. This liability is

reduced to a mere nothing if the patient be directed
to hold the nose downwards, and while the current is

passing through the nostrils to lireathe through the
open mouth. Also the vessel or reservoir must not
be placed more than two feet above the level of the

head. Common salt ;i.— aq. Oi. may lie of service.

I have abandoned the douche because of its limited
service, except when used with a curved nozzle, like

the pipe of the post-pharyngeal syringe, which is

passed behind the .soft palate, and the solution runs
out of both nostrils. I recommend this to be used by
the patient at his home. The best method of using
the cleansing solution is with the post-pliaryngeal
syringe, which is both safe and efficient. The solution

can be driven with a great deal of force without dan-
ger of its entering the middle car, because the direc-

tion of the stream and the Eustachian tubes is the

same, downwards and forwards. It is to be entered

flat on the tongue, which is depressed by its nozzle,

its point introduced quickly behind the palate, and
the contents suddenly and forcibly ejected by driving
home the piston, and the syringe withdrawn. AVhen
there are crusts and plugs of mucus it may be neces-

sary to repeat its use a dozen or moie times at a sit-

ting before they are washed away. Always examine
to see that the surface is clean. ^Vhen skilfully used
it gives no ])ain, and is tolerated by any patient.

Sometimes the sticky pellicle in ozana will be loos-

ened and drawn clown from the upper meatuses until

it reaches the anterior nares, where it will remain. It

can lie dislodged by throwing a stream with the same
syringe, first into the nares in front, and then from be-

hind the palate. The solution can also be used in a

spray driven by compressed air. either by a hand-ball
atomizer, or a pump and receiver. The last is very
efficient when used with about thirty (:J0) pounds
])ressure, and will dislodge mucus fr< ni the superior

meatiuses, and even the entrance of the sinuses. It is

better for children than tlie postpharvngesd syringe.

If with all these methods you fail to clear the nostrils,

1
as you may do in syphilis, loosen the crusts with a

i probe and remove tliem with long slender forceps.

I

The next step in the tre.itnunt is the application of

I
the medicines, adapted to the case, which is made in

the form of spray, powder, or solution. The spray
spreads out in every direction, and reaches cavities

otherwise almost inaccessible, and is therefore the

I

choice method. In simple catarrh (he ol)ject in view
1 is to reduce the amount of intiamuiation by the use
I of astringents. Select astringents of different
I strengths and kinds to suit each case. For a stand-
ard astringent, sulphate of /.inc. gr. xv.— aq. 3 j. is a

good one. If the case be a mild one, do not use n
stronger than three grains. If the catarrh be of long

1

standing see the patient three times a week, and in the

I
intervals let him use the cleansing solution home, with
D«lano"s atomizer, or the post-j)harjngeal douche.
Ferric-alum, gr. v.—xx. to aq. ; j., is valuable when
there is excess of secretion and little sensibility.

Chlorate of potash, nitrate of silver, tannin and chlo-

ride of zinc may be used. Ring the changes on the

astringents until a good one is found, and stick to if.

When pain, lasting longer than half an hour, follows

the use of the astringent, use a spray of U. f'. solution

of morphine. When there is hypertrophy to deal

with, stronger applications are needed. Caustics

can be applied with a jirobe, one end of which is

tightly wrapped with cotton. With such a piobe,

one end of which is bent at right angles, the short

arm of which is about an inch K;ng, api)liciitions can
be made behind the palate to the vault. The hypcr-

trophied tissue must be destroyed, crushing it with
forceps, cutting it with a knife, and galvanocautery
are allowable. The polypoid thickening of the ends
of the turbinate bones can be touched with caustics,

applied by means of a probe passed through a shield.

Curette the vault when there is adenoid degeneration.

In both the above forms of catarrh excc.«8 of secretion

is the prominent feature requiring treatment.

In the atrophic form the secretion is absent, and
the glands need to be stimulated to action, and as-

tringents avoided. A spray from a weak solution

of iodine, gtt. v. — x. to aq. 5 '. <" tr. sanguinariu

Si. to aq. 3 i., may be used. Sang., myrrh, and
lycopodium in powder, blown into the nostrils, are

a valuable stimulant. Continued nyplications to u
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perfectly dry membrane bring a reward after a time,

when the stumps of the glands begin to take on
action and pour out the secretion.

The simple oz*na is treated by carefully removing
the pellicle every day or two, and then using an as-

tringent spray, after which iodoform blown into the

nostrils in powder is effective. The nasal passages

must constantly be kept open so as to allow all the

offensive matter to flow freely out of the accessory cav-

ities. The iodoform is not annoying to the patient,

and, if care be taken not to get any of it on the cloth-

ing, will not be very disagreeable to others. When
syi)hilitic ozoena exists the local treatment is the same.

In addition, the usual internal remedies are employed.
If any dead bone can be detached take it away at

once. Finally, take up each complication singly and
overcome it, remove all foreign bodies and tumors,

tight every disease and diathesis with the proper reni-

dies, and the same measure of success will be met
with in treating catarrh as is encountered in treating

other chronic disorders.

266 W. 4ad StkeET.

KEINTERMENT OF THE REMAINS OF
JOHN HUNTER, IN 1859.

A BRIEF SKETCH OF HIS LIFE AND WORKS.

(AbHtract of a Paper read before the New York Academy of Metlieiue,
January 2, 1879.)

By ELLSWORTH ELIOT, M.D.,

[new.york.

While spending a few days in London, in the spring
of 1859, I saw in the advertising columns of a news-
paper a notice that the remains of John Hunter, re-

cently discovered in a vault beneath the Church of

St. Martin-in-the-Fields, would be reinterred in West-
minster Abbey.

[Here Dr. Eliot gave an interesting account with
reference to obtaining a ticket of admission to the

ceremony. He was the only American physician
present.]

TIxe grave-diggers in the old church showed me the

cotRn, covered with cloth, time-worn, but in good
condition. It had been placed, at the time of his

death, in Vault No. S, which had been subsequently
filled with coffins from the bottom to the top, and
was found underneath many and toward the back
part of the vault. The inscription upon the Ijrass-

plate was easily read : " John Hunter, Esq. Died Oct.

16«/(, 1793, aged 64 years^ In an English
paper it was stated that it had been discovered after

a search of two days. This did not seem incredible

after viewing the extent of the vaults and the number
of coffins placed therein

Before the appointed hour, I was at the door, and
was admitted " to the Jerusalem Chamber, through
Dean's Yard." The chamber was venerable for its

great age and historical associations. There King
Henry IV. had died nearly four and a half centuries

previously. " Even there my life must end," are his

words, as we tind them in Shakespeare. It was
soon filled with the distinguished surgeons and phy-
sicians of London. Among others, Mr. John F.

South, the editor of Chelius' Surgery, through whose
kind direction I had received my ticket. An official

of the Abbey soon announced that it was the hour for

service, the order for daily evening-prayer, the musi-
cal portion being modified as suited the occasion.

Apart from this, no word in praise or memory of the

distinguished dead was spoken. No words could

have been added to the impressive solemnity of that

hour. The stately and solemn chant to the Psalm

;

the Magnificat and Nunc Dimittis ; the voices of sing-

ers and the accompanying organ, as the music soft-

ened and swelled and echoed beneath the Cathedral's

m.agnificent arches ; Handel's anthem, " When the ear

heard him, then it blessed him
;
when the eye saw him,

it gave witness to him ; he delivered the poor tbat

crieth, the fatherless, and him that hath none to help

him ;
" and the sublime chorus, " His body is buried

in peace, but his name livi th for evermore ;
" and,

lastly, the " Dead March in Sampson," as the coffin,

borne on men's slioulders, was carried to the grave

—

these combined to make an indelible impression upon
the mind and heart, which cannot be described.

*' When life is old,

I And many a f-cene forgot, the heart will hold
Its memory of this."

It is a singular circumstance that Mr. Hunter's wid-
ow was unaljle to defray the expense of a Imrial

of the remains of her husband in the Abbey at the

time of his death, and for this reason they were

l)laced beneath the church of the parish in which they
i-esided.

The incidents whicli I have attempted to describe

naturally lead to the inquiry. Who was John Hunter,

and what did he do to deserve and receive such un-

usual honors ? Sixty-si.\ years after his death, a period
of time during which very few escajjc oijlivion, the ex-

act place of his burial was with difficulty discovered,

and his remains, found among an accumulation of some
two thousand bodies, after a prolonged, difficult,

and enthusiastic search, were piously placed at rest

with poets and philosophers, " kings and counsellors

of the earth." Why should the Dean and Chapter of

Westminster, when a])plication was made for a place

for Hunter among the honored dead, whose graves
they guard, have reiilied, that " they would be proud
to be guardians of the ashes of so great a man? "

Briefly told, the leading facts of his life may be
stated as follows : He was born at Long Calder-

wood. Parish of East Kilbride, Lanarkshire, Scot-

land, Feb. 13, 1728. The youngest of ten children,

as a boy he gave no promise of celebrity. When
twenty years old, he was able to read and write his

native language; but this was the limit of his scholar-

ship. The fame of his brother William, who is spoken
of as " perhaps the best teacher of anatomy that ever

lived," proved an incentive to his ambition. In the

dissecting-room his jjrogress was wonderful. He
studied surgery uuder Cheseldon at Chelsea Hospital

during the summer months of 1749 and 1750. He be-

came House Surgeon of St. George's Hospital in 1756.

Ten years' work in the dissecting-room impaired his

health, which he sought to regain Ijy acting as surgeon

in the army. In 1763, without other pecuniary sup-

port than the half-pay to which liis army service en-

titled him, he began practice in London as a surgeon.

During the first years of professional life his business

allowed him to devote much time to investigations in

comjiarative anatomy and ))hysiology, where he sought
for the facts and the ]>rincii)lcs which are at the foun-

dation of life and health and disease. Nor were these

pursuits discontinued while life remained. In 1767 he

was elected a Fellow of the Royal Society.

In 1768 he received the ajjpointment of Surgeon at

St. George's Hospital, whereby his practice was greatly

increased, and pupils, at 5(10 guineas each, sought his

instruction. In 1776 he was appointed Surgeon Ex-
traordinary to the King.

In Dec, 1785. his famous operation for curing aucu-
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rism by tliu application of a lif^ature between the tu-

mor and the heart was successful.

In 1780 he was appointed Deputy Siirgeon-fiineral

to the army. The followin<; year he received the

Copley medal from the Hoyal Society.

Thus from stO|) to step he had reached the foremost
place in the medical profession; yet we are told that
" most of his contemporaries looked upon him as little

better than an enthusiast and an innovator."

He died Oct. Ki. 17S)ii, of angina pectoris, the symp-
toms of whicli are said to have beijun twenty years

previously. I'ndcr date May 11, 17TT, he writes to

liis former pupil, the celebrated Dr. Edward Jenner:
" I was taken very ill with a swimming in my head.

and could not raise it off the pillow for ten days; it is

still not perfectly recovered." This was sixteen years

before his death, which came under circumstances of

peculiar sadness. While interceding with the trustees

of St. George's Hospital for two Scotch students, who
were desirous of receiving the educational advantages
of that institution, to which there was some olijection

on account of their imperfect preparation, he was met
with rudi'ness and insult. Without saying a word, he
repaired to an adjoining room ; a fall was heard, and
he was lifeless. Soon his dead liody, followed by the

empty carriage, was borne to his late home. At the

post-mortem examination, it was found " the coronary
arteries had their branches which ramify through the

heart converted into long tubes, with difliculty divisi-

ble by the knife. The mitral valves were nmc/t ossi-

fied. The aorta was somewhat dilated, its valves

thickened, and wanting pliancy, and the inner sur-

face of the artery was studded with opacjue and ele-

vated white spots."

His greatest gifts to mankind were in connection
with surgery. Before his time, surgeons opened the
tumor of a popliteal aneurism, and tied the artery

above and below it; but many would amputate rather

than resort to this discouraging operation, for it sel-

dom succeeded. Tlie principle of applying a liga-

ture between the heart and the tumor, whereby its

supply of blood was stopped, its circulation being es-

tablislied through anastomosing vessels, was thus fust

established by Hunter, and made general by him and
his successors.

" Union by the first intention " is a boon which we
scarcely appreciate, accustomed as we are to the sim-
ple method which 5Ir. Hunter taught in the treatment
of wounds. It "would astonish us to see a surgeon
stuff a wound with charpie or other foreign substance
after amputation, and wait for healing through the

tedious process of sup|)uration and granulation. Yet
this was done for many years after Mr. Hunter's death.

It was long before the profession learned, what Hun-
ter taught, that two cut surfaces, when brought and
held in contact, would speedily unite.

His treatise on the venereal disease w.as for a long
time the standard authority upon this subject. He
developed the true principles connected with this dis-

ease, and made the treatment scientific, thus putting

an end to the empiricism which had previously re-

sulted in disastrous consequences.

An imperishable monument of his career remains
in the museum which he founded—the pride of th<^

Royal College of Surgeons. Ten thousand tive

hundred and sixty-three specimens were a proof of

his unceasing diligence when called from his labors.

1 have mentioned that he did not leave sufficient prop
erty to provide for such a burial as his widow de-

sired. The reason may be found in the fact that he

bad expended i'70,000 on this museum alone.

Th(! full and exact value of his labors will never

be known, on account of the destruction of twenty or

thirty larg(! folio volumes, written in a fair and regu-

lar form, in which he had recorded his observations
on comparative anatomy and physiology. They were
l)urned, it is said, liy his nephew. Sir Everard Home,
who had stolen from them what he afterward pub-
lislied as his own.

I am aware that the subject as presented in this

paper contains a very inadequate conce])tion of the
achievements of Mr. Hunter. Could an accurate state-

ment of our art as it was in 17l)'!. when he began to

practise in London, be made, and his improvements
and discoveries be fairly exhibited, it would then be
clear how great is the debt which humanity and sci-

ence owe to his labors—unsurpas.sed, if not unequalled.

The more these are studied and understood, the greater

will be the eagerness of ])hysicians visiting the Abbey
to find the place where I saw his body laid in the

grave; and they will there read, deeply cut in brass,

which is inlaid in a slab of iiolished granite, the

inscription: " Beneath arc deposited the remains of
John Hunter, born at Long Calderwood, Lanarkshire,

N.B., on the 1:1th of February, 1728. Died in Lon-
don on the 16th of October, 1793. His remains were
removed from the Church of St. Martin-in-the-Fields

to this Abbey on the 28th of March, IS.jO. The Royal
College of Surgeons of England have placed this

tablet over the grave of Hunter to record their admi-
ration of his genius as a gifted interpreter of the

Divine power and wisdom at work in the laws of

organic life, and their grateful veneration for his

services to mankind as tlie founder of scientific sur-

gery."

MoRT.VLITY AMONG PnT8I(I.\NS IN THE K.\ST.—At
the last meeting of the Relief Committee of •' Stafford

House," London, some interesting details were fur-

nished concerning the risks run liy the i)hysicians who
went to Turkey to care for the wounded and sick.

This committee has sent S.'i physicians to thi' East ; 13

of them were attacked by dangerous maladies, and 2

died. The Red Crescent Society employed 4.5 physi-

cians, of whom 14 were taken sick, and 7 died. The
Red Cross Society employed 14, of whom 3 were

taken sick, and 2 died ; and the Turkish Charitaljle

Fund sent out 11, of whom :5 have been dangerously

ill. Of 40 Sisters of Charity, :iO took the fever, and
13 succumbed to it. Hence, out of a total of lO.'j

physicians, all young and hearty, 33 were attacked

with fever, and 10 died of it.

At the International Congress for the relief of the

wounded, the Russian delegate made known the

losses su.stained by the Medical Corps. There were

not less than LlOdeaths, 14 of them on the field of

battle.

MkDICAI, SoiIETY OF THE STATE OF WesT ^'IR-

GiNiA.—This Society has recently published the trans-

actions at its last meeting in Weston, .May 22, 1878.

Some valuable papers were presented at that time.

In the opening address the President. Dr. M'Sherry,

introduced the subj^'ct of public hygiene, and Dr. M.

S. Hall made a report, urging tlie importance of

the same matter. Papers were read upon the State

Insane Asylum and the .Medical Botany of Hardy
County. There were many very interesting medical

and surgical cases reported, the whole making this

publication of the Society an extrenu'ly useful one.

Before adjourning, the Society elected Dr. W. H.

Sharp, President, and Dr. N. F. Hullihen, of Wheel-

ing, Secretary for the coming year.
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THE CURVED FLAP IN PLASTIC OPERA-
TIONS ON THE FACE.

By GEORGE F. SHRADY, M.D.,

SURGEON TO^THE PRESBYTF-RIAN AND ST. FBANCIS' HOSPITALS, J
NEW VOBK.

The following case of plastic operation upon the face

is presented for tlie jjurpose of illustrating what ap-
pears to be an improved method of tilling a gap in

the cheek. Considering the conditions to be fulfilled,

it seems to me that no other procedure could have
been adopted w-ith a better result. In saying this

much for the operation, I can, perhaps, in no more
direct way express my appreciation of the good oflices

of my colleague, Prof. A. C. Post, who suggested to

me the form of the flap which was used.

It is always a matter of concern to the surgeon how
he can best fill up a vacancy in the face with the least

possible deformity. In some instances the patient,

far from being benefited, has reason to share the morti-
fication of the operator, and sympathize in the num-
ber of scars with the probable condition of the man
of." brier-bush '" fame. Taking into account the size.

>«•

^/^i^y ,M-

the situation of the tumor removed, and the other

conditions which are ijresented in the following his-

tory, it is probably not saying too much to state that

the patient was fortunate in escaping with a mini-
mum degree of deformity.

In April. ISTT, Alexander M. presented himself at

the Presbyterian Hos[)ital, with a small tumor im-
bedded in the substance of the right cheek. An oper-

ation for the removal of this growth, by an incision

through the raucous membrane, was performed Ijy Dr.

Detmold. Shortly after the operation, however, there

was a return of fulness in the cheek, which was ac-

companied with a feeling of circumscribed hardness,

and which finally declared itself ^is a return of the

disease. In the beginning of November the patient

again presented himself, the tumor being of the size

of a horse-chestnut, occupying its former site, pro-

jecting an inch and a half above the facial surface,

attached to the anterior edge and external aspect of
the masseter muscle, to the maxillary process of the
malar bone, and involving the overlying skin, the

buccinator muscle, and buccal mucous membrane.
It had a hard, almost cartilaginous consistency, espe-

cially over its anterior aspect, where the skin was fur-

rowed and more deeply involved than at any other
portion. The entire extent of Steno's duct seemed to

be incorporated with the di.seased mass.

The operation for the removal of the growth was
performed on Monday, Nov. 25th, with the assistance

of Drs. Post, Briddon, and Hinton.
An incision was made through the integument along

the lower margin of the malar Ijone forward and
slightly downward towards the angle of the mouth.
At right angles with this incision, and at either ex-

tremity of it, two jiarallel ones were carried downward
and backward, corresponding with the direction of

the naso-labial furrow. Lastly, an incision parallel

with the first was made, forming a quadrangular space,

including the superficial area of the growth.

The incisions were then deepened through the en-

tire thickness of the cheek, and along with the tumor
portions of the buccinator muscle and of the mucous
membrane were removed, as was also some of the ex-

ternal surface of the masseter muscle. There did not

appear to be any direct connection of the tumor with

the bone. A good portion of Steno's duct being in-

volved in the growtli, was lemoved with it. The ante-

rior edge of the i)arotid gland showed itself along the

line of the posterior incision.

The hemorrhage attending the operation was con-

siderable, but not more than would be expected under
the circumstances. A sponge was inserted into the

mouth to prevent blood passing into the trachea.

In order to fill the vacant space in the cheek—which
was two and a quarter inches in one direction and one

and a half inches in the other—a fiaj) was taken from
the side of the face and neck. The vertical incisions

of the ])arallelogram were continued directly down-
ward for a distance corres[)Ouding with the depth of

the vacant space above, and then curved rather ab-

ruptly backward until they terminated on the |)Ostc-

rior asjiect of the neck and l^ehind the ear. This fla])

thus marked out, and shown in Fig. 1, was sejiarated

from the subjacent jiarts throughout its entire length.

Some care was exercised in carrying on the dissection,

as it was necessary to follow the external surface of

the platysma myoides, and thus avoid wounding
the external jugular vein. The flap was then Iwought
up with the greatest ease, and when stitched into

place there was not the slightest tension at any
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point. As precuutionai y nieasiires, however, two
[lin-sutures were inserted in the upper border of

the flap and one alou|^ tli(! line of tlie lower curve under
the chin. Drainage l)y liurse-hair was established at

the most dependent portion of the wound. The pins

were removed the second day, as were also tlie horse-

hair drain and the alternate sutures. The wound healed

by first intention throughout its entire extent, except in

the situation of th- drainage openings, which, how-
ever, closed within the tirst week.

The tumor was examined by Dr. Satterthwaite, and
was pronounced by liin\ to be an adeno-carcinoma.
On the tenth day after the operation, a small ab.scess

formed between the front of the ear and posterior edge
of the flap, and was opened. Tliis continued to dis-

charge for two days.

At the end of two weeks after the operation, the

patient left the hospital cured. The openings on the

outside had healed, the entire under surface of the

flap had solidly united to corresponding portions of

the neck and jaw. and the cavity of the buccal sur-

face was filled partly with mucous meralirane, and
partly with soft, smooth, and pliant cicatricial tissue.

As might liave been expected, there was consideralile

stiffness of the masseter muscle, but this, by the use of

wedges between the teeth, has been gradually disap-

pearing, the patient being able to open and close his

mouth nearly to the normal extent. Within a week
after leaving the hos])ital he presented himself with
an abscess of the cheek, which I opened in the centre

of the line of the u|)])er margin of the flap. The dis-

charge was of a character resembling salivary fluid,

slightly mixed with i)Us. I found that the opening
which I had left for Steno's duct on the inner side of

the cheek was closed. Introducing a probe from the

outside to that point, I made a free passage into the

mouth. The external opening closed within four

days, all signs of inflammation disappeared, and up
to the present time the saliva has been discharged
freely into the buccal cavity.

The use of the flap with a curved neck, as in this

instance, posses.ses some advantages, in certain cases,

over either of the methods ordinarily used by sur-

geons. These methods are chiefly tlio.se which are

known as the Italian or Sicilian, which consists in

transplanting from remote parts; the Indian, in which
the flap is taken from adjacent parts, but the neck of

the flap turned on its axis : and the French method,
in which the chasm is filled by drawing a flap from
the adjacent parts in a direct line.

It is well known that all flaps have a tendency to

contract, and that when there is any tension upon the

sutures connecting them with the adjacent parts, that

union is apt to fail. It is always desirable to give as

much margin as possible, in order to guard against

such contingencies. The flaps transplanted by the

French metliod show these tendencies to the greatest

degree, inasmuch as the line of tension is direct.

This necessitates a proportionate increase of length in

the di.ssected skin. The same remark applies in a

minor degree to the flap transplanted by the Indian
method.

In the flap with a curved neck, however, there is, in

proportion to its extent, less tension oritrinally, and
less chance for retraction subsequently. The tension,

instead of beini^in straight lines, distributes itself

along curves and in the direction of th<; radii of those

<-urve3. Subseipient retraction merely increases the

arcs of these curves in a direction to do the least harm.

This condition is seen in the alteration of the di-

rection of the latter in Fig. 2, as compared with

fUose made at the time of the operation.

The different directions in which the fla|) can be
stretched, and the facility with which it adapts itself

to its new position, is quite surprising, and can hardly
be anticipated. In several rehearsals of the oi)eratiou

upon the cadaver I was somewhat disheartened at the

degree of redundancy of skin above the lesser curve,

and the extent of the vacant space below the line of
the lower curve, after the end of the flap was adjusted.

Although due allowance was made foi- the absence of
elasticity of skin in the dead suljject, I was prepared
for the necessity of leaving a small space below the

angle of the lower jaw for granulation. I was agree-

ably disappointed, however, after stitching from the

base and extremities of the flap towards the centre, in

being able to close up the wound entirely. The
stretch was not only along the line of the curves, but
in the direction of their radii, and to such an extent

in the latter that tlie redundancy of the tissue under
the ear complemented the relative deficiency at the

point of. greatest convexity of the flaj) under the jaw.

It is, perhaps, unnecessary to say that the figures

represent the appearance of the ))atient liefore the

operation and at the present time. These are taken

from photographs by Mr. O. (1. Mason, of Bellevue

Hospital. In Fig. 1, are shown the position of the

tumor, the quadrangular incision required for its re-

moval, and the shajjc and extent of the Map. Fig. 2

is intended to represent the patient with the head
turned to the right and the chin elevated, thus alter-

ing somewhat tlie relations of the curves of the flap as

compared with those in Fig. 1. The scars which re-

main can be hidden completely by the vvhisker.

38 E\8T Thiett-skcond Stbeet. N. Y.

Hcports of Cjospitals.

HOSPITAL OF THE UNIVERSITY OF
PENNSYflYANIA.

Sbuvice ok CHARLES T. HUNTEH, M.D.,

DEMONSTRATOR OF senr.ERV IS THE.MEDIC.\L SCHOOL.

(Uuportcil tor The Medical Record.I

FOllEION BODY IN THE IRETHRA.

On the 17th of July, 1878, T. D., :i>t. 03, was admit-

ted into the University Hosi)ital, for the i)urpose of

having a fragment of a glass tube extracted from his

urethra. I), gave the following history of his case :

Has always been strictly temperate in his habits ; and

has never had any affection of his genito-urinary ap-

paratus.

For several years patient has been one of a relief

committee of a lodge of '-Knights of Pythias," and

while performing the duties of this position he met
several members of this order who had great diffi-

culty in passing urine, in consequence of enlargement

of the prostate gland, and were dependent on the

use of a catheter for relief. Fearing that he might

have the same trouble at some future time, and being

anxious to provide against such a disagreeable con-

tingency, T. I), determined to practise catheterization

on iiim.self witli a glass tube. In his first attempt he

succeeded in passing a medium-siz(Ml glass tube into

his bladdiM-, and drew off urine, without the parts in-

volved sustaining any injury. The success of this

experiment encouraged him to try the operation a

second time, the results of which were less satisfac-

tory, as the seijuel will show. On the day of T. D.'s

admission into the hospital, he procured a straight
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glass tube, about 25 centimetres (10^ inclies) in length,

and half a centimetre in diameter, with which he pro-

posed to repeat self-catlieterization. He had no diffi-

culty in introducing the tube as far as the prostatic

urethra, but at this portion of the urethra the tube

was suddenly arrested. D., in his efforts to overcome

the obstruction, used sufficient force to break the tube

in two pieces, one of which he immediately jjulled

out of the uretlira, but the other being out of his

reach, was left in. Shortly after D.'s admission to

the hospital, I made an examination, and found the

fragment of the glass tube fixed in the urethra, one

end in the jjrostatic portion, and tlie other penetrat-

ing the wall of the scrotal part. The fractured end
of the fragment, D. had forced through the floor of

the urethra into the loose cellular tissue of the scro-

tum, by his attempts to get the tube out. He had
also tried to expel the tube by passing his urine ; but
instead of displacing it, it only served to carry urine

into the scrotum, through the cellular tissue of which
the urine was quickly diffused. From the position in

which the foreign body lay in the urethra, and the

manner in whicli it was held there, it was evident

that it could not very easily be extracted by any in-

strument, such as forceps, passed into the urethra.

Nor could it be removed through an opening made in

the perineum without risk of doing additional vio-

lence to the already lacerated urethral walls. To
take it out through a perineal section would necessi-

tate the breaking of the fragment of tube in two or

more pieces in the urethra ;
and the removal of which

pieces would be attended with considerable danger,

in consequence of the sharp, angular ends which the

pieces would have. In considering the difficulties of

the case from all points, it occurred to me that, in

consequence of the fractured end of the broken tube
being already in the scrotum, the safest and the most
practicable plan of removing tlie tube would be,

either to make an opening in the integuments of the

scrotum, and extract the tube through it, or to intro-

duce my finger into the patient's rectum, get behind
the smooth end of the tube in the prostatic urethra,

if possible, and push the sharp end forward through
the scrotal walls. As soon as the patient had l>een

brought under the influence of ether, I directed two
assistants to support his legs in the position that they

would be held in the operation of lithotomy, in order

that the scrotum and perineum might be fully ex-

posed.

I now proceeded to introduce my right forefinger

into the patient's rectum, carried it up behind the

prostate gland, till I could distinctly feel the smooth
end of the tube through the urethral wall ; tlien,

having made the scrotal integument tense near the

fractured end, with the thumli and finger of my left

hand, I quickly pushed tlie tube forward through the

scrotal wall with my right forefinger. Tlie small

wound of the scrotum, made by the operation, was
instantly closed by Contraction of the dartos struc-

ture. As the scrotum had become infiltrated with
urine prior to the extraction of the tube, I made four

free incisions in it, two either side of the raphe, to

relieve tension and to get rid of the urine, thereby to

prevent subsequent sloughing. For eight days after

the operation the patient's urine was drawn off three

or four times a day with a catheter, the utmost care

being used to prevent the escajje of any urine through
the wound in the urethra. At the expiration of this

period he was permitted to jiass his urine in the natu-

ral way ; this he was able to do freely and witliout

pain, clearly showing that tlie wound of the urethra

had securely healed. Apparently, as a consequence of

some injury inflicted on one of the testicles by the end
of the tube, a mild epididymitis developed itself

soon after the accident; this attack, however, yielded

promptly to treatment, and soon subsided. The in-

cised wounds of the scrotum that were made to fa-

cilitate the escape of urine from the cellular tissue,

healed in a short time under the effects of local ap-

plications of laudanum and water. Tlie patient's

bowels were kept at rest for four or five days, and
some slight jjain relieved by suppositories of opium ;

no subsequent medication was required.

In the progress of this case it is worthy of notice

that the patient did not have either a chill, or any

symptoms of urethral fever. On the .30th of July

D. left the hospital quite well, with the exception of

a little enlargement of one epididymis. The length

of the fragment that was extracted was 10| centi-

metres (about 4^ inches).

fxoQxe&s of iiflfliirnl ^nmct.

Intestinal Stenosis as a Result op Tubercu-
lar ULCER.S.—A woman, 43 years of age, was admit-

ted into the Vienna General Hospital with a history

of having suffered for ten years from paroxysmal
attacks of gastric pains, accompanied by vomiting

and loss of appetite. During the preceding five

weeks she had suffered also from abdominal pains,

with alternating diarrhoea and obstipation. When
admitted she was very emaciated and an.emie. The
abdomen was very tender on pressuie, especially in

the epigastrium and above the symjihysis. Vaginal
examination sliowcd that the end of the vagina and
the uterus were very sensitive. No abdominal tumor
could be discovered. The jjaroxysms of pain were

accompanied by loud rumbling and colicky contrac-

tions in the intestines. The examination of the lungs

j
and other organs was negative. The evacuations

' were often very profuse and fluid—jjartly fitcal and
! partly mucous, grayish or yellowish. They were

j

generally followed by relief of the abdominal pains.

!
These diarrliceal passages alternated with obstipation.

1
Old grape seeds were frequently found in tlie evacua-

' tions, although the i)atient had eaten no grapes during

I the preceding year. This circumstance pointed

strongly to the existence of an intestinal stenosis.

One obscure point in the clinical liistoiy was the very

frequent occurrence of high fever (104 F.) at night,

followed by profuse sweating. Quinine liad vei?

little effect on these attacks of fever. They naturally

aroused a suspicion of tuberculosis, but the examina-
tion of the lungs revealed nothing abnormal, and
there was absolutely no cough or expectoration. Four
months after admission to the liospital salivation set

in, without any affection of the mouth. These symp-
toms persisted for eight mouths, when the patient

died of exhaustion.

The section revealed groups of gray and yellow no-
dules and spots of caseous hepatization scattered

throughout the upper lobes of both lungs ; slight

swelling of the gastric mucous memljrane. About
the junction of the jejunum and the ileum a short

stretch of the intestine was twisted in various direc-

tions by false iriemljraues and adliesions, and was
bound fast to llie abdominal wall in the neighbor-

hood of tlie internal inguinal ojieniug. At the jjoint

of adhesion the intestine, the lumen of which was
already diminished by the twisting, was still further

constricted by a wide, ring-shaped ulcer with a slate-
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gray callous base coiitainiiif; yellow, cheesy masses.

The uterus was enlar'^ed and dense ; tlie tubes were
distended and tilled with cheesy masses.

—

Bericht der

k. k. Riulolph-Stiflunij in Wieit. 1877.

Acute Ascending P.\rai.ysis.—Dr. JaffC reports a

case of the rare form of disease known as acute ascend-

ing paralysis (Landry's paralysis). The patient was a

young man, 25 years of age, with an excellent family

history, and came under observation on October 2, 1S77.

He had contracted a syphilitic ulcer nine months pre-

viously, followed by secondary roseola, and he had
indulged very much in venery for a few weeks pre-

vious to the onset of his present illness. August 'M,

1877, the patient l)egaii to suffer from diarrhoea, de-

bility, and a feeling of heaviness in the legs, which
had increivsed to such an extent by October 2d that

he was unable to leave his bed.

Present condition, October 2d : Pulse and tempera-

ture norn al ; lower limbs completely paralyzed; re

tlex action .ost ; sensibility perfect. Upper limbs are

normal. In the course of the day jjatieut complained
of a painful pressure upon the chest. October ;id :

Diarrhtea has ceased after the adminstration of opium.

The nerves and muscles react normally to the induretl

current. The hands have become paretic. October
4th : Paresis of upper limbs has increased to such an

extent that the patient is unable to feed himself. No
urine was passed for the last twelve hours. Tempera-
ture still normal. The paralytic symptoms increased

in intensity for the next three days; retention of urine

still persisted ; respiratory movements were very super-

licial. The faradic excitability of the paralyzed parts

had markedly diminished, but slight galvanic ex-

citability still persisted. Sensation and cerebral func-

tions normal. Tendon reflex could not be obtained.

The muscles contracted readily upon slight percussion.

There was no atrophy of the limbs. The patient was
placed under antisyphilitic remedies. Symptoms re-

mained the same until Octoi)er 12th, when dyspnoea

set in, in consequence of acute pulmonary a'dema, and
the patient died in a few hours. This case is differ-

entiated from poliomyelitis anterior acuta by the

ascending chaiacter of the paralysis, by the absence
of atrophy of the muscles, and by the absence of de-

generative reaction. This observation disproves the

opinion that the electrical excitability of the paralyzed
nerves and muscles is always retained in this disease.

Unfortunately, no post-mortem could be obtained.

—

n<:rl. Klin. Wschrft.. Xovcmber 4, 1878.

Tkkpiiining in Epilepsy.—In the Archives Gini:-

raU lie Mi'ilertne, for December, 1878, Dr. Echeverria

has |)ublished a nHumi of the results of trephining
in epilepsy resulting from injuries of the skull. He
has collected 14.5 eases of this operation. Of these,

ninety-three were followed by recovery ; eighteen by
improvement ; in five no change was i)roduced ; one
was rendered worse; and deatli resulted in twenty-
eight cases. The causes of death, in the fatal cases,

were extremely varied, viz. : suppuration over the

whole surface of the brain, hemorrhage into the brain

.indcr the seat of operation ; gangrene of the mem-
branes and cerebral abscess; obstinate hemorrhage
'if the superior longitudinal sinus; meningitis and
meningo-encephalitis.

Dr. Echeverria gives the following rexume of the

results of his analysis of the casist referred to

:

Trepanation is the best means which can be em-

ployed in the treatment of epilepsy caused by injuries

to the skull.

The immediate operation appears to be almost as

.successful as the late; fever fomiB a serious contra-

indication to the operation. Insanity and paralysis

justify the operation.

Trephining s\icceeds equally well when syphilitic

])roducts upon the bones of the skull, and which have

proved rebellious to specitic treatment, act as the

cause of epilepsy.

The success of the operation depends, in great part,

upon our ability to prevent irritation of the cerebral

inininges.

It is, finally, advisable to keep the patient under

anti-epileptic treatment for some time after the t)per-

ation, in order to overctime tlie so-called epileptic

hiilit of the nervous system.

R.uiE Cases of Laryngeal Pakalysis.—Dr. G. M.

Lefferts has published, in the last number of the New
York Mtdkiil Journal, two extremely interesting cases

of bilateral paralysis of the dilator muscles of the

glottis (musculi crico-aryticnoidci jjostici), in both of

which recovery occurred. Th'' first jjatient was a

woman, ;et. 40 years, who had pr(!viously suffered

friim secondary and tertiary manifestations of syphilis.

At the end of April, 1870, she began to suffer from

coiitiuually increasing dyspno'a, and on May 7th had

two severe attacks of laryngi al sjjasm. Ins|)iration

was attended with stridor and considerable muscular

effort : expiration was noiseless, easy, and short. The
voice was but slightly husky. On laryngoscopic ex-

amination, a narrow slit was seen between the vocal

cords, gaping slightly during expiration, and disap-

pearing entirely on forced inspiration. The sensibility

of the laryngeal mucous membriiiie was undiminished.

The patient was placed under antisyphilitic remedies,

and on June 10th laryngoscopic examination showed

normal condition of the glottis, all the dyspnosal

symptoms having likewise disappeared.
' The second case reported by Dr. Lefferts was, in all

respects, the same as the first. It occurred in a syphilitic

female patient, and rajiidly improved under anti-

syphilitic measures. Apropos of the first observation.

Dr. Leflerts expresses the opinion that, in the absence

of corroborative evidence of any sjjecitic lesion in the

nervous centres, he must regard the paralysis of the

muscles as due to some direct and local effect of the

svphilitic virus, although what the nature of this ac-

ticui is, he is unprepared to state. This hypothesis

do(K not appear to be supported by any positive evi-

dence in its favor.

LYMi'n.\Tic Elephantiasis Akabcm.—The results

of a post-mortem examination of a fatal case of lym-

phatic enlargement of the thigh and leg were reported

by Dr. Day, of London, to the London Pathological

Society. They were principally negative, for which

Dr. Day accounted by our very limited knowledge of

the physiology and the pathology of tlie lymi>hatic

system. There was no evidence from this examina-

tion of any obstruction to the femoral vi-in, and, ap-

parently, no enlargement of the arterial or venous

trunks, though it seemed highly i>rol)able that some

great disturbance took place from time to time, owing

to the heat of the limb, ])ain and swelling, and esjic-

cially those rapid local changes in the limb which

ensued shortly after the fatal seizure. There was an

increased length and growth of the bones of the af-

fected limb, in which this case differs from all the

cases of which Dr. Day has any knowledge, althoiigh

a similar one is said to have been reported by Dujar-

din in "i^jA.— Chicago Medical Journal and Examiner,

December, 1878.
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PROFESSIONAL ATHLETES AND PHYSI-
CAL EXHAUSTION.

Public attention has been directed, particularly with-

in the past few months, to various extraordinary feats of

pedestrianism and wrestling. As might have been an-

ticipated, the interest has been carried to that extreme

of absurdity which has culminated in betting upon
the endurance of human beings the same as upon that

of horses or other beasts. The consequence has been

that, instead of elevating healthful exercise in the esti-

mation of the people, athletes are found who are

willing to prostitute their powers and cater to a

morbid appetite by testing their strength, even to the

jeopardy of life itself. Fatigue takes the place of

natural reaction, and exhaustion means victory.

Not long since a lady completed a walk in Brook-

lyn, apparently for the purpose of proving how much
severe work she could undergo, and from how much
sleep she could deprive herself in the meantime. At
the end of the trial we hear of her victory coupled

with the ajjparently unimportant statement that she

was thoroughly exhausted, and had delivered herself

up for medical treatment. It is also stated that the

greatest care has to be taken to return her to her pre-

viously normal condition, in order that she may not

suffer from the dreadful reaction which outraged na-

ture inflicts. And this history does not stand alone

in the records of pedestrianism or wrestling-matches.

Not long since an athlete was carried from the ring

fainting, with weak cardiac pulsations, and in a gene-

ral state of prostration, which piospected permanent
disability. The heart-strain of soldiers during forced

marches, of oarsmen in a hotly contested race, of

gymnasts in a vaulting-match, are accidents which
are acknowledged to be of quite frequent occurrence,

but are seemingly entirely lost sight of in the desire

for a victory, the expenditures of strength and of vi-

tality in which could at any time be surpassed by
many of the lower grade of animals.

A few days since it^as announced that a wrestler

in Chicago sustained a fracture of the clavicle, by

being heavily thrown during a performance. Of course

this was legitimate, and the suffering man was de-

feated. But how can all these things prove that pro-

fessional athletism is a useful science, and that its

study from such a standjjoint should be encouraged

with the American people ?

We are accustomed to advise our patients that exer-

cise beyond the point of fatigue is detrimental ; what

can we say for the benefit of such exercise when it

approaches the verge of absolute exhaustion ?

SCHOOL nVGIENE.

In a recent number of Pack a very suggestive car-

toon bearing upon school hygiene is presented. A
class of infants with enormous heads and attenuated

frames worn out by exhaustion are lieing taught by a

skeleton who, in his blackboard definitions of gram-

mar and geography, etc., makes some capital hits on

the prevailing school diseases. Between him and the

scholars is an open sewer-ti-ough, the poisonous vapor

from which obscures the map upon the wall and

causes a member of the Board of Education, who,

oddly enough, is on a tour of inspection, to hold his

nose. Sketches like these are exceedingly effective,

and no cause like the one which is at present being

plead is more worthy the advocacy of the gifted pencil.

Too much pains cannot l^e taken to bring the matter

before the people in the way of compelling a proper

reform.

In connection with the latter point, it is a subject for

great congratulation that the Board of Education has at

last been so effectually aroused by the press, that steps

have been taken to inquire, by means of a committee

appointed for the purpose, into the sanitary condition

of the schools. As an evidence of their earnestness in

the matter it may be stated that when one of the Board

chose to insult the gentlemen of the press and other

parties, by attributing to them interested motives in

regard to the matter, the other members apologized for

him and wished to place their protest on record. We
shall watch the doings of the committee with much

interest.

JfEETISClS .\ND TK.^NSACTIONS OF THE ST.ME MEDICAL

SOCIETY,

We are glad to receive from Di\ Smith, the present

Secretary of the State Society, a letter (in another

column) which appears to throw some color of legality

about the change in the meeting time of the Society

in 187G, and also affords confirmation of the rumor,

to which we had previously alluded, that there had

indeed l)een a meeting of the State Society in Febru-

ary of that year, the minutes and proceedings of

which meeting, however, liave never appeared in the

published Transactions of the Society, Concerning

this meeting, Dr. Smith says : " They had tlierefore
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full iuithority to adjouiu this anini:il inci'tiii;j; to June,

ISTO." Tlio Tiausactions, however, do not speak of

the June meeting as an adjourned, but as " The

Annual Meeting held pursuant to statute." If. as

suggested by Dr. Smith, the change February 1, 187C,

was nnidc in aecordance with the p^ovi^iions of the

.Vet of ISSy. it will lie interesting to learn whether

thi.s actually took place before or after the passage of

the statute of February 1, 187G. It is certainly a

little curious, moreover, that the tweuty-three mem-
bers of the State Society then assembled in Albany

knew nothing of the legislation affecting their in-

terests, which on that very day l>ecame law. and it is

still more curious that none of the officers of the

State Society appeared to know of the existence of

this statute, until more than eighteen months after its

enactment. AVe presume the true state of affairs, how-

ever, may be arrived at when the omitted minutes are

published. It is but justice to Dr. Smith to state that

the matters here referred to occurred before he be-

came Secretary, since which time the Transactions ap-

pear to contain the full and entire proceedings of the

Society.

There are some other facts, however, connected

with the Transaction.- that should receive considera-

tion. For many years, up to and including 1S74, the

Transactions were published at the expense of the

State, and copies of them were distributed to the

county societies, whose members received them either

free or on payment of a nominal sum. Some years

ago, at one of the annual meetings of the New
York County Society, a cart-load, more or less, of

these Transactions was brought to the meeting, and

the members were informed that they could have them

gratis, if they would give themselves the trouble of

taking them away. A few members availed them-

selves of the op|)ortunity. but the remainder of these

volumes still remain in the possession of the Society.

Since 1874, the Transactions have l)een published

nominally at the expense of the State Society, but

virtually at the expense of the county societies, which

are compelled to suliscribe for five times as many
C0|)ies as they have delegates, under the supposition

that their members would gladly take them at the

price fixed by the State Society.

As each fresh invoice was received, notice was duly

given by the Secretary to the members of the Society,

that the Transactions had arrived and could be ob-

tained from him at cost price. As a matter of fact,

Ijut few copies were sold in this way, and at the last

annual meeting the Secretary stated that there were

still some five or six hundred volumes in the possession

of the Society, and that more were coming. After

some discussion a motion prevailed to dispose of them

to members at the rate of tifty cents a volume. Of

this resolution all members were officially informed by

the Secretary. The rush for the Transactions at the

reduced price did not exhaust the supply. In fact

we are informed that not more than a dozen applica-

tions were received. At the last meeting of the

Society it was voted to distribute them gratis to such

members as would call on the Secretary for them. It

remains to be seen how much this offer will reduce the

stock on hand. It is certainly very clear that the mem-
l)ers of the New York County Society do not want

the volumes at the price which the Society has to pay

for them, and under these circumstances the Society

may well consider whether it is to its interest any

longer to encourage the pulilication of volumes whose

value to them does not appear to be equal to the cost

of production.

THE AIXOIIOL QUESTION IN ENGL.\ND.

Within a comparatively recent time serious attcmjits

at temi)erance reform have been begun in England.

Many prominent persons have interested themselves

in the agitation, which ha§ shown itself in the organi-

zation of coffee-house companies, in the securing of

pledges, and in demands for new legislation. The

idea of drinking only water is a novel one to the

English mind, but the energetic efforts of the re-

formers have at length brought it into prominence.

There has recently appeared in the Cciitem iiornry Re-

viexn a kind of •' symposium "' on the alcoholic ques-

tion, the contributors being seven English i)hysicians,

most of whose names are familiar. Some idea of what

their opinions are may not be uninteresting.

Sir James Paget takes the ground that the moderate

habitual use of alcohol is ''certainly pleasant and

probably useful.'' In regard to moderate drinking, he

says that the balance of medical and of popular feel-

ing favors it, and that neither statistics nor physio-

logical or pathological researches have proved it in-

jurious. Nations who use alcohol largely, compare

well with those who do not use it, and they do not

ajjpear to have inherited evils from their many gener-

ations of drinking ancestors.

Dr. T. Lauder Brunton takes up the more practical

side of the question, discussing how and when alco-

hol is useful. There is, he says, a small class to whom

alcohol is a poison : the smallest amount sets them

wild. There is a second class whom alcohol exhila-

rates and quickens for the time : such persons indulge

in it at great risk. The great majority of persons

under middle age do not need it. and, as a rule, arc

bettor without it. In persons who are in the decline

of life, however.' and in the debilitated, alcohol is a

powerful and beneficial remedy. Alcohol is given

as a food and as a stimulant. It is a food, but is

one which interferes with theoxydationof other foods

in the body while it is lieing itself decomposed, and

as a food it is only adapted to febrile conditions.

Aa a stimulant it acts directly upon the heart, and

reflexly upon the stomach, stimulating the circulation

of the brain. After the first stimulus to the nervous

system, the succeeding effect of alcohol is one of pro-
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gressive paralysis. Tlie higher centres suffer first,

notably the judgment, and finally all suceumb. Alco-
hol as a stimulant is useful occasionally to tide over a

severe crisis, but its best effect is in rousing the sys-

tem at the close of exhausting work.

Dr. Albert .J. Bernays believes in the moderate use

of alcohol also. He dwells more especially on the

causes and extenuating circumstances of intemper-

ance. In regard to these, he says that the water fur-

nished by London, to its lower classes at least, is

extremely bad and undrinkable. Then the adulter-

ations in beer make its effect worse. Sugar is put in.

and this destroys its tliirst-quenching property, and
salt acts in the same way ; these being the two im-
portant adulterations. The variations in the alco-

holic strength of liquors increase intemperance. At
present, gin may have all the way from fifty-four to

eighty per cent, of alcohol in it. The atmosphere of
public-houses is foul and overheated, and is injurious

to the workingmen who sit there. Beer is the best

form of alcoholic drink according to Dr. Bernays, and
wine the next. The present intemperance cannot be
corrected by teetotalism, but it can be alleviated by
other methods.

Dr. Walter Moxon takes ground against total absti-

nence, but devotes most of his article to a psycholo-
gical explanation of why a man becomes a sot. His
analysis of the question is sufliciently profound and
correct, but it only tells us in polysyllabic terms tliat

the nervous, excitable temperaments are more suscep-

tible to alcohol tlian the phlegmatic ones.

Dr. S. Wilkes asserts alcohol to be, to all intents

and purposes, a narcotic and not a .stimulant. It does
not help those who are under special mental |)ressure,

such as students working for prizes. It makes those

engaged in intellectual effort less clear-headed, and
under its influence the English laborer does less work.

Sir Wm. Gull is more careful in his recommenda-
tions of alcohol. In disease and debility it is useful.

and also in overwork ; but in the latter instance other

tilings will do just as well, and Gull himself, when
exhausted, eats raisins instead of drinking wine.
Good food will supply all the wants of the system up
to middle life, and though a glass of beer may help a
laborer along, a biscuit will do just as well. Intel-

lectual work can be done better without the alcoliol.

Bitter tonics or Liebig's extract of meat may quiet

the craving for liquor wliich many persons have at

times.
*

Dr. C. Murchison states that a man in good health

does not need alcohol, and is probably better without
it. He may take liquor occasionally without harm,
but its habitual use, even in moderation, is attended
with risk and may even induce disease. In conditions

of the system characterized by weakness of the circu-

lation, the habitual daily use of alcohol is likely to

be beneficial.

It will be seen that in general these views coincide

with those of the jirofession at large. Alcohol in dis-

ease is a valuable remedy ; in the decline of life it is

a useful adjunct to the diet; in healthy persons who
have been overworked, it helps recuperation ; its

habitual use is always attended with risk.

As regards total abstinence, we believe it to be un-

attainable, and, except for the young and healthy,

undesirable. There is an appetite for alcohol which

will be satisfied, and which neither temperance socie-

ties nor legislatures can destroy. It would be better,

then, if the spasmodic efforts of these bodies to prevent

the use of alcohol altogether were directed to seeing

that it is used temperately. There is much to be done

in the way of introducing good malt liquors and light

wines, in establishing coffee-houses, and in introdu-

cing harmless substitutes for alcohol. It might be of

help if physicians would imjiress the fact that alcohol

is essentially a narcotic, not a stimulant. And some-

thing might be accomplished by educating every one,

not omitting the higher classes, to a deeper sense of

the beastliness of inebriety.

Beports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 11, 1878.

Dr. .Iohs C. Peters, President, in the Chair.

adeno-c.ircinoma of cheek—plastic operation.

Dr. Geo. F. Shrady presented a tumor of the cheek,
which he removed Nov. 3.5th from a male patient

aged forty-three years. The specimen was not so in-

teresting from a pathological as from a surgical point

of view ; in fact, the principal ol)ject of its presenta-

tion was to illustrate a somewliat novel method of

filling up a vacancy which was occasioned by the

operation. ( Vid. page 82.)

Dr. Post remarked that the use of the fla]) with a
curved neck in that situation was a novelty, and the
very satisfactory result of the operation showed its

superiority over the ordinary straight flap which is

generally advised.

Dr. Howe did not see the necessity for horse-liair

drainage in Dr. Shrady's case. He l)elieved tliat the

wound would have healed entirely without it ; as it

was, the only jjart that did not unite was in the track

of the drain.

Dr. Shrady remarked that the horse-hair drain

was introduced as a precautionary measure, and was
allowed to remain only twenty-four hours, giving
exit to the bloody serum, which might otherwise inter-

fere with primary union at other points.

Dr. Po.st thouglit in all such cases it was best to

be on the safe side, as tliere was generally some ooz-

ing of serum under the flap. If tliis matter accumu-
lated it might produce an abscess which would neces-

sitate the tearing open of some part of the original

wound, or the making of a new opening.

AN interesting CASE OF OMENTAL HERNIA.

Dr. Alfred C. Post presented a specimen of
omentum with the following history :

On the 3d December, 1878, I was called to Jersey
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City, in consultatiou with Drs. Quiniby and Kicrsten,

.Jr., to sec Mrs. , a'tiit. 37, who liiul bad what was
supposed to he a rcducihlo inguinal licrnia for about
twelve years, and had worn a truss for tlie same. Six
days before 1 was called in consultatiou the hernia
was represented to have come down, and she could
not replace it. The swelling became hard, inflamed,
|)uinful, and tender on pressure. The bowels had
been somewhat constipated, but enemata had brought
away some fiecal evacuations. There had been some
vomiting, but not of a stercoraceons character,

rjoechcs had been ajiplied, with partial relief of the
pain. I found a hard swelling of an ovoidal form
just above I'oupart's ligament, extending from the
pubes nearly to the anterior siiiierior spinous process
of the ileum, but not descending into the laliiuni.

There was no resonance on percussion. The patient
being etherized, an attempt at reduction was nuide,

but without success. There was considerable uncer-
tainty as to tlic diagnosis of the disease—the form,
the position, and the firmness of the swelling seeming
to indicate the existence of an inflamed lymphatic
gland, while the clinical history rendered prol)al)li^

the existence of a hernia. It was determined to make
an incision down to tlie diseased structure, and to do
whatever the circumstances of the case seemed to re-

quire. Dr. Quimby accordingly cut down on the
tumor above Poupart's ligament and parallel with it.

and cautiously divided layer by layer, until a sac was
opened, from which there was an escape of an ounce
or more of bloody serum. There was no intestine in

the sac, but a mass of omentum, intensely congested,
of a very dark color like that of venous l)lood, but
not softened in its texture nor emitting a gangrenous
odor. This was very carefully unfolded to ascertain

,

that no portion of intestine was concealed within it, !

and lieing deemed unfit to be returned within the ab-
domen, was excised with scissors close to the external
ring, .\fter this a free application of carbolic acid
(1 to 40j was made to the stump, which was then
carri<'d upon the finger into the abdominal cavity.
Thi- wound was then thoroughly sponged with the
same carbolic solution, and tents moistened with the
same were introduced into the sac and into the wound
outside of the .sac. Tile edges of the wound were
then closed with fine sutures, except at the end where
the tents protruded. I.iiien cloths, wit with the car-

bolic solution, were then a|)plied over the wound,
and directed to be covered with oil-silk.

i

On the 7th December. Dr. Quiniby reported that

th<- patient hail suffered considerable pain on the day
aftiT the operation, but that relief had been af-

forded by an eighth of a grain of sulphate of mor-
phia every hour. The i)atient had since done well.

THE DI.MiNOSIS OP .STKAKGULATED HERNIA.

Dk. Briuuon referred to the case of a German i

woir.an, upon whom he had operated for strangu-

j

lated hernia, many years ago. The patient had been
treat"d by an apothecary for six or seven days for in-

tlamniati<m of the bowels. She then fell into the 1

hands of Dr. .Vigncr, who asked Dr. B. to sec her.
j

The history of the case wa;. one of incomplete obstruc- '•

tion. There was vomiting, but it was not stcrcora-
'

ceous in character. The parts presented i)recisely the
j

character of a suppurating bul)0. The centre of the
swelling was traversed by Poupart's ligament, and i

the periphery of the swelling was a^dematous. Xn
incision down upon the .sac gave exit to a consider-
able quantity of fetid serum. The gut was of a dark
maroon color, but was not gangrenous. After the

|

stricture was divided the gut was returned. The I

patient made a good recovery. On the ninth day
after the operation, she, considering it a critical period,

took an ounce of cream of tartar, which insured for

j
her a good passage, not only per rectum, but through
the wound. The wound subsequently healed.

A second case, to which he also referred in this con-
nection, was that of an Italian woman whom he saw
with Dr. Walter (iillette. This patient had also the
symptoms of partial intestinal obstruction, viz., vomit-
ing, but not stercoraceous in character. A swelling
extended on the right side from the spine of the pidies

to the anterior superior spinous process of the ilium.

It was impossible to distinguish the character of the
hernia Ijecause, as in the former case, the tissues were
infiltrated, the |)arts were immovable, and the skin
was (edematous, as in abscess. An incision being
made, he came down upon a cavity containing ])us

which was apparently in the intestine itself. The
neck of the sac was situated external to the femoral
artery after having passed underneath the ligament.
At the bottom of tli<' cavity laid oi)en was a structure

lying under the mucous membrane, which he supposed
to be the appendix verniiformis. Whether it was a
case of hernia of the ca'cum or not, he was not pre-

pared to say. F;ecal matter wa-< discharged from the
wound for some time, and tlx'U everything closed up.

A third case, bearing U|)on the questi<jn of the diag-
nosis between swollen lym|ihatic glands and hernia,

was also recited. He was called, two or three years
ago, to see the son of a physician, who was said to be
suffering from the symptoms of strangulated hernia.

The little patient was six years of age. He presented
a swelling in his groin, immediately over the sa])hc-

nous opening, and about the size of a hickory-nut. It

was movable, gave no pain, and there was no vomit-
ing. Dr. B. felt quite sure that there was no hernia,

but an abscess. The father of the child assured him,
however, that there was no swelling in the groin an
hour before. With the assistance of Dr. Mason, who
was called in counsel, an explorative incision was
made over the swelling. On dividing the superficial

fascia, the reseml)lance of the appearance to that of
hernia was very marked, as the swelling w;is under-
neath th(! cribriform fascia that covered the saphen-
ous opening. The incision was continued through the

fascia, when an inguinal gland as large as aliiekory-

nut was turned out. and that was the end ofthe hernia.

Dr. Mason remarked that in the latter case there

was vomiting and tenderness on deep pressure over
Pdupart's ligament.

Dk. Buiddon did not recollect that point in the case.

Dr. Post had met with vomiting and abdominal
pain associated with inflamed glands, especially if the

latter were situated beneath the deep fascia.

SCIRRUUS OF BREAST.

Du. Post also presented a specimen of scirrhus of

the breast, with the following history:

Mi-s. O'B., uitat. n.5 ; admitted into the Presbyterian

Hospital November 18, 1878. She had been married
forty-five years, and had had no children. She no-

ticed a tumor in the breast about five months before

her admission. The tumor involved less than half of

the sub.stance of the gland. The nipi)le was retraeteil.

but the skin moved freely over the breast, and the

breiist was free from any adhesion to the subjacent

parts. The lynqihatic glands were not apparently in-

volved in the di.sease.

On the 21»t November I excised the breast in the

usual manner, removing with it a strip of integument
about two inches wide, including the nipple. There
was verv little hemorrhage, and onlv two vessels were
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tied. I did not use antiseptics until after the re-

moval of the tumor, when I washed the whole sur-

face of the wound with a carbolic solution (1 to

40), and introduced a drainage-tube through the

whole length of the wound, projecting at the two
extremities. I then closed the wound with numer-
ous tine sutures, after which the carbolic solution

was injected through the drainage-tube. The wound
was then covered with lint moistened with the

carltolic solution, over which oil-silk was applied.

No bandage was applied over the dressings. Within
about a week the sutures and the drainage-tube were
removed, and union had taken place throughout
nearly the whole of the wound.

I have performed excision of the mammary gland
at the hospital in two other cases within the last two
mouths, and employed similar dressings, with like re-

sults. In one of these cases, a male patient, whose
general health was much impaired, a portion of the

wound reopened, and has been tardy in healing.

EXCISION OF KNEE-JOINT.

Dr. E. Mason presented the knee-joint which he
had excised from a patient of Bellevue Hospital on
the 25th of last September. The patient, wliO was
also exhibited, was thirty-six years of age, married,

and a laborer by occupation. About six montlis be-

fore admission to the hospital he injured his knee by
a stroke from an axe. The wound was a superficial

one, and healed in three days, when he returned to his

work, that of a miner. In the course of a few days
afterwards the thigh became swollen and painful. A
surgeon made an incision on the inner side of the

knee, and, according to the patient's statement, a
pearly colored fluid escaped. This wound continued
open. Shortly after the incision an abscess discharged
itself on the outer side of the knee, and at the bottom
of the sinus, which was still open, Isare bone was de-

tected. Three months before admission a spontaneous
opening appeared below the tubercle of the tibia. The
leg was flexed upon the thigh at an angle of 160", the

joint was fi.xed, and tlie head of the tibia dislocated

backward. On examining the patient it was supposed
by some of the surgeons that bony ancliylosis existed.

Through the opening on the inner side of the head of

the tibia a probe could be passed into the cavity of

the joint. When the patient was placed under ether,

motion of the joint could be obtained, and bony crep-

itus could be elicited.

It was evident that the whole joint was completely
disorganized. The ends of the articular surfaces were
sawn off, the extremities of the bones wired to-

gether, a drainage-tube was introduced, and the

liml) put up in an immovable plaster apparatus. The
operation as well as the dressings for some weeks
afterwards were done under carbolic spray. The pa-

tient did remarkably well. At no time, with one ex-

ception, did his temperature rise above 100" F. At the

end of the first week the wound had liealed except in

the line of the horse-hair drain. The latter w;is re-

moved at the end of the second or third week, and all

the apparatus was remoeed. At the end of six weeks
the silver wire was withdrawn and firm bony union
was found to have taken place. Since that time the

patient had been walking around the ward with the

aid of a cane.

Stated Meeting, December 26, 1878.

Dr. John C. Peters, President, in the Chair,

rhinopi^asty.

Dr. a. C. Post presented two photographs illustrat-

ing the appearances before and after the operation for

rhinoplasty. In the month of .June last, a male, aged
eighteen years, presented himself for treatment at the
Presbyterian Hospital, with a deformity of the nose,

occasioned by the kick of a horse ten years before.

Tlie nasal bones had Jjeen fractured and driven
down almost to a level with the facial plane, while
the top of the nose was turned strongly upward, the
nostrils presenting themselves anteriorly.

The operation consisted in making an incision

from cheek to cheek, through the nasal pyramid, and
about three-quarters of an inch from the tip of the nose.

The nasal septum was divided and the tip brought
down to its proper relation, the vacancy occasioned
thereby being filled l^y a_flap from the forehead. Sev-
eral minor operations wei'e performed subsequently, re-

sulting in a well-formed nose.

Dr. Post stated that Dn. Weir performed a similar

operation upon a patient with an upturned nose, but
took the flap for filling the chasm from the side of the

cheek.

RAPID LITHOTUITJ

Dr. Sands presented a vesical calculus which he
had removed by Bigelow's operation of rapid litho-

trity. Tlie patient was a gentleman sixty-nine years

of age, of delicate constitution, and who had suffered

for a long time from lung trouble supposed to be
chronic phthisis, and who had at the time he came
under ol)servatioii slight albuminuria, the urine also

containing hyaline casts. Symptoms of stone showed
themselves two years before the operation, and dur-
ing the summer of this 3'ear he was examined by a
gentlenum of this city, who referred liim to Dr.

Sands. Dr. S. saw the patient in consultation with
Dr. Dellarr, at Chapijatpia, and performed tlie op-

eration on the 2Sth of (3ctol>er last. The urine con-

tained a moderate amount of pus and triple phosphate.
Although it had lieeu noticed at previous examina-
tions that uric acid was contained in tlie urine, it was
believed that the stone was hard. So it proved to be.

The operation lasted one hour and ten minutes. The
fenestrated lithotrite was used. The aspirator was em-
ployed twice only. The first time the fragments were re-

moved, the second time the Ijladder was thoroughly
emptied. The prostate was enlarged. The uretha was
capacious and would have admitted a larger tube than
the one employed. The size used was No. 28, and was a

curved one, the straight tube liaving failed to entei'.

The stone was found to consist of uric acid. It meas-
ured in diameter one and a quarter inches. It was
pretty tlioroughly crushed l)efore the aspirator was
used. . When the tube was inserted the fir.st gush of

urine carried with it a considerable quantity of detritus,

which was not collected. The fragments which were
obtained weighed ninety grains. The patient had no
bad symptoms after the operation. In the third week
he was able to get out of the house, and within a month
walked two miles and a half without discomfort.

In conclusion, Dr. Sands remarked that Bigelow's

method was a decided improvement upon the old one,

and that the apparatus devised by Dr. B. embodied
so many important improvements of Clover's appa-
ratus that it was virtually a new departure.

Dr. Post, while not wishing to detract from any
merit belonging to Bigelow's method, wished to state

that he had operated in a immlier of cases successfully

by the old plan, and under what a priori might have
appeared to be great disadvantages. One patient came
during the winter months (to Dr. Post's clinicj from
Yonkers, a distance of eighteen miles, and returned

after each sitting. There were four of the latter,

which were necessarily quite prolonged. No un-
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pleasant symptoms followed. In that instance the

stone wliich was crushed wiis of moderate siie. When
stones were large, the advantages of Higelow's metliod

over all others were not to be ijuestioned.

THE l"ATnol.O<;Y OK NEl'HKITIS.

Dr. C. Heitzmann exhibited microscopic specimens

of inflamed kidneys. The process of acute nephritis

has been studied in liis hiboratory tiy Dr. Alfred Meyer,

and the results publislied in the Transactions of

the Imp. Acad, of Sciences of Vienna, Vol. LXXV.,
1877. Since Kichard Bright, in 1S2T, lias drawn at-

tention to di.seases of the kidneys very often fatal

—

the term " Hright's Disease" was extensively used, al-

though it was evident tliat ijuitea numl>erof different

morbid jirocesses of the kidneys were included in that

term. In fact, no scientist should use the ex-

pression Bright's Disease " nowadays, Imt rather

designate the main series of diseases as intiamina-

tory, viz., nephritis. Against the views of Virehow,

who distinguislies an interstitial and parenchyniutous

nephritis, tlie older denominations of 1. t'atarrhal, 2.

Croupous, and ''>. Suppurative Nephritis, deserve jirefer-

ence, according to the researches of the named author.

1. In acute catarrhal nephritis the epithelia of the

tubules are much enlarged, so as to reduce the central

lumen consideralily ; they are coarsely granular, viz.,

their living matter is augmented, the interstitial con-

nective tissue exhibits the condition of tedema and of

beginning intlammatory infiltration. This disease in

its highest degrees kills rapidly with the symptoms of

uremia, milder degrees lead to desi|uaniation of the

epithelia ; tliese appear in the urine together with a

varying amount of albumen, but without tube-casts.

In tlie chronic condition the interstitial connective

tissue is reduced to inflammatory or embryonal
elements, from which, in turn, new cicatricial connec-

tive tissue arises. In tin. ijiociuction of this tissue

also numerous e|)ithelia share, only after being reduced

to a medullary condition. The result of this jirocess,

the chronic catarrhal nei>hritis, including the descpia-

mation of e|jithelia and the interstitial new-growtli of

connective tissue, is shrinkage of the kidneys with a

uniformly granular surface.

2. In acute croupous nepliritis casts are formed in

the tul)ules, according to the intensity of the inflamma-

tion in tlie narrow tubules, in the convoluted tubules

of the second order, and also in the straight tubules.

Casts are evidently [jroducts of an exudation from

the Idood-vessels, together with clianged epithelia of

the tubules. Alfred Meyer holds that the irregular,

mainly flat epithelia, as a rule present around the casts,

are newly formed after the destruction of the origi-

nal e|>itlu lia had taken place through imbibition with

an albuminous exudation. The interstitial eonnii -

five tissue is considerably infiltrated with inflamma-

tory elements; the capillary blood-vessels, mainly

lliose of the tufts, are dilated, and either choked with

blood or with a solid coagulation identical with that

of the tube-casts. The result of croupous nepliritis.

if healing be the termination, are irregular cicatricial

depressions on the surface of the kidney, which almost

never has decreased in size. Tlie large fatty and waxy
kidneys are to be considered as results of secondary
clianges after primary nephritis.

''. Supi)urativc nephritis appears either in the shape

of disseminated foci of pus, or in the shajic of large

absces-ses witliin the tissue of the kidney. The forma-

tion of pus can be traced both in the interstitial con-

nective tissue and in the epitlielia of the tubules.

Hoth kinds of tissues arc first reduced into the medul-

lary condition, and in this condition lead through pio-

liferation of living matter to the formation of new
medullary or inflammatory elements. Lastly these

elements are isolated and bear the name pus-cor-

puscles. In larger abscesses tlie pus sometimes becomes
inspissated and cheesy, this re|)resenting a merely
secondary change, independent of tuberculosis.

AN ATLAS IN TWO SEGMENTS.

Dk. Hkiddon presented an atlas in two segments,

and gave the following account of it

:

By the courtesy of Dr. I. C. Foster, of Clarksville,

Texas, I am permitted to present a rare specimen from
the human skeleton, viz., an atlas in two segments;
with it I present a similar normal bone from the adult,

so that you may compare the two. It will be found
that the two segments would constitute a single bone
somewhat larger than the one with which you com-
pare them ; the vertebral foramen is certainly larger,

measuring laterally and autero-posteriorly one inch

and three-eighths, and from the extremity of one trans-

verse process to the other, three inches ; tlie sejiaration

or division into lateral halves is through tne centre of

the anterior and posterior arches ; the posterior half

arch terminates in a blunt extremity on the left side,

and l\u: demi- facet for the odontoid on that side is

larger than on tlie right ; on the right side the posterior

arch terminates in a point ; it is probable that in the

recent specimen the extremities of the arches were
covered with cartilage and united through the me-
dium of fibrous tissue ; but of that nothing is known,
for the specimen has no history.

In the Ajiril No. of 7'he Atiier. Jmit: of y[ed. Sciences,

1874, is a woodcut of a precisely similar specimen, ob-

tained from a man about seventy years of age. and de-

scribed by Dr. W. W. Keen, of Philadelphia. The
doctor, a well known teacher of anatomy, says :

" It is

the only one I have ever seen, and I cannot find, after

considerable search, any similar instance recorded."

Opinions vary as to the centres of ossification in the

atlas. Gray, Sharpey and Quain give thre», viz., one for

each of the lateral masses, and one occasionally for the

arches. Cruveilhier gives four—one on each side for

the anterior and ])Osterior arches. Wilson, one for

each arcli and each lateral mass. Others as many as

six, three on each side.

Beclard says: "Ossification commences in the sides

of the atlas near its articulating surfaces earlier than

at any other point of the column."
Humhpry :

" Posterior arches have been found
united by bone at five years, occasionally a separate

nucleus is developed in the cartilage at the point of

their junction. Posterior arches also united at birth

by fibrous band, with sometimes a central nucleus,

ossified at or before twelve years."

In the MusCe Orfila is an adult atlas with the fore-

part of the arch separate from the sides of the bone,

and in Guy's Musemn is a specimen of an adult atlas in

which union has entirely failed both before and be-

hind, so that tlie vertebra remains divided into its

two primitive lateral portions.

^ « -^—
(JnSTINATE SlNGLLTlS CUUEl) BY MURIATE OF PI-

LOCARPINE.— Dr. Ortille reports a case of persistent

singultus, due to cerebral embolism, wliich proved ut-

terly rebellious to all the usual methods of treatment.

As the singultus [lersisted even during the sleep pro-

duced by morphine injections, and the strength of the

patient was becoming greatly reduced, a hypodermic

injection of half a grain of pilocarpine was at last

administered. This produced abundant perspiration

and salivation, and the hiccough ceased at once.

—

Alhj. Med. Cut. Z>it.
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NEW YORK ACADEMY OF MEDICINE.
OBSTETRIC SECTION.

Stated MrHiwj, JS'ovember 29, 1878.

Dr. S.\LVAToiiE Caro, Chaikmax.

THE VOMfTINO OF PREGNANCY—TREATMENT IIV HIX-

TAL ALIMENTATION.

Dr. a. C. Post related tlie history of a case of sl'Vlic

vomiting iu pref^uaucy, treated by rectal alinieutation.

The patient totally abstained from taking food by

the mouth for three weeks.

In the month of March lust he was called to visit a

lady who was tlic mother of one child about eighteen

months old. which she was still nursing. She was
considerably depreciated in health. She had not

menstruated since the birth of her child. It was ad-

vised that the child lie weaued, which was accord-

ingly done. She was suffering from nausea and
vomiting at the time, and those symptoms were not

relieved by the weaning of the child. There was
nothing to suggest the idea of pregnancy. An at-

tempt was made to relieve the vomiting by the use of

remedies ordinarily employed in such cases, but the

treatment failed. At last it was advised that the

woman be confined to the recumbent j)osition, that

she should abstain entirely from food taken l)y the

mouth, and that entiie reliance should be jilaced

upon rectal aliment.ition. The nutritious enemata
consisted of detlliriuated beefs blood, beef tea, milk,

and pepsine. The quantity given at each injection

was about four ounces, and the injections were re-

peated every three hours. She was kept u|ion that

treatment for nearly two weeks, yet no marked
change occurred in her general condition.

A consultation was proposed, and Dr. .\lonzo Clark

was called. The council agreed that it was best to

persevere iu the plan of treatment adopted. Neither

Dr. Clark nor,Dr. Post suspected that the woman was
pregnant. At the end of three weeks the nausea and
vomiting were very much relieved, and the patient

ber'an to retain food upon the stomach. As soon as

food taken by the mouth could be retained in sufti-

cient quantity, rectal alimentation was discontinued,

but for three weeks there was total abstinence from
food taken into the stomach. On the third of Octo-

ber last the woman gave birth to a strong, healthy

child of average size. It was Dr. Post's impression

that the prostration of the woman was so great in

March, she would have died had it not been for the

rectal alimentation.

Reference was also made to a ca.se iu which the

system was sustained nearly to weeks by the exclusive

use of nutritious enemata. In that case the disturb-

ance of the stomach was brought on by the too free

use of stimulants.

The two cases illustrated the benelit of entire rest

when a morbid condition of the stomach, such as

prevented it from retaining food, existed.

Dr. Sell mentioned the co. helonias pill as a

very valuable remedy in the treatment of obstinate

vomiting of pregnancy. The pill was composed of

three ingredients, viburnum, helonin, and caulophyl-

lum.

KEMEDIES FOR DILATINO THE CEBVIS DURING AND
PREPAR.VTOKy TO LABOR.

Dr. Sell related a Ciise as an example of several,

iu which he had used the concentrated tincture of

Oiiulophyllum, or squaw weed, with the happiest re-

3ult.s, as a remedv to ward off tedious labor. The

remedy was especially applicable in those cases in

which the woman had habitually suffered severely

during the first stage of labor. As a preparatory

remedy in such cases it should be administered in

twenty-drop doses three times a day, for three or four
weeks previous to confinement.

Dr. Merrill remarked that he had witnessed simi-

hir results from the use of castor oil during labor.

Me referred to cases in which he had found the os

rigid, had ordered a dose of the oil, and, by the time
the bowels were freely evacuated, the rigidity had
disappeared, and speedy delivery was effected.

He further remarked that he had used castor oil

with good effect in cases in which the uterine con-
tractions were weak and the os was considerably di-

lated. Given in half-teaspoonful doses every ten or

fifteen minutes, the oil had produced marked uterine

contraction as rapidly as he had ever obtained by the

use of ergot.

Dr. Sell regarded the oil as a dangerous medicine
to be given during the latter mouths of pregnancy,
for if it had the power to excite uterine contraction,

it might produce premature delivery.

He also referred to gelsemium as a valuable remedy
in cases of rigid os during labor.

Dr. Merrill remarked that he never ordered cas-

tor oil, except when he was convinced that it was
time for labor, or the process had already commenced.
He always charged his patients not to take castor oil

during the last months of pregnancy, if remedies
were needed to keep the bowels open, because of the

Iial)ility to excite uterine contraction.

Dr. F. V. White remarked that when he was an
interne in Belhvue Hospital, it was customary to ad-

minister castor oil to the lying-in women on Sundays,
and there were marked results following its adminis-
tration.

He also asked Dr. Sell if he had not obtained as

satisfat'tory results from the use of chloroform in

cases of rigid os during labor, as from the use of gel-

semium.
Dk. Sell replied that he iireferred gelsemium to

chloroform.

SPONTANEOUS CURE OF VESICO-V-^GINAL FI.STULA.

Dr. W. T, AVhite gave the history of a case as fol-

lows : About six weeks ago he saw a case in consulta-

tion, with the view to making an operation for vesico-

vaginal fi.stula. The woman had l)eeu delivered by
instruments about six weeks previous to the time he

saw her, and soon after the operation it was found
that urine escaped from some false |)assage. The ex-

amination revealed a fistula upon the left side and
near to the cervix. There was an opening at least

three-fourths of au inch in length, and edges of the

rent were slightly everted. As there was a probabil-

ity that menstruation might occur within two weeks,

it was thought advisable to postpone the operation

until that process had passed. About ten days sub-

sequently it was noticed tliat urine had ceased to es-

cape from the vagina, and an examination at the end
of three weeks revealed the fact that the vesico-vagi-

nal fistula was completely closed.

YELLOW FEVER DURING PRKGNAXCY—liUESTION OF
TRANSMISSION OF THE DISEASE FP.OM MOTHER TO
CHILD.

Dr. Caro related a case as follows :

Mrs. C, '~i years of age, multipara, of German pa-

rentage, and a healthy, strong womau. In 1862 she

had yellow fever, and recovered. When the epidemic
of yellow fever of the present year broke out she was



THE MEDICAL RECORD. n:;

living in Memphis. Being pregnant, and fearing that

disastrous ri'siilts Ijoth tu luTsflf iiml to Iut cliilil

would follow ail attack of thf disuiisc. she loft tliut city

on the ".JOtli of .Xu^iist and came iioitli. The epidemic
at tliat time was at its height. Slie anived at New-
York on the 2;id of August, and on the morning of

tlie 2.")tli slie was taken with a severe chill. After

the chill she h.^gan to have lahor-pains, which con-

tiuued for several hours, when a niidwift; was sent

for, who found that labor had couimenced. Witliiu

twenty-four hours the woman gave hirth to an eiglit-

month child, reckoning from the date at wliicli the

last menstruation occurred.

After delivery of the placenta, a chill occurred,

and after that eliiU the lochial discharges ceased.

Heaction followed, and the fever increased. A phy-

sician was sent for, who anived at the conclusion

that the woman had intermittent fever, and prescrilied

aceordin;;ly. After liaving the first chill, jaundice

appi'ared, and the |)atient soon after began to vomit
a yellowisli Mack sul>stance. When Dr. Caro first

siw her in consultation she was suffering from severe

headache, was restless, liad great, hypeuesthesia over

the entire l)ody, and the abdomen was tvTupanitic and
painful: the pulse was 11(1, and the temperature 10:1°

F. ; the skin was of a yellow brownish color, and tlic

l)atient occasionally vomited monthfuls of very yellow

matter ; her bowels were confined, and there was reten-

tion of urine. Dr. (Jaro was not certain whether he

had to deal with a case of yellow fever or a case of

puerperal fever. That puerperal fever was present he

felt quite certain, and he was also (juite sure that he

had to deal with yellow fever. To quii't the patient.

and also to act upon the skin, morphine and bicar-

lionate of soda were given, and nourishment in tlie

form of beef-tea and milk.

On tlie evening of the .same day Dr. Caro again saw
the patient and found her sleeping quietly. The skin

was moist, and there had been no vomiting since his

first visit. The temperature was 101 F., and tlie pulse

110. No urine had been passed, and there was a

tympanitic sound upon percussion over the bladder.

The sani'^ remedies were continued. On the follow-

ing morning, at 7 o'clock, the patient was again rest-

les-(, and the dose of morphine was increased from
one-eighth to one-fourth of a grain every two hours.

The temperature was 101° F., and the jiulse 110. No
urine had been passed, and there had not been any
movcni'Mit from the bowels. With the double view of

satisfying both himself and the Board of Health. Dr.

Caro asked that Dr. .Tancway should see the patient

in consultation. A consultation was held, and the

conclusion reached that puerperal fever was the pre

dominant disease, but that yellow fever was also pres-

ent.

Although the woman was in a precarious conditi(m,

it was insisted by the Health Board tliat she should

be sent to (Quarantine. She was removed, and di<'d

at Quarantine on the third of S(|)t<'mber. Thi' special

point of interest, from a scientific view, was that the

child was born healthy and had remained free from
the disease. If the motlier had yellow fever, tlie sup-

))r)sition would be tliat the child should have died

from the same disease.

Dr. Caro had no doubt but that the yellow fever,

associated with the three days" trip from Memphis,
brought on the premature delivery.

The fact that the eliild survived was evidence to

sustain the doctor in the lielief that yellow fever was
not transmitted from mother to child, as was sup-

posed to be tlic case with scarlet fever and small-pox.

Again, if a child, in the uterus of a woman suffer-

ing from yellow fever, did not receive the poison of
that disease, how could a child be narcotized by a hy-

pod<'rniic injection of morphine administered to the

mother ?

Dn. W. T. White asked if it was the jirevailing opin-

ion that a child delivered while the mother was suf-

sering from yellow fever, must necessarily have the

same disease ?

Dn. ('.\uo replied, that he thought it was.

Dit. White referred to a case in which a pregnant
woman had well-marked yellow fever from which
she recovered, and at full term, about two months
later, gave birth to a living healthy child.

The Section then adjourned.

Corvcspoiilicncc.

THE LEGALITY OF MEETINGS OF THE
STATE SOCIETY.

To THE Editor of Tue Medical Recohd.

Dear Siu:—In reply to the article on page ;i7 of the

current volume of the KF.roni), with reference to the

legality of some of the late meetings of the Medical

Society of the State of New York, it may be stated

that good legal authoiity, after full pris-c nlatii ii of

the facts, decided, and so advised the President of

the Society elected in .June, 18TT, that the meeting

then held was a perfectly legal annual meeting, anil

consequently its election of utlicers valid. Its action,

however, in ehanuing the time of holding the annual

meeting to the third Tuesday in .laniiary was not in

compliance with the statute, and tlierefoie the (^iiaiige

was illegal and void. At the meeting held .January

1."), ](i, and 17, 1878, it was decided by the members
present that that meeting, though not the annual

meeting for 1878. was to all intents and i)ui|ioses an

adjcnirned session of the annual meeting of 1877, and
hence a meeting at which a notice of intention to

change the time of the annual meeting could properly

be given. The change was actually made at the an-

nual meeting held .June 18, 1878. and the time for the

annual meeting fixed for the first Tuesday in Febru-

ary of each year.

The Register of the Society gives evidence that the

annual meetinsi for 187G was duly held on Tuesday,

February 1, 187(). There were twenty-three in attend-

ance—five delegates and eighteen peimanent mem-
bers—or more than a legal quorum. They had, there-

fore, full authority to adjourn this annual meeting to

.June, 1871).

By reference to page 62, Transactions 1809, it will

be seen that the act passed Ajiril 2)1, 182;!, though en-

titled an "Act to enable the Ciinutii Maliad S'lcietii-n

in this State to alter the time of holding thiir Annual

Meetings." confers that ability on nn;/ aoridi/ incorpo-

rated under the act entitled " An Act to incorporate

medical societies," etc. By reference to that act,

as published in the Transactions for 1809, page .'59,

section 3. it appears that the Medical Society of the

State of New York was virtually re-incorporated un-

der that act, and therefore became enabled by the

act of 1823. to change the time of holding its annual

meetings. The act of February 1, 1870, appears to

have been unnecessary.

Yours respectfully.

W.M. Mam.us Smith, &cretiiry.

" MTBII8' Dloc'K, StbacuK, X. Y., Jan. l-l, ISTJ.
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DETERMINATION OF SEX IN UTERO.
To THE Editor of The Medical IIecord.

Siu :—Tlie following /(«<« (for whicli I can vouch)
may be of interest to your readers.

A and B were married 8th May, 1801. Cessation of

menses, 5tli May, 1861 ; intercourse on night of mar-
riage, resulting in a so« still-l)orn. 13th January, 1802.

Menses ceased 2!lth July, 18G2 ; coition 31st July,

1803 ; son born IStli Anril, 1803. No return of menses
after biith of this child, but Sl daughter was born 30th
October, 1864.

Blenses ceased loth May, 1866 ; coitus, 18th May
;

daughter born 16th Felaruary, 1807.

Menses ceased October 13. 1808; coitus, loth Octo-

ber; son born 10th July, 1800.

Menses ceased 20th March, 1870; coitus, 28d
March; daughter born 27th December, 1870.

Menses ceased 24th June, 1872. Husband returned

after a long a1)sence, 10th July, 1872. Menstruated
18th July; son l)orn 10th .\|)ril, 1873, nine months
exactly from date of husband's return.

Menses ceased 20th December, 1875 ; coitus, 22d
December; son bornlOth September, 1876.

Menses ceased 20tli January, 1877; coitus, 23d Jan-
uary; son. liorn 27th October, 1877.

In this record of six sons and three daughters, erpn-

rUncr proves that either se.\ may result from coitus

immediately subssquent to menstruation.
Mbnacu.\tes.

STATE SOCIETY AND NOMINATING
COMMITTEE.

To THB EDITOtt OF THE MEDICAL RECORD.

Ds.vuSni:—Tn your editorial in the last numl>er of

the Record. January 18tli, p. 63, on " The State Medi-
cal S >ciety," you are in error in saying that I recom-
mended that the by-law in regard to the mode of
forming the Nominating Committee be changed to

the present form. The credit for that change is due
to Dr. James V. Kendall, of Baldwiusville, Onondaga
County. He had [jroposed and advocated the change
at previous annual meetings, and by tlius setting

m vny members to tliinking of it, it was found that at

the meeting of 1877 the Society was prepared to adopt
his proposition as an improvement on the then exist-

ing plan.

In the President's address to which you refer there

is a recommendation to correct the usage of perma-
nent members only being eligible to offices and com-
mittees of the Society. And upon this, and most of
tli3 other recommendations the Committee on the Ad-
dress did report adversely.

Very respectfully yours,

E. R. Sqdibb.
Brookltn, Jan. 20, 1ST9.

THE YELLOW FEVER FUND.
To the Editor of The Medical Record.

Sir:— .\ check for $58 has been received from Dr.

C ibell, of Richmond, Virginia. The $2,000 subscribed
by the New York Chamber of Commerce has not yet
been called for, nor the .|250 from the -Secretary of
State; nor will they be, until the list of the sufferers
i s complete. One thousand dollars has been forwarded
to Mempliis, and it is hoped that more can soon be sent.
Tlie arrangements with Grenada, Mississippi, are also

most perfected. No replies have been received from

Vicksburg, Hollysprings, and various other places,

which have been written to. Communications have
been received from Dr. C. B. White, of New Orleans,

and N. E. Ravena, of Charleston, S. C, both recom-
mending a special family as having strong claims ujion

tlie ])rofession. The committee again respectfully

and earnestly urges its request for all obtainable in-

formation.

J. C. Peters, Chairman.

©bltuarji.

JOHN BARCLAY BIDDLE, M.D.

Dr. John Harci-.w Biddi.e, professor of materia med-
ica in the Jefferson Medical College, dean of the col-

lege faculty, and President of the Board of Inspectors

of the County Prison, died at seven o'clock on Sun-

day evening last, at his late resdence, 331 South Sev-

enteenth Street, Phtladelphia. Dr. Biddle had been

an invalid for the last four or five years, and took
frequent trips to Eurojie to improve his health. Two
weeks ago he was attacked with a severe cold, causing
congestion of the lungs and pleurisy, which condi-

tions finally assumed a typhoid type and brought on
death.

Dr. Biddle was the eldest of the sons of Colonel Clem
ont C. Biddle, aPhiladelphian by birth, born January

3, 1815, who in early life was an offlcerin the military

and naval service of the United States, and who, later,

was for a long period President of the Philadelphia

Savings Fund. Always inclined towards the medical
profession, it was not long after attending schools in

tills city and graduating from St. Mary's College at

Baltimore that he entered the medical department of

the Pennsylvania University, under the sfjecial instruc-

tion of Dr. Nathan Chapman. Upon the completion

of his studies there he visited Paris, and placing him-
self under the instruction of the best teacliers, de-

voted consideraljle time to lectures and hospital work
in that city. Returning to Pliiladelpliia, with Dr.

Meredith Clymer he started the Medical Kxamhicr
about the year 1842. This journal was a weekly peri-

odical devoted to medicine, and achieved success.

Dr. Biddle, after a few years as editor, entered upon
private practice. In 1844, in connection with Profes-

sor Joseph Leidy, Drs. Paul B. Goddard, David H.
Tucker, and Dr. Joynes, he founded the Franklin
Medical College, which stood for years in Philadel-

phia on Locust Street near Twelfth. All the support-

ers of the college gradually withdrew from it to

other pursuits, and the college died out ; but during
its short career it graduated many students who are

now distinguished physicians. Upon the death of Dr.

T. C. Jlitchell, which occurred in 1805, Dr. Biddle, in

the fall of tliat year, was elected to the vacant pro-

fessorship of materia medica in .Jefferson College.

Placed in this position he turned all attention towards
the preparation of a treatise on materia medica for

students, which was accepted by the faculty of Jeffer-

son College, and reached an eighth edition. Soon
after taking this chair Dr. Biddle was made dean of

the college faculty, and continued both dean and
professor uninterruptedly until death.

A dozen years ago Dr. Biddle was appointed In-

spector of the County Prison, and a little later the

board made him their president. He was attending

physician of the Deaf and Dumb Asylum and of Gi-

rard College. He frequently contributed to the medi-
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cil press. A family of six chihlren ami a wife suv-

vivc liiin. Of his "two sons, f'leincnt, after {{ra<laat-

iu;^ from tlio .leff'rsoii Medical CoUf<;f, paHsed an cx-

aminitioii qualifyins,' liim-iflf as sui'iioon in tlu' navy.

U.'CL'ntly hesaili'd for the Mediterranean in an ollicial

capacity. William is a navy lieutenant.

Hciu instruments.

A DOUBLE FORCEPS.

By C. J. CLEBOUNE, M.D.,

MFDICAL INSPECTOn, U. S. NAVY.

TiiK little instrument fii,aired in the accompany ini; il-

hi-if ration (uiml lines in a compact form an artery,

InilldoL' and tissue forceps, and two needle-holders.

I.ilve other forceps, they arc desi<jned to take the place

of the timbers wiiere oljjects are too small to l)e

grasped by them, or when they cannot l)c used to ad-

vantage. The fenestrated jaws, whicli I have called
'• tissue forceps," will be found useful for liolding the

sliin for tlie passage of ncedh's in making sutures in

hare-lip and otlier operations. It will save pricking

the lingers, will hold the tissues lirndy, and may In-

used for temporarily arn'sting liemorrliage. Both
ends of the instrument are deeply grooved to hold
needles or pins at any angle, wliile the inner liorders

of the points are cut transversely, and are double-

tootlicd, to retain securely an artery or otlier small

object. The Ijlades are held togetlier l)y the Liston

spring, and their middle sections and xiilrs are file-cut

so as to prevent the fingers slipping. It is handsome-
ly manufactured by the Messrs. Tienumn, at a V(My

moderate cost, and, with or witliout my teiiaculum-

needle, will lie found a useful addition to tlie jjocket-

case.
"^ -- -^

ARMY NEWS.
Uffic'uil List of Changes of Stations and Duties of Offi-

cers of t/ie Medical Department. United States Army,
from January lith to January 18</(, 1870.

KoEUPEit. E. A., Capt. and Assistant Surgeon.

—

Leave of alisence granted l)y S. O. 110, December 3,

187S, from Headquarters Dopartnuait of the Platte,

extended three months. 8. O. 12, A. G. O., January

l.->, 1878.

B.\UNKTT, R., First Lieutenant and Assistant Sur-

geon.—Assigned to duty at these headipiarters from

2d inst. S. O. 3, Department of tlie I'latte, .lauuary

6, 1879.

Gk.w, C. C, Major and Surgeon.—lletired from
active service in conformity witli section \'2'>'2 Re-

vised Statutes. S. O. 8, .V. (J. ()., .laiiuary 10, 187!l.

Du. S. 11. Shannon, a graduate of the class of is:!(;

in .Ieffers(m Medical College, died at .Schuylkill

Haven, Pa., on .lanuary 17tli, after a lingering illness.

He was born at Shannonville, Pa., in 1S14. The
deceased had a varied and extensive practice of forty

yell's, wlii(-h gave him a position as a skilful prac-

titioner, lie was one of the largest property-holders

in the county.

illrticrtl 3tcm5 anti Ucius.

Contagious Diseases— Weekly Statement.—
Comparatiye statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending January 18, 1879.

Week Ending
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HainiUon, title unannounced ; Alex. Hutcliins, " Re-
port on By-Liiws;" J. C. Hutchison, title unau-
nouuced ; .1. P. Ciuvelinfr, " Laparotomy for Intestinal

Obstruction ;
" Walter B. Chase, " A Case of Disloca-

tion of the Acromial Extremity of the Clavicle doivu-
ward ;

" E. G. Loring, ''Effect of Optical Condition
of the Eye on the Development of Character; " W.
H. Thomson, "The Relation of Vascular to Nervous
Diseases." The President will deliver an address on
" The Relations of the ^Medical Profession to the State."

G'utlemen wlio propose to present |)aper3 will con-
fer a favor on the ofliccrs of the Society by commuui-
catiug with the President or Secretary at once.

Death ok Prop. L.^ndou R. Longworth, M.D., op
CtNCiNN.^Ti, Ohio.—It is with deej) regret that we liear

of the death of Prof. Longworth, which occurred Jan-
uary 14th, as the result of an attack of pneumonia.
He for some time past occupied the chair of Descrip-
tive Anatomy and Clinical Surgery in the Sledical Col-
lege of Ohio. Endowed witli great natural talent,

and being a gentleman of high education, and an
industrious and efficient worker withal, he gave great
pj'omise of a l)rilliant future. Although compara-
tively young in years, he made some valuable contri-

butions to histology, a branch of science which he
cultivated with great assiduity.

Tub C.vroi.in.v Twins at a Pirii,ADEi,pniA Clinic.
—Tlio much-advertised " Carolina Twins " were suli-

jeoted to a scieiititic examination at Prof. Wni. H.
Pancoast's clinic at .lefterson Jledical College Hospi-
tal, on Saturday last. Before their entrance Dr. Pan-
cuast read his memoranda of the examination of the
twins, which he made about eight years ago. He con-
sidered the case a much more remarkable one than that

of the Siamese Twins, wlio were two distinct persons,

joined by a ligature only, whereas the Carolina colored
women had but one backbone in common lielow the

shoulder-blade. AI)Ove this point the spinal column
branched like the arms of the letter Y. At their liirth

they were directly b.ack to back, but as they were learn-

ing to walk they naturally twisted themselves consid-

erably in order to facilitate locomotion. This change
from their original relative positions it was possilile to

effect without injury or pain to either of them, owing
to the softness and pliability of the bones in eaj'ly

youth. There was on record but one case tliat might
lie supposed to have been a |)arallel to that of the

Carolina twins. This was that of the famous Hunga-
lian sisters, who were l)orn in 1701, and died in their

twenty-second year. Their bond of union, though
never scientitically determined, seemed to have been
the same as that of the Carolina twins. They differed

from the Carolina twins, however, in not possessing

the same general characteristics.

Dr. Pancoast showed that if either of the twins

were touched upon, or at any ])oint below where the

body was common to lioth. each of them would feel

it, but that if he were to touch one of them above the

point where the spinal column branched, the commu-
nication would reach only the brain of the one touched.

H; demonstrated, however, that the line was moving
higher which divided their common from their sep-

arate and distinct nervous sensitiveness. Eight years

ago a toucli half an inch higher than the common
part of the spine could be felt by both; but any
.fartlier up the sensitiveness was not shared by the

person untouched. Now, how-ever, it was proved by
• experiment that the common sensitiveness to a touch
of the same character existed in cither body at least

'two inches above the angle formed by the Y liranches.

Dr. Pancoast believes that the twins would die together.

Efficient Quarantine—The following extract
from the annual report of Health Officer Vanderpoel
to the tjuarantine Commissioners is interesting in its

bearing upon the question of intelligent quarantine
as connected with yellow fever:

" A large number of vessels from ports known to

be infected arrived during the ])ast season. Of these
an unusual number had sickness and deaths from yel-

low fever, either wl'.ile lying in port, on their passage
hither, or after arrival.

Forty-tive cases of sickness were in the lower bay
and at the hospital ; of these thirty were yellow fever,

and fourteen deaths. Five of these were from sick

taken from vessels ; three died on vessels arriving,

and si.x from cases received from New York, Jersey
city and Brooklyn.
From the ninth of June until the last of September

there was not an interval of three days without cases

of yellow fever being in the bay. During all that
period not the slightest excitement or alarm was mani-
fested by this immense community at its near prox-
imity; nor did a vessel, whether infected or having
sickness on board, lose her sailing day from this

port.

Tub PKorHYi.AXis of Scarlet Fever.—A. Hurd,
of Finlay, Ohio, in the report of a severe case of

scarlet fever occurring in a family of children, writes:

"There were four other children (three younger
than the p.atient, and one older) in the family.

•'Must they also have the fever? Can it be pre-

vented ; With this view I order the window-cur-
tains to be taken down ; all unnecessary articles

of clothing to be removed ; use carbolic acid freely;

ventilate rooms well, and, tliinking it will do no
harm if no good, put the other children on fld. ext.

belladonna and hyposulphite of soda, in doses suffi-

cient to produce redness of the skin and well-marked
enlargement of the pupils. Continue it through the

whole duration of the sickness of the boy and girl,

and to my great gratilication all fori}' of tlie chiJdreu

escaped and mnninftl frre from thf disease, and do till

this date. Was it a happy and w<raderful coincidriio:

Was it good ventilation, careful hygiene, and clean-

liness, or did i)elladouna and the hyposulphite of

soda, etc., act as a prophylactic?"

A New Philadelphia Medical Journal.—We
take pleasure in recording the announcement of the

early appearance of another medical journal. The
new-comer is the "Medical Bulletin," a sixteen-page

octavo, to be edited and published by the Jefferson

Medical Association of Philadelphia, and distributed

gratuitously. The contents are to consist jirincipaUy

of original matter, having strict reference to the regu-

lar piactice of medicine and surgery. A particular

feature is to be a student's department, in which
topics of special difficulty to beginners in medical sci-

ence will lie discussed in a practical way. The joiiv'-

nal will begin its existence as a quarterly.

Gintrac.—Henri, Dean of the Medical Faculty of
Bordeaux, aud Professor of Clinical Medicine, diec'i

in Bordeaux on Decenil)er 2d, of organic disease ot

the heart. He was 5)S years of age. It is less than a

year since we liad to record the death of his fathe,r,

also a prominent teacher of medicine.

A correspondent in The Lancet admouishes lii:-

readers to order " Merck's Extractive Ilyoscyamine

in order to obtain uniform results from the remedy

.

The dose is that of atropia (which it resembles in

physiological action) gr. Ar to „'„.
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©ruViuftl Communications.

CONTRIBUTION TO THE TREATMENT
OF NEURALGIAS.

By AV5I. B. NEFTEL, M.D.,

SEW YORK,

In looking over my notes on cases of neuralgia, treated

by nie in tlie last eleven years, 1 was surprised to find

some features which repeat themselves witli great uni-

formity in almost ever^' instance. They are, therefore,

of general interest as characteristic of this class of

nervous affections.

Tlie cases of neuralgia which came under my obser-

vation were, without exception, of very long stand-

ing, having lasted from five to fifteen years and more,

and having resisted all methods of treatment. Such
cases can serve as a practical test of the efficacy of

the metliods of treatment emjiloyed. While many
other chronic affections may, with an indifferent

treatment and under favorable circumstances, assume
a milder fiirm, or even tend toward recovery, these

inveterate neuralgias never improve spontaneously
;

but, if left to themselves, or not under a propel' treat-

ment, invariably remain incurable. Such patients

generally become convinced of the incurability of

their affection, and, after having tried in vain almost
every remedy, they are obliged to resort to certain

palliatives in order to mitigate the severity of the at-

tacks, until son\e intercurrent disease puts an end to

their sufTeriug. Sometimes the acute disease does not

terminate fatally, and may produce a favoral^le

cliange in tlie general health, and modify or even
cure the neuralgia. It is remarkable that, from a large

number of narcotics which are used as palliatives,

only a few afford relief in each individual case, and
are therefore permanently em|)loyed. Prominent
among all is mori)liia, wliich is generally resorted to

by the physician, whether a meml;er of the regular

profession, a homoiopath, or belonging to any other

school—even the doses being preci.sely tlie same, i. e., the

quantity necessary to afford relief. The ccjiiscquence is,

that the majority of sufferers from severe neuralgia

acquire also the morphia habit. Much depends, how-
ever, upon the frequency of the paro-xysniB of pain.

Where they appear at long intervals, allowing the pa-

tient time to partially recover, this habit may be
avoided ; but wliere the patients suffer almost inces-

santly, or where the paro.xysms repeat themselves at

irregular short intervals, the patients nearly always
acquire the morphia habit, the latter often being
ignored Ijotli by the patient and the jiliysician. I

select, as an illustration, one of many similar cases

which have come under my care at that stage of the
tlisease.

Jliss F., fet. 17, suffered from severe headaches
since her tentli year. Her mother and grandmother
have been always subject to attacks of sick head-
ache, and it was presumed she had tlie same affec-

tion, aggravat<'d by the inherited disposition. Jler

father is habitually intemperate. The attacks ap-

peared first at considerable intervals, then became more
frequent, and during the last tliree years the patient

was scarcely ever free from headaches, which often

incresused to an unbearable severity. In licr fourteenth
year menstruation appeared with a great deal of ))ain,

and since that time she has always suffered from
dysmenorrluea accompanied with intense headai he.

She was treated witli liromide of potassium, guarana,

caiinal)is iiuliea, nitrite of amyl, etc., but moiphia
alone afforded relief, and was, therefore, always re-

sorted to, at tirst per os, and afterwards hy|)odermi-

cally. During the last three years she was kept more
or less under the influence of morphia, as it Ijecame

alisolutely necessary, on her awaking with intense

headache, to make every morning a hyi)odeiuiic injec-

tion of i or i gr. of moriihia, after wliieli only could
she get up and take her breakfast. AVlienever an
attempt was made to omit the hyijodermic injection

she wouUl be unable to leave her bed or take food,

and tlie liiadaclie would become unbearable, last in

an aggravated form during se\eral days, a week or

mon-, and resist even the increased doses of morphia.
For the last four months she had regularly three hypo-

.

dermic injections per day, and during the severe

attacks of headache the do.ses of morphia had to be
increased and the injections repeated several times

during day and night. The patient, whom I exam-
ined for tlie first time Aug. 2S, 187^, was brought to

me for treatment by the family physician. Dr. Gibson.

She was below medium size, very |)ale and delicate,

flushed readily, felt weak, had little or no ap^t'tite,

and was haliituully costive. The |)ulse was small and
accelerated, tlie skin dry, the tongue jiale and coated.

No fever. She had an incessant cough in consequence

of a cold contracted about ten days lieforc. Of late

she had been catching colds very easily, which always
called forth a cough that lasted a long time and was
hard to get rid of. The jirineipal seat of the neuralgic

pain was the right supraorbital nerve. Excejjt a slight

lironchial catarrh, no organic affection could be de-

tected. Her menstrual period jiassed a day or two
before. It lasted, as usual, al>out a week, and was
acccnnpanied with intense dysmenorrhu'a, making it

necessary to keej) her under the full influence of mor-
phia. '

Evidently, in this case, we had two indications,

viz. : to treat the headaches and dysmenorrluea, and
to remove the morphia habit.

.Ys a preliminary ste|) the bronchial catarrh was
treated by ijromoting the action of the .skin. The
patient was ordered warm drinks, mostly hot lemon-

ade, which she found ijarticularly pleasant, having a

craving for lemons, the use of which was, however,
lirohibited before, but which I have always found
beneficial in such cases. Besides a nourishing diet

and out-door exercise, hydrochloric acid was pre-

scribed after meals, and as soon as the bronchial ca-

tarrh disajipeared and the digestion improved, iron

was given. Every time I attempted to omit the dose

of morphia, or even diminish it, the attacks of head-

ache became so violent (with loss of appetite and
sleep, and a comijlete inal)ility to rise) that they had
to be controlled i>y more frequent and increased doses

of hypodermic injections. But, under the galvanic

treatment and a tonic rfgime, her health grew better

and the headaches became more manageable. Sept.

2Stli, menstruation returned with dysmenorrhcca and
headache. Pulse small and contracted, face jiale, ex-

luessing great agony. Like on all former occasions,

it seeiiK.d indispensable to keep her under the com-
plete influence of morphia; but I deciiled to al)olish

abruptly thi' morphia habit, and in order to do so

substituted temporarily for this alkaloid another pal-

liative—Merck's hyoscyaniine—in small doses. Its

effect was prompt, but appeared somewliat alamiing,

as the face became red, the eyes congested and pro-

truding, the jiulse full, the speech incoherent, though
at the same time the pains entirely subsided. After

a few hours this condition gnidiially wore off. Then
she Ijecame troubled with optic hallucinations, all the
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objects appeariuir distorted. She fancied herself sur-

rounded by different animals, and dreaded their

sight. She could not keep anything on the stomach,
and incessantly asked for morjjliia. In the evening
her condition looked quite alarming ; terror-stricken

with tlie hallucinations, without food, and with a tili-

form pulse, a collapse seemed inevitable, and I almost
feared I should have to yield to her continual request
and administer a small dose of morphia. However,
under the influence of stimulants, her pulse grew
stronger, she took some beef-tea, and fell asleep.

Under reduced doses of hyoscyamine, for which were
afterwards suljstituted larger doses of quinine, she
gradually improved. The dysmenorrha?al pains and
headache ceased on the third day, and her appetite
improved. The next week I resumed the use of iron
and the galvanic treatment, under which she rapidly
recovered, had no headaches, could walk a great
deal, and sleep without narcotics. Her next period
came, for tlie first time in her life, witliout pain. She
could go out daily during the menstruation, and felt

quite well. She remained one month longer under
my sbservation, and left New York for her home in

perfect health.

In treating such inveterate cases of neuralgia we
have to bear in mind the probable co)nplication with
the morphia habit. Generally the opinion prevails
that with the cure of the headache or other suffering

the necessity for administering morphia wo\ild cease,

which, however, always proves incorrect; and in

the case above related, the patient confessed later,

that, even with the removal of the headache and dys-
menorrhcea, she would have been unable to live

without morphia, had it been left to her. In such
cases, after ameliorating the general health, and
modifying to a certain degree the severity of the neu-
ralgic attacks, I discontinue abruptlj' the administra-
tion of morphia, and temporarily substitute for it

some other palliative. In the above related case, the
small, contracted pulse, the pallor of the skin, and
the cold extremities, suggested the use of a remedy
producing a contrary effect, and as nitrite of amyl
had already proved unsuccessful, I selected the hyos-
cyamine; and should this have failed, I intended to try

pylooarpine, which I have found useful under similar

circumstances.

As already mentioned, the morphia hal)it most fre-

quently accompanies inveterate' neuralgias. I have
had, however, several cases of neuralgia with ether

habit, and some, more recently, with a habit of chlo-

ral.

Mrs. B. was placed under my treatment by her hus-
band, a distinguished physician, in January, 1873. She
was about forty-three years old, and mother of several

healthy children. She had suffered for many years from
severe headaches, which would not be controlled by
any other remedy but inhalation of ethei-, which, there-

fore, had to l)e resorted to in every attack to alleviate

the pain. Small quantities were at first suflicient, but
soon the attacks recurred more frequently, lasted

longer, and made it necessary to gradually increase

tlie doses of ether until it became large enough to

produce complete anesthesia. I was called to see the
patient during one of her attacks, and found her in a
complete coma, with the face flushed. As soon as

consciousness began to return she called for more
ether, and grasped at the paper cone, pressing it to her
mouth and nose until complete coma ensued. This
was continually repeated during twenty-four hours,

and even during several days. While the attack

lasted the patient ate scarcely anything, and it gener-

ally took some time before she returned to her normal

state. Under the galvanic treatment the attacks be-
came less frequent and more manageable ; but I ex-
plained to her husband that, unless the ether habit were
given up, a radical cure would be impossible. Last
year she had typhoid fever of a severe type, her life

being in danger for several weeks. She, however, en-

tirely recovered, and is now in excellent health, and
perfectly free from neuralgia. No doubt the pro-
longed acute illness wrought a favorable change and
was instrumental in her losing the ether habit.

Very frequently, persons suffering from severe neu-
ralgias acquire the habit of alcoholic stimulants,

which presents itself in two different forms. In cases

where the attacks appear at long intervals, the patients

intoxicate themselves to unconsciousness at the begin-
ning of the attack, and for several days continue in

that condition by taking more stimulants each time
they arouse from it, and during the attack scarcely

accept any food. They gradually recover, and remain
healthy, perfectly abstaining from drink, until the
next attack. This form may continue for years, until

death is caused by pneumonia, cirrhosis of the liver,

fatty degeneration of the heart, Bright's disease, or,

still oftener, cereljral apoplexy induced by the de-

generated cerebral blood-vessels. However, if the
neuralgic attacks do not occur frequently, such pa-

tients may recuperate almost entirely during the inter-

vals; but often, even if the neuralgic attacks entirely

disai^pear in course of time, the habit of periodical

intoxication remains and brings the ultimate fatal re-

sult.

As far as my experience goes, periodical inebriety

is generally developed by two morbid conditions, viz.,

periodical attacks of severe neuralgia, and periodical

melancholia, and although these exciting causes may
ultimately cease, the inebriety remains permanently.
In periodical melancholia there is every reason to ad-
mit an an;cmic condition of the brain, at least of cer-

tain regions, caused by a spasmodic contraction of

the blood-vessels.* The effect of alcohol counteracts

it by producing a paralytic dilatation of the blood-
vessels, thus temporarily relieving the morbid state

induced by the vaso-motor spasm. Vei'y probably
similar conditions exist during the neuralgic attack.

The other form of alcoholic habit consists in the

chronic poisoning of the system by the frequent or

constant use of small doses. Its effect is often more
deleterious than even in the first form ; it undermines
the constitution, constantly increases the severity of
the attacks, and invariably leads to the incurability

of the neuralgia.

Mrs. N., wife of a clergyman, thirty-eight years old,

and formerl}' healthy, has been suffering for years

vrith violent headaches. These attacks, which first

ap]ieared occasionally, soon became more frequent

and more severe, and necessitated the use of large

doses of morphia to produce complete narcotism.

The pain was deeply seated in the back of the head
and also behind the eyes, and often so intense that, to

deaden it, she would strike her head against the wall.

The after-effects of the morphia were exceedingly un-
pleasant, causing for several weeks a complete loss of

appetite, of sleep, and strength, when a new attack

would come on and leave the ])atient utterly pros-

trated. During the last yeais she scarcely had any
intervals between the attacks, and ate almost noth-

ing, and it was therefore often necessai-y to give her

small doses of alcoholic stimulants to prevent faint-

ing and collapse, which several times lasted so long

* Neftel : Ueber periodische Melaucholie, CentralbU f. med. Wise,

1876, No. 2-3
; Med. Rec, Aug. 14, 1875.
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as to threaten her life. I eaw her for the first time
Janunry :!1, 1873. She was greatly cmnciiitotl, the
skin pale with a yellowish tiut, es|)ecially the con-
junctiva ; the pulse small, with irregular inteniiissions;

tlie n's[)iration slow ; the al)donion sunken in ; the
liver of very small si/e ; the spleen enlarged. She
was subject to looseness of the bowels ami son^ throat.

Her hearing was much impaired ; she could not hear a

whisper or the ticking of a watch, and besides, had
tinnitus aurium—singing and roaring. Tlie e.vainina-

tiou with the galvanic current showed hypenesthesia
of the auditory nerve, with reV(Msiou of formula and
parado.x reaction of the unarmed ear. Under the in-

fluence of tilt! cathode the noises ceased.

This patient was supported by small doses of sherry,

brandy, or whiskey, as even the idea of food was
sickening to her, and she had to make great efforts to

swallow the smallest amount of anything. Being of

a high moral character, she took the stimulants with
repugnancy, to sustain life, at the recommendation of
her physicians, in (piantities of half a wiueglass or

more, and, though very often, yet with not the slight-

est into.xieating effect.

Neither the patient, nor her husband, nor even the

attending physicians suspected that these small doses

of alcohol could bo injurious or produce the constitu-

tional effects of chronic alcoholismus. But though the

single doses were small and insuHicient to cause in-

toxication, yet the quantity taken in tweuty-fovir

hours was very considerable, and the amount admin-
istered during the years of suffering was certainly enor-

mous. In this case the alcohol was still more injurious,

as it was taken with little food, aud very often on an
empty stomach. There was every reason to assume
here a consideral)le degree of cirrhosis of the liver, of

fatty degeneration of the heart, and an atrophic con-

dition of the nervous centres.

The described cases selected from a large number
of similar ones, show that severe neuralgic affections

often become com|)licated with a morbid haliit of

morphia, ether, chloral, alcohol, etc. Accordingly,
great discretion is required in jjrescribing narcotics as

palliatives in chronic neuralgias, and in ease of neces-

sity frequent changes have to 1)e made, never allowing
the same narcotic to be taken for any length of time.

Even if the pain can be entirely controlled by some
narcotics, constant efforts must be made to discontinue

entirely their use by curing th<; neuralgia with some
other means. This is especially to be borne in mind
in cases of alcoholic habit, and I find it absolutely

necessary to insist that such jiatients abandon alto-

gether the use of alcoholic stimulants, which always
leads to a fatal result.

As in all other branches of jjractical medicine, the

success in the treatment of neuralgias greatly depends
upon the exactness of the diagnosis. By the latter,

however, is not meant only the finding of a technical

name, or even the determining of tho affected nerves

or nerve-centres, but also the detecting of all other

constitutional and local peculiarities in each individ-

ual case. For instance, in severe neuralgic affections

it is easy to diagnosticate a general ansmic condition,

which, however, may be the result of various causes,

aud not always indicate the use of iron, quinine, <tc.

Where aniemia dipcnds upon some affection of the

digestive organs (chronic gastric catarrh, etc.). no
amount of iron will do any good as long as the patiint

is unable to digest the neces.sary quantity of food.

Again, where antcmia is caused by the derangement
of the organs which ]>ri'pare the blood (not the h ast

important among which are the bones—medulla o.nsi-

um), even a large amount of well-digested food can-

not correct the abnormal comlitidn of the blood; and
every practitioner has met with persons who have a
good appetite and digestion, but nevertheless remain
thin and bloodliss.

The success of the cure therefore depends entirely

on the exact diagnosis of the nature of the affection

and its etiology, of wliieh the following ease, recently

under my observation, affords an excellent illustration.

Jlrs. S., a lady of about 4(> years, consulted me Oct.

1, 1878. She is of a strong constitution, very well
built, l)ut fo;' years has been suffering from abdominal
pains, which at times become ipiite iml)earable. For
the last four years .she has been unable to walk, jtartly

from general debility, and also at the advice of her
physicians, in order to avoid increasing the pain or

calling forth an attack. Last year she was treated

during five months by a distinguished i)hysician and
clinicist of this city for an assumed ulcer of the bowels,

but no imi)rovenient followed. Then the pains were
ascribed to a uterine troul>le, but a prolonged local

treatment gave no relief. A careful examination of

the jjatieut, made by me, revealed no affection of in-

ternal organs ; the urine, however, showed traces of

lead, and she then gave me for chemical analysis a
cosmetic she was in the haliit of using. I found that

it contained over 1)0 grains of lead in the fluid ounce.

It was evident that she had l)een suffering from lead-

colic, and consequently all the methods of treatment
employed previous to my diagnosis were useless, to saj'

the least.

The galvanic current is the most efficient agent in

the treatment of neuralgias; but here more than any-

where else, success depends entirely upon the method
employed; au improper method may often jirove al-

together useless or even iujurious, as for instance in

the following case

:

Mrs. D., 33 years old, suffered for more than fifteen

years from most excruciating pains (like tooth-ache)

in the left thumb. This pain interfered with her

sleep and occupations, and rendered her emaciated,

anaemic, aud almost cachectic-looking. Slie was treated

by most eminent physicians, but unsuccessfully, and
was at last advised to have the (in appearance healthy)

thumb amputated. Dr. lirown-Sequard, however,
dissuaded her from having it done, as he considered

it very doul)tful if the ojieration would effect a cure.

At the advice of Dr. Mussey, of Cincinnati, the |)atient

consulted me May 15, ls7;j, and frankly said she ex-

pected no benefit from the galvanic treatment, having
tried it three times before at the hands of competent
s|)ecialists, and having always found the neuralgic

pain aggravated by electricity. Isotwithstanding the

unfavorable i)rognosis, she was entirely relieved by me
from pain in the course of one month's treatment with
the galvanic current, left New York .lune 18tli, and
has never had a relapse.

The beneficial eft'ect of the galvanic current in neu-

ralgias is especially apparent in sciatica; even the in-

tensest and most inveterate forms often yielding in a

short time to the galvanic treatment.

The illustrations would be too numerous to be given

in this i)aper, litit I may add that the polar method,

and the skilful use of the rheostat as an accessory

current, will often be found of great value in the treat-

ment of intractable neuralgias, especially of sciatica.

Opium IIawt anu .\mvi. Nituite.—Dr. Leyman
{lioiton Meilii-iil and SunjiaU Journal) has successfully

used amyl nitriU' in insomnia conserjuent upon sud-

denly discontinuing the opium habit. Two or three

whiffs, lUvfliishin;/ of tht\f'aet: liiiitij th' rrilttrion, were

usually sufficient, being followed i)y refreshing sleep.
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FOUR CASES OF EXSECTION OF THE
HIP-JOINT,

WITH REMARKS,

By CHARLES T. POORE, M.D.,

SURGEON TO ST. MARY'S FREE HOSPITAL FOR CHILDREN, AND TO
CHARITY HOSPITAL, NEW YORK.

In tlie May number of the Neio York Medical Jour-
nal for 1877, I published seven cases of essection of
the hip-joint. The following is a contiuuation of the
series

:

C.\SE Yin.—Florence M., aged 5 years, was admit-
ted into St. Mary's Free Hospital for Children, June
3, 1876, suffering from hip-joint disease in the second
stage. But little account of her |)revious or family
history could be obtained. Patient was j)ut to bed,
and absolute rest given to the joint.

In September an abscess was discovered on the an-

terior aspect of the thigh, just below Poupart's liga-

ment ; this was opened, and considerable pus, contain-
ing oil-globules, evacuated. The joint was carefully
examined while the patient was under ether, but no
roughness could be detected. The abscess continued
to discharge, and in Fel.)ruary a small piece of bone
came away. Crepitus could now be detected. Appe-
tite poor. Temperature high in the morning (103°),

coming down to 90° in the evening. Discharge free

and healthy. Some vomiting.
Feb. 12.—Joint excised. Section was made below

trochanter major. The compact tissue at this point
was of normal thickness and hardness. The trochan-
ter major was almost detached from the shaft. About
one-half of the head had disappeared, and there
were loose pieces of bone in joint. Acetabulum per-
forated. The wound was closed, except opposite the
acetabulum, into which a drainage tube was inserted,

and the limb bandaged, so as to bring the parts inti-

mately together, a space being left for the drainage-
tube.

Feb. 17.—Since operation the temperature has l^een

normal. The wound almost closed.

Feb. 34.—For the past two days patient has been in

a semi-unconsnious state. Can be roused. Pupils
dilated and sluggish. Abdomen retracted. No al-

bumen or casts in urine.

Feb. 39.—Patient gradually failed, and to-day died.
Post-mortrm : Body much emaciated. On opening

the skull the meninges were found congested. The
sulci were filled with a semi-opaque gelatinous ma-
terial which glued them together. At the base this

material was more abundant. Small granular bodies
were found along the course of the vessels, and the
choroid plexus was studded with them.
The parts about the hip-joint look well. There

was a small abscess cavity between the femur and
the tendons of the adductor muscles.

C.\sB IX.—Josephine G., 7 years of age, was ad-
mitted into St. Mary's, Feb. 19, 1876, with disease of
the right hip-joint of some duration. Family history
bad. She is a sister of Amanda G. (Case IV.) ; her
father died of phthisis. She has a fair skin, light
hair. A brace was applied, and she was about the
hospital, seeming quite comfortable. She rested well
at night. In Jan., 1877, there was found an elastic

swelling over the trochanter major. On aspirating, it

was found to contain a light straw-colored fluid, re-

sembling synovia, or the contents of a Imrsa.

Feb. '16.—The swelling has greatly increased, and
about % iv. of purulent matter was removed with the
aspirator','

Feb. 23.—Patient to-day etherized, an opening

made just behind the trochanter major, and about

3 viij. of pus evacuated. The cavity of the abscess was
found to be veiy extensive, and to run up behind the

trochanter towards the joint. The movements of the

joint were smooth. A small piece of bone was found
in the abscess.

March 30.—Since last date there has been consider-

able pain on pressure over the femur, more marked
above the middle third, followed later by swelling,

and an abscess (periosteal), which was opened at

aliout the middle of the thigh. Crepitus could be de-

tected on abducting the limb, when fully extended.
Patient was losing ground. The liver was slightly

enlarged. The joint was to-day excised. Section

was made above the trochanter minor. The head of
the bone was denuded and carious, as well as the up-
per border of the acetaljulum ; the ileum above and
continuous with it was also diseased. The bone at

the point of section was diseased, but on account of
the condition of the patient it was not deemed safe

to attempt any more. On microscopic examination
of the cut section, the cancellous tissue was found
filled with pus and oil-globules (osteo-myelitis).

Dec. 14.— Patient's general condition improved
after the oi^eration in all respects. The amount of
discharge diminished, although it never entirely

ceased. She was up and about with a long splint,

walking some distance without any inconvenience.
The liver continued to enlarge.

In January, 1878, another abscess was opened on
the outer aspect of the tliigli.

March 7.—To-day she was seized with intense i)ain

in her stomach.
March 8.—T. 104"; pulse 100. When seen this

A.M. she was vomiting: face pinched, and Blie com-
jilained of pain in her abdomen, which is tender on
pressure, and tympanitic. Ordered morphia every hour.

9 P.M.—T. 103
;
pulse 130 ; respiration 86 ; is sleep-

ing.

March 9.—Patient continued to fail, and died this

moraing.
Post-mortem.—Ahdomen : On opening the abdomen

the intestines were found to be perfectly white, as

though they had been lileached, and on first inspec-

tion there did not seem to be any effusion ; but on
close examination the omentum and intestines were
found to be covered with a creamy substance; but
they were not glued together. There was consider-

able turbid serum in the peritoneal cavity. There
was no perforation.

Lwer greatly enlarged.

Kulneys enlarged and flabby ; their surface irregu-

lar.

Femur did not present anything abnormal. The
periosteum seemed to be healthy, and firmly attached
to the bone. There was caries about the acetabulum,
but not very extensive. There was also considerable

bony growth on the ilium.

Case X.—Frances 31., aged eight years, was admit-
ted into St. Mary's Hospital, July 14, 1877, suffering

from hip-joint disease in the third stage. Her brothers

and sisters are healthy, as well as her parents. Three
years ago she had scarlet fever, followed hy an abscess

in left breast. Five months ago patient began to walk
lame. This difficulty in going about has gradually
increased, so that for the past six weeks she has not
been able to walk. During the last four weeks she

has had starting ])ains at night, and has lost much
flesh. For the past week there has been considerable

swelling of the thigh. Patient is jiale, rather thin,

and not a healthy-looking child. Has disease of the

right liip-joint, with a large abscess on the outer and
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anterior aspect of the thigh. Tliere is marked crepitus

in the joint.

Shortly nfter admission the abscess was aspirated,

and in August was freely opened.
Sept. 18.—As tlie putient seemed to be losing

ground, the joint wiis excised. Tlio upper rim of tlie

acetiibuluiu was deeply eroded. The bead of tlie

bone was diseased ; the cartilage was coni[>letely de-
tached, except at one point, and simply covers the liead

like a cap. The bone under it showed marked signs

of osteitis. Section was made above the trochanter

minor. At this point the bone was healthy. W'ound
united, except opposite the acetabulum. Drainage
tube inserted, and limb bandaged.
By tlie middle of October the wound had closed,

except a small sinus, from which there was a slight

discliarge. Later, as tlierc seemed to be some reten-

tion of pus, the sinus wiw dilated, and it was then
found that the shaft of the femur coming in contact

witli the upper border of the rim of the acetabulum
did not allow a free exit for the [)us. The rim was
also slightly carious. This was scraped, so as to allow
a drainage-tube to be inserted. In May the tube was
discontinued, and tlie sinus soon closed.

Patient was discharged ()ctol)er , with the

wound sound ; no sinus. She can tlex, extend, ab-

duct and adduct, and rotate the limb. Shortening,
three-quarters of an incli.

Case XI.—.lames F., aged five years, was admitted
into St. Mary's Hospital, October 24, 1877, suffering

from hip-joint disease in the third stage.

His parents are healthy. He became lame when
two years of age, and seemingly recovered. After a

time he again became suddenly lame.

In .lanuary, 1875, an abscess formed. At time of

admission there was a jirofuse discharge from several

openings aliout the bip-joint, and in the upper part of

tlie tliigli. He was much debilitated from the constant
discliarge.

No albumen ; no enlargement of the liver.

Dec. 7, 1877.—He was etherized, and the joint ex-

cised. All the tissues were separated from the tro-

clianter major, and tlie head had almost entirely dis-

appeared. The shaft bc'low tlie trochanter was so

soft that a probe can readily be thrust into it. The
periosteum was easily detachetl. Section was made
at about the union of the middle with the upper
third. The bone at the point [)resented the same soft-

ened condition. A second section was made a little

lower down, but only to find the bone diseased. On
one side tlie compact tissue seemed to l>e more invaded
by this softening jiroce.ss than on the other, where the

bone seems harder. The bone about the acetabulum
was extensively diseased.

Dec. 14.—Discharge much lessened. Patient's ap-

petite has improved, and he has gained in tlesh.

March 2li, 1878.—Patient continued in fair condi-
tion for some time; then he began gradually to fail,

and to-day died of pure exhaustion. For some time
back the limb has been getting stiffer, and there has
evidently been considerable reproduction of l)one.

Pont-mortem.—There is found to l^e a reproduction
of bone from the point of section just above tlie

middle of the thigh to the acetabulum, over three

inches. There is extensive disease about the ilium.

Itemarks.—I desire, in connection with tlie a)>ove

cases, to draw attention to the cause of death in

disease of hip-joint ; (a) titliercutar meningitin ; (b)

iiiuy/oul ilfijiiifriUiiin ; (c) exhaustion.

Case VIII. di('d from tubercular meningitis.
Case IX. died directly from peritonitis, secondary

to amyloid degeneration.

Case X. recovered, and case XI. died from pure ex-
haustion.

Tubercular meningitis is not an unusual cause of
death in hip-joint disease. It may occur at any time
in the course of the joint trouble. Thus, a few yitars

ago I lost a child, five years of age, suffering from
co-N^algia in the second stage from this ronii>lieation.

That this form of meningitis is one of tlie manifesta-
tions of the tubercular diathesis is too well recog-

nized to require any further notice, except that its

frequent occurrence in the course of hip-joint disease

points strongly to a constitutional element in the
causation of the latter trouble.

Case IX. died directly from peritonitis, secondary to

amyloid degeneration of the liver and kidneys—a rec-

ognized termination of the latter disease. (Grainger-

Stewart, Dickinson, Bartels.

)

In this connection I desire to draw attention to Case
XI., where death was due to pure exhaustion. The
enlargement of the liver in the first case I IX. ) came on
several months after the formation of an abscess,

while in the latter case (XL), altliough the patient had
suffered for three years from profuse suppuration, yet

the abdominal organs were not affected, the patient

dying from ^mrr asthenia. If amyloid degeneration is

due to suppuration alone, why should it appear so

early in one case, and not at all in the other ? I have
a patient at jiiesent under my care where the enlarge-

ment of the liver was coincident with the appearance
of a large abscess.

If we look a little further into the histories of these

patients, we find : that Case IX. was a sistert o Amanda
G., Case IV.; they both had fair skin, light hair,

and that peculiar cast of features that belongs to the

strumous diathesis, so called ; and that their father

died of PHTHISIS. The patient in whom the enlarge-

ment of the liver was coincident with the formation

of an abscess, lost his father from acute phthisis,

whereas Case XI. gives a goodfamily history as far as

relates to tubercular tendencies.

Bartels, in his article on amyloid degeneration, in

Ziemssen's Cyclopa'dia, Vol. XV., page 498, states that

amyloid degeneration of the kidney " isinmriaM;/ the

local munifcstation of a general constitutional iliseanc ;
"

and again on page 499, " as such constitutional predis-

posing anomalies, I may specify scrofula, chronic tuber-

culosis, inveterate and hereditary syphilis." .Vmyloid

degeneration has followed suppuration in Cases IL,

v., V'L, \'II., IX., and XII. ; in all of these cases there

was an hereditary history of tuberculosis. In Case I.,

although the disease had lasted six i/earx. and there had
been jirofuse and long-continued suppuration, no
change in the'Jiver and kidneys could lie discovered,

and he made a perfect recovery after the diseased

bone had been removed. There was no history of

tuliercular disease in the family. Case X. gave

a good family history, and made a good recovery.

Case III. died from jihthisis ; I regret that I have no
record of the state of the liver, (jiliney. in his jiaper

on -'The Strumous Element in the Etiology of .Joint-

Disease" (Ncir York- Meilictil Journal, .July and

August, 1877), comes to the same conclusion. Dick-

inson, in his work on " The Pathology and Treatment

of Albumiiiuriii," London, 1808, page \~i. states " that

depurativo disease of the kidney is not necessarily

connected with the tubercular or any constitutional

taint ;
" yet of the five cases reported in illustration of

the disease, in three the disea.sc followed suppuration

in connection with bone trouble in patient giving a

tuliercularfamily history, and two gave a history of

syphilis.

Grainger-Stewart, " Bright's Disease," 191, etc., re-
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ports six cases connected with tlie tubercular diathesis.

From a careful study of my own cases I am forced to

the couclusion that the tubercular diathesis is a, if

not the, predisposing cause of amyloid degeneration
in suppurative disease of the hip-joint. A review of
fatal cases of joint disease, scattered throughout the

medical journals, confirm me in the opinion above ex-

pressed. I do not wish to be misunderstood. I do
not state that liip-joint disease in patients of a tuber-

cular diathesis is always followed by amyloid degen-
eration, Imt I desire to express the opinion that it is

seldom found except in those of the above diathesis.

It would seem, then, that the question of the treatment
of suppurative coxalgia cannot be separated from a

consideration of the possibility, nay more the prob-
ability of the occurrence of amyloid degeneration in

patients of a tubercular diatliesis.

Medical writers speak very discouragingiy of the
treatment of amyloid degeneration. Thus Stewart, in

reply to the question, " Is it ever recovered from ?

"

states :
" No case is on record in which so happily an

event has occurred, but I have seen several in wliich
the symptoms were well marked, and yet signal im-
provement took place," page 170.

It is true tliat these changes may occur indepen-
dent of any suppuration or disease of bone, yet they
are too often seen to follow chronic purulent discharge
to permit us to ignore it as an exciting cause of this

very serious complication.
If we are correct in ascribing death, in the majority

of cases of suppurative coxalgia, to amyloid degenera-
tion, the question naturally arises. Can we do anything
to prevent its occurrence ''. We cannot cure it.

Murchison, in his work on " Diseases of the Liver,"
makes the following statement in speaking of the
preventive treatment :

" First and foremost, it is

always advisible to arrest as early as possible copious
suppuration from any part of the body, and in par-

ticular from diseased bone ; '" all other writers upon
the suljject express the same views. The preventive
treatment of amyloid degeneration, then, is to reduce
or stop suppuration as soon as possible.

It is claimed by those who decry operative inter-

ference in cases of disorganization of the joint, with
carious and necrotic bone, that the results of excision
in these cases are not as good as after strictly me-
chanical treatment ; that the rate of mortality is due
to excessive suppuration incident to the ojieration,

and that exsection does not stop the disease.

In order to form sound conclusions in regard to the
treatment of hip-joint disease, mechanical or opera-
tive, a practical knowledge of Jirst, mechanical treat-

ment, secondly, of e.xsection, is requisite.

For how cau one criticise an operation of which he
has no practical knowledge ?

Exsection does not as a rule increase the amount of
suppuration, at least I have not found it so in an ex-
perience with twelves cases. In all, there has been a
decided improvement in the general condition of these
patients ; they have slept better, their appetite has im-
proved, they have increased in flesh, and they have
had a better color. It is true that tliis improvement
has not, in some cases, lasted for more than a few
months. If, then, there has been a marked ameliora-
tion in their condition, lasting for months, on what
fair grounds can the operation be said to have been
tlie cause of, or to have hastened a fatal issue ?

The truth would seem to be, that these patients die not
from, liut in spite of the operation.

Anotlier objection is, that the operation does not
stop the disease. Does mechanical treatment? It is

claimed that the results of excision in these cases are

not as good as after strictly mechanical treatment.

In order to compare the results of any two modes of
treatment, one of the first requisites is the comparison
of the termination in similar cases. I have been un-
able to find, after a careful search through the medical
journals, any account of the result of mechanical
treatment in cases where there was carious or necrotic

bone in the joint. It is true that at a recent meeting
of the Surgical Section of the Academy of Medicine
(Medical Record, April 13, 1878), Dr. C. F. Taylor
presented some statistics ; and as they seem to be the

only ones availaljle, I desire to refer to them. He says :

"Out of 94 cases of morbus coxarius, three had died

from the disease, a rate of 3J per cent. lu a certain

sense these were selected, because he would not under-
take the treatment of any case unless he could have it

imder his exclusive control. The representation, there-

fore, is hettsr than, it would have heen had it been based
upon all cases which applied for treatment

Twenty-five had abscesses, either extra- or intra-ar-

ticular ; of the suppurating cases, two, or eight per

cent., died Dr. Taylor remarked that he had
no right to report, except upon the cases which re-

mained under ol)servation."* The questions naturally

arise, How many cases passed from imder his con-

trol? What was their condition when they ceased
attendance, and what has been their termination? Of
the twenty-five suppurating cases, how many had
intra- capsular aljscess, and in how many did there

exist carious or necrotic bone; and of those passing
from under his control, how many belonged to the

latter class? It would also be interesting to know
what the expression, " in a certain sense these were
selected," means, and what class of cases were ex-

cluded. If those gentlemen who are advocates of

a strictly mechanical treatment will give us some re-

liable statistics of the results in advanced stages of
hip-joint disease, so that the facts can be known,
much will be done to advance our knowledge of the

treatment of hip-joint disease, and the claim that

better results are olitained in these cases by me-
chanical treatment than by opei'ation, will rest on
broader ground than a mere statement, unsupported
by scientific evidence.

I cannot see that the gentleman's statistics afford us

any aid. In a paper read before the Journal Associa-

tion by Dr. C. F. Taylor, February 1, 1878, he asks

the following question :
" Could exsection be de-

pended upon, and could any determinate result be ex-

pected by its performance ? " "With equal force the

question might be asked. Could strictly mechanical
treatment be depended upon, and could any determi-

nate result be expected from its continuance after the

joint has become disorganized and carious, or necrotic

bone is present ?

The real question seems to be, does exsection im-
prove the general condition of the patient; if it does,

it certainly gives him a better chance to recover, and
on this hinges the advisability or not advisability of
operative procedure. If sujjpuration from carious

bone is profuse, notwithstanding mechanical treat-

ment, we must expect in a certain class of cases,

changes in the abdominal viscera; and when it can be
proved that mechanical treatment is able to cure
amyloid degenei'ation, then, and only then, can the

question of exsection be dismissed from our consider-

ation.

The reproduction of bone after exsection is some-
times astonishing, even in those cases that terminate

fatally. Thus iu Case XI. there was fully three inches

* The italics my own.
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of bone reproduced, notwithstanding the debilitated

condition of tlie patient.

A reference to the case of Kosa Mullen, reported l)y

Dr. Sayre, is also one in point as illustrating the fact

that a patient may recover after e.xseetion, yet die fmm
amyloid degeneration long after. Tlie question raised

by Dr. Taylor in regard to tliis ea.se, " Wluit rigiit had
a surgeon to a.ssunie such wonderful reproductive

power would not take place under otiier forms of
treatment as well as after excision ? " is not to the point
unless it can be demonstrated tluit the tendency is

towards recovery in extensive disorganization of joint

wth the presence of grave bonc^ lesions. The fatal

termination in tliis case was not from hip-joint disease,

but from constitutional trouble. I liave seen osteo-

phytes about a diseased joint, l)ut I am not aware of
any specimen illustrating any marked reproduction of
bone or any signilicant attempt at repair while there

was present carious bone in the joint, and I do not
think that an inspection of the [jathological museum
will show one. As long as there is dead bone in a
joint, so long will suppuration continue, and until

the irritation of its presence ceases, reproduction can-
not go on. As soon ,is there is dead lione in a joint

the articulation as a joint is destroyed, and tlie general
rules of surgery are as applicable to it as dead bone
in any other situation.

Quite recently my friend Dr. Gibney showed me
a specimen removed from a I)oy sixteen years of age,

with a tubercular family history, who had had disease
of the hip-joint, and had recovered witli anchylosis,
but who had died from amyloid degeneration. The
head and neck liave disappeared, and the shaft of the
femur was fused with the aci'tabulum. A word in re-

gard to recovery from amyloid degeneration. In a

former paper I expressed the opinion that .James C,
Case VI., wlio had an enlarged liver, and albumen in

his urine before the operation, would not recover. It

is now two years and a half since the operation; the
liver is now reduced to almost its normal dimensions,
he has regained a good color, and his general con-
dition is excellent. I am not prepared to claim that
this is a case of recovery, l)ut sliall watch it with in-

terest. Tliere has certainly been a marked improve-
ment.

In the Lancet for November 2, 1878, a case is reported
by Mr. Gay, where the liver diuiiuish(,-d to its normal
size, and albumen disappeared from the uriue, after

secondary amputation at the hip-joint subsequent to

exsection.

To recapitulate, cases I., II., VI., and X. are alive.

Nos. I. and X. have recovered. No. VI. has recovered
as far as the joint is concerned, and the liver has
almost assumed its normal dimensions ; still I nuirk it

doubtful.

No. II. is alive, but with no prospects of recovery.

No. III. died from phthisis.

No. IV. from lieart clot ?

No. V. amyloid degeneration.
No. VII. "
No. VHI. tubercular meningitis.

No. l.K. amyloid degeneration.

No. XI. from pure exhaustion.
Nut any of the; fatal cases, exce])t No. IV., died fiom

cau.scs connected witli the operation, nor do I think

that the fatal termination was in any way hastened l)y

it. In those that recovered I do not tliink, from
the liistories of these patients and the course of tlie

disease while under my care, that a cure was probable
without exsection.

The following couclusioDB may be drawn from the

above

:

Ist. That the causes of death directly traceable to

coxalgia arc amyloid degeneration, tubercular menin-
gitis, and exhaustion.

2d. That there is an intimate cnniicction between
the tubercular tliathescs and ainyloiil degeneratiun, so

that those of this pii'dis|i<)sition seem peculiarly liable

to this complicatiun subsequent to suppuration in

connection with diseased Ijone.

yd. That exsection does not, as a rule, increase the

amount of suppuration.

4th. That death is not as a rule due to, or hastened

by exsection.

."itli. That the removal of carious or necrotic bone
from the hip-joint is followed by an improvement in

general condition of the iiatient. and that the chances
of his recovery are improved tlureby.

(ith. That in i)aticnts of a tubercular diathesis, the

question of excision should earlier bo taken into con-

sideration than in those of a non-tuberc\ilar diathesis.

Ttli. That repair in a joint after excision is no
proof (if the non-existence of amyloid degeneration.

REMOVAL OF
BEDDED IN
TISSUE.

By FRANKLIN B,

A PESSARY FIRMLY IM-
MUCOUS AND FIBROUS

SMITH, M.D.,

rnKl>EKlCK, MD.

It is an evuiy-day occurrence for a practitioner to be
called upon for the relief of uterine trouble, to apply

a pessary and leave the patient go her way without
caution or instruction, maybe never to be seen by the

same medical man again. One of the injurious conse-

(pienccs of this practice is well exemplified in the

follo\vixig case which lately came under my charge,

and which for its practical teachings deserves publica-

tion:

M. D., a woman a^tat. 35 years, was compelled
to stop work on November 1, 1S78. On the 20th,

being called, she was found suffering witli the fol-

lowing symptoms: dragging and sen.se of weight
in the pelvis, inability to do hard work or to walk
any distance without provoking cdlicky pains in the

abdomen, difficulty and pain in micturition. On ex-

amination the uterus was Icnind [irolapsed, the os ap-

pearing at the vulva, while encircling the uterine globe
opposite the pubus appeared a firm, hard, constricting

band of mucous membrane projecting from the vagi-

nal walls. This was the case anteriorly and on the

sides, but upon being traced l)ack ended in the free sur-

face of a retrt>version pessary. The uterus was now
with some difficulty pushed above this and a more
careful examination made. The whole anterior and
lateral iiortinns of the pessary were covered with or

embedded in the mucous membrane of the vagina, and
resisted any movement.
As tlie |)es.sary had moved somewhat from its origi-

nal position, had lost its use and prevented any treat-

ment for the prolap.se so long as it remained, I decided

to remove it.

On November 21st I cut off the posterior portion of

the pessary, by means of a pair of bone-pliers, in the

vain hope of being able then to withdraw the remain-

der by simple traction on one of its ends, but in this

I was di.Happointed. The pes.sury opposite the pubes

was deeply and lirmly embedded, not in mucous, but

in fibrous tissue, nor could it be moved the slightest

particle. A bivalve speculum was then introduced,

and in it I held a laryngoscopic mirror; then with u

lancet, the fleam of whicli wiis at a right angle to tlie
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handle and stem, cut directly down upon the pessary,
rotating the interspace between the valves as I cut.

In this way I succeeded in exposing the pessary
throughout its whole extent, except just at the pubes,
where tlie anterior jjortion of the jiessary (an Albert
Smitli's) was so deeply embedded as to resist all the
force 1 could in this disadvantageous manner bring to

bear upon it. Tlie patient being tired and worried
out with the jJaiu, and considerable time having been
expended, I desisted, determining to resume under
ether the following day.

On tlie 32d, with the assistance of Dr. Charles Smith,
after the patient had been auajsthetized, while one of

the ends of the portion remaining was firmly held by
]

means of a sequestrum forceps, I carried the lancet i

guarded by my fingers into the vagina until it rested

upon tlie resisting bands. These, after some difficulty, 1

were severed, when, after some traction, the anterior

portion was removed. The instrument proved to be
an Albert Smith hard rubber retroversion pessary, re-

modelled by lengthening at the expense of its width.
It was the anterior portion which had first caused the
ulceration and subsequent embedment. The only
history obtained was that four years ago she had
suffered with " womb disease,"' had applied to a physi-

cian for relief, had been relieved, and had suffered
but very little from that time until lately. The patient

did well, and subsequently was treated for the pro-
lapse.

I

A FILARIA IN THE EYE OE A HORSE.
Bt CHARLES J. KIPP., M.D.,

NEWABK, N. J.

About a year ago I was requested by Veterinary Sur-
geon Lawrenz, of this city, to see witli him a horse
which, as he said, had a live worm in one of its eyes.

1 hastened to the place, and, to my great astonish-

ment, found the case as represented.

The horse was estimated to be over twelve years of
age, and was in good condition. From the owner I

learned that he had first noticed a slight inflammation
of the ej'e about six weeks Ijefore. Two weeks later

a " film " came over the eye, and, on closer examina-
tion, a white worm, about an inch long, was seen

wriggling alioiit in the eye. Since then no marked
change has occurred.

On examination, the eye was found to be intolerant

of light, and apjiarently blind. The ocular conjunc-
tiva was injected, and the entire cornea was so hazy
that the texture of the iris could not be made out.

The epithelial layer of the cornea was iierfectly

smooth and regular. The pupil was contracted and
inactive : but no posterior synechia; could be made
out. The anterior chamber was very deep, and in the
aqueous, which was slightly turl^id, was seen a white,
cylindrical worm, apparently about seventy-five (75)
milliiiietres in length, and of about the diameter of a

violin-string. The worm was in constant violent mo-
tion. The tension of the eye was apparently some-
what increased, as compared ^ath the sound one.

I proposed to make at once a paracentesis of the
anterior chamber, for the purpose of removing the
worm, but, at the request of the owuer of the horse,

deferred the operation for sevei-al days. At the next
visit tlie eye was found to be still in the condition
described. I then, in the presence of a number of
physicians, made, with a straight, lance-shaped knife,

an incision about four millimetres in length in the
outer half of the cornea, about midway between the
centre and the periphery, and, on withdrawing the

knife, the aqueous, and with it the worm, escaped
from the eye. I ordered the liorse to he kept in a

dark stable ; applications of cold to the lids, and in-

stillations of a one per cent, solution of sulphate of

atropia. Of the subsequent history of the case I have
no personal knowledge, as I have not seen the horse
since; but from Dr. Lawrenz, who saw the animal
again some six months ago, for the first time since the

operation. I have recently learned that the owner dis-

regarded our advice, and drove the horse some twelve
miles immediately after the operation ; and that, al-

though no inflammatory reaction followed the opera-

tion, the eye has gradually become atrophic.

The worm was placed in a warm, weak solution of

salt, and kept alive for nearly twelve hours ;
since

then it has been preserved in weak alcohol. It was
my intention to submit the jiarasite to an examination
by an expert in helmiuthology, immediately ; but the

matter was entirely forgotten till a few weeks ago,

wlien I saw an article on " Filaria in the Eye," by Dr.

Charles S. TurnbuU, published in the Philadelphia

Medical and Surgical Reporter, October 26, 1878.

Since then Prof. J. C. Dalton, of the College of Phy-
sicians and Surgeons, New York, has had the kind-

ness to examine the worm, and liis report is as fol-

lows :
" The parasitic worm you left witli me for

examination is cylindrical in form, and of a white
color. It is Cio millimetres long, and 0.3 millimetre

in diameter. The head is bluntly rounded ; mouth
terminal, with several small surrounding tuberosities.

The specimen is a male, with the tail obtusely conical

and twisted in two and one-half spiral turns. There
is one very long copulatory spicule. I could not dis-

tinguish a second one, nor any membranous expan-
sion or envelopes about the generative organs. With
these two last exceptions, the characters of the worm
are those Ijelonging to the genus Filaria ; but I can-

not determine its species, and doubt whether it has

been fully described in any of the standard works on
herininthology."

The parasite was exhibited by me to the members
of the New York Ophthalmological Society, at the

meeting in January, 1878.

Filaria in the anterior chamber of the horse are very

frequently seen in some parts of India (Macnamara,
Diseases of the Eye, 3d Ed., London, 1876, p. 356) ;

and Sichel, pere, has seen many cases of the kind in

Europe (
Compte-Rendu. du Congres Ophthalmolog. de

Bruxellcs, par Warlemont, Paris, 1858, p. 153).

In this country this disease appears to be of rare

occurrence, judging from the very small number of

cases on record. Dr. Turnbull, in the ))aper already

referred to, says that he made a diligent search

through the American journals, and found the record

of but a single case ; to this he adds one observed by
Dr. Corbyn, and another recently seen liy himself.

In only one of these three cases (Dr. Corbyn's) was
the worm removed from the eye ; but no anatomical

description of the parasite has been placed on record.

With regard to the manner in which the worm
enters the eye various theories have been advanced,

the most plausible of wliich assumes that tlie ova,

found in the stagnant waters of India, and doubtless

also in this countn,-, find their way into the animal's

body with the water he drinks, and are then carried

with the blood into tlie eye.

Macnamara (Op. cit., p. 356) says that entozoa in

this situation excite violent inflammation of the iris

and cornea, and probably abscess of the eyeball, un-

less they are allowed to escape from the eye. This

may usually be effected without difficulty liy punc-

turing the cornea with a narrow-bladed knife, which



THE MEDICAL RECORD. 105

is rotated ('(ls;cwiiys as it is witlulniwn fri)m tlii! cjc,

allowing the aqueous to escape witli a yusli, ami with

it the entozoa.

In the human eye a similar parasite has been seen

twice in India bvMaeuamara {liiditui Annals of Medi-

cal A'cj«Hc/-, No.'XVI., !>. 40.")), and a few doubtful

cases are recorded by Quadri, ilauthner, and Davaine.

No case of the kind has been imblished in tins

country.

Ucpoits of Ijospitals.

BELLEVUE HOSPITAL.

PNBDMONIA : NOTES ON MORTALITY, TKEATMENT, ETC.

Hospital pnr-umonias form a class of diseases espe-

cially liable to elude statistics regardins; fatality and

treatment. At least this is the case in the city hospi-

tals of New York. The patients affected are of many

nationalities and have been subjected to an inlinite

variety of, in geu-ral, bud hygienic conditions. Prob-

ably iijUevuj receives aljout as bad a set of cases as

any institution. The histories of these cases, however,

furnish a good many interesting facts, especially as it

is of acknowledged importance to study the local

characters of acute diseases.

The majority of the patients brought to Bellevue

trace their pneumonia to exposure. Sometimes this

has been the sequel of alcoholic excesses; but it is not

often so, and there must be innumerable debauches

under unhygienic conditions that are not followed by

this disease. If there is one well-determined cause,

it is iuiin;r.sioa. Ei'ery interne can relate the histories

of patients who have fallen or thrown themselves into

the water, have been tished out, brought to the hos-

pital, and next day have developed i)ueumonia. It is

dilficult to say how the '• germ " of the infectious dis-

ease pneumonia happens to get into the system so
j

patly with the immersion. It is asserted that the pneu-
j

monia is catarrhal in tlicse c:ises, or that the system i

was already infected, or perhaps the germ is ampliib- i

ious.
.

I

It is not rare for hospital pneumonias to be compii-
;

cated; but, as complications themselves, they are not

often seen. Out of nearly a hundred cases occurring

within the past two and a half years, twenty-two had

complications, while six more were doubh; pneu-

monias, and eleven were eminently alcoholic in cause

and character.

At least three times as many males as females are

admitted with the disease. Among 00, only 27 were i

females. The patients come in on the third or fourth

day of their sickness, and the majority of them are

between the ages of 30 and .")0 years.

In regard to ^he mortality of the patients with pneu-

monia, "and its causes, the histories of hospital-cases

are of consideralile inten'st. It is well known that

the percentage of mortality varies in different years,

in different cliiuates and epidemics, and possibly

under different treatments. There are statistics giv-

ing death rates of only .Oli or .0.") per cent. The more

common ones run up to from .!•* to rli |)er cent.

BoUevue Hospital pn^sents the exceptional pathologi-

cal advantages of a death-rate somewhat larger still,

amongst over a hundred ciuscs that occurred within

the past two and a half years.

Of the 2'.) who died, 8 had complicating diseases,

while 5 were alcoholic cases, and 3 were double pncu-

I monias. This would perhaps account for the mortal-

ity in sixteen. On the other hand, of those who re-

]

covered, 10 had complieatioiis, many of them quite

' severe. Hesides these there were G alcoholic lases and

3 double pneumonias which reco%'ercd, making in all

25 patients who were brought through conditions

especially serious.

The mortality was somewhat greater among the

males than tlu' females, being three or four per cent,

more for the former.

The date of admission was about the same for

those who recovered and those who died. This ap-

pears somewhat strange, as the patients nearly all

keep at work or lie neglected and exposed till the

disease is well on them, and this is generally reckoned

a factor in the death rate.

The largest number of cases (32) were between the

ages of 30 and 40 ; the largest number of recov-

coveries were also in that decade. The largest mor-

tality was between the years 40 and 50. Ten of

the deaths occurred then, which is nearly twice as

many as in any other decade.

The pneumonias were located most frequently in

the left lower lol)e. There were 27 there to I'J in the

right lower lobe. On the other hand, there were 10 in

'

tlie right apex to 3 in the left. The .sufficiently well-

e9tal>lTshed fact that apex-pneumonias are the most

dangerous is confirmed here. Of 13 apex cases, 5

! died ; of 48 where the disease was at the base, 12

died.

The great mortality at Bellevue is due largely to

the character of the cases sent there. They are often

persons saturated with alcohol, and pro.^t rated with

neglect. It could hardly be from the eomplications

di?cctly, for only two or three had such as have not

been recovered from often. Neither could niueh be

laid to the treatment, for it is not dangerously experi-

mental, so that it is dillicult not to refer some of the

\
mortality to the malignancy of the disease. Patients

come in' trembling with alcohol, wandering in mind,

with high fever, a"nd, i)eihaps, pleurisy complicating,

or with the pneumonia double; yet they get well.

!
At other times, persons who have been strong iind

i temperate, wilt down Ijefore the disease in forty-eight

i hours. There is something almost ai)palHng in the

' way with which at times case after case is attacked

and succumbs. The fever is not very high, the lung

not extensively involved ; it is impossible to suppose

that the heathas paralyzed the heart ;
yet the heart

docs become paralyzed, oedema of the lung comes on,

and death insues.

On only one post-mortem is there a record of an anti-

mortem clot in the right heart. In this csise the

thrombus was diagnosed, and death predicted twenty-

four hours before its occurrence.

Ten years ago |)neumonia was quite uniformly

treated with carbonate of ammonia internally and an

oil-silk jacket externally. The caibonate was given
'

in doses of gr. v. every three hours, or sometimes

gr. X. three tiines a day. The muriate was occasion-

ally sulistituted. (Gradually (piinine came to be com-

bined with the ammonia, while now quinine liiis

quite taken its place in many wards. The quinine is

given in doses of gr. x. three times a day. increased

!
or diminish.d according to the fever. Tlie oil-silk

jacket is still continued, and if there is much pain

in the side, a coat of iodine is ordered. This, with

an absolutel'v recumbent po.sturc, is all that is enjoined

in many <asi-s. Aconite has been used in five cases,

1
of which one died. It is given in doses of Tr|.L every

hour, till some effect of the drug in relief of dyspnaa,

fever, or production of sweating is produced.
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la forty-four cases quiniae was used with good re-

sults. Tue method of adiuiuistratiuii is varied. Be-
sides the routine ineutioued, it is given gr. i. every

hour, or gr. v. every fourliours, and often, as directed

by the Juergesen, gr. xl., or gr. 1., in one dose, then

discontinuing it for a day or more. Tlie antipyretic

cfEect of quinine is not sufficiently marl<ed to have
made it clear which is the best way. Cold siionging

has been employed with quinine. Of seven cases so

treated, three died. Tiie gra<lually cooled bath has

been used, and at once given up.

Owing to the previous bad iialjits and bad condi-

tion of the patients, as well as to the frequent viru-

lence of tlie disease, the treatment of manj cases of

pneumonia soon resolves itself into the treatment of

exhaustion, ajdema of the lungs, and a nearly mori-

bund condition.

How to carry a patient through critical conditions

of this kind, liow much stimulus, and what kind, are

matters that text-books do not give very definite ac-

counts of, and experience has generally to become the

teacher.

M my cases that come into the hospital have a

record like the following : Tlie patient is a tolerably

strong man, in the tliirtl day of the fever, lie has a

temperature of 10-1°, respiration 50. His pulse is

very good, and he feels pretty confortable. He is

given milk and eggs, and gr. xv. of quinine. This is

in the mjrning. In the afternoon lie is weaker, his

face is a little blue, he breathes faster. On listening

to the lungs, moist rales, tine and coarse, are heard.

He is liegiuning to have oedema. lie is at onee dry-

cupped lor litteen or twenty minutes, during which
time 100 cups are put on. The oedema has now dis-

appeared. He is ordered TTLx. of tr. digitalis every

three hoius, and § ss. of wliiskey every two hours,

with milk and eggs. He continues better for some
hours. Towards evening the ccdema again shows it-

self. He is again cupped, and gr. x. amuiou. carb. is

ordered every two iiours, alternating with the whis-

key. Again the oedema clears up. In addition, a

can of oxygen is ordered for the night, and the pa-

tient inhales it for fifteen minutes in evei'yhour. This

relieves his dyspnoea. But towards morning the

cyanosis and oedema again appear. The cups are ap-

plied again, and the whiskey ordered, 3 ss. every

hour, alternating with the ammonia, gr. x., every

hour. By these measures he is carried through the

night, and in tlie morning is easier. Nourishment in

the form of milk is still kept up. He is not allowed

to sleep continuously, tor during sleep the oedema
comeson. By such figlitingas this, thegreatest reliance

being placed on whiskey, milk, and dry cups, a pa-

tient is occasionally brought through. If, on the fol-

lowing day, he is still worse, the resources in the way
of stimulants are not exhausted. Other forms of am-
monia are used. Hypodermic injections of canqjlior

dissolved in sweet oil are given every three hours in

four-grain doses. If the patient has persistent oedema
and a full pulse, venesection is tried, and is invaluable

when digitalis and cups no longer avail. The oxygen
cannot be pushed too much, as it causes unconscious-

ness.

Hypodermic injections of ether to the amount of

one or two drachms sometimes bring up the pulse.

Teaspoouful doses of champagne every five minutes

will help to tide a crisis. There is a limit to stimula-

tion, of course. When 3 ss. of wliiskey every half-liour

has no effect the patient will die. Tliere is no
use in increasing the amount unless it is desired to

preserve the stomach afterwards. In the case of a

man to whom 3 ss. q. i li. was given for several hours,

the stomach was found at the autopsy to l)e consider-

ably hardened by the alcohol and to smell strongly

of it.

In spite of all efforts, most of the cases in which
oedema of the lungs occurs go on from bad to worse.

The extremities become cold and wet with perspira-

tion ; hot bottles applied to them and to the breast,

mustard to the epigastrium, accomplish only temporary
good, tlie patient lias long l.>eeii stupid ; he now loses

consciousness, his breath is slow and labored, the air-

passages are full of serum; gradually the respirations

grow slower and slower, and finally stop. The pa-

tient dies. At the autopsy part of the luug will be

found to have reached the stage of gray hepatization.

It will be seen that no new or specific treatment can

be deduced from these eases. It Has become a firmly

rooted belief that quinine is a good thing 10 give,

and in those so treiited the mortality has been some-

what diminished. The class of patients is not one

upon which cardiac sedatives can be fairly tried.

|lroijrcs5 of ittctiical Sricitcc.

Battey's Opbb.vtion.—An unsucce.ssful case of

this operation is reported by Dr. Piince, o£ Jackson-
ville, 111. The procedure was proposed tor the relief

of hystero epilepsy, from whieli the patient had bein

suffering tor eighteen months, and which was gradu-

ally destroying her mental balance. The girl was
eighteen years of age, and was apparently healthy up
to the inception of this trouble. The paroxysms
could be partially or completely controUea by pres-

sure ot the hand in the iliac region, at first upon the

left side, later upon the right. The operation was
performed according to Battey's original plan, by an
incision through the vagina. The ovaries Were brought
down without any dithculty, and their attaclaneiits

divided by the galvano-cauteiy ; no bleeding tuUow-
ing. Inuiiediacely after the operation the patient

was put sutfieieutly under the infiueuce of opium to

control the spasmodic manifestations. Next morning
there was vomiting, which appeared again in the

evening, this time of a spina eli-^recin color; pulse

1-10, temp. lOlA"; morphia continued. On the third

day, temp, in axilla lUU , in rectum 108'
;
pulse KiO;

breathing stertorous; eyes divergent; unconscious.

She died towards tlie end of the lourth day. At the

autopsy only the abdomen and pelvis were examined.
"There existed about an ounce of blood coagulum
(without odor; in the pelvis. There were no indica-

tions of pus or false nieiiibrane, ami no coloration as

would occur from intlanuualion. The incision in tiie

vagina had healed by first intention. The death was,

therefore, neither by inflammation nor by poisoning,

but probably by the exhaustion of a hystero-epileptic

acme."

—

'The Ubstetric Gazette,, December, 187B.

The Use of the Midwifeut Forceps.— In ap-

plying the forcejis to tlie fojtal head above the brim,

but little attention is ordinarily given to the manner
of seizing it ; most practitioners believing with Barnes
that it mukes, practically, but little difference to which
diameter the instrument is applied. Dr. \Vliiteliead,

of Denver, however, maintains that in shortening of

the conjugate diameter of the mother's pelvis, judi-

ciously-timed compression of the bi-paiietal diameter

of the child's head will frequently obviate the

necessity of resource to craniotomy; and, moreover, as

compression of the oblique or ocoipito-frontal di-
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iimeter would only serve to increase the bi-parietnl,

he urges fho conclu'^ion that tho only safe use of tlie I

forceps for tlic cliild uliove tlio brim is in soizini; ami
fixing; thi' lioarl until it pn<;auos. Mucli of tlio Inird

I)ullin<j so often required in cases of simple uterine

in(M"tia in normal pelves to draw the head through tlie
|

brim, is largely due. he thinks, to the nbli()ue seizure
j

of tho head. E-iDociallv should a powerful compressive
instrument, such as Ilodse's or Wallace's forceps, l)o

UsimI. He has always "liven the preference to Simp-
I

son's forc.ens.—Reprinted from the Transactions of
y

the Colorado Medical Societij, 1878,

Anai,vsi.s op One Tnous.\Nn CoNSESctiTivE Mm- '

wiFF-nv C.vsEs. —Dr. Thomas Newman puldishcs in ,

Thi' Laiii-:'t ('l)eceml)cr 14. 1878) an analysis of one
thousand consecutive cases of cliild-birth. occurrin<;-in '

an a>.;ricuUural ilistrict. Of the total number of

children born (101:5). 518 wore males and 4fl."> fe-

males. Twins occurred nine times; triplets twice, i

Tho breech presented in fourteen cases ; the arm in

two ;
the face and the feet, each in six ; the head and

\

one hand nine times. The placenta was adlierent in

eleven cases: two cases of hour sjlass contraction

speedilv yielded to chloroform. Forceps were used
thirty-three times, l)ein<; rendered necessary in two
cases (mother and daughter) Ijy contraction of the

brim ; in five Cprimipara') l>y the larE;e size of child
;

and in the rest by failure of expidsivc pains when the

head was at tho outlet of tho pelvis. In no case was '

there any excessive hemorrhatre, which is attriljuted

to the influence of erijot. This drut; was given in

drachm doses of the fresh powder, stirred up in warm
tea, and has been administered in fully one-third of

the cases. There was no deatli from purely jnierperal

causes. Rujiture of the perineum occurred only to a

slight extent, in no case requirini; any other treatment

than keeping the legs well togetlier for a few days.

IlYPODER>nc iN.rKCTiON FOR Pii.ES.—Prof. Andrews. '

who first gave publicity to this method of treating I

piles, has requested, tlirough the pages of the yfirliii/nn

Mfdical Neicn. the details of any evil results follow-

\n>x its use. Communicaticms should be addressed to

pjdmund Andrews, M.D., No. C Sixteenth Street,

Chicago.

Chronic Cvstitis.—A case of chronic cystitis, oc-
{

curring seven yenrs after an operation for lithotrity,

is reported by"W. F. Teevan, F.K.C.S., in wliieli re-

covery was brought about by an exclusively milk diet.

The patient took alxnit six pints of milk a day. and
at the end of a week lie had lost all pain ; the urine

was quite clear, acid, sji. gr. 1020. A month later ho
still remained well, althougli an enlarged prostate

comp"lled the use of a catheter twice a day.

—

Tlte

Lancet, Dec. 7, 1878.

DiSF.ASES OF THE BuoNcni.xr, Gi,.\Nr)S.—Dr. Richard
Quaiu has analyzed the records of sixty cases in which
these glands were diseased, and has given an impor-
tant contribution to their clinical and pathological
history.

The pathological conditions to which tliey arc

liable, apart from tumors, are congestion, acute and
chronic inllainn\ation, tuberculous, scrofulous and
syphilitic disease. Acute and chronic inflammation

in rare cases leads t'' abscess opening into the bronchi

or mcdiiistinuni. Chronic inllanunaticm, whicli is

rather common, leads generally to enlargement or

calcareous degeneration.

Disc-use of th<' glands occurs oftener in females, and
after theage of pulierty. Besides the various cachexia;,

the exciting causes arc the fevers, and inflammations

of the structures which contain the afferent lymiihalic

vcFsels. bronchitis, pleurisy, and pneumonia. Tlic

enlarged glands pressing on the recurrent laryngeal

niav excite cnugh.
The.symptoms, in order of frefpiency, areas follows :

cough which is generally dry. pain f(;lt near the fourth

and fifth dorsal vertebra-, with tenderness on pressure,

often aecomiianying it. Dyspntea, sometimes cqual-

linir that of spasmodic asthma.

DysphaL'ia and hicm<iptysis in one-sixth of the

cases. The amount of blood varies, but is sometimes

considerable. Expectoration of ordinary mucus was
frequent ; more rarely pus or calcareous ])article8 were

found in the sputa.

Aphonia and vomiting occurred in a few cases.

Congestion and )Hi11iness of the face were noted.

Tlii.s, as well as the lucmoptysis, is caused by pressure

on the venous trunks.

There is a position of least discomfort whicli each

patient is apt to assume. Physical signs help in the

diagnosis. Dulness in the interscajiular region was
present in forty-seven cases. Bronchial breathing,

loud expiratory murmur and feeble breathing were

each not('d in about a dozen cases. Vocal resonance

is sometimes increased.

The treatment has to be directed to the cause and
the general condition. It is often very successful.

—

British Med. Jour., December 14, 1878.

Vaoin.^l ExTEnocELE.—A very curious case of this

kind has been reported by Dr. Ilodgen to the St.

Louis Medical Society. Tlie patient, aged 40, mother

of two children, was first observed in 1874 to have a

tumor the size of a goose-egg on the left labium. It

could be imshed liack ccnipletely into the abdominal

cavity, but returned when the patient stood up. It

kept increasing in size until in four years an enor-

mous, slightly pedunculated tumor, weighing sixty-

four jiounds. hung from the labium. It seemed to be

composed of hypertrophied skin, of omentum, intes-

tine, and the bladder. Tlio patient died of pernicious

malaria. On autojisy the hand could be easily jiasscd

from the jielvis into the hernial sac of the tumor.

This sac contained a gallon of serum, considerable

omentum, and jiart of the colon. The bladder formed

Iiart of the tumor, but was outside of the sac. The
uterus was dragged over, but remained in the pelvis.

The tumor had passed down by the left side of the va-

gina, nearer its anterior than posterier wall.— iS'<. Louis

Med. and Surg. Journal, Dec, 1878.

PuoouEssrvE Muscular Atuopiiy witiiout Cen-

TRAI^ Lesion.—A very peculiar form of |)rogre.ssive

muscular atrophy isreported in the Paris Oaz'tte Midi-

cnh'. Dec. 14, 1878. A woman, previously healthy, was

suddinlv taken with high fever and severe pains in her

body and limbs. By the third day the extremities

had percei)tibly diminished in size. The muscular

atrophy continued, but the pains grew less. At the

end of" ten weeks she was admitted to the Hotel Dieu.

There was then marked atrojihy of the lower limbs,

forearms, and hands, notably the thenar and hypotho-

nar eminences. There was paresis and loss of muscu-

lar contractility just in proportion to the muscular

atrophy. There was no contractions, no loss of sensi-

bility ; rectum and bladder wore normal. The

patient died in two weeks from a complicating pneu-

monia. Autopsy revealed absolutely no li sion <if the

brain or cord, the muscles showed the usual degen-

erative changes. The disease was considered one of

progres-sivc muscular atrophy of peripheric origin. lt«

rapid course and simultaneous implication of many
muscles separate it from the ordinary form.
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A NATIONAL HEALTH BUREAU.
The public mind has been so much exercised in regard

to the necessity of some better means of protection

against epidemics than at present exist, that the way
has been prepared for the presentation in Congress of

bills bearing upon the creation of National Bureaus

of Health.

There are now before Congress three bills having
the latter object in view. The first in the order of

presentation was the one known as the Lamar liill •

the next is the bill of Mr. Matthews ; and lastly, that

which is styled the Withers bill.

As preliminary to some general remarks upon the

subject under consideration, it is eminently proper
that the distinctive features of each bill should be

presented.

Mr. Lamar's bill contemplates the establishment at

the seat of Government of a department of health, the

general design and duties of which shall be to acquire

and diffuse among the people useful information on
subjects connected with public health, to direct the

establishment of efficient sanitary and quarantine sy.s-

tems, to supervise the Marine Hospital Service, and to

organize and direct a corps of sanitary engineers

competent to superintend all public works so far as

their construction may affect public health. For the

general enforcement of these regulations the appoint-

ment by the President of a Director-General of Health,

with a salary of seven thousand five hundred dollars,

is provided for. The duties of Director-General com-
prise tliose of the present Supervising Surgeon-General

of the Marine Hospital Service, and the supervision, or-

ganization, and management of the quarantines of the

United States as provided by the National Quarantine
Act.

This, of course, provides for the abolition of the

office of Supervising Surgeon-General, and the trans-

ference of all records of his department to the new
bureau. The Director-General is expected to en-

force necessary quarantine, and to carry into effect

such rules and regulations as in his judgment will,

with the least inconvenience to commerce and travel,

prevent the spread of disease. He shall also select

suitable localities for establishing quarantine stations,

erect suitable temporary buildings for disinfection of

jjassengers, baggage, cargoes, and other matters be-

lieved to convey the contagious principle of cholera,

yellow fever, small-pox, and other epidemic diseases

;

and may enforce such transshipment of passengers,

baggage, and cargoes as he may deem necessary, and
shiiU assign a competent medical officer to each sta-

tion. Provision is also made for the registration of

births, deaths, marriages, etc. ; the procuring of in-

formation relating to the climatic, meteorological,

geological, and other conditions affecting public

health ; the employment of experts in special lines of

investigation; of clerks and additional officers, and

the transmission of a report to (Congress.

There are some very commendable features in this

bill; but the principal objection to it, and one which

must necessarily be fatal to its passage, is the auto-

cratic powers conferred upon the Director-General.

The bill of Senator Matthews is more comprehen-

sive in its scojje, more liberal in its aim, and more

consistent with the general principles of republican

government. Instead of the one-man power advocated

in the previous bill, the one under consideration pro-

vides for the creation of a bureau of seven members,

with a Directing Surgeon-General, who shall be the

executive officer. The bureau is to be under the control

of the Treasury Department. The office of Supervising

Surgeon-General is to be abolished, and the duties of

said officer are to be transferred to the bureau. It

gives to this bureau power over all quarantine regula-

tions, and makes the Consular service a part of its

machinery. It may require Consuls in foreign ports

to make weekly reports as to the health of the city or

country to which they are accredited, and places

special restrictions upon vessels leaving Havana and

other West India ports at certain seasons of the year.

All such vessels bound for any port in the United

States shall be required to oljtain from a medical offi-

cer, serving in the office of the consul of the United

States at that port, to be appointed by the President

for that purpose, his certificate, setting forth that he

has personally inspected said vessel, her cargo, crew,

and passengers ; that the rules and regulations pre-

scribed by the Bureau of Healtli in respect thereto

have been fully complied with ; and that, in his

opinion, the said vessel may be allowed to enter a

port of the United States and land its cargo and
passengers, without danger to the health thereof on

account of any infectious disease ; and without such

certificate of said medical officer, it shall not be law-

ful for any such vessel to enter any port of the United

States.

It also gives power to the bureau to appoint a
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lictilth ofBcer at each port of entry, who is to have the

cliarj^o and enforcement of all sanitary and quaran-

tine regulations. For tliis service the bill contem-

plates the appointment, in a great measure, of the

present marine liospital corps. The Director-General,

witli tlio advice and consent of the Board of llealtli,

is required to correspond and cooperate with similar

lociil officers, Ixiard-i, and autliorilies actinj; under

laws of the States in sanitary measures, to prevent tlie

introduction and 8i>read of contagious and infectious

iliseases from foreign countries into the United States,

and from one State into any other State, by means of

commercial intercourse, and upon and along the lines

of inter-State trade and travel ; and to that end it

shall be lawful for said Hxu-d of Health and Direc-

tor-General of Health to confer upon any such local

officer or board within or near the locality where his

or its authority is exercised, power also to enforce the

provisions of this act, and any rules and regulations

made in pursuance thereof.

present state of sanitary science forbids present legis-

lation, is a piece of presumption for which there does

not seem to be any adequate excuse, except pc'rhapa to

explain why nothing was accomplished at the recent

meeting in Uichmond, Va. AVe believe that the Pub-

lic Health Association is mistaken in regard to the

necessity of delay. Tlie public and the profession

have lost patience in waiting for some reasonal)le sug-

gestions from the Association, and have been so dis-

appointed with the results of the last annual meeting

of that body, that they arc willing to look beyond

the provisions of the Withers bill for help.

The President, in his message, urged immediate ac-

tion, and in so doing he gave expression to the general

wish of the people. The profession stands ready to

endorse his propositions, and enter heartily into any

scheme which may bring about the desired result. At

present there is no better way of doing this than in

supporting the Matthews bill. Therein are contained

all the good features of the Limar bill, with none of

The Withers bill is based upon a recommendation the objections which obtain in the bestowal of auto-

of the Executive and Advisory Committees of the

Americivn Public Hjalth Association. It merely pro-

vides for the drawing of a ])lan for a National Pul)lic

Health Association, to be submitted to Congress at

ita next session. The Public Health Association is

apparently fearful of hasty legislation, and can seem-

ingly suggest no better line of action. Its main

objection urged against any present legislation is

that there is a great diversity of opinion regarding

many matt('rs bearing upon general or local quaran-

tine, and the inference would seem to be that in the

course of the coming year all the difficult questions

will be sutlijiently ssttled. It is further urged in

thi memorandum of tha Health Association referred

to, that the selection of a committee for this pur-

pose is of the greatest importance, and that con-

sequently it should l)e left to the members of the

National Academy of Sciences. Probal)ly as an im-

jirovement on this suggestion, the said Academy was

ilesignated in the bill as the proper body to take the

matter in hand. We cannot believe that the Public

Health Association is willing to father the bill as it

now stands—to leave sanitary matters to a body of

gentlemen who have never given any attention to tlie

subject, and whose studies are confined to astronomy,

geology, entonioiogy. and kindred subjects. It this

.Vciidemy is qualified to decide on matters of quar-

antine, and is the only competent tribunal to which

.sanitary questions must be submitted—the only au-

thority to be trusted in proposing a plan for a

National Public Health organization— it is time the

profession should make a new departure and call the

so-called expert sanitarians to account. The utter

absurdity of the proposition is of itself sufficient to

make the defeat of the Withers bill a foregone con-

clusion.

cratic powers. Tlierein provisions are made for the

distribution of authority and rcsponsiljility in the

Hoard, for the enforcement of intelligent quarantine in

ports of exit and entry, for reasonable local quaran-

tine upon rivers and railroads, and for the creation of

local health boards in times of emergency. There is

one thing, however, which would increase the scope

and efficiency of the bill—and that is the incorporation

of a provision for an international inquiry into the

causes for yellow fever at the places of endCmicit6.

THE PLAGUE IN nUSSIA.

Recent advices state that a disea.se, resembling in

general character and in high rate of mortality the

Plague, has made its way upward toward the North

and East of Ku5sia, from the Caspian Sea along the

Volg.i. It appsars to have been imported by a regi-

ment of Cossack soldiers, the germs of the disease hav-

ing been contained in some booty from Turkey, which

was carefully concealed from the quarantine inspector.

Wlien the disease first appeared it was looked u|)on as

a severe form of typhus, and it was not until the char-

acteristic lesions showed themselves that grave sus-

picions were aroused and that tlie government saw fit

to take some steps to stay its progress. From all ac-

counts it appears to be spreading beyond the control

of the local authorities. Tlie terror of the inhabitants

of some of the towns infected is so great that large

numbers have fled, scattering the disease throughout

wide districts of country. The mortality has reached

ninety per cent., and the type of the disease is pccnli-

arly malignant. There does not seem to be much

doubt that the latter condition is due to the late war

and the attendant results of general privation and

famine. What adds a peculiar gravity to the situa-

The suggestion of the Health Association, that the tion is the fact that Russia has a very imperfect idea
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of quarantine, and is in the anomalous and distressing

condition of being poorly supplied with physicians.

In attempting to read tlie future by the past, there

is hardly any danger of the disease spreading beyond

tlie confines of the southern and eastern portions of

Russia, unless perhaps the impoverished condition

of the people may make an exception to the general

rule. Tlie probability of tlie latter, however, causes

some anxiety in South-eastern Europe, to which place

the disease would spread, if anywhere, beyond Asia.

During the last decades, after a long immunity, un-

mistakable epidemics of tlie disease, though of limited

extent, liave appeared in isolated regions of Africa

and Asia. In 1858 and 1859 such an epidemic oc-

curred among the Arabs in North Africa, another in

1857 in Mesopotamia, and one in 1871 in Persian Kurd-

istan. Since then until the present the disease seems

to have died out. Its revival again in Asia proves

that history is about to repeat itself. The distinctive

characters of the disease are chill, great prostration,

high fever of a typhoid type, dizziness, nausea, vom-
iting, accelerated respiration, and in time supi)uration

of the inguin:il glands or the glands upon the neck

or in the axilla. Death usually takes jjlace between

the third and fifth days. When there are lung com-

plications and bloody expectoration, the term " black

death " has been used to designate the disease. By
most authorities the buboiilague and black death

are supposed to be one disease shott'ing itself in dif-

ferent forms.

THE ST.\TE MEDICAL SOCIETY.

TuE next meeting of the State Society, which is to

commence at Alljany, on Tuesday, Febriiary 4th, at

10 A.M., promises to be one of extraordinary interest.

Judging from the number of papers which are prom-

ised, the scientific element of the meeting will pre-

dominate over that of any other previous session

.within our remembrance. In the abundance and

variety of the good papers which are offered, there is

but one concern, and that is, the lack of time for

their presentation. This condition of things would
seem to indicate the necessity of utilizing all the time

possible for the discussion of strictly scientific sub-

jects. Still the legislative element of the meeting

must not be ignored. The best way to meet all the

necessary requirements is to have the ethical questions

worked up by committees, the same being reported

upon at the pro])er time.

COLOR BLINDNESS.

A COMMITTEE of the Legislature of Massachusetts has

been formed for the purpose of ascertaining whether

or not legislation was necessary in regard to the em-

ployment in responsible positions upon railroads of

persons who were color-blind. Dr. Joy Jeffries, of

Boston, who has given the subject much study, was
called upon for an opinion. To prevent accidents from

color-blindness in persons in the employ of railroads,

he proposed form instead of color for signals in the

day-time, and some substitute for color at night. Of

the colors he stated that red was the most intense,

and green the next. With color-blind persons the

intensity of the colored light was the sole guide.

Any color that looks dark seems red ; a brighter color

seems green, and a color still brighter ai>pears white.

Test a color-blind engineer, and he will, in many
cases, tell the signals at once, for if he sees a dim light

he knows that means "stop;" when it is brighfei' he

feels safe, and when it is still brighter he knows he is

safe.

In the course of his testimony. Dr. Jeffries, although

he himself has never tested railroad emjiloyees for

achromatopsia, gives some interesting statistics bear-

ing u|)on the subject, leaving us to the natural infer-

ence that the defect may be equally prevalent in our

own country, and among those who drive our loco-

motives, and those who care for the switches.

In Switzerland 171 railroad employees out of T,95r!

were found to be color-l>liud, and discharged from

the service of the companies on that account. On the

Paris and Lyons Railroad 10 per cent, were found to

be color-blind. In Holland 153 railroad employees

out of 2,300 were found to be color-blind. Exami-

nations in this respect are now being made in Swe-

den, Norway, Italy, the Austrian navy, Bavaria, Prus-

sia, Denmark, and France. We cannot see why such

examples should not lie followed in our own country,

and the presence of Daltonism be made a legal dis-

qualification for any responsible position on railways.

From present indications Massachusetts will probably

take the initiative in the matter.

THE ELECTRIC LIGHT IN THE COAL MINES.

Dr. O'Brien, of Scranton, Pa., in a letter, which we

publish in another column, makes a suggestion re-

garding the use of the electric light in the coal mines,

and gives good reasons for Ijelieving that the mortal-

ity among colliers would be decreased thereby. The

statistics which he gives us are certainly suggestive of

some remedy. The great obstacle to the introduc-

tion of the electric light is its cost; but the end to be

attained certainly justifies the means to be employed.

Aside from the increased illumination which can thus

be given, there is no danger of the light being blown

out by explosions of powder.

Rapid Anesthesia.—Give the patient the ether-

inhaler, let him hold it to his face with one hand and
elevate the other. In a few minutes the arm will drop,
and there will be from thirty to fifty seconds of un-
consciousness, during wliich minor operations of s-ur-

gery, reduction of dislocations, etc., can be iierfornied.

The right moment must be seized, for, if the jiatieiit

returns to consciousness, full etherization will then
have to be employed.

—

PInl. Med. Times.
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Utpotts of Societies.

CHICAGO MEDICAL SOCIETY.

Regular Meeting, Dec. 16, 1878.

Dr. E. Inoa.i,s, Puksident, in tiik Chair.

(Speciiil Report for The Mkdical Kkcobd.)

Dit. .John B.^rtlett re;i(l n paper cntitk'd

A SUOOESTION AS TO Till'; MANAOKMENT OF PLACENTA
ritliVIA.

Tub practice now generally in vogue consisted of two
niotliods : 1st. The use of the tampon for the triple

|)iirpose of gaining liiiic, arresting lifniorrhage, ami
exciting uterine contractions, and delivering by the

feet as soon as the os is sutliciently dilated, 'id. Rup-
turing the nicniliranes for the double purpose of ai-

restlng bleeding and exciting eontiaclions, tampon-
ing with the same view as in tlie first plan, and
awaiting the progress of tlie labor, unless hemorrhage
should 1)0 exccs->ive, in which case the placenta is to

l>e separated from the os as far as the lingers may
reach, and tlie casi: left further to nature. After this

last step it is claimed all hemorrhage will cease.

For these methods, involving the use of the tampon
and sepuation of the placenta from the cervix, he
pro|>osjd as a sul)stitut(^ tlie following practice: per-

forate the preseuting placenta by means of an instru-

ment reseinl)liug llie thread-shield used by seam-
stresses, provideil with a serrated edge resting upon
and extending slightly Inyond the nail of the index
linger. Close the opening with a finger-point until,

with the other hand, a llobbs's dilator—siiaped like a

truniMted cone, with tlie base upward, and having a

diameter, when dilated, as great as that of the haml

—

i< slipped into the perforation. The dilator is then
(4uickly expanded to tlie size of the perforation, to pre-

vent escape of the liquor amnii ; then by gentle hydro-
static pressure the os uteii, and with it the opening in

the placenta, is dilated to the size of the hand, slight

traction nieanwliile upou the staff of the dilator being
made to secure the pressure of the placenta against
the cervix, and preventing unnecessary detachment
and hemorrhage. Dilatation being complete, as
shown by the register of the dilator, tension is dimin-
ished by lovverin.^ the fountain, the hand is passed
up besiile the dil.itor, which is gradually collap.sed

and withdrawn, the hand taking its jjlace in tlie

(!avity of the cervix. The operator then grasps the
feet and dilivers at once.

lie objerjted to the methods in vogue for several

reasons: the tampon was unreliable tor the arrest of
hemorrhage; it would frequently dam up the blood
81) that the latter would cause a needless separation of
the placenta. The tampon had been known to be
retained so long that putrefaction of the blood had
t.ikeu place, and septicemia had resulted. If the
tampon is removed fre(iuently to note the progress of
dilatation, quantities ot blood are lost at each re-

moval. Tha use of laminaria tents for dilating the

OS was unsatisfactory from the ditheulty in keeping
lliem in position; and H.irnes's rubber-bag dilators

tended to expand in the direction of least resistance,

and might easily force the placenta ofl' from the cer-

vix to an unnecessary degree. Puncture of the mem-
branes w.is objectionable, because it involved ft loss

of til;; liquor amnii, and thereby made turning ditli-

cult—an operation often required, uud required
promptly.

He thought Dr. Barnes was wrong in his explana-
tion of the period of comparative cessation of hemor-
rhage when the cervix was fully dilated. It was not
the intermittent action of the uterus in conlraclion
that stopped the How, but the altered relation of the
vessels to the uterine tissue. This altered relation was
due to the change from a state of contract iun to one
of dilatation of the cervix. The stretching of the
cervix compresses the vessels necessarily and arrests

hemorrhage. In placenta previa hemorrhage was lia-

ble to occur until the cervix was fully dilated. To
await this ililatation, even with the use of the lainpoii,

was, he thought, attended with danger. The dilatation

was delayed by the attachment of the placenta acting
as an unyielding splint upon the cervix ; the detach-
ment of this splint was a step in aid of the dilatation.

But it was important this detachment should be as

little as ])ossil)le, for the prospect of the child being
born alive was lessened in proportion to the extent of
the separation of the placenta before deliviry.

The method of practice he had set forth embodied
the principle of the tampon with certainly and (th-

ciency. No removal of the l>lug during the dilating
process was necessary—the register of llobbs's dilator
giving positive evidence when dilatation was com-
plete. This dilator, used in the way suggested, would
lead to only such a degree of detacliment of tin; ])la-

centa as was indispensable; moieover, it would, by
its shape and position in the cervix and the rent in

till! placenta, prevent, to the fullest degree possible,

heinorrhagc. The dilator of Dr. Ilobbs having tlie

rubber bag covered with silk, it was impossible for it

to expand excessively in the direction of least rcsii-t-

ance; it must expand equably ; the form of the silk

bag determined the shape of the apparatus when fully

dilated, therefore there could be no treacherous tear-

ing off of the placenta to an uncalled-for extent.

Dr. Bartlett then reviewed the objections to his

method. Perforation had been to a large extent

abandoned, because of difliculty in executing it, dan-
ger to the child, and danger to the umbilical vessels.

He thought these objections applied to perforation

by the old plan, but hardly to that suggested in his

paper. The cord could hardly ever be injured, as it

must ever be to one side of the centre of the os. "As
it is very unlikely that the main root of a tree will be
found to correspond with a cavity in the ground in

which it has grown, so it is highly improbable that

the main attachment of the ovum would be found to

be over a cavity in its bed of implantation." He re-

ferred to the interesting analogical fact that in llic

ungulates, as the marc and sow, there is what anato-

mists call a diffuse placenta, a closed sac of umbilical

vessels entirely surrounding the young, and jierfora-

tioii of the placenta is essential to birth.

The paper was discussed by Dis. T. D. Fitch, Paoli,

Ingals, and others.

Regular Meeting, Jan. C, 1879.

The President, Dr. E. Lsoals, in the Chair.

brokciiitis.

Dr. F. H. Davis read a brief paper on the diagno-

sis and treatment of bronchitis. ,\fter giving a suc-

cinct description of the different forms of bronchitis,

he referred to the treatment that had been most use-

ful in liis hands. The coinnion mixture of clilori<le

of ammonium with morphia and tartarized antimony
he regarded as the most uniformly ftficient in acute

cases. He had used atomized lluids to a consider-

able extent; solutii>n of bromide of potassium and
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paregoric were valuable, also chloride of ammonium
solutiou. Where there was a good deal of bron-

chial irritation in clironic cases he had found great

benefit from the use of balsamic preparations Ijy in-

hahition from liot water. A good combination was
tliat of a drachm of tlie oil of Scotch pine in three

ounces of camphorated tincture of opium, with a little

magnesia. A teaspoonful of the mixture sliould be

added to a pint of hot water, the steam from which
may be inhaled from any extemporized inhaler—

a

teapot or tea-kettle will do.

In chronic cases, complicated with enipliysema, and
where bieathing was difficult, he had prescriljed with

good effect the exhalations into rarefied air. This
measure, practised frequently and regularly, would
give any such patient great comfort and amelioration

of condition.

HAS THE MAMM.\LIAN RED BLOOD-COnrUSCLE A
NUCLEUS 'i

Dr. W. T. Belfield read a paper on the al)ove sub-

ject, in which he described certain experiments he
bad made to settle the question. Prof. Boettchcr had
claimed to have discovered a nucleus in the red cor-

puscles by first lileacliing the latter with a saturated

solution of corrosive sublimate in alcohol, then im-

mersing them for a time in alcohol, and finally stain-

ing them with carmine, the centre of many of the

corpuscles showing a spot more highly stained than
the rest of the mass, which was the nucleus. Dr.

Stowell, of Ann Aibor, liad recently confirmed Boett-

clier's results. Dr. Belfield had repeated the experi-

ment of Boettcher without developing any of the

more highly-stained spots, and while he could not
doubt the German professor had discovered them, he
questioned whether they were not the result of the

action of the reagents used, and therefore an artificial

product.
The corrosive sublimate and alcohol coagulate al-

bumen, and contract the tissue of the cor[)usclcs, as

shown by the micrometer. It was quite possible that

some coagulate mass of a corpuscle should liecome

more thoroughly stained with the carmine. If, how-
ever, the corpuscle had a nucleus that would take

staining material in greater degree than the body of

the cell, after the whole had been bleached, this

ought to follow quite as readily if the bleaching were
done with other agents than the one named, and with

less danger of error, if the bleaching material were
free from the objection of coagulating or contracting

the corpuscle. Accordingly he had used acetic acid,

sulphurous acid, chlorine, and a freezing temperature

(none of which caused contraction or coagulation)

variously for bleaching, and both aniline and carmine
for staining. lie had examined, with the aid of these

means, reptilian blood and the blood of three mam-
malian species, including human blood ; he had gone
over the experiments several times, and while he liad

invariably found the nuclei in the reptilian blood
more deeply stained than the body of the cell, the

mammalian blood in no instance showed any trace of

anything that could possibly be regarded as a nucleus.

In every instance all the red coipuscles were stained

uniformly in every part.

He had exhibited his specimens, prepared in the

manner described, to a number of microscopists (Mr.

Atwood, and Drs. Johnson, Curtis, Lyman, and
Bridge), who were asked, before being informed of

the manner of preparation of the respective slides, or

the kind of blood they contained, if they could dis-

cover anything in any of them that resembled a nu-

cleus. Eacli pronounced positively in favor of a nu-

cleus for the blood that was reptilian, but no one had
been able to see such an appeal ance in any of llie

specimens of mammalian blood.

He believed that so far a nucleus had not been
demonstrated to exist in the red coipuscle of man.
He combated the argument that the homology of tis-

sue required the existence of a nucleus in tlie blood-
corpuscles. No nuclei had been found in the enamel
rods or the superficial cutaneous epithelium. Tlie

function of these parts was purely mechanical, and no
nucleus was needed. The office of the red corpuscks
was quite as thoroughly mechanical or chemical. The
corpuscles were cariiers of oxygen, a purely chemical
performance, certainly not a vital one, and nuclei

were unnecessary.

NEW YORK ACADEMY OF MEDICINE.
OBSTETRIC SECTION.

Stated Meeting, December 26, 1878.

Dr. Salvatore Card, Chairman.

rendulous uterus at full term 'of utero-ges-
t.4.tion—complete anteversion and anteflexion.

Dr. Isaac E. Taylor presented an illustration, and
gave a history of an interesting case in which there

was complete anteversion and anteflexion of the

uterus at the full term of utcro-gestation—the uterus

covered with the pendulous abdominal walls, and
hanging between the thighs.

The woman was 22 years of age, and multi|)arovis

When labor began the uterus was lifted as high ai

possible and supported by a strap over the woman'il
shoulders. Labor progressed so that the head de

scended partly through the superior strait, where i I

remained for about two hours. It was then though
[

advisable to resort to artificial delivery. The pclvi

was a generally contracted one, and it was evideni

that the uterine forces would not be sufficient to del

liver the child. The forceps were applied withouJ
difficulty, but nearly an hour was required to delivcl

the head of the child. It then required about af
hour and a half to deliver the shoulders of the child!
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Dr. Taylor had puliHshecl a report of a similar case
in the Medical I'imfn iu the year 184.').

lu that instance, as in the hitter, lie learned the
value of understanding not only the rotation of the

head in the pelvis, but also of the shoulders iu the

superior strait. After lalioriuL; aliout an hour unsuc-
cessfully he reversed the order, and instead of at-

tempting to first deliver the posterior shoulder he ap-
plied the blunt hook upon tlie anterior shoulder and
gradually brought it to the right side, and in the

course of fifteen minutes complete rotation had been
accomplished, and the woman was delivered of a liv-

ing child, which weighed 1 1 i pounds.
In this case the uterus was more perfectly pendulous

than in the first case reported, and, therefore, was
unique in Dr. Taylor's experience.

THE CSE OK TUE OUSTETKIC KORCEP.S IN GENEKALI.Y
CONTllACTED I'ELVEIS.

In such cases the method of delivery by the use of

the forceps was regarded as important. Not only in

such cases, but forceps delivery was applicable in

those in which the child was large ; for, in using
the forceps we should not only take into considera-
tion the head of the child, but also its body.

In cases of generally contracted pelvis, as soon as

he found that the head did not progress at all, or only
slightly so, he resorted to forceps delivery.

THE USE OF THE OBSTETRIC FORCEPS IN CASKS IN WHICH
THERE AUK ONLY KEEliLE UTERINE CONTKAUTIONS.

With reference to the use of the forceps in cases

in which there were feeble uterine contractions, Dr.
Taylor reported the following case :

A woman with ample pelvis was taken in labor with
her first child. The head was perfectly free in the |)el-

vic cavity, but it did not descend. The doctor decided
that it was necessary to deliver by forceps, and foi'

one of the following reasons : the head did not de-
scend, either because of the size of the shoulders or

the body, or because of the shortness of the cord, or

because of an inert uterus. Which one of those three

causes for delay in descent of the hi«d was operating
could not be determined. The cervix was dilateil to

about the size of a half-dollar, was natural to the

touch, and the membranes had been ruptured al>out

an hour and a half. The woman was put moderately
under the influence of chloroform, the forceps ap-
plied, and after the head was delivi^red it required
about three-fourths of an hour to deliver the shoul-
ders.

Dr. Taylor thought, that without the forceps the

shoulders would not have descended sulliciently far

to permit of delivery of the body of the child.

He had found that in some cases the forceps be-

came an absolute necessity for the three reasons men-
tioned.

APPLICATION OB' THE OUSTETRIC FORCEPS .ANTERO-
POSTEUIOULV.

With reference to the use of forceps in this class of

cases (failure of a small head to descend in an ample
pelvis) he had been forcibly impressed with a rennirk

made by Dr. Hamilton, of Falkirk, that the forceps

were applied '" antero-posteriorly."" Dr. Taylor had
no hesitation in denying that Dr. Hamilton or any
one else applied the forceps antero-posteriorly, be-

cause the head entered the pelvic cavity obliquely,

descended obliquely, and the forceps could be a|)plied

only obliipiely, either indirectly or positively so.

Dr. Taylor did not wish to be understood as urging
the use of force|)9 when nature was apparently i)cr-

fectly competent to accomplish delivery of the child

with safety to the mother, but that there were many
cases in which the instruments could be used early and
with the greatest possible advantage for the pur-

pose of making the head adapt itself properly to the

cervix.

LACERATION OF THE CERVIX, AND THE USE OF TUE
OBSTETRIC FOKCEl'S.

He had yet to see harm done to the cervi.K uteri by
a just and proper application of the forceps, and did
not hesitate to record his experience against the fre-

quent occurrence of laceration by their use, which
was 80 rampant in the mind of the profession.

He believed that jiaralysis of the cervix was fre-

quently mistaken for laceratiou, the same as paralysis

of the perineum was frequently mistaken for lacera-

tion when the cases were examined soon after labor

was completed.
Dr. Taylor's method of examination, for laceration

of the cervix, was by the use of the speculum about
half an hour after clelivery, believing ocular demon-
stration to be much more reliable than touch by the

finger. The speculum had shown to him that lacer-

ation did not occur to the extent suiiposed when the

forceps were j^roijcrly applied.

In cases in which the os was dilated until it became
thin like a piece of paper, and the delicate cord-like

Colica's muscle could be easily felt in the edge of the

cervix, it was better to introduce exceedingly thin-

bladed forcejis, and hold the head in proper contact

with cervix, than to attempt to facilitate delivery b}'

handling the cervix with the fingers.

CHLOROFORII AS A UTERINE STIMULANT.

In some cases in which it had seemed that the for-

ceps were necessary in order to comjjlete delivery, the

moderate influence of chloroform had been suflicient

to stimulate the uterus to action, and render the use

of the instruments unnecessary. In all cases, there-

fore, of proposed forceps delivery, he first carefully

watched the stimulating effect produced upon the

uterus by mild ansesthesia from chloroform, and if

that proved insufHcient he then proceeded to deliver

with the instruments.

REMOVAL OF THE FORCEPS BEFORE DELIVERY OF THi;

HEAD OP THE CIIII.U.

The delivery of the head of the child should never

be completed with the forceps. When the head had
been brought down against the perineum the instru-

ments should be removed and the delivery completed

after the manner of a natural labor. In that manner
he avoided producing laceration of the perineum.

NON-SUPPORT OF THE PERINEUM.

Again, he never supported the [jerineum, but when
the head had reached the floor of the jielvis and the

perineum had become well distended, with two fin-

gers placed behind the anus between it and the

coccyx, lie pushed the head out in t/ie interval hetwctit

pains, when all the parts were at rest.

POSTERIOR PRESENTATION—ObSTETKU' FOBCEl'S IM-

[PERATrVE.

Dr. Taylor also stated that in cases of po.sterior pre-

sentation", when the head had been brought down upon

the floor of the pelvis, the forci;ps became ino|icrative,

and therefore it was improper to attempt to complete

the delivery by means of the instruments. In such

cases, if delivery was completed by the forceps, there
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was very great risk that serious injury would be done
to the soft parts of the mother.
Dr. Card remarked that, since he had adopted Dr.

Taylor's method of delivery by forceps, he had not
seen a laceration of the perineum in his own practice.

Formerly he had produced laceration of the perineum,
and had noticed that tlie rupture occurred just at

the time the head was delivered and the forceps were
pressing in their largest diameter.
A case was reported as an iUustratiou : He was

called in consultation to see a primiparous woman,
at. 26. There was general anasarca. The physician
in attendance liad not tested the urine. She was
taken with eclampsia. Tlie physician unfortunately
thought she would be delivered by nature, and al-

lowed her to remain in a continued series of convul-
sions from nine o'clock in the evening until seven
o'clock on the following morning. Dr. Caro found
the woman blind, unconscious, and extremely rest-

less. Chloroform was administered to quiet the wo-
man, the forceps were applied, and, much to tlie sur-
prise of the gentlemen who were present, were removed
before the head was allowed to pass the perineum.
The perineum was saved, the life of the child was
saved, and the woman regained lier consciousness as
soon as delivery of the child and the placenta was
completed.
With reference to laceration of tlie cervix, he ad-

mitted that a certain degree of pliysiological lacera-
tion occurred during lalior, but he thought that none of
the specialists had had any of his patients to treat for
laceration of the cervix.

With reference to its prevention he lielievod that bv
the use of chloral or morphine duriug lal)or, the o's

could be so softened that the cliild would be born, in
most cases, without the occurrence of such accident.
If laceration did occur, he thought the after-treat-
ment had much to do with its rapid healing. His
plan, in all cases of confinement, was to jiermit the
woman, three or four hours after delivery of the child,
to get up and sit upon the chamber for the purpose of
emptying out the clots lying upon the floor of the va-
gina. In addition, keeping the parts thoroughly
cleansed by the use of disinfectant injections, was very
important. If those measures were thorouglily car-
ried out he thought they would greatly facilitate cic-
atrization if any laceration was present.

Dk. GtRiswold referred to a case in which profuse
hemorrhage occurred from a sliglitly lacerated perine-
um. Three veins were involved in the rupture. A
ligature was applied to each of the bleeding vessels,
after which the laceration was closed.

Dr. Caro referred to hot water as a measure for ar-
resting such liemorriiage, even though as profuse as
represented in Dr. Griswold's case.

Dr. Griswold also referred to a case of obstinate
vomiting in pregnancy, and asked for counsel with
reference to treatment. The woman was a multipara,
about one mouth advanced in pregnancy ; had almost
constant vomiting and almost constant diarrhoea

;

and, although not liysterical, had from six to twelve
tonic spasms daily. The diarrhea had interfered
with rectal alimentation. She had not suffered in like
manner in her former pregnancies. The spasms, occa-
sionally, were of considerable duration—one having
lasted for two hours. They were epileptiform in
character. Slie had not suffered previously from ejii-

lepsy. She was forewarned of their occurrence by
severe pain in the region of the heart, extending up
to the left slioulder, down the arm, and when it

reached the hand she was seized with the spasm. The
anginal character of the symptoms suggested nitrite I

of amyl, but it had been tried without benefit. The
uterus was somewhat anteverted, and was apparently
in a soft, natural condition.

Dk. T.wlor suggested tr. iodine or tr. nux vom-
ica, in doses of five droiis ; also that a pessary
might be used which would support the uterus until

the advance in jnegnaucy raised it out of the pelvis.

He thought there was no special danger of producing
uterine contractions by such treatment. He also sug-
gested dilatation of the os as recommended by a phy-
sician of Manchester.

Dr. C.\ko suggested hypodermic injections of hy-
drate of chloral in ten-grain doses.

Dk. F. V. White referred to a case in which deliv-

erj' was retarded Ijy a sliort cord. The cord was
finally cut and the child was born very quickly. He
believed that if the forceps had been applied in ac-

cordance with Dr. Taylor's suggestion, the woman
would have been saved from a great amount of suf-

fering.

METHOD OF PKEVENTING AFTER-PAINS.

He also referred to a case seen with the late Dr.

Peaslee, who said that he always remained by the

bedside of the woman for at least one Iiour after the

birth of the child ; that the last thing he did before

leaving lier was to carefully remove all clots from the

os; and that by so doing, as a rule, he prevented the

occurrence of after-pains.

After the nomination of officers the Section ad-

journed.

SECTION m SURGERY.

Stated Meeting, December 30, 1878.

Dr. Stephen Smith, Chairman.

THE present and THE PROSPECTIVE ST.^^TE OF ELEC-
TROLYSIS IN SURGERY.

Dr. G. M. Be.vrd in a concise manner ])reseuted the

following points relating to the above subject

:

The definition wliich he gave to the term electroly-

sis was " decomposition by means of electricity," and
it was to be distinguished from the galvano-cautery

when, not electricity, but the heat produced by elec-

tricity was used.

In all external applications of electricity there was
liable to be more or less electrolytic action, but the

term electrolysis was applied especially to applica-

tions of electricity where needles were used. Practi-

cally it was limited to that, although in a strict sci-

entific sense there was more or less electrolytic action,

in very many of our electrical applications when
needles were not used.

The 7-atwnale of the electrolytic action was complex.
Three elements entered into its action

:

1. The actual chemical changes which took place

at the positive and tlie negative poles.

3. The stimulating effect upon the secreting and
absorbing surfaces ; and

3. The effect upon nutrition through the nerves.

Dr. Beard then spoke of the electrolytic treatment

of several diseases

:

First, of Ne-vi.—There were three varieties of nevi:

1. That raised above the skin ; 3. That situated in the

skin—the ])ort-wiiie mark ; and 3. That underneath
the skin. He had obtained the best results from elec-

trolytic treatment in the first variety, and second best

in the third variety. In the first and third varieties,

the results which he had obtained liad usually been
very satisfactoi-y. Sometimes scars were produced,
sometimes not, according to the size and the locality
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of the tumor. He thought it better in these cnses to
have a repetition of operations with a fceWe current
and short applications, ratlier tlian produce scarriui;

by the use of a strong current and Ion"; applications.
Slight slougliing was not always a bad result. In
some cases it was impossible to destroy the tumor
without produciuj; slougliing in a mild degree. In
other cases there was no sloughing and no sear.

He had operated upon tumors of that kind on all

parts of the face, in children varying in age from a
few weeks up to three or four years, and was very mvieli

pleased with the average results. In some of those
cases, ordinary treatment by injections of iron, l)y ap-
plications of collodion, and by cautery, had been
unsuccessful. Full an;estlusia was used, and pre-
ferably that produced by chloroform, for two rea-

sons :

1. Because it was the experience of the world that
infants bore chloroform well ; and

2. Because the electrical trcatmeut was the best pos-
sible antidote to chloroform.
He had not seen any bad results produced by chloro-

form in any of these operations.
Second, of Cijatics, Iienign and malignant, such as

hydrocele, weeping sinew, etc.

The object was to excite the secreting and absorb-
ing surfaces, and for that purpose the negative pole
was preferable, and strong currents, lie had known
of hydrocele disappearing after a very brief applica-
tion of the negative pole. In such cases there could
not have been electrolysis, but the effect was due
purely to the action upon the secreting surfaces.

Third, (if Goitres and Eioplithaliuir (loitrcs.—Ex-
ophthalmic goitre Wiis a nerve disease, and was usually
treated by galvanism without needles. In some cases
excellent results and permanent cures had been ob-
tained.

Some varieties of goitre were perfectly cured by
electrolysis. The negative pole was usually employed
with the positive outside of the sponge, and without
an aua;sthetic.

Some of the goitres were one-half or two-thirds
cured. In other cases, especially those of the fibro-

cystic variety, extended treatment might be required
to effect a cure.

In some cases he had used injections of fluid extract
of ergot or sclerotinic acid, in doses of from five to
twenty drops, in conjunction witli (-lectrolysis.

Fourth, of EpitMioiaa.—.Vt this jjoint Dr. Beard
gave his pliilosophy of cancer. There existed in the
person,,7?r«;, an hereditary tendency to cancel-. That
tendency was developed liy some local injury, such
as a blow, etc. ; but when first developed it was
purely a local trouble, and infected the system sec-
ondarily.

The practical deduction from the philosophy was,
that while the disease was yet local before the system
had become infected, the method of electrolysis of
the base of the tumor was efficacious. It was used
upon the same principle as was the arsenic-paste treat-
ment.

^'i/'tfi, of Canter of other Varieties, Scirrhus.—In the
majority of cases, electricity, in the way of electrolysis
or external galvanism, relieved the pains of incuralile
cancers. In some cases there appeared to lie an arrest
of growth; in other cases there was a diminution in
size, and in still olhers there was no apparent good
effect.

Sitth, of Fibroids.—Fibroids of any kind were
slow to treat by electrolysis, for tln^ simple reason of
their hardness. Other conditions being the same, the 1

harder the tumor the less it yielded to electrolysis '

without reference at all to malignancy or non-malig-
nancy. Some uterine fibroids would grow snutller or
disappear under electrolysis, and in nearly all cases

numbness, neuralgia, and other incidental symptoms
might be relieved by electrolytic treatment. The use
of large knives or needles, or large galvano-cautery
batteries in the electrolysis of fibroids was unnecessary,

unadvisable, and unscientific. It was not, however,
the electricity in these cases, but tlie size of the needles,

which did the harm. Small needles could be used
through the abdomen in large numbers, and connected
with mild currents, without doing any harm to the
peritoneum.

Seteiith, of GhiiuMar Tumors.—Those yielded slow-

ly to electrolysis. Thayer's method of strong Faradi-
zation to break up tumors mechanically, and Golding
Bird's method of body batteries, he had used with a
certain degree of success.

Eiijhth, of Ovarian Tti7nor.<i.—TUen' was no |)resent

probability that electrolysis would accomplish very

much for ovarian tumors. If tumors of that kind
were seen very early while small, it was not improb-
able that they could lie cured by electrolysis, just as

cystics in other parts of the body were cured, such as

hydrocele, etc. But, practically, surgeons did not see

those cases veiT early. The claim that ovariotomy
could be displaced by electrolysis was not sustained
by |)ractical experience.

Dr. Beard also referred to aneurisms, ulcers, and
certain diseases of the skin. The published statistics

regarding the treatment of aneurisms by electrolysis

were of but little value. Ulcers might be treated by
body batteries.

The futnre of electrolysis in surgery depended upon
radical advances made in electro-physics beyond what
had already been done by experts in that deiiartment.

Electro-therapeutics in all departments was based
up(»n electro-i)hysics, and all the radical advances in

electro-surgery had been preceded by advances in

therapeutical and practical electro-])hysics,

Du, A. C. Post expressed a doubt regarding the

propriety of using chloroform for ])roducing anaes-

thesia when ether could be euiployed, and referred to

a case in which death was unexpectedly caused by
administering chloroform to a child eleven years of
age. He also asked whether emboli might not come
from the clots formed by electrolysis V

Dr. F. V. Wlirri-; remarked, that according to his

own experience, chloroform was a much safer anses-

thetic than ether, and referred to eases in which rather

alarming symptoms had followed the administration

of ether.

Du, Steimikn Smith referred to the general use of

chloroform, and thought it was a safe ami'sthctic.

Dit, I)k Lt n.\ referred to an aneinism by anastomo-

sis, which Dr. Saas had treated successfully by elec-

trolysis.

Dr. Bkaud, in conclusion, stated that his remarks
with reference to chloroform applied only to its use

among infants and children under five years of age.

He never gave the chloroform himself, but always

trusted it to some person whose duty it should be to

devote his exclusive attention to its administration,

and directed that small (piantilies only be used, and
with every possible precaution. He always felt safer

in its use because electrieity, which was an antidote,

was being used at the sam<? time. With referi'nce to

the formation of emboli from the clots, he thought
there was no danger in that direction, because the

electrolysis excited a slight intliinnniition ; which
cauftcd the clot to adhere to the walls of the tumor.

The Section then adjourned.
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AN IMPROVED HYPODERMIC SYRINGE

By GEO. R. FOWLER, M.D.

BBOOKLYK, N- T
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Prksckiption.—" No dram of a scruple ; no scruple

of a scruple."

—

Ibid.

Nbcuopsy.—"Then let them anatomize."

—

K. Lear.

Chlorosis.— " and Lepidus, as Menas says, is

troubled with the green sickness."

—

Ant. and CUop.
CiRKUosis OK LiVKR.— " let there be gall

enough."— T'ctfZrW Ni/ht.

Surgery.—" Honour hath no skill in surgerv,

then."—£. ILn. IV., Ptirt 1.

Leucoctth.umi.^ Cured.—'—— will turn to redder
drops."

—

Jul. t'ccniir.

TJterihe Tumor.—" which from the womb."
—Tioelfth M'jht.

Castration.—"Thou eunuch! "

—

Ant. and CUop.
IIkpatic Congestion.—" I had rather heat my liver

with drinking."

—

Twelfth Night.

Rkoional Surgery.—" I'll fetch some flax and
•whites of eggs to apply to his bleeding face."—A". Lear.

Mania.—" Do not think I am mad."— Twelfth Night.

Copiiosis.

—

"Fill. Boy, tell liirn I am deaf."

—

K.
Hen. IV., Part 2.

Medical Consultation.—" What says my Escula-
pius, my Galen 1 '''—Merry Wites.

CoRYZ.\.—" lie was troubled with a rheum."

—

Aid.

and Cleop.

Suppositories.—" when remedies tLtepast.'''—
OtMlo.
Jaundice.— " hath with his tinct gilded thee."
—Ant. and Cleop.

Lepr.\.^" whom leprosy overtake."

—

Ihid.

MiNER.u- W.\TERS.— "Nay, I am for all waters."

—

Twelfth Night.

Benediction on an "M.D."—"Bless thee, bully

doctor !
"

—

Merry Wives.

These examples (which might easily be multiplied)

serve to show tliat if the mighty master possessed no
technical knowledge of our art, he was, at least, ob-

servant of it, and often referred to it.

Very respectfuUv voui-s.

F. 'Br.\dxack, M.D.,

No. 70 East Eiohtt.8ixth Strebt. S. T. Citt, Jan., 1879.

[A few more occur to us.

—

Ed.] :

Fl.^tclence.—"The winds grow high, so do your
stomachs, lords."

—

King Henry VI., Act II.

Prob.vbly Ganglionic Degeneration of the .\j<-

terior Horns ok Spinjll-Cord.—"Alas! master,

what shall I do ? I am not able to stand."

—

Ihid.

The Antiseptic Method.—" The foul and ugly
mists of vapors tliat did seem to strangle him."

—

King Henry IV., AH I.

Twenty per Cent. C.vrbolic.—" I smell it ; upon
my life, it will do well."

—

Ihid.

SURGERY IN THE COAL REGIONS.
To THE Editob or The 3XEDic.iL Recokd.

Dear Sir :—In compliance with your courteous re-

quest for statistics of accidents and i>eculiarities of

surgery in tlie Anthracite region, I send you the fol-

lowing hastily penned items, inviting your attention

specially to the suggestion of light as the remedy of

the future for the appalling dangers of the mines.

From 1871 to 1877 (inclusive) tliere were killed in

the Anthracite mines of this State 1,682 men, and in-

jured 4,171, leaving 908 widows and 2,804 orphans.
Bituminous mining is comparatively safe. The Anthra-
cite region is divided into five districts ; the reports

of the Inspectors for 1878 are not yet made up. but
through the courtesy of Mr. W. S. Jones, Inspector for

the Lackawanna region, I have secured the following

figures: killed in this district in 1878, 33; injured,

189. 75 per cent, of these accidents in 1878 were
caused by " fall of roof." No accident occurred from
explosion of gas. Mr. Jones informs me that this

good i-esult follows from better ventilation, and the

exclusion of the safety lamp; he has forbidden the

latter in his district on account of the small margin of
safety it furnishes, and the neglect of better precau-
tions which it has been made to excuse.

I thought I had seen the possible dangers of mining
exhausted in falls of roof, explosion of carbuiTetted

hydrogen, and exjilosion of powder; suffocation by
carbonic acid gas, and suffocation per se ; accidents

by caves, fire, and cars, etc., but last summer witnessed

another element added to the list. In the floods of
-Vugust 31st, Pine Brook burst into the Fair Lawn
Slope; the men cut their way into the Pine Brook
Mine and escaped by the mule-way, all but one; a

miner caught two boys and faced the torrent of water
coming down the slope breast high, bearing ties, coal,

and dfbris, and lifting the car-track from its bed; on
this he stumbled, straggled upward, and escaped with
one boy.

Furnaces have given way to fans in nearly all the

mines of this region ; a vast improvement for venti-

lation. The law requiring a second opening into all

mines is well observed since " Avondale " and " West
Pittston," yet this terrific mortality from " fall of

roof " remains. All hands attriljute it to carelessness,

but I have long been convinced, from personal observa-

tion underground, that the great remedy needed is

light. I hope to see the day when the miners can

work in their chambers with every crack and flaw in

the roof overhead blazing in electric light.

The preponderance of the form of accident men-
tioned gives us many and unique cases of injury of

the head, back, and spinal column.
February 12, 1877. P. McG. was struck on the back

l)y fall of roof, which at the same time killed his

helper : next morning I cut from the urethra of McG.
a renal calculus, conical and truncated, measuring
three-eighths by one-half of an inch ; he had been

previously under my observation for dysentery; the

absence of vesical symptoms, the shape of the stone,

and the finding of it immediately after the terrible

blow on the back, make it certain to my mind that it

was from the kidney. If I am right, the accident

which killed his partner cured him ; and an old sug-

gestion for the dislodgment of renal calculi is attirmed.

Concussion of the spinal cord from fall of roof is so

common that we become familiar with all varieties of

paraplegia ; it is ;m interesting study, responding with

remarkable accuracy to careful prognosis; although

the prime factors are first, seat, and second, extent of

the injury to the cord, and they are not usually open
for inspection, yet the nervous manifestations indicate

them as the deflections of a galvanometer locate a

fault in the electric circuit. Does complete paralysis

extend to the umbilicus?—then death is almost certain.

Does it only apl)r^ach the hijis ?—then recovery is quite

probable. In the zone between these points the ana-s-

thetic index often wavers between life and deatli. I

liave seen cases of paralysis of the bladder Caud lower

extremities) requiring the constant use of the catheter

for weeks, in which a little area of hypenrsthesia round

the hips prompted a favorable prognosis, wliich the

result always justified.

We have" small hospitals here and at Wilkesbarre

;

the following are the statistics for 1878 here: In-

patients, 89; out-patients, 1,194; amputations, 7.

Double and triple amputations are common, and when
simultaneous show a fair percentage of recoveries.

\>
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Consecutive amputations cannot be too severely con-

demned.
Dislocations of the hip, with all manner of fractures,

are common
;
good surgeons hereabout make a rule

to reduce all such dislocations, for obvious reasons,

unless the patient is alreadj' dead.

The coal region maintains a small army of cripples

as a monument to bad surgery ; femurs treated with-

out extension, and shortened from three to five inches

;

badly treated fractures of the clavicle, mistaken for

acromial dislocations; unrecognized dislocations of

the hip, and badly treated and anchylosed joints of

all the limbs, are some of the records of quackery in

the past.

This valley (the Lackawanna) and the Moosic Moun-
tains round about, are entirely free from malaria

;

patients from ague districts suffering from not in-

curable lung affections, do well here.

Sincerely yours,

J. E. O'Brien.

SOBANTON, Ta., Jan. 20, 1870.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United States

Army, from January 19 to January 25, 1879.

Irwin, B. J. D., Major and Surgeon. Par. 7, S. O.

170, A. G. O., Aug. 15, 1878, granting him one year's

leave of absence, is amended to grant said leave on
surgeon's certificate of disability. S. 0. 16, A. G. O.,

January 30, 1879.

LoRiNG, L. Y., Capt. and Asst. Surgeon. Relieved
from duty at Fort Hays, Kans., to proceed with
Co. B., 23d Infy., to Fort Dodge, Kans., and there re-

port to Col. Jeff. C. Davis, 33d Infy., for duty, to ac-

company the troops of his command and take post

with them. S. O. 13, Dept. of the Missouri, January

20, 1879.

Wilcox, T. E., 1st Lieut, and Asst. Surgeon.

Granted leave of absence foi' four months. S. O. 16,

C. S., A. G. O.

iEctiical Jtems m'a Items.

CoNTASious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending January 25, 1879.

Week Ending
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passed, the stuileiit l)egins the analysis of unknown
substances. Thus far the course is compulsory. Those
who have done well are then allowed to take up
quantitative analysis.

The second year's work in the laboratory requires
four hours each week. It consists in analyzing and
seijarating all the organic acids used in medicine, and
a qualitative, quantitative, volumetric, and gravimet-
ric examination of urine for its various normal and
abnormal ingredients. The remainder of the year is

spent in toxieological investigations. Poisoned ani-
mals are allotted to the students for examination.
The mode of administration of the poison and its

effects upon the various organs are carefully studied
out.

The fourth floor, when completed, will be occupied
by the physiological, ])athological, and histological
laboratories. There will also be a room for experi-
mental therapeutics. The building is heated by hot-
air furnaces. A fire-proof stairway in a projection on
the north side of the building connects all the stories.

The ceilings of all the rooms are lined with plate-
iron, and supported by wrought-iron pillars. The
entire cost, exclusive of apparatus, has been about
$55,000.

Tri-Statb Medic.u, Society.—The Tri-State Medi-
cal Society of Illinois, Indiana, and Kentucky be-
gan its annual session at Springtield, 111,, Nov. l:j,

1878. A three days' session was held, during which
many papere were presented. The subjects of modern
lithotrity, of education, and of the yellow fever were
especially discussed. The following officers were
elected for the ensuing year: President, Dr. J. II.

Ireland, of Louisville
; Vice-Presidents, Drs. Oompton,

Griftith, and IloUoway
; Secretary, Dr. G. W. Burton,

of Mitchell, Ind. ; Treasurer, Dr. F. W. Beard.

Mk. a. Pketerre, surgeon-dentist, of Paris, ob-
tained at the Universal Exhil)ition of Paris the sole
gold medal awarded to dentists.

A New UTuniNE Sound. — Codman iV Shurtleff
have recently devised a very ingenious sound, which
is likely to facilitate the exploration of the uterine
canal, and the diagnosis of displacements, new
growths, etc. It consists of a bundle of light steel

springs fifteen inches long, united at the ends, and
placed within a small spiral wire which surrounds
them with the exception of three inches at each ex-
tremity. Between the first and second fourth of its

length is placed a handle, the rest of the sound is

covered with a flexible rubber sheath. The longer
portion is introduced into the os, and then, by gently
manipulating the external end, the internal end can
be moved in any direction. When the instrument is

fairly introduced, the sho.-ter external fourth has a
curve exactly corresponding with that which is given
by the uterus to the part within its cavity.

Iatroliptic Medication.—Prof. L. P. Yandell
urges the more extensive use of iatroliptic meilication,

that is, the rubbing into the skin of drugs and nutri-

tious oils. lie lias had satisfactory results from
quinia by mixing it with glycerine, 3 j. to ?j.. and
rubbing in a sixth or a fovirth of this daily. He has
cured diarrhoea by rubbing tannic acid and glycerine
into the abdomen, and has seen diarrliiea result from
the inunction of erotou oil. He has gn>at faith in

the inunction of cod-liver oil, olive oil, or hog's lard
in phthisis and marasmic conditions.

—

Louiaville Med.
News.

In Memohiam.—It is noticeable that nearly all the
medical societies in the South and "West have adopted
resolutions, or published addrcs.^^cs in memoiy of the
physicians who died at their post during the recent
yellow fever scourge. Many of tliesp memorial pro-
ceedings have been published in all the newspapers of
the infected localities.

Inthavhxous In.tection ok Mit.k.—At a recent
meeting of the; Philadelphia County Medical Society,
a paper was read on this subject, by Dr. AV'm. Pe])per.

He concludes, among other things, that there is no
danger from ('inbolism, that its first effect is stimulat-
ing, that its subsequent effects arc less lasting than
those of transfusion, and its subsequent symptoms
may be as severe. It may hasten death in structural
anajmia.

—

Host. Med. and Sunj. Journal.

Body-Snatching. — The editor of The NaahviUe
Journal of Med. and 8wg. seconds very forcibly the
demand whieh is springing up foi- bettor laws in

regard to dissection and the sujjply of material. He
justly attacks the stupidity and short-sightedness
which make it a penitentiary crime in some States to
dissect a human body. Body-snatching will exist

until there are laws which arrange for the proper sup-
ply of material for medical colleges.

Dkodoiuzkd loDOFOHM.—The disagreeable odor of
iodoform limits its usefulness very much. It is said
that this odor is covered in a solution made as follows

:

Tincture of iodine is shaken up with a fragment of
fused jjotash until the color is removed. The odor
of the iodoform tlius produced is concealed by add-
ing eau de Cologne. Iodoform mixed with taimin is

also said to be nearly without smell.

Tub Yellow Feveu Germ, it is calculated, travels

at the rate of 40 feet in 24 hours.

Carbolic Acid Spray in Phthisis has been
tried at JIt. Sinai Hospital, in this city, and found to

increase the amount of ex])ectoiation, stop fetor, and
reduce the temperature.

—

Hospital Qazette.

The Wabm-Water Treatment.—Dr. A. H. Goelet
re))orts to the Hospital (ruzette a case of the success-

ful treatment of phlegmasia dolcns by wrapping the
liml) in flannel, saturating this with warm water, and
covering it with oiled silk. The ordinary treatment
was tried first, and abandoned.

'

Saliva and the Diciestion ok Starch.—Dr. R.
M. Smith, in a lecture on experimental physiology, at

the University of Pennsylvania, showed that the

gastric juice only suspended the action of saliva in

changing starch to sugar, the action being resumed
when the .acidity is neutralized by the intestinal juices.

He showed also that while caustic alkalies destroy the

catalytic action of saliva, the weaker alkalies only

suspend it. This proves the rationality of giving
these alkalies in acidity of the stomach or mouth.
It gives a bctti^r chance for the digestion of amyla-
ceous foods.

—

Med. and Surg. lirporttr.

The Dry Suture.—Dr. John II. Packard recom-
mends this in closing long wounds. He uses strips

of Seabury & .Johnson's porous plaster two and a

half inches wide and the length of the wound. These
are applied on each side of the incision, and then the

sides laced together, using the holes in the porous
plaster.

—

Phil. Med. Tivus.

Kesolutions on the Death ok Dh. Biddle.—At
a meeting of the Faculty of Jefferson Medical College,



120 THE MEDICAL RECORD.

held on Jan. 20tli, the death of T)r. Jolm B. Biddk", Pro-

fessor of Therapeutics and Materia Medica, and Dean
of the Faculty, was announced ; whereupon the fol-

lowing was ordered to be entered upon the minutes of

the Faculty

:

" The Faculty of JefEersou Medical College tind

themselves plunged into the deepest sorrow Ijy tlie

death of their fellow-member, Dr. John B. Biddle,

Professor of Therapeutics and Materia Medica, and
Dean of tlieir bodj', which occurred on the evening of

the 19th inst. As a friend, they feel sadly the void

thus created, and mourn over the departure of a great-

ly-loved companion. Endeared to them l)y his noble

qualities of head aud heart ; as their colleague and
executive officer, they realize the irreparable loss of a

sound and sagacious thinker, an able and successful

teacher, and a faithful, experienced, and judicious

executive, whose untiring zeal and earnest labors in

his own department, and for the school at large, have
contributed so much to maintain the usefulness and
advance the reputation of Jefferson Medical College.

" Tlie Faculty feel that words are inadequate to ex-

press tlicdr sense of this bereavement, but desire to

make record of the estimate in which they held the de-

ceased, whose memory they will ever clieiish with sin-

cerest affection.
" They desire to convey to his sorrow-stricken family

their warmest symi)athy, trusting that in tlie knowl-
edge they have of the esteem ii: wliicli he was held in

the community, and the love whicli was liorne liim by

all his co-laborers and friends, and that he lias left

them in the assurance of a Christian faith for that

larger life whicli is eternal, they may find comfort and
consolation.

" Resolved, That a copy of this testimonial of the

Faculty be transmitted to the family of Dr. Biddle,

and also to the honorable Board of Trustees ; and that

the Faculty will attend his funeral in a body."
Elleuslie W.vllace, Dean.

TnB NEW Lectureship in the Medical Depart-
ment OP THE University op Pennsylvania.—The
Medical Faculty of the University, at their meeting on
Jan. '20th elected Dr. Charles B. Naucrede lecturer on
" The A.natoiny of the Bones and Joints," in the spring

course. Tlie other candidates were Drs. Rush, Shippen,

Hindekoper, Henry Wharton, Charles AV. Dalles, and
Hollingsworth Neill. Through an error, in a recent

numljer of the Record, we spoke of the position for

which Dr. Naucrede was a candidate as " a new chair

of the Anatomy and Surgery of the Jomts."

A Veterinary Department in the Medical
School op the Univebsity op Pennsylvania.—It

may be of interest to the general profession to know
that about ten months since the question was put to

the Faculty of the Medical School of the University of

Pennsylvania as to whether they would create and take

charge of a Veterinary Department upon the condition

that, as a first step, an endowment fund of $.50,000

were raised and presented to them. The Faculty re-

ferred the matter to the* Trustees of the University,

who voted to answer affirmatively and accept the

proposition. Ever siuce that time the gentleman who
made the offer, Mr. Horace Smith, has been engaged in

collecting the stated sum, but he has thus far made no
statement of progress made.

Avoidance of Pain after Amputation—Remark.s
by Mr. Callender, op London.—At a clinic held in

Bellevue Hospital, January 26, 1879, Mr. Callender,

on invitation by Prof. James R. Wood, amputated a

thigh and made a few practical remarks with refer-

ence to preventing pain after such an operation.

There were many w^s in which a surgeon might
achieve success, but fie wished to make mention of

that specially characterized by a most careful observ-

ance of details and giqat personal care and attention

to the case.

He thought surgery had so far advanced it could
safely be said that, in a well-organized hospital,

and with a skilful surgeon, the death-rate need not
exceed six or seven per cent. He also believed the

time was not far distant when even that rate of mor-
tality would be reduced. Such results were, in a

great measure, to be achieved by a careful considera-

tion of everything which tended to give the patient

pain and discomfort.

After the limVj had been amputated, and the pa-
tient had been removed to the ward, there was a

certain amount of distress and discomfort produced by
the anaesthetic. Such was usually dealt with most
satisfactorily by the administration of a sedative. He
therefore made it an invariable rule to see that a seda-

tive was administered immediately after the patient

had fairly returned to consciousness. It was a small
point, but it was worthy of recollection. How was
the sedative to lie given ? Never by the stomach, bvit

always by subcutaneous injection. The pain which
the patient might suffer could be considered under
two distinct heads

:

1. That produced by external causes ; and
2. That dependent upon internal causes.

The pain produced from causes without might be
more or les3 referred to the position of the limb, move-
ments of the body, changing the position of the limb,

and very commonly it came from the handling by tlie

surgeon. He recollected the time when the stump of an
amputated limb was laid upon the bed, and when it was
necessary to change the dressing, the surgeon was
obliged to place his hand beneath it and lift it up, a

proceeding which involved considerable disturbance of

the i)arts and consequent pain to the patient ; so much
so, that he would almost always cry out on account
of it.

To avoid such disturbance, reference was made to

an apparatus which was to lie applied to the ampu-
tated thigh, and liriefly described on a former occasion.

With reference to the disturbances which come
from within, there was what was called "jumping of
the litnb." As the patient falls asleep, perhaps, there

was a jerking of the muscles, which awakened him,
and caused him to cry out with pain. To prevent
such jumping, he always made it a jjoint to stretch

the important nerves in the limb, simply for the pur-
pose of numbing them.
Another trouble which came from within, and gave

rise to jjain and discomfort, was distention, of the

stump with fluid, which necessarily separated the sur-

faces, rendering the jMlient liable to ilood-poisoning,

and prevented union hyfirst intention.

That could be entirely avoided by the use of a

drainage-tube. The drainage-tube was prepared in

the following manner : a piece of india-rubber tub-
ing, long enough to pass completely across the limli,

was cut in the middle and then united by means of a
piece of ordinary catgut ligature. The catgut would
be absorbed in about sixty hours, and then tlie pieces

of drainage-tube could be removed from each side- of
the limb. Removed in that manner, the patient suf-

fered very much less pain than if the whole tube was
drawn through the stump. The amputation was then
performed, and a description given of the apparatus
(vid. Med. Record, Jan. 11, 1879, p. 26).
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PRACTICAL HINTS UPON TRACHEO-
TOMY.

Beixo the Abstract op a Clixicai. Lecture De-
I-I\-EUEl) at TUE BeI.I.EVUE HOSPITAL

Medic.vi. College,

By BEV-ERLEY ROBINSON, M.D.,

LECTURER UPON CLINICAL MEDICINE.

Gentlemen :—I esteem it a somewhat rare privilege

and opportunit}' to bo able to bring before j'ou two
patients, botli wearing tracheal canula for more than
a year. Tlie first of these men was operated upon by
me in tlie month of December, ISTT, and was at that

time suffering from recurrent attacks of paroxysmal
dyspmea due to si)asm of the glottis. What the etli-

cient cause of this glottic spasm was, has as yet re-

mained undetermined. There has been, however, a

suspicion tliat aortic aneurism, originating in the pos-

terior portion of tlie arch and irritating tlie recurrent

laryngeal by compression, is present. No phenomena
other than the repeated glottic spasm have ever shown
themselves corroborative of this view, and to-day my
patient tells me that for the past si.v montlis he has

had at no time any notable distress of breathing, and
in fact feels on the whole very well. The main, prac-

tical (piestion in his case now is, when will it be wise
to relieve him of his tracheotomy tube and close up
the wound of the neck. 5Iy own belief is, the sooner
it is done the better. For be it fully appreciated

that altliough he has worn his tube lately with l)ut

slight inconvenience, it is an ever-present source of
possible danger. There is danger from local irrita-

tion, ulceration, and the crop[)ing out of fleshy gran-
ulations ; there is danger likewise from attacks of cold,

which might more readily lead to broncho-pneu-
monia, lung collapse, or even acute pleurisy during
the period he wears his tube. lie cannot always be on
his guard against inspired draughts of cold, damp
air ; and obviously, unless he keeps his tube constantly

closed and breathes through his nose, his pulmonary
capillary circulation is ever exposed to the evil re-

sults of rapid and excessive cliilling.

\Vith these remarks permit me to pass on to the

subject of to-day's lecture. As I proceed I may have
occasion to refer to my patient to illustrate some of
my remarks.
Traclieotomy is an operation it liehooves you one

and all to become familiar with, even in its minute
details. In your professional career you may at any
moment be called upon to perform it, and the ur-

gency may be sucli that no delay would be permi.ssi-

ble. Now, this does not hold good of very many
operations. The majority of these may be put off to

some convenient season, or, if it be a major operation

like resection at the hip-joint, or lithotomy, may be

passed over to some specially competent man to cope
with. In fact, gentlemen, although some amongst
you, wliilst t)eing general practitioners, may also be-

come good surgeons, opportunity will not in all, or

even many instances, be afforded you to be expert in

certiiih operations.

It .seems apropos in this place to mention the great

advantages to be derived from the skilled use of the

laryngoscope in many cases in which treacheotomy is

indicated. How frequently are we able thus to de-

termine the exact nature of the affection which occa-

sions obstruction in breathing. It may be, for exam-
ple, that an intra-laryngeal growtli exists. By means
of the laryngoscope its si/.e, seat and nature can fre-

quently be accurately observed. A foreign body may
be lodged witliin or below the larynx. IIow far it

places life in imminent danger, wliat tlie best instru-

ment and operation for its removal are, can only be

known after a (ireliminary diagnosis with the small

mirror. In many syphilitic affections of tlie air-pas-

sages; in ])ressure upon the trachea or pneumogastrics

from tumors of tlie neck or mediastinum ; in laryngeal

phthisis, after scalds and burns, subsequent to suici-

dal attempts ; in exceptional forms of simple clironic

laryngitis, and in many other conditions besides, the

laryngoscope is an invaluable aid to accurate diag-

nosis and wise, skilful treatment.

One of the very first questions which it is wise to an-

swer is, whether or not an inhaled anasthetic should be

employed, and if .so, which one it should be. 5Iy at-

tention has been directed to this subject several times,

but never more earnestly than a few months since,

after assisting a friend of mine in a case where ether

by inhalation had been used and where death unfor-

tunately took place upon the table. It is true the

operation was an unusually difhcult one, for a large

cancerous mass lay in front of and around the trachea,

and this organ was greatly deviated from its normal
position. Add to this very intense dyspnoea of the

patient at the time the operation was undertaken, and
considerable hemorrhage after incision into the air-

passages was of iiei-esnty made, and you perceive at

once an imminently hazardous situation. I liave

thought that the condition of things was rendered

graver still by the use of an an:esthetie. And the

reason is apparent, viz., the patient was unable to

throw off the blood which forced itself into the air-

passages, and thus an already perilous situation be-

came'rapidly fatal. Without the ana-sthetic iniluence

the patient's respiratory mucous lining would ))iobably

have still retained sutiicient reflex irritability to occa-

sion cough and thus expel the indrawn fluid. In

reality, once the skin has been incised, tracheotomy is

not extremely painful ; and moreover, localized refri-

geration by means of a spray-producer charged with

ether or rhigolene is all-suHicient.

In membranous croup at an advanced stage the

asjjhyxiais so great that little or no ])ain is occasioned,

even by the iirst incision. In order that the little

patient may not, however, grasp the hand of the

operator, or otherwise interfere with his endeavor, it

is advisable to wrap tiie arms and trunk tightly with

j

a sheet, or large towel of suitable length. For this
' and many other good practical suggestions I would
' refer you to Mr. I'ugin Thornton's excellent mono-
graph on Tracheotomy, published in London two

years ago. There are a few i)oints in reference to the

anatomy of the trachea that it will be well always to

liear in mind. The trachea is sometimes quite super-

flcial : again it is deeply situated. This latter condi-

tion, which occurs with pereons who are short and

thick-set, or very fat. increases the ditticulty of the

operation considerably. And in this i>lac<' I may
, add that you should always liave one or two trachco-
' tomy tubes with you of dilTerent Ifinjt/nf—so that you

,
can feel sure that .'«' at least can be introduced into

the trachea when opened.

Be on your guard for anomalous arterial branches,

such as "the thyroidean and cricothyroid artery,

which in my experience have not shown themselves.

, The isthmus of the thyroid, you know, is at ilifTer-

ent heights and is of varying size. "\'our manner of

1 procedure may be properly influenced by these facts.
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Up to the age of two years expect that the thymus
inland may be in your road. Do not lose sight of the
f icts that the thyroid plexus of veins are often much
enlarged, and that the innominate and riglit carotid
arteries do occasionally cross the trachea at a higher
lavel than usual. The only essential instruments in

l)erforming tracheotomy are a scalpel and a tracheo-

tomy tube ; the others are all accessory, but are

useful to have and to employ.
Amongst these I will mention particularly a fara-

dic battery for restoring suspended animation, a pair

of blunt retractors, a tenaculum, a piece of sheet

spunk, and a syringe with a graduated nozzle. In
performing the operation it is more convenient to

stand on the right side of the patient, and if it be
day-time, let the light come from a window in front.

The primary incision should be quite long—say from
one and a half to two inches, and as nearly as possi-

ble on the median line. This may be marked with a

pencil. After the first incision is well made, let

nearly all the ulterior dissection be carried on with
the hiindle of a scalpel, or better still, Hamilton's
dry dissectors. Tlie thyroid plexus of veins, if they
cannot be pushed aside, should be torn through.
And in like manner the isthmus is to be treated. Some
authors have feared hemorrhage from the isthmus, and
have counselled passing a double ligature underneath
and dividing between. This I believe unnecessary,
unless the blade of the knife be used, in which case

it certainly is more prudent. Let it be a cardinal
rule, which is to be observed as far as practicable,

that the trachea is never to he opened unless the
hemorrhage be first arrested. When it is ready to

open, and particularly with small children, fix the
larynx and trachea by means of a tenaculum, and,
after drawing it forward with a slight degree of
force, puncture it with the bistoury and incise its

walls from below upward. If there be subsequent
hemorrhage, pass a piece of si)unk under the shield
of the tracheotomy tube and comjiress on either side

of the tracheal wound. In rare instances we shall be
compelled to withdraw the cauula and introduce one
of larger calibre. If the incision has been a long
one—and it is better to err in this way than in an op-
posite direction—place a few points of suture and
cover them with a square piece of sheet lint greased
on the applied side, and partially bisected so as to

pass one portion under either side of the shield of the
canula. Tlie application of the lint avoids the irri-

tating effects from the constant contact of sputa.
Before speaking of the after-treatment, I would like

to say a few woi'ds in regard to the proper canula to

employ.
Tlie old-fashioned canula, curved like the segment

of a circle, has the serious disadvantage of tilting up-
ward and backward by its inner extremity, and thus
causing ulceration of, and sometimes serious hemor-
rhage from the trachea. This may be oljviated by a
Durham's tube, which shows at its bend a right angle,
and not the ordinary circular curve. Unfortunately
the inner canula of the Durliam tube is segmented,
and one of these segments has been known to become
detached and fall into the trachea. Such an accident
might of course be fatal. By constant care and re-

peated examination of the condition of the inner
tube, it might be worn for a long while with almost
absolute safety. Besides, after a time it is not neces-
sary to wear an inner tube at all, and in many in-

stances even the outer tul)e is merely intended to be
worn temporarily. The great objections to tlie hard
rubber tubes are : 1. They corrode more or less rapid-
ly. 2. They may and have become detached and

lodged in one of the primary bronchi. 3. They do
not allow a sufficient column of air to pass in propor-
tion with their outside diameter.

Fig. 1.

As regards the ulterior care of the patient, it is well,

and indeed necessary, to have a constant attendant
during the first two days, whose business it is to

watch the breathing and cleanse the inner tube from
time to time by means of a chicken feather. If the
inner tube become very much choked up, it should
be removed and thoroughly washed in water con-
taining a small quantity of some alkali. When rein-

troduced it should be done with gentleness, so as 7iot

to cause unnecessary cough and irritation. Steam,
from a croup-kettle or other convenient source, and
in moderate quantity, may be permitted in the room
when the mucus or other discharge from the trachea

and Ijronchi is viscid and tenacious. On theoretical

grounds, however, I am opposed to its immoderate
use, as is so frequently done, because I believe it will

increase the difficulty of breathing it is intended to

ameliorate.

When a tube is worn permanently, it is preferable

to introduce a cork in the outer orifice rather than to

wear any kind of valvular contrivance, which either

causes annoyance h\ its ceaseless noise, or quickly
gets out of working order, and is then worse than use-

less.

When a temporary tube is withdrawn for the first

time it should always be done with a considerable

degree of precaution, and if it is left out too long it

will be often difficult to reintroduce it. The wiser
plan to follow is never to take out a temporary tube,

unless it is essential so to do, so long as there is good
reason to believe that the wound will not remain pn-

tulous at least for several minutes. In cases in which
patients have been operated upon for membranous
laryngitis, this condition usually requires four or five

days to be reached. Whenever the patient goes out.

or into a cooler or damp atmosphere, a liglit scarf

should be worn in front of the tracheotomy tube, so

as to ward off the risk of catching cold. For a simi-

lar reason it is necessary to have the bed-room kejit

warm for several days after the operation is pei-

formed, and scrupulously to avoid draughts or chills

due to insufiicient clotliing. The accidents to be
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avoided during; tracheotomy are several in number,
as well as the complicatious wliich may arise subse-

<iuently.

Amongst the former I mi^ht mention spasm of the

glottis from a faulty position of the neck, entrance

of air into a larfjte vein, and almost instantaneous

death due to reckless haste and want of proper pre-

caution ; inability to introduce the traclieotoniy tube
for different reasons, the more frequent of wliich is a

too short or too lateral incision of the tracheal walls,

and last but not least, the inpouring of blood into

the air-passages, when the hemorrhage is profuse after

the opening of the trachea, and cannot be quickly ar-

rested. After employing pressure, cold, styptics,

etc., in this lust accident, do not forget to introduce

a suction-syringe into the outer oritice of the canula,

and withdraw whatever of blood can thus be taken

hold of. As a last resort, as I have already nienliun-

ed, make use of the faradic current and continue to

apply it so long as there is any evidence of lingering

vitality.

Amongst subsequent complications it is proper to

note those which may arise in connection with the

canula, which may become detached as previously re-

marked, or may be, if too short, thrown out of the

trachea during a paroxysm of coughing. This acci-

dent occurred twice with the first patient I have
shown you this afternoon, and on one occasion he
was very close to suffocation on account of pressure

of the trachea by the canula, which was still in the

wound and abutted as it were against the tracheal

walls. Lung complications of different sorts—bron-

chitis, pneumonia, collapse—are to be dreaded during
the first few days following the operation, unless

special care be observed. They are to be treated, if

they declare themselves, according to ordinary princi-

ples.

If, owing to the small size of the tracheal wound,
or to the length of time and difficulty of introduction

of the canula, empliysenia of the neck occurs, it is

absolutely necessary to have a tube of more than the

ordinary length, so that the trachea can be reached
and tilled by it. If the canula become obstructed
with false membrane or inspissated mucus, try first

to remove it with a pair of long, curved, narrow for-

ceps, and if this means fail, do imt hesitate to remove
the inner, and then tlie outer canula, if required.

It is often a useful thing, both during the oper-

ation and at a later period, to have a guide for tlie

outer canula, so that all difficulty arising from the use

of the ordinary form of dilator may be obviated.

This I have accomplished with the guide which I

hold in my hand, and which was constructed for my
use more tlian u year ago. It is not an original idea,

but is none the less practical, and I coniiiicnd it

strongly to you all. My second patient, who has
carcinoma of the laryn.x, I will speak of at our ne.xt

meeting.

Ole-vtk ok Zinc, either iis an ointment or in solu-

tion, is highly recommended by Dr. Crocker, of Lon-
don, iu eczema, chronic ulcers, etc.

AN OBSCURE CASE OF ABDOMINAL
DISEASE.

A Ci.iNic.vii Lectuke

Delivered at the Fciin»ylcania Ilospitdl, on Deii-in-

la- ISth, 1878.

By JAJIES H. HUTCHINSON, M.D.,

UN£ OF TlIK ATTENDING I'llYSICI.lNS UK TIIK lltji^mAl..

(Prepared for The Medical Recobd.)

THE HISTORY AND SYMPTOMS OF THE CASE—ABDO.MI-

NAL SWELLING WITH ASCITES— ASPIUATIOX — THE
UIFKEKENTIAL DIAGNOSIS llKTWEliN CIUItUOMs OK
THE LIVKR AND CUUONIC rEllITONITIS— THE CASE
rROI!Am,Y AN INSTANCE OK THE LATTER DISEASE

—

ITS TREATMENT.

I SHALL bring before yuu this niurniiig a paliiiit who
has been in Ihe medical wards of the liospital for

nearly a year, and consequently under the care of all

of my colleagues. Notwithstanding the length of time
she has been under observation, thire is still some
ditliculty in deciding as to the nature of the disease

from which slie is suffering, or, to speak more cor-

rectly, has lieen suffering, because 3t present there is

no evidence of the existence of active disease, but
rather of the results of disease. Without further pre-

lude I will call your attention to the important parts

of her history ;

She is a Swede by birth, aljout 30 years of age, and
was at the time her illness began employed as an at-

tendant at the department for the insane, of this hos-

pital. She appears to have no hereditary tendency to

disease of any kind. Her mother died from the effects

of a miscarriage, but hur father is living, and, although
advanced in life, is in good health. Of her brothers

and sisters, two died in infancy ; another at the age of
fifteen, of what would seem to have been acute Bright's

disease; and a fourth, of consumption, of which, she
assures us, there has not been another instance iu her
family. She herself had a i)erfect'ly healthy infancy
and childhood, iiiteirupted only by an attack of mea-
sles, from which she made a good recovery. At the

age of nineteen she menstruated for the first time, but

this function seems to have been in the main healthily

performed afterwards uj) to tlie time of her marriage,
seven years ago. Her only child was born about a year

after, and is consequently now six years of age. He,
it is said, is perfectly healthy, and so, she assures us,

is her husband.
In the summer of IsSTiJ, while in charge of a violent

patient, slie was thrown with some force against an
iron liedstead, striking the lower part of her abdo-
men. This injury was followed by a good deal of
pain and tenderness in this region, and by menorrha-
gia, which continued up to the time of her admission,

and has occasionally been present since. She attrib-

utes a good deal of importance to this injury, and
says that she has never felt perfectly well since. It

appears, however, that it interfered with her duties as

attendant for a short time only, as she continued in

the employ of the hospital, often losing sleep and
rest, until a short time Ijefore her admission here.

Wlien she first came under mir observation, it is

said that pain and tenderness over the abdonnn. at

first more marked on the right side, l)elow the posi-

tion of the liver, were the most prominent symptoms;
together with this, there was an occasional hemorrhage
from the womb. Shortly afterwards a gradual en-

largement of the abdomen was detected, which, upon
examination, was found to be dui: to an effusion into
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the peritoneal cavitj*. At the time, percussion showed
that the hepatic dulness was diminished in extent.

The urine was passed in small quantities—sometimes
not more than a pint a day lieing obtained from her,

but it contained neither albumen nor sugar, and ap-

pears to have Ijeen health}' in every respect. The
symptoms do not seem to have presented any variety

at first ; the pain and tenderness persisted, and the ab-

dominal effusion increased gradually in amount, until

it was thought better on the 24th of last June to re-

move it by operation, when nine quarts of a clear yel-

low liquid were drawn off. Since this time there has
been, I am told, no evidence of a reaccunrulation, and
at the present time I feel quite sure that there is no
liquid in the abdominal cavity.

There was also at one time a slight effusion into the

right pleural cavity, but this must Iiave been long ago
absorbed, as there is no evidence of its existence now.
Moreover, a careful examination of tlie chest shows
that there is no disease either of the lungs or of the

heart. One of my colleagues some time ago recog-

nized the presence of endo-cervico metritis, and this

still exists, though in a less degree.

These, then, were the prominent symptoms pre-

sented by the case when I first took charge of it aliout

six weeks ago. Since that time I have studied it

closely, but I am willing to admit that I am still puz-
zled by it. In order that I might examine her more
thoroughly, I placed her under the influence of ether,

but could not even then discover any condition which
I could regard as positively the cause of the previous
effusion. In the right iliac region there was a feeling

of greater resistance to the fingers than upon the left

side, and when I made a vaginal examination, I

thought I could feel an indurated mass on the right

side, between the fingers in t)ie vagina and the hand
on the abdomen : and the other physicians who made
this examination with me, confirmed me in this im-
pression.

To recapitulate the i)rominent symptoms presented
by the case : we have in a strictly temperate woman,
following au injury of some severity, menorrhagia, pain

and tenderness over the whole abdomen, and a grad-
ually increasing ascites, which, liowever, after having
been removed by tapping, never reappeared. AVith
these there are at the present time obstinate constipa-

tion, requiring the constant exhibition of cathartics

to overcome it ; diminished dulness in the liepatic re-

gion, esjjccially marked in the right mammary line,

but not so mucli so in the infra-axillary region
; and

the signs of slight enlargement of the spleen. The
stools are, however, of good color ; in other words,
there is no reason for believing that there is dimin-
ished secretion of bile. The patient still passes rather

a scanty amount of urine ; but its reaction to every
test is healthy. "While there have l)een at times symp-
toms indicative of gastric disturbance, these have not
been marked, and at the present time may be said to

be absent.

THE CASE KOT ONE OP CIKRHOSIS OF THE LIVEK.

Such is, in brief, the history of our patient. Can
we explain the symptoms which she has presented
since her admission into our wards, and especially

the occurrence of ascites ? I need hardly say to you,
that the most frequent cause of abdominal effusion,

especially wlien unaccompanied hydropsy elsewhere, is

disease of the liver, jjarticularly that form of it which
is known as cirrhosis. This disease is, as you are

aware, marked by contraction of tlie liver, and, in

consequence of obstruction of the hepatic vessels, by
great congestion of the portal circulation. This con-

gestion must, of course, relieve itself in some way, and
this is generally by effusion of serum into the perito-

neal cavity. There are certainly some of the symptoms
of this condition present—for instance, there is dimin-
ished hejjatic dulness, and there are also the signs of

splenic enlargement ; the latter is, however, not de-

cided, since it is only discoverable by careful per-

cussion. I am therefore disposed to attach very lit-

tle importance to it as a sign in this case. If there

existed decided congestion of the jiortal circulation,

the spleen would unquestionably be much more en-

larged than it is.

There is also no distention of tlie superficial ali-

dominal veins, such as is found in this condition,

and which we should expect to see in a case in which
some relief to the congestion of the portal circle had
occurred as indicated by the failure of the effusion to

reaccumulate. Moreover, the patient is a strictly tem-
perate woman, and in making this statement I do not

wholly rely upon her assertion to that effect, as it is

corroborated by those who knew her in the other de-

I)artment of this institution. Now, while I will not

go so far as to say that cirrhosis is never met with in

a temperate person, I unhesitatingly maintain that its

occurrence is rare. Many of the otlier symptoms of this

disease are also absent. I have called attention to the

fact that there are no evidences of disturbed digestion

other than the obstinate constipation. There is also none
of that peculiar pallor of the surface so often seen in

cases of cirrhosis (especially in those which liave run so

prolonged a course as this has), which to an experi-

enced eye is often alone sufficient to indicate its pres-

ence. It is I'are, too, to find patients complaining of so

much pain and tenderness upon pressure as has been
persistently present in this case since I assumed charge

of it ; I certainly have never met with them in the

man}' cases I have seen here and elsewhere. Occasion-

ally, after tajiijing, a little suffering is caused by an
examination of the abdomen ; but this usually ceases

in the course of a day or two. Jaundice has also

never been present even in the slight degree in which
it is occasionally seen in cirrhosis.

CUBES IN ADVANCED CIKRHOSIS INFHBQUENT.

Finally, cures in advanced cirrhosis of the liver

must be very infrequent. They have certainly never
come under my observation, and I do not find them
reported as occurring by writers on diseases of the

liver. Even an arrest in the course of the disease is

rare when it has gone so far as to produce ascites.

Indeed, it appears to me inconceivable tliat there can
be contraction of the liver in this case in the absence
of dropsy, of serous diarrhoea, and of an increased j_

secretion of urine. The diminished dulness in the he-

patic region is certainly difficult to explain, I admit,

on any other hypothesis ; but it alone does not war-
rant the diagnosis of cirrhosis. It may i)ossibly be
due to a slight alteration in the position of the liver,

brought about in a way I shall later explain.

There is a condition which is known as peri-hepa-

titis, which also gives rise to abdominal effusion. In

this disease the obstruction in the portal circle occurs

as the result of inflammation, not in the interior of the

liver, as in cirrhosis, but at the point of entrance into

it of the portal vein. But this disease is characterized

by a ra25id accumulation of fluid, so that it is often

necessary to remove it as often as ten times in the

course of the year. Not many weeks ago I brought
before you the liver of a patient who had died of this

disease. You will recollect that I then told you how
frequently it had been necessary to have recourse

to the oi)eration of tapping, and that I alluded to an-
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other casu which had been under my caro with pre-

cisely the same liistory. I also told you that in the
former case there was distention of the siipertici;il ab-

dominal veins, and decided enlargement of the spleen,

both clearly indicating; tlie existence of portal ob-
struction, and rendering; th<' liiagnosis comparatively
easy. I will not dwell further upon this disease, be-

cause nuicli that I said while discussing cirrhosis is

equally upi)licable to it.

I mention, simply for the i>urpose of dismissiiiLj it

from further consideration, cystic diseases of the

ovaries as a possiljle cause of the dropsy in this case,

because there never seems to have been any doubt in

the minds of my coUeaj^ues that the thiid was in the

peritoneal cavity, and the recognition of this fact is

generally suffiriently easy. Moreover, it is certainly

rare for an ovarian dropsy to disappear after a single

tapping.

THE CASK PROBABLY ONE OP CHRONIC PERITONITIS.

We have therefore to find some other cause for the
ascites. In reviewing the history of the case, it seems
to me more i)robable that this was due to chronic
peritonitis, rather than to any other cause. It was
formerly doubted whether chronic inflammation of

the peritoneum could exist independently of tuber-

cles, but at the present time tlie majority of good ob-
servers agree that it does occasionally occur. Indeed,

Dr. Hilton Fagge goes so far as to say, in the twen-
tieth volume of Guy's Hospital ileports, that for

every two cases of cirrhosis of the liver treated in the

wards of that hospital there is one of clironic peri-

tonitis, causing ascites. This, judging from my own
e-tperience, is a statement wliieh few hospital phy-
sicians would corroborate. Still, it sliows that the

disease is met with occasionally, and justifies us in

attempting to explain the symptoms in the j'rescnt

case by referring them to it as a cause.

We have had here, you will remember, an injury to

the abdomen which gave rise to monorrhagia, and
probaldy also to inflammation of the womlj. At the

present time there is only endo-cervico metritis dis-

coverable; but an examination made shortly after the

blow might possibly have revealed the existence of a

more extensive lesion. Now this metritis, perhaps in

consequence of overwork, probably set up an inflam-

matory process in the adjacent peritoneum,, wliich

may have gradually extended until it had involved a

large portion of the membrane. I look upon the

presence of the indurated mass in the right iliac re-

gion as confirming this view. Indeed, there is nothing
in the case whicli can be regarded as opposed to it,

except the diminished hepatic dulness, wliich is

probably due to a sliglit alteration in the position of

the liver, brought about, possibly, by the results of
inflammation in its neighborhood. Chronic peritoni-

tis is often attended by but little effusion, but that

this is not invariably the case is shown t>y the fact

tliat mauy cases are reported in which it has l)een

necessary to have recourse to tapping. In most of

these cases, also, but one operation was recpiired. The
inflammation subsiding, leaves the memljrane spoiled,

as Sir Thomas Watson expresses it, for the purposes of

absorption, but with no tendency to pour out any
more liquid. The pain and tenderness which have
been such prominent symptoms, I need not t(!ll you
are common enougli in chronic peritonitis, and so is

constipation. The disease as it is, does not necessarily

cause obstruction to the portal circulati<m—need not

give rise to distention of tlie superficial abd(miinal

veins. The fact, too, that the patient is slowly im-

proving, is in favor of the view I am now taking of
the case. There is no fever, and no excitement of
the pulse ; indeed, no active symptom of any kind.
The discomfort which she undoubtedly suffers is

therefore probably due to the presence of adhesions
which interfere witli the funetlcjus of the Ijowels.

The disease is, in all likelihood, not due to the
presence of tubercles in tlie niembraiie, liccause there
are no evidences of the existence of consumption,
and, moreover, the patient is not hereditarily predis-

posed to this disease.

In regard to the prognosis of this ease, the im-
provement which has taken ])laee since it has been in

the hospital, and indeed during the last few months,
leads me to hope that tlie patient will eventually re-

cover, if not perfect health, at least strength enough to

enable her to gain her livelihood.

THE TRE.VT.UENT OF THE CASE.

The treatment in this case, if my view of its nature
is correct, must be confined to sustaining the patient's

strength and relieving herof theconstipation and pain,

both of which are the cause of a good deal of sulTering.

For these iiurposes she has taken various tonics and
purgatives, as well as anodynes, since her admission
into our wards. At the present time she is taking a pill

containing one grain each of extiact of aloes and ex-

tract of hyoscyamus with one-tenth of a grain of ex-
tract of nux vomica—a prescription wliich was origi-

nal, I believe, with Dr. T. G. Thomas, of New York,
and which, so far, lias answered the purpose for

which it was prescribed. As the urine has been of
late rather scanty, she has been taking acetate of
potassium and compound spirits of juniper. The pain
yields only to morphia, cither given by the mouth or
hypodermieally. Various applications have been
made to the abdomen, but very little relief seems to

have been olitained from tliem. At an earlier stage
of the disease it might liave been well to have used
some mercurial ointment. Dr. Fagge speaks highly of
the liniment'im hi/di-di-f/i/i'l. but tlie time has passed
when it would be at all likely to be of any ser-

vice.

I have thus shown, as fully as my time will allow,
the dilficultics which surround tlu^ diagnosis of this

case. It may be tliat I have come to a wrong conclu-
sion in regard to its nature, and that it will eventually

juovc to be one of disease of the liver, but with the
present light we have upon it, I cannot think this at

all probable.

[Since the delivery of the above lecture, the patient

has steadily continued to improve, and has gained so

much strength that her detention in the hospital is no
longer necessary. Her attacks of pain have become
much less frequent and severe, and the ineuorrhagia has
been to some extent relieved. Her appearance at the
present time indicates an almost entire restoration to

health, and is certainly very different from that which
usually accompanies serious organic disease of the

liver.

No important change has been made in her treat-

ment except that she liiis beeu taking for some time
past Trommer'.s Kxtract of Malt, from which she
seems to have derived inucli benefit.

It has recently come to light that one of the at-

tending physicians of the hospital, who saw her wliile

the acute symptoms were still present, believed that

she was suffering from entero-peritonitis. This fact,

of course, fully confirms the lecturer's view of the na-

ture of the case, and renders it almost certaUi that his

diagnosis was correct.

—

licporUr.]
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Oriiginal Comimmications.

AN INSTRUCTIVE CASE OF OVARI-
OTOMY.

THE WALL OF A MISPLACED BLADDEK INVOLVED IN

THE INCISION—DEATH.

By LEROY McLean, M.D.,

SURGEON TO TROY DOSPITAI., TROY, N. Y.

Miss A., ret. 34, had always been healtliy previous to

1873. During tlie spring and summer of that year
she was under treatment for uterine disease by her
family physician. At this time she suffered from
pelvic pains and " bloating of the abdomen."

In the winter of 18713 was perceived the first indi-

cation of a growth in the left iliac fossa. The de-
velopment of the tumor was slow. In 1876 it had
attained such dimensions as to displace the neighbor-
ing viscera, causing the usual symptoms—dyspnoea,
flatulency, aggravated digestion, etc. The catamenia
continued with more or less i-egularity. I first saw
her in August, 1878. She was not much emaciated,
though the expression of counteuauce was anxious.
The form of the aljdomen was quite uniform, with a
slight bulging above the umbilicus. She measured,
at the umbilical level, thirty-six inches. The percus-
sion sound was dull over the anterior surface of the

abdomen. Fluctuation could only be distinguished
over a small portion to the left of the median line be-

low tlie umbilicus. The sound entered but an inch
into the cavity of tlie uterus. Marked anteflexion

of that organ could Ije detected by vaginal examina-
tion. Oct. 7th, assisted by Dr. Schuyler, and Drs.

Vanderveer and Merrill, of Albany, I operated for

the removal of the tumor. Before proceeding to the
operation a large aspirating-needle was introduced to

the left of the median line, and a quantity of fluid,

having the consistency and color of molasses, with-
drawn. The bladder was then evacuated. The in-

cision was commenced half an inch below the umbili-
cus, and extended down two and one-half inches. At
the lower angle of the incision, at a depth of three-

quarters of an inch from the surface, I cut into what
appeared to be a cyst in the abdominal walls, which
contained al)out two drachms of pale fluid. The
edges of the incision did not retract as they usually
do when the abdomen is tense, and not liking the in-

dications presented, and not being thoroughly satis-

fied as to what we had to deal with, the incision was
carried upwards to a ])oiut on a line and to the right

of the umbilicus, wlien the unmistakable ovarian
sac was reached. Using the finger as a director, the
opening was completed below, and the tumor re-

moved. Suppuration had begun in a portion of the
sac. It had two strong omental adhesions, one of
which necessitated the application of a ligature.

The tumor was of the multilocular character. The
pedicle was secured with a silk ligature, and returned,

it being too short to admit of clamping. Then was
discovered the condition shown in the drawing,
and the injury done to the bladder, it having been
cut through on its anterior and posterior surfaces
down to the point marked "C"—the lower end of
incision. The anterior surface was strongly adherent
to the aljdomiual wall. It was not adherent to the
tumor. In completing the incision from above down-
wards the finger used as a director had passed be-
hind the bladder (its walls being then in close contact

from pressure of tumor behind), and the injury done
as shown. The bladder was repaired with interrupted

siHc sutures. The adhesions of its anterior surface

to the abdominal walls were not disturbed. Ab-
dominal incision closed with silver wire.

The patient was carried to her bed, and one hour
after a soft rubber self-retaining catheter (which we
were obliged to send for at some distance) intro-

duced, and two ounces of urine withdrawn, showing
that the bladdei' was still capaljle of performing that
portion of its functions. The catheter was left m
situ, the urine being thus allowed to escape as soou
as secreted. Previous to the introduction of the ca-
tlieter she had expressed a desire to micturate.

At 10 P.M., ten hours after operation, her condition
was good. She had rallied, but complained of feel-

ing very tired. She expressed a desire for food.

Pulse, 112; temp., 100\
5 A.M.—Pulse, 125; temp., 101 . She has begun to

show evidences of approaching dissolution. She
gradually sank fi'om this hour, death occurring at 7
P.M., thirty hours from time of oijeration. Her tem-
perature did not at any time exceed 10H^ The se-

cretion of urine was normal.
Post-mortem, in the presence of Drs. Vanderveer,

Ward, Snow, Edward Hun, and Schuyler: Primary
union of alidominal incision ; no evidence of perito-

neal inflammation ; the bladder intact, good primary
union, and no escape of urine into the cavity of the

abdomen. The effort of nature at repair beautifully

shown in portion of omentum which had been ligated

—a filjrous clot had been thrown out whicli covered

the ligature and formed a strong adhesion of cut end
to a fold of the intestine. There was no evidence of

sloughing of the pedicle. The adhesions of bladder
to abdominal wall so firm that they cannot he sepa-

rated loitltout tearing that viscus. The uterus was
anteflexed and bound down by strong adhesions.

The only theory I have to offer in explanation of

the malposition of the bladder is, that the uterus hav-

ing been anteflexed to the degree it was, the bladder
under distention would naturally enlarge in the direc-

tion where the least resistance was offered. Her friends

state that in 187{) she went from here to Chicago, and
that she did not leave the cars during the journey.

Now it is well known that women will sometimes go
for many hours without micturating, and it may have
been so with our patient, and as a result the distended

bladder crowded itself ujjwards between the tumor
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and tint uliilomiuul walls, and was lield there me-
I'hauically by presstire of the tumor, after it had been

omptied. It may be that the condition was a congen-

ital one.

Had the tumor been adherent to the bladder there

might be no doubt as to the cause of the anomaly.

It might be suggested, as a wise procedure hereafter,

to pass a sound into the bladder and the exact con-

dition of that organ ascertained before operating.

l)lied the ice
;
pulse 90 (hy count) and soft.

scribed the following

:

Extract, ergot, fluid. (Squibb)^

Tinct. digitalis aa 3 iij.

Take ten drops three times a day, in water.

Pre-

IJ.

A CASE OF KX.orHTHALMIC GOITRE.

Bt JOHN A. LIDELL, M.D.,

OF MCW XOBX.

Tuts disease is by no means common, and therefore

the jiublication of the following case may do some
good. The notes were taken at the time. Miss C, a

maiden lady in good circumstances, about thirty-four

years old, of stout build, dark hair, dark eyes, and

brunette comple.vion, whose home was in the coun-

try, applied to me for treatment Mairli l.j, 187;!.

She has a large bilobate tumor in the throat, ob-

viously developed in connection with the thyroid

gland ; the right lobe considerably larger than tlw

left. Eyes also much protuberant, giving her a

strange, staring appearance, with pupils somewhat
dilated, but respondent to light. Says she first no-

ticed the swelling in her throat about three years

ago. During the last year, however, it has grown very

rapidly. First noticed that her eyes were lieconiing

too prominent about one year ago. The protrusion is

increasing, and at times the eyeballs feel as if they

would burst out of her head. Then she gets relief by

pressing them back into the orbits with her fingers.

As to the goitre, it sometimes is considerably larger

than at others ; it sometimes, also,

ing sensations and difficult iMeathin

attacks, with dread of impending death. Is very iier

vous and easily fatigued. Countenance and lips

rather pale. Is subject to dizziness, and is short- !

breathed, especially on making exertion. Is not liable

to palpitation of "the heart. Menstruation regular,

much more so than formerly. Appetite good. Bow-
els inclined to be constipated. Suffered much from

bleeding piles last fall, but of late not at all. Pul.se

about 90, full and hard. Heart beats strongly, but

without abnormal murmurs. On examining the goi-

tre with my lingers I lind that each lobe of it pulsates

synchronously with the heart, distinctly, strongly,

and expansively, i. «., in an outward direction, and

imparts to the touch a jarring or thrilling sensation.

On listening to it with a llexible stethoscope, a rather

loud bellows-murmur is \u-.ivd in every part of each

lobe. Advised the application of ice to the goitre

daily, and the internal administration of the fol-

lowing:

!{. Pulv. digitalis (o|>t.) gr. xij.

Feni redacti (tiuevennc) gr. xviij.

Jtueilag. g. tragacanth q. s.

Vt ft. i)il. a'qual. No. IM.

S. : Take one pill three times a day, before meals.

Also

:

B. Pil. rhei comp. (sugar-coated). No. fi.

S. : Take one pill daily after dinner, until the con-

stipation is relieved.

.}farch 21.—Patient feels rather l>etter, and is less

nervous; has not had an attack of choking since she

called on the lOth; goitre unchanged; ha-s not np-

S.

:

Also :

1{. Pil. rhei comp. (sugar-coated). No. (>.

S. : Take one pill daily at bed-time.

Miirrh 'ii).—Patient says she is less nervous; finds

now that she can write without shaking ; I'xopluhal-

mos the same; pulse 00, by count, but larger : gciiire

smaller; has much pain in uterine, sacral, and lum-

bar regions, ap|)arently due to the ergot ; says that

on the whole she feels decidedly stronger and better.

Applied the ice yesterday to the goitre, which, she

thinks, caused it to shrink, but gave her a severe lit

of suffocative breathing tliat follow-ed the ai)])lica-

tion thereof. Ordered the ice to be ai)])lied again on

Monday (31st), and to call on me Tuesday.

Also :

B . Pulv. digitalis (opt.),

(Juinia' sulph na gr. xxiv.

JIucil. g. tragacanth q. s.

Ut ft. pil. icqual. No. 24.

S. : Take one pill three times a day.

Afiril 3.—Patient says she feels still better ; is de-

cidedly stronger and less nervous ; expression of

countenance less anxious and more composed ; eyes

rather less protuberant: pulse less frequent and more

natural in volume ; after resting it is 84 by count

:

the goitre, especially its right lobe, decidedly dimin-

ished in size, and "tirmer in feel ;
bellows-murmur

in right lobe also not so loud. Injected subcutane-

ously over right lobe of the goitre six minims of

S(|ui"bb's extract, ergot, fluid. It caused some burning
;onsiaerably larger

, .^ ^^ ^^^^ ^^^,^^^^ ^^ injection, but not so much as I

gives rise to chok-
| j^^^j exijected. Directed the pills of digitalis and

ing, or ^suffocative i

.j^,;,,;,,^. j,, ,,j. continued. She had failed or neglected

to apply the ice again, partly from want of facilities

to do it, and partly from dread of its possible effects,

inasmuch as on a previous occasion it was attended

with a paroxysm of choking and extreme dyspno-a.

A]>ril 2',.—\ioth lobes of the thyroid (goitre)_now

free from thrill, (piite hard, and considerably dimin-

ished in size. Prescribed :

3. GranulfB acid, arseniosi (sing. gr. /,„ No. 100.)

Sif/na: Take one granule night and morning.

On the next day she returned to her home in the

country feeling pretty well, since which time I have

not seen her. I heard, however, through one of her

friends who had seen her, that the improvement was

permanent.
What struck me most in the management of her

case was the good effect of the ergot, especially when

it was (Muiiloyed subcutaneously at the seat of the

swelling in her throat.

I have delayed the publication of her case because,

hitherto, 1 have hoped to see her again, and to find by

personal examination the result of the treatment.

40 Wasiiinotoh Square, January 2, ItrJ'.P.

Fkiimknts in P.VNCiiE.vnc Ji-irn.—Th. Defresne

{Rfpi^rtoin de PhariiuicU) has sciiarated three different

ferments from the pancreatic juice, each of which

ha.s different functions and proi)ertie3: Amijlofisinr

which converts starch into sugar; tUni'iiiie, which

splits up fats; inijopsim; which dissolves albumen.—

Tlw. Doctor, Nov. 1, 1878.
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A CASE OF POISONING BY ACONITE.
By F. H. O'BRIEN, M.D.,

NEW YORK.

The patieut, Miss M • , ict. twenty-four, uumui-ried,

took tbiough mistake half a drachm of tlie tiuct. aco-
niti rad., whicli was followed iu twenty or thirty min-
utes by a sense of warmth in the stomach, nausea, and
oppression of breathing. Shortly after this followed
numbness, tingling, and slight muscular weakness.
She did not attribute her feelings to the drug, and in

one hour from the time it was taken (4.o0 p.m.)

the dose was repeated. She started soon afterwards
to walk a distance of two miles, and did not com-
plain until about half way. On reaching her desti-

nation she began to stagger, and was soon completely
prostrated. Her voice became very weak, and she
complained of cephalalgia and lancinating pain in

different portions of the Ijody, I)ut particularly in

the joints. I was sent for, and arrived at (5.40 p.m.

Learning that the patient had taken a poisonous dose
of aconite, I administered tlio usual emetic, wliich was
swallowed with great difficulty. I sent for Dr.
Wm. H. Studley, who quickly arrived. I found the
patient in the following condition : Axillary T. 97+°,

P. 33 ; R. 10. Pupils dilated, extremities cold, loss of
consciousness, extreme pallor of face with exi)ression

of great suffering, and there was a twitching of the
mouth and eyelids. Emesis was produced. The
stomacli contained a considerable amount of fluid,

which had an odor of alcohol. The retching con-
tinued, and her condition each moment grew worse,
the pulse becoming frequent and irregular, and respi-

ration more diflicult. By consent of Dr. S. I injected
hypodermically fifteen mins, Magendie's sol., just after

which (not exceeding one minute) the symptoms be-
came more alarming still : slie having a slight con-
vulsion. There was a spasmodic contraction of the
laryngeal muscle, respiration ceased, and the pulse
was imperceptible. Dr. S. did not observe me inject

the morphia, and remarked that if I had not already
done so it was useless to inject it.

She was a dying woman ; respiration had ceased,
the feeblest pulsation could not be detected, the body
was cold to the touch, and we had every evidence
of impending dissolution. We had lost all hope in

the case, but were endeavoring to detect a feeble
impulse of the heart, when suddenly and to our
surprise the pulse sprang up, about the rate of forty
per minute. The laryngeal muscles were relaxed
and respiration Ijegau. Very soon the cheeks were
flushed, and heat returned gradually to the extremities.

The thermometer was again placed in the axilla,

and registered 98|°, The retching continued, and in

half an hour the pallor returned, there was general
muscular tremor, and the pulse became frequent, and
irregular as before. Ten mins. Magendie's sol, was in-

jected, and an enema containing twenty grains car-

bonate of ammonia and one ounce of brandy. She
soon rallied as before

; this time recovering conscious-
ness, and complained of cephalalgia, burning sensation
in the stomacli, and severe pain in different parts of
the body. At ten o'clock p.m, I injected ten mins.
more Magendie's sol,, which seemed to quiet lier, and
at twelve o'clock she was asleep. The bladder liad been
evacuated four times since eight o'clock.—15th, six

A.M., T. ;)U° ; P, 80, Has vomited only after the enemas,
which were repeated at intervals of two hours. She
complained of great muscular soreness, and movement
of the body is painful. She is very weak, her grasp
being scarcely perceptible. Champagne and mucila-

ginous drinks were given, and the enemas continued,
but at longer intervals.

Four p,M., T, 09^°; P, 73. Vomiting has ceased,

and but little nausea. Diuresis has continued, and
she complains for the first time of pain in the region

of the kidneys, paroxysmal in character, lasting

but for a few moments at a time.—16th, ten a,m, :

T, normal ; P, 80. Has rested well since evening
before; diuresis diminished ; no pain in region of the

kidneys ; cephalalgia and muscular soreness remaining,

17th, ten a.m,—Patient much improved ; T. normal,

P. 80. Has taken food in fluid foi'm with relish.

Muscular soreness diminished, and but slight cepha-
lalgia, which remained for several days. Two days
later she complained of a peculiar sensation at the

roots of her teeth, and diarrho'a, which symptoms last-

ed but a short time. The patient gradually improved,
the muscular soreness l)eing last to disappear, I will

not speak of the physiological action of opium and
aconite, as time and space will not permit ; but I think
that the case presented illustrates the antidotal virtue

of opium in aconite poisoning.

No, 1115 Madison Ave., Harlem.

IJrogrcss of ittrtical ^ckmt.

On the Treatment of Morbus Coxamus by a
New JIethod.—Dr. Joseph 0. Hutchison, in an article

(American Journal of Medical Science for January,

1879), advocates the following plan of carrying out

the indications for the treatment of morljus coxarius,

which he considers to be: (1) to secure immobility of

the joint
; (3) to procure extension of the limb

; (3)

to take off from it the superincumbent weight of the

body
; (4) to provide means to enable the patient

to take exercise in the open aii'. He considers that

immobility is obtained by the rigidity of the joint,

and that this continues until nature says it is no
longer necessary. To obtain extension of the limb
and to remove the weight of the body he resorts to

the following device : On the shoe of the sound
limb an iron sole is applied, three inches high, so as

to raise the foot from the ground. This elevated

shoe and a pair of crutches constitute the appa-
ratus. As the patient stands on his crutches the dis-

eased limb is suspended. The shoe should be high
enough to prevent the toes of the affected limb from
touching the ground. By these simi^le means we ful-

fil all the indications for tlie mechanical treatment of

hip-joint disease. Immobility is obtained and fric-

tion prevented in the manner above indicated—chiefly

by rigidity of the periarticular muscles. Extension
made by the weight of the suspended limb, which is

greater than the weight ordinarily employed for ex-

tension, is quite sufficient to relieve the inflamed parts

from pressure and jjain, and to overcome deformity

of the limb even though it be considerable ; the

weight of the body is removed from the diseased

joint, and the patient can enjoy all the benefits of

open-air exercise.

Another Anti-emetic,—The value of spiritus uucis

]uglandis, '' spirit of walnut," in vomiting, is much
insisted on by Dr, E, Mackey, He has used it in various

forms of vomiting, and found it successful after other

things failed. He gives it in drachm doses three

times a day.

—

The Prartitioner, Dec, 1S78,

Double Hearing—Autopuony and Tinnitus Au-
Kiu.M

—

Causes of.—Dr, Samuel Sexton (Transactions

of the American Otological Society, 1878) seeks to
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elucidate some of the liitlitrto uncxplaiiu'd pioMems
of nuilition, especially tliose connected with douljle

liearing, aiit()|iliu!iy, tinnitus auiimn, luiiriiig better in

a noise and the contniiy. He lielieves that tlitse con-

ditions most frequently depend on derangement of

the conductive apparatus rather than on patliojojjical

conditions of the inner ear, as is usually maintained.

The various anomalies of audition, doulile hearinj,'.

etc, are of much greater fretiuency than is geneially

supposed. On examination it is found that some pa-

tients can hear their voice in two distinct ways— first

Ijy tlie medium of the external air and external meatus
after tlie sound has issued from the mouth ; secoiul,

by conduction from the vocal cords directly through
the intervening tissues. Dr. Sexton believes that this

occurs in eases where the articidar surfaces of the

malleo-incudal joint are separated as a result of dis-

ease. WhiMi this occurs iu cue or l)oth ears much
confusion is apt to r<'sult.

Musical persons sometimes complain of liearing

musical notes falsely. Most authorities explain this

by referring the al>uormality to the auditory n<'rve it-

self. Dr. Sexton, however, believes it is due to im-

perfect conduction of the sound by derangements of

the conductive apparatus.

Tinnitus auriuu\ he explains as due to the sound
waves of circulation in tlie neighborhood of the car
•—l)ut not in tile labyrintli

—

wliicli ordinarily are not

heard, but when the malleo-incudal joint is separated

these viljrations of sound reach the acoustic nerve
through the incus and stapes. Dr. Sexton concludes
that the operution suggested by Bonnefont and others,

establishing a permanent opening in the drum-liead, is

not likely to |)roV(^ as frequently useful as was at lirst

anticipated. He further believes that the I'olitzer air-

bag is sometimes liable to do injury by unduly slreteh-

ing the menxbrana tympani when atrophied by disease.

Tkk.\tment of Wot'NDs ]tv Dry and Infrkcjukxt
DuESSiNos, Kkst, .\nd I'kkn.suke.—Jlr. Sampson Gam-
gee, in a clinical lecture in the Lancet for Dec. 21,

1878, advocates the treatment of wounds by dry and
infrecpient dressings, uniform lu'e.ssure, and absolute

lest. The following is Ids plan : He unites the edges
of the wound with silver sutures; a gauze and oakum
liad is then placed over the wound, the limb envel-

oped in cotton-wool sulliciently to protect the bony
prominences, and immobilized by lateral (viul poste-

rior moistened past<:board splints from foot to hip.

A gently compressing bandage completes the dressing.

H; gives 111;; histories of three cases of injury about

the knee joint, treated on this plan, and all did well.

In one the tendon of the quadriceps extensor was
com|iletely divided, the intercondyloid space expo.sed,

and tint finger could be passed underneath the pa-

tella. The wound was not laid bare until the ninth

day ; healing was then perfect. There had been

neither pain nor rise of temperature. A case of ex-

tensive contused and lacerated wound of head was
also successfully treated on this plan.

In order to compare this plan with Lister's, Mr.

Gamgee lately excised the elbow-joint in two |)atients

on the same day. In one case the skin was unbroken.

and in tin; other a sinus led down to a suppurating
joint. He took the latter for the dry dressing, as its con
ditiou was not looked upon as a favorable one f<u' the

antiseptic method. The suppurating case was also the

more unfavorable oiu' of the two because its subject

was altogc'ther a weaker man. On the evening before

the operation the temperature of these patients was
iibout 98". November 'j:ld he exc'sed both ell>ow-

joints, making in each case one longitudinal inci.-ion.

About tlie same amount of bone was removed from
each, namely, of the humerus, radius, and ulna. In

th<; dry case wetting the wound was carefully ab-

stained from. Its surface was lightly brushed over

with styptic colloid after twisting one vessel. Fine
points of silver suture accurately approximated the

edges, except in the centre, where a gap was left for a

loop of drainage-tube, which passed through it and
the ojxening ou the radial side which had led into the

joint before o|)eration. The dressing consisted in

strips of lint, soaked in styptic colloid, ap])lied so as

to assist the stitches, a gauze and oakum jiad outside

the joint, a covering of cotton-wool half an inch tliiek

over the whole limb, which was inimoliilized in the

straight position by means of moist pasteboard splints

extending from the tips of thi' fingers to the shoulder,

and moulded to the limb under a gently compressing
bandage. The other case was treated according to

the Lister plan, carried out in all its details. Four
vessels were secured with carbolizrd catgut, the wound
united and a drainage-tube of the same thickness as in

the first case was inserted. The carbolic case was
dressed whenever permeation was observed through the

dressings, which was daily for the lirst few days. The
dry case was dressed the first time at the commence-
ment of the fourth day after the oi)eration, when
four-fifths of the wound were found healed. On the
twenty-second day after the 0|)eration. there were al>out

thirty drops of odorless pus next to the wound found
in the Lister case. In the dry case the dressings were
quite dry, the old sinus hiid all liut closed, and the

cicatrix was ([uite solid for three-quarters of its length;

the elbow was flexed at a right angle, and there was no
|)ain. The teini)erature, pulse, and respiration were
iiigher in the ease treated after Listi'i's plan than the

(Mie treated on the dry plan. Mr. Gamgee mentions
the fact that the first -jjatient rested better, and had a

goodnight, wliile the second suffered pain in the arm,
greatly intiiisified at each dressing.

The following is the record of the temperature,

pulse, and respiration

:
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THE YELLOW FEVER INVESTIGATION.

The Board of E.tperts on Yellow Fever, appointed

by the Joint Committee of the Senate and House of

Representatives, have submitted their report, and have

tlicrein .endeavored to answer as far as possible with-

in tlie allotted time the various questions wliich were

presented for their consideration.

That the committee under the circumstances have

done so well and have examined the subject in its

general bearings so thoroughly, will be a matter of

surprise to any wlio are unacquainted with the char-

acter and e.xt( n^ of the work. As might have l)een

anticipated, howjver, the report is not yet complete.

It nevertheless answers the [jurposo of its immediate

presentation, in that it suggests the basis of that

health legislation for which tliere is such an urgent

demand. Aside from the more direct object in view,

the report is interesting as furnishing some valuable

scientific data based upon a careful and extended ex-

amination of the history of the recent epidemic.

The majority of the conclusions arrived at serve to

confirm the results of previous observations
; at the

same time many facts have been elicited that may

be considered as new.
_

AVithout further introduction, we propose to sum-

marize these conclusions in the order in which they

are given in the repoit. After quoting the questions

which were submitted to them by the Joint Commit-

tee, they proceed to answer them in turn. It is main-

tained that yellow fever is a specific disease, and is

produced by the introduction in the human organism

of a specific poison. The specific poison of yellow

fever has never been microscopically nor chemically

demonstrated, nor in any way made evident to the

human senses. Nevertheless, the Board think that it

is safe to assume it to be material and particulate,

and endowed with the ordinary properties and sub-

ject to the ordinary laws of material substances.

Yellow fever is not a malarial disease—that is, it is not

the offspring of that marsh miasm which produces

paludal or periodic fevers—and there are no facts

which warrant the conclusion that malarial influences

contribute toward the dissemination and mortality of

yellow fever in any other way or to any greater extent

than they contribute toward tlie dissemination and
mortality of other epidemic diseases. Tlie precise

nature of the favorable local conditions whicli seem

to be necessary to the evolution of yellow fever

epidemics is unknown. With the concurrence of

high summer heat, atmospheric moisture, marsh ma-
laria, and aljundaut filth, yellow fever often fails to

swell into epidemic prevalence. Yellow fever has

singular local attachments, often restricting its epi-

demic appearance to one portion of a city. Under
such circumstances it exliibits a remarkai^le indiffer-

ence to topographical and social surroundings. At-

mospheric air is the usual medium of infection,

although it does not appear that the disease has Ijeen

carried to any considerable distance 1)y atmospheric

currents. In the large majority of cases the period of

incubation is from two to five days. Second attacks

of the disease are of rare occurrence. In its epidemic

form the disease is one of warm climates and of warm
seasons of the year. The specific poison is rendered

innocuous by frost, and it appears probal)le that the

temperature of boiling water is fatal to it. There is

also reason to believe tliat the poison can be destroyed

by chemical disinfectants. The fever is exotic in

origin in all countries outside of the West Indies.

Yellow fever has invaded the present territorial

limits of the United States, according to the testi-

mony of existing records, in 88 different years. For

77 of these 88 years there is evidence, more or less

complete, of importation, and in 71 out of these 77

the evidence points to tlie West Indies as the source

of the infection. Four times—namely, in 1839, 1844,

184", and 1867—the infection has been traced to

Mexico, but in 1867 it was also traced to the West

Indies. It is said that in 1800 and 1838 the disease

was brought from Demerara, but in 1800 it was also

brought from the West Indies. The fever of 1870 is

attributed to Honduras.

The board knows of no facts which establish the

proposition that yellow fever has become indigenous

or ej^idemic in any part of ths United States ; there

are facts which seem to warrant the inference that

in some of our southern cities the specific poison of

the disease, when hidden away from the cold in

sheltered places, may live through a mild winter and

give rise during the succeeding summer to scattered

cases of the fever. It would seem to be theoretically

probable that these scattered cases would, in their

turn, give rise to an epidemic ; but the proof that

they have ever done so is not conclusive.

In its migrations tlie fever follows lines of travel

;

its poison is carried across seas by ships, cargoes,
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crews, and passengers ; into the interior by steamboats,

cars, wagons, baggage, and infectod passengers. The

board do not attempt to decide to what exter.t the

body of the sick person is accountable on tlie one liand,

' and to what extent the clothing and baggage are

responsible for it on the other. Outbreaks of the

fever have been, however, directly traced to infected

articles of clothing and bedding. Ordinary mcrclian-

dise, in original and unbroken packages, may become

iofectcd and lead to outbreaks of yellow fever.

Based upon the facts given, the board recommend
the following measures for preventing the introduc-

tion of yellow fever into this country, the same meas-

ures api)lying also to cholera : First, the surveillance

of ships at the time of sailing from infected ports to

any port of the United States; secondly, their inspec-

tion, detention, and disinfection, when found neces-

sary, upon reaching our coast.

The following scheme of quarantine, constructed

from a purely medical point of view, is also recom-

mended : This scheme contemplates two classes of

medical officers—one class for foreign service and

one class for home service. Medical officers of health

for foreign service should be stationed at the various

foreign ports having commercial relations with the

United States, where yellow fever, cholera, or other

epidemic infectious diseases prevail. Their duties

should be to acquaint themselves thoroughly with all

diseases usual to, or at any time prevalent in or

around, the respective places to which they are as-

signed, and to mike to a chief health authority at

Washington the same reports as are now required of

consular officers by Section 2 of the National Quaran-

tine Act, approved April U9, 1878. They should for-

ward reports of outbreaks of cholera, yellow fever, or

other epidemic diseases, and of the departure of ves-

sels from infected ports, or of vessels having on board

persons or goods from infected ports, to be communi-
cated by telegraph, or in the most expeditious manner,

to a chief health authority at Washington. It should

be their further duty to obtain the medical history of

all ships trading to or from their respective ports, in

regard to any previous occurrence of yellow fever or

ch>lera or othjr infectious epidemic disease on board,

and transmit the same for the information of said

health authority.

Medical officers of health for home service should

have charge of quarantine stations, and should super-

vise Inter-State travel and traffic from infected i)laces

in times of epidemic. The two classes of medical

officers suggested are considered indispensable to

any method of quarantine which does not involve

a complete suspension of intercourse with infected

ports.

The measures for preventing the spread of yellow

fever, when once introduced into the United States,

are classed under the following headings : Local sani-

tation, isolation of the sick, segregation of the well.

disinfection or destruction of the poisons, measures of

personal prevention, and inland quarantine. It is a

noticeable and significant fact that the board, as the

result of their ol)scrvations, oppose absolute quaran-

tine, and advocate a system of protection which is

entirely consi-stent with the safety of communities !ind

with the maintenance of commercial intercourse with

other localities.

In concluding this brief summary of a report which

furnishes much food for thought and study, we wouM
state that the Board of Experts have placed the coun-

try under obligations for the work thus far accom-

plished, and have, as we have already intimated, given

a good basis for that intelligent legislation which is at

present needed. The suggestions are reasonable and

practical, and deserve careful consideration on the

part of our legislators. Calling to mind the leading

features of the Matthews bill for the creation of a

National Health Bureau, it can easily be seen that they

correspond in a very striking manner with the recom-

mendations of the Board of Experts. This latter fact

is possibly the strongest argument that has yet been

offered for the bill in question.

THE PL.\ODE IX RUSSIA.

The hope indulged in by many European journals

that the epidemic raging in Southeastern Russia was

nothing more than a malignant type of typhus fever

imported from Turkey is now pretty much dispelled.

In fact, there do not seem to be any doubts that the

disease is the veritable bubo-plague, and that it has

gained a secure foothold in the province of Astra-

khan, and is spreading panic along the whole course

of the river Volga. The latest account of the origin

of the pestilence is to the effect that a Cossack soldier,

returning from the war to Wctlianka, a town in the

province of Astrakhan, brought with him a shawl for

his sweetheart. Two days after wearing the shawl

the girl sickened and died with the symptoms of the

plague. Fiom that starting-point the disease spread

in various directions for many days before the Rus-

sian Government saw fit to interfere by the establish-

ment of a quarantine. Now thoroughly aroused, that

government, actively aided by the people, is making

use of means to check the progress of the disease.

A sanitary line has been formed along the whole

course of the Volga, and quarantines have been es-

tablished at .Sarepta, Iwanowka, Otrada, and Zaritzin.

In the villages where the disease rages a cordon is es-

tablished around the infected streets. The out-i-kirts

of these localities are also surrounded by soldiers

preventing all communication. The efforts in th«

direction of the strictest quarantine are actively sec-

onded by the people, many of whom will not even

receive letters or paper money from the infected dis-

tricts. The alarm seems to have spread into Europe,

for Russian rail-cars arc no longrr admitted to Ger-

many, and strict passport regulations will be enforced
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after Feb. 10th. Tlie Austrian Government has for-

bidden tlic importation of Russian goods except under

quarantine, and is about to issue orders forliidding

travellers from Russia to cross tlie frontier unless pro-

vided with passes from the sanitary authorities.

Tlie Poi'te has established a quarantine on the Euro-

pean coast of the Black Sea, and Roumania has

decreed a similar course on the delta of the Danube.

In spite of these precautions the plague is rapidly

spreading, and from all accounts is making its way
into western Russia. It would appear, from what

we know of the general history of previous epidem-

ics, that the progress of the plague can be stayed

very materially by an efficient and careful quarantine.

Tlie weiglit of authority seems to be in favor of the

spreading of the disease by indirect communication

rather than from person to person. In tliis respect it

bears a striking resemblance to yellow fever and chol-

era, both of which are controllable by a proper quaran-

tine. It would seem, judging by the reports from

Russia, that the government there has only a vague

notion of what a quarantine should be. It requires

something more than the penning of people in an

infected town and shutting otf all communication

from the outside.

lU|Jorts of Societies.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, January 27, 1879.

Dr. Fkeem.^n J. BuMSTEAD, Pkesidbnt, in the
Chair.

the treatment of spinal curvature by continu-
ous extension.

Dr. John A. Wteth read a brief paper upon the
above subject, and gave the history of an illustrative

case.

'Extension, fixation, and rest were the cardinal prin-
ciples in the treatment of disease of the vertebral
column, and when to those were added hygienic meas-
ures and judicious medication, we had the sura total
of all the indications. The wheel-crutch and Taylor's
brace indicated progress in our knowledge with refer-

ence to the treatment of spine disease, but each bad
its advantages and its disadvantages. The plaster- of-
Paris jacket was a great stride in the right direction,
and its simplicity attracted attention. Some of us
supposed it to be the ne plus ultra in the treatment of
curvatures of the spine, and that such sufferers had
nothing to do but to submit to suspension hy the
arms and the neck, and l)e enveloped in plaster to Ije

cured. But had it fulfilled tliis expectation, and did
it meet all the indications ? It came nearer than any
other method of treatment which had yet been made
puljlic; but it had its faults, and tliose the doctor pro-
ceeded to point out. If the grip of tlie jacket could
be uniformly maintained, it would meet all the indi-
cations. But it lost its firm liold in from seven to
ten days after l)eing applied, and therefore lost its

property of maintaining the parts at rest and sepa-

I'ating the diseased surfaces. Such result came from
two causes

:

1 . Atrophy of the underlying parts from pressure

;

and
2d. Softening and relaxation of the plaster, pro-

duced probalily by absorption of bodily moisture.

The apparatus having yielded, the diseased struc-

tures came again in contact; hence arose the necessity

of removing and reapplying it, an operation which,
according to his experience, was at times ))ainful and
annoying. It also made pressure upon the protrud-
ing spine, and often made excoriations. Although
fenestra were cut, there was danger of the discharge
getting beneath the plaster and in turn give rise to

excoriation, which required removal, dressing the
sores, and reapplication of the apparatus. The
method which he presented he believed obviated all

those difficulties.

It consisted, in the first place, of a plaster-of-Paris

jacket, l>ut the jacket was made in two segments,
which came nearly together at the point at which the
lesion was situated.

The upper section was applied by commencing
aljout one inch above the seat of the disease, and
passing upwards. The rollers would catch U])on the

expansion of the thorax from below upward, and
also upon the muscles of the axilla: and the scapular
prominences. Then, beginning just below the seat of
injury, anotlier jacket was applied, jierfectly inde-

pendent of the upper one, and extended downward
until it caught \i\ion the expansion of the ilium upon
both sides.

riG 1 Fio 2

Into each jacket, while it was l)eing applied, were
fastened zinc plates, (See Pig. 1, A) perforated from
l)oth sides, so tliat the little spicula became entangled
in tlie plaster, and were thus rendered practically immo-
vable. In the centre of each zinc plate a strong iron

staple was fastened (See Fig. 1, B). Three of these

plates were fastened into each jacket : one upon each
side of the trunk and the third over the spine at oppo-
site points above and below the seat of the lesion.

To the stapes in the zinc plates extension bars (G)

were fastened, which could be lengthened or shortened

by means of a key (See Fig. 1, C and G). It was
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the same form of rntcliut, key, and lock as usod upon
knee- and ankli'-splints iisi-d l)y Dr. Sayre and others.

With such an apparatus, if i:rtfii»ion and fu-atiim

were tlie indications, lie thought they could be con-

stantly maintained. The bars could be e.xtemled to

twice their length, if necessary, and wheni'ver the

jackets yielded, so that ti.tation was not perfect, a few
turns of the key would so elongate them that perfect

rest couhl l>e insured.

Dr. Wyeth then gave the history of a case which
had been treated by means of his apparatus. When
lirst attacked with the disease, the child was tliree

and a half years old. He had been under observation

at the Forty-second Street Hospital, where the diagno-
sis of hip-joint disease was made. He then passed to

Dr. C F. T.iylor's Institute, where the diagnosis of Pott's

disease of the spine was made and a brace adjusted.

H) was sulisequently referred to a surgeon who took
him in charge, using tlie s uiie apparatus during nine

in )uths without improvement. He wore this instru-

ment nenrhj four years, constantly growing worse.

Hi! was then removed to Hinghamton, where Dr.

Burr applied a plaster-of-Faris jacket. It was worn
live months, and the boy improved somewhat; but, as

it became painful and caused an ulcer over the seat

of lesion, it was removed, and the old brace readjust-

ed. He again ran down, lost tlesh, etc., and finally

came under Dr. Wyetli's observation, in April, 1878.

The disease was in the lumbar region, and there was
also lateral curvature and partial paralysis of the

lower extremities. A solid plaster-of-Paris jacket

was applied with the belief tliat a cure could cer-

tainly lie effected in that way, and the cliild was sent

home. For the first two or three wec^ks there was
some improvement, but after that the jacket became
loose, and it was very evident that it was a failure.

It was removed, and a new jacket was applied in the

sara? manner. That one was worn a few weeks, and
Anally became as unserviceable as did the first.

He then put into use the apparatus exhibited and
described above. In three months and a half the ap-

paratus was removed, and the patient was cured.

The gradual and continuous extension had overcome
the deformity.

The conclusions arrived at by Dr. Wyeth were as

follows

:

First.—That inflammation of the inter-vertebral

substance or caries of the vertebra was amenable to

the sains treatment as was the same lesion occurring
in the ankle, hip, or other joints, and that continuous

extension, regulated to suit the recpiiroments in each

case, in the one as in the other, enforced fixation and
rest, and thus mi't the great indications more fully

than other methods.
Secoiul.—That Darrach's wheel-crutch, and certain

other forms of apparatus, acting upon the same princi-

ple—creditable to the inventive genius in a former
agj^iid served their respective careers of usefulness,

and had been superseded by better methods.
T/iiril.—Among modern instruments, the apparatus

originally devised by Dr. C. F. Taylor had justly oc-

cupied a prominent position, \mt s'mco r-i-li/i.timi, tixit-

tion, and ir^f were tlie indications in every stage of

the disease, it did not enforce those indications as

well as did the solid plaster-ot-Paris jacket or the

double jacket with continuous extension. It pressed

upon the .seat of lesion, and, by pressing upon a com-
paratively small portion of the I)ody, it wivs very lia-

ble to set up local irritation at the points where pres-

sure was made.
Fixirlh.—The solid plaster-of-Paris jacket was one

of the most creditable innovations of modem surgery

for the treatment of caries of the vertebric, the intro-

duction of which has placed the medical profession

and humanity und<r lasting obligations to Dr. .Joseph

Hryan and Prof. Lewis A. Sayre. But it was objec-

tionable :

1. Because it required suspension of the patient,

which involved more or less of annoyance and pain,

and required a complicated apparatus.

2. It did not secure continuous extension.

3. It did not hold the extension obtained by sus-

pension before the application, because it became
loose, thus allowing the upper portion of the body to

telescope down upon the lower, defeating the object

for which it was originally employed.

4. It involved pressure upon the seat of the disease,

interfering more or less with the reparative process,

and caused unnecessary trouble in the management of

whatever ulceration might e.xi.st.

Lastly, foieign bodies were liable to lodge beneatlj

the jacket and necessitate its removal and readjust-

ment.

The " Double plaster-of-Paris .Jacket, with Exten-

sion Bars," heretofore described, he believed obviated

those difficidties, since (a) it could be applied without

suspension ;
(li) it involved iiressure alone upon the

sound structures, leaving the circulation free and
unimpaired at the seat of lesion, where active repair

was needed ; it allowed ready access to ulcerating

surfaces when these existed ;
(c) foreign bodies could

be removed without removing the dressing; ('/) by

means of the extension liars, the extension, nndjijittion

could be daily regulated with mathematical precision,

and could be constantly maintained without (hanging

the dressing, no matter how iiiueh the jackets them-

selves might stretch or the tissues atiophy ;
and he

lield that that eontinuous extension not only tended to

vwe {\k disease -move rai)idly, but at the same time,

while the diseased structures were soft and yielding, it

would conuciXhe deformity more thoroughly llian any

other method.

I
Dr. Wyeth expressed his obligations to Dr. G. D.

Burr for the assistance he had rendered in the man-

agement of the case, and credited him with tlie sugges-

tion of perforating the zinc plates to make them more

secure.
|

The paper being before the Society for discussion,

Dr. Fhank H. Hamilton remarked that it was just

one hundred years since Perceval Pott tliJ-ew the first

light upon tlie pathology of the malady in (piestion,

and explained satisfactorily certain peculiarities by

which it was characterized.

At that time he reflected the views of surgeons with

reference to treatment, and his plan was to place the

patient in the recumbent posture and ninke an issue

upon the back. Fortunately no child would submit to

the latter without assuming the recuiiibcnt posture, and

it was a question whether the jiosture or the i.ssue

brought about the results obtained. It had been re-

served for English and American surgeons to advance

a step beyond the now prevalent practice in Germany

and Austria, and to discover that these cases could be

treated surcessfuUy in the ereel posture and with the

patient walking about. Still holding to the view

that fixation and rest were absolutely necessary to a

successful issue of the case, American surgi'oiis main-

tained that these could be secured while the iiatient

was in the erect posture. Our apparatus had been so

modified and improved that it permitted locomotion,

and at the same time fixation and rest to the parts,

thus enabling the [latient to derive the benefit which

came from jOiysical exercise in the open air. Until

now, the principle of extension had not entered into



lU THE MEDICAL RECOED.

our methods of treatment, and he was not prepared
to accept the proposition of tlie author of the paper,
even in the light of the remarkable case which had
bejn reported. No other experimentation in that di-

rection had been made, and lie was therefore driven to

resort to theoretical objections merely. The case re-

ported was a remarkable one, and the cure creditable

to the surgeon wlio had it in charge ; but Dr. Hamil-
ton was not prepared to accept it as a plan of treat-

ment for caries of the spine. He could not recognize
the exact parallel between these cases and cases of
joint disease, in which it was usually believed that

extension was useful. His objections to the appara-
tus, as described by Dr. Wycth, were, first,'anatoniical.

It was iin|)ractical, because extension of the spine
could not l^e made and su.stained. It was not possi-

ble to make permanent extension from the head.
The attachment of the head to the atlas and the axis

was by ligaments which were unaccustomed to exten-
sion ; they had not been subjected to that kind of
labor, and it was the experience of every man that no
considerable amount of extension could be made upon
those sup|)or(s of the head without giving pain.

Some of tlie ligaments had an insertion into the dura
mater, and it was not po.ssible for the patient to en-

dure extension of the head sufficient to lift the ujjper

part of the body from tlie lower part without suffer-

ing great pain, and he supposed it would cause
death. The only seeming argument in favor of its

practicability was found in the experience of ortho-
pedic surgeons who emj)loycd apparatus receiving a
variety of names, what Dr. Sayre had called a jury-

mast, but which he preferred to call a head -rest.

Such apparatus was useful as a head-rest, but not
as a means of extension.

He did not believe it was possible to make counter-
extension—as opposed to extension from the lii])s

—

from the tliorax ; certainly not from the thorax as a
skeleton. Tlie thorax as a skeleton was cone-shaped,
with the apex of the cone ujjward. That fact pre-

cluded the possibility of making counter-extension
in that direction, unless tlie chest was expanded to

its fullest capacity by a full inspiration and the ap-
pa"el was applied while the expansion was maintained.
But expiration must follow ; and when it occurred,

the apparel would lose its hold upon the lower mar-
gin of the false and true ribs, and all counter-exten-
sion would be removed. When the expiration came,
the chest collapsed and telescoped ; it must inevitably
telescope, and all counter-extension must cease. He
thought it was equally impossible to make counter-
extension from the lower margin of the ribs upward
as it was to make it from the thorax denuded of its

soft parts. But the apparel was applied to the thorax
covered l>y tlie soft parts, which apparently made the
upper part of the chest the widest. Now it would
seem practical to make counter-extension against the
wide part of the thorax, where the resistance would be
sufficient to make it effectual. But what caused the
increase in the breadth of the chest at its upper part?
It was mainly produced by the latissimus dorsi mus-
cles. That could be more especially seen when the
arms were raised ; the direction of those muscles was
changed so that they crossed the axillary space at a
lower point, and it would seem that they might afford
points of resistance from which counter-extension
could be made. But the latissimus dorsi arose from
the six lower dorsal vertebra;, tlie lumbar vertebrte,

the sacrum, and the ilium. It arose so low down that

if it was to be employed as a point of resistance, the

counter-extension was practically made from the same
point as the extension was made, namely, from the

hips. It certainly was not made from a point above
the lesion, even if the lesion was in the middle of the
lumbar region or at the junction of the dorsal with
the lumbar region. It would not be difficult, also, to

show that the pectoral muscles could not be used as

points of resistance from which to make counter-ex-
tehsion. Indeed, all experienced surgeons had arrived
at positively the same conclusions that the axilla af-

forded no point of resistance. Now, if all those points
were rejected, what was there against which this ap-
parel could mount and find a point of resistance ?

Dr. Hamilton also had a ])athological objection,

which perhaps was not so conclusive as was the ana-
tomical objection to the apparel described by Dr.
Wyeth. The basis of the spinal lesion under consid-

eration was inrtammation, affecting primarily either

the bodies of the vertebiie or their processes, or the

articular surfaces, etc. The inflammation might have
existed for many months in an oljscure form before it

was detected by the careful, diligent, and intelligent

medical man. If the inflammation had been progres-
sive, it could not exist without ])roducing certain re-

sults ; in short, there was what was commonly called

swelling of the adjacent tissues, which was too pain-
ful to be employed as a point of resistance, and there-

fore offered a certain amount of impediment to con-
tinuous extension, were it desirable. He thought that

extension was rwt desirable, ))ut that fixation and rest

were the most essential elements in the mechanical
treatment. All forms of apparel used l)y American
and English surgeons were constructed with the view
of obtaining tixatioii and rest, except occasional loose

references had been made to extension. When speak-
ing of extension, however, he had no reference to

erecting the spine.

All the mechanicians and surgeons had been suc-

cessful, to a certain degree at least, in relieving the
bodies of the vertebrte by throwing the body of the

spinal column a little backward, and sustaining it in

that position. He believed that straightening the

spinal column in that manner had its value, but at the

same time he thought it possible that its value had
been overestimated as a means of cure.

What was accomplished by various kinds of appa-
ratus was mainly fixation and rest. In other words,
they acted as sulistitutes for muscles, and in that way
gave the little jiatients relief.

The great comfort given to these little patients by
Dr. Sayre's plaster-jacket came chiefly from the fact

that it was a suljstitute for the muscles, and, when ad-

justed, the muscles no longer were made weary by con-

tinuous and iirolonged action.

Thus far we had gone safely and surely, and as a
means for fixation we had ajjparatus which had a cer-

tain amount of security. If Dr. Wyeth proposed to

relieve the pressure by absolute extension for any con-

siderable length of time, he did serious mischief to

the patient.

Dr. Hamilton also maintained that none of the

forms of apparel used had straightened the spine at

tlte point of lesion. The spine had been made more
erect, the length of the patient perhaps increased by
actual measurement, but it catne from abolishing ab-
normal curves in the spinal column rather than from
straightening the spine at the seat of the lesion. Ref-

erence was then made to a case faithfully and accu-

rately reported in Dr. Sayre's work on Orthopedy,
page 383, in which the claim was made that by means
of a piece of lead rolled out in the form of a tape, it was
demonstrated, with a positive mathematical certainty,

that change had taken place in the curve of the spine

after extension had been made.
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Dr. Hiiinilton, tlioui^ht, however, that if Dr. Savre
woulil caivfully look at his own plate, lie would at

once discover that the ani;le of curvatnre at the scat of

lesion was not changed, niathcmatieally, a sinsile line,

but that the change was almost entirely in the lumbar
regiou.

Du. Sii.vKKEK remarked that he preferred to employ
sonic form of apparatus which was readily under his

own control, and his choice was the nntero-postirior

support of Dr. Davis or Dr. V. F. Taylor. At tlie time

he read his paper l)efore the Society, in June, 1878,

I

see Mkdkai, Uecoi(i>, .Vug. 31. 1878] he spoke of a

combination method. Since that time he had em-
ployed it with satisfactory results. A number of plio-

togra|)hs were e.\hil)ited. He believed that the change
which occurred in the spine in conse<iuence of suspen-

sion or extension was not in the pathological curve,

but in the compensatory curves. He also believed,

although Langenbeek administered an auiesthetic be-

fore applying suspension in order to actually reduce
the curvature, that it was a dangerous proceeding.

Du. (JiiiNEV gave the record of his observations in

100 cases treated at the Forty-second St. Hospital dur-

ing the past three years. The observation with refer-

ence to the curve had been made by means of the mal-
k'able lead while the patient was placed iu the prone
position and no extension made.

In 92 cases there was no increase whatever in the

angle of curvature. In 14 cases there was an increase,

varying from one-eighth to one-half inch.

In 08 Ciises the lesion was in the dorsal region

alons, in 11 cases in the lumbar region alone, and in

2-5 cases in the dorso-lumljar region.

The statistics were reported with the view of prov-

ing by factjj that there was an apparatus in use which
practically nut the indications in the treatment of

caries of the vertebric. The apparatus consisted of

two steel supports—-one fitting around the body under
the axilla;, the other fitting closely about the pelvis

just above the trochanters—whicli were joined by
f lur upright bars. Shoulder-straps were used to hoUl

the body in an erect posture; and with the apparatus

])roperly fitted, Dr. Gil>ney was at a loss to see how
any increase of the prominence of the knuckle in the

spine could take place. The deformity, however, was
not overcome.

Dr. Gibney was not able to understand how perma-
nent extension of the spinal column could be main-

t lined, especially at the seat of the disease ; but if the

apparatus exhibited l)y Dr. W'yetli could sustain fixa-

tion, it was a valuable device.

Du. Yai.e remarked that every one who had had
to deal with Pott's disease should receive with favor

any apparatus which was able to ameliorate any of the

severe symptoms; but he did not feel sure that an ad-

vance had been made in that direction by Dr. Wyeth,
for the following reasons :

He dill not regard the statement that " continuous

extension in Pott's disease (in itself a joint affection)

is as essential as in the treatment of the diseases of the

knee, hip, or other joints," as a sound one. The joints

in the vertebral column lacked very many of the ele-

ments which entered into the formation of a compo-
site joint. There was less joint than existed at the

sacro-iliac junction, or at the symphysis i>ubis, and
yet extension in the proper treatment of disease

affecting those articulations was not regarded as

necessary. In his opinion, the only reason for resort-

ing to traction or extension was to assist incomplete

methods of fixation and prevent attrition of the joint-

surfaces, which gave rise to very great suffering. It

was a clinical fact that such attrition was not likely

to occur in caries of the vertebrsc. In the spinal

trouble there were no such nocturnal spasms as oc-

curred in connection with hip-joint dLseuse. He re-

garded it as utterly impossiljle to make extension of

the spinal ootumii, and thought fixation was the

chief element in successful treutment of caries of the

spine.

Again, he did not regard the statement that " the

plaster-of-Paris jacket, as now used, and nil other

methods fail to meet the indications for the cure of the

deformity with the cure of the disease, and often fail

to cure the disease," as a valid objection to any plan

of treatment.

He had had the good fortune to cure a patient by
means of the |)laster-of-Paris jacket, and all evidence

of kyphosis absolutely disappeared. After six mi^nths

there were no more sym])toms of suffering. Nor
could he regard it as a fatal olijection to any me1h<xl

of treatment because it sometimes failed to cure the

disease. When it was recollected what caries in any
part of the body was, and how formidable a disease

it became in an ill-conditioned patient, he doubted
if any apparatus could be invented which would
insure a cure in every instance. A certain percentage

of these cases would always prove too great for our

surgical skill.

Dr. Post was unable to understand how the com-
paratively small amount of moisture which cfcaped

from the skin could soften that which, previously ap-

jilied in a very moist state, had become hard, like

pliister-of-Paris.

Dn. Wyetii, in answer to Dr. Post, said lie could

not state positively that it was al>sorption of bodily

moisture that caused the relaxation of the grij) of

the plaster jacket, but he could state positively that

it did become loose from some cause, and couUnumis
/•.rfusion would remedy this fault.

Du. Jddson referred to an apparatus devised by Dr.

Andrews, of Chicago, for the treatment of spinal cur-

vature by extension. The extension was made by

adhesive plaster.

Du. AVvETii remarked, in conclusion, that it was
scarcely possible to found a dynasty with one subject,

nor could he hope to establish a new ])rinciple in

surgery upon a single success. Kxperidice alone

would determine its efficacy. Slumld ej-teiiiiion be im-

possible or improper, as the distinguished gentlemen

who had discussed the paper argued (l>ut which he

still believed to be both proper and possible ), upon one

point all agreed, namely, Xhaijij-atiim was essential to

success. Accepting that only, he held that the " double

jacket," pressing equally upon all of the sound tis-

sues, from which alone fixation should be secured,

leaving the diseased structures unmolested, was more
ca|)able, by reason of the continuous extension it

gave, of sustaining the amount of ti-n'tion necessary

to success than any other method which had been de-

vised.

METRIC 8TSTEM.

Du. M. D. Mann read a preliminary report of the

commission on the metric system.

The Society then adjourned.

The Puevention of the .Vdui.teration of 'Wink

IN Fhance.—A chemical laboratory has been estab-

lished in the Prefecture of Police in Paris, in which

the wine, liquors, beer, and all other drinks brought

into the city will be subjected to a chemical examina-

tion. This measure was rendered necessary by the

increase in the quantity of adulterated articles sold.



136 THE MEDICAL RECORD.

NEW YORK AOADEMY OF MEDICINE.
Stated Meeting, Jan. 16, 1879.

Dn. S. S. PuRi'i-E, President, in tub Ciiaiu.

TAIyEDICTOBT ADDRESS BY DR. PURPLE.

Dii. PuRiT.B pioceedc'J to deliver liis vfilcdictoiy ad-
dress iiud to transfer the duties of his office to tlie

Presi(U'iit-eleet, Dr. Fokdyck Barker. Tlie address
was phiiii, vijj;orous, and practical, and contained sug-
gestions upon tlie following topics:

FirKt— Willi regard to the meetings of the Academy.
It was evident that the discussion of papers had, in

the main, proved unsatisfactory. The |)lan, therefore,

suggested by his predecessor. Dr. Flint, that discussion

of papers should lie postponed for one week after they
were read, Dr. I'urple believed would be a step in the
right direction. lie thought the tendency of such a
jilan would be to draw to the meetings of the Acade-
my the Fellows who were pursuing special investiga-

!

tion, and would give to the Academy a class of papers
which at present were confined to small societies with
limited membership and feeble vitality.

See'ind -With regard to Fellowship, initiation fee,

and annual dues. Dr. Purple thought the initiation

foe far too small, when the benefits given to the Fel-
lows were fully considered. He recommended that it

be raised to twenty doUais. He also recommended
th.at provision be made for compounding the annual
dues. Reference was also niadi^ to the changes which
death had produced in the Fellowship, and the names
of the deceased Fellows wore read.

Third—With regard to the library, its growth, and
its usefulness. Within the past two years it had lieen

thrown opcMi for free use by the profession and the
public. No |iublie library in this country, with lim-
ited money resources, had grown like that of the New
York Academy of Medieine. He recommended that
n circulating department be at once established.

Fourth —With regard to the necessity of a closer

union in the community of Fellowship and the re-

sources of the medical profession.

Passing from these points Dr. Purple referred to the
necessity of taking active measures for the liquidation I

of the mortgage upon the property of the Academy,
and also the great need of more extended accommo-
dations for the library and the general meetings of the
jjrofession.

With regard to the second measure, he was author-
ized to say that a pledge of $."i,()00 h.ad been given by
a private citi/en, providing the remaining .^'2,000 of
the estimated amount necessary to eonijilete the jiro-

posed enlargement of the building was raised by the
Academy.
Thanking the Fellows for the uniform courtesy

which had been extended to him during the two
terms in which he had served as their presiding officer.

Dr. Purple introduced as President of the New York
Academy of Jlediciue, Dr. Fordyce Barker.

INAUOURAL ADDRESS BT DR. B.VRKER.

Dr. Barkkr then delivered his inaugural address,
of which the following is a brief abstract:

.•Vfter thanking the Fellows for the great honor
which they had Ciinferred upon him, he remarked that

j

it was thirty-two years since all the best men of our
profession in this city, as he had been informed, united
in organizing the New York Academy of Medicine.
The necessity for such an organization was apparent.
and good men and true co-operated to accomiilish the

j

result. The aim was not the mere culture of a special 1

department, but was broad in its scope, taking in the
whole domain of our professional work.

Inquiry was then made as to how far it had been
successful in accomplishing its mission, as to what it

had done for its members, what it had added to liter-

ature and science, and what iuHuence it had exerted
on the profession and the public.

Dr. Barker here made brief reference to the ethical

relations of the members of the profession to society,

its standing in public estimation, its work either in

the direction of medical societies or in the way of con-

tributions to literature and science since the organiza-

tion of the Academy, and which he believed were in

a great measure due to the influence of the Academy.
Tiiirty-two years ago there was no jiublic medical

society in this city whose proceedings were reported,

or which added to the common stock of the scientific

literature of the profession. The Medical Society of

the County of New York was dragging on a bare or-

ganic existence, but did no scientific work, and had
but slight influeuce on the ethical condition of the

profession.

The Pathological Society was but just comuiencing
its useful career ; long might it continue its noble work
as an efficient contributor of positive knowledge, and
as the teacher of young and old in a most important
branch of our science.

Within the last thirty-two years the Medical Society

of the County of New York had become an important,

useful, and active working body, and had brought
out many valuable and scientific papers which had
been well and ably discussed before large professional

audiences. In addition to its scientific work it had,
by the laws of the State, important ethical duties in

protecting the community from dangerous and irre-

pressible pretenders as medical practitioneis, and also

in preserving the professional moials of all regular and
authorized practitioners. Some had had the opportu-
nity of learning, during the past year, how faithfully

it attended to its duties, and how sharply it looked
for any errors in conduct whether committed wil-

fully or through thoughtless inadvertence. As most,

if not all, the Fellows were members of that Society,

the Academy, as a body, could but feel a great inter-

est in its work and regard it as well worthy of confi-

dence and support, and it must be deemed a misfor-

tune to the iirofession and to science if it was not
kept up to its present high standard of excellence.

He who would attempt to elevate the one liy depreci-

ating the other was a common enemy alike to the
Academy, to the County Medical Society, and to the

profession of the city.

There were many other societies which were devoted
to the cultivation of special departments of midicine,

and which were accomplishing much in their spheres

by inciting men to woik. The assertion, however,
was ventured for the candid consideration of all hon-
est and disinterested minds, whether much of that

work might not be done much more jirofitably and
effectually in the appropriate sections of the Academy,
and in that way the aggregated results would be
brought out more prominently for the benefit of the

whole profession.

The scientific work which the Academy had done
was much more than generally supposed. The aggre-

gate of the printed matter was over.Tftv thmmand octavo

pages. Some of the pajjers which had been read be-

fore the Academy must still rank as the best upon the

subject. The discussions had been able, and many of

them possessed remarkable merit.

Special mention was made of the discussion upon
puerperal fever, the inciting cause of one upon the
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same subject in the Academy of Medicine of Paris,

which wivs continued more than a year.

Where could be found in the medieiil literature in

any langU!ij;e a nion- thorouu'li. iiblo, and exhaustive

discussion of alhuiuinuriii in all its bearings and rela-

tions than appeared in the publications of the New
York Academy of .Medicine t

Dr. Barker then passed to the consideration of the

powerful inriuence which the Academy had everted

upon the profession outside of its scientific work, its

papers and its discussions. " Again, as men talk one

with another, new modes arc discovered of looking at

old things, prejudices fadt^ away, and identity of
j

fact and of meaning are found to uiulerlie differences

in words, and by eoniparing their observations and

their conclusions with those of others, they correct

the former and rectify the latter."

Few, perhaps, had noticed how many works had

been published by Fellows of the Academy, and men-

tion was made of those which came to memory:

Treatise upon Physiology, by iwo of the members;

the most advanced, original, and complete which have

ever appeared in the Hnglish language : a large work

on The Practice of Medicine ; numerous special works,

as: On Fevers; On Diseases of the Lungs; On Physi-

cal Diagnosis : On Diseases of the Nervous System

;

On Diseases of Women ; On Diseases of Children ;
On

Materia Medica and Therapeutics ; On Ovarian Tu-

mors; On Midwifery; On the Puerperal Diseases;

works on General Surgery, by two of the members ;

On Military Surgery ; On Uterine Surgery ; On Frac-

tures and Dislocations ; On Diseases of the Genito-

urinary Organs: On Stricture: On the Venereal Dis-

cixses ; "On Diseases of the Bones ; On Diseases of the

Ear ; On Orthopedy : On Pott's Disease : On Derma-

tology ; On the Medical and Surgical Uses of Elec-

tricity, etc., etc.

Dr. Barker believed the assertion was true that

the physician whose library consisted exclusively of

all the works by Fellows of the Academy, had a bet

meetings of the Academy, read papers, and took part

in the discussions, were now seldom seen there. It

might be that the tiight of tinu- had worn out the

professional ardor of tlieir youth, or lilunted the sense

of duty to the profession, and that they had arrived

at that happy consununatiou when they had no more

to learn, with no desire to add to their knowledge or

correct the eirors i>f others. They had probably set-

tled down in a i>lacid contentment, with abundant

means, a good i)ractice, and a conceded position.

But if the good hearts and sound principles of such

could be aroused to action, they wo\ikl cheer and

encourage by their presence, and if they took no

part in the work they would still be useful members

l>y being ornamental.

Delicate allusion was made to another fact. A eery

few, he washappv to say, of the conspicuous members

had deserted the standard, and had resigned the Fel-

lowship of the Academy. Such action, he believed,

resulted either from misconception or misinformation,

or bad logic or bad judgment. He would not say

that the Academy could better afford to do witliout

them than they could afford to keep aloof from the

Academy, but "he would say that it was to be hoped

that some of them would in the future retrace their

I steps. lie thought he could venture to say for such,

t

"still the lamp holds out to burn," |he would not

complete the couplet
|
and that they would be warmly

' welcomed back, as tlu^ would doubtless bring forth

fruit meet for repentance by good scientific work, and

l>y liberal contributions to the lilirary and to the

treasury.

Those who warmly sympathized with the aims of the

.Vcademy, and who would zealously co-operate in its

good work, were welcomed. "From nudcontents,

croakers, and pessimists, good Lord deliver us."

With refereiu;e to papers it was to be hoped that

those best ((ualified by special study and experience

to discuss them would make due preparation, in care-

fully matiu-ing their ideas, and thus secure a facility
ail tue worKS oy reiiows oi lue nvjimum, , u.iu .1. .^^.-- ., %-, ;- ,. ,i,„,„ „.„,,f,./l

ter and more useful working lil)rary than belonged to
I

m clear and lucid expression. T'le .Vca h mj va tecl

a large majoritv of the profession in this count.7
,

no crude, ill-considered statement of fact no lyou^
effervescence of the moment. It would humanely spaie

all from making a pitiable, even thou-h it was a lu-

lajority ot tlic p
thirty-two years ago.

But it sliould be the aim of the Academy to aid the

professiim in acquiring a higher culture and such su-

perior erudition as could only be attained by access

to the literature of the past. For that purpose an

earnest effort had been made to gather a liljrary which,

at the present time, contained more than 9,<l00 vol-

umes. In one respect it surpassed all others—namely.

dicrous exhibition of folly and ignorance. The

meetings of the .Vcademy could not become the arena

for the display of garrulous imbecility, juetentious

assumption, or. to borrow a phrase from Dr. O. AV.^

Holmes, "the tlippant loquacity of half-knowledge."

Kefercnce was then made to the volume of Trans-

tiiar'it had""the'7uost complete set of all the medickl I
actions and the possibility of making it pay the ex-

journals which had been published in this country.
I

pense of its publication.

The remarkable succt;ss in gathering the library had
;

The zealous co-workers, the Medical .Journal Asso-

been verv largely due to the persistent energy of the ciation of the City of New ^ ork, were som.' > .
rs in

outgoing President. At the least estimate, i^lO.OOO ' advance of the Academy in a
f''^'=f,''^ "'f,^';

.'"
^^^^^^

could not have bought the volumes which he had . nish for tlKMr niembers access to all the cum it m^^^^^^

-riven to the library 1

'•"•1 literature in the department of medical J""'"i^
"

It was a matter of congratulation that the financial
|

and monographs. Their effort was one worthy o a

condition of the Academy was so excellent, and that !
commendation, and its usefulness to themsehes could

its receipts were considerably in excess of its cxpen- not be too highly estimated.

^j;t„r(.<.

'

Dr. Barker believed he expressed the hope ma tne

Dr. liarker then passed to the consideration of the wish of the Academy, that its walls might be soon

work of the stated meetings. I extended, so that it might, at no d,s an I >- S'^^

Most of the organic work of the Academy was done house-room for all accumulations o^,'';"\7
"""^l

bv committees and the Council. Hence no cheap uo- !

" without money and without price: th.tt tl.c iiaii

cussions were sure to call out fnll meetings.

It was to be regretted that some, of the prominent

men in the profession who formerly attended tlic

every medical journal in all languages, every essay,

and 'every paper known in medical literature. Might

he not feel assured that all the Fellows of the Acade-
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my would lieartily co-operate with liim in every ef-

fort to bring about that result as speedily as [jossible.

After the address $800 were secured by voluntary
subscription towards the two thousand dollars de-

sired for building purposes.

The President auuounced that Dr. T. Gaillard
Thomas would read a pajjer at the next Stated Meeting.
The Academy then adjourned.

Special Meeting, January 30, 1879.

FoRDYCB BarivEK, M.D., LL.D., President, in the
Chair.

A new method of removing submucous and inter-
stitial fibroids op the uterus.

Dr. T. Gaillard Thomas read an interesting paper
upon the above suliject. It was limited to the con-

sideration of surgical procedures most applicable to

the removal of interstitial and submucous fibroids.

The key-note to the modern advance in this sub-

ject was struck by Dr. W. S. Atlee, who, in 1853, pre-

sented an essay to the American Medical Association
" On the surgical treatment of certain fibroids hereto-

fore considered beyond the resources of our art."

Both in Europe and in this country the lead of that

bold surgeon had been followed, and his method had
come to be recognized as legitimate surgical resources.

Dr. Atlee's views could be embraced under three

propositions

:

1. If a nou-pediculated tumor could not, from the

nature of its attachment and envelopes, be expelled or

drawn by mechanical means through a dilated os uteri,

it was advisable to make by the knife a means of es-

cape for it into tlie uterine cavity, through its capsule

or enveloping tissues.

2. If the tumor thus offered an outlet could not be
removed, it should lie forced into and out of the uter-

ine cavity by the persistent use of ergot and cutting the

cervix.

3. The tumor, once coming within reach, it should
as soon as practicable be enucleated and removed by
the surgeon.

That that method of treating such cases was at-

tended l)y the great dangers of sei^ticajmia, perito-

nitis, liemorrhage and exhaustion, was not to l>e de-

nied. But a policy of watching, waiting, and inactiv-

ity was by no means always a safe one.

Interference, however, should not be practised un-

less impending danger urged a resort to it.

Removal of tliesc tumors by strangulation was a

method which at the i)resent time every cautious sur-

geon was averse to.

The plans now usually adopted could be summarized
as follows :

Excision, torsion, avulsion, ecrasement, enucleation,

and the production of sloughing. To all those, seri-

ous objections attached. Aside from certain difficul-

ties attending its performance, excision was often im-
practicable. Torsion could be applied only to pedi-

culated tumors. Avulsion and enucleation were difii-

cult of accomplishment and slow of performance, and
the patient was in danger of sinking in consequence

of exhaustion. Ecrasement frequently failed to re-

move the entire growth, and left the uterine attach-

ment to decompose and cause se])tic;ii?mia. Removal
by thu process of slotighimj insured so certainly scpti-

coemia that it should be regarded as unwarrantable.

One of the great objections to the use of ergot was
its tendency to impair nutrition, and produce death
and consequent decomposition of the neoplasm. The

object of the paper was to offer a plan which ex-

perience had led him to regard as superior to any
yet adopted, and which he believed would supersede
them with all who were willing to give it a trial.

The method consisted in seizing the most depend-
ent and accessible part of the tumor with a strong

vulsellum forceps, passing along its sides the serrated,

scoop, or spoon- saw, and by a gentle pendulum motion
from side to side, sawing through the attachments of

the tumor and forcing it entirely from its connection

with the uterus.

The advantages claimed for the instrument were
the following:

1. The attachments were separated by a saw which
greatly limited hemorrhage.

3. The shape of the spoon, convex without and con-

cave within, caused it to follow of itself the contour

of the tumor, and at the same time protect the uterine

tissue.

3. The highest attachment could be as readily

reached as the lowest.

4. The saw action secured separation with rapidity

and with certainty.

5. The spoon-saw secured separation of the growth
at its highest point of attachment, and left no pedun-

cle to decompose.
To illustrate the advantages which the new method

possessed over the old methods, a number of cases

were first reported, and then followed by the report of

a number of similar cases operated upon by the

method just described.

Case I.—Large fibroid expelled through an open-

ing made in its capsule. An artificial os was made,

and the tumor left to be delivered by uterine expul-

sion. Decomposition occurred ; the process of delivery

was tedious, but the patient finally recovered.

Case II.—Ergot treatment. Presenting jiart of the

tumor Ijecame offensive and gangrenous. The patient

suffered markedly from exhaustion and septicsemia.

A portion of the tumor was subsequently removed by

the goraseur, a part by enucleation, but it was only

with the greatest diflSculty that the utei-us was emp-

tied. The tumor was about the size of a cocoanut.

Dr. Tliomas was confident that, by means of the

si)Oon-saw, lie would have been able to accomplish in

ten minutes what required an hour by the method

employed.
Case III.—Submucous fibroid enucleated during

the process of septic fever. Recovery.

Case IV.—Small tumor: weight, four ounces;

shock great ; hemorrhage trifling ;
enucleation ; oper-

ation for its removal occupied one hour. He was con-

fident that with the spoon-saw the operation could

have been performed in eight or ten minutes, and

that the sliock would have been much less.

Cases to the numl)er of seven were reported. In the

last three the growth was not entirely removed by the

operation ; but Dr. Tliomas's firm conviction was that,

if he had to deal with these cases now, he would be

able to completely remove the tumor in each case.

The cases reported were not selected Ijecause they

illustrated difiiculties, but they were really cmly aver-

age cases in that respect.

Six cases were then reported in which the tumors

were removed by means of the spoon-saw.

method op determining the extent of the at-

tachment OP the tumor.

Before relating their histories, a description was

given of a new instrument, and a new method of de-

termining the extent and situation of the attachment

i which the tumor had to the uterine wall. After try-

I
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ing various methods, he Imd fixed upon the use of the
flat whiilehoiie smiiiil.

In order to ascertain the outline of the tuniur and
the extent of its iittachuunt. the index tiufier of the

left hand was placed ajjainst its most accessiUle part,

theu the sound was passed up aloni;; the side of the

tumor until it hecanie arrested. The sound Ixinj^

then witlidrawn and the linj;er kept upon it. it was
laid upon a sheet of paper, and l)einLC curved, a line

was drawn from its tip to the indicating finger. The
same was done upon the opposite side of tlie tumor,
and in that way an ap|)roximate and wonderfully
exact idea could be obtained with reference to the

situation and extent of the attachment.
Cask I. The attachment occupied one entire side

of the uterus to within an inch of the internal os.

The patient was etherized, placed in Sims's position,

and his speculum was introduced. The spoon-saw was
used and the attachment separated in a few minutes.
By other methods certainly half an hour would have
been required to perform the operation. The tumor
weighed seven ounces and a half. The patient made
a good recovery.

Case II. was one in which he assisted Dr. A. 0. Post
at the Presbyterian Hospital. The tumor weighed
seventeen ounces, was attached about three-eighths
of its circumference, and the separation was completed
in forty minutes. The patient made a good recovery.

Case V. was one in which Dr. Thomas thought the
separation of the attachment could not have been
made with any other instrument without opening the

peritoneum. The fumor weighed eight ounces, was
j

interstitial, and well-nigh filled the pelvic cavity.

Case VI. was one in which the tumor could have
l>een removed easily by some of the ordinary methods,
but by the method employed its removal was made
nmch easier. i

Dr. Thomas was so sanguine and thoroughly con-

1

vinced l)y his experience, tliat he unhesitatingly rec-

ommended that the use of the spoon-saw should
J

supersede all other methods in the removal of sub-
mucous and interstitial uterine fibroids. He would '

say that, in any case in which the vulsellum forceps
'

could be fixed in a fibrous tumor of a si/e sufficiently

small to admit of its delivery by the vagina, de-
tachment of it from the uterus could always be ac-

complished by this method. The accident of cutting i

into the i)eritoneum was less likely to occur than
when enucleation was employed.

UELIA'ERY OK LARGE TUMORS FROM TUE VAGI
AFTEK THEIR EXPULSION FROM THE UTEKUS.

NA,

Any tumor which could be comi)letply accommo-
I

dated in the pelvis could be delivered without diminu-
tion in bull< ; but sometimes a projecting part of the '

tumor might till the pelvis completely, and still a

larger |)ortion might remain above the superior strait,

which could not be drawn through without mutila-
tion. Under such circumstances, he recommended

|

the following methods of delivery :

1. Seize the tumor with strong forceps, draw it

down, sever the distended perineum to the sphincter
ani, partially or completely invert the uterus, detach
the tumor by the spoon-saw, replace the uterus at

once, and close the perineinn by sutures.

2. Successive sections of the tumor might be cut
|

away by UK^ans of tlie galvanocautery wire. I

3. A large trocar and canula, or the actual cautery,

or the trephine obstetric perforator, might bo used to

channel up the middle of the tumor, and then, with i

a strong |)air of scissors or osteotome, pieces could I

be cut out, and the tumor so diminished in size that

it was susceptible of delivery.

That either of those ways was better than enuclea-

tion or the production of sloughing, \w had not the

slightest doubt, from his own observation and expe-
rii'uce.

The paper being before the Academy for discus-

sion,

Dn. .\. C. Post remarked tliat in the case referred

to by Dr. Thomas, in which the operation was per-

formed at the Presbyterian Hospital, he found much
advantage to arise from passing a strong ligature

tlirough the projecting part of the tiimor, thus giving

him a more powerful means for making traction than

by the u.se of the vulsellum forceps alone.

He believed it would have been impossible to detach

the upper ])art of the tumor without the use of the

serrated spoon. The instrument worked smoothly and
l)leasantly, and when the tumor was entirely detached

an effort was made to extract it through the cervix

uteri, but he was not able to withdraw it in that man-
ner. He then made a .series of radiating incisions in

the tumor, and it was removed without further difli-

eulty. For a number of days the uter\is remained ex-

ceedingly soft, like a piece of wet buckskin. There

was considerable hemorrhage at first, but it was easily

controlled. There was no bleeding subsequently, and
at the end of two months the patient's health seemed
perfectly restored.

Dit. f. Adiiis E>rMET remarked that he had had no
jiersonal experience in the use of the instrument espe-

cially recommended, but he was pleased with the re-

port made ))y Dr. Thomas, for he knew of no other

means of operating by which such good results could

l)e obtained. He was satisfied, from the shape of the

instrument, that it was far suiierior to the t^craseur,

which he had not used in any case of the kind for

many years. Without the re|)ort of the cases by Dr.

Thomas he should have raised an objection to tlie use

of i\w. instrument—the sanx^ objection which he had
against enucleation, and that was the danger of blood-

poisoning from leaving so large a cavity with a sur-

face favorat>le for absorption. But there were many
eases in which that risk nuist l)e taken. The tumor

might be so large that the uterine wall had not sufH-

cient strength to drive it into the vagina, and an oper-

ation became necessary, and o|)erative procedure also

became necessary for the removal of very small tumors.

Some ten or eleven years ago he employed an instru-

ment something like the one i)resented by Dr. Thomas.

It consisted of an iron tinger-nail, as it were, a shell

which was sli])ped over the finger, and he found it to

work very satisfactorily in sawing out the tumor. T)ie

only objection to it was the fact that the finger soon

liecame tired, and for that reason its use was aban-

doned.
About the year 186.') he operated for the removal of

a fibroid which was attached to the fundus of the

uterus. The tumor was drawn down, the ecraseur

api)lied, and he was quite certain that it was removed

close to the junction. The patient, soon after the

operation, began to show symptoms of lilood-poison-

ing, and finally died. At post-mortem he obtained a

lesson which he had ever since remembered. It was

found that a large portion of the tumor had been left

in the uterine wall, and the explanation was that the

traction had pcduneidated the tumor, so that when
i-emoved by the chain the cut was made at some dis-

tance from' the uterine junction. Since that time he

had followed the rule, as far as possible, to wait until

tile tumor had been driven into the vagina. As soon

as the tumor reached the vagina we had a guaranty
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that there was sufficient uterine tissue to di-ive it down,
and then it could be removed j)iece by piece without
injury to tlie uterine cavity. An attempt to deliver

by traction might be made, thus bringing on labor-

pains and imitating Nature.

But there were cases in which such a plan of treat-

ment could not be adopted, and there was no other
resort except the plan recommended by Dr. Thomas.
Certainly the old plan of enucleation had been at-

tended with the greatest danger in cases of large
tumors. He believed, therefore, that the ])lan given
by Dr. Thomas was a valuable one for the removal of
l(i,r(ie tumors and very small tumors.
With reference to the removal of large tumors which

had been driven into the vagina, he did not recom-
mend dividing the perineum or entering the uterine

canal at all. The fact that the tumor was in the
vagina was evidence that there was sufficient uterine
tissue to drive it out, and as soon as it was cut loose
it could be readily removed aud the result was always
good. The only time we were obliged to enter the
uterus was when the pedicle was divided, and the
pedicle was always attached at the lower portion of
the uterine wall. He had in that manner removed
several tumors weighing between seven and ten
pound.s, and the operation was attended Ijy less risk

than when the uterine cavity was invaded.
He should employ the instrument devised by Dr.

Thomas, anticipating good results from its use.

Dr. a. .J. C. Skene, an invited guest, remarked
that he had operated once in the manner recommended,
and in a case which he thought tested the capacity
of the instrument fully as much as did any of the
cases reported by Dr. Thomas. It was an interstitial

fibroid occupying the anterior wall of the uterus.

Eight years ago the tumor projected far enough down
to press upon and distend the perineum. Consider-
able blood had been lost. He resolved to remove as
much of the tumor as possible, and the operation was
performed I:)y means of the galvano-cautery. The
operation controlled the hemorrhage for a time, but
the tumor returned. The patient passed from under
his observation, and he supposed that she was dead.
This winter she reappeared, and he found her in such
an exceedingly anaemic condition that he despaired
of saving her life. The tumor projected so far down
that he was uuable to reach the os uteri. He was un-
able to control the hemorrhage by ergot ; he could not
use the tampon. All other means failed, and opera-
tive procedure afforded the ouly chance for saving the
patient's life. He feared that his patient would die
before the operation could be completed. To avoid
hemorrhage as much as possible, the capsule of the
tumor was divided by the thermo-cautery. He tlien

used the serrated spoon, and being unaccustomed to
its use, half an hour was consumed in the operation.
The tumor was easily removed, notwithstanding the
cicatricial tissue resulting from the fcjrmer ojieration

;

there was no hemorrhage, and the patient made a good
recovery. After removal of the tumor, the linger was
introduced and the fact ascertained that he had passed
closer to the peritoneum than he wished to go again.
The cicatricial tissue and the anjcmic condition of the
patient submitted the operation to a severe test, yet
the result was eminently satisfactory.

Dk. Bozbman thought that by the use of the in-

strument presented by Dr. Thomas a more effectual

removal of the tumor could be made than by means of
the process of enucleation or any other method. In
that respect great advantage doubtless would follow
its use, because of the avoidance of the lialjility to

blood-poisoning.

Dr. Lawrence Johnson referred to the satisfac-

tory result obtained in the case which Dr. Thomas
saw with him, and had included among those which
he had reported.

Dr. H. T. Hanks asked Dr. Thomas if he would
perform the operation in a case in whicli the pelvic

cavity was filled with a uterine fibroid and a foetus

existed above it at full term of utero-gestation.

The President said that he wished to call forth
from the author of the paper remarks which seemed
necessary with reference to certain points, in order to

make_the discussion as complete and valuable as it

should be to the profession at large. Such opera-
tions, ])erformed by experts, might be perfectly safe

;

while, in the hands of our compeers who failed either

from lack of the same knowledge, or from the lack
of manual dexterity, or from the lack of prudence and
caution, they might result as disastrously as from,

erroneous judgment with reference to the propriety or
the mode of performance.

It was well known that a certain class of uterine

fibroid tumors disappeared either spontaneously or

under the influence of medical treatment. It had
fallen to his lot in several instances to see fibroid

tumors of the uterus of very large size disappear.

In one case, which was also seen by the author of
the paper, the tumor was extremely large, the ab-
dominal and the pelvic cavities were tilled by the
growth, the woman became pregnant and went to

the full term of utero-gestation twice, severe hemor-
rhage occurred repeatedly, and yet the tumor had en-

tirely disappeared, and the woman had been restored

to good health.

He also referred to a case which came under his

observation in Brooklyn twenty-flve years ago. In
that instance the patient nearly lost her life several

times from hemorrhage j^roduced by the uterine fi-

broid, but the tumor finally disappeared, apparently
spontaneously, and the woman was restored to health.

We were aware, also, that a certain degree of suc-

cess had been attained in the treatment of uterine fi-

broids by the use of ergot, hypodermically or other-

wise. He made the remarks with the special view of
calling out a statement with reference to the indica-

tions for the operation recommended.
Dr. Tuo.mas, in closing the discussion, first re-

ferred to a case which gave answer to the question

asked by Dr. Hanks. He was called in consultation

to see a case in which a uterine fibroid was so attached

that it gave sjjace for the development of a fcetus, and
vet was so large as to almost completely fill the pelvis.

Every legitimate effort was made to effect delivery of

the child by the natural passages, but it was found im-
possible. The head was almost entirely above reach.

It was regarded as almost absolutely certain that

craniotomy would result in the death of the mother
as well as the child, and resort was made to Cesarean

section.

Under such circumstances he would noio proceed at

once to remove the tumor by the method described,

and then deliver the child. At the time he saw the

case he did not know of the method, and there was no
possibility of its removal by any of the old methods.

Dr. Barker had made allusion to the fact that fi-

broid tumors of the uterus sometimes disappeared
either with or without treatment, aud had asked that

he should give his opinion with reference to the indi-

cation for the performance of the operation.

In answer, he referred to a statement made at the

commencement of his )japer, namely, that interference

should not be practised in these cases unless impend-
ing danger urged resort to it.

I



THE MEDICAL RECORD. 141

It was his custom to state to medical students tliat

the man who performed any operation for its removal
simply because of the existence of a uterine i!i)roid,

was al)solutely culpable. In no case should interfer-

ence be made unless inipendini; danger required it.

For example, in such cases as those operated upon
by Dr. Post and Dr. Skene, in which there was no
probability or possibility of arresting the hemorrhage
by the ase of ergot or other means, he believed that

we were called upon to interfere l)y operative pro-

cedure.

In the case which he saw with Dr. Barker, he
thought the doctor would recollect that the tumor
disappeared at the time of the menopause.

If the patient could be kept along until the meno-
pause arrived, there was a prospect that the tumor
would disappear. But suppose that the menoi)ause

was ten or fifteen years distant, the patient became
anaMuic from hemorrhages, the feet became swollen.

etc. : a continuation of that condition certainly would
end in death, and operative interference afforded the

only chance for saving the patient's life.

In certain forms of pedunculated tumors almost
any form of operation would answer an excellent pur-

pose.

He would restrict the use of the spoon to such cases

as those in which the attachment of the tumor was so

great that it would not in all probability be naturally

delivered—cases in which separation of the tumor and
nothing else would accomplish that result. In such

cases he recommended the oiieration and brought it

forward as one to supersede all others, because it was
readily performed and was a safe method of removing
such tumors.

The Academy then adjourned.

Corrcspcinliciice.

COOL ACIDULATED WATER IN CYSTITIS.

To THE EonoB or the Uedical Recobd.

De.\.r Sm :—By your kind indulgence I will occupy
a corner in your valuable journal, by way of ex])lana-

tion :

In a previous number (January 11th) of the Record,
Dr. C. H. von Tagen, of Chicago, 111., criticises my letter

published in the same journal for December 28, 18TS,

in (1) that I did not state the quantity of cider-vinegar
used to the four ounces of water, and (2) asks the

question "where" (I) "he obtained 'cold spring or

branch water' at a temi)erature of 70° or 80° F? (was
the water first warmed i)

"

(l.'l Cider or apple-vinegar is not officinal, and
as manufactured and use<l at the different houses in

the country is of very variable strength, as fermenta-

tion was or was not complete. Some specimens have
not half the strength of others ; one may be too weak,
the other too strong, without dilution, for pickling pur-

poses. Of the former, one part to one of water ;
of

the latter, one part to three or four of water, would
not be too strong.

(2.) As there is no mark on the thermometric scale

above which is cool and below " cold," the term
"cold" was used relatively— »'.«., in the sense that

anything coming in contact with the healthy body
and producing the sensation of cold, is •• cold,"

though I believe to temperatures above (iO or 7(1^ F.,

and not wann nor hot, the term "cooler" is applied,

and is, in my humble opinion, a vi'ry indefinite term

—cold, cool, wann and hot respectively running into

each other by insensible gradations.

In |)reparing the injection in the last case (for I did
not prepare that in the first) the temperature of tlie

fluid, either before or after the vinegar was added,
was not taken, consequently I could not know exactly

how cold or cool (if preferred) it was, or I would not

have used the term " about" in both cases before the

figures indicating the degree of temperature. I knew
the water at the spring, from which the first case was
treated, to l)e loarmcr? (not so cold) than is usual

for spring water, and estimated the temperature at

about GO or 65' F. Jf the water from the spring,

before it was used, remained any considerable time
in the house, at a temperature that jirevails at that

season (July), it would approach the tcnq)erature of

the circumambient atmosphere, and the addition of

the vinegar, which had stood for days in the house,

would still further raise the temperature to probably
7.j° or 80' F. In the second case I estimated the

water, used in the injection, at the spring at 53° F.,

which, by testing, I find to be the average tem-
])erature of the springs of the county. Tlie water
was fresh from the spring, and quite cold, but the

vinegar was very weak, so I had to use as miuli

of the latter—which was much warmei' than the

water, from long standing al)out the house—as of

the former. The fluid thus compounded, I supposed,

could not go aljove70' F., so it was put at that figure.

In making these estimates it was my intention rather

to go above than below the actual temperature, fear-

ing that 1 might understate it. In the first case treated

the temperature of the fluid injected may have been
as low or lower than 70° F. ; it was certainly not above
80° F. I am confident the fluid injected in the second
case was not above 70^ F., and it may have been as

low as GO" F. It was my intention, in this case, to

use the water as cold as I eouJd get it (ice not being
obtainable), if, when compounded, the solution had
been as low as 53' F., the temperature of the water at

the spring.

With regard to the query in the last clause of Dr.

von T.'s letter, if he will refer back to the tirst case

treated he will find that I directed the cider-vinegar

then because the urine was amnumiacal.
Respectfully.

W. H. Bramblett, M.D.
Newbobn, V.\., January 90, 1S79.

DR. MARION SIMS AND HIS
TIONS IN VIENNA.

OPERA-

To THK Editok or The Medical Bbcobd.

.Sir:—When I read the article by my friend Prof.

Fordyce Barker (witli the above caption), in the Re-

cord of the t)th November last, I thought I would say

nothing more on the subject.

But I changed my mind when, a few days ago, I re-

ceived the December No. of the liiclinwiid and Louis-

ville Medical Journal, in which occurs the following

paragraph :
" A correspondent of the Chicago Medical

Journal states that all the patients Dr. J. 5Iari(Ui Sims

0|)erated on while in Vierma died within ten days of

peritonitis."

I went to Vienna for a special pun'osc, to remain a

month or six weeks, but at the end of a fortnight I

was telegraphed to go to London, and was obliged

to leave before the object of my visit was accom-

plished.

^\^lile in Vienna I operated on three cases of cpi-
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thelioma of the cervix uteri ; one for Prof. Spaeth,

one for Prof. Boehm, and one for Prof. Salzer.

The first was an utterly liopeless case, whicli, never-

theless, progressed very well for five or six days, when
she died of a sudden hemorrhage, the result of a

slough between the uterine and peritoneal cavities.

The second (Prof. Boehm's, in the Rudolph Hospital)

was a very favorable case for operation. The amount
of tissue removed was not larger than an English wal-

nut. I fully expected her to get well, but she died of
peritonitis in thirty-six hours.

The third (Prof. Salzer's) was a very unfavorable
case. The epitheliomatous growth extended far up
into the body of the uterus, destroyed the jjosterior

portion of the cervix, and invaded the posterior wall

of the vaghia, extending down on it for two inches or

more. When the vegetations were removed from the

vagina the cervix was drawn forward with a tenacu-

lum, and tliis movement tore the cervix loose from the

posterior wall of the vagina, making an ojjening into

the peritoneal cavity large enough to admit an egg.

Blood passed freely into the peritoneal cavity ; it was
sponged out ; the ruptured parts were brought to-

gether with four interrupted sutures. The operation

was completed in the usual way, and the jjatient re-

covered without the least drawback.
This is a succinct account of the cancer cases. The

first two ought to have recovered, but died. The last

one ought to have died, but recovered.

My friends were anxious to see my method of

operating, and of course I was obliged to opeiate on
such cases as were presented to me. Tlie only case

favorable for successful operation was Prof. Boehm's,
the one that died of peritonitis.

I performed but one operation for vesico-vaginal

fistula in Vienna, and that was for Prof. Boehm, at the

Rudolph Hospital. It was a very bad case, involving

the cervix uteri with narrowing of the vagina from
dense cicatricial tissue following extensive sloughing.

The vagina was so contracted by fibrous bands that

the index finger could not be passed through the con-

tracted part to the cervix utei-i. I divided the cicatri-

cial bands, and introduced a vaginal dilator, and the

next day I operated on the fistula, introducing seven
or eight interrupted silver sutures, and the case was
cured in a week.
The only other operation I performed in Vienna was

amputation of the cervix uteri in a case of prociden-

tia, for Dr. Rokitansky, at the Marie TherBse Hospi-
tal, covering over the stump with vaginal tissue se-

cured with silver sutures.

In all these operations there was but little room for

comparing methods between different operators. Dr.

Bozeman never operated for cancer in Vienna. He
operated only for vesico-vaginal fistula, an operation

perfectly devoid of all danger ; for, of the hundreds
of operations of this sort performed by Dr. Emmet
and myself at the Woman's Hospital and in private

practice, I think there has never been a death. There-
fore there can be no comparison instituted between
these simple operations and tliose serious ones for

cancer of the cervix uteri.

The only comparison I heard made in Vienna be-

tween my single operation for vesico-vaginal fistula,

and Dr. B.'s numerous ones was this : that I took only
hours instead of weeks to prepare a contracted vagina
for operation ; and that I took only thirty minutes to

operate on a difficult case of vesico-vaginal fistula in-

stead of three hours ; and that the position of the pa-

tient for operation and the whole metliod of operating

were in accordance with correct surgical principles,

and void of pretension and mysticism.

Thanking my friend Prof. Fordyce Barker for his

manly defence of me in my absence, and thanking you
for the sjjace you have kindly allowed me, I remain

Yours truly,

J. Mabion Sims.

12 PL.4CE Vendume, Pabis, Jan. 15, 1871*.

illctiical 3tcm3 anti Ucius.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending February 1, 1879.

Week Ending
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The piiticnt was 02 years old. unci was sufT(rin<; from
sym|>toms of cerebnil thrombosis. The singultus con-
tinued even while the patient was under the influence
of morphia.

Tke.\t>ie.nt of CiiACKF.i) Xii'i'i.Ks.—Dr. Hauss-
mann has found that lint, soaked in a two per cent,
solution of carl)olic acid, applied to the nipples, and
wetted every two or three hours with the same, gives
immediate relief to the pain, and causes com])lete heal-
ing (although the baby is still nursed from the nij)-

ples) in two to three days.

AsTKJMATisM.—A simple test therefor may be made
by ruling an equal number of liiK^s, of etjual dis-
tances and equal thickness, vertically and horizon-
tally, side by side. These lines should l)e looked at,

the apparently more distinct li.xed upon, and then the
sheet should be turned iiO°. Tlie vertical lines will
become horizontal, and it is a check against any in-

accuracy in ruling if, witli the changed position, the
same result witli regard to the then vertical and hori-
zontal lines is noticed. This is recommended by M.
Javal, the eminent physiologist.

Uussi.\N Mf,dic.\i. SrrDiiNTs.—"Not only within
the colleges and universities are they subjected to the
arbitrary rules of this police system, of which all ad-
ministration in Russia partakes, but outside in their
private life they are kept under the strictest surveil-

lance. Being almost all very i>oor, they herd together
in miserable quarters, or occupy small chambers, des-
titute of every comfort, in the lowest parts of the city.

In this state they are liable at all hours of the day
and night to l)e broken in upon by the police, and to
have their things turned upside down in the search
for forbidden publications, or to be arrested without
a moment's warning on suspicion."

—

Correspotidcnt in

Loiulon Times, .January 1, 1879.

M. P.KUL Bekt, newly elected president of the
fyociete df Biohigie (Paris), in taking his seat jjro-

nounced a fine panegyric of M. Claude Bernard, his
l)redecessor.

De-vtii of Prof. Gr.vni).ie.\x,—The F.\cui.tk de
X.\NCv has sustained a heavy loss in the death of Pro-
fessor Grandjean, professor of therapeutics.

Necroses of tue He.vkt.—.1. Milner Forthergill,
discussing the neui-oses of the heart, divides the an-
ginose affections into neurosul angina and true angina
pectoris. The former is oftenest seen in women at
about the climacteric. It is not very dangerou-s and
is frequently relieved by arsenic. True angina is pro-
duced by spasm of the arterioles, which causes a rise

of pressure within the heart, and is dangerous or not
according to the condition of the heart. It occurs
oftenest in men of gouty condition and may be re-

lieved sometimes by iodide of potash.

—

Brain.

Tet.vm:s .\N[) Chloroform.- -Fnjni an analvsis of
41.j eases of tetanus. Dr. D. W. Yandell asserts that
chloroform is the most efficient agent in iU treatment,
while calabar bean ranks among the least effective.

—

/irain.

Optic Xeiritis, by C. L. Lundy.—In a small pam-
phlet the history of this disease is very well described,
and Hlustrative cases added.

Nitrite ok Amyi, in Infantile Convdlsions.—
In a ease reported by Dr. Engel, this agent was suc-
cessfully used. Tlie parents had lost three eliildren

previously by epileptiform convulsions of the same
character as those affecting the present ca.se. The
child, eighteen months old, has continued in convul-

sions for live hours, and was apparently moribund,
when as a last resort five drops of the amyl were given
along with i gr. of morphia. The chiurat once°went
off into a quiet sleep.

—

P/iil. Maiicnl Times.

Medical Joi:rnals.—Fifty years ago there were
eight medical journals in the United States. Now
there are fifty-three of the regular school, nine
honuvopathic, and seven eclectic. In the last tifty

years, 1<J30 regular journals and 214 homa>opathic
have been started. Thus about si.v per cent, of the
former and four per cent, of the latter class have sur-
vived.

Great Britain and colonies have 30 journals; France
0-t ; Germany, '.»i.

—

linston Med. and Stirs. Juurn.

OiuF.CTivE M. SiRjECTivE.—The science of the phy-
sician is above the assertions of the patient.

—

Hkobd.
Insufflation Powders vs. Nasal Douche.—Dr.

H. G. Miller, of Providence, deprecates the use of the
nasal douche, and insists all medications should be in
the form of dry powder and used by insufflation.—
Proc. lllwde Island Med. Society, Dec. 18, 1878.

Stra-wreuries in Cholera Inp.vntum.— Pro-
fessor Stoker, of Harvard, says {Bosto7i Jour.
Chnnistnj) he was successful in curing a case of
cholera infantum by having liiil/ of a strawherry given
to the child en ry hour.

Milk Diet in Ctstitis.—The Lancet of Dec. 7,
187S, reports a case of chronic cystitis (occurring
^even years after lithotrityj as having been cured by
an exclusively milk diet.

Graafian Vesicle during Pregnancy.—Dr. Sla-
viansky reports {Med. Centrahtitiing, Oct. 30, 1878J
the case of a woman, jet. 24 years, who died in the
third month of gestation, and the post-mortem .showed
ovarian follicles which were on the point of bursting,
as well as recent corpora liifm. This conlirins the
opinion enunciated by the late Prof. Charles D.
.Meigs, that the development of the Graafian follicles
continued during pregnancy.

The Chair of JIateria Mkdica at Jefferson
Medical College.—We understand that Dr. J. Solis
Cohen, Lecturer on Laryngoscopy and on Clinical
Medicine in .Jefferson Medical College, is a prominent
candidate foi' the Cliair of JIateria Medica, left va-
cant by the death of the late .1. B. Biddle, JI.D. The
otiier candidates mentioned are Dr. .James C. Wilson,
Physician to Jefferson Medical College IIosj)ital, and
son of Elhvood Wilson. M.D., the well-known gyn.e-
eologist ; Dr. AV. W. Keen, Physician to St. Mary's
Hospital ; John J. Reese, M.D., Professor of Toxi-
cology in the University of Pennsylvania ; J. Kwing
Mears, 3I.I)., Gyniecologist to Jefferson Medical Col-
lege Hospital, and Professor of Dental Surgcrv in the
Philadelphia College of Dentistry; W. W. Van Val-
zak. lately elected Physician to Jeffei-son Medical
College Hospital ; John L. Ludlow, M.l)., Physician
to the Philadelpliia Hospital, and Dr. Robert Rollins,

a lecturer of much repute on subjects pertaining to
materia medica.

.Just as we an; going to press, intelligence reaches
us, from entirely tru.'itworthy sources, that the name
of Roberts Bartholow, M.D., of Cincinnati, is promi-
nently mentioned in connection with the Chair.

Lai'aro-Knterotomv.—Dr. C. Studsgard has re-

cently performed this operation for the removal of a
foreign body from the colon. The patient, a man of
thirty-five, had introduced a bottle into his rectum for

the purpose of stopping a diarrhtpa. The bottle was
nearly seven inches long and two inches in diameter
at the base. He sorm began to feel pain, and was
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brought to the hospital. He was then chloroformed.

The anus was slit posteriorly as far back as the

coccyx and the hand introduced, but it could not be

passed through the thiixl sphincter, and the liottle

could not be reached. The peritoneal cavity was
then opened by an incision along the linea alba. The
bottle was found in the sigmoid flexure, from which
it was removed and the wound in the gut closed with
catgut sutures. The ojjeration was done antisejjti-

cally. There was some suppuration afterwards, and
recovery was tedious, but eventually occurred.

—

Loud.
Med. Record.

Graded Examinations for a Degree ik the
Medical Department of the University of Penn-
sylvania.—The Faculty at a recent meeting passed a

resolution to the effect that in future the students in

the Medical Department entering the final examina-
tions for the degree of M.D., should be graded upon a
scale of 100, and that, where the individual grade ob-

tained was high, it should be publicly so announced
—the man receiving the highest grade to hold tlie

position of head of the class. Tliis system will first

be put into operation during the coming March exam-
inations.

The Fifty-tiurd Annual Report of the Mass.
Char. Eye and Ear Infirmary, for 1878, is a credit to

the surgical staff, Drs. Derby, Shaw, Jeffries, Sprague,
Willard, and Blake, on account of the good and suc-

cessful work accomplished. The reijort is a model of
conciseness and excellent arrangement. " The statistics

of cataract operations performed" may be jjerused

with interest and instruction. The officers for the
present year are : President, Cah-in Ellis, M.D.

; Trea-
surer, F. H. Story ; Secretary, E. I. Browne.

Utilization of Bacteria—Htperdistention of
Abscess.—Dr. Byron DeWitt, of Oswego, N. Y., sends
us a communication with the above heading. The
"gist" of the paper may be summed up as follows:
A girl, a;t. 14 years, suffered from a ranula, whicli jjro-

gressively increased in size, in spite of several lanciugs.

Attaining a disfiguring size, it was excised by an emi-
nent New York surgeon. It recurred, and was again
removed by excision, and a caustic applied to the open
wound. A second time it recurred, and the tumor
reached " from the symphysis of the lower jaw to the
parotid gland, and half way to the clavicle," when
the case was brought to Dr. DeWitt. This gentleman
passed a seton in the form of a loop within the tumor,
the loop lying upon the floor of the mouth, the ends
of the silk being brought out through two separate
points of the skin over the swelling. Acute suppura-
tion occurred within the latter and the abscess was
opened on the sixth day, discharging a large amount
of fetid pus. The setou was left in situ for over four
weeks, and then removed. The suppurating wound
healed promptly. At the end of four years the dis-

ease had not recurred.

Dr. DeWitt thinks the acute and putrid suppurative
action was set up through the medium of something
other than the mere presence of the seton, and believes

it was due to the introduction of microscopical germs
(bacteria) upon the threads, or by their " worming
their way into the sac through the opeuiug made by
the needle." Be this as it may, the doctor deserves

credit for the success of his treatment of this obstinate

case.

Sulpho-Thymate of QuiNLi.—Signor Cozzolino
recommends the sulpho-thymate uf quinia—a com-
pound off sulphuric and thymic (thymol) acids and
quinia—as worthy of ranking beside the sulpho-car-

bolate or salicylate of the same alkaloid. It is freely
soluble in acidulated water, in ether, and in alcohol.
Dose is the same as the above-mentioned salts. He also
calls attention to soda-thymate as a pleasant carmina-
tive (dose: 0..50 gmm. for infants ; 3.00 to 4.00 gmm.
for adults) mouth-wash in aphtha and muquet, as an
injection in vaginal, uterine, and vesical affections.

Fracture of Olecranon.—Mr. Heath, in com-
menting to the class uijon a case of fracture of the
olecranon brought into University College Hosjjital,

with a long sijlint ajjjilied and the hand bandaged
from the tips of the fingers, said he thought it was
time such directions were abolished from surgical
works.

Treatment of Baldness.—The following is highly
commented \\\>on by Dr. Geoige H. Rowe, in the

Atlantic Medical and Surf/ical Journal, for scborrhoea

and consequent alopecia. It is the plan of Professor
Kaposi: B- Saponis viridis (German), alcoholis,

iia.f . 3 ij. ; solve, filtra, et adde ol. lavandulse, gtt.

XX.'—XXX. Pour one or two tablespoonfuls upon the
scalp, then pour on a little water, rub smartly with
the fingers, thus producing a copious lather. After
four or five minutes' shampooing this way, rinse the
head thoroughly with pure water, then dry thoroughly
with a towel. Then apply a little cosmoline. This
process causes the hair to fall out in greater abun-
dance at first, but a new and fine growth of hair soon
follows.

Icteric Urine.—Jaundice may be diagnosticated
by an examination of the urine with tinctui'c iodine.

Pour a little of the tincture upon the uriue, do not
shake the tube, and three distinct colored layers may
be seen—first layer, violet, the tincture itself ; below
this, a sea-green layer \ and the last, the urine in its

original color.

Treatment of Blepharitis by the Application
OP Vulcanized India-rurber.—The treatment con-
sists in the application every evening to the affected

eye of a round plate of caoutchouc, which is covered
with a compressive bandage. In the morning the
apparatus is lemoved, and the eye washed with warm
water. Dr. Roy reports several cases treated in this

way, with very gratifying success. The only phe-
nomenon noticed, on removing the apparatus in the

mornings, was a slight redness of the eye.

—

Lyons
Medical.

Treatment of Whooping-cough by the Tincture
OF Myrrh.—According to Dr. Campardon, pertussis

yields readily and easily to the tincture of myrrh. He
gives fifteen drops in a tablespoonful of Vichy-water
every hour or every two hours. This treatment,

however, must be combined with the appropriate
treatment for the bronchitis or the pulmonary con-

gestion.

—

Lyons Medical.

Treatment of Cerebral Apoplexy by Injections
OF Ergotine.—Mr. Foster reports two cases of pro-

nounced apeplectic coma, which were treated by the
injection of twelve drops of a solution of ergotine,

containing seven and a half grains to the drachm of
vehicle. In both cases the coma disappeared soon,

and recovery took place. The essential condition for

the success of the treatment is, that the injection be
administered at tlie beginning of the attack, before
there has l)een time for an extensive extravasation of
blood. Mr. Foster recommends injecting the fluid

between the muscles of the forearm, and not merely
under the skin, where it is liable to excite suppura-
tion.

—

The Lancet.
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©rigiiial Cectuvcs.

A CLINICAL SURGICAL LECTUKK.

dei.iverkd at bellevue iiosimtai,,

By lewis a. SAYRE, JI.D.,

PHOFKSSUK OK OKTIIOrKOIC SUItUKKY AND CLINICAL HUKti^.UY

BKLLKVUK IIOSI'ITAL MEDICAL COLLKC.K.

SACUO-II.IAC niSEASK, AJJU ITS DIKFEKKNTIAI. DIAdNO-
SIS FUOM MORIUIS COXAKIDS AND SroNDYLITIS.

Gentlemen :—We have; liufore us to-day two ciises

of siicro-iliiic disease intlie early stage, botli of wliicli

liavo l)een sent to me for disease of the hip-joint ; and
as this is,'a mistake so coramonly made, and as we
also have a child of very nearly the same age of tlie

other two, but who has hip disease in its first stage, I

propose to present these cases to you for the purpose

of drawing your attention to the minute sliades of

difTerence between these two diseases, in order that

you may be able to diagnosticate the one from the

other without the possibility of an error.

Disease of the sacro-iliae junction is much more fre-

quent than the profession generally suppose, but it is

so often mistaken for disease of the hip-joint, or dis-

ease of the saero-lumbar junction, and treated for

either one or the other of these diseases for so long a

time, that destructive changes occur at the sacro-iliae

junction that are sometimes irreparable before the

disease has l)een accurately diagnosticated. It is for

this reason tliat I take the present occasion, with tliese

illustrative cases, to draw your special attention to

sacro-iliae disea.se.

The sacro-iliae articulation is an ampliiartlu'odial

junction between thi^ lateral surfaces of the sacrum
and tlie ilium. Tlie anterior or auricular portion of

each articular surface is covered with a thin plate of

cartilage, thicker upon the sacrum than it is upon the

ilium. The surfaces of these cartilages in the adult

are rougli and irregular, and separated from one an

other Iiy a soft, yellow, pulpy substance. .\t an early

period of life, and occasionally in tlie adult and in

the female during pregnancy, they are smootli anil

lined by a delicate synovial membrane. The liga-

ments connecting these surfaces are the anterior and
posterior sacroiliac, which generally are so short as

to prevent any possibility of motion at this joint ; Init

in certain conditions they become so relaxed as to al-

low of limited motion, as for instance in the later

stages of iiregnancy, which allows of an increase in

the capacity of the jielvis ; but this is a normal elon-

gation. Tliese ligaments may, however, at this time

i)e stretched to such an extent as to lie the nidus of

future diHiculty—-the anterior saero-iliac ligament,

which consists of numerous thin ligamentous bands
which connect the anterior surfaces of the sacrum and
ilium. The posterior sacro-iliae ligament is a strong

interosseous band situated in the deep depression be-

tween the sacrum and the ilium, behind, and forming
the chief bond of connection between these bone.s. It

consi-sts of numerous strong fasciculi, which pass be-

tween the liones in various directions. Three of tliese

are of large size ; the two superior, liorizontal in di-

rection, arise from the first and second transverse tu-

bercles of the postenor surfaces of tlie sacrum, and

are insertiul in the rough uneven surfaces at the |)i>s-

terior part of the ilium. The third fa.sciculu8, oblique

in direction, is attached by one extremity to the third

or fourth tr.insverse tubercle of the posterior surface

of the sacrum, and by the other to the posterior su-

perior spine of the ilium ; it is sometimes called the

oblique .sacro-iliae liganu'nt. These ligaments, as I

have before stated, are so short as to allow exceedingly

limited motion lietween the bones.

Disease of this joint is, as I have previously re-

marked, (piite common, and I lielieve invariably of

traumatic origin. Nearly all of the cases that I have
seen have been directly traced to a traumatic origin.

Two of the cases resulted from the children sli|)ping

over from the top of a trunk, down between it and
the wall, striking ujion the ])osterior crest of the ilium

upon tile baseboard which passes around the room
near the floor. In another—a severe case—tlie child,

wliile iu a swing, wliich was being thrown backward
and forward with great force, struck over this joint

against the wall behind him. These blows, or con-

cussions, produce an extravasation of blood under

the interarticular substance, which, not being ab-

sorbed, forms the starting-point for an inflammatory

action ; in fact, an ostitis, or periostitis, which, pro-

gressing, sooner or later involves the joint, and yon

have fully developed sacro-iliac disease. Any inflam-

mation at this point juoduces pressure upon tlie roots

of the sacral nerves, which is made manifest by symp-
toms at their dfstal extremities, which res(nil>le in

many instances tho.se of siiondylitis in the lower lum-

bar or upper .sacral vertebra'. Such .symptoms may
be : difticulty in urination and defecation, jiain in the

lower part of the belly. Iiips, and thighs. Hut the

diagnosis between sacro-lumbar and sacro-iliac dis-

ease, or between spondylitis affecting the lower lum-

bar vertebra' and sacro-iliae disease, is to be made by

direct jireJiSure from the sacrum upward, and from

the head downward, which, in the case of spondylitis

affecting the lower lumbar or sacral vertebrie, will in-

crease the ])ain, and extension of these parts will give

relief. In sacroiliac disease, however, the jiain will not

be increased by this procedure, but will be increa.sed by

making lateral pressure of the ilii against the sacrum :

and by making extension either from the ilium or

tlirough the agency of the thigh, relief from pain at

the sacro-iliac juiiction will be given.

The first manifestatiou of this disease which will

probably be observed, will be a peculiar mode of

walking, and also of standing. The child will have

a peculiar halt in its walk, owing to the fact that

pain is produced when the weight of his body is

borne upon the limb of the affected side, and he will,

therefore, rest the weight of his body upon the leg of

that side as short a time as possible, making a quick

step with the other leg for the purpose of removing the

weight from tlie diseased one, and upon that leg Cthe

well leg) dwells for a much longer time than the other.

The hip and leg of the affected side are actually

longer than upon'the unaffected side. In hip disease

this elongation of the corresponding parts is apparent

and not real, and is dependent upon the obliquity of

the pelvis, owing to muscular contraction. In sacro-

iliac disease it is actual, owing to the gliding of the

ilium downward at the sacroiliac junction. The
actual increase in length can be ascertained by meas-

urement from the umliilicus to the internal malleoli.

I wish now to direct your attention particularly to

the different signs between sacro-iliac disease and hip-

joint disease, which may be recognized upon inspec-

tion. For this purpose we place these two children,

standing side by side in a nude state, upon the table,

with their back's toward you. We allow them to

stand a few moments to get over tlieir excitement and

assume their voluntary position : wliich position will
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be that whicli affords the greatest ainount of comfort.

You will ol>serve that they both bear the weight upon
the right limb, so as to make a solid column to re-

ceive the weight of the body. You observe in the

little girl (Pig. 1), who has hip disease on the left side,

that the gluteo-femoral fold of this side is lower down

-^-

Fig. 1. Fig. 2.

than upon the right side, and that at its external bor-

der the crease is entirely obliterated. You observe
also that she has her left knee slightly flexed ; the

thigh of the same side is also slightly flexed, and you
will notice that the toes of the left foot are everted,

whereas the left foot of the child (Fig. 2) who has
sacro-iliac disease upon the left side is projected at

the same angle as the right. This eversion of the foot

of the child with the diseased hip shows that there i^

an effusion within the capsule of the joint.

Now inspect the boy (Fig. 3) who lias sacro-iliac dis-

ease, who, like the girl, bears the entire weight of his

body upon his right leg, thus making it a solid column.
But you observe that there is no flexion, of either tliigh

or knee, of the opposite limb, and you see, as I can move
it, that he bears no weight ui)on it, but it is swinging
almost clear of the table. This unequjil distribution

of the weight of the body upon the lower extremities

is produced by the patient bending his trunk to the

riglit, thus elevating the pelvis upon tlie diseased side

and allowing the limb, by its own weight, to remove
pressure from the inflamed surfaces.

Observe now the trunks of these two children : the

boy with the sacro-iliac disease has his body bent to

the right, so that a plumb line dropped from his occi-

pital protuberance [)asses midway between the fold

between the buttocks and the trochanter major of the

right side; whereas the child with the hip disease

stands with her body slightly bent forward, owing to

the contraction of the psoas magnus and the iliacus in-

teruus muscles. The feet of the child with the sacro-

iliac disease are symmetrically jjrojected in front, but
the child with the diseased hip has the foot of the
affected side abnormally everted.

We now lay these two children upon their backs
upon this firm table, as a mattress or soft bed would
so accommodate itself to the inequalities of the body
as not to serve our present i)urpose. We will first

direct our attention to the child with the diseased

hip. As she lies upon her l_>ack we lift l)oth of her
lower extremities upward until the entire length of

the spine touches the table, so that you cannot pass

the hand beneath it. We now move the limbs from
side to side until we have the pelvis at a right angle
with the trunk, so that a line drawn from the centre

of the sternum, over the unibilicus to the centre of the

symphysis pubis, will be at a right angle to a line

drawn from one anterior superior spinous process of

the ilium to the other. AVhen these lines are at right

angles to each other, and the spinus processes touch
the table, the pelvis and trunk are at right angles

with one another, and if there be no di.sease either

within the hip-joint or the muscles that control its

movements the limbs can be so extended that the

popliteal spaces can be made to touch the table with-

out disturbing the approximation of the spine to the

table or the rectangular position of the lines drawn
from the anterior part of the body before referred to.

We now put this jninciple to the test, and you observe

that the girl's right limb falls upon the table, and by
pressing over the knee I Ijring the popliteal space
down so as to touch the table, and have made no ele-

vation of the spinus processes at all so long as I hold
her left limb in its upright jjosture. We now drop
the left limb upon the table, and you observe how it

remains bent at the knee, while the spinus processes

still touch the table as before; but as I press the knee
down so that its posterior surface touches the table,

you see how instantly the curvature takes place in the

lower portion of the spine, so that my assistant glides

his hand directly underneath : this is owing to the

contraction of the psoas magnus and iliacus internus

muscles, which is one of the signs of the eai'ly stages

of hip disease.

We will now try the same experiment with the child

who has sacro-iliac disease. Raising his limbs, we have
now the spinous ])i'ocesses upon the table, and the lines

before mentioned are at right angles with each other.

You observe that as I drop the right leg it comes
completely down and no curvature of the spine is

produced. I drojj the other leg, and it also falls to

the table. I now press the pojjliteal spaces of both
legs down upon the taljle without the slightest eleva-

tion at any point of the spinous processes from the

table.

We now turn again to the child with the diseased

hip-joint. You see her left leg is flexed and slightly

abducted. By taking hold of it and pressing the

head of the femur into the acetabulum, you see that

she instantly winces on account of the pain produced.

By making slight extension, she says it feels better.

When 1 make extension and attempt to move the limb,

you observe that I can flex the thigh only to a right

angle before the pelvis begins to move ; whereas I flex

the limb upon the right side until the knee touches

the trunk, and yet the pelvis is not moved. I can

abduct, adduct, and rotate the right limb, as you see,

with perfect freedom, there being no rigidity of the

muscles upon this side. The moment I attempt these

same movements upon the left side, you see the entire

body moves as if the hij^ were auchylosed ; in fact,

the limb and trunk move together like a solid statue.

Now while my assistant holds the pelvis still, I take

hold of the thigh above the knee, on the diseased side,

and make gradual extension for a short time, and you
observe that while this extension is continued I can
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make ([uite free motion iit the diseased joint, but the

moment this extension is removed and the muscles
allowed to contract, tlie diseased surfaces are hrouL^lit

in contact, and now you see no motion is possible,

and tile linili Uecomes, as before, rigid anil apparently
aneliylosed at the hip.

We take the little child with sucro-iliac disease, and
you observe that I can tlex either limb until the knee
touches the thorax. 1 make abduction, ailduction,

and rotation on one side as well as u|)on the other,

both lui)-joints being perfectly normal. I$y making
direct pressure upward. 1 produce no pain whatever
upon the right side, but by making pressure in the

same manner upon the left side he winces slightly,

which is one of the symptoms of disea.se within the

hip-joint; but, as you observe, this symptom is not

connected with any rigidity of that joint, and pain is

therefore produced because |)ressure has been carried

through that joint up to the sacro-iliacjunction. When
I make pressure directly upon the trochanter major of

each side, I give rise to only slight, if any, ])ain, but

when I crowd the ilii together you see how instantly

he winces under the agony ])roduced. We therefore

exclude in his case nil disease of the coxo-femoral
articulation, and locate it in the sacro-iliac junction
of the left side.

You will thus see that by a careful observation of

the exact position which different jjortions of the

boily will assUMK^ under the influence of reflex muscular
contraction, and the voluntary attitudes which patients

will assume for the purpose of relieving diseased sur-

faces from pressure, and by extension and compres-
sion, you are enabled to locati' the disease with an ac-

curacy that cannot \n- mistaken.

By placing my hand over the diseased sacroiliac

junction 1 observe an increases of tem])erature over
that of the same locality upon the o|)posite side. In

this case it is so marked that it is readily detected by

the naked hand, but in many instanci'S it is not so

cons|)icuous. Under these circumstances the variation

in temperature between the two can be made evident

by the delicate surface thermometer of Dr. Seguin,

which I have found of great use in the diagnosis of
obscure cases of this sort.

Having now arrivi'd at a positive diagnosis, we are

ready to consider the subject of treatment. In the

first place, as there is an increased heat or elevated

temperature over the seat of inflammation, we shall

apply a half dozen leeches and increase the bleeding

by warm fomentations, after which we shall apply
ice-bags to the part, protecting the skin by one or

more thicknesses of flimncl between the ice-bag and
the skin as may be necessary to give comfort to the

patient. During the mean time the patient is placed

in bod, and extension and counter-extension upon the

sacroiliac junction is ma<le. This is done by means
of strips of adhesivi' plaster, placed upon eithi'r sidi!

of the thigh and leg, ami secured by a properly ad-

justed roller ban<lage. At the end of the strips of

adhesive^ plaster short tabs of webbing are sewed, which
extend beyond the heel. A cross l)ar connects the

ends of these tabs, and from the middle of this cross-

bar a cord extends over a pulley at the foot of the bed,

and is attached to a weight for the purpose of con-

tinuous exti'nsion ; the foot of the bed is raised eight

or ten inches by placing bricks or blocks unrler the

legs so that the body may become a counter-extendins;

force. As the acute symptoms subside, blisters may be

occasionally rerpiired ; and if the disease still contimie.s,

it may be necessary sometimes, and often is, to apply

the cautery over the sacro-ilinc junction. You should

apply ycuu' iron at a white heat, and carry it firmly and

rapidly over the line of the junction. The application
of the hot iron will often be found to relieve pain
when nothing else will ; the actual cautery will i)ro<luee

an impression upon the dee|)-seated tissues, causing
them to contract, and aid in rest<iring the circulation

of the part to its normal condition.

The disease is ordinarily of long continuance, and
confinement in the horizontal posture may be injurious

to the general health
; and it therefore becomes neces-

sary, if possible, to carry out the same principles of
treatment, and, at the same time, give the patient the

benefit of outdoor exercise and fresh air. This can
be very readily accomplished by increasing to a con-
siderable extent the thickness of the sole and heel of
the shoe to be worn upon the foot of the unalfected
side. In order to lift the patient so that the tliseased

limb will swing clear of the ground, the weight of
the limb of the affected side may be all that is re-

quired to give ease to the inflamed joint ; but if not,

! it can be readily increased by adding some lead to

the sole of the shoe of this side, when, by the aid of
crutches, or the aid of a wheeled crutch, the patient

1 may be permitted to take exercise in the open air with
benefit to the general health and without injury to
the affected joint. When the horizontal position is

again resumed, of course the extension is to be aj)-

plied as before.

I'roijnosis.—From my own experience in tlie treat-

i nient of a number of cases, some eighteen in number,
I should say that the prognosis was good; in fact, in

the majority of cases detected in the early stage and
properly treated, the result would be a good recovery.

In making this statement lam somewhat surprised to

find that I differ from almost all other surgical au-

thorities. Dr. Erichsen says, in his Science and Art of
iSurgeiy: "The prognosis of this disease is always
most unfavorable." . ..." I have never seen

a case recover after the full development of the disease

! and after suppuration had set in." Holmes, in his

i System of Surgei'y, says: "" The prognosis in the.se cases

is always unfavoral)le, but becomes especially so when
!
matter has once begun to form." .Vshurst says: "The

j

prognosis of sacro-iliac disease is always unfavorable."

1 Professor Gross, one of our greatest American surgical

I
authorities, says : "The jjrognosis is always unfavor-

I

able : now and then, it is true, a case recovers, but

I
such an occurrence is very uncommon."

(Jentlcmen. I have now had under my jier.sonal at-

j

tention and observation eighteen cases of this di.sease,

I seventeen of whom have entirely recovered. Six of

them, when treatnu'nt was conunenced, had gone to the

point of suppuration, requiring a free o|)ening of the

abscesses and the removal of more or le.ss neciosed

lione. The only death which has oceuncd among the

I'ighteen cases which I have seen will be found fully

recorded in my work upon Diseases ol the .T<iint8.

page ;{;i3; but in this case it will be observed that,

after I had made a diagnosis of sacro-iliac dis( ase. the

CISC left me, and was treated for two years for disca.sed

hip-joint. At the end of this time he returned to the

hospital for treatment, but died in a few days there-

after; and upon |)ost-mortem examination both hi|:-

joints were fonml perfectly healthy, but there was a

carious condition of both sacroiliac junctions. May
it not be possibh' that the unfavorable pro^rnosis here-

tofore so generally given, may be due to the fact that

the ca.scs did not come under treatment in their early

stage, and that the disease, l>y beini; early di'teeted

and properly treated, would frequently result in re-

covery i If anch be the case, the timi' which we have
occupied in the consideration of these two cases will

not have been in vain.
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CLINICAL LECTURE ON SEBORRHCEA.
DELIVERED AT THE PENNSYLVANIA FREE DISPEN.SA7!Y

FOR SKIN DISEASES,

By JOHN V. SIIOEJ[AKER, A.M., M.D.

SBBORUHtBA OLEOSA.

Q-entlemen:—The first patient whom I shall bring be-

fore you is a youug woman, twenty-two years of age,

a seamstress by occupation, who has been troubled

with a greasy appearance of the forehead and cheeks.

The nose, in addition, presents a red, shining, and
oily look, with here and there enlarged cutaneous
vessels. This is one of the varieties of seborrhcea, and
consists in an increase of the sebaceous secretiou. It

may occur upon any part of the body, and more es])e-

cially the forehead and nose. The diseased patches,

in this case, are attended with a burning sensation.

The ducts of the sebaceous glands are so much en-

larged that tliey are apparent to the eye. This unc-

tuous skin has a soiled appearance from the dust and
dirt that has adhered to its surface. By rubbing over
the parts a piece of blotting-paper the increased secre-

tion is aljsorbed, and the pa[)er looks as if it had been
dipped in oil. This greasy and shining condition of

the skin is a source of much annoyance to this young
woman, on account of the disfigurement it gives to

the countenance. In some individuals the secretion

is poured out in such quantity as to collect in clear or

yellowish drops over the surface.

Nature has supplied abundantly the entire surface

of the body—except the palmar and plantar surfaces

—with sebaceous glands, which secrete this peculiar

substance. These glands exist in large numbers on
the scalp, face, back, chest, scrotum, and lal>ia; and
they are the parts that are usually attacked by sel)or-

Thoea. This material, called sel)um, which the glands
secrete, removes aljnormal products from the l)lood,

acts as a protection and a defence to the skin, serves

to retain moisture in the tissues, lubricates the hair,

and gives softness and pliability to the integument.

It assists in retaining moisture in the eyes and pi'e-

vents the lids from adhering. It also prevents the

entrance of dust and insects into the external auditory
meatus of the eai', and keeps the external membrana
tympani and the external canal moist. In certain

animals, as the skunk, the fox, and the muskrat, this

unctuous substance of the skin emits a powerful odor,

which acts as a defence and a protection, and it is

likewise a means of making known to each other tlieir

hiding-places.

This sebaceous material consists of a fluid principle,

olein, and two solid constituents, stearin and marga-
rin. When the secretion increases in quantity, and
the fluid part—the olein—predominates, we have a
diseased condition, named seliorrhcea oleosa—the va-
riety of the aifection that troubles this patient. On
the other hand, .should the solid portions of sebum be
in superabundance, the affection is then known as

seborrhoea sicca, and will ajjpear as scales on the skin.

Seborrhea oleosa can be caused by any irritation or

derangement of any part of the system. It is more
common in the female tlian in the male sex. It oc-

curs especially in tliose who are out of health, in per-

sons who are amemic, debilitated, and poorly nour-
ished. It is most common at the age of ])uberty,

when there is much activity of the sebaceous glands.

In this case the health of the patient is very much
impaired, she is anajmic, and shows strong evidence
•of having general debility, all of which could easily

have caused this afEection. Cold winds, negligence

of washing, local irritants, nei vous debility, and a
disordered condition of the internal organs, frequently

induce glandular congestion, and so sehorrho'n.

Tlie treatment in seborrlio-a oleosa consists in the

use of both general and local remedies. It is neces-

sary, in the first place, for the patient to have ])lenty

of fresh air, daily exercise, and the most nourishing
form of food. The iron preparations are required on
account of the anaemic condition of the patient. The
tincture of the chloride of iron will he the most suit-

alile form, in fifteen-drop doses, three times daily, in a

wineglassful of water; should constipation follow, a

change can be made to the syrup of the lactate of

iron. The lilieral use of bitter tonics, the mineral
acids, and the prejjarations of pepsin, are often de-

manded in this affection.

Tiie local treatment is of the utmost importance.

The disease is usually stubborn, and only yields after

patient and careful attention to the parts. The patches

can be washed frequently with a mild soap, and
dusted over with either starch, bismuth, lycopodium,
or precipitated carbonate of zinc. The use of the

cold bath will be of great service by causing the en-

larged glands to contract. The application of a nuld
stimulating lotion of acetate of lead and sulphate of

zinc will also prove very beneficial in many cases.

I would, however, more particularly recommend for

this patient a mild, stimulating soajj that I call sapo

matriairia et sulphui-is. It is composed of one and a
half ounces each of oil of theobroma and olive oil,

two drachms of powdered German chamomile flowers,

one drachm of precipitated sulphur, and one ounce of

a weak solution of caustic soda. Tliis soap has been
prepared at my suggestion by Mr. L.Wolff, chemist and
pharmaceutist, of this city (Philadelphia). I have
several very fine sjjecimens of this soap, which I

will i)aES around for your inspection. You will see it

has a very pleasant and agreeable scent. All these

spots should he well washed with it every other even-

ing just before retiring.

SEBORRHtKA SICCA.

I next jjresent this jiatient, .las. R. •, bookkeeper,
nineteen years of age, having a large collection of

scales over the scalj) and a jjortion of the back and
chest. The crown and sides of the head are covered

with dry scales and thick crusts, with adherent hairs.

Over some |)ortions of the head the crusts are firmly

adherent to the scalp, while upon other parts the scales

are loosely situated, and in falling off cover the pa-

tient's clothes with a scurfy material. Upon removing
some of the thickened crusts from the crown of the

head, masses of sebum are found to be prolonged
down in many of the follicles, some of the ducts are

obliterated, and the scalp is also red and swollen. It

likewise presents some spots having a dull and \\'ith-

ered ap])earance. The hair is dry, lustreless, very

thin, and tlie patient complains of a constant itching
sensation of the scalp. Tliese masses of sebum that

plug up the follicles interferes with the growth of the

hair, leads to all this unliealthy state of the scalp and
the hair, and often ends in premature l^aldness.

The secretion of these glands that are so abun-
dantly developed on the scalp are very great during
the intra-uterine period. The first year of the child's

life this excessive secretion frequently continues, and
when neglected, and allowed to collect dust and dirt,

it irritates the skin, and often jn'oduces eczema. In

old age, and in syphilis, the scalp is sometimes
covered with these dirty, yellowish masses of sebum,
which causes the loss of hair in the latter affection.

Upon the patient's back, )>etwee«i the scajnilae, and
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over the cliust, mainly on the steriiuiu, are dirty yellow
crusts in large numliers in both localities. Some of
these patches are small, about the size of a silver tive-

cent piece, and others are larm- from several of them
coalescing. The skin of both the l)ack and chest is

slightly greasy, a small numlicr of scales are observed
scattered about the patches, and the ducts of the fol-

licles are open and tilled with seliuni. These seba-

ceous crusts exist in some cases on the forehead, nose,

and cheeks, and both Biett and Bazin relate a case

in which tlie sebaceous glands over the whole surface

were tilled with inspissated sebum. The genital re-

gions of botli sexes are frequently attacked with
seborrhopa, on account of the parts being .so abun-
dantly supplied with sebaceous glands. In the male,

the glanduhe tysonii seu odorifer.-E of the corona
glandis and of tlie cervix of the penis secrete a pecu-

liar soft, white and caseous material, wliicli fni|Miiilly

becomes copious, rapidly decomposes, especially when
the prepuce is long, gives off an unpleasant odor, and
occasionally causes balanitis. In the female these se-

baceous glands are situated around the labia and
clitoris, and frequently pour out the secretion in large

([uantity, giving rise to a diseased condition of the

parts.

This patient has a tuberculous family history, and it

isevident on his countenance. Hishairand complexion
are boOli light, and his extremities are cold, sjiowing

the feeble state of the circulation. In addition, he has

been troubled for some years with constipation, and
by this rertected irritation could very easily give rise

to this affection. Tuberculous subjects are especially

disposed to both scliorrha^a and acne. The causes I

mentioned in connection with the first case may like-

wise bring aliout this same form of seborrluea, pro-

viding the solid principles of the sebum, the stearin,

andmargarin should predominate.

SeborrlKca miglit l>e mistaken for eczema or lupus

erythematosus. It differs from lupus in the follow-

ing points: Should a crust or scale be removed in

seborrheea, it will be found to be prolonged down in

the follicle, the skin beneath being pale or slightly

reddened; while in 'ipus the part is liotli reddened,

swollen, and intiltrated. Again, scborrhu-ais a func-

tional disorder, and is never followed by scars ; while

lupus is a new cell growth, and there is always a ten-

dency to repair by the formation of cicatrices.

Th(! treatment for the|)atient will l>e both local and
constitutional. He should take daily exercise and
plenty of good, nourishing food. I shall also pre-

scribe a bitter tonic three times daily, and the extract

of malt, one tal>le9|)oonful in a glassful of milk, with

meals. As soon as the patient's digestive organs are

in the proper condition, we will change these remedies

for one taljlespoonful of cod-liver oil with ten drops
of the syrup of the io<lide of iron, three times daily,

one lurnr after meals. The following mild aperient

pill will be very beneticial for the sltiggisli condition

of the oowels : powdered aloes and rhuliarb. each,

twenty grains; extract of hyoscyamus. six grains; ex-

tract of l>ella(lonna, one grain ; and oil of cinnamon,

one drop. Make twelve pills. Dose, two every other

night, when necessary. The crusts and scales must be

removed by oil dressings. The patches on both the

head and bodyshould be soaked with olive oil until the

ma.sses become soft and can be easily removed. If.

however, the crusts on the head should still adhere,

th"n a flannel cup, saturated with oil and covered with

oil-silk, shouhl lie tied on at bedtime and allowed to
'

remain abi>ut ten or twelve hours. After the crusts
]

and scales have been thoroughly macerated, the dress-

ing sliould be removed, and the parts well washed '

with tepid water and the sapo matricaria et sulphuris.

About every second or third evening, a copious lather

slionld be made from the soa|), and actively rubbed into

the scalp and the patches over the body. The parts

.shoidd then be sponged with tepid water and rui)bed

dry with a rougli towel. I have used this medicated
soap in dispensary and i)rivate practice, in seborrho'a

and the various scaly eruptions, with remarkably good
results. In seborrha>a it will cause the enlarged
glands to contract, the skin to become healthy, and
tlie disease to disappear.

After using the soa]), the following preparation will

be a very good and elegant ap])lication to lubricate

and soften the dry condition of the hair and the .scalp :

beef marrow, two ounces; white wax, half an ounce;
tannate of quinia. one drachm ; balsam of Peru, three

drachms ; oil of rose, five drops ; oil of verbena, three

drops; essence of ambergris, one-half a drachm. Mix,
and use daily as a pomade.

C^rigimil Communications.

ACUTE INFANTILE INTUSSUSCEPTION,
WITH THE HISTORY OF THREE CASES.

By W. W. HEWLETT, M.D.,

BABYLON. L. I.

The slipping of a portion of intestine within another

portion of intestine, constitutes an intussuscepticjii, or

an invagination. It consists of two distinct portions,

an external or receiving portion, forming the sheath,

and an internal or protruding portion, forming the

))lug. The .sheath consists of one. and the plug con-

sists of two cylinders. There is a receiving, an en-

tering, and a returning layer; and consequently two
nu;cous and two |)eritoneal surfaces oppose each other.

Owing to the traction of the mesentery th(^ plug never

lies parallel with the sheath, but always in the form
of a curve, or a coil. Owing to the length of the

plug, and to the degree of traction of the mesentery,

is the obstruction of the intestinal tube, partial or

conq)lete. The lengthening takes place mainly at the

expense of the external portion—the external perito-

neal layer of the intussusception becomes inverted

much more readily than its internal mucous layer be-

comes everted. Intussusception may occur at any part

of the large or small intestines; the most frequent

point being the lowest part of the ileum, a portion of

the ileum becoming prolapsed through the ileo enseal

valve.

Out of forty-five fatal cases referred to by J. Lewis

Smith, thirty-eiglit began at this point. It is le.ss fre-

quent cntiri'ly in the small than in the large intestines.

It is so rarely found entirely in the small intestines

that even M. Rilliet asserts that intussusception never

occurs there, but this has been disi)roved by more than

one observer. This variety of intussusception rarely

or never occurs before the age of thiei' months. In

the fifty-two ca.ses recorded by Smith, twenty three

occurred between the thir<l and the sixth month.

Leichtenstein says, "the first year after the third

month is remarkable for a special frequency." In a

collection of twenty-five cases by Hilliet and Harthez

there was none under the age of four months. It is

remarkable that no case has been reported under the

age of three months.

* AbitiTnct of A imtior rt>nd U'forD the SiitTollc Ooanty MtHlIcal Society.
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The morbid anatomy varies according to tlie dura-
tion of the disease. Primary inflammatory inragina-

tions are always descending.* As soon as the invagi-

nation occurs the central Ijecomes in effect a foreign

body, excites peristaltic action, and is forced farther

and farther down the alimentary canal. Tlie com-
pression and dragging to which the implicated mesen-
tery is subjected, causes venous obstruction, with swell-

ing and sanguineous infiltration of the central portion,

producing bloody exudations from its mucous surface.

If life be prolonged, peritonitis is developed, which is

generally limited to tlie invaginated part, and pro-

duces adhesions between the opposing serous surfaces.

In recent cases the lesions are merely tliose that are

produced by compression, viz., swelling and sangui-

neous infiltration of the mucous coats. In protracted

cases there is more or less gangrene of the central por-

tion. The gangrene is more to Ije oljserved at its

neck and at its extremity, the effects of traction and
compression being more exerted at the ends of the

central portion. Tlie central portion is in some cases

entirely separated by mortification, and is discharged
in a single piece, or it may be discharged gradually in

small shreds. In either event union and cicatrization

of the intestinal tube may ensue, and be followed Ijy

the recovery of the patient. In exceptional cases,

where general peritonitis occurs, perforation of the
intestine from over-distention takes place above the

point of intussusception. The length of the central

])ortion varies from a few inches to a foot or more.
The sheath of the intussusception becomes greatly re-

duced in length, which accounts for the fact that the
invaginated part may be felt in the rectum, when
only a very short jiortion of the large intestine enters

into the formation of the central portion.

In treating of the causes of intussusception we must
first consider the fact that in the large majority of
cases the displacement begins witli a protrusion of a

portion of tlie ileum through the ileo-ca'cal valve.

Anatomical peculiarity, therefore, takes precedence
among tlie predisposing causes. Sex is also mentioned
as a predisposing cause. It is true that the disease

occurs more frequently among males than in females;
but is it not also true that male infants, as a rule, are

more susceptible to the various influences that pro-
duce disease, and have less vitality than female in-

fants ? A favorable condition for intussusception may
be presented by a tetanic or tonic contraction of the
circular muscular fibres of the intestine, and a disten-

tion of the iutestiual canal below the point of con-
traction, from the accumulation of flatus, tlius produc-
ing tenesmus and increased peristaltic action. Par-
alysis of a limited portion of theintestine may ojierate

as a cause of intussusception
; also the receipt of inju-

ries, or an intestinal polypus. Iliac tenesmus, orc;iecal

tenesmus from irritation of the ingesta, may produce
a prolaps3 of a portion of the mucous membrane of the
ileum through the ileo-ca-cal valve, in the same way
that rectal tenesmus plays such an important part in

the production of prolapse of the rectum.
The symjifrims of iutussusce])tion are usually devel-

oped suddenly. The infant l)egins to cry violently

without apparent cause. The nurse finds herself

utterly unal)le to soothe it. A natural evacuation
from the bowels may occur. Vomiting is the first

prominent symptom that awakens fear. The vomiting
soon becomes persistent and frequent. In a few
hours one or more small bloody passages occur. If,

after a hasty examination, the physician prescribe
merely for the symptoms,- he will increase the child's

* Vide Ziem.ssen's Cyclopjedia, Vol. VII., p. (ill.

suffering, and add to the terrible dangers of the dis-

ease. If he make a careful examination of the abdo-
men he may find an elongated tumor, which is gener-
ally located in the right or the left iliac region. He
may feel a tumor in the rectum, or possibly protrud-
ing from the anus. The blood that is j)assed will be
slightly mixed with mucus or serum ; the bowels are

obstinately con.stipated. If a cathartic have lieen ad-
ministered he will be informed that the Ijaby threw it

up. The further progress of the cure will be greatly

influenced by the treatment. Should a cathartic be
given that is retained until absorption occurs, all of

tlie symptoms will be intensified, and to those above
described will be added that of tenesmus. The tem-
perature is normal at first, but after two or three days,

if life l)e prolonged, peritonitis will be developed, and
we then have the symptoms of that disease superadded.
The pain is paroxysmal in character; vomiting is

rarely or never absent. It may become stercoraceous,

but this is believed to be exceptional. In infants,

above the age of twelve months, hemorrhage from the

anus may not be observed.

It is a very imjiortant diagnostic symptom. Meteor-

ismus, to a greater or less extent, is always present.

Convulsions in some cases, though rarely, take place.

West says: " In tlie majority of cases convulsions come
on a few hours before death, which always takes place

within a week." In the three cases of which the his-

tories are herewith presented, convulsions did not
occur in either, and one case survived until the teutli

day. Meigs and Pejjper say :
" Death takes place

within five days, as a rule." In thirty-three cases em-
braced in the statistics of J. Lewis Smith, the largest

number of deaths took place on the third day. This
agrees with the statement of Vogel, who says: " As a
rule, death takes place on the third or fourth day."
The disease may terminate in apparently spontaneous
reduction and recovery, which is extremely rare ; but
two cases illustrative of this hapjjy termination are

cited by West. It may terminate in recovery by re-

duction from artificial means; also by sloughing of
the invaginated portion, which, so far as has been as-

certained, has never yet occurred under the age of

thirteen months. According to Lichtensteiu, " the

separation takes, in the majority of cases, from the

eleventh to the thirteenth day; " but this observation
has reference to cases of all ages. Cases are referred

to where the symptoms of invagination became chron-
ic, and continued for weeks and even months, but
these cases doubtless occur only in children above the
period of infancy. Beath may occur from collapse,

peritonitis, or from exhaustion.
There is no absolute pathognomonic symptom of the

disease, and it is difficult, particularly in the early

period of the attack, to make the tliagnosis. Intussus-

cejjtion may be confounded with acute indigestion

;

gastritis from poisoning ; acute dysentery ; colic ;

cholera infantum: and with other forms of internal
strangulation of the intestine. The sudden develop-
ment of abdominal pain in an infant above the age of
three mouths, with persistent vomiting, soon followed
by liloody stools and tenesmus, point very strongly to

intussusception. If the ])resence of an alidoniinal

tumor of recent occurrence can be ascertained, there

can scarcely exist a doubt as to the special character
of the disease. If, with the above described symp-
toms, a tumor can be felt in the rectum, a positive
diagnosis can at once be made.
What are the indications ior treatment? IHrst, the

relief of pain ;
second, the reduction of tlie dis])laced

intestine; third, the prevention of inflammation.

The first indication is to be accomplished by the use



THE MEDICAL RECORD. 151

of opium, which not only relieves pain, but lurcsts

peristaltic action and tenesmus, thus |)reventing a still

further descent of the invajjinated bowel. Ucduition
should be attempted as early as possible, either by in-

jections of warm water, or of air or j;as, or by the in-

troduction of an (i'Sophai:;eal soiuid, with a spont^e

attached, in the rectum ; and lastly, by oi)cninf; the ab-

dominal walls. Inllammation is to be prevented by
keeping the intestines as quiet as possible with the free

use of opium, by ajjplyinn; soothinj^ remedies exter-

nally, allayini; nausea and vomiting, and by giving
only that kind of nourishment that leaves the least

residuum. \Vhcr<' mcteorismus is excessive, the intes-

tine may be punctured with a line trocar, and the

pent-up gas allowed to escape. If the lesion be wholly
within tlie small intestines, our efforts at reduction by
injections will be unavailing, for it has been repeat-

edly shown that the ileo-ciecal valve will ru|iturc

before it will allow of the passage of tluid into the

ileum. Should the invaginated portion be within

reach of the finger, an attempt may first be made to

push it tip with the osophageal sound and sponge.

This method, that is known as Nisson's, has alone been
sufficient in a few cases in effecting redtiction. At
least it will prove serviceable by giving more space

in which to operate with injections. In using the in-

jections, a fountain, or a Davidson's syringe should

be employed. The water should be lukewarm. Af-

ter introducing the nozzle of the syringe, the fingers

of the left hand are to be used in compressing the soft

parts al)out the anus, which will tend to prevent a

regurgitation of thv. liipiid. When a considerable

amount of licpiid is injected, the abdomen should be

gently manipulated witli the hands. It will generally

be found that oidy a small quantity of liipiid will re-

main, the larger jiroportion being rapidly and forci-

bly ejected. If no apprecialile amount of li(|tiid be

retained, another attempt should be made, by gentle

manipulation with the sponge and sound, to i)ush the

tumor above the rectum ; afterward the inj(!Ction^is to

be repeated. If this prove unsuccessful, the infant

may be allowed to rest for an hour or two, when the

injection is to be repeated. After sufficient trials in

this way. if relief be not olitaincd, a lesort should l)e

had to infiation. For tliis purpose a common pair of

bellows may be used, to the nozzle of which an elas-

tic tube may be attached. The latter is to be intro-

duced, if possible, high up in the rectum. .1. Lewis

Smith recommends for this jjurpose two or threes

quart bottles of highly charged carbonic acid water,

with the portion of a tube of a Davidson syringe.

Either of these means, in a very small minority of

cases, may prove successful ; but whether water, air, or

gas be forced into the n'ctum, it is essential to pro-

duce a markinl degree of distention ; also that the pa-

tient should be as nearly as convenient in the inverted

position, and while dist(^nded, the abdomen should be

gently manipulated by the hands. In the event of

failure of these means, ixttrv repeated and satisfactory

trials have been made, what are we to do ': .\re we to

give up all aetivi' attempts, and devote our efforts to

the |)rolongation of life, hoping that the invaginated

gut may slougli, and be followed by the recovery of

the patient? This would be a perfectly admissible

plan of treatment, and one that would doubtless lie

followed by the great majority of practitioners. So

far as has been asccrtain<'d, the youngest child that

has recovered after mortification and discharge of tlie

gut took place, is thirteen nnuiths.* The chances for

recovery, then, for an infant under one year of age.

and under these circumstances, are so slight that this

purely <'./7«'c/(///< |)lan of treatment is almost ((luivalent

to abandoning it tua fatal tenninatiim. Tlic prepon-
derance of authority in the department of diseases of
children is averse to the operative ntethod of reduc-
tion. Dr. II. B. Sands operated successfully in the

case of an infant aged six months.*
What do the surgeons .say ? Eriehscn (page 818 of

17ie Science and Art of Surycri/, second London edi-

tion) : "If, however, it can be satisfactorily made out

that there is an internal oljstruction, and more espe-

cially if the intumescence can be felt, it will evidently

be the duty of the surgeon to give the jjatient his only

chance." Bryant (page 207 of T/w l^actice of Surrjci-i/) :

" Ojjeration in intussusception is scarcely justifiable."

Holmes (page (iI9, vol. iv., in the edition of 1870):
" The proposal to open the abdomen should not be
sustained." The writer herein also ex])lains his dis-

belief in the injection of air or water. Gross (page

077, vol. ii., fifth edition of T/u^ Si/stem of Surfjery)

:

" In internal strangul.ation depending on a twist,

an invagination, or the iuterce|ition of the bowel
through an aperture in the omentum, the diagnosis is

so uncertain that the proper time for relief is usually

allowed to pass before the operation is decided upon,

and when at last it is i)erformed, the case must almost
necessarily result fatally."

Hamilton (page 700, second edition of A Treatise on

Surrjerij) : "It is only in adults that such a procedure

could encourage any hope of success."

The paper closes with the following assertion : Where
the diagnosis of intussusception is ponitivi; after pro])er

and judicious attempts, without relief, have been made
in an infant that has been previously healthy, that

sulisists on natural food, whose parents are free from
constitutional vice, where the ojieration can be |)er-

forined before local jieritonitis lias occurred, within

the first twenty-four or thirty-six hours, it can scarcely

be doubted that the operation of laparotomy is justi-

fiable.

THREE CASES OF .\CDTE INTUSSUSCEPTION IN INKANT8.

C.vsE I.—Male, age five months. Had occasional

attacks of colic .-ind indigestion. The general condi-

tion of the child had always been good. Was sum-

moned at night, Sept. .5th, 1872. Found the patient

ap])arently suffering severe i)ain. Vomiting occurred

after every time of nursing. Bowels had not moved
for nearly twenty-four hours*. A dose of castor-oil

that had been given was promptly rejected. Ordered

Dover's powder and calomel in combination (two to

three grs.), and warm fomentations to the abdomen;
also, should powder be vomited, to give an enema.

Three hours after was summoned in haste, and found

all of the symptoms intensified. Two bloody evacua-

tions from the bowels had occurred: An examina-

tion of the abdomen revealed nothing abnormal.

With the index finger in the rectum I could distinctly

feel an elongated tumor, wl. li was at once recog-

nized as an intussuscejition. The subsequent treat-

ment consisted of frequent and copious injections of

warm water, opium as indicated, and brandy. The
child was allowed to nurse to a moderate extent.

' Vomiting occurred frequently, but did not become
stercoraceous. On the fiiurth day the al)domc>ii became
tympanitic and tender; the patient was feverish;

slight muco-sanguineous discharge occurred two or

tliree times daily until the tenth day, when death took

place suddenly.
On post-mortem examination the abdominal cavity

• Vide J. Ia)wI« Smith's Ditwoax ot CbUOrcn, fifth olitlon, imko 075. ' • Vide Ni-w York Mc<Hval Journiil, f.ir .Inly, ISTI.
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was found to contain a large quantity of gas and
liquid feculent matter tliat poured tlirough an open-
ing in the ileum. Perforation liad taken place from
extreme distention, as tlie small intestine at tliis

point was equal in size to the large intestine. The
central portion of the intussusception, including a

portion of tlie caecum and about ten inches of the

ileum, was tightly forced downward into the large

intestine, the latter being greatly puckered up and
forming the slieath of the intussusception. The en-

tire mucous surface of the central portion was very
much swollen, and at a point near its neck there was
marked discoloration from gangrenous inflammation.
There were slight adliesions between tlie opposing
peritoneal surfaces, and numerous patches of exu-
dative plastic material were perceived at and also in

places remote from the local lesion. Hemorrhagic
discoloration in numerous places on the peritoneal

surface of the small intestines, and dilatation of the

blood-vessels of the mesentery, were ol)served.

Case II.—Male, aged four months, had been in ex-

cellent health up to the last day preceding my visit

(Aug. 16, 1873). The child began to cryviolently,
and after a few hours vomiting took place. A mus-
tard plaster was applied to the epigastrium, and three

grains of hydrarg. cum creta were directed to be given.

Eight hours after having prescribed the above I first

saw the patient. The child had cried almost inces-

santly, and vomited everything it took. The bowels
had moved once after taking the cathartic, and the
evacuation was perfectly normal in appearance. The
abdomen was tender on pressure over a small space a
little to the right of the umbilicus, but was every-
where else uniformly soft and natural. An enema of
tepid water was given, which was ])romptly rejected.

The finger introduced into the rectum came in contact
with a protruding mass, and after its removal was
found to be soiled with a bloody discharge. Opium
was then given in sufficient doses to render the pa-
tient comfortable. Repeated efforts were made with
a pair of bellows by infiation, and with the syringe
Ijy injections of tepid water, to reduce the invagination,
but all failed. There was little or no fever at any
time, and the general treatment was that as descriljed

in connection with the history of the preceding case.

Death took place on the fifth day. No post-mor-
tem examination was made.
Case III.—Female, aged five months. Had always

been healthy. Was one of the good babies that
" never cried." First saw the patient about 10 a.m.,

Oct. 16, 1874. The child slept well the night pre-
vious until 4 A.M., when it commenced to cry, and
the mother says "kept it up for three hours, when it

fell asleep," After about three-quarters of an hour
it awakened, and cried until my arrival. The bowels
had moved naturally the day l)efore, a bloody evacua-
tion had occurred that morning. The child had
vomited three or four times since 4 a.m. On exami-
nation of the abdomen an elongated tumor was found
in the left lumliar region, which was somewhat ten-

der on pressure. No tumor could be felt with finger

in the recttuu. Ordered warm fomentations to the
abdomen and a warm-water injection. Left a solu-

tion of sulphate of morphia to be given as required to

relieve pain. Saw patient again at 6 p.m. Two
bloody stools had been passed, and the child vomited
after every |)eriod of nursing. Had slejit a good deal
during the day, which was due to the morphia. The
mother had given two injections, but they came right
away. On exploring the rectum with the finger a
tumor was felt high up, which was jironouuced an in-

tussusception. The treatment of this was similar to

that adopted in Case IT., but in addition, in order to

effect a reduction, an attempt was made with a piece

of rubber tubing, to which a sponge was attached.

The sponge having been introduced into the rectum,
it was jjushed up gradually and slowly, while the ab-

domen was gently maniijulated externally. While
treating this case I was surprised on the morning of
the fourth day Viy the intelligence which was brought
by the father, that the child was so much better that

I need not go to see it. "The bowels moved and the
baby has had a comfortable night." Curiosity im-
pelled me to visit the child, who was found very
comfortable from the action of the opium, and by
abstaining from efforts to reduce the invagination for

several hours. The evacuation consisted of mucus
slightly tinged with blood. The abdominal tumor
and the rectal tumor were in statu quo. Death oc-

curred on the seventh day. A post-mortem exami-
nation revealed the existence of an intussusception,

which consisted of the ca'cum and nearly eight inches

of the ileum. The mucous surfaces were very red and
much swollen. The peritoneal surfaces were lustre-

less and discolored from hyijer.-emia in the immediate
location of the intussusception, but everywhere else

they presented a perfectly natural appearance.

progress Df ilUiiical Science.

Acute Saponine-Poisonin(; and the V.vi.ue of
Saponink as a Local AN.i:sTitETic.—In 1867 Eugene
Pelikan expressed the belief, as the result of j>hysio-

logical experiment, that saponine would in time come
to play a role of some importance as a local anaesthetic.

K(ililer also experimented with the drug on frogs,

rabbits, and dogs; but, while thinking it possible that

it might have a future as a local auicsthetic, he laid

great stress on the dangers connected with its entrance

into the circulation (paralysis of the heart, of the

vaso-motor and respiratory centres). Schroff gave it

internally to men in doses of as much as two grains

without producing poisonous effects, and thought that

its action in depressing the pulse and temperature
might make it useful in hypeisthenic fever. Eulen-
burg seems to have been the first to employ the sub-

stance clinically. He injected it hypodermically in

three cases of neuralgia ; but, while all the painful, lo-

cal and alarming general symptoms of the drug were
produced, the neuralgia was not relieved. Finally

Dr. Keppler, in order to determine the real value of
saponine as a local ana?sthetic, undertook a series of

experiments on himself, and the following are the re-

sults obtained and the conclusions he drew from them.
In each experiment he injected 0.1 gramme (gr. iss.)

of saponine into the inner side of the left thigh. The
immediate local effect was the develojjment of a cu-

taneous inflammation resembling erysipelas, but much
more jiainful. This inflammation increased in vio-

lence for twenty-four hours, remained stationai'y for

the same length of time, and then diminished rapidly.

The general symptoms produced by this violent local

irritation were the same as would be excited by any
very painful injection. The specific local effects of
the saponine—ansestlicsia of the ])oint of injection to

other irritants—set in about fifteen minutes after the

injection, and persisted less than fifteen minutes. The
area of the anaesthesia was identical with that of the

paleness caused by the injected solution, i. e., it ex-

tended as far as the saponine solution spread in the

subcutaneous tissue, and bathed directly the ends of
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thi nerves. Of the specific general elTecrts of thednij;
tlie must important was unilouljtedly its actidn on tlu^

tem[)eratine. Tliis rose steadily for three hours, and
then fell gradually to the normal point, whieh it

reached wiiliin twenty-four liours. For the next two
days there was some fever, but on tlie lifth day the
temperature was far below the normal point, reach-

ing tlii^ collapse point of {>;!'. The pulse also was some-
what elevated during the first three days, and fell on
the fifth day to sixty-five i)er minute. The rise in tlie

temperature during the first three days was evidi-ntly

due to the violent local inllainnuition, and it would
h ive been much more excessive had it not been for

tlie specific depressing action of the drug on the pulse

and temperature; this manifested itself in its full

]iower on the fifth day, after the local infiammation
had subsided. The fact that the drug could exert

such a powerful action five days after a single injec-

tion is evidence of its slight diffusibility ; this same
quality would make its excretion from the body more
difiicult, and hence it must be classed among the

drugs with cumulative action.

Other general effects of tlu^ drug were marked
bodily and mental depression, somnolence, and sali-

vation. The pain, exophtlialmus, and strabismus of
the left eye, and the greater depression of the tein-

l>erature on the left side (2|° on the fifth dayl must
be ascribed to direct alteration of the nerve-centres.

while the pain in the knee and hip, and the swelling,'

of the glands in the left groin, were evidently due to

direct transmission of inflammation.
The conclusion Ur. Keppler draws from his ex-

periments is, that sa|)Oiiine does not deserve to be
mentioned among the aiiiestlietics that can be utilized

in surgical practice. As an antipyretic, however, it is

more deserving of C(nisideration, the dangers con-

nected with its administration not being sufficient to

couiiterindicate its careful employment. Its subcu-
taneous administration is unfortunately very ])ainful,

but not more so than hypodermic injections of corro-

sive suldimate. In fact, tlie violent local irritation

produced liy the injections superadds a derivative to

the antipyretic action of the drug, which, in his

opinion, would make it especially valuable in the

treatment of those cases of acute pleurisy and |)neu-

monia that are attended by high fever and threaten-

ing cerebral symptoms, and also of those inaligtiant

cases of endo- and pericarditis that run a course re-

sembling that of a severe typhus. The maximum
do9e to be emjiloyed should not exceed one grain.

M )reover, it is well known that an intercurrent ery-

sipelas sometimes leads to the ra])id absorption of iu-

fl imin itory indurations, and even of specific tumor.^ ;

and as the an itomical changes in the skin produced
by saponine injections closely resemble those of ery-

sipelas. Dr. Keppler suggests a methodical trial of

the injections in cases of sarcoma, lupus, etc., inac-

cessible to operation, in the ho|)e of thereby bringing
about resorption.

—

IkrUner klin. W<ichru., Nos. :!2.

33, and :i4, 1878.

A C.^SE OF Asthma Mii,i,.\hi.— Dr. Jacobs, of Co-

logne, reports the following case of this disease, which
is so rare, that in an extensive practice of forty-five

years, he has only met with eight or ten cases of it.

The patient, a girl seven years of age, had been sud
denly seized while in bed with a violent attack of suf-

focation. She was perfectly conscious, her voice was
not in the least hoarse, the face and extremities were
covered with a cold sweat, the lips were blue, the

pulse iv.is am ill and could scarcely be counted, and,

in a word, all the syini)toms of collapse, with cyano-

sis, were present. The respiration was exceedingly
difficult, all the accessory inspiratory muscles being
called into play. The child gasped for air, but ex-

pelled the air again immeiliately. Auscultation re-

vealed only weak respiratory murmur and scarcely
appreciable heart-sounds. There were no abnormal
sounds in the larynx or bronchi, and no fever; the
abdomen presented nothing abnormal ; the bowels
and bladder had recently been evacuated; there were
no throbbing of the carotids and no swelling of the
jugulars. The tongue was clean and moist, and tne

child put it out readily. The diagnosis was asthma
millari, and the prognosis was unfavorable, because
death very frequently occurs in the first, and almost
invarialjly in the second attack. If, however, the at-

tack be not repeated within twenty-four hours, the |)a-

tient generally recovers. The treatnidit consisted in

irritation of the skin and pharynx, drawing out and
pressing down the tongue, and the administration of
musk. One-third of a grain of musk was given
every half-hour, and four hours later the doctor
found the child sitting up in bed, playing, and to all

appearances perfectly well. \ careful examination
then revealed nothing abnormal, and iiarticularly no
redness or swelling of the laryngeal mucous mem-
brane. The after-treatment consisted only in nour-
ishing diet, and rest in bed for two days, with pleas-

ant occupation. The attack has not been repeated,

and the prognosis is now favorable, as the disease has
never been observed after the eighth year, and the
patient will soon attain that age.

The post-mortem appearances in the fatal cases of
asthma millari that have thus far been recorded
have been negative, with the excei)fion of hypencmia
of the lungs and the presence of small blood-coagula
in the right heart. In two of his own cases Dr.

.lacolis f(nind, in addition to the pulmonary conges-
tion, petechial suggillations on the pleura pnlmonalis,
in the heart, and in the aorta. He believes the

affection to be entirely di.stinct from the so called

asthma thyricum or laryngismus stridulus, and from
spasmus glottidis infantum. The diagnostic points

from those affections are: 1. Asthma millari at-

tacks only children from two to eight years of age,

and especially girls. 2. It attacks children of well-

to-do parents rather than those of the poor. :!.

The attack sets in suddenly without previous ill-

ness, without catarrhal manifestations, and with-
out demonstrable cause. 4. The voice remains
clear and the speech distinct, .5. The sensorinm is

unclouded. G. There are no abnormal sounds, such
as a cry or stridor. 7. The health of the children in

the intervals between the attacks is jierfect. S. The
affection is not attended by fever. Numerous reme-

dies have been recommended for the affection in ad-

dition to musk, ex. gum camphor, a.ssafo'tida, potassi-

um bromide, belladonna, clysters of chloral hydrate,

subentiincous injections of morphine, inhalations of

amyl nitrite and chloroform, touching tiie pharynx
with liquor aminonii caustici, etc., but Dr. .laeobs has

had no |)ractical experience with any of thcin.

—

Deutsche med. IKucA«».. September 'J 1, 1H7S.

An.SENir IN OitEEN Leathku. —Two oflicers in

Konigshcrg recently suffered from eruiilions on the

head, which came on after they had been wearing for

a short time helmets lined with green leather. One
of them, a colonel, was for a tiuu' even dangerously

ill. A chemical examination show<d that the leather

with which the helmets were lined contained arsenic.
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THE ADULTERATIONS OF FOOD AND
MEDICINE.

At the last meeting of the Medical Society of the

State of New York, Dr. E. R. Squibb, of Brooklyn,

presented the draft of a proposed law for the detec-

tion and punishment of adulterations of food and

medicine. As it is quite likely tliat the bill will soon

l)e brouglit to tlie attention of tlie State Legislature,

we take the opportunity of presenting a synopsis of

its provisions.

It is not saying too much to assert in advance that

tlie document has been prepared witli great care, and

tliat every suggestion tending towards its efficiency

lias been heeded; iu fact, the draft is tlie result of

thorough discussion of the subject by a Joint Commit-

tee of the New York Academy of Medicine, the New
York Academy of Sciences, the Medical Society of

the County of New York, the Therapeutical Society,

the New York College of Pharmacy, the Medico-Legal

Society, and the Public Health Association. Taking

advantage of the experiences of the English " Sale of

Food and Drugs Act," certain defects are guarded

against in the present bill ; for instance, general defi-

nitions as to what constitutes adulterations are care-

fully avoided, and specific ones presented instead.

Again, the question as to intent to defraud is not con-

sidered, it being sufficient to establish the fact of

fraud to secure conviction.

The question as to what constitutes adulteration in

food or medicine is one, the consideration of which

naturally presents itself in this connection. " Food " is

defined as embracing every article used for food and

drink, or in the food and diink of man and animals;

while the term "medicine" is held to include every

other article used for the preservation of health or the

relief and cure of disease in man and animals, em-

bracing antiseptics, disinfectants, and cosmetics.

A standard of purity is made by dividing articles of

food into two classes, simple and compound. The

standard of simples is fixed at the average quality of the

substances in their natural condition (when so used), or

after ])reparation by drying, grinding, packing, etc.,

without damage, according to the best methods, and

without the admixture of foreign substances beyond

what is essential—as salt in meat—to their preserva-

tion in a wholesome state. The standard for com-

pound articles is fixed by the publicly known formu-

las according to which they should be compounded,

or the lal.iels or descriptions fixed to the conqiounds as

sold or offered.

The standard for simple articles of medicine is that

made by the United States Pharmacopoeia. When
any medicine is not embraced in the list of the Phar-

macopoeia, the statement of some commonly accepted

standard of authority is to decide respecting the

purity of the article. If the simple s are pure, the

compound must be.jnire : and hence the formula, re-

cipe, or laljel is liere held to be conclusive as to the

compound it calls for. In patent medicines, the testi-

mony of the owner's private formulas is conclusive,

provided always that no compound shall contain any

poisonous or hurtful ingredient not si)ecificd on the

label ; a baking powder containing alum, or a cos-

metic containing lead—neither being stated upon the

label of the compound—subjecting the seller to all

the penalties of wilful adulteration. A patent medi-

cine containing any such deleterious or toxic ingre-

dient not plainly shown on the label, subjects the

proprietor to prosecution and penalty.

The adulteration of articles of food or medicine

consists, first, in adding one or more substances to an-

other, as corn-meal in flour, whereby the strength,

purity, quality, or value of the substance is reduced,

with the effect of tending to deceive the public
;

secondly, as in artificial wines or mustard, in the sub-

stitution of one substance for another; thirdly, as in

skim milk or partly exhausted tea, coffee, or drugs,

in the abstraction of any part of the substance with

the effect to reduce its value ; fourthly, as oleomar-

garine for butter, in the application of a name be-

longing to one substance to another substance, thus

tending to deceive the consumer ; and, fifthly, in the

presence in any substance of any impurity or foreign

matter, either natural or accidental, if in unusual

proportion, as dirt in food or medicine, and metallic

salts in canned goods.

Whenever different qualities of the same are mixed

together, adulteration is charged. The same is .said

for dilution of any kind, as water iu milk, tlie addi-

tion of coloring, coating, or polishing matter, etc.,

are also defined as adulterations.

There is no doubt that the parts of the proposed

bill defining adulterations and laying the foundations

for such legal action as may be necessary, are as com-

plete and perfect as human foresight can make them.

The question regarding the carrying out of the law is

one which will, however, invite discussion, and will
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duubtless give rise to differences of opinion upon tl)e

subject. Dr. Sfiuibl) proposes tliiit the duty of prose-

cution sliall be imposed upon a State Burea\i of

llealtli, wliicli shall have special boards of inspection

and prosecution, and which boards shall be compe-

tent to act on the complaint of any consumer of an

adulterated article.

We do not presume at present to offer any sugges-

tions as to the workiu'^; of such a hiw, reserving

any comments thereon until tlie plan is perfected, and

until such time as it shall be ready to be presented

to the Legislature.

RESTR.UNT IN TUB THE.VTMENT OF THE INSANE.

In the care and treatment of the insane, tlie ques-

tion of mechanical restraint; has for many years re-

ceived the greatest attentiun from alienists. The

reaction from the old horrors of the cliuin, the dun-

geon and the lash, led at first to a great deal of senti-

mental nonsense, which culminated finally in the

denial by many leading authorities of the value or

need of any mechanical restraint at all.

Such views could not long be sustained, however,

and they never had very wide prevalence in this coun-

try. At the present time, wliile the utility of restraint

is generally acknowledged, very great efforts are

being made every year to get along with the least

possible amount. For it are substituted watchful

care, regular work, drilling exercises, or whatever

occupation may tend to teach the patient self-control.

According to Dr. Shew, Superintendent of the Con-

necticut Hospital for the Insane, ninety per cent, of

patients are now treated in American asylums with-

out any mechanical restraint. This percentage has

b^en increased especially within the hist ten years.

It is pleasant to be able to record the declining

years of that hideous array of apparatus whieli used

to act with "such happy reciprocity in narrowing the

liberty and comfort of the patient, while enlarging

that of the attendant.

ence of a five thousand dollar income, botli an Eclec-

tic and a IToma'opathic medical school.

STRENGTH OP THE VARIOUS SCHOOLS OF MEDICINE.

Tub Illinois State Board of Health has recently col-

lected statistics which show very accurately the dis-

tribution of the medical men of that State. As every

practitioner is obliged to obtain a certificate from this

board, there is an opportunity of obtaining his status

which has been carefully improved. The total num-

ber of physicians is l.'.)."!!) ; of these, 3,C4(i are I{<gu-

lar ; 437 Honueopathic ; 4.50 Eclectic ; 37 Physio-

medical ; not stated, 330 ; all others, 38.

It will thus be seen that while the proportion of the

Eitray to the Hegulars is sutliciently large to remind us

that the ladies continue to like lloma'opathy and kin-

dred delusions, it is not as large as has been claimed

by some. It is to be remembered also that Illinois is

one of the few States which 8U|)ports, upon the allUi-

UKl'OKT OF THE SURGEON-GENERAL OF THE NAVY.

Whkn the previous annual report for 1877 appeared,

we referred to the fact that the examining board had

not been able to find good enough men to fill the

vacancies in the service. In tlie recent report for 1878,

it is stated that there arc only six of these vacant

places at present remaining.

The severe competitive examinations have resulted

in securing to the navy a superior cla.?s of medical

men ; and the report testifies to the efficiency of their

services. There are recorded 10,4-57 cases of disease,

injury, etc., which were treated. The mortality was

two per cent.

SUBSTITUTES FOU ALCOHOL.

We find that the efforts of temperance reformers arc

tinned much more than formerly towards introducing

some substitute for alcohol. Failing in the direct

attack they arc attempting a flank movement. There

is now manufactured to meet in part these demands

a series of aerated waters which equal many wines in

delicacy of flavor. Ales and beers with an inap|)rc-

ciable amount of alcohol, and wines from unfer-

mented grapes are also made, and form agreeable

drinks, which may, to some extent, satisfy the demands

of social occasions. For the weariness that follows

muscular or mental exertion, the best things are food

and rest. If drinks are craved, however, we have in

thin oatmeal or Liebig's extract of meat, foods which

enter the circulation so rapidly that their effect is

comparable to that of alcohol. These, it is sug-

gested, may be aerated and made endurable by va-

rious additions. Tea, and especially coffee, are also

available and useful in these cases. For the reform-

ing drunkard, bitter infusions may be of service in

addition to the drinks already mentioned.

It seems possible that some advance may be made

by temperance reformers through efforts in this direc-

tion, and since, as a rule, man is better without

alcohol, they should have the help of the medical

profession.

THE MEDICAL SOCIETY OP THE STATE OF NEW YORK.

The recent meeting of the State Medical Society was

the most successful and interesting one that has been

held for many years. A large number of very valu-

able papers were read, and mnch important business

was transacted. The address of the Presiduit was a

model of its sort, and its wide dissemination, as rec-

ommended by the Society, will greatly aid the cause

of State Medicine. It is, however, unnecessary to re-

view the meeting in detail, and we only refer to it

here, in a general way, to call the attention of our read-

ers to the full report cUewherc.



156 THE MEDICAL RECORD.

Hcprts of Societies.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

SeBcnty- Third Annual Meeting,

HELD IN ALBANY, FEBRUARY 4Tn, 5TH, AND 6X11, 1879-

Tuesday, February 4tii.—First Day.—Morning
Session.

The Society met, pursuant to adjournment, in the city

of Albany, at 10 o'clock a.m., and was called to order

by the President, Dr. D. B. St. John Roosa, of New
York.
Prayer was oifered by Rev. Horace C. Strong.

inaugural address.

The President, in his opening address, directed at-

tention to a few facts illustrative of the condition of

the medical profession in the State of New York.
Tlie number of colleges in affiliation with the So-

ciety were eight. Of those, six were exclusively at-

tended by male students ; one by women, and one ijy

men and women. The wliole number of students at-

tendiug medical lectures in the State for the session

of 1878-79, was l,9Ci.5. The number of graduates from
the various colleges in the State, in the year 1878, was
526. There were nine medical journals puljlished in

the State. Tliirteen new volumes on medical subjects,

by American authors, had been published during the

year, besides several new editions and many rejirints

of foreign books. The various county societies

maintained their organizations, but, aside from cities

and large towns, scientific work done in them was
meagre. Besides tlie various county societies, there

were thirty-eight other organizations for the purpose
of discussing medical subjects. Reference was made
to tlie ])ublicatious of the Kings County Medical So-
ciety, and to the Medical Register of New York, New
Jersey, and Connecticut, under the supervision of the

New York Historical Society. The value of such a

register could hardly be over-estimated. If tlie work
could be carried on by this Society as it had been
done by the private organization that had it in charge,

it would become what it could not be considered now
—an official guide to our profession.

The President suggested whether the Society might
not take some action in that direction.

The functions of the Society were chiefly performed
by its scientiBc work. Its legislative duties, fortu-

nately, were few. Its alliance with the State was
chiefly honorary.

Tlie address was closed by appropriate reference to

strengthening each other by the recital and discus-

sion of professional experience, and the Society at

once proceeded to the transaction of further busi-

ness.

\^ ANNOUNCEMENT OF COMMITTEES.

Tlig President then announced the following com-
mi ttees

:

For Bminess Committee—Drs. J. C. Hutchison, J.

W. S. Gouley, and J. V. Kendall.
For Oomtnittee of Arrangements—Drs. Wm. H. Bai-

ley, F. 0. Curtis, and ~fii« Secretary, Dr. Wm. Man-
lius Smith. \

For Gommiltee on, Credentials—Drs. J. H. Hinton,

W. S. Ely, and S. Q. "Wolcott.

For Committee on Ethics— Dn. W. C. Wey, E. M.
Moore, and A. L. Saunders.

For Memher of Nominatinrj Committee appointed hy

the President—Dr. E. R. Squibb.

COMMUNICATIONS FROM COUNTY SOCIETIES.

Dr. Dimon, of Cayuga Co., presented a communi-
cation with reference to collecting the names of those

memljers of the profession who had lost their lives in

the pursuit of science or exposure to epidemics, and
that such list be published in the transactions of the

State Medical Society. Referred to Business Com-
mittee.

Communications were presented from Oneida Co.

and Greene Co., which were referred to Committee on
Publication.

Dr. Castle, of New York, presented a communica-
tion from the Medical Society of the County of New
York, with reference to certain instructions which the

delegates from that county had received concerning

amendments to the by-laws.

On motion made by Dr. Wyckoff, of Buffalo, the

communication was referred to the Committee on By-
Laws, with instructions to report upon the same at the

next annual meeting.

RESOLUTIONS.

Dr. G. "W. Cooke, of Otego, offered the customary

resolution extending an invitation to the Governor and
the members of the Legislature who were physicians,

to be present and ))articipate in the transactions of

the Society. Carried.

Dr. L. E. Felton, of St. Lawrence, offered a reso-

lution asking that tlie Legislature be petitioned to re-

peal all acts empowering boards of censors of the

various county societies to issue ccrtiflcates to practice

medicine.
Referred to Committee on By-Laws, with instruc-

tions to report at the next annual meeting.

Dr. Castle, of New York, offered the following

resolution :

Resolved, That the Committee of Publication be re-

quested to consider and report to the Society, at this

meeting, the feasil)ility of a scheme for the publica-

tion of the transactions whicli would avoid the assess-

ment of county societies for the exjjense of ))ublishing

the scientific papers included in the transactions. Car-

ried.

REPORT OF THE COMMITTEE ON CODIFICATION OP THE
BY-LAWS.

Dr. Alex. Hutchins, of Brooklyn, sulimitted a

complete report, which, on motion by Di-. Piffard, was
referred to the Committee on By-Laws, to be reported

upon next year. On motion, the committee was dis-

charged.
Inquiry into the legnlity of the resolution passed hy

the Medical Society of tlie State of New York, in 1873,

requiring county medical societies to institute a prelimi-

nary examination of the qualifications of young men
purposing to commence the study of viedicine. Insti-

tuted l)y the Society.

Dii. Hutchins presented a report, according to the

above instruction, which was referred to a special

committee, consisting of Drs. Wey, Squibb, Hutchins,

Vander Poel, and Kendall.

estimation of urea.

Dr. Squibb read a brief paper upon the above sub-

ject, the chief object of which was to correct an error

wliich appeared in the paper of Dr. Maurice Perkins,

published in the transactions for last year.

The decimal by which to multiplv should be .00269

instead of .0269. [See Trans, for 1878, pp. 45-46J.
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UBVISION OF THE UNITED STATES PHAUMACOPOCIA IN

1880.

Dk. Squibb rend a communication npon that sub-

ject, and offered a resolution provi<lini: for the elec-

tion of a committee of ilirce to represent tlie Society in

tlie convention whitli would meet in IbiyO. Helieving

it to 1)0 for the best interests of the I'liarniacopccia, he

made the special request that he should not be

elected to serve upon the eomuiittee.

The resolution was adopted.

Tlie paper and the communication were referred to

the Committee on Publication.

CONTRACTED KIDNEY.

Dr. W. S. Ei.t, of Rochester, read a paper upon
the above subject, and reported two cases.

The first belonged to a class frctpiently seen, and
the second was regarded as somewhat exceptional

with reference to symptoms. In the first, seventy-one

ounces of urine were passed in twenty-four hours, niul

had a specific gravity of 1012, a trace of albumen and
a few casts.

In the second case the patient passed an average

of 104 ounces of urine for twenty-three days, witliout

the slightest evidence of albumen or casts, but with a

low specific gravity. There was no visual disturb-

ance, nor headache nor nausea nor vomiting. Special

reference was made to the insidious nature of the

affection, to the fact that albumen and casts might be

absent from the urine for many days in succession, to

the importance of measuring the urine passed during
the entire twenty-four hours, and noting its specific

gravity.

Dr. Ely also suggested that it was a question

whether there was any such tiling as diabetes insipidus

without renal changes and witliout renal contraction.

The paper was discussed by Dr. Vander Poel, of Al-

bany, and referred to the Committee on Publication.

puesident's addhess.

Drs. A. Hutchins, V. \. Castle, and F. H. Sturgis,

were appointed Committee on the President's Ad-
dress.

Fn.^CTUUE OF THE FEMITK.

Du. Norman L. Snow, of Albany, then read a

paper in which was recorded the treatment of twenty-

five cases of fracture of the femur occurring in pri-

vate practice.

All were treated by extension and counter-extension.

Plaster-of-Paris was sometimes employed late in the

treatment of the case. Compound fractures justified

the early use of the plaster-of-Paris bandage.

The paper was referred to the Committee on Publi-

cation.

MEDICAL EDUCATION.

l)u. .\. Mercer, of Syracuse, read a paper in which
he discussed the relations of the medical student and
the medical profession to the question of medical edu-

cation.

It was discussed by Drs. Sturgis, Vander Poel, Cas-

tle, and Sherman, and then referred to the Commit-
tee on Publication.

The Chairman of the Committee of Arrangements
introduced Du. Ci.aukson F. Collins, a representa-

tive of the Missichusetts State Medical Society.

MEMBERS BY INVITATION.

Dr. W. II. Bailey also announced the following a.«

ni'-mbfTS bv invitation : Wallaci' Clark, of Ulica ;

I). II. Clark, Lorenzo Hale, II. J. Fellows, F.. B. Tefft.

.1. P. Bovd, .Ir,, and (leo. F. Stevens, of Albany ;

B. A. MynderS3, of Schenectady ; C. W. Hamlin, of

Middleville, Herkimer Co. ; P. U. Furbeik, of Glover-

ville; A. P. Ten Eyck, of I)e Forivstville, Rensselaer

Co. ; and Wesley Newcomb, of Cornell Univeraity,

Ithaca.

TOMOU OK THE CEREBELLUM.

Dr. Qeoroe T. Stevens, of Albany, reported a

case of tumor of the cerebellum, with remarks. The
growth occupied about one half of the fossa, and

weighed one and a half ounces. It was composed of

fibrous connective tissue containing groups of nucle-

ated cells.

It was regarded as a neuroma of the auditory

nerve.

Dr. Rockwell, of Brooklyn, read a paper on

INTR.V-CRANIAL TUMORS.

It consisted chiefly in the report of a case inter-

esting in two particulars : 1. Tlie extreme rapidity of

development, twenty-.seven days only elapsing after

the appearance of first symptoms until developniment

of phenomena, which made the case unmistakable

;

2. The deterniinaticm of the situation of the tumor

by means of the surface-thermometer.
'

'I he paper was discussed by Hr. Thos. R. Pooley,

of New York, and referred to Committee on Publica-

tion.

The Society then adjourned to meet at 3 p.m.

First D.vy.—Afternoon Session.

The Society was called to order by the President at

;i P..M.

report OF THE COM.MITTEE OX BY-LAWS.

Dr. Wf.v, Chairman of the Committee on By-Laws,

reported that the Committee had approved of the By-

Laws of the Medical .Society of the County of Che-

mung, and also of the County of Otsego.

Unofficial reports had been received from the

Couuty of Saratoga, and also from the County of

New York, but the Committee felt unwilling to ap-

jjrovc of them.
The report was laid upon the table until the re-

])ort should be received from the special committee

asked for by Dr. Hutchins.

COMPENS.\TION OP MEDICAL EXPERTS.

Dr. Dimon. of Cayuga, read the bill i);isscd by the

Senate at the last session of the Legislature, and re-

ferring to compensation of medical experts. The

bill failed to pass the Assembly.

The Committee proposed to continue its efforts, and

should endeavor to have the bill introduced in the

lower house during the present session of the Legisla-

ture.

SECTIONS OF THE liRAIN.

Dr. J. C. Dalton, of New York. exhi1>ited speci-

mens and described a method of showing sections of

the brain in its fresh condition, with retention of

color and normal relation of parts.

The brain was first imbedded in a strong solution

of gelatine, enclosed in a brass franie-woik. By

means of a long, thin knife, sections were then made,

and as soon a,s made transferred to another frame, im-

bedded in gelatine, and covered with a glass plate.

LUPUS.

Dr. H. O. Piffaru, of New York, read a pai)er

upon the treatment of lupu.s.

It will be published in a future number of the

Record.
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SYMPATHETIC GLAUCOMA.

Dr. D. Webster, of New Yoik, read a paper upon
the above subject, and reported two cases. Under
ordinary circumstances we sliould liave expected

sympatlielic iritis. It seemed to liim, however, that

in both cases tlie ghiucoma was direct consequence of

the injury received.

A NEW AQENT in THE TREAT.MENT OF GLAUCOMA.

Dr. Tiios. R. Pooley, in a brief paper, gave the

results of his e.\|)erience in tlie use of sulphate uf eserin,

especially in the treatment of acute glaucoma. He
had used it in four cases. Its great value consisted in

the power it had to produce temporary improvement,
by which the patient could be prepared for an opera-

tion.

Dr. M. D. Noves, of New York, remarked in way
of caution, with reference to expecting too much from
the use of tlie remedy. In one case he had employed
it without [)rodncing any benefit whatever ;

yet he
regarded it as a valuable remedy for controlling this

severe and important disease.

With reference to sympathetic glaucoma, we had
not sufficient data to enable us to arrive at definite

conclusions.

Dr. Knm'p, of New York, referred to a case of

ghvuconui. in which a cure was effected by the use of

eserin. Tlie strength of the solution he used was one
grain to three or four drachms of water, and employed
three or four times a day.

The papers were referred to the Committee on Pub-
lication.

PAPERS HEAD BY TITLE AND REFERRED TO THE COM-
MITTEE ON I'UnLICATlON.

On " Ovariotomy," by Dr. C. G. Pomeroy, of

Wayne Co.

On the " Incubation of Scarlet Fever," by Dr. C. G.

Bacon, of Fulton.

THE REL.VTION OF THE MEDICAL PROFESSION TO THE
ABUSE OF MEDICAL CHARITY.

Dr. F. R. Stcrgis, of Now York, read a paper
upon the above subject, which was referred to a

special committee, consisting of Drs. .Jacobi, Castle,

and Noyes, of New York, to be reported upon on
Wednesday.

BIOGRAPHICAL SKETCHES.

Biographical sketches of Dr. Albert Gallatin Purdy.
by Dr. H. W. Carpenter, of Oneida, and Dr. .Jehiel

Stearns, of Pompey. by Dr. Kneeland. of Onondaga,
were referred to the Committee on Publication.

Dr. H. p. Farnh.\.m offered the following resolu-

tion :

li/isohed, That the Committee on By-Laws be re-

quested to report concerning the revision of the Iiy-

laws of the Medical Society of the County of New
York at this meeting, as otherwise said society would
be without by-laws for this year. Carried.

MEMBERS BY INVIT.^TION.

Db. Bailisv reported the following as members by
invitation : L. C. B. Graveline, Willis G. Tucker, .John

Thompson, Amos Fowler, Eugene Van Slyck, and
Jiilin B. Stonehouse, of Albany; Clarkson C. Schuyler,

of Troy ; Herman Knapp, of New York City
; and D.

M. Wilco.v, of Lee, Mass.

COMMITTEE ON NOMINATIONS.

For First Senatorial District—Dr. J. II. Hinton, of

New York ; Fur Second Senatorial District—Dr. Wm.

Govan, of Rockland Co. ; For Third Senatorial Dis-

trict—T)i: C. A. Robertson, of Albany ; For Fourth

Senatorial District—Dr. Thompson Burton, of Mont-
gomery Co. ; For Fifth Senatorial District—Dr. II. N.

Porter, of Oneida Co. ; For Sixth Senatorial District—
Dr. Joshua B. Graves, of Steuben Co. ; For Seventh

Senatorial District—Dr. Jonathan Kneeland, of Onon-
daga Co.; For Fiffhth Senatorial District— V>i: C. C.

Wycoff, of Erie Co. Dr. E. R. Squibb, of Kiugs Co.,

appointed by the President.

PERMANENT REMOVAL OP HAIR BY ELECTROLYSIS.

Dr. G. 11. Fox, of New York, read a paper upon
the above subject, and gave a description of the in-

struments used and tlie manner of performing tlie op-

eration.

Dr. Piffard exhibited a compound microscope at-

tached to a spectacle-frame, which could be used with

advantage in the operation.

The paper will appear in a future number of the

Record.

baptisia tinctoria in tub treatment of typhoid
FEVER.

Dr. L.vurence Johnson, of New York, read a pa-

per uiion the aliove subject, and reported seven cases. It

was believ(^d to have a beneficial action upon the dis-

ease wlieu administered in doses of the tincture vary-

ing in size from one to three drops every hour or two
hours.

Dr. Squibb thought that physiological experiments

should precede pathological experimentation before

the v.alne of any remedy in the treatment of disease

could be satisfactorily determined.

Dr. Johnson remarked that the physiological action

of the drug had been thoroughly studied by the

homa?opaths, but that he did not feel at liberty to

introduce the results thus reported.

Dii. Jacobi was unwilling to accept the drug as one

possessing any special efficacy in the treatment of

typhoid fever until all measures commonly resorted

to for reducing temperature were excluded, such as

until the fact that the tendency of the disease was to

moderate within the third week, was taken into con-

sideration, and until we know something more of its

phvsiological action.

The paper was further discussed by Drs. Kneeland
and Piffard, and then referred to the Committee on

Publication.

L.4.PAROT0MY IN INTESTINAL OBSTRUCTION.

Dr. J. p. Crevltng, of Cayuga, presented the statisti-

cal merits of this operation in two classes of cases:

1. Obstructifui from intussusception ; and, 2. Oljstruc-

tion from all other causes. For information he had
drawn largely upon a report made by Dr. H. B.

Sands, of New York, and also from the writings of

Dr. Asliurst, of Philadelphia, published in 1874.

His conclusions were as fulluws

:

1. That abdominal section for the removal of intes-

tinal obstructi(m was not only justifiable, but emi-

nently proper, in cases of intussusception as soon as

milder means had failed.

2. That the operation should be immediately ))er-

formed, provided the conditions were at all formida-

ble ; but if symptoms of strangulation, peritonitis,

hemorrhage, etc., had occurred, the operation was not

warrantable.

3. When the obstruction occurred from intussuscep-

tion, the operation should be performed at once.

4. That there was no real danger in the operation

itself had been claimed by many.
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CAnBONIC ACTD OAS AS AN ANTISErTIC.

I>R. E. M. MoouK, of Rochi'ster, discussed Dr. Crev-

liiiu's im|)Lr, and ivforird to the use of ciirbonic acid

•^iis to prevent tlif fiitronce i>f nir ^«^> the ahilomindl

eaeily, in any operation in wliicli the cavity was opened.

The paper was tlien reforreil to the ("ommittce on

I'lihlication.

PAI'FIKS ItKAD l!Y TITLE AND UEKKItUi;!).

On "Ovarian Tumors," by Dr. John Davidson, of

(Queens Co.

On • Thrombosis and Embolism," by Frederick

Hyde, of Cortland Co.

DISLOCATION OF TIIK ACROMIAL KXTRKMITV OF TIIK

CL.^VICLE DOWNWARD.

Dr. Wai.tkr B. Ciiask, of Windham, reported a case

of the al»ove cli.aracter. The )>atient -was a l)oy liyht

years of age, who received a blow directly upon tlie

top of the shoulder.

Dr. Moore, of Rochester, sufcgcsted that it was
pi)3sibly a case of epiphyseal fractuie, which was
more lilvely to occur at that age than dislocation.

The paper was then referred to the Committee on
Piililication.

Dr. Joshua B. Graves, of Corning, reported a case

of
INSTRUMENTAL DELIVERY.

The paper was referred to the Committee on Publi-

cation, and the Society adjourned to meet at 8 P.M.

First Day—Evening Session.

The Society was called to order at 8 p.m. by tlie

President.

SCIENTIFIC GHOSTS.

Dr. John C. Dalton read a paper upon the above

.subject, in which lie gave an interesting account of

certain old tlieories, sucli as " tlie theory of organic

molecules" |15uffon|, and "the theory of inclusion"

|B>nnyl. It was a pleasing semi-scientilic entertain-

ment in the interval of more scientific communica-
tions.

ADDRESS ON ophthalmology.

Dr. II. D. NovES, of New York, gave a broad and
graphic outline of the progress wliicli had been made
in oplitlialmology during the past century, and illus-

trated his subject l>y means of the lantern and screen.

The Society then adjourned to meet on Wednesday
morning, at il.30 o'clock.

Wednesday, Kerruauy .'Sth— Second Day—
Morning Session.

The Society was called to order at O.IJO a.m., by the

President.

Prayer was offered by Rev. J. IIu.mpstone.

Tlie minutes of the sessions of the previous day were

read and approved.

MKMIll'.RS nv INVITATION.

Dr. IUilkv, Chairman of Committee of Arrange-

numls, reported tlie following as members by invita-

tion :

Drs. S. B. Ward, C. S. Merrill, and W. J. Lewis, of

.Vlbnny; Clinton Wagner, W. .V. Hanimnnd, and (J.

M. B-ard, of New York ; W. F. Bnnett and D. R.

liurrell. of Canandaigua ; E. T. Rulison. Bith-on the-

Miidsim; C Sawver. .\u Sable Forks, Essex ("o. ;
B.

Wilson, Wolcott, Wayne Co. ; Wm. Bassett Fish, L ikc-

villc. Conn.; L. II. Hills, Coopcrstown ; (leoigc 0.

Smith, Kondout; T. M. McLean, Elizai)eth, N. J.;

and A. S. Coe, Oswego.

treasurer's IIKPORT.

Du. CiiMtLES H. Porter, of Albany, Treasurer,

presented his report, which was leferrcd to an au-

diting committee.

AlU'SE OF medical CHARITY.

Dr. Jacobi, Cliiirman of the Committee on the

paper read by Dr. Sturgis yesterday, moved that the

paper bo referred to the county medical societies.

The question was too important to be discussed in a

short space of time. Carried.

Dr. Castle, of New York, moved that the paper

be printed and distributed to all the county medical

societies as soon as practicable. Carried.

coLL.vnoN at the delavan housb.

Dr. Bailey, in bihalf of the .Vlbiny County M''di-

cal Society, e.vtended an invitation to the State Medi-

cal Society to attend a collation at the Delavan l!ous<!

this evening, after the delivery of the President's

Address.
RIHS'OPI.ASTY.

Dr. a. C. Post, of Now York, reixirted a case and

exhibited photogra|)hs illustrating an operation of

rhinoplasty for the correction of a deformity pro-

duced by the kick of a horse.

Referred to the Committee on Publication.

COMMITTEE TO COLLECT NAMES OF PHYSICIANS WHO
HAVE LOST THEIR LIVES IN THE PURSUIT OK SCI-

ENCE OR IN EPIDEMICS.

The President announced the following committee:

Drs. Dimon. of Cayuga Co., II. D. Didam;i ami Wm.
ilanlius Smith, of Onondaga Co.

PROPOSED LAW TO PREVENT THE ADULTER.^TION OF

FOOD AND MEDICINES.

Dr. E R. Squibb mule a report upon the above

subject, whicli was referred to the Committee on Pub-

lication. Tlie proposed law was printed in the New
York daily papers.

PAPERS KEAD BY TITLE AND REFERRED TO COMMIT-

TEE ON PUBLICATION.

" Personal Observations upon One Hundred Cases

of C.inc!;r," bv Dr. Thorn vs E. Satterthwaite. of New
York :

'• R-port of a Case of C.italep.sy." by Dr. B. S.

Hovev, of Rochester; 'Obituary Notice of Samuel

Hirt,"M.D.." permanent nvniher of tlie Society from

Kings Co., by Dr. R. M. Wycoff, of Brooklyn.

Dr. W. C. Wey, of Elmira, then reported

TWBNTY-EIOHT C.VSES OF EFFUSION INTO THE PLEURAL

CAVITY RECJUIRINU ASPIRATION.

Dr. W. S. Ely. of Rochester, referred to the history

of one of the cases reported by Dr. Wey, and de-

scribed the method he employed for retaining the

drainage lube in position, which was eiiiployiil to

keep the pleural cavity free from accumulations of pus.

The rubber tube used for securing drainage was

pissed through an opening, in a rubber plate, slightly

smaller than the size of the tube. Over this a thin

rubber b.ind was placed which went around the Ixidy

and held the tube in position. It was connected to a

bottle, which containeil a solution of carbolic acid, by

means of small rubber tube, and the bottle coidd stand

upon the floor or be carried in the patient's pocket.

Dr. Jacoiii, of New York, disrnssed the paper and

referred to the propriety of removing scctii nc of ribs,
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especially in adults, for the purpose, in empyema, of

favoring sinking in of the walls of the chest and con-

sequent closure of the cavity.

PAPERS REAX) BT TITLE AND REFERRED.
'• Gangrene of the Leg produced by Embolism,"

by Dr. John Vedder, of Schenectady.
' Re|)ort on Scliool Hygiene for the Town of Sau-

gerties,'" by Dr. John Vedder. Referred to Commit-
tee on llvgicne.

"On Diabetes Mellitus," by Dr. N. C. Husted, of

Tarrytown.
"Report of the Committee on Hygiene," by Dr. E.

V. Stoddard, of Rociiester.

ANATOMICAL RELATIONS OP ACUTE INFLAMM.VTION OF
THE MIDDLE EAR.

Dr. J. S. PnouT, of Brooklyn, read a brief paper U|)-

on the above subject, in which was set forth the im-
portance of early paracentesis of the drum membrane
for the relief of acute inflammation of the middle ear.

The paper was discussed by Drs. F. H. Hamilton,
D. Weljster, and H. D. Noyes, of New York.

INVITATION TO VISIT THE NEW CAPITOL.

An invitation was extended to the Society, by Mr.
Palmer, to visit the New Capitol at 7.4o p.m., and listen

to an e.\planation by Lieut.-Gov. Dorsheimer of two
allegorical [laintings in tlie Assembly Chamber.

Invitation accepted with thanks.

ON THE T3SE OF JABORANDI OR PILOCARPIN IN THE
TREATMENT OP PUERPERAL CONVULSIONS.

Dr. Fordyce Barker, of New York, read a paper
upon the above subject, which will be published in a
future number of the Record.

Tlie paper was referred to Committee on Publica-

tion.

NON-ASTLUM TRE.^TMENT OP THE INSANE.

Dr. W. a. Hammond, of New York, read a paper
upon the above subject, in wliich the positi<m taken
was that the medical profession in general was as well
qualified to treat the insane as they could be treated

in insane asylums. In many cases sequestration was
not necessary, and in many others it was positively

injurious.

The commencement of the troulile was usually rec-

ognized by tlie ordinary medical practitioner, showing
his qualification at the most important stage of the dis-

ease. Asylums were not curative. For those who had
comforts of home, and were not dangerous either to

themselves or to others, asylums were not only not ne-

cessary, but were highly peruicious in their influence

upon the patient.

The paper was discussed by Dr. G. M. Be.\rd, of

New York, who stated that he had found in practice

tliat many patients in the early stage of insanity could
be treated successfully at home, provided they had
sensible friends. He was often called upon to decide
whether or not to send cases to asylums or treat them
at home, and had never repented of having decided to

use home treatment. The subject had occupied his

thoughts for some years. He cited several cases illus-

trating his position, but disclaimed all hostility to

asylums. We needed asylums, and more of them. In

regard to asylum or non-asylum treatment, each ca.se

of early insanity must be judged by itself, taking into

account the nature and scope of the malady and whole
environment of the patient.

The paper was referred to the Committee on Publi-

catiim.

The Society then adjourned to meet at 3 P.M.

Second Day.—.Afternoon Session.

The Society was called to order at 3 p.m., by Dr. S.

O. Vander Poel, of Albany.

on the treatment op hemorrhage in abortion.

Dr. W. T. Lusk, of New York, read a paper upon
the above subject, which will appear in a future num-
ber of tlie Record.
The paper was discussed by Dr. Fordyce Barker, of

New York, and Dr. R. H. SalMn, of West Troy.

Dr. Bailey introduced to the Society Dr. O. G.
Seldon, delegate from the Wisconsin State Medical
Society ; also Dr. Abner M. Smith, of Pittsfield, dele-

gate from the ]\Iassacliusetts State Medical Society.

members by invitation.

Drs. S. A. Russell, P. J. Keegan, T. K. Perry, Har-
riet A. Woodward, O. D. Ball, of Albany ; A. W.
Shirland and R. H. Sabin, of West Troy; Wm. H.
Hays, of West Albany; Wm. H. Rob!) and Jas. H.
Scoon, of .Vmstgrdam ; E. E. Brown, of Lowville, Lewis
Co.. and G. D. Dunham, of Plattsburgh.

Dr. John P. Ga.w, of L'tica, read a paper on

points in ventilation.

It was substantially a description of the fan-plan in

operation at the State Lunatic Asylum, and introduced
there in 1853.

It was discussed by Drs. Moore, Bell, and Castle,

and then referred to the Committee on Publication.

cataract extraction.

Dr. Herman Knapp, of New York, made a brief

communication upon the abo^e operation.

Reference was made to certain technical points in

the operation, consisting in a modification of Graefe's

method of opening the capsule. It consisted in a
horizontal section through the periphery. The results

in fifty-eight successive cases were given, and were en-

couraging for the modification.

Communication referred to Committee on Publica-

tion.

SUPRA-CONDYLOID AMPUT.iTION OF THE THIGH.

Dr. R. F. Weir, of New York, read a paper upon the

above subject, which will appear in a future number
of the Record.
The paper was discussed by Drs. A. C. Post and F.

H. Hamilton, and referred to Committee on Publica-

tion.

READ BY title AND REFERRED.

"Biographical Sketches of Dr. E. R. Peaslee, of New
York, and Dr. A. M. Vedder, of Schenectady," by Dr.

F. A. Castle, of New York.
" A Communication from the Medical Society of the

County of Kings, on Hygiene," by Dr. F. H. Stuart,

Chairman. Referred to Committee on Hygiene.
" Milk and Lime-Water as Food and Medicine in

the Neuroses," by Dr. E. N. Chapman, of Kings Co. ;

" Phthisis Pulmonalis," by Dr. Jas. R. Leaming, of

New York ; and "Obituary Notice of H. B. Salmon,
M.D., of Stuyvesant Falls," by Dr. P. V. S. Pruyn, of
Kinderhook.

REMEDIAL AND F.VTAL EFFECTS OF CHLORATE OF PO-

TASSA.

Dr. a. .Jacobi, of New York, read a ])aper upon the

above subject, which was referred to the Committee
on Publication. It will be published in a future num-
ber of the Record.

It was discussed by Dr. French.
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PRKSENTATION OK SPECIMENS.

Dk. Fishkr, of Sing Sing, i)rt'scnte(l a s|)fcinien of
|

cystic iisteo-Kiircomn iifTecting the upper portion of
the tibia, and also a specimen of chyloux urine.

METKIC SYSTEM.

Dr. E. Sf.guin, of New York, made a report on tlie

metric system. He urged tlie adoption, by tlie pliys-

icians of tliis State, of the International Metric System,
because it was a standard of uniformity in all the sci-

ences. Although its ultimate adoption was inevitable,

by postponement in the adoption of this common
standard we were cut shoit of what was truly new in

modern medicine. England was ready to ado])t it,

and many of the eminent physicians and chemists in

this country were also ready to ailopt it, and its use

had also l)een recommended by several representative

medical societies in this country.

Discussion postponed until Thursday morning.
The Society then took a recess until 7.45 p.m.

EvENiNo Session —^Vxxu.vi. A nnuEss by the Puem-
I>EXT.

The Society met in the Assembly Chamber in the

New Capitol, and was called to order at T.45 by Dr.

8. O. Vander Poel, of Albany.
Lieut.-Gov. Dorsheimer was then introduced, and in

a pleasing address explained the two allegorical paint- i

ings. !

The President then delivered the annual address,

having chosen for his subject,
!

the ri:latioxs of the medicai, profession to the
j

.ST.VTE. I

After a brief introduction, the subject was presented
under six heads :

|

FIRST—AS WITNESSES TO All) IX THE DETECTION OF
j

CRI.ME OR THE BREAKIXO CP OF NUIS.\NCES.

It was probable that the singular contradictions of

some our medical exjjerts had excited the wonder of

laymen and a sense of shame in medical men. All
intelligent laymen knew that there must always be

[

different shades of opinion upon the same subject in a
science so unsettled and progressive as our own ; but
nobody yet knew why it was that experts could
always be found who honestly believed that no anti-

)

mony ever wjis in a certain stomach, when it had al-

ready been discovered by supposed reliable authority,

or why one man was pronounced to be raving mad by
Professor A., and competent to take charge of vast es-

tates by Prof. B. The State should summon, the State

should pay experts, and they should act as associate

judges, to aid the real judges in getting the truth be-

fore the jury. The medical man should be placed in

a position wliere he might be able to treat a medico-
legal case as he would a dead body un<ler his scalpel.

The subject of the adequate payment of experts came
under this head, and the belief was expressed that ex-

perts should not be taken away from their ordinary
duties without a compensation that woidd, at least

j

to some considerable extent, recompense them.

SECOND—AS DEFENDANTS IN SUITS F1)H MALPRACTICE.

It was a matter of mortification that there should be

any necessity for such a relation of tlie profession of

medicine to the State as this. Hut physicians were, un-

fortunately, not exempt from the frailties anil fault.s

of humanity, and they must expect to answer at the

bar of justice for any crimes they might commit.

He frankly admitted, however, in the outset, that

we ourselves were in a measure to blame for the

tone of expression, about the work of |>hysicians,

which was somewhat prevalent among the peo-

ple : " If Dr, had not done so and so," or, " If

he had done so and so," in the common phrase, the

patient would not have died. The idea of consider-

ing the result as largely due to personal and extraor-

dinary gifts was the basis of the notion among the

laity that the attending physician was to blame if an
eye was lost, a fractured liml) was shortened, or if a

patient died from disease. One of the remedies for

unjust attacks ujjon the faitlifulness and skill of

medical men must be found in such an elevated tone

of professional sentiment as would ))revent us fiom

imitating the vilest of l)irds, that are said to foul their

own nests.

THIRD—AS EDUCATORS OF THE I"HYSICI.\NS OF THE FU-

TURE.

Although from the very early history of this coun-

try the community had taken an active interest in

education, and even in special education—that of

ministers, lawyers, and teachers—scarcely anything

had been done for the insti uction of medical students,

except by the individual efforts of men who elected

tliemselves to be professors in the medical colleges

which they founded. All that the State had to do
with tho.se colleges was to prescribe that students in

in them should study three years, that they should be

twenty-one years of age when they gradmxted, at which
time they should also be possessed of a good moral

character. It was greatly to the credit of the merli-

cal colleges of this State that they had maintained

medical teaching at a high standard, in spite of the

indifference and the hostility which existed. What-
ever might be .said to the contrary, any exact exami-

nation would show that the medical teachers of the

State had always been foremost in the efforts to ex-

tend sound knowledge. Apt as was the medical press

to decry medical professors, it might be safely as,serted

that the temptations of their irresponsible position

had not overcome them, but they were among the

chief ])romoters of scientific culture. Admitting all

that, there were so many evils in the present system

that a change was imperatively demanded. We needed

an examination for admission, a graded and fuller

course, and a more rigorous final examination. He
thought that, if wo turned our eyes to the State of Mas-

sachusetts, we sliould find tliere th(! only certain

mciwuresof reforming our medical colleges, lie held

that the State could not undertake the work. The State,

as such, however much we might ask of its individual

members, should not be expected to assist, even inuch

less, to endow medical colleges. The profession itself

should secure those endowments. If educated laymen

did not know that a real university should have a med-
ical school as a i)art of it, we nuisl teach them all that

;

then they would endow our schools. Here was the

kernel of the whole matter of reform in medical educa-

tion. The present necessary laxity in admissions and in

final examinations fairly overwhelmed the land with

physicians. lint how slioidd the heavily burdened

community find means for the new call ui)on its be-

nevolence ; By sparing from its useless expenditures

that which wius here so much needed. Under this

head the question of legalizing the dissection of un-

claimed dead bodies was considered.

FOURTH—AS MANAOER.S OF INSTITUTIONS FOR THE
[care OF THE SICK AND INJURED.

There was a widely diffused belief among business

men and lawyers that jihysicians and clergymen had
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very little of the ordinary tact necessary for the finan-

cial care of large interests. Distrust of the business

and executive capacity of medical men, mingled with
a notion that they were contentious, were the real

reasons for tlie almost universal exclusion of medical
men from the governing boards of liospitals and dis-

pensaries. Put physicians in fair proportion on the

boards of erection and management of hospitals, and
the present condition of these institutions would soon
be changed, and tlie system would be inaugurated in

civil hospitals that had given to the medical officers

of the United States army a wide and enduring fame.

FIFTH— AS PROTECTORS OP THE COMMUNITY FROM
QOACKERY.

While we miglit not ask the State to endow medical
schools, we might certainly expect tliat it would pro-

tect its citizens from well-defined quackery. The
State could not catalogue the drugs that might
be used, nor name tlie doses, but it could see to

it that no one was allowed to prescribe for dis-

ease who had not furnished evidence of a satisfac-

tory knowledge of anatomy, physiology, and chemis-
try. It should also interfere to ])revent the sale of so-

called patent medicines and of adulterated medi-
cines and food. A State that would not do that,

should, in all consistency, allow mad dogs to run in

the streets, lunatics to go at large, and gunpowder to

be stored in every house, and leave its railroad cross-

ings witliout guards or signals. What was wanted
was a board of examiners made up of tlie best men
from the colleges and the profession, who should de-
termine—not the orthodoxy of a candidate as to the
doses of drugs or the uses of cold water and vegeta-
ble medicines, but as to whetlier lie had been well
grounded in the structure and functions of the human
body, the remedies for jjoisons, the rules for action in
emergencies, and the principles of diagnosis, a knowl-
edge of which would, at least, protect his patients
from scandalous malpractice.

SIXTH— AS SANITARY ADVISERS TO THE COMMON-
WEALTH.

That was perhaps the most comprehensive and im-
portant of any of our relations to the State. There
were, however, still many obstacles, on the jjart of the
powers that were, in the way of yielding to physicians
as a class, even in matters purely sanitary. Physicians
were still very largely regarded as fit only for the
necessary but narrow walk of their calling—in pre-
scribing foi- disease that Iiad already broken out, and
for taking charge of accidents that had already oc-
curred. Preventive medicince, wliich we were most
anxious about, was not yet fully appreciated by our law-
makers. The physician should have the same preroga-
tive in the State as in the family. There should be a
board of health in every county and in every town, and
that board should have no man upon it wlio had not a
medical, scientific, or legal education. Not a school-
house, not a jail, not a hospital, not a sewer should
be built unless competent sanitary advice, with power
to enforce it, was given. Tliere was also room for
reform in the supervision of the hygienic condition of
prisons, public charities, private and public insane
asylums. There was also room for reform and work for
the closing years of the nineteenth century in submit-
ting to the tests for the perception of colors every rail-

way and steamship official. We sliould follow the
example of Sweden, and demand sucli a searching in-

vestigation as would put in other positions men whose
visual defects now rendered tliem useless and danger-
ous in places where colored signals were used.

What could be done in the way of preventive med-
icine was perhaps nowhere better shown than in the
exemption of the city of New York from cholera and
yellow fever. Reference was then made to the recent

epidemics of yellow fever at the South, and also to

the necessity of placing medical men on the boards
which had charge of our public schools.

Two things must be earnestly seen by us, if we
would hasten the day when the medical profession

should assume its true relations to the State. They
were unity of action and a jealous regard for our rep-

utation as a profession. With united front let us,

who struggled for the prolongation of life and the

mitigation of disease, continue our advance in the
same column with those who, by cultivating the soil,

by humane and wise legislation, and the administra-
tion of law, by the finding out of many inventions,

by the inculcation of the principles of morality and
religion, contended for the land and a time wlien

"the wilderness and the solitary place should be glad
for them, and the desert should rejoice and blossom
as the rose," and the Eternal God should wipe all

tears from the faces of men.
The address was listened to with untiring attention,

and received marked demonstrations of approbation.
The Society then adjourned to meet on Thursday at

9.30 A.M.

COLLATION AT THE DELAVAN IIOU.SE.

After the President's address, tlie members of the
Society and invited guests were handsomely enter-

tained at the Delavan House, by the Medical Society

of the County of Albany.

Thursday, February 6th.—Third Day.—Closing
Session.

The Society was called to order at 9.30 a.m., by
the President, and prayer was offered by Dr. Alfred
C. Post, of New York.
On motion, the reading of the minutes was dis-

pensed with.

Dr. Bailey, Chairman of the Committee of Ar-
rangements, introduced Dr. O. A. Horr, delegate

from the Medical Society of the State of Maine, and
announced tlie following

MEMBERS BY INVITATION.

Drs. H. 11. Starkweather, Franklin Townsend, .Jr.,

G. W. Papen, and William Morgan, of Albany, and
.Jas. D. Featlierstonhaugli, of Cohoes.

Dr. C.vstle, Chairman of the Committee on the

President's Address, reported that tlie Society was
not competent to take any action with reference to

the Medical Register alluded to, and that the expense
of social entertainments during the session he left in

the hands of the Committee of Arrangements.
The rejiort was adopted.

BY-L.\WS OP the medical SOCIETY OF THE COUNTT
OF NEW YORK.

Dr. Wey, Chairman of Committee on By-Laws, re-

ported favorably on tlie revised by-laws of the Medi-
cal Society of the County of New York.

Tlie rejiort was accepted and adopted.

The report, laid upon the table yesterday, was, on
motion made by Dr. Wey, taken up, amended, and
adopted.

Dr. Kendall, of Onondaga, made a report as

delegate TO THE MEDICAL SOCIETY OF THE STATE
OP MAINE,

which was referred to the Committee on Publication.
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rUBMCATION OF TRANSACTIONS.

Dii. Smith, the Secit'tary, niadf a report from tlie

Committee on Publication, with reffience to the
resolution introducicl by Dr. Castle on Tuesday.
The committee reconiiiuMuk'il that no change be

made in the present regulations concerning the publi-

cation of the transactions of the Society.

Dk. PiKKAun, of New York, moved that the report
be adopted. He made the motion for the ])urpose of
bringing the question before the Society, but should
vote against its passage for the reason that the New
York delegates had received instructions to oppose
its adoption.

The ijuestion was discussed by Drs. Piffard, Wey,
and Castle. The report of the Committee was adopted
by a rising vote—ayes, 43 ; nays, 19.

METRIC system.

Du. F. A. Castle, of New York, introduced a reso-

lution asking the State Medical Society to request all

who might present papers at future meetings of the

Society, to employ tlie metric system in their writings,

and that the metric system should be exclusively

used in the published proceedings of the Society.

Adopted.
president's address.

Dr. a. N. Bell, of Brooklyn, moved that 5,000
copies of the President's Address be printed and dis-

tributed to the physicians in the State, the members
of the Legislature, and the members of the State Gov-
ernment. He urged it as a measure to benefit public
sanitation. Adopted.

StJPPRESSED MINUTES.

Dr. PrFFARD moved that the Committee on Publi-
cation be directed to include in the next volume of

the Transactions the suj)pressed minutes of the meet-
ing held Feb. 1, 187G.

Du. Wey remarked that he was not competent to

vote upon the motion, and asked for a brief explana-
tion.

Du. PiFKAUD explained by saying that a meeting
was held Feb. 1, 1876, and that the minutes of that

meeting had not been published. The object of his

motion was to secure tlu^r |nililication.

TiiK Secuet.auy said he knew of no minutes of such
a meeting, except that some twenty-two names were
registered as having attended it. He supposed the

meeting was held, if held, to make sure that there was
no illegality concerning subsequent stated meetings.

Dr. Wet moved that the matter be referred to the

Committee on Publication, with i)owcr.

Dr. Fkazieu, of Oneida C'o., remarked that it was
most singular that these queer (juestions should arise

for action tiy the country members. First, a resolution

was offered that no transactions at all be published
;

in a few moments a resolution was offered relating to

their publication; at one moment there were journals

sufHcient for all purposes, and at the next moment
our transactions were vastly imjiortant. and the next
moment they were good for nothing, and he moved to

lay the whole subject on the table. Carried.

Du. Castle moved that an adjourned annual meet-

ing be held in the city of New York in October, at

which no business should be transacted except the

reading and discussion of scientific papers.

Du. Kendall moved to lay the subject upon the

table. Carried.

AUDlTINti CO>nnTTEE.

The President appointed Drs. Piffard, N. C. Hu.sted,

and E. C. Lyman, as a committee to audit the Treasur-

er's Iteport.

SUnolCAL USES OF THE ACTUAL CAUTERY.

Du. A. C. Post, of New York, read a pajjcr upon
the above subject, which will appear in a suljsequent

number of the Record.
Du. HusTEi), of the Auditing Conmiittee, rep<jrted

that the account cif the Treasurer had been examined,
found correct, and was ap])roved by the ('(jnimittee.

The report was accepted and adopted.

C.-^VKUNOUS ANGIOMA OF THE TONGUE.

Dr. E. R. HiN, of Albany, presented a jiaper upon
th(> above subject, which was read by title, and re-

ferred to the Committee on PulUieatidn. He also pre-

sented the patient and the portion of tongue removed.

It was removed by means of the Ocraseur, twenty-seven

minutes being consumed in the operation. Speech and
ability to eat were restored.

WTilTER'S CRAMP.

Dr. O. M. Beaui), of New York, gave the conclu-

sions from an analysis of one hundred cases of writer's

cramp and allied affections.

The conclusions will be published in a future num-
ber of the Kkcoud.

THE rNPLUENCE OF THE OPTICAL
EYE UPON THE DEVELOPMENT

CONDITION OF THE
OF CHARACTEIt.

Du. E. G. LouiNG, of New York, read a' valuable

jiaper upon the above subject, in which he urged the

importance of correcting optical defects, such as near-

sightedness, longsightedness, and astigmatism, hefore

the education of the child was commenced. The con-

clusion reached by him was that the eyes of every child

should be carefully examined before entering any

school, and that the Legislature should pass a law

compelling an examination of the eyes before the

child was permitted to enter our public schools. The
|)aper was referred to the Committee on Publication.

ON THE ADIRON-DACK REGION IN THE TRE.^TMENT OF
PULMONARY PHTHISIS.

Dr. Alfred L. Loomis, of New York, read a jniper

upon the above subject, which will be published in a

future number of the Recoud.

eligibility to permanent membership.

The Secretary remarked that it had been the cus-

tom when a person, eligible to permanent member-
ship, removed from one district to another, to trans-

fer his name to the list of those eligible to permanent

meniliership from the district to which he removed.

He asked for an opinion from the Society with refer-

ence to the correctness of the procedure. The Society

endorsed the custom.

SALARIES OF THE SECRETARY AND THE TREASURER.

Dr. Squini! offered a resolution providing for an

increase of the salary of the Secretary to !i;;).")0, and

that the Treasurer be "allowed *100. Adopted.

REPORT OF COMMITTEE ON NOMINATIONS.

Dr. C. a. Kobertson, of Albany, read the follow-

ing report

:

For President—Dr. Henry D. Didama, of Syracuse,

Onondaga Countv.
For Vic,-l'resident—\ir. Nathaniel C. Hu-ted, of

New York.
For &eretar!/—\h: \Vm. Manlius Smith, of Manlius,

Onondaga Countv.
For Treiixiirer—Xlv. Chas. H. Porter, of Albany.

For Cemtors—Southern DUtrUt : J. W. S. Gouley,

of New York: George .J. Fisher, of Sing Sing; and

Edward H. Parker, of Poughkeei>sie. Kattern Ih*-
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trict : John P. Sharer, of Little Falls : Norman B.

Snow, of Albany ; and E. D. Ferguson, of Troy.
Middle District: M. M. Bagg, of'Utica; Geo. W.
Cooke, of Otego; and Chas. Q. Bacon, of Fulton.
Western District : C. C. Wycoff, of Buffalo ; Harvey
Jewett, of C'anandaigua ; and E. V. Stoddard, of
Rochester.

Committee on GoiTespondence—Fimt District, T. A.
Emmet, of New York ; Second District, D. Guernsey,
of Amenia ; Third District. R. H. Ward, of .Troy

;

Fourth District, T. B. Reynolds, of Saratoga ; Fifth
District, S. G. Wolcott, of Utica ; Sixth District, J.

G. Orton, of Binghamton ; S>^enth District, H. B. Wil-
l)ur, of Syracuse ; Eitjhth District, C. E. Rider, of
Rochester.

Committee on Prize Essays—W. W. Ely and E. M.
Moore, of Rochester ; and T. F. Rochester, of Buf-
falo.

Committee on By-Laius—Wm. C. Wey, of Elmira
;

Wm. INIaulius Smith, of Manlius ; and Wm. H. Bailey,
of Albany.

Committee on Puhlication—J. P. Dunlap and Alfred
Mercer, of Syracuse ; Wm. Manlius Smith, of Man-
lius ; and Chas. H. Porter, of Albany.

Committee on Hygiene—E. V. Stoddard, of Roches-
ter ; J. G. Orton, of Binghamton ; D. Guernsey, of
Amenia ; C. R. Agnew, of New York ; M. H. Burton,
of Troy; E. Hutchinson, of Utica; and Harvey Jew-
ett, of C'anandaigua.
Permanent Memhers—First District : Horace P. Farn-

ham and Wm. T. White, of New York
; Arthur Mat-

thewson and J. S. Prout, of Brooklyn. Second Dis-
trict : John Davidson, of Hempstead, Queens County,
and Geo. C. Smith, of Rondout, Ulster County.
Third District : B. A. Mynderse, of Schenectady, and
Walter B. Chase, of Windham, Greene County.
Fourth District : Asa W. Tupper, of North Granville,
Washington County, and Z. B. Bridges, of Ogdens-
burgli. Fifth District : A. S. Coe, of'Oswego, and J.

Jlortimer Crawe, of Watertown. Si.cth District : C. H.
Stiles, of Owego, Tioga County, and M. L. Bennett,
of Watkius, Schuyler County. Seventh District : Theo-
dore Dimon, of Auburn. Eighth District : William
Ring and John Cronyn, of Buffalo.

Honorari/ Members—L. Auguste Mercier, of Paris,
France ; Cliristopher Heath, F.R.C.S., of London.
England

; Henry J. Bowditch, of Boston, Mass. ; and
Greenville Dowell, of Galveston, Texas.

Eligible to Honorari/ Mendiership—W. S. Teevan,
F.R.C.S., of London, England, and Gen. Joseph B.
Brown, U. S. Army, Nortli Tarrytown.

DELEGATES

To the Medical Society of the State ofPennsylvania—
Joshua B. Graves, of Corning.

To the Massachusetts Medical Society—J. L. Banks
and H. P. Favnham, of New York, and P. R. H. Saw-
yer, of Bedford, Westchester Co.

To th-e Connecticut Medical Society—A. T. Douglass,
of Rondout, H. D. Noyes, of New York, and J. C
Hutchison, of Brooklyn.

To the Medical Society of JVew Jersey—N. C. Husted
and Robert Newman, of New York ; William Govan,
of Stony Point, and J. C- Hutchinson, of Brooklyn.

To the Vermont State Medical Societi/—A. .T. Long.
of Whitehall, Washington Co. ; W. W. Porter, of
Syracuse, Onondaga Co., and L. Barton, of Wil-
liamsborough, Essex Co.

To the Rhode Island Medical Society—James C.
Hutchinson, of Troy.

To the Missouri State Medical Society—J. R. Boul-
ware, of Alljany.

I'o the Illinois and Iinoa State Medical Societies—J.

Kneeland, of Onondaga.
To the Medical Society of the State of Ohio—thos.

R. Pooley, of New York.
Censor for the College of Medicine of Syracuse Vni-

versity—Jas. S. Bailey, of Albany.
Delegates to the American Medicid Association—H.

R. Ainsworth, Addison ; S. G. AVolcott, Utica ; C.

C. Wycoff and Thos. F. Rochester, of Buffalo ; J. M.
Minor, J. H. Hiuton, and J. W. S. Gouley, of New
York ; J. C. Hutchison, of Brooklyn ; D. B. St. John
Rbosa, of New York ; All)ert Van Derveer and Chas.

A. Robertson, of Albany ; Stejjlieu Smith and F. H.
Hamilton, of New York ; John P. Gray, of Utica ; A. C.

Post and H. D. Noyes, of New York ; Wm. C. Wey, of

Elmira: Frederick Hyde, of Cortland; E. H. Parker,

of Poughkeepsie; Theodore Dimon, of Auburn ; E. M.
Moore and W. S. Ely, of Rocliester; P. R. H. Sawyer,
of Westchester Co. ; H. D. Didama, of Syracuse

;

Thos. M. Johnson, of Buffalo.

Before the reading of the report, Dr. Squibb re-

marked that the Committee believed it to be proper

to drop the Committee on Pharmacology, allowing it

to be replaced by the delegation to the Convention
for Revising the U. S. Pharniacopa?ia, in 1880.

It was also the opinion of the committee that a del-

egation consisting of twenty-five, instead of thirty-

seven members, was sufticent to represent the Society

in the American Medical Association.

The report was accepted and unanimously adopted.

BEPORT FROM THE C05DIITTEE ON BT-IiAWS—ILLEGAL-

ITY OF A BY-LAVT ENACTED IN 1872.

Dr. Wet, Chairman of the Committee on By-Laws,
reported with reference to the legality of a by-law
enacted in 1873, concerning medical students, that,

after consulting two of the judges of the Court of

Appeals, the conclusion was reached that the by-law
was illegal, and that neither State nor county socie-

ties were empowered to take such action as indicated

in the by-law enacted.

The report was adopted.
On motion, the illegal by-law was rescinded by the

Society.

TRAUMATIC ORIGIN OF SUBFASCIAL, DEEP-SEATED, OR
COLD ABSCESS, COMMONLY CALLED CONSTITUTIONAL
OR SCROFULOUS ABSCESS.

Dr. Lewis a. S-«'re, of New York, read a paper upon
the above subject, which will appear in a future num-
ber of the Record.

It was briefly discussed by Drs. E. M. Moore, of

Rochester, and A. L. Loomis, of New York, and re-

ferred to the Committee on Publication.

WARM W.ATER IN THE TREATMENT OF TRAUMATIC GAN-
GRENE.

Dr. F. H. H.amilton, of New York, related his lat-

est experience in the use of hot water in the treatment

of traumatic gangrene. It was favorable to the agent

employed.
Dr. E. M. MooiiE, of Rochester, regarded the plan

of treatment brought forward by Dr. Hamilton as one

of the greatest advances in surgery.

P.^PERS READ BY TITLE .AND REFERRED TO THE COJI-

MITTEE ON PUBLIC.\TI0N.

"Eserin and Pilocarpin in Ophthalmic Therapeu-

tics," by C. S. Bull, M.D., of New York.
" On the Use of Water in the Treatment of Diseases

of the Skin," by L. D. Bulkley, M.D., of New York.
" Report of Delegate to the Medical Society of the
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State of New Jersey," }>y II. S. ( raiul.ill. M.D., of
Madison Co.

"On tlie Value of C'aibolized Animal Lif^aturc Ap-
plied .\ntisepticall.Y in tlie Treatnient of Aneurism."'

by Sti'plieii Smith, M.D., of Mew Yoik.
"Obituary Notice of Josepli Northrup, M.D., of

Albany," by V. ('. Curtis, M.D., delegate from the

Albany County Medieal Society.

"Ulcerative I'htliisical Laryngitis: Value of Traclie-
otoniy in its Treatment," by Heverley Kobinson, M.I).,

of New York.
"Report of Nine Cases of Uterine Fibroids, with

Remarks," by A. Van Dervcer, M.I)., of Albany.
"Causes of Death during Surgical Operations," ))y

A. L. Ranney, M.D., of New York.

On motion, made by Dr. Hutchison, of Hmoklyn,
the thanks of the Society were unanimously tendered

to the Capitol Commissioners for the use of the nld

Assembly Chamber during tlie meeting, and for the

use of the new Assembly Chamber on AVednesday
evening.

The President thanked the Society for the uniform
courtesy e.xtemled to him by the Society, and declared
the Society adjourned to meet in .\lbany on the finst

Tuesday in February, 1880.

Corrcsponticncc.

THE PUBLIC HEALTH ASSOCIATION
AND NATIONAL ACADEMY

OF SCIENCES.

To THK Editor of The Medical Hecobd,

Sir:—In your issue of the 1st inst., there are some
editorial remarks regarding the Withers bill, which is

supposed to embody the views of the American Public
Health Association as to what the National Health
Commis.sion should be, which are capable of convey-
ing impressions that are not the facts of the case.

It is stated, in referring to the memonindum fur-

nished by th(! Pul)lic Health .Vssociation, as follows:
" It is further urged, in the memorandum of the Health
A-Ssociation referred to, that the selection of a com-
mittee for this purpose is of the greatest importance,
and that consequently it should be left to the mem-
bers of the National Academy of Sciences. Probably
as an improvement on this suggestion, the said .\cad-

emy was designati^d in the bill as the proper liody to

take the niatt<n- in hand. We cannot believe that the

Public Health .Vssociation is willing to father the bill

as it now stands—to leave sanitary matters to a body
of gentlemen who have never given any attention to

the subject, and who.se studies are confined to astron-

omy, geology, entomology, and kindred subjects."

Tlie very solicitude which was felt by the Associa-

tion that the appointment of the sanitarians to com-
pose the National Health Commission should not be

influenced by " political or local " consideratioTis,

cau.sed the Public Health A.ssociation to adopt this

mode of selecting th(^ men.
The language used in the memorandum preiiarcd

for general information is as follows: . . . "After
careful con9id(^ration of various plans proposed to

secure this end, which is felt by all to be vitally

necessary to success, wr are of opinion that tlie -iim-

plest and surest method, and one which will command
the most general approval among the scientific and

professional men of the country, is that Congress
should request the National Academy of Sciences to

designate the members of the ('ommission."
There are, it seems, legal or constitutional reasons

why Congress cannot, in its iirescribed [lowers, be
aided by the wisdom of the National Academy in its

knowledge of men, so as to designate those whose ac-

knowledged ability would meet universal ajiproval.

In section six of tlKMiiemorancUim, whicli suggests this

manner of ;ippoiiiting the Commission, this difhculty

is referred to.

The Public Health Association could not properly
mention any of their own number as those who
should be iippoiuted membiMs of the Commission, al-

though there are many without doubt richly (pialified,

and sought the aid. through Congress, of the National

Academy, so that the President of the Unit<d States

might be furnished with a list of names of men who
are distinguished by their lalxirs, of ability and suc-

cess in sanitary science, and from this list the members
of the Commission should be chosen.

If the President cannot be advised by the National
Academy regarding the ajipointment of persons to po-

sitions, the duties of which, to be properly discharged,

require that those holding them shall have special

scientific qualifications, from what unprejudiced source

shall he receive tliis information ?

Sanitary science will probably never be absolutely

separated from that of medicine
;
yet it is no less true

that the investigation of causes of disease, is, at the

present moment, within the field of laljor of those

gentlemen composing the National Academy.
Perhaps we will not disagree in the opinion that

were the whole matter of sanitary supervision of the

United States turned over to the National Academy,
its success would suffer less violence than were the

selection of the Commission entrusted to purely politi-

cal managers. I hav(^ no doulit, should any law be
passed delegating these matters to the Academy, the

gentlemen composing that corporate body would act

with becoming wisdom. Professor Simon Newcomb,
for instance, would not attempt to investigate the

causes of yellow fever or diphtlieritis from the Ob-
servatory in Wa.shington, by observations through

his large telescope

!

Trusting that I have shown that the sole object that

the Public Health .Vssociation had in view was to

secure men highly qualified for the duties required of

them,

I am, very respectfully,

B. F. GiBBS,

ifitlical Inspector U. S. Navy^ una Member AacU<n-ij

Commute* Public Heattlt AaxiM'tatton.

Washington, D. C, Feb. 5, 1S79.

[So far as the facts of the case ar(! concerned, wc
agree jjerfectly with our esttu^med correspondent. We
certainly meant what we said in the iiaragraph quoted,

and we fail to sc^e how we could convey an erroneous im-

pression. The Public Health Association did ask that

the National Academy of Sciences should name the

members of the Commission, and it is not disproved

that the Withers bill leaves the whole matter virtll-

ally in the lianils of the aforesaid Academy. It is

well enough for the Association to place the appoint-

ments beyond the reach of politics ;
but with due

deference to the arguments of Dr. Oibbs, wc still ob-

ject to the course suggested. We arc so confident

that it will not meet with " l\w most general approval

among the scientific and professional men of the

c(mntry," that we are willing to risk n reiteration of

• our protest.

—

Ed.]
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PROF. STILLE AND ACUTE ARTICULAR
RHEUMATISM.

To THE Editor of Thk Mfdical Record.

Dear Sir :—In the lecture on " Acute Articular Rlieu-

matiam," by Prof. StilU' fMEDiCAi. Record, .Jan. 18,

page 50), he says :
" I desire to lay great stress upon tlie

statement that the treatment of simple acute articular

rheumatism may he alxindoned to palliatives and
nature." "No treatment was ever invented wliicli

stopped a case of acute articular rheumatism.'"

In a practice of fifteen years, three of wliich were

in the army, I have had some experience in this dis-

ease. I have had the ])leasure of listening to a course

of lectures by Dr. Austin Flint, and have heard him
make the statement tpioted, and I must say that my
experience leads me to differ from both these gentle-

men. Were I suffering from the disease as I have
have seen others suffer, I should hardly l)e content to

be left to palliatives and nature, fully persuaded as I

am by abundant testimony in The Medical Record
and other journals, as well as some experience of my
own, that we have in salicylic acid and its salts a

remedy which will frequently, to say the least, cut

short the attack, and that speedily.

I started out with the notion, Dr. Watson's, I think :

" Rheumatism, well treated, runs seven weeks ; not

treated at all, it runs forty-nine days." I now think

that such teaching is erroneous and mischievous. I

Iielieve that the physician is culpable who does not

cure the majority of cases of simple acute rlieumatism

in less than two weeks, and who does not cure many
in less than one week ; and I Iielieve that under the

administration of salicylic acid there will generally

be decided and permanent improvement in two days.

In suljacute cases, especially in a malarial climate,

salicin is very efficient.

Cases.—L. H., mulatto, aged 2'}, had l)een at Union
Depot, St. Louis, aljout a montli washing floors and
windows; seized with acute rheumatism Jan. Sotli.

I saw him the 38th, in tlie evening. He was on liis

back in l)ed ; right knee much swollen, and so painful

that he had not been able to get any rest night or day.

On my approaching him he was very fearful lest I

should touch it. He had not slept the niglit before,

and said he was getting worse and worse; begged me
to give him something to relieve tlie pain and make
him sleep. I gave him a dozen ten-grain powders of

salicylate of soda, with directions to take one every

two hours till he was better
; then every four hours.

Jan. 211.—Better; can move knee; slept well the

night before ; felt better after taking the second |)ow-

der; had taken eight powders; was now taking them
every four hours.

Jan '31.—Wants to get up ; says he can walk as

well as I can ; says the powders acted like magic.

And yet "No treatment was ever invented which
stopped a case of acute articular rheumatism.'"

May 38, 1877.—Mrs. H., aged o!) ; acute rlieumatism
;

hitrh fever, great pain and swelling in arms and legs,

shoulder and knee. As in the other case, pain so great

as to prevent sleep. Ordered salicylic acid, twenty

o-rains every two hours, with enough bicarbonate of

soda to render it soluble in water, till better, then

three times a day. Called again May 30th. and found

her in the act of springing into bed as I approached her

room. She slept well the first niglit after taking the

medicine. From imprudence she had a slight return,

but the same treatment ])romptly relieved her.

In one case, a severe one, of a young farmer, I

thouo-ht I did well to get him out of his bed and able

to woik in three weeks, under the use of the alkaline
treatment with electricity.

In no case have I seen even slightly bad effects from
salicylic acid, although, in one case, I administered
nearly an ounce in less than four days. Its action is

prompt in relieving the pain and reducing the fever.

In no case, when using it, have I found external appli-

cations necessary. B. J. Bristol.

Webster Groves. St. Louis Co., Mo.

SNAKE IN THE EYE OF A HORSE.
To the Editor of The Medical Record.

Dear Sir:—Doctor Charles J. Kipp, of Newark, N. J.,

has given in a recent number of The Medical Record
a very interesting account of " AFilaria in the Eye of

a Horse," as seen by him and operated for a year ago
in said city. It recalls to my recollection a similar

account read by me a long time previously, in the

Transactions of the American Philosophical Society,

Vol. II., published in Philadelphia, 1786. The ac-

count was contained in a monograph entitled " Of a

Living Snake in a Living Horse's Eye, and of Other
unusual Productions of Animals," read before the So-
ciety Juno 5, 1783, by John Morgan, M.D., F.R.S.
London, Professor of the Theory and Practice of

Physic, Philadelphia. The author, after some ex-

tended remarks upon the subject of equivocal gen-
eration, apologizes for the interest he took in the

phenomena he was describing
;
professes his want of

credulity and his little liability to be humbugged,
and insists that lie could not be deceived as to the re-

ality of the object he descrilies. He claims that
" from the closest ocular examination, with unwearied
attention, repeated more than once, he conceives he is

not mistaken in asserting that there is a real snake in

the eye, which, from the vivacity and briskness of its

motion, exceeds that of any worm, and equals that of
any kind of serpent he has ever seen." The horse
alluded to was on exhibition in Philadelphia in Arch
street, between Sixth and Seventh streets, as a great

curiosity, and was advertised in the Pennsylvania Ga-
zette, May 33 (1783), and is described by Dr. Morgan
as follows

:

" The horse in whose left eye this extraordinary lusi/s

naturw is visible, is of a sorrel color, nine yeais old ; it

belonged to Dr. Dayton, near the lines at Elizabethtown,
and, I am told, appeared to have no uncommon appear-
ance in either eye till within a few months ago. The
first particular circumstance which excited the owner's
attention was, that having lent him to a friend to take
a ride in a chair, although it was not known to be
vicious or unruly b';fore, it could not now be kept un-
der any government, but ran away with, and dashed
the chair to pieces. The right eye still continues in a

sound state. Soon after, viz., about ten weeks ago,
Mr. Ricliard Wells, merchant, of tliis city, a gentle-

man of ])robity and of great philosophic knowledge,
being at Elizabethtown in company with Dr. Dayton,
this gentleman told him he would show him a curi-

osity as great, perhaps, as he had ever seen, namely,
a living snake in a living horse's eye. Mr. Wells
then desiring to see it, uiion looking into the eye, dis-

covered the animal very plainly, in a constant serpen-

tine motion, but necessarily in a somewhat convoluted
form, as its length was equal, as nearly as he could
judge, to two diameters and a half of the eye, which
could not measure less than between three and four
inches. Tlie head and tail, or, if you please, the two
extremities of the animal, were then visible, and the

horse's eye still retained its transparency enough to
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admit seeing the whole of the snake distinctly. The
horse was soon after purchased \>y a free negro to

l)ring to Philadeli)hia for show. At jjresent, appa-
rently, from the brisk and almost constant motion of

the animal, which is somewhat increased in length 1

since the inspection at Elizaliethtown, and which is

as thick as a knitting-needle or piece of common
;

twine, as nearly as can be determined through the in-
|

tervening medium, the aqueous and vitreous liumors

of the eye are confounded (the tine cellular texture of

the latter being broke down), and tinged with the

softest part of the crystalline, so as to assume some-
I

what of a white milky appearance, boidering on the

color of a cataract. The iris appears to be greatly di-

lated, or rather wholly destroyed. For the septum
or |)artition which separates the anterior from the pos-

terior chambers in a sound eye, must be broken down,
as the animal, or, to speak like a scei)tic, the animal
appearance of a snake is continually receding into tin-

fundus and liack part, and by times coming forward
into the anterior part of the eye, with a convoluted
brisk motion. I cannot think a snake of the same
size, moving briskly in a tumblerful of fair water,

or of water discolored with a teaspoonful of milk,

would be more visible; but the coats of the eye and
humors have now somewhat of a milky appearance,
or color of an incipient cataract." '

He concludes the horse is blind in the affected eye

—the lids of it being closed, and only opened on
striking the horse smartly on the back with the open
hand. The medical faculty were non|)lusscd by the

|)henomena, and at a loss to account for the appear-
ance on common principles or from known diseases.

The great question witli them was. if it were a real

snake or living animal, how did it get into the horse's

eye i

Thinking that from the rarity of the phenomena as

described by Dr. Kipp, and that Dr. Morgan's case

was doubtless the first observed in this country, it

might prove of sufficient interest, I transcribe it for

the columns of The Medical Kecord.
H. S. Swords.

Newakk. X. J., 34I Febniarj-, 1S79.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United States

Army, from, January 20 to Felrritnry 8, 1879.

Semig, 15. G., 1st Lieut, and Asst.-Surgeon. As-

signed to duty at Fort .lohnston, N. C. S. O. 18,

Dept. of the South. Jan. 28, 1879.

Oleaginous Solutions of Ciilohal.—Chloral hy-

drate is soluble in two parts oil, say.s .M. Cliatillon

(Gaz. Urhdom.). He recommends : IJ. Chlor.ili, part,

vj. ; ol. amygdal., part. xx.x. M. Or IJ. Chlorali,

l)art. vj. ; cera;, part. iij. ; adipis, part, xxvij. M.
.Vnd I}. Chlorali, part. j. ; cene alb., i)art. ij. ; ol.

theobrom., part. ijss. M. Ft. suppositoria.

New Youk Academy ok Medicine.—The credit

should be given to a mrmhiT of the medical profesnion

and not simply to a private citizen, for the donation
of f.5,000, noticed in the last number of the UKcoiti>

(see p. 130).

In the case reported by Dr. Barker (see p. \40) the

sentence, "The woman became pregnant and went
to the full term of utcro-gestation twice," should be

omitted.

(Dbituiirj).

.lACOi; JMGELUW, M.J)., J.L.D.

.Iacoh IJioei.ow, M.D., IJ..1)., distinguished as a
practitioner, teacher, and writer since the commence-
ment of this century, died in Boston, Mass., on Jan-
uary 10th, at the age of 91 years. He was born in

Sudbury, Ma.s.s., in 1787, was graduated at Harvard
University in 180G, and commenced i)ractiee in Boston
in ISIO. He early became known as a skilful bota-

nist, having an extensive correspondence with botanists

in Europe, and several plants were named for him by
Sir J. E. Smith in England, by Sclirader in Germany,
and in Prance by De Candolle. In 1814 he ])ublished
" Florula Bostoniensis," to this day the most coini)lete

work of its kind, and a standard authority. In 1815
he published "American Medical Botany," in three

volumes, octavo, illustrated by colored jjlates, after

nature—one of the most beautiful productions of the

American press. At this period he occupied the

chair of Materia Medica in Harvard Jledieal College,

and also that of Clinical Medicine ; was an active

practitioner in Boston for forty years, enjoying a large

and lucrative practice : also for a long period phy-
sician to the Massachusetts General Hospital. From
1816 to 1827 he delivered lectures "On Application

of Science to the Useful Arts," which resulted in the

establishment of the " Institute of Technology."
In 1820 he was one of the " Committee of Five"

selected to form the American Pharmacopoeia : and
the nomenclature of the IMateria Ib-diea (afterwards

adoi)ted by the British College), substituting (when
practicable) a single for a doul)le word, is due. in

l)rincii)le, to him. He also published numerous med-
ical essays and discourses, some of which are to be
found in a volume entitled "Nature in Disease." One
of these, "Discourse on Self-Limited Diseases," has

had great influence in modifying the practice of phy-

sicians since that time in regard to tlie treatment of

afute diseases. His conservative mind exercised a

healthy restraint in accepting, with caution, new theo-

ries on the action of drugs.

In 1 854 he was elected Corresponding Fellow of

the New York Academy of Medicine. Dr. Bigelow
was the founder of Mount Auburn Cemetery, the first

of its kind in the United States, and model of all

other cemeteries which have followed. The stone

tower, chapel, gates, and fence were designed by him.

The colcssal Sphinx, in granite, was his final gift, and
will forever remain a suitable monument to his pub-

lic spirited labors.

For many years he was President of the Massachu-

setts Jledieal Society, and of the American Society of

Arts and Sciences. In 18.50 the trustees of the Massa-

chusetts General Hospital placed his bust, in marble, in

their hall, in commemoration of his long-continued

services.

In the last years of a life protracted long after the

period allotted by the Psalmist, his failing strength

prevented exerci.se. and his lo.ss of sight rendered him

helpless, but his mental faculties retained a ])ortionof

their eariy vigor until within a short period prior to

bis decease.

He was the oldest member of the Massachusett.'»

Medical Society, and one of a group of prominent

men whose lives are intimately connected with the

early historv of medicine in our country. The names

of Nathan '.Smith, John C. Warren, James Jackson,

and Jacob Bigelow, will long live in the annals of



168 THE MEDICAL RECORD.

our profession. The name of Bigelow is wortliily

perpetuated in liis son, Henry J. Bigelow, M.U., sur-

geon to tlie Massachusetts General Hosijital, etc. Dr.

Bigelow was a most laborious worker, a skilful phy-

sician, a puljlic-spirited and estimable citizen. He
regarded the calling of the physician as a sacred vo-

cation and the " noblest of all arts." He did not

])ursue it as a trade, for self-aggrandizement and
wealth, but for the relief of suffering humanity. He
was a man of refined taste, and tlie sketches illustrat-

ing his beautiful botanical works were from his own
designs. As a lecturer he was fluent, his jjowers of

illustration clear. To his juniors he was ever kind,

and, to tlie last, modest, ingenuous, and benevolent.

His character is one which it is a pride to record, a

jjleasure to recall, a profit to imitate. Well saith

Rome's greatest orator, " Brief is the time, short is

the space allotted to man upon earth ; but the memory
of a life nobly lendered is immortal." .1. G. A.

BOOKS RECEIVED.
A Pr.ictic.^l M.-vnoal op the Diseases op Chil-
dren, with a Formulary. By Edward Ellis, M.D.,
late Senior Physician to the Victoria Hospital for Sick
Children, etc. Third Edition. New York : W. Wood
& Co. 1879. 8vo, pp. 31:3. Wood's Medical Library
of Standard Authors. No II.

Section Cutting : a Practical Guide to the Preparation
and Mounting of Section, for the Microscope, etc. By
Sylvester Marsh. Philadelphia : Lindsay it Bla-
kiston. 1879.

The Influence op Posture on Women in G.nbcio
AND Obstetric Pua(TIce. By J. H. Aveling, M.D.,
Physician to the Chelsea Hospital for Women. Phila-

delphia : Lindsay & Blakistou. 1879.

On the Treatment op Pulmonaijv Consumption
by Hygiene, CUraate, and Medicine. By James
Hknrv Bennet, M.D,. Member of Royal College of

Physicians, Loudon, etc. Third Edition. Phihidel-

phia: Lindsay it Blakiston. 1879.

Naval Htgikne. Human Health, and tlie Means of

Preventing Disease, etc. By Joseph Wilson. Medi-
cal Director. U. S. Navy. Second Edition. With
Color-lithographs. Philadelphia : Lindsay & Blakis-

ton. 1879.

Diphtheria : its Nature and Treatment, Varieties and
Local Expressions. By MoRELL Mackenzie, M.D.,
London. Philadelphia ; Lindsay i& Blakistou. 1879.

Diphtheria: its Nature, Causes, Prevention and Treat-
ment. Good Health Publishing Co. : Battle Creek,
Mich. 1879.

iJleiiical Jtems ana llcuis.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending February 8, 1879.

Week Ending

Feb. 1, 1879.

Feb. 8, 1879.



Vol. XV.—No. «.
Feb. t^a, 1870.

THE MEDICAL RECORD. IGO

©rit^mnl Comnntnirations.

EVOLUTION AND HUMAN ANATOMY.
Bv STANFORD E. CH.ULLE, A.M., M.D.,

PnOK. PHYSIOLOGY AND P.\TH. A^tAT., MED, DEPT. UNIV. LA.

" In thf plact of miniclt*. niitural t^ii-ncehas siib^littitetl law."

TiiK •• Descent of Man" closes with tlie once startling

assertion, tlmt " man still bears in his bodily frame
the indelible »tam|) of his lowly origin." If tliis be

true, then man's conception of an ever-loving and all-

inerciful Cri>d would be based on a benevolent reality.

rather than on a malevolent tiction ; since man would
belong to a risen, not to a fallen race, and should ex-

change a discouraging belief in his degradation from
a perfect parent for an encouraging faith in his own
progressive development.
No one familiar with the history of the warfare be-

tween science and religion will be deterred from in-

vestigating the prcw)fs of Darwin's assertion, though
it is denounced by biblists as " evidently contrary to

Scri[)ture ;

" for, such denunciations recall tlie history

of many similar contests, of wliich three, at least, can-
not, for thei good of mankind, be too often repeated.

The rotundity of the earth was denounced for cen-

turies '• iis contrary to Scripture,'' " and the believers

tliereof were cursed and punished as "heretics, infidels,

and atheists "—until JIagelhaens, sailing ever in one
direction, returned in 1.519 to his point of departure.
The Copernican doctrine—that the planet of vain-

glorious man was not the centre of the universe, but
that the sun was the centre of our system, and that

the earth moved around this centre, not the sun
around the earth—was declared, in 1616, by the Car-
dinals of the Roman Inquisition, to be " absurd,
heretical, and contrary to Holy Scripture.'' The
great book, which, in 1543, first taught this now
familiar truth, was condemned to remain on the

Roman " Inde.v Librorum Prohibitorum" from ICK! to

1820. For advocating this truth, Bruno was Ijunud.
C'ampanello tortured, CJalileo terrified into perjury :

and Luther and Jlelancthon joined hands with the
Pope, uniting Protestantism to Catholicism in uj)-

holding as scriptural t the woful ancestral errors,

to the ovi'rthrow of which Copernicus and Galileo
owe their undying fame.

For centuries the creation of " the heavens and the

earth" within six days * was an article of religious

faith re([uisite to man's salvation. Even in 18.50 the
great Christian .scientist, Agas.siz, deemed it necessary
in liis geological lectures at Harvard, to explain and
apologize to an audience (jf college-boys, for teaching
that the works of the Creator buried in the bowels of
the earth testified irrefutably that it could not have
l)een made within six days; and to defend himself
against tlu? maledictions hurled against him by that

pulpit and press, which accepting at last the lesson once
fiercely denounced, now uses his great, but at one time
execrated name, to wage an efjually hopeless battle

against tlie doctrine of evolution. The only doctrine
whicli I'xplains to the biologist the Creator's mode of

action in aceurd with such well-known facts as: that

useful animals are burdened with useless organs, and
haras!<ed by other animals, useless and noxious

;

• S.y I<. \l. « : Pb, lxii%-. 17 : cxxxv. 7 : Jcr. 11. 1« : Rev. vil. 1.

t .S«! J.wh \. 12, IH. II : Mnl. i. 11 ; P». dv. 1» ; cilti. 3 : I«. xxxviil.

»: Kc. i. 5; Hub. 111. 11.

; Sice Gen. i. .11 : li. 1, «.

that organs and organisms are modified by, and are

adapted to the varying conditions of existence ; that

use causes develo])ment, distise the atrophy of organs,

and thus new orgjinisms may appear, while old ones
may disappear; and that nature's work is done
through laws simple, uniform, and constant.

It would be presumed, that the marks of man's
lowly origin, stamped indelibly upon his bodily frame,

should be familiar to, jit least, physicians, siuce they

are forced to study human anatomy. I5ut, in truth,

few physicians, even though skilful anatomists, arc

well informed on tliis subject, for the reasons, that

they ])ursue anatomy for practical i)Urpose.s, not for

philosophical deductions ; that they study superfi-

cially, if at all comparative anatomy, on which de-
pends the significance, so far as evolution is con-

cerned, of human anatomy; and that the indelible

marks of man's lowly origin are to be found chiefly

in three directions, of little importance to, and, there-

fore, little studied by the medical anatomist. These
three directions are: the anatomy of the human be-

ing while witliin the wom!)—embryology : the anat-

omy of bodies deviating from the common rule

—

anomalies; and the anatomy of certain parts— rudi-

mentary organs—imperfect in and useless to man, but
perfect in and useful to lower animals. In these three

neglected departments of anatomy will be found in

aliundance the indelible marks of man's lowly origin.

Some of these will now be jjresented under the head-
ings : Embryology, Anomalies, and Rudimentary Or-

gans; however, every example presented will not be
strictly confined to its appropriate heading, because
the three subjects are so related that often an exam-
ple of one is strengthened when unit( d to an example
of the other. Tliis close relationship is so marked
between embryology and anomalies, that the classifi-

cation of monstrosities, which are simply gross and
hideous anomalies, is based upon embryology.

EMBRyoLOGT.

If the different stages of man's development within

the womb be not a synopsis or recapitulation of his

irenealotrv durini; the enormous duration of terrestrial

life—then these progressive stages are not only inex-

plicable, but also are so deceptive as to suggest the

same explanation, once current as to fossils—that

they were " delusions of the devil."

Man, "in action, how like an angel ! in apprehen-

sion how like a God ! . . . the paragon of animals,"

originates, not, as our ancestors taught, from a

homunculus or diminutive baby, but from a little ovule

or cell, as does a fish, frog, snake, bird, and dog

;

it is about .J?: inch in diameter, and apparently dif-

fers in no respect from the ovuhs of other mammals.
In the hatching of this microscopic egg it succes-

sively presents in striking particulars the sami' forms

of animal life disclosed in the successive strata of

geology, and taught in our school-books as the five

progressive steps from the lowest to the highest verte-

brates ; for, the human embryo, at first invertebrate,

subsequently assumes, in many things, the organiza-

tion of a fish, an ami)hibian. a reptile, and a nuuiimal,

while l)ccomiii'_' manlike— .'ind yet hius never ceased

to be a human being. .\t the lliird week of hatch-

ing, this future man is a gelatinous worm-like liody.

and even at the eighth week can scarcely be distin-

guished from the embryo of a dog. Among the de-

tails of this gradual development, the following de-

»CT\c attention ; but, to appreciate them, a c<imi)re-

hension of some facts in the development of lower

animals is indispensable

:

•Vn egg, to grow, must, like every living thing,
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have air, water, and food for nutriment. How are
these supplied ? In all vertebrates, l)lood-7essels, al-

ways the conveyers of nutriment, sprout from the
microscopic embryo within the yolk or vitellus, and,
extending over its surface, form $ " vascular area,"
whicli conveys to the embryo all such nutriment as

the water or air outside of this area may Ijring in con-
tact with it, and also tlie nutritious yolk inside of
tliis area : as the embryo thus consumes tlie yolk, this

constantly diminislies, so that tlie vascular area grad-
ually becomes a sac, whicli is called tlie " umbilical
vesicle." The blood-vessels constituting first the vas-
cular area, then becoming the vessels of the umbilical
vesicle, form what is called the vitelline circulation,

which, though the primary circulation of every verte-

brate, is transient, disappearing by atrophy as soon
as the yolk has been consumed, and other organs
have been developed to supply the ever indispensable
air, water, and food. This vitelline circulation sup-
plies with nutriment the embryo of a fish, and of its

brother frog, until converted into a minnow or a tad-
pole, when the sufficiently developed alimentary
canal, and gills or brauchiiii jirovide the requisites

for additional growth.
The egg of a bird and of a reptile is at first nour-

ished by the same vitelline circulation which suffices

to convert an embryonic into a perfect fish ; but, long
before the hen's egg becomes a chicken, this primary
circulation begins, inexplicably to the special crea-

tionist, to disappear, while two new organs are de-
veloped—-the amnion, with the more important allan-

tois, which supply the embryonic bird and snake
with a secondarii circulation, in place of the disap-
pearing 7>ritti(i;-?/ one of the fish and frog. Thus, the
hen's egg is provided with air and food until it be-
comes a chicken, when alimentary canal and lungs
(not gills) discharge permanently outside the egg the
functions discharged transiently within the egg, first

by the vitelline, and second by the allantoidal circu-
lation.

How grows the mammal's esrsj ? As strows tlie esfo- of
a woman. The human embryo is, by the " after-

birtli " or placenta—which is formed in large part
by transformation of the allantois, first into the cho-
rion, then into the placenta—grafted upon the moth-
er's womb, and derives its nutriment from the blood
of the mother. But, it must always remain an inscru-
table mystery to the special creationist, that the Om-
nipotent delays thus to graft the embryo upon the
mother until about the fourth month, and insists on
forcing the human and every mammalian egg to se-

cure its nourishment: first, through the fishy and am-
phibious vitelline circulation, which, quickly disap-
jiearing, is replaced by tlie allantoidal circulation of
the reptile and bird—which second circulation also

quickly disappears to be replaced by, third, the pla-
cental circulation. Now, let it be observed, that, on
the one hand, the vitelline circulation of the fish is

bathed in water, thence obtaining air in abundance,
and that the allantoidal circulation of the snake is in

contact with the delicate porous egg-shell, through
wliich air is readily absorbed ; while, on the other
hand, tliese two circulations in the human embryo are in

contact, not with water nor with the external air, but
with only one air-providing menstruum—the fluids

secreted by the mother's womb—fluids which provide
air, as also food, much less perfectly than is sul>se-

quently done by the blood of the placenta. Why
then should the human embryo be furnished tempora-
rily with tlie embryonic organs, first of a fish and am-
phibian, and then of a reptile and bird, prior to the
development of the mammalian placenta—unless

these organs, less perfect and more transient than the

placenta, be indelible marks of man's hereditary de-
scent ? The student of vital phenomena cannot ig-

nore the important ])urport of "the appendages of

the embryo " and of the elementary facts now stated

—facts, which become of convincing significance

when associated with those now to be presented.

The vitelline circulation is, by no means, the only

indelible mark of man's piscine ancestry. Not until

the sixth week does that yHI-apparatus disappeai',

whicli, permanent in fishes, is transient in the em-
bryos of reptiles, birds, and maniinals. The human
embryo has on each side of tlie neck, as has an adult

fish, "branchial arteries" (five), distributed to carti-

laginous " branchial arches " (four), which have be-

tween them " branchial fissures " opening into the

pharynx. From the "branchial arteries" of most
fishes are developed, for aquatic res|)iration, numer-
ous vascular "gill-fringes " by which the air, dis-

solved in the water pouring through the " branchial

"fissures," is absorbed. But " gill- fringes " are use-

less to animals which do not breathe in water, and
since disuse of these fringes should cause their atro-

phy in a human emliryo, just as it does in a tadpole,

it is in perfect accord with nature's laws that these

gill-fringes are not jiresent in the human embryo
;

even in some fishes they are dispensed with. In far-

ther evidence tliat the embryonic branchial apparatus

is perfectly homologous with the permanent gills of
fishes it is found that, as the arterial system of the

fish is formed from its branchial vessels, so the arte-

rial system of the human embryo is formed from its

brancliial arteries—all of which gradually disappear

by a conjoint process of atrophy, and of transforma-

tion into man's permanent arteries. Man's embryonic
" brancliial fissures," through which, in fishes, the aii-

supplying water passes off, also undergo transforma-

tion ; however, as an anomaly, " original branchial

fissures may persist in the neck, even in adults." *

Man's lungs are first developed as two little sacs,

which, prior to the development of the trachea or

windpipe, open temporarily, as the air-sacs of fishes

permanently do, into the upper part of the alimentary

canal—usually into the pharynx.
Man's embryonic lieart is at first a simple tubular

pulsating sac, like that of the lowest vertebrate

—

that exceptional and wonderful, heartless, and brain-

less fish, the lancelot or amphioxus. This single sac is

soon divided by a septum into two sacs, and thus man
has temporarily the two-chambered permanent heart of

fishes. This piscine heart soon becomes a three-cham-

bered reptilian heart, distributing, like it, impure ve-

nous mixed with pure arterial blood. f This snake-

like heart does not become the perfect heart of the

bird, mammal, and man, with its four comjjietely

separated cavities, until several days after birth; and,

as an anomaly, the three-chambered heart may iiersist

in man, causing the well-known " l)lue disease." As
another jieculiarity of tlie vascular system, man has

but one great vein—the superior vena cava—to return

the blood from the upper jiart of his body to the

right auricle of the heart; but in his early embry-
onic condition, " two superior vensE cavtc open in-

dependently into the auricle. This condition re-

mains permanent in birds, and in some of the lower

mammalia, which possess both a right and a left

vena cava superior, opening separately into the right

auricle. Instances are occasionally met with, from

* Paffe !B3. Vol. IV., Cyclop. Anat. ami Phys.
tThe reptilian heiirt has only one ventricular, and two aurictUar

cavities : while ttie human embryonic heart has only one aurimlar,
but two ventricular cavities."
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arrest of ilevelopiiient, of two such veins in tlie human
body." •

The " Wolftian bodies" are the pcnuauent kidneys
of the tisli, and of liis ininiediate dise( ndant, tlu; froji;

;

but, tliey constitute only the •' false" or '• primoidiul
kidneys" of higlicr animals. The human enilnyu
posses.ses tliem until about tlie third month, when
they disappear by atropliy, giviuj; place to the perma-
nent true kidneys. These are in man smooth and un-
lohulated, Init are lobulated in lower animals- so they
are in the human embryo, and, as a frequent anomaly,
this lobulation may persist in the adult man.

Fishes, amphibians, reptiles, and biids, are rlom-al,

that is, have one common fecal antl uro-genital out-
let ; so, the human embryo is eloacal to the twelfth
week of its existence. The urachus, a relict of the al-

lantois and of this cloaca, running from the bladder
to the navel, is in some animals a pervious duct. " It

has been found (says Wilson's Anatomy), pervious in

the human fwtus. t and the urine has been known to
thus pass through the umbilicus."
The " ilescent of the testicle " from the abdomen

of the fu'tus is by a pouch continuous with the peri-

toneal sac of the alidonien. This continuity, perma-
nent in many lower animals, as in the rabbit, is hab-
itually temporary in man ; but may as an anomaly,
persist, and thus cause the well-known " congenital
inguinal hernia." Farther, this " descent of the tes-

ticle" is guided by a muscular cord, the gubernacu-
lum testis, which at birth has lost its muscular char-
acter, and become (teaches Dalton"s Physiology),
' merely the anatomical vestige or analogue of a cor-

responding muscle in certain of the lower animals,
where it has really an important function to perform "

througliout adtdt existence.

The early embryonic womlj ajjpears bifid, and in-

ternally " presents a strongly marked tiiangular form,
the vestige of its original division ;

" and, as anoma-
lies, women may have not only •' two-horned," but
even "double wombs." Now, in apes, the womlt is

slightly notched, and, therefore, more distinctly
bilid than in women ; in cetacea, solipeds, and rumi-
nants, it is distinctly "two-horned; " and marsupi-
als, lus well as some rodents have a '• double-womb."

J

The placenta is formed in part by the mother, and
in part by her offspring— in women tlicse two jjarls

are eventually soldered inse])arably together ; but in
the earlier stages of development these parts are
separable, as is always the case in the cow and other
animals. The fcctal part of the jjlacenta is formed
by numerous vascular tufts of the chorion—called
<<)tyledons, which in woman arc soldered together
into the smooth, single " discoid placenta ;

" but in

ruminants the cotyledons continue separate, and they
have habitually a " cotylcdonous |)lacenta :

" as an
anomaly, a woman may have a cotyledonous, instead of
the usual discoid placenta.^ The luiman ftetus is born
linked to the placenta by the umbilical cord, which
contains two umbilical arteri(!.s, and only one umbili-
cal vein; but in the earlier stages of development
there are two umbilical veins— which, always present
in some lower animals, as fTopinardi in Cebian mon-
keys, may, as an anomally, persist in the human
fietus.

Man's ncrrous system originates in a cord having
one anterior bulbous enlargement, as is the pcrmunent

% - -^-—^^-^~^—^—^-^^-^^——.^————^^
• jramhalls rhysloliwy. Am. I'd., p. »T7.
t Tho human t>einK i« U^nurfl rmbryo, until ttio Ix'tdimintf of the

li)tm'UU>rinc fuurth moDCIi. ainl fn>m thiv <luto t<> birth is cnllcd
fll'tUH,

t .Mttr>,hair« PhyKiulogy. Am. Bl., |i. W-i.

j Cftwtiiix : Mitlwif.Ty. Am. K«l.. p. IST,.

form of the cerebro-spinal axis of the amphioxus.
This single bulb, first sei)arating into the "three
cerebral vesicles," subsequently develops man's com-
plicated brain. Thus, as in the successive classes of
vertebrates, so in the successive phases of the human
embryo's life are found developed all stages of the
nervous system, from the sinqilicity of the amphioxus
to the complexity of the highest mammal. Man's
brain possesses no parts not present in the brains of
the highest apes;* it differs from theirs, not in

quality, but in quantity— in the greater complexity of
tlie convolutions, in the lack of symmi-try between
the two sides, and in the greater size. Hut, our con-
volutions do not liegin to be deveIo|)ed until the fifth

month—even at the seventh month of foetal life,

man's brain is as unconvohitcd, and as symmetrical
as is the adult baboon's; and, as anomalies, human
beings may be born as destitute of brain as is the
amphioxus—and the brains of congenital adult idi-

ots, seldom weighing more than twenty-three, may
not exceed even eight and one-half ounces—while
the average weight of the gorilla's brain is about sev-

enteen ounces.

Man's bony system passes through a cartilaginous

stage, which, temporary in him, is permanent in some
fishes ; and our bones present other indelible marks
of our lowly origin, besides those which follow.

The single adult frontal bone (forehead) consists

in lower animals of two se|)arate piecei ; such is

its condition in the human embryo, and these two
frontal bones are not united until the first year after

birth,—as an anomaly, this union may never take

place.

In some apes and other mammals the malar, or

cheek-bone, is permanently divided in two portions;

and this sometimes occurs in the human emi)ryo.

Lower animals have a distinct inter-maxillary bone
for the incisor-teeth of the ujjper jaw ; so to the
fourth month has the hunuin embryo. The final

union of the inter-maxillary with the superior maxil-
lary bones is marked by a fissiu'e for some three years

after birth, and, by arrest of development, may never
lake place—thus causing, as an anomaly, the well
known deformity—hare-lip.

In the human embryo, " at one time, the two nasal

passages or foss:e are closed at the bottom, a condi-

tion which is jjcrmanent in fishes ; afterwards they

conununicatc, in front of the palate, with the mouth,
as in certain amphibia; finally, they open only into

the pharynx, as in reptiles, birds, and mammals." +

In the human emliryo the great toe is shorter than
the others, and farther from them,—even projecting

at a right angle,—as is its permanent condition in the

quadrumana.
To tlie eighth week the coccygeal or tail-bones of

the embryo-man project beyond the rudimentary legs,

and as far beyond as in the embryo-dog. Tliis ver-

itable tail, though usually aborted, may, as an anom-
aly, persist, as shown by Mr. Owen, who, April 'i.'ith,

1878, related to the llarveian Society of London "a
(a,se of a fa'tus he saw. which had a tail that was
i-urled up on one 1)iUtock and ilistinclly inocol. It was
successfully removed liy ligature, and was now in tlie

museum of Guy's Hospital. The child lived to six-

teen years of age.''J That the coccyx is an indelible

mark of a true ancestral tail, is further indicated by
the presence, even in the adult, of niu.scles which for-

• Tlip hfRln'"*! iiiK't*. ttiithnti-tiil". «r BnthruiKiniuri'ho. an? thu g^ir-

llln, tfiblxin. <'hfmi»an/cc, ai;<l nnuiir.
• Marahull's Phy«loli>ity. Am. Bll.. p. lUii.

; Fir. .Vo.ll. Jmir., May 11. ls7\ p. ftsip.
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mei'ly moved it, but wliich, by long disuse, have
atrophied and become rudimentary."*

Finally, the poetical seven stages of man"s life out-

side tlie womb are even surpassed Ijy those within it,

as numbered by embryologists. The most striking of

these embryonic stages are, the Ascidian, the Amplii-

oxian, the Piscine, the Reptilian, the Slammalian, the

CJuadrumanous, and the Human. What theory, other

than evolution, offers even an attempt to rationally

explain the signiticance of these stages, and of the

facts now presented ?

ANOMALIES.

Anomalies are deviations from the habitual con-

struction of the body ; the grossest are termed mon-
strosities, others constitute deformities, while the

greatest number are simple deviations without being,

in any wise, malformations. Jlost anomalies rejjre-

sent anatomical structures habitually found in lower

forms of life, hence constitute what evolutionists

term

—

reversions. Examples of monstrous, tlien of

ordinary anomalies, will now be given.

A monster f is not, as until recent times was taught,

an instance of " divine vengeance," nor a '' work of

the devil," nor a result of bestial intercourse, nor a

lusus natural, nor the product of a creative force of

special kiud ; but is due sometimes to excessive,

sometimes to perverted, or, far more frequently, to

defective embryonic development. Since the tran-

sient forms of the human embryo are, for the most
part, repetitions of the persistent forms of lower ani-

mals, it is not singular that malformations due to ar-

rested development should present a brute-a|3pear-

anco; nor is it singular tliat our ancestors, ignorant

of embryology, should long have erroneously ascril>ed

beast-like monsters to bestial intercourse, and that

this error should still iiud credence among the igno-

rant.

The human embryo is, in its earliest stages, as des-

titute of head, brain, heart, and extremities, as are

the permanent forms of many lower animals ; hence,

from arrest of development, a human monster may
be born as headless as a worm, as brainless, and heart-

less as the amphioxus, and as limbless as a snake.

Every variety and degree of deficiency in these and
other parts, from complete absence to perfect devel-

opment, may occur. Not only may development be

arrested prior to the separatum of the liead from the

truuk, thus producing a headless monster, but there

may be a partial arrest producing a brutisli, frog-

like deficiency of neck ; not only may the four ex-

tremities be all wanting, as in the worm and snake,

but the hands or feet may, turtle-like, l)e attached to

the shoulders or pelvis, and tlie two lower extremi-

ties may coalesce into one, as in fishes. Man's em-
bryonic eyes are at first located on as diametrically

opposite sides of the head as are the eyes of fishes, or

of rodents ; hence, l)y defect of development, may re-

sult liuman monsters, thus hideously deformed.
Before citing other examples of anomalies it is

well to recall, that in addition to tlie above monstros-

ities, some fourteen insttxnces of ordinary anomalies

have already been presented in connection with em-
bryology. To this list of reversions may be added
the following indelible marks of man's lowly ori-

gin

:

* Gray's Human Auatomy, Am. Ed,, p. 22S. says, •' the extensor

coccygis is a slender muscidar fasciculus, occasionally present, ....
it is a rudiment of the extensor muscle of the caudal vertebnu present

in some animals."'

t Hiunan monstersZare reported by i?ome to occur as often as once in

every l.tiOO. and by others once in every 3,000 deliveries. Fortunately

many die early.

The vast majority of flowering plants, and also

many inferior animals (as tape-worms, slugs, snails,

etc.), are " double-sexed," and it is now generally
conceded that true hermaphrodism is, in man, " not
only possible, but probable."

Many lower animals have a " penial bone," and as

a relic of this "a prismatic cartilaginous body has
been occasionally found in the centre of the glans

"

penis of man.*
Instead of having one nipple to each breast, or

mamma, a woman may have, like some lower mam-
mals, additional supplementary nipples ; and her
mammoe may, like the Monotreme's, be destitute of

nipples. A woman may have, instead of the usual

two pectoral niamma", sujiplementary mamnife suffi-

cient to furnish her with five breasts : she may have
on the belly, the abdominal mammaj of Marsupials,

or in tlie groin, tlie inguinal mamma' of Ruminants.
She may have, like the Lemur, the lowest animal of

man's order, the primates, two pectoral, and two in-

guinal mamma-. Among all mammals a marked re-

lation exists between the number of mammaj and of

young at one birth; and it is found that a woman
may have occasionally, as some lower animals have
habituallv. two and even five living young at a

birth.

t

Man has occasionally a supplementary spleen, which
is constant in the sturgeon, dolphin, narwalil, and
doubtless in other animals.^

Many birds have a " vitelline c;ecum," tliat is, a

pouch-like process, or a " short, narrow, blind diverti-

culum, connected with the sn all intestine ;
" "a simi-

lar diverticulum is occasionally found in mammalia,
and even in mau."§ INIan may be web-fingered and as

web-toed as a duck, and he may have two toes occa-

sionally webbed, as they constantly are in the gibbon.

In man there is occasionally a simian conformation
of the cartilage of the ear ("square above, rounded
off, and without a lobule ") ; he may be born as desti-

tute of external ear as a fi.sh. frog, or snake, and as

eyeless as a fish from the Mammoth Cave.

Like Esau, and many more recent instances, man
may be as hairy as are most of his mammalian ances-

tors ; and, he may have, instead of ordinary nails, as

solid claws on fingers and toes as have the Carnivora.ji

Anomalies of the bones are numerous. There may
be complete fusion of the two parietal Ijones into one.

as in rodents ; and there may be, as in some lower ani-

mals, an interparietal bone. In the white race the

two bones proper of the nose remain separate to an'

advanced age, as is not the case in other animals

;

but their fusion may occur early, esi)ecially in the

inferior races of man, as for instance in Hottentots

about the twentieth year ; while in the chimpanzee
and gorilla it occurs alsout the second year.T The
spinous processes of man's 3d, 4th, 5th, and 0th cer-

vical vertebra? are liabitually Ijifid, but they are,

especially in the inferior races, sometimes sira])le, as

they constantly are in lower animals ; however, the

chimpanzee has two of these processes bifid, thus pre-

* Huxley's "Vertebrates, p. 417.

t Churctiill reports that in *WS.!)88 deliveries, twins occurred once in

78. and triplets once in every 5.S31 cases.

To correct frequent misapprelicnsious of two sexual questions, it

may be here added, that Flint's Physiology, p. 875, teaches that mon-
key's, as well as women, have a monthly catamenial discharge : and
Topmard's Anthropology, p. 150, teaches that the gorilla and chim-
panzee are monogamous. ,

iMivart's Element. Anat.. p. 484.

gMatshaU's Physiology, Eng. Ed., p. 187. v. 2: and p. 6'33, Wilson's

Anatomy.
II
In 1S64 one such case was seen by the writer, at Macon, Ga.. in a

Confederate conscript, who stated that his long, round, .solid claws

were inherited, and had been transmitted to one of his children.

1 Topinard's Anthropology, p. r.J7.
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seuting in this particular a transition form. Man Las
occasionally—inste'iul of his habitual twolvo dorsal

and tivo l»nil)ar vortoljra'—the thirteen doisal and
four lumbar vcrtebriu of the jjorilla and chimpanzee:
or the twelve dorsal and four lumbar vertiO)nu of the

orang. Instead of twelve, man may have tlie tliir-

teenth rib, out of which Eve was conjicturully made,
and whirli some lower animals haljitually possess.

Many animals have—to protect the principal artery

and nerve of tlie humerus from compression—

a

"supra condyloid foramen," which is occasionally

found in man, it is said, once in every hundred
cases : still more freijuently is found a small hook-
shaped process, as a rudiment of tliis foramen.*

In some fishes and crocodiles, says Mivart, several

succes-sive scries of new teeth appear to replace old
ones ; so, occasionally in man, there may occur ,'i

third, and perhaps even a greater nuuil)er of series of
new teeth.

Occasionally in the superior, frequently in the in-

ferior races, man's lowly origin is stam])cd upon him
by tlie jirojectiiig upper incisors of the antliropoid. by
his prognatlious under-jaw, and by Iiis moulvey-like
' facial angle."'

A man has more than live hundred separate mus-
cles ; variations in number aud attacliment are fre-

quent, particularly in negroes: and these variations

or anomalies constantly illustrate reversions to lower
animals, and especially to the anthropoids. Topinard
asserts that the sternal muscle of mammals is present

in 18 of GOO men : that tlie ischio-jiubic muscle, con-
stant in tlie majority of male animals, is present in 1!)

of 40 men ; that the levator clavicuhe of most ajies is

Iireseiit in 1 of every GO men ; that in one man, seven
muscular peculiarities of certain apes liave been
found : and that a marked muscular peculiarity of

antliropoids aud monkeys, as distinguislied from
men, is the habitual presence in the former and ab-

sence in the latter of an accessory fasciculus of the

latissimus dorsi. but that this fasciculus has been "ob-
served in a rudimentary state in some negroes." f

Hu.xley teaches,* that man has usually only two
muscles,§ whicli the anthropoids do not have, but that

the one is sometimes, and the other is frequently
wanting in man ; that the anthropoids have usuidly

only four muscles,) whicli man does not have, but
that all these are sometimes aljsent in anthropoids.
and present in man ; and, in fine, that '• all the ap-

parently distinctive peculiarities of the myology of
the antliropomorpha are to be met w-ith occasionally,

as varieties in man."'

RrDiin:NT.\RY ougaks.

Rudimentary organs found in all kinds of i)lants

and animals, are the perfectly useless, and at times,

even detrimental relics of useful organs in lower
forms of allied i)lants and animals. Tlie presence of

such relics in the adult, and their better development
in the embryo, are among the most convincing evi-

dences of evolution : while to liim who believes tliat

all tilings were specially created for some special and
useful purpose, tliesc relics must continue to always
be "inscrutable mysteries."' How is it jiossilile to

explain, except by the derivatine creation of evolution,

such facts as follow '

Tlie canine and upper incisor-teeth of ruminants ex-

ist in a rudimentary state, but are invisible, because
they never rise above the gum : so also, tlie fo'tal

whale Inia teeth which are never cut. Many in.sects

have wings; lying under wing-cases which are (irmly

soldered togetlier. Even entire limbs may lie rudi-

mentary—certain snakes having hind-legs hidden be-

neath the integument.* There often reappear the

stump of a tail in tailless breeds, minute dangling
horns in hornless breeds of cattle, the vestige of an
ear in earless breeds, and the rudiments of eyes in

eyeless animals.

The rudimentary organs of man, if neither so .sur-

])rising nor so numerous as in lower animals, are as

significant. To the S(^veral examples heretofore jire-

sented will be added the following:

The porpoise, the hedgehog, horse, and other brutes,

have a highly developed group of skin-muscles,

termed the pannieulus carno.sus—which is rudimen-
tary in man, being represented only in part ; for in-

stance, liy the platysma myoides in the neck, by the

occipito-frontalis over the skull, and by occasion-

al traces in the arm-pits, and other localities. The
fibres of the rectus muscle of the alidonien are inter-

rupted at intervals by from two to five transverse ten-

dinous intersections—termed linea; tranversa', which
are the vestiges of ribs in some mammals, and espe-

cially in reptiles.! Although few men can move the

external car, and even these iui])erfectly, yet all men
have three rudimeutaiy ear-nuiscles,+ which are the

analogues of large and imjiortant muscles in some of

the mammalia. A small |)rojection, sometimes found
on the superior border of the helix of man's ear, is

believed by Darwin to lie the vestige of an ancestral

pninted ear.

Man, and all male quadrupeds have rudimentary

mamma', which, considered in connection with
" double-sexcd '' anomalies, have, no doul)t, a deep

significance. Man has, over the whole body, rudi-

mentary hairs, which are su))posed to be vestiges of a

uniformly hairy coat. -Alan has a small laryngeal sac,

the ventricle of the larynx, which is believed to be

the rudiment of a very large cavity in anthiopoids,

and in other animals. The white mans tliird molars,

or wisdom teeth, are sometimes never cut, are especi-

ally proue to decay, have only one root instead of

two or three, and are smaller than tlie first and

second molars; since this is not the case in lower ani-

mals, nor in apes, nor in the inferior races of man, it

is believed that the European's wisdom-teeth are

tending to Im'omc rudimentary.

In mammals generally, and in lower vertebrates,

there is present in each eye a "nictitating mem-
brane," or " third eyelid," which often, if not al-

ways, springs from the inner and nasal side of the

eyeball ; in tlie same jiart of man's eyes is constantly

found, as a rudiment of this lliird eyelid, the semi-

lunar fold, or "plica semilunaris. ''§

One of the best known, and most remarkable of the

rudimentary organs of man, is that worm-like ap-

* Cray's .limtoniy, .\iii. E<l., ]>. 131, icarhi'i, that thin turoiinii. ur

ltd nitlimomnry hook-Ukc ll^o<l'»u^ iiiv, wltt'ti pn-soiit, fonuil " i^itiin- two
inchoH iibuvc Iho inUTiml cxjiulyle."

t To])iimnl'R Aiithn>))(itoKy. p. *.W. Howt'Vor, Gray''! .Vnat., ,\iii. K<I..

p. 272, li-achr^ that an aooeaiory of tlic Itttiiwimns tlor-i iw fomni in "iiu

of cverj" 13 miMi.

± Huxlry'i Vertebrates, pp. WS, 417.

#Tho (ixteiiHor prliiii intenirnlil ii-iUri... am] tin- piTunen-* tenin-.

1 The levator clavlculw. dorso-t^pitrchl^^ari''. •teiiniwntnt. alul abilni:-

tor Ofi^<i mctacan>l <iainti lUgiti.

• Dalton'ii Phyaiology, p. 614, tonchc« that the aiiU'i-lor f\tirinltlc«

of the ecnbryofroir are at tlret cnmvalt'.l bematli th<' inieifvirni'iit.

t .MlvarfKKlcni.nt. Anal., p. 3:!'J, «ay«. "The line..' lr..nven«u may
lie al)~nt, as in the he.leKhu|{, cU-. ; .T they may Ix' "•*. n m nilnilier, »»

In Iho racvKin. or thev may be n'plae.sl by rcKnlar aUli.niinal rlb^

whieh iml«\iv:.le the reetu-. Into a lontntn.llnal (cries ot «KH'.«<ivo ttf-

mentH, as in the rhameliv>n.^'

t The altol.'n-. ullrehens an.l retrahen» nnrl".

i In d.n!v eat», an.l tairiiivim ii..n. rally, the ey.ll.l" .lo nnl ..<-|i«rale

Ironi i»ih other until eight or len .lays alter birth, and In tl:o hunikli

l.iitns they ivmaiil a<lhereut to the seventh month.
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pendage to the Cfecum, or head of the large intes-

tine, called the appendix vermiformis c;eci. The high-
est apes, and, it is said, the marsupial wombat, are

the only animals whicli share with man the honor of
possessing this curious and useless organ—which
serves no purpose, thus far conceived by human in-

genuity, except either to occasionally cause death,
as by irapactiou of a cherry-stone, or to jiresent a
very indelil>le mark of man's lowly origin. To
properly estimate this ciecal appendage, a few facts
in comparative anatomy must be understood.
The caecum is a pouch-like elongation of the large

intestine at its junction with the small intestine. The
ant-eater and armadillo have, as birds generally have,
two such blind elongations, or a " double Cft'cum ;

""

the manatee has a bifurcated cfccum ; but mammals,
as a rule,* have only one caecum, which always large,

may be of enormous size, as in the hare, the indris,

the marsupial koala, the horse, and in ruminants.
The crecum of the koala is three times the length of
its body, while that of the horse is longer than three
feet, and holds more than seven gallons. Farther,
lemurs have a peculiar caeftum, in that, it is " drawn
out into an elongated conical termination ;

"' and
some, if not all, camivora, have a "spirally twisted"
caecum, f

These facts seem to throw light on the gradual
transformation of the large mammalian ctecum into
man's insignificant organ, + which has attached there-
to a small, elongated, worm-like, conical, and sjjiral-

ly twisted appendix. Can any doubt remain that
this appendix is the vestige of the long and large c;e-

cum possessed by man's mammalian ancestors ? If

so, the doubter is required to explain why it is that
in his own, as in every man's early embryonic devel-
opment

—

his ctecal appendage was, at first, long, of
large size, and as wide as the ca?cum itself, so wide
that the small intestine seemed to be inserted into the
side of the large intestine, leaving a large pouch-like
free end, which, becoming by degrees conical, was
gradually constricted and twisted into the adult's fa-
miliar, small, and worm-like appendix ? Such doubt-
ers liave no refuge from the scylla of " derivative cre-

ation,'^ except in the charybdis of " inacriitable mys-
tery."'

Comparative auatomy has already acquired suffi-

cient knowledge to increase the long list, now given,
of the indelible marks of man's lowly origin. As the
future perfects this knowledge, not only will there be
many important additions, but a bi-ighter light will
be thrown on the facts herein presented. However
instructive such detailed facts may be, yet, only a
fraction of the evidence in favor of evolution depends
on human anatomy ; and the general facts are as de-
cisive as are details to him thoroughly imbued with
a conviction of the simiilicity, uniformity, and con-
stancy of nature's laws. For chemistry teaches that
man's chemical, microscopy that hishistological, mor-
phology that his homological structure, agrees with
the whole animal kingdom. Paleontology has
stamped in permanent letters of stone tlie same suc-
cession of animal life, impressed by fleeting hours on
the offspring within the womb of every mother ; and

* Humiin aniitomists habitii.ally asjjert or iiiiply that all iiiamnials
have a Cieciim : but, aiivart's Element. Anat., pp. 447-S. tearhes that
" the presence of a ca'cnnt is not quite cunj^tant in man's class,'' for "it
may be wanting altogether, as in the heJgehog, weasel, porpoise, and
others."

t The cat, dog, and other carnivora. says Chauvan's *' Comp. Ajiat.
of Domesticated Animals," p. 417.

X Man's cfecum is a small reservoir, only 9X inches in length : hie
caecal appendage is very variable in length, nsually about three, it
ma,v be six inches long. This variability is significant.

comparative anatomy, physiology, and pathology,
present innumerable general, as well as special facts,

to prove—that man, though ultimately formed of
those chemical elements, which constitute in part,
" the dust of the ground," was not formed directly

out of these lowly dead inorganics, but had his im-
mediate origin from the very highest organic living
matter.

A CASE OF PUERPERAL ALBUMINURIA,
WITH ur.*:mic symptoms, treated
BY JABORANDI.

By ELIZABETH M. CUSHIER, M.D.,

KESIDENT PHTSICIAN OF NEW YOBK INFIKMABY.

At the last annual meeting of the Gynaecological So-
ciety, Dr. T. G. Tliomas suggested tlie use of jabo-

randi in the treatment of the parenchyfnatous nephritis

of pregnancy. Upon reading this suggestion in the
minutes of the Society, published in The Record at

the time,* I thought that the report of such a case,

which had already occurred under my own observation,

and where jaborandi had been successfully employed,
would not be devoid of interest. It is believed that

some of the details of this case may moreover help to

throw light upon the exact modus operandi of this

medicine in the treatment of ura-mic symptoms.
Agnes H., prim., entered N. Y. Infirmary for Women

and Children, for confinement, on September .'5, 1878.

The patient gave a history of having been in poor
healtli during her entire pregnancy, but no satisfac-

tory details regarding it were obtained.

Upon seeing the patient I was struck hj the pallor

and slight puffiuess of the face. Elsewhere there was
no redema, excepting to a very slight degree in the

lower extremities. An examination of the urine giv-

ing perfectly normal results, it was concluded that

the (cdema was due to ansemia alone, and treatment
was directed to this.

From this time the general condition improved

;

her face assumed a better color, and slie rei^orted her-

self as quite well until the evening of Sept. 28th, when
she complained of having had headache and nausea
during the afternoon. Her face was flushed and the

tongue coated. The temperature and pulse were nor-

mal. A cathartic was given, and the urine directed to

be again examined.
On the following moniing the patient was reported

as having been very restless during the night. The
bowels had not moved, nor had any urine been passed
since 5 p.m. of the day previous. The face was now
decidedly ccdcmatous. The headache and nausea
were very much increased, and there was marked im-
pairment of vision. Four ounces of urine were re-

moved by the catheter, and upon examination it was
found to be loaded with albumen. At 9 a.m. a pur-

gative was administered, but it was immediately vom-
ited. An enema was then given containing three

minims of croton-oil, and was followed by two small
stools. The hot-air bath was then employed witli the

effect cf producing only a sliglit moisture of the sur-

face. Later, considerable pain in the region of the

kidneys being comjilained of, dry cups were applied,

with relief. The nausea jjersisted with occasional

vomiting, and the patient was unable to retain even a

little milk or -skater. Microscopic examination of the
urine at this time showed blood-corpuscles and small
waxy casts.

At 4 P.M. one-sixteenth grain of pilocarpine was

* Medico. Record, October 1*2, 1878.
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given hypodermiciilly, ami ifijeiitcd three times at in-

tervals of half an hour. A decided moisture of the

skin followed, but no profuse sweatinjjj.

At .1 P.M. five ounces of urine were removed, which
upon boiling was found to be two-thirds loaded with
ailumen.
At 7.;i0 P.M. another effort was made to move the

bowels, a half-grain of elaterium being given per
rectum. This was repeated at 11.15 and at ll.liO p.m.

without effect.

On the following moniing the patient was reported

as having slept .'iomcwhat during the night. She lia<l

vomited but twice, and liail retained a little milk.

The headache and nausea were diminished: the bow-
els had not moved, however, nor had any urine been

passed. The pulse was at this time 84, and the ten-

sion very much increased. At 11 .v.M. seven ounces of

urine were drawn. The character was the same as be-

fore. At about this time Dr. Putnam-Jacobi saw the

patient, and advised the administration of pilocarpine

in larger doses. A half-grain was accordingly given
hypoderraically, and was followed within five min-
utes by profuse sweating, ptyalism. and vomiting of

mucus. During the afternoon there was very marked
improvement in the symptoms. The headache and
nausea subsided, and milk was retained without ditli-

culty.

At 7 p.,M., as there had still been no movement from
the bowels, the patient received one-quarter grain of

elaterium by the mouth. This was repeated at i) and
11 P.M. At 4 A.M., Oct. 1st, there was a small stool.

During the morning seven ounces of urine wen'
drawn. There was no diminution in the araoiuit of

albumen. IJlood and casts were still present—the

former, however, in less quantity. At this time a de-

coction of scoparius was ordered, half an ounce to be
given every two hours during the day. A 7 p.m., as

the amount of urine passed was still very small, the

jaborandi was repeated—this time in the form of the

fluid extract, of which T j. was given. The sweating

The labor progressed, and terminated naturally at

l.'iO A.M., Oct. (Itli. During the latter jiart of the la-

bor there were at times marked dilatation of the pupils
and extreme pallor of the face. No serious symptoms,
however, manifested then\selves. Immediately after

labor the patient complained of severe pain in the

head. The pain was referred to the vertex, and was
apparently most intense. It was controlled by mor-
phine.

At 11 A.M., on the 6th, six ounces of urine were
drawn ; this being all that had V)een excreted since

the previous day, unless it had been involuntarily

passed during labor. It was found to be nearly solid

with albumen. The decoction of scoparius was again
given, and during the night the urine began to be
more free. The pulse, whieli liad varied from 72-84,

and which had been increased in tension, now be-

came more rapid, varying from Ofi-108, and the ten-

sion was very much diminished. Tlie urine continued
to be passed freely—reaching, on some days, as high
as 40-43 ounces. The albumen diminished in amount,
and the blood-corpuscles disajjpeared. There were
still ])resent, however, very slender hyaline casts. On
Oct. 2S)th, the patient was discharged in an ap])arently

very good condition, although the albumen liad never
entirely disap|)eared from the urine.

It seems quite probalile, judging from the severity

of the symptoms at the beginning of the evidence of
uripmic poisoning, that seriinis trouble might have
arisen at the time of labor, had not very active treat-

ment been resorted to ; and of this treatment it is evi-

dent that the jaborandi was followed by the most
decided results. Diuretics were without effect until

the renal congestion had been relieved, and the ca-

thartics employed for this |)urpose were quite inef-

fectual, although care was taken to procure a good
preparation of the elaterium. It is noticeable that

although the unemic symptoms had disap|)eared,

it was not until after ])rofu.se diaplioresis had taken
place a second lime that the kidneys began to act.

Fill. -i.

was again profuse, and during the night the urine

began to flow freely. From this time there was
neither headaclie nor nausea. The jjuffiness of the

face diminished, and food was retained and rel-

ished. The urine continued to flow freely ; it was

still, however, loaded witli albumen.
Oct. .'jtli, 7. HO P..M.—Patient began to have slight

l»bor-pains, and with tlic object of warding off any

possible danger from an increase of the renal conges-

tion during the effort of parturition, the jaborandi

was repeated, witli the same effect as before.

notwithstanding diuretics had been previously em-
ployed.

The jaborandi was not followed by any undesirable

effect either \i])on pregnancy or labor. The hitter

—

although the |)regnancy was fully at term—did not

take place until a week after the beginning of the

administration of the drug.

Tlie following analysis of sphygmogra|)liic traces,

taken at different periods of the attack, has been

given to me by Dr. Putnam .lucobi.

The first traces were taken September 30tb, the day
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after the first apijearance of the unemic symiitoms.

Pilocarpine liad been given tlie day previous, but with

only slight effect in producing perspiration. Typical

trace-pressure of 8 oz.. Fig. 1
;
percussion stroke vig-

orous, but oblique and short ; systolic apex extremely

rounded, passing into developed tidal wave ; scarcely

any trace of dicrotism ; no elasticity oscillations

;

ventricular systole prolonged. The traces were al-

most as much developed under high pressure as under
lower. All these characters show high tension of vas-

cular system dependent upon rejjletion of some portion

of it, which repletion offers considerable resistance to

the cardiac impulse. After profuse sweating from
one-half,'grain'of pilocarpine, trace changes. Under

of an excess of water from the blood.* It is evident,

moreover, that an abnormally high tension of the vas-

cular system, together with intense albuminuria, is not

sufficient to cause the cerebral symjitoms. As in this

case both these conditions persisted, while the latter

symptoms were absent, two hypotheses suggest them-

selves to explain the action of the jaboraudi

:

1st. The excessive secretion of the perspiratory

glands sufficed to remove from the blood not only an

excess of water, but also the poisonous organic sub-

stances usually excreted by the kidneys (urea, extrac-

tive.)

3d. The determination of blood to the skin to

meet this exaggerated activity of tlie sweat-glands

ilG. 3.

pressure of 9 oz. Fig. 2, the tidal wave is less developed,

and, from the aortic notch to the end of the curve, the

line is flattened instead of rounded, as in the first traces.

This shows that the wave of l)lood reflected from the

aortic valves on their closure is smaller in the second

case than in the first. In other words, the tension has

been positively, though not very markedly, dimin-

ished by diminution in the contents of the arterial

system. The force of the heart remains unaltered.

The diminution in intra-arterial pressure can only have
been effected indirectly by diminution in the venous
tension through the profuse diaphoresis. The ur;emic

symptoms, once dissipated, did not return, but the

urine continued to be loaded with albumen. The
third series of traces were taken on October 4th. At
this time the high arterial tension was found to have
been reproduced, but entirely unaccompanied by uroe-

mic symptoms. The urine, although more abundant,
was still loaded with albumen. The patient felt perfect-

ly well. In this series of traces the curve was develo|)ed

at a very low pressure (three ounces). Fig. 3, which
with Mahomed's sphygmograph usually gives no trac-

ings at all. The artery, however, continued to yield

abnormally developed curves under a pressure of ten

ounces, and even under eleven, at which it is usually
extinguished ; the curves were more full than is often
found in women. Dicrotism was effaced. From all

these characters we must infer that, under the influ-

ence of the tubular nephritis obstructing the transu-

dation of water, the serous repletion of tlie vascular
system had been reproduced, while the complete ab-

sence of ura>mic symptoms would show (at least in

accordance with a theory partly based upon this very
class of cases) that the cortex of the kidney was at

this time unaffected.* The transitory uraemia would
then be explained by a temporary congestion of the
cortex complicating the ordinary medullary or super-
ficial nephritis of pregnancy.

Since the relief afforded to the ura;mic symptoms by
the pilocarpine was out of proportion to the alteration

in tension of the radial pulse, it is evident that the
diaphoresis must have acted in some other way thau by
lowering the general vascular tension, by the removal

acted as a derivative to the circulation of the kidneys,

and thus relieved the congestion of their cortex. The
desquamative lesion of the medulla remained un-

touched, and therefore the albuminuria persisted.

Further, in a general afllux of blood to the periphery

the peripheric ladial artery must necessarily sliare, and
by this must its tension be increased, even though the

tension of the central vascular system had been low-

ered. This circumstance may explain the fact that

the radial jjulse was so little altered after the admin-
istration of the jaborandi. Had sphygmographic
tracings been taken of the carotid or of the heart, a

greater difference might, perhaps, have l)een demon-
strated.

* Lecorch6 adduces such cases as proof, amoug othei-s, that the
fiepar.itiun of che water of the uriuc t.akes place in the medullary tubes,
and the separation of the urea aud salts in the glomeruli and convo-
luted tubes of the eorte.x.

ABSCESS OF THE LIVER FOLLOWING
DYSENTERY.—ASPIRATION.

Discharge ok Pus into the Peritone.vl Cavity.—Death.

By W-M. pepper, M.D.,

PROFESSOR OF CLINICAL MEDICINE IN THE MEDICAL DEPARTMENT
OF THE UNIVERSITY OP PENNSYLVANIA.

A. McC, set. 39, employed in Philadelphia Gas-

Works, lias always, until lately, enjoyed general

good health, aud has always lieen a sober, steady

man. In August, 18TS, he was attacked with dysen-

tery, which lasted for three weeks, after which he
apparently convalesced. In a few days, however, he

was attacked with irregular rigors about noon, fol-

lowed by fever during the afternoon and evening,

and marked sweating at night. Tliis state of affairs

continued about one week, when he began to im-
prove; the fever diminished, or ceased, and, although

weak, he returned to work. One week later the same
symi)toms recurred, and he was again confined to the

house for a week. He then again improved, and was
able to do a little work for four days ; after which he
was for the third time attacked with an irregulai'

fever of a hectic type.

During most of the above time there had been in-

creasing pain in the region of the liver. In the early

* Eine Hypothese liber den Zusammenhang in wclehem die soge-

naunten uraemischeu Anfiille zur Erkraukmig der Nieren stehen.

Traube. Gosanimelte .\bhandlungen. Bd. II,, p. 551.
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part of November this pain became very severe. It

was then chiefly referred to the refrion of the gall-

bladder and the lower part of the liver. Occasionally

it extended through to the back, or up towards the

right shoulder. A dry cough, atteiubd with sonic

pain, appeared in November, lie had marked night-

sweats, and lost flisli, strength, and all appetite. He
was then treated for typho-nialarial and gastric fever.

I saw liim fust on December 1, 1878, at the clinic

of the University Hospital, and found a distinctly

increased area of liver dulness, with some fulness of

the right chest over the site of the liver. There was
also marked tenderness over the gallbladder and up
to tlie sixth interspace in the line of the riglit nipple.

There was distinct yellowness of the skin, alnio.st

amounting to jaundice. The urine was dark, and
the stools light yellow. I was satisfied that an ab-

scess of the liver existed, but as the patient was
oblged to return home, aspiration could not be per-

formed. Poultices were kejit constantly applied, and
atropia and morpliia were given to clieek the night-

sweats and to induce sleep. There was always an

increase of the pain felt upon motion. During the

ne.xt few days the constitutional disturl)ance increased

markedly.
On December 8th I saw the jiatient again. The

yellow tinge of the skin was then very apparent. Tlie

pulse was small and excitable—11- to the minute;

the respirations were 27. There was marked impair-

ment of motion over the lower part of the right chest.

A careful inspection showed some fulness of the

hepatic region, as compared with the left hypoclion-

driac region. The fifth, sixth, seventh, and eighth

intercostal spaces on the right side were lilled out

level.

By percussion, the following results were obtained :

the right lobe of the liver w:vs found to extend lielciw

the niArgin of tlie ribs. In the region of tlie gall-

bladder, especially, there was well-delined resistance

over an area of two square inches. The dulness

in the line of the riglit nipple extended upward to

the fourth rib. Laterally, it either reached tlie same
level, or extended somewhat above it, towards the

posterior border of the axilla. In the sitting posture,

the upper line of dulness in front varied very sliglitly,

the line of absolute flatness rising not more than one-

half of an inch. The dulness in the axilla fell slight-

ly. Posteriorly, dulness extended up to the angle of

the scapula, and complete flatness up to within one

inch of that point. When the patient turned on the

left side, there was a decided filling in the line of

dulness laterally and anteriorly, and posteriorly round

to the very vertebral gutter. Percussion showed.

however, that in this position there was no depression

of the liver below the margin of the ribs. It was thus

clear that there was very little, if any, pleural effusion

of a liquid cliaracter, but that the changes in the

level of dulness were chiefly due to the varying de-

grees of expansion of the riglit lung. Over the area

of flatness tliere was absence of respiratory murmur
and of vocal resonance ; but vocal fremitus was ob-

scurely felt downward as far as the upper part of the

hepatic area. Posteriorly, there was feeble respiratory

murmur, with crackling sounds (dependent upon the

plastic pleural exudation), for an inch and a half

lielow the angle of the scapula.

There were no signs of disease in the upper part of

thr right ches» or of the left lung. The heart was

displaced upward and toward the left, the apex-beat

being in about the position of the left nipple.

Excessive pain was felt in moving or turning.

Th^re was tenderness over the region of the gall-

bladder, and to some extent over the anterior surface

of the liver; but careful |)alpation showed that the

tenderness was by far the most intense over a circum-
scribed spot in the line of the right nipple and in the

sixth intersiiace.

The smallest-sized aspirating needle was introduced

to the distance of one and one-half inclies at this

point, in a direction slightly ujfwaid, and f. ? iv. of

dark, thick, grumous pus were withdrawn. Some
immediate relief was expciienccxl. When the needle
was first introduced, it was free to move in the cavity ;

but, after the pus had ceased to flow, the roughened
wall of the abscess could be distinctly felt by tlie

point of the needle.

No larger canula was introduced, because it was
thought to be safer to watch the eflVct of the partial

aspiration; and, in case the same symptoms recurred,

to repeat it later. Very little, if any, change was pro-

duced in tlie iihysicil signs by the withdrawal of the

above small amount of pus, and it was therefore evi-

dent that the main collection remained.

The patient slept much lietter during the following

night, and was easier on the next day. On the second
day. when I next saw him, he expressed himself as

feeling very greatly relieved. There had been some
slight return of appetite, and he had slept much bet-

ter. There was also some reduction in the rapidity of
the pulse. The physical signs remained the same,

and there was still marked soreness upon ))rcssure at a
jioiiit in the sixth interspace, somewhat to the left of

the point of juncture.

The same evening (Tuesday. December 10th), about
eight o'clock, he was seized with a sudden and very

violent pain, extending through from the hypo-
chondrium to the back, near the angle of the right

scapula. His l)reatliing was op]Messed, and he had
nausea. On Wednesday morning he was evidently

sinking ftom the shock of the sudden peritoneal in-

flammation. The pulse was rapid and thready ; the

breatliing hurried and gasping. The belly was dis-

tended and tender. Extreme jjain was felt over the

hepatic region. There was great thirst. The stomach
was unretentive. These symptoms persisted, and on
Thursday night he died.

At the (niiopni/ the head was not examined. Upon
opening the abdomen the peritoneum was found to be

C(mgested, and there was a considerable quantity of

grumous pus, similar to that which had been removed
by as|)iration, difl'used throughout the abdominal

cavity. There were not. however, any marked deiiosits

of recent lymph. The omentum was drawn upward,

and was found to have attachments, by soft, yellowish

lymph, along the line of the lower margin of the ribs.

When it was released, the anterior border of the liver

was found to project two and one-half inches lielow

the ribs at the jiosition of the gall-bladder. Tlii' left

lobe of the liver was but slightly enlarged. There

was marked perihe|>atitis with flakes and layers of soft

yellow lymph. There was also a considerable quan-

tity of the same dark, grumous jius confined between

the diaphragm and the liver. Upon removing the

liver, its upper surface showed extreme hulging. duo
to the presence of an enormous abscess in the right

lobe. The wall of this abscess was thin, and it

fluctuated upon the slightest touch. It was of a pale

grayi.sh-red color, and in one circumscribed point

preseiitej a blackish, gangrenous appearance; it was

found that perforation had occurred Ihtc. Thi' point

at which the aspirating needle had been introduced

1
was not visible, but. by compressing flu- absccRS. a few

drops of pus could ''o' forced out of a minute aperture

which was presumably the point of puncture.
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Oh oponiiig tho al>sooss it was fouuil to ho not less

th;ui six iuohos in lUamoter. ;\nvl was tillcil with tliiok.

sl\rod>l.v pus of varioil coloi-s. Tlio wall liniitini; the

aUsooss was, with tho oxception of thi> upper i)ortiou.

liim and whitish. Xo minuto oxamination of it could

bo mado. Tlio ivsl of the livor wjis softonod and palo.

Tho diaphragm, oorrospouding to tho suportioial

part of tho abscess, was much softened, and tore very

easily. Its peritoneal surface was oovcroil with soft.

Yellowish l.vn\iih. There was no appearance of a near

a|>pro:ich to [lerforation of the diaphragm.
Doubtlo.ss the tendency was to perforation of the

diaphragm. an>l to tho discharge of the al>scess into

the lung, but the adhesions between the liver and dia-

phragm were too soft, so that the peritoneum rup-

tuivd and tlio pus discharged between them.

The right lung was closely adheix'nt throughout

:

the adhesions being con»par;»tively recent, especially

over the lower lobe and over tho diaphragmatic sm-
face.

Tlie left lung wjis not adherent s;»ve at a few points.

Throughout both lungs, which wore liighly pigmented,

worx' numeriHis shot like bodies. Upon section, these

were pr\>voil to be dry, whitish, caseous, encapsulated

collections. Whether these were connected with the

abscess, or simply due to liis occupation in tho g;is-

works, w:>s hard to deternuuo, though tho latter is the

more probal>le supposition,

Tho heart w.-\s healthy, but was pushed to the left

and upwarvl : its apes being situated under the site

of tho left nipple.

E^HMrt.*.—It Js unfortunate that the circumstances

tinder which tho )iatient w;>s tii-st seen made it impos-

1

-sible to :\spirato the abscess promptly. During the

ensuing week such destructive changes occurred .^s to

lYudi-r * favorable n>sult impossible. Tlio abscess had
j

already ruptunni and a portion of its contents had es-
i

capod into tho space l»etween tho liver and tho dia-
|

phV.igm, The adhesions which had formed were too
[

soft to long retain it here, and aspiration secured only I

a brief iwriixi of relief. !

The alwcess was in this case cleaily connected with

the preceding dysentery, and was prol>ably embolic

in its original char.icter, Tho irreguKir and intormit-

tout course of the hectic symptoms in the earlier part

of tho case is interesting, and j>erhai>s points to diffoj- !

out foci of suppuration which coalescwi later. The
I

piwition of tho abscess would have mado it a favor- '

able case for treatment if its nature had been recog-

nizor earlier,
i

In reference to the recent discussion concerning the '

frequency of hepatic abscess, I may state that this

lesion is undoubtedly somewhat rare,
j

Ucports or tjoopitals.

Uvivr^KisxHCS OF Ethku is Sci.vTic.\ Dr, C. tt.

Comear.vs claims (Cinniuitxti Ij-incet o»d Clinif) that
[

hypodermic injections of "'^ xxx. of sulphuric ether
'

i^o-.ie night and morning, passing tho needle a little :

pv>storior to the great trochanter'! have rwr<v? this ob-

stinate affection iu his and in others" hands. i

Cklorxtk OF PoT.kss.v PotsoN'rsro.—Half an ounce
svralloweil by a two and a half yej4r old child, '

tlirousih mistake, gave rise to severe gastritis and
acutevomiting, which resulted in death in spite of

treatment.

—

AU^em. Med, Centml-Zeitung, 187$, Xo.

Sft.rm-Roi-s .Veto ix PRrnrrrs VrLv.s is high-

'

ly rocommondevi by Dr. E. B. Stevens. .;\.pplied in

its full strength it gives prompt relief.
,

GUKRIN'S COTTt^XWOOL DRESSING
IN THE PARIS HOSPITALS.

Bv M. J. HALLOKAN,
£l«ro at Li ma Hospital.

Skuvice of M. Veuneuii,.

PARts, Fraxck, Jan.. 1STS>.

Ix this note, suggested by a recent clinical lesson at

La Pitic. by M. Verneuil, we do not by any moans in-

tend to consider this apparatus in all the numerous
applications to which JI. .1. Guorin has put it. but
merely to recall tho cases, or at least some of them, in

which wo have seen it used during tho two years and
a half that we have been Olfcve iu the Paris hospitals.

As is well known, M, J, Gu&rin insists on perfect

occlusion with compression; to obtain this he ap-
plies, tii-st, two or three layeis of cotton-wool, then a
linen band tightly drawn over all, then another layer

of cotton, then another band, and so on. until, in a
case in which ho applied it at St. Hartholomew's Hos-
pital, at London, ho used up five pounds of cotton-

wool ; we confess we have never seen him carry the
idea so far in his own service.

The first case in which we saw it applied was in M.
J, 6uorin"s service—a case of bad, complicated frac-

ture of the log—the patient, a wonip.n, having been
run over by an omnibus. The result was excellent

;

the fever w.is very moderate, tho patient suffered very
little, and loft the hospital with the fracture consoli-

dated and the wounds liealed.

We next saw the apparatus employed several times

in tho service of M. txossolin ; l>nt it could hardly be
called the dressing of M. .1. Guerin. for M. Gf)sselin,

like M. Verneuil, being opposed to the doctrine of
union by first intention, and fearing the stagnation of
pus iu the wound, ptissod a drainage-tube between the

flaps, leaving the two ends hanging out Ix-tween the

layers of cotton : through this tube he injected sev-

eral times carbolized lotions, and as the tubes were
often stopped up, the injection remained, in part, and
after a few days—it was in midnnrmer—the odor
around the bed was very noisome; but 51. Gosselin

did not remove the dressing until the fifteenth day.

In the interval the temperature had always been mod-
erate, and the i)atient did not at all suffer. The
wound was found suppurating, but the cicitrizsition

had already commenced at the base of the flaps. Tlie

complete union in this cjiso was very slow with the

carbolized dressing, which M. Gosselin preferred to

applying the cotton dressing a second time. It is but
just to say that this patient w.-»s operated on on account
of a white swelling of the femoro- tibial articulation,

and that he succumljed shortly afterwards to tul>ercu-

losis.

During the vacation, when acting as esterne with
M. Berger. who replact'd M. Gosselin. we sjiw him ap-

ply this dressing frequently, l>ut after the manner of

M. Gufrin, and leaving it in place also, like him, for

about thirty days, without changing, in two cases of

amput,ation : the first, of tho foreann, the carjial at-

ticulations having l)ecn opened by tho bite of a horse

;

tlie second, of the leg. for prolonged suppuration

from the carpal articulations of tho foot. In both
cases the result w.as excellent; the fever very moder-
ate; the suffering so little that wo saw the first pa-

tient walkinir about, a week or two afterwards, with
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hU arm in a slin^. Both the paCieocs were discharged
coQvalescent, irithoac having suffered fruni any com-
plicittion.

M. VemeniL in his lecture the 17th December, hav-
ing just applied the apparatus in a case of sappur-itinij

arthritis of th? wrist-joint, recalled his experience of
it in cases of a similar nature. He remarked that its

amplication in arthritis was not at all new: that it

differed very little from the apparatus of Bnrrgraeve.
employed very often by Xelaton (Thise du Dr. Pilate.
•• De la compression dans lea tnmeurs blanches."'

Thises de Paris. HWj. In the first case of hospital
practice to which M. Vemeuil had applied this dress-

ing the result was very striking. It was in a case of
suppurating arthritis of the wrist which had lasted

eight months: every means was tried—injections with
tr. iixle., with permanganat. potasss—but without tlic

slightest amelioration : hectic fever set in ; the tem-
perature wjs at 39-40 (Centigrade; in the eveninir:

and the patient, fearing to die in the hospital, wished
to return home, when M. Vemeuil, who bad just had a

success in a similar case in his private practice, ap-

plied the apparatus with splints to insure perfect im-
mability. Three days after this application the tem-
perature had fallen to 3T'—}h iC. i, the pain had
entirely disappeared, and, after renewing the dressing
twice daring fifteen days, the patient was enabled to

return home, coming at intervals of fifteen days fur

the renewal of the dressing; and after two months
nothing more was seen of her. In another case,

shortly afterwards, the effect was not less remarkable.
It was a joxum man, already phthisical, who had been
confined during three months previously in a prison-

celL and who was brought into the service with sup-
puration around the tibio-tarsal articulation and in

ths synovial sheaths of the tendons of the posterior
muscles of the leg, with retraction of these tendons.
At bis entrance hectic fever bad already set in : the

anorexia was complete : the patient be<^me day by
day more feeble, and amputation seemed to offer the

only chance of saving his life. M. Vemeuil, however,
encouraged by the other cases, applied the dressini:.

and the effect surpassed his expectation: after six

days the fever had disappeared, and there was much
lesi suppuration : in three months the patient was con-
sidered convalescent, and the retraction of the mus-
cles had entirely disappeared. M. Vemeuil has had
the same result several times since ; but in one case,

though the dressing produced at each application an
amelioration, the suppuration did not cease, and am-
putation was found necessary. A somewhat similar

case occurred in the service of >L Alphonse Gufrin.
Those who wish to study the subject farther than the

limits of this note will allow tis can consult with
first th- thesis of M. Hcrvey, These, Paris, ISTl

:

' Applications de I'ouite a la conservation des meni-
bres et des bless^is," thesis crowned by the SocieLC de
C'hirurgie of Paris: and also the thesis of >L Blanc :

'• PiUiem^nts ouatfe dans les arthrites suppur&," in

which they will find at length the two cases of M.
Vemeuil that I have mentioned.

DaSSEBS op VCLCASIZEO RCBBEH XtPFLES. Dr.

Forestier. of Lyons, reports two cases of poisoning in

young infants brought up by hand, both of which
were probably doe to the employment of white vul-

canized rublier nipples. The symptoms were analo-

gous to those of poisoning by the sulphide of carbon,

and as that su(>stance is employed in the vulcan-"
tion of the rubber, it was in all probability the ci

of the accidents. One of the cases terminated fatal...

progress of iHciiical Science.

Stpbius tx Relattox to 3L1.RRUAK.—Some very
' sensible rules in regard to this matter have been laid
down by Dr. A. Foamier, in a lecture delivered at the
Qopiial St. Louis.

There are three dangers which a syphilitic man
I causes by marrying : He may infect his wife, who
' will suffer not only from the disease, but from abor-

I

tions ; he may transmit the disease to bis children

:

and be may, after marriage, be made luatbsome bj tbe
disease, or eren incapacitated from sapporting his

family.

In ' view of these things, it is our duty to advise
against marriage, except under special condition?.

These conditions, which, if complied with, maj
make it tolerably sate to marry, are

:

1st. Absence of actual manifestations of the di*-

ease-

2tL Advanced age of tbe disease.

3d. A period of immunity since the last outbreak.
4thL A non-menacing character of tbe flTs<>»a>

5th. Adequate specific treatment
The minimum time after infection shotild be three

or four years, and the minimum time after the last

outbreak should be eighteen months.

—

PHiL Medieal
Timet, Jan. 4, 1879.

The Elastic BAyoASB nr the Treatxkst or
A5T:t:«i.*xs.—It seems likely that Esmarch's bandage
will add very greatly to oar means of treating aneiH
risms. Dr. Weir has cc.Uected twenty-one cases of
ilio-femoraL femoraL and popliteal aneurisms, moetlj
the latter, treateil in this vviv. Twelve of tliese were
successful, while the others failed- owing chifflr to

the fact that obetruccion to the arterial current was
not kept up after the removal of tbe elastic bandage.
Upon this point Dr. Weir lays great stress, and states

that in it is the gist of tbe treatment.

In connection with the study of this matter, tbe
'luestioo of how long a limb can lie kept desangtnnated
is of importance. In the lower animals tbe time is six

or eight boors. In man the time is longer than has
iieen heretofore supposed. Ischsmia has been enforced
for four. five, and in one case fourteen boor? without
injury. During the compiesaion it is important to

remember that the arterial tension elsewhere is in-

creased.

.\utop6ies have made it probable that coagnlation
l^g'ns in tbe tumor and extends op sereral indies into
.V,

. ..—..„ i\tt arterial clot then N>'^. "--= -vtianized

s tissue, and for this orgi iwalthy

= .— . .. . .if wall is necessary, .^t: -'ii large

months are perhaps more easily cnred by Esmarcfa's

bandage.
As the result of a study of the cases collected, in-

cluding bis own. Dr. Weir recommends i r?3n of

treatment like the following: the lin:
'"«

bandaged up to the vi-v— ir-? shov* it er

it. The patient she
. '^Vf^

bandage is put on. - in the

usual manner. The e'.i^:;^ 1.^0.;. rt- e kept

on for two hours, followed by the n of a

tonreiquet for two hours. If pnlsa::'. n ;s »-iU ap-

parent, the elastic and mechanical compreuioB shoold

be repeated tmtil pulsation has ceased, .\fter con-

solidation of the tumor is secnred it is well to mod-
-"'

-
•' --terial cnrrent above the tumor for twelve

" lur hours by a bag rir-'aioing seven or ten

. --...^ ; ;hot,

—

Amer. Jvar. Med. ScitKCtt, Jan., 1&7».
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CoLLEs's Fracture.—In opposition to the position

taken by Dr. Pilclier, Dr. J. S. Wight, of the Long
Island College Hospital, maintains that fractures at

the base of tlie radius are due to a combination of
forces, of which the traction on the anterior ligament
is but a small unit. In all cases, whether due to

falls upon the palms, or to forced extension, three

distinct forces may be distinguished : the extending
power applied to the palm, the pressure of the radius

ujjon the carpus, the resistance offered by the tendons
and ligaments on the anterior of wrist-joint. These
represent the forces of a lever, of which the ful-

crum is the point of pressure of the radius upon the

carpus; the long arm, the distance between the

fulcrum and extending power in palm : the short
arm, the distance between the fulcrum and the in-

sertion of tendons, etc., on the anterior of joint.

Tlie pressure of the carpus upon the radius is equal
to the sum of the other two forces, and must ne-

cessarily have a greater influence than either of
them singly in the determination of a fracture. This
is proved cliuically by tlie fact that in a certain pro-
])ortion of cases the line of fracture is between the

fulcrum and the insertion of the ligament, whereas,
if the fragment were |)ulled off by the ligament, the
line of fracture should be beyond the ligamentous
insertion. In one of the cases reported by Dr. Came-
ron, of Glasgow, the fragment was not comjiletely

separated, but was hinged anteriorly, and firmly im-
pacted posteriorly, whicli .should not have been the
case if Dr. Pikher's ligament were the principal
cause of tlie fracture. From his investigation on this

subject. Dr. Wight has arrived at tlie following con-
clusions : X fracture at the base of the radius may
lie anywhere within one and a half inches of the
lower articular surface ; or it may consist of a chip-
ping off of the posterior lip of the articular surface

;

the fracture may be transverse, oblique, vertical ; it

may be impacted or comminuted ; it is generally
caused by the reaction of the resisting surface on
which the palm of the hand strikes at the time of the

fall, the carpus being driven or pressed against the
base of the radius ; it may be caused by extension or

flexion of the hand on the forearm ; muscular con-
traction must be recognized as an associate cause of
importance; an important element in the causation
of this fracture is found in the structure of the bone,
the seat anrl direction of the fracture being usually
where thefe is least compact tissue. Siiecial excep-
tion is taken to tlie assertion of Dr. Pilcher, that
" the fracture never entails permanent disability,"

for clinical oI>servation and post-mortem examinaticuis
show that there are, and must be, some cases of frac-

ture at the base of the radius, which will inevitaljly

result in permanent deformity and disability.

—

The
M'-ilical and Surgical Reporter, November 16th and
23d.

P.\TnoLOGT OP Uretiir.^l Stricture.—Dr. John
H. Brinton presented to the Pathological Society of
P.iiladelphia, six specimens of urethral stricture, ac-
companying them with short histories of the cases.

The attention of the members was called to the mani-
fold causes of death in the respective cases—to wit,
inrtamrnation of the prostatic plexus of veins, inflam-
mation of the prostate gland, and prostatic abscess,

acute nephritis, pyelitis, multiple aliscess of the kid-
ney, extra prostatic abscess, and tuliercular deposits
in the bladder and testicle. He remarked that while
in most cases the autopsy sufficiently accounted for
the fatal result, in the last case recorded, absolutely
nothing was developed wliich threw any light on the

cause of the death. The man was operated upon,
and in eighteen hours died ; whether in consequence
of the operation, or simply as a coincidince, it is im-
possible to say. The period at which death occuircd
after the operation varied from eighteen hours to

thirty-seven days. Urethral fever was present to a

greater or less degree in all these cases. His observa-
tions on the localities of stricture agreed in the main
with those of Sir Henry Thompson. These conclu-
sions were based on an analysis of 132 strictures in

100 cases.

—

Medical Times, December 7, 1878.

Treatment of Early Phthisis.—In the treatment
of early phthisis, attention to the stomach and bowels
is scarcely of secondary importance to the trcatmint
of night-sweats. When the tongue is covered with a

thick fur it is useless, or nearly so, to give iron and
cod-liver oil ; for the tongue is the indicator of the

state of the intestinal canal, and absorption through
the thick layer of dead epithelium cells is well-nigh
impossible. Special attention should be given to all

drains, such as diarrliaa, or, in the female, leucor-

rhcea or menorrhagia. All intercurrent disease or ac-

cident should be attended to assiduously. Ha;mop-
tysis not uncommonly ushers in the end of a case of
phthisis, but, on the other hand, it is often one of the

best forms of local bleeding, recovery setting in from
that hour. As a matter of clinical experience, slight

ha>moi)tysis in early apical consolidation is usually as-

sociated with constipation, and is relieved by acting

upon the bowels. When this symptom is associated

with cold hands and feet, and the contraction of the

vessels of the systemic circulation leads to increased
blood-pressure in the lesser or pulmonic circulation,

it is well to put the patient to bed, with hot bottles to

the extremities, and hot fluids to drink, so as to di-

late the systemic vesisels generally, and so relieve the

pulmonic congestion. The effects of mechanical irri-

tants upon the diseased lungs are not sufficiently ap-

praised. The advantages of a sea voyage, or a resi-

dence in the country, are due as much to the fact that

the injured lung is not irritated by particles respired

along with the air, as to the beneficial effect of im-
proving the general health. Hygienic and dietetic

matters should be carefully considered. Proper ven-
tilation and an abundance of out-door exercise are

indispensable. The diet should be nutritious and
easily assimilable ; it should consist of meat-juice in

any form, milk and farinaceous foods, and especially

the different foods (irepared for infants, which are

mainly starch partially digested. Alcohol may be
taken with the food to aid digestion, and a gla.ss of
sound wine or good malt liquor, at lunch and at sup-

per, is often of service; but the constant .sipping of
alcohol is bad, and the port- wine treatment of phthisis

is unjustiflalile, where it is not a hollow mockery and
the wine a vile adulteration. The use of an oiiiate

linctus, "to be taken when the cough is trouble-

some," is often followed by the most disastrous con-
sequences, loss of appetite and flesh, constipation, etc.

Where the cough is very troublesome, bromide of po-

tassium may be given as affecting reflex action favor-

ably with a minimum of bad after-effects. Hydro-
bromic acid with spirits of chloroform is effective in

relieving cough. When a history of syphilis is pres-

ent the prognosis is not so grave, the disease being
amenable to specific treatment.

—

J. Milner Fothergill,

M.D. : The Practitioner, October. 1878.

-^>--»- ^
MM. Fauvkl and N. Gueneau de Mussy are retired,

on account of age, from the Hotel-Dieu. Their suc-

cessors are MM. Emjjis and Moutard-Martin.
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OVER-CROWDED ASYLUMS.

It \i not a very croilit:il>le fact tliat in spite of inves-

tigations, reports, large appropriations, and new and

costly asylums for the insane, there is quite as much
over-crowding in them now as ever. There are seven

thousand lunatics in the New York institutions, and i

there are proper accommodations for about four tliou-

sand. New York city tolerates within its limits an
|

asylum which is essentially unfit, both in location and ;

arrangement, for the treatment of the iu.sane, and which

now contains nearly half as many again as it properly

should. There have been housed on Blackwcll's

Island thirteen hundred patients in wards intended

for nine hundred. The whole has of course been run

by a political machine, assisted medically by such

fresh graduates as could be induced to remain a few

months for washing and board. And New York is a

city whose tender charity does not allow a hor.«e to

fall to the ground e.tccpt under humane conditions.

We arc assured, in reports, that this is a very senti-

mental view of the question, and that everything pos-

sil)le is being done. On the contrary, we cannot dis-

cover the slightest evidence that there is to be any

permanent relief from over-crowding or any lietter

supply of attendants. The large asylums, to be sure,

are increasing tlicir capacity, and in anotlier year will

have several hundred more beds. But the insane arc

increasing also every year at the rate of three and a

half per cent., and these new wings and refurbished

"arrets will soon be tilled. In addition to this, the

continual enlargement of tlicsc already large asylums

is but aggravating the mispropoitions of what is

already a deformity.

The Association of Superintendents of Insane
|

Asylums long ago fixed the proper limit to the rapa-
j

city of an lusylum at 2."(0 patients, and recommcndpil

200 as a better maximum. The resolution establishing

this limit has been frequently endorsed since. Hight i

in the face of this, however, several large asylums

have been built at an extravagant expenditure, and

these are now being further enlarged. Meanwhile

the problem of the disposition of the insane remains

unsolved, while that of their proper care and rational

treatment is in a still more hopeless condition.

Fortunately, however, there seems to be develop-

ing a tendency which may lead to bettor things.

There is a growing desire on the part of the counties

to keep their own insane, caring for them in county

asylums. Some such method as this could be made

very effective, and we believe that the movement

should be encouraged. If necessary, two or three

counties could unite in conunon to build an asylum.

In this way the insane could be easily reached and

speedily treated. It is found that the per cent, of in-

sane to the i)opulation near an asylum is about 1 to

1,000. But as one recedes, the ratio increases, until, at

the farthest limits of its districts, tlie proportion is 1

to 18,000. This shows either that insane asylums are

contagious, or that lunatics at a distance do not get

treatment. We assume the latter inference, and be-

lieve that Ijy a system of smaller asylums, every one

could be cared for.

To the objection of a possible increased expense we
can say, first, that it is the part of humanity to care

for the poor and sick in the best manner possible, and

this should be our greatest consideration. On the

other hand there might be no increase, but even a de-

crease in expenditure. Up to a certain point, the large

hospitals are more economical; but there is a limit

to this, and the very large ones do not save money pro-

portionately. Besides this, with smaller hospitals the

cost of transportation will be saved and the increased

number of cures from early and judicious treatment

will save the great expense of a long life of chronic

insanity.

It would be easy, also, to combine a county liospital

with the asylum ; and the pauper sick, who arc now
treated by the poorhouse doctor at the regular fees,

could receive the best treatment in these hospitals

witiiout charge. It is difficult to believe that with

the reproach of the present system clearly before the

public, some movement iii this direction will not soon

be inaugurated.

MEDIC.M, ETKiUETTE.

There is nothing which is so little understood by the

public as the principles upon which medical etiquette

is founded. As a consequence the prejudice against

the very name is something almost ridiculous. When

an anxious patient broaches the idea of calling in

anotlxr ]>liysieian, or of asking for a change in medi-

cal advisers, he, half in pity and half in fear, apologizes

for interfering with professional rules, at the same

time ho smiles at their absurdity. There is something

to him so unintelligible concerning the whole matter

of interprofessional dealing, that he is only constrained

by courtesy or politeness to countcniiucc what he be-
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lieves to l)e the merest whim. If the patient is anx-

ious to retain his medical adviser, and consultation

with some other practitioner is declined, he is very

apt to protest in something like this form :
" Well,

doctor ! If I understand j'ou in regard to this medical

etiquette, you would rather allow the patient to die

than to transgress this arbitrary and unreasonable

law." And too often the physician smiles, shrugs his

shoulders, and conveys the impression that he would

like to olilige the patient's friends if he dared to do

so. The truth of it is, tlie physician has not the re-

quisite amount of moral courage or professional honor

to explain the course lie takes. Here we think is the

root of the difficulty and the real explanation for the

undisguised derision with whicli the public estimate

our conventional rules. It supposes them to l)e arbi-

trary, unreasonable, and positively detrimental to the

best interests of the sick. How can we exjiect the

contrary opinion to prevail under the j)resent circum-

stances ?

Besides the men who appear to be ashamed of the

profession to which they belong, there are others who

are so constantly straining a point in favor of the code

as to make it and themselves ridiculous. The extre-

mists on both sides of the question do the damage.

If both would meet upon the common platform of

the good of the patient, no one could be dissatisfied.

And after all is this not the sole object of all medical

etiquette ? If it is not, it certainly ought to be. None

but mean spirits can take advantage of the situation.

The physician who has the real good of his patient

at stake can always act consistently with the code

and be on the safe side. If he is afraid or ashamed to

explain the point to the sick one, he is either unworthy

of the trust placed in him, or he cowardly binds him-

self to rules which as a free moral agent he secretly

despises. Provisions arc made in the code for all sorts

of emergencies of apparent interferences, so that there

is but little if any chance for erring on any otlier side

than that of humanity or common-sense. But how
easy it is to explain this to the interested parties and

assure them that consultations in the regular way are

always the best for the patient, that a full, free, and

manly interchange of professional opinion gives him

the best chance of having his case thoroughly under-

stood in all its aspects, past and future, gives the best

possiljle assurance against useless repetition of drugs,

and the best promise for I'ational progress in treat-

ment. How few physicians take the trouble to do

this, and how often does the profession suffer in con-

sequence.

MEDICAL UOTANT.

Op the utility of botany to the medical profession

as a body there can be no more question than of its

utter neglect Ijy the great majority of the jjrofession

in this country. When we state that very few medi-

cal men know anything whatever of the botanical

characters of the plants emjiloyed in medicine, we
state a fact which does not redound to the credit of

our profession. It is not so in Europe ; it was not so

here fifty years ago. In the earlier part of the present

century botany was taught in the medical schools,

and we are mainly indebted to the teachings of those

days for our i)resent knowledge of the North Ameri-

can flora. The study of botany gave impetus to ori-

ginal research in the path of therapeutics, as it would

unquestionably again, if pursued in our medical

schools. The works on medical botany, pulilished

from thirty to sixty years ago, as, for instance, Barton,

Bigelow, and Rafinesque, long out of print, and

rarely seen, are full of valuable and suggestive infor-

mation. During the past twenty-five years no dis-

tinctively American work on this subject has appeared,

and those of foreign issue have had but limited circu-

lation in this country.

For this neglect of a science at once so valuable

and so necessary to medicine, tlie medical schools are

mainly responsible. True, the lecturer on materia

medica still glil)ly runs over the botanical description

of a plant whose medicinal action is under considera-

tion, but he speaks in a tongue quite unknown to

nineteen-twentieths of the young men before him.

The candidate for graduation is expected to know
nothing of botany, and, in truth, he rarely disappoints

that expectation.

Is it not about time to change this order of things '<

If our medical schools are not ready to take such an

advanced position as to make some knowledge of bot-

any one of the requirements for graduation, will they

not at least furnish facilities for its optiomd study ? At

present the medical student who has not enjoyed the

advantages of a college education, has absolutely no

chance to learn anything of the science, except by

getting a text-book and working it out himself—

a

process seldom employed. As generally taught in

seminaries and academies—when taught at all—it is

made as dull and uninteresting as possible, while it

might be made extremely fascinating.

The principles of botany are not diflicult of at-

tainment, nor would the average student need to

spend a great length of time u|)on it to enable him to

identify most of our medicinal plants.

- One objection which may be made to the re-intro-

duction of botany into the medical course—that the

student has already more than he can attend to—may
be answered as all objections to a higher medical edu-

cation are

—

length-en the course. Another might be

urged, which 'tis hardly worth while to answer—that

he who wishes to experiment with our medicinal plants

can do so as well without a knowledge of their botani-

cal character as with it. The common names of

plants are totally unreliable, the same plant being

known by perhaps a dozen different names in as

many different localities ; and, again, plants appearing
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identical to the casual observer are frequently de-

cidedly different, and possessing widely different

qualities. Numerous illustrations might he offerctl in

support of this statement were it deemed necessary.

Were the experiment made of teaching botany, say,

iu the summer course of lectures, wlien fresh plants can

readily be obtained for demonstration, we are sure the

result would be not only gratifying, but valuable. And
when we have a body of n\en duly qualified to experi-

ment with our indigenous plants in the fresli state,

conducting their experiments with the accurate meth-

ods now in vogue, we shall doubtless see many potent

and valuable remedies, now entirely in the hands of

Homoeopaths, Eelectics, and Herbalists, elevated to

positions of confidence and esteem in our own materia

medica, instead of being briefly described in tine

print in the secondary list of the U S. Dispensatory.

Ucports of Sorictifs.

THE NEW YORK NEUROLOGICAL
SOCIETY.

Dr.

Stated Meeting, January 6, 1879.

J. C. Sit.\w, President, in the Ch.^ir.

cnnoxic >rvEr.iTrs of the anterior horns, with
r,.\TEK.\I- Sl't.EROSIS. [C.\SE OF PROGRESSIVE MUS-
CCL.\R ATRoruv.]

Dr. J. C. Shaw e.xhibitcd microscopic specimens
illuitrating changes in the spinal cord as above men-
tioned, and gave the history of the ease with com-
ments.

OROANOI-OGY OF THE ISLAND OF REIL.

Dr. E. C. Spitzka made a brief communication
upon the above subject, aud exhibited the brain of

several animals.

He stated that, in order to test Brown-SCquard's
proposition—that if there existed psychomotor cen-

tres in the cerebral cortex, tlie.se should be located in

the homologous gyri of different animal species—he
hud examined and compared the relative dimensions
of the island of Keil in a large series of animal.s. in-

cluding the elephant, hii)popotamus, hoi-se, lion,

chimpanZL'e, orang-outang, several species of rare

monkeys, and the seal, lie further stated that tlie

statement made in comparative anatomical and physi-

ological text-books—that man was the only animal
possessing an island of Htil, comi)letely covered liy

i

overlapping convolutions—was erroneous, as the
|

island of the elephant and the anthropoid apes was
iis completely covered. He found that in an a.scend-

ing series, beginning with tlie carnivora and passing

through the monkey tribe to man, the island exhili-

ited a perfect parulhlism in development with the

develo|)ment and complexity of co-ordinations mani-

fested l)y the muscles of the larynx, face, tongue, and
lingers. It therefore followed that these pcrii)hiri(S

found th'iir central projection in and about the island

in those animals. I

But, on com;iaring herewith the ungulates, such as

the hippopotamus, it appeared that the same area

might ui\dirgo an exuberant development, even though

t!ie peripheries in ([iirstion were rudimentary. A

single instance like (hat, he believed, overthrew Brown-
SCquard's proposition ; and equally the objection to

the experiments of llil/.ig, which lii()wnSi-(|uard

based on this (perfectly gratuitous; ass-unijilion, fell

to the ground.
Dr. W. a. Hammond referred to the history of a

case which had some pathological relation to tlie

paper read by Dr. Spitzka.

A male ()atient had right hemiplegia, and absolute-

ly complete aphasia. The clinical history was that

of rheumatism, endocaiditi.s, and iiiiboli.>-m. Diag-
nosis of eiiibolisni of the middle cerebial artery was
made. An unfavorable prognosis was given. Dr.
Hammond thought he might improve somewhat with
reference to his motor power, but that there would
never be any improvement in the faculty of speech,

and that he might die very soon.

It was in the spring of 1871 that he saw the patient.

A few days ago he received a letter from the attend-

ing physician, who inforiiud him that the iirognosis

which he had given was alisolutely faulty in every
resi)ect, for the patient was ncjt only alive, but he
had not improved in the slightest degree with respect

to motor power, although he was able to speak very
well, and had acquired a vocabulary of about oOO
words within six months.
Such recovery of the power of siK-ecli, after the

development of complete aphasia, was uniiiue in Dr.

Hammond's experience, and it was for the purpose of

obtaining an explanation that he related the case.

He had seen cases in which persistent effoit had been
made to instruct aphasic patients, but the progress

was so slight that the effort was abandoneil. The
only explanation which usually would be given was
that the opposite side of the brain came to preside

over speech.

Dr. Spitzka referred to reported cases in which
persons with right hemiplegia and aphasia had leariud

to write with the left hand, thus sliowing education
of the other side of the brain.

Dr. Hammond thought that the improvement should
have been more gradual, if such was the real expla-

nation.

Dr. Segitin remarked that he had seen cases of in-

fantile ai)hasia, in which subsequently the patient

talked as well as any ime.

Special mention was made of one case in which
right hemiplegia, and contraction, agd imperfect

development of the limbs still existed
;

yet the giil

talked perfectly well, although the aphasia continued

complete for a long time.

The explanation that the right speech-tract as-

sumed the faculty of the left, was the one naturally

given.

Dr. Hammond remarked that it was difficult to

conceive of such an education in the adult brain.

Dr. Seouin remarked that the comparalivily sudden
return of sjieech might be explained in accordance

with the law of development of speech in children ;

some children came out with quite a vocabulary of

words in the ciur.sc of a few weeks.

Dr. Hammond remarked that the cases were not

analogou.s, because in one instance the brain was nn-

ilergoing development, while in the other it was not.

Dr. Grkv referred to a case, reported by an Eng-
lish writer, similar to that reported by Dr. HamiiKiiiil.

There was a history of right hemiplegia with apluusia

lasting for some time, but after the expiration of

several months the aphasia nearly disappeared. At
post-mortem the entire third frontal convolution and
parts surrounding the Island of l!i il upon Ihi: left

>ide were found destroyed, >•
' on the right side
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of the brain correspondiug portions were perfectly

healthy. In that case there must have been a transfer

of function from the left to the right side of the

brain.

Dr. Spitzka referred to a case reported by a Swed-
ish writer. A dragoon received, upon the left frontal

protuberance, a kick from a horse. He was delirious

shortly before death, but neither before delirium de-

veloped, nor wliile it was present, was there any symp-
tom whatever of a])hasia. At autopsy there was found
complete destructiou of the island of Hcil u[)on the

left side of the brain and all the parts surrounding it;

the right island of Reil, the right hypertriculum, and
the right anterior convolution were nearly all that

remained of healthy brain-tissue in the anterior

lobes.

Dr. GiiEY suggested that recovery in some cases of

apliasia might be due to re-establishment of circulation

in the convolutions through some of the anastomosing
branches of the middle cerebral artery.

TItE DIPPKIIENTIAL DIAGNOSIS OP NBUKASTUENIA

—

NERVOUS EXHAUSTION.

Dr. G. M. Beard read a paper upon the above sub-

ject, which may be summarized as follows : Although
neurastlienia was more common in this country than
any other form of nervous disease, as yet it had been
only slightly studied. The condition to which the

term was applied had long been known among the

people, and to a certain extent among the profession,

under such terms as general debility, nervous debility,

spinal weakness, and more accurately and recently by
some special symptoms, such as spinal irritation, ner-

vous dyspepsia, cerebral and spinal anremia and hyper-

iEuiia, inita'jle ovary, irritalile uterus, uterine asthe-

nopia (Knapp's term), and sexual exhaustion.

His first paper upon the subject w.as jirepared in

1883, read before the New York Medical .Journal As-
sociation, and published in the Boston Medical and
Siirr/iral Journal for April 29, 1809. It subsequently

appeared in the first edition of Beard and Iloekwell's

work upon electricity. That paper was based upon
the study of thirty cases. Fur five years the subject

excited but very little attention, but during the last

five years a number of writers had treated the subject

incidentally, if not elaljorately. Among those were
Hugh Campbell, of London, who issued a work upon
the subject, wl|icli amounted in fact to a repulilication

;

Dr. .Jewell, of Chicago, Dr. Miteliell, of Philadelphia,

and also I)r. Goodell, of Philadelphia, in liis recent ad-

dress upon neurasthenia and womb tire, read before

the American Gynecological Society. Of late, how-
ever, the suliject liad lieen studied most systematically

and scientitieally by Erb, of Heidelberg, who had a

chapter on neurasthenia in Vol. XIII. of Ziemssen's

Cyclopaedia. In that chapter Erb had conlinned the

description and analysis of neurasthenia which Dr.

Beard had given in 18C8, and had added some judi-

cious and valuable observations of his own.
Originally the term neurastlienia included all types

of nervous exhaustion; the symptoms coming from
tlio brain and the symptoms coming from the spinal

cord. During the last five years he had differentiated

the symptoms coming specially from the spinal cord

as mi/dasthenia, and those coming from tlie brain as

cerehrastlienia. Erb did not make sucli distinction,

but followed, in general, the description given in his

original paper. Dr. Beard regarded it as quite im-

portant to make a differential diagnosis lictweeu

myelasthenia and cerebrasthenia, for the hygiene and
the treatment of the two conditions was quite differ-

ent.

SYMPTOMS OP CEREBRASTHENIA, OK EXHAUSTION OF
THE BRAIN.

The symptoms of cerebrasthenia or exhaustion of the

brain were: tenderness of the scalp; a feeling of full-

ness in tlie ears and head ; vertigo ; tenderness of the

gums; fluctuating disorders of the special senses,

such as a morbid subjective smell, noises in the cars,

flashes of light liefore the eyes, munca' iiolitaiites ; mor-
bid desire for stimulants and narcotics: deficient

thirst; gaping, yawning; congestion of the conjunc-

tiva; tendency to shed tears ; mental depression
; im-

pairment of memory and intellectual control.

MYELASTHENIA, OR SPINAL EXHAUSTION.

The symptoms which suggested myelasthenia, or

spinal exhaustion, were: local spasms ot muscles; local

cliills and flashes of heat; shooting pains in the

limbs; starlings and jerkings on falling to sleep;

morbid sensations at the bottoms of the feet, as burn-
ing or tenderness, vague pains in the feet, jiodalgia :

sexual debility in its various phases
;
pains in the Ijack,

any part of it from the nape of the neck to the tip of
the coccyx, with or without the accompaniment of

spinal irritation ; creeping and crawling sensations U])

and down the spine ; incontinence of urine, jiaresis of

tlie bladder; feeling of pressure in the chest, with or

without tieklishness in that region ; heaviness and
stiffness of the muscles, simulating rheumatism; great

sensitiveness to cold and changes in the weather ; hy-
persesthesia of muciius membranes, as of the throat,

urethra, or larynx; morbid dryness of the skin, or

morbid perspiration; dryness of the joints; dilated

pupils. There were certain other syni|itonis, such as

nervous dyspepsia, constipation, flatulence, sick head-
ache in all its jjhases, numbness, liypera'sthesia, in-

somnia, which manifested themselves both in connec-
tion with cerebrasthenia or Inain-exhaustion, and my-
elasthenia or spinal exhaustion.

In myelasthenia, or spinal exhaustion, physical ex-

ercise, especially walking, and standing, made the ])a-

tient worse, and brought on pain in the back.
In cerebrasthenia, or Ijiain-exhaustiou, severe, vio-

lent and long-continued muscular exertion could
oftentimes be well borne. Hence the practical rule of

treatment, that in cerebral exhaustion—cerebra.sthenia

—active muscular exercise in reasonal)le amount might
be allowed and enjoined; while in spinal exhaustion

—

myelasthenia—relative rest, in some cases aljsolute rest

or only passive exercise, was demanded. A neglect

of that distinction was the source of much error in

practice, as verified by his experience, for he constantly

saw patients who had been advised to exercise, but
who should rest; and advised to rest, who should ex-

ercise.

NEURASTHENIA AND ORGANIC DISEASE.

Dr. Beard regarded it important to make a differ-

ential diagnosis lietween neurasthenia and organic oi-

structural disease of the brain or spinal cord. He had
lieen frequently consulted by iihysieians with refer-

ence to themselves for symptoms which were supposed
to indicate ataxia or some form of oiganic disease of

the spine or brain, when in reality they only had symp-
toms of neurasthenia. Some of those medical men
were greatly alarmed, and the more they read upon
the subject, in German authorities, the more alarmed
they were, for in our literature the distinction between
neurasthenia and symptoms of organic trouble were
not clearly made out.
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FOUR I'OINTS OF DIFKERENTIAI, DIAONOKTS BETWEEN
NEUUASTHENIA AND OUOANIC DISEASE OF THE liHAIN

AND SriNAI^ COKD.

"There were four points in the differential diagnosis
of neurasthenia from organic disease :

1. Tlie symptoms of organic disease were usually
fixed and stable. Those of neurasthenia aud allied

states were Heeting, transient, fluctuating, metastatic,

recurrent, intermittent.

2. There were certain symptoms of neurasthenia
wliieli did not usually appear in organic or structural

disease. Of those, mention was made of general or

local itching without a])parent cutaneous disease;

tenderness of the teeth and gums ; special idiosyncra-

sies witli regard to food and medicine, which did not

e.xist i)rior to the illness ; morl)id desire for stimulants
and narcotics; morliid fear in i(s different phases,

agoraphobia (fear of places), astrophobia (fear of
liglitning), antrophobia (fear of men); likewise sick
headache.

3. In organic disease reflex activity was usually
diminished, while in functional disease reflex activity

was usually increased. To tliat rule there were some
exceptions, as in spasmodic sjjina! paralysis.

4. Neurasthenia and allied troubles were most likely

to occur in those in whom the nervous diathesis pre-

dominated.
The characteristics of the nei-vous diathesis he had

frequently described in other writings.

Neuriutthenin was to he iliatinguished fromhypochm-
driaxiH or pathophchia, from hysteria, andfrom cerebral

and spinal aiui-mia and lajperwmia.

In neurasthenia the an.iMuia and hyperoemia of the
brain and spinal cord were results, symptoms, tempo-
rary, intermittent, and not the disease : and it was un-
philosophical to call them the disease.

The same was true with reference to oxaluria, a
condition often found in neurasthenia.

Tlie doctrine that iiniervati(m i)reccded circulation

was a growing one among neurologists. That point
was urged in his original jjajjer on neurasthenia.
Vulpian's researches upon the physiology of .sleep were
in harmony with that view. Erb, in liis chapter on
neurasthenia, also leaned towards that view.

Neurnsthfnia was also to he distiugiiislied from nerv-

ous syphilis, which it sometimes simulated in a wonder-
ful way.

Neur.istlienia also occasionally simulated in a per-

fect and interesting way the si/mptonis if a common
fold. The chilliness, the positive coldness, the tremor,
the heaviness, the soreness, the pain in the back and
the limbs, and in some cases the excessive secretion
from the eyes and nostrils, all made it hard to deter-

mine wliether the patient had taken cold or not.

OVEUDOSE OP ELECTUICITY.

Art overdose of electricity upon a neurasthenic pa-

tient might bring on all the symptoms of a common
cold, so that the patient might suppose he had taken
cold.

Neurasthenia might simulate rheumatism.

DIFPEKENT1AI> DIAGNOSIS BETWEEN NELTIASTIIENIA
AND AN.EMIA.

Neurasthenia was to l)e distinguished from ana?mia
mainly by the following symptoms;

Neurasthenia was found chiefly in connection with

the nervous diathesis ; the patient might be plethoi ic
;

the pulse might be full and normal ; no cardiac mur-
murs, no pallor ; was common to botli sexes, but not so

relatively fretpient in females ; wa-< benefited by rem-
edies which directly affected the nervous system,

iron alone being of but little service; recovery was
gradual, and occurred chiefly between the ages of fif-

teen and si.xty.

Aniemia, on the other hand, appeared always with
the tuberculous, the rheumatic, or otiier diathesis ; was
marked by increase of the watery constituents of the
blood and diminution of red blood-corjjuseles ; was
found in all periods of life from infancy to old age;
was accompanied l)y small, weak pulse, cardiac mur-
murs, pallor of the face and lips, less mental de])rcs-

sion than was present in neurastlienia ; occurred rela-

tively more frequently in females than in males, might
be rapidly cured l)y removal of the cause, and was
benefited by iron alone.

The two conditions, ana-mia and neurasthenia, were
sometimes associated in tlie same jiatient.

DIFFEnENTIAt, DIAGNOSIS tfSETWEEN NEUR-^STHENIA
AND HVSTEUIA.

These two diseases were oftentimes confounded
with each other. In hysteria there were usually

convulsions, paroxysms, ijlohns hystericus, aniesthesia

of the epiglottis, ovarian tenderness, attack of general
and local anasthcsia, a certain acuteness, intensity, and
violence of the symptoms; was usually associated

with great emotional activity ; occurred most fre-

quently in non-balanced mental organizations, and
was com|)aratively rare in males. In the mental or

psychical form it occurred with jjerfect physical

health. Recovery might be sudden under purely

emotional treatment.

In neurasthenia, on the other hand, there were no
convulsions or paroxysms; no i/hthns hi/steriius, no
anaesthesia of tlie epiglottis ; there might be ovarian
tenderness, often was, but it was not so common as in

hysteria ; the attacks of loc:al or general aniesthesia were
not so common ; the symptoms were more moderate,
(piiet, subdued, passive; often occurred in well-bal-

anced intellectual organizations ; very common in

males; always associated with physical debility; re-

covery was never sudden, Init always gradual.

Dr. Beard agreed with Erb tliat the disease needed
a more systematic and careful study than it had re-

ceived. It was very common, was increasing in fre-

quency, and was the cause of a great deal of real dis-

tres.s. He then read the history of a number of cases

which illustrated the symptoms mentioned. In some
of those the diagnosis of ataxia liad Ijetn made.
The Society then adjourned.

WEST CHICAGO jSIKDICAL SOCIETY.

Jiei/ular Meeting, Decemher 9, 1878.

The PuEsrDENT, Du. IJuidoe, in the Chair. '

(SpiH-inl Reiwrt for The Mrpical llEConD.)

I-CMHO-COI.OTOSIY FOR CANCER OF THE RECTUM.

Dr. .1. II. S.A.LisnrRY read the history of a ca.se that

had recently occurred in Cook County Hospital. The
[iati<!nt was an English sailor, tliirty-ti.ve years old.

He had piis.sed blood and slime with his stools for two
years; Inid been in hospital at Huffalo for " chronic

diarrlura," and, within a year, had been in the Marine

Hospital at Chicago, where the true character of his

trouble was discovered. From a year liefore his death

he had freipient iiain in the rectum. After leaving the

latter hospital he took injections of carliolic acid and
trlycerlne, which ajiparently gave him some comfort.

Ho came into Cook County Hospital .luly 9, 1878.

For a week he had bad anorexia aud swelling, and
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more pain in the abdomen, and the dejections of slime

and blood were frequent. He had lost fifty pounds in

weiglit in two years. The rectum was obstructed by
a projecting, hard, cancerous mass ; the opening

through or past this mass was so small a catheter

would not pass. No ftecal evacuation had taken place

for nine days. The necessity being pressing to give

the man some relief from tlie suffering due to the

fsecal accumulation. Professor Guun, on July 15tli,

performed colotomy. An incision live inches long

was made tlirough the abdominal wall, " running
from a point two inches above the anterior third of

the iliac crust, obliquely upwards and backwards."
On the colon being exposed, two ligatures were passed

around it, and the gut divided between them. The
cut ends were then stitched to the external opening.

Recovery from the operation was |jrompt. Thereafter

foecal matter was regularly passed through the arti-

ficial opening, and tliere was no longer suffering from
any accumulation. A month later the patient began
to pass more blood and slime, with some shreds of

tissue by tlie rectum, and to liave more pain. He died

of exhaustion November 11th. Two weeks befoi-e

death oedema of the left leg came on. From October
18th there had been difficulty in passing urine, and the

quantity of the fluid had been scanty.

At the autopsy it was found that the whole peri-

toneal surface was covered witli "thousands of fine,

white, cancerous nodules, varying in size from that of

a mere dot to that of a pea." The artificial anus was
found to open into the colon at a point not covered
by peritonenm. The rectum and sigmoid flexure were
greatly distended with cancerous infiltration : indeed
the latter was everywhere throughout tlie pelvis. Tlie

pelves of the kidneys were distended, and the kidneys
enlarged from hydronephrosis. The ojjenings of the

ureters into the bladder were closed by cancerous in-

filtration. The specimen was exhibited.

A discussion of the case and of the subject of colot-

omy for relief of intestinal obstruction then ensued,

in which several members took part.

Dr. Salisbury remarked upon the easj' recovery

from the operation in this case, and the great relief

from distressing symptoms which the patient enjoyed
afterward. Death must have ensued within a very

few days if tlie operation had not been performed.

Regular Meeting, January 13, 1879.

The President in the C'hatr.

Dr. E. L. Holmes read the report of a case of
tubercle of the choroid in a case of general miliary

tuberculosis. The specimen was found in a post-

mortem examination made by Dr. Chr. Fenger at the

County Hospital. Dr. H. thouglit this was the first

instance in the North-west where a physician at an
autopsy had examined the eye for tubercle of the

choroid to verify the clinical fact that the clioroid is

often involved in acute miliary tuberculosis.

The patient was moribund when brought to the

hospital, and no history could be procured. Nearly
every organ of the body was infiltrated with miliary

tubercle. The man was apparently about thirty-five

years old. Eight miliary tubercles, perceptible to the

naked eye, were found in the posterior half of the

choroid.

The choroid was, he said, a favorite locality for the

development of miliary tubercles. These bodies

would vary in size from one-third to two and one-

half millimeters in diameter, and they were usually

deposited upon the posterior portion of the choroid.

so that they might be perceived by the aid of the

ophthalmoscope during life. In cases of deposit of
cheesy masses in the lungs and abdomen, tubercles

would not be found in the choroid. If tubercles are

discovered in the choroid it was nearly certain they

would be found elsewhere in the body. So far as

records state, there were no subjective symptoms pro-

duced by tubercles in the choroid. Theoretically

there should be distorted vision.

Dr. W. T. Montoomerv asked if careful observa-

tions had been made to test the sight of patients with
tubercle of the choroid.

Dr. Holmes replied that he thought not. Tlie

patients had been generally too young—as children

mth tubercular meningitis—or they were, if adults,

too near death when the tubercles had been discovered

in the eye to make careful tests of the sight very likely

or even possible to l^e made.
The question of the relation of miliary and yellow

tubercle to each other being raised by a memljcr.

Dr. W. T. Bklfield remarked that it was held by
some of the later pathologists that miliary tubercle

was due to tlie absorption of caseous matter from a

deposit of tliis material somewhere iu the body fol-

lowing an inflammation. The older view, still held

by some, had been that the yellow is always due to a

degeneration of tlie gray tubercle.

Dr. H. M. Lyman said he did not think those who
claimed miliary tubercle was due to the infection of

the system by caseous matter had proven their point.

It was a plausible theory, and had some facts that

might look in its favor. But that caseous matter was
found in the dead body, surrounded liy a plentiful

crop of miliary tubercles, did not prove the point, for

the cheesy substance itself might have been preceded

by miliary deposits, of which it was the rapid de-

generation. In that case both kinds of material

would be due to one and the same cause. It was
almost never possible to say positively that caseous

matter deposited in the midst of a mass of inflamed

tissue had not been preceded by a rapid deposit of

miliary tubercle that as rapidly had gone into de-

generation. Degenerative changes often went on in a

diseased body very rapidly, and made ])arts appear

very differently which had been alike, and he thought

we should be cautious how we attributed one morbid
condition to the effect of another.

The subject was further discussed by Dr. L. H.

Horcourt, the President, and others.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 8, 1879.

Dk. J. C. Peters, Presidbnt, in the Chair.

lumbocolotomy—intractable stricture of the
rectum.

Dr. J. W. Howe exhibited a patient upon whom he

had performed the operation for lumbo-colotomy,

four years previously, and gave the following history

of the case

:

Rosa Nott, aged 51, was admitted to St. Francis'

Hospital, February 23, 1875. For a period of twelve

years she had suffered great pain on defecation,

and was compelled to use injections and cathartics to

procure a movement from the bowels. Pus and blood

were often mixed with the fecal matter. Two opera-

tions, the nature of which was unknown, had been

performed before she came to the hospital. Upon
examination, the rectum was found to be occupied
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by large ridges and bands of fibrous tissue, between
wbioli were deep und irregular ulcers. Tlio index-
finger could be pnssed into the rectum about three

inches. At this point the stricture was much smaller,

and the' tip of the finger could not enter. The vagina
was also dcscd by fibrous adhesions. The patient

was in constant pain. No movement could be had
without the u-se of oil and warm water injections.

Blood and mucus were always mixed with the fecal

matter. The patient was very much emaciated, and
unabli! to move about. Attempts were made to heal

the ukers and dilate the stricture, but without av.ail.

As it was evident that the woman was sinking rapidly,

the descending colon was opened by an oblitiue in-

cision, four inches in length, extending from the

lower bolder of the last rib downward and forward two
inches beyond the centre of the iliac crest. The gut
was reached without difficulty, though an attempt
was made to distend it by injecting air or water.

The edges of the wound in the intestine were united

to the integument in the usual manner, and a piece of

wax candle with a ligature through its centre, was
inserted and fastened in the opening to prevent pro-

lapse. Two very large and fetid evacuations took
place through the false anus within six hours after

the operation. The relief afforded was complete,
and though an attack of erysipelas retarded the heal-

ing of the wound, recovery was complete in two
months, and the patient left the hospital in excellent

condition. For two years afterwards the patient suf-

fered some inconvenience from prolapse of the gut.

Small quantities of fecal matter passed through the

rectum as well as through the false anus.

A period of twelve months has now elapsed with-

out the slightest prolapse. The rectum has been com-
pletely closed, and all the fecal matter has been evacu-
ated for the past six months through the opening in the

colon. The general health of the patient is good,
she is free from pain, and is able to work fourteen

hours each day, making pants at fifty cents per pair.|

OSTEOrnYTIC RIB.

Dr. S. Caro presented a rib, with osteophyte at-

tached, removed from an Italian slave who died on
Blackwell's Island of pneumonia of left lung. The
exostotic growth was in the situation of a previou.s

fracture of the l)one, and the two circumstances ap-

peared to be related to each other as cause and effect.

ULCERATION OF INTESTINE IN THE THIUD WEEK OF
TTTHOID.

Dr. Bkveki.ev Uobinson presented a specimen of

intestine removed from a man who died of typhoid
fever in the third week of the disease. The points

of interest were the existence of intestinal lesions at

that period, and without diarrluea, also a, degenera-
tion of the muscular coats of the ileum at different

points.

ABTICCLAJl OSTITIS-

END OP
-KURIOl'S CURVATURE OK LOWER
FEMUR—AMPUTATION.

Dr. Kete-s presented the lower end of the femur
with the knee-joint, tibia, etc., taken by amputation
from a boy of eleven years. The patient had sinuses,

which had existed a long time between the hamstring

tendons and above the knee in front, all leading to a

movable sequestrum in the lower end of the femur.

Abscesses had existed so long in this region that the

customary deformity had occurred by contraction of

the posterior muscles of the thigh, namely : flexion

of the leg uj)on the thigh, as if by thecustomary partial

backward dislocation of the knee. The knee-joint

had never shown signs of inflammation, but appeared
to be the seat of fibrous anchylosis.

Dr. Keyes, with Dr. Van Buren in consultation, re-

moved the sequestrum from the lower end of the

femur posteriorly. Then, recognizing that the shaft

of the femur at its lower end with the involucrum
were curved, so that the articular surface of the

lower end of the femur looked nearly backwards, he
extended the leg and cracked the involucrum, hoping
thus to straighten the limb. The attempt, however,
proved ineffective.

The patient did badly after his operation, and a

continuance of the contraction of the hamstring
n\usclcs increased the curvature of the lower end of

the femur so that amputation in the middle third

was decided upon. The operation was done with

long anterior flap. The patient made a good re-

covery.

The specimen was exhibited to show the curious

effect of the constant contraction of the hamstring
muscles upon the softened and inflamed bone and in-

volucrum, at the lower end of the femur above the

line of epiphyseal cartilage, which was clearly evident

in the line of section of the bone, between the con-

dyles.

The curvature of the femur was so great that the

axis of the centre of the articular surfaces of the con-

dyles was thrown backwards, nearly 4.5 from the

natural direction. There was very little posterior

dislocation of the tibia, the deformity customarily

due to this dislocation having been |)roduccd by the

above-mentioned posterior curvature of the femur.

Dr. Keyes alluded to an article by Volkmaun
(Berliner l-linische Wochensrhrift, No. 50, Dec. 14,

1874, p. 639, with woodcut, a copy of which was
produced), wherein it is claimed that in cases of in-

flammatory disease about the knee-joint, where con-

tracture of the posterior muscles occurred, the tibia

was drawn away from the articular end of the femur,

and consequently the condyles, relieved from the ac-

customed pressure of the tibia, grew forward in an

egg-shaped manner, while the lateral ligaments be-

came relatively posterior in the joint, making re-

duction mechanically impossible without rupture of

both lateral liganuuts.

This condition, which it was claimed obtained in

all cases, was shown by Dr. Keyes's specimen to be

not uniform. The continued action of the hamstring

muscles is capable of twisting backwards the whole

knee-joint, and with it the lower end of the femur,

provided the bone be inflamed and softened above

the line of the epiphyseal cartilage. No egg-shaped

prolongation of the condyles forward was present in

this case.

MICROSCOPIC ANATO.MV OF THE HUMAN TKETU.

Dr. C. Hkit/.m.\nn presented microscopic .specimens

of human teeth, both in normal and curious condi-

tions, and remarked as follows: The study of the

minute anatomv of the teeth was done last year

by 0. F. W. Bodecker. in my laboratory, and the

results obtained may be considered as a new de-

parture in odontology. Nobody ever could have

doubted that a tooth is alive as long as it is in

close connection with the jaws; but all fornier

examiners liave failed in demonstrating the living

matter, because of the wrong method applied, viz.,

grinding dry teeth. Through new methods B. suc-

ceeded in discovering : (1) that thedentieal canaliculi

contain fibres—first seen by Tomes—which are forma-

tion.s of living matter; these fibri's are beaded, and

send numerous lateral offshoots into the basis-sub-
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stance between the canaliculi, where a minute net-

work of living matter is established, the meshes being

filled with glue-giviug basis-substance, infiltrated with

lime salts. (2) The enamel contains fibres of living

matter between the rods, and the latter themselves are

pierced by a network of living matter also. Between
the rods are seen narrow interstices, invariably tra-

versed by delicate thorns, the uniting threads of liv-

ing matter. (3) The cementum is fully identical with

bone ; its lacun:B liold protoplasm, tlie branching and
uniting offshoots of which traverse the basis-sub-

stance, thus establishing a minute network of living

matter throughout the whole basis-substance.

Tlie process of caries of the teeth has been studied

in my laboratory by Dr. Frank Abbott. The results

are that caries is first a decalcification, afterwards a

reductiou of tlie tissues of the tooth, the dentine,

enamel, and cementum, whereby the basis-substance is

liquefied and medullary elements, tlie embryonal,
forming bodies of the tissues simply reappear. No
further new growth occin-s from these elements : but
they become disintegrated and replaced by a new
growth of micrococci and leptothris. These results are

in full agreement with observations made by myself
in avascular tissues, esjiecially in cartilage, where the

lesion, though produced by intensely irritating agents,

viz., hot iron, did not lead to an inflammatory reac-

tion, if cartilage was injured alone.

PERFOKATING ULCBR OF THE DI;ODENC.\i''aND SUD-
DEN DEATH.

Dr. Loomis presented a specimen of perforating

ulcer of the duodenum, removed from the body of a

gentleman who died suddenly on the 21st of Septem-
ber, in the Chambers Street depot of elevated railroad.

The Coroner gave the cause of death as heart disease.

Four days after death, the body being on ice. Dr.

Loomis was asked by the wife of the deceased to ex-

amine the latter and see if he was really dead. There
was no doubt of death, but considerable doulit as to

the cause of death. This fact was stated to the

widow, and an autopsy was the result. The examina-
tion was made by Dr. Drake in presence of Drs.

Loomis and G. A. Peters.

The deceased, for twenty years, had been the sub-
ject of severe attacks of gout, but rarely summoned a

physician for relief. He had found that White's pills

(calomel, aloes, ext. colohicum, .and ipecac, each oue
grain) served his purijose. He never had any deft)rmity

of the joints, nor evidence of deposits within the joints.

There was a slight deformity of the joint of great toe.

With the foregoing exception he enjoyed good health

until two years ago, when dyspeptic symptoms showed
themselves. He accordingly consulted liis family ]jhy-

sician, who treated him for chronic gastric catarrh.

He complained of pain in the epigastrium, esiiecially

after eating. He lost flesh quite rapidly. Last May
he consulted Dr. Loomis for vertigo and palpitation.

The heart was found moderately enlarged, Ijut there

were no valvular lesions. In consequence of the

presence of dyspepsia, the loss of flesh, and a peculiar

paleness of the skin, associated with the previous his-

tory, a diagnosis was made of gouty kidney, and the

patient was recommended to si)end the summer at the

Hot Sulphur Springs. The urine was examined but
ouce, and no casts nor albumen were found.
On the morning of the day of his death the patient

was cheerful and ate a hearty breakfast, walking a

distance of one block to the elevated road. Death
appeared to take place instantly.

At the autopsy the cerebral sinuses were found en-

gorged, the arteries at the base of the brain atheroma-

tous and diminished in calibre, with punctate extra-

vasations in the neighborliood. No softening any-
where ; lungs were normal. The left side of the heart

was enlarged, the ventricular walls thickened, and the
cavity of left ventricle slightly increased. The aorta

was extensively atheromatous throughout, and its

thoracic portion a])parently considerably dilated.

The kidneys were diminished in size, capsule adhe-
rent and thickened, showing gouty lesion in its early

stage. The stomach was increased in size, and filled

with undigested food. Its walls were considerably

thickened, especially at its pyloric extremity. Its

mucous membrane was pigmented, and one or two
points were evidences of recent extravasations. The
pyloric orifice was somewhat diminished in size. The
commencing portion of the duodenum was thickened,

and about an inch from its commencement there was
an ulcer al)Out the size of a twenty-cent piece and
oval in shape, and at its bottom was a button-hole slit

opening into the peritoneal cavity, and giving exit to

a considerable quantity of digested material. The
peritoneum, in the neighborhood of the perforation,

was somewhat thickened, while the surrounding mu-
cous membrane within the duodenum was denuded.
The liver was normal in size and appearance, and the

spleen was slightly enlarged. The cause of death was
charged to the shock which occurred at the time of

rupture. In conclusion. Dr. Loomis stated tliat per-

forating ulcer of the duodenum was not common.
Dr. Peters stated that but ten cases of this lesion

appear in the records of the Society.

Dr. Loomis remarked that one authority stated that

but two cases of the sort were met with in thirty

thousand autopsies.

Dr. Keyes asked if the jjatient bad suffered from
syphilis, and being answered in the negative, referred

to the following case:

A patient suffered from symptoms of syphiloma of

rectum, which finally yielded to a prolonged mixed
treatment. In the mean time he began to have gastro-

intestinal symptoms and intercurrent diarrhcea. For
the purpose of being treated for the latter, he came
from Philadelphia to this city. Immediately after

arriving at the hotel be was seized with symptoms of

collapse, from perforation of the gut, and died within

twenty hours. He had black vomit ten or fifteen

hours before death. At the autopsy the ])erforation

was found in the u|)per part of the small intestine.

Numerous pigmented cicatrices, throughout the small

intestine, with adherent peritoneum, marked the site

of previous ulcerations.

Dr. Peters referred to a case of very extensive

ulceration of the colon, connected with gout. This

condition had lasted for thirty years.

Dr. Loomis did not think that the perforation in his

case had anything to do directly with the gouty dia-

thesis. He supposed that the ulcer was simply the

result of obstructed circulation at that point. One
peculiarity of tlie case was the suddenness of death.

Dr. Briudon had a case which lived for twenty-

four hours after perforation occurred.

Dr. Stimson presented a specimen of extra-capsu-

lar fracture of femur.

After which the Society went into Executiue Session.

A Medico-Legal Point.—Dr. Ghj.v. asserts that

the tympanic cavity of a foetus at term is filled with a

gelatinous fluid. If the child have breathed an hour
or two the tympanum shall he found to contain air.

—

( Meil. Press and Circular.
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Corrcspciiitifiicf.

OONTINUOrS EXTENSION IN SPINAL
CrkVATURE—A QUESTION OF PKI-
OKITV.

To THE Kditor of Thk Mkuical Ukcoui>.

Dear Sir:—In the last number of your paper, in the

report of the Stated Mectinj; of the Medical Society of

the County of New York for January 27, 1879, Dr.

.John A. W'yctli read a paper upon "Tlie Treatment of

Spinal Curvature l)y Continuous Extension," and gave
the history of an illustrative case. His apparatus

consisted of a plaster-of-paris jacket made '• in two
segments wliich nearly came togetlier at the j)oinl at

which the lesion was situated."

Into each jacket, while it was heing a])plied, were

fastened perforated zinc plates, and in the centre of

these were fastened strong iron staples, which were

connected—the lower with the upper by racheted

bars, which could l>e lengthened or sliortcned by a key.

With such an apparatus. Dr. Wyeth states, that if ex-

tension and lixation were the indications, he thought

tliey coidd lie constantly maintained, etc., and, at the

conclusion of the al)le discussion whicli followed, re-

marked tluit it was scarcely possible to found a dy-

nasty witli one sul)ject, nor could he liope to estal>lish

a new i)rinciplc in surgery upon a single success.

With regard to tlie efficacy of tlic princi|)le, I will say

more wlien the proper opportunity conies for publish-

ing the cases already treated, tlie question at present

engaging me l)eing one of priority.

I have no wisli to rol) Dr. Wyeth of any of the

laurels which are laid at his feet as the discoverer " of

a new principle in surgery ;
" but my object in writing

to you to-day is to establish, beyond the ([uestion of a

doubt, that Dr. Wyeth was not the tirst in the profes-

sion to estal)lish this principle. Tlie |)atieiit for whom
Dr. Wyeth constructed his tirst splint, came "under
his observation in April, 1878." Two solid jilaster-

of-paris jackets were applied, each consuming several

weeks' time before the apparatus described above was
put on ; so that we may fairly deduce the latter part

of May as the time for his first application of an ap-

paratus for producing fixation and extension. This

idea of combining immoliility and extension in the

treatment of disease of the lower part of the spine, oc-

curred to me in .lauuary, 1878, about four months pre-

vious to Dr. Wyeth's application.

On .January 1(1, 1878, J tiled with Mr. Stohlmann, of

the firm of Geo. Tiemann tc Co., New York, a drawing
of a plaster splint ciimpo.sed of twosegnients, oncMibovi'

and the other below, the seat of disease, held together

by brackets composed of perforated zinc plates im-

bedded in the plaster and connected by racheted

bridges to allow of fj-teniti'iii and Junlioii. In Febru-

ary, 1878, I wrote out and ilhistrated myself, a concise

essay, applying this jirinciple of extension, fixation, and

exposure, to every joint of the body, including the

intervertebral articulations, and submitted it to Drs.

Kllsworth Eliot, Frank Kiunicutt. and Chas. ;McI'.ur-

ney, of New York, on the l.ith of that month, as a

competitive e.s.say for the College of I'hysieians and

Surgeon's .Vlunini Prize. This was not awarded, as the

merits of the |)rinciple were not sntficii^ntly tested to

admit of its recognition l)y so high an authority. In

no way altered or changed, the pamphlet, for so it

soon became, was placed in tlie hands of Tiemann iV

Co., the Uth of March, for publication, simply to cstal)-

Ush priority for its principles. Experience now dem-
onstrates this to have been a necessity, and the intention

was to have given the journals articles from time to

time when a sufficient number of cases were collated.

This pami)hlet comprises 22 pages, and is illustrated by
33 engravings, and was issued from tlie piinter's liefoie

Dr. Wyeth began to apply the principle. It has liad

a large distrilnition, and I have the original manu-
script which was submitted to the aforesaid doctois

in Feliruary, and which has not been changed in the

I

least l)y the printer.

From pages 2, 3, and 4, I cli|i tlie following para-

grai)hs

:

I " AiwusT.\BLE Bk.\ckets.—Zinc.—This is used in

I

two forms. The first is short and broad (Fig. 1), of

! the thickness ordinarily used under stoves, etc., so

G.T\t%\AMXH'. CO.

EL^.

Fig. a.

punched that the jagged edges of the perforations will

be elevated above the surrounding surface, and thus

allow the plastered bandage to hold it in place; and

j

is used to form the terminal ])lates of the bracket, the

. special uses of which will lie more fully detailed liere-

;
after.

I "The second form consists of long, narrow, thin

strips, perforated, and is used when greater strength is

recpiired, as they hold the bandage, and are in turn

I

held by the lianclagc so securely as to prevent displace-

I nient (see Fig. 2).

i

" R.vc'hets.—Either of two raclicts may lie inserted

into the bridge for purposes of extension. The more

simple is that devised l)y the writer, and consists of two

overriding flat strips, provided with slots down the mid-

dle, in whicli two thnmb-scr<ws are placed to hold tliein

together, as shown in Fig. 3. They can be so gradu-

ated a8 to indicate the amount of extension employed,

ami by the removal of one of the screws a false joint

is produced, which may be placed at any point along

the slot.
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" The second ratchet was devised by Mr. F. A. Stohl-

mann, and is exact without being complex. It con-

sists of two oveiriding flat strips, each

provided with graduated slots, one

strip on one side of the slotted space

being dentated and the other strip on

the other. A screw, fitted with a cog
sufficiently deep to engage both, is

now placed in the centre, so that by
simply turning the screw the bridge is

either lengthened or shortened (see

Fig. 4). The writer modified this by introducing a

dove- tailed connection between the two strips, which

allows them to slide easily upon each othei- and yet

prevents displacement (see Fig. 5). Prom pages 30

and 21, the ensuing paragraphs, which entirely cover

the applications of the principle Dr. Wyeth claims as

original, are copied verbatim. There is a difference

in the form of ratchet used for extension, but the

principle for which we both contend is the same,

although my paper passed into the critic's hands one

year before his.

"Second cohditioii.—When the lower dorsal and lum-

bar vertebrae are involved.

"Requirements.—1st, exposure; 3d, immobility; 3d,

facilities for extension or retraction ; 4th, relief from
the weight of the parts above.

These are met by the employment of plaster-of-

paris bandage and either of two brackets devised by

the writer.
" The first is composed of two zinc plates, perforated,

firmly riveted to and connected by a strong strip of

vulcanite, provided with a ratchet, and raised above

the surface in the centre (see Figs. 6 and 7).

" The second is like the first, except that two ratcheted

strips are provided instead of one, and possesses the

advantage over it of increased strength and the avoid-

ance of the vertebral projection (see Fig. 8).

" If the deformity is great, it will be necessary to sus-

pend the patient during the application of the plaster,

which is laid around the chest above the site of the

disease and around the pelvis below it.

" When it has set, the bracket is applied, secured with

fresh turns of the plastered bandage, and finally the

whole surface is neatly covered with bleached muslin

rollers, and the degree of extension adjusted by the

ratchets.
" The practice of encasing the waist in plaster from

the hips to the axillse (well known as Sayre's method)

is superior to most of the braces in use on account

of its immohility and the ease with which it is car-

ried by the patient, even for a prolonged time, the

weight being so well distributed.

" Its chief disa^lvantages are :

"1st. Impossibility of ascertaining the progress of
the disease until the splint is removed.

" 3d. Impossibility of graduating
the local pressure.

" 3d. The patient's form is obliged
to remain in the position it assumed
during the api)lication of the plaster

until the splint is removed.
" The various braces, on the con-

trary, do not produce sufficient immo-
bility without causing severe and un-
equal pressure upon some of the most
prominent points of the trunk, but
they possess the advantages of being
more easily regulated and of allowing
inspection of the diseased legion.

" By using the ]jlaster-of-paris

l)andage, and tlie brackets originated
by the writer, we are enabled to
combine the advantages of the two,
viz.

:

" 1st. Immobility.
" 2d. Exposure.
" 3d. Facilities for extension or

retraction, and yet avoid the dis-

advantages of each used singly."

Tliese illustrations show the brack-
ets as applied to the plaster base

before being secured in position by the plaster band-
age, or covered by the external layer of bleached
muslin.

In conclusion, let me state that I am peisonally ac-
quainted with Dr. Wyeth, and know him to be a gen-
tleman of rare acquirements and scholarshij), and feel

perfectly assured, had he known the true state of the
case, that he would have fully accorded me the prior-

ity I claim.

Very truly,

ChAS. F. STILL>rAN, M.D.,
Curator St. Francis' Hospital, N. Y.

Plainfuxd, X. J.. Feb. 12, 1S79.

FREE PHOSPHORUS INVARIABLY AND
NECESSARILY CHANGED TO HYPO-
PHOSPHITE BEFORE ABSORPTION.

To THE Editor of The Medical Record.

Dear Sir:—It is claimed that the chemical changes
occurring to substances after entering the body can-
not be followed out intelligently owing to the compli-
cation caused by the modifying influences of vital and
functional action, the presence of a multitude of sub-
stances, and the changed scene of action as compared
to the laboratory, rendering it impossible to note
changes as they occur, all of which, as a rule, witli

some exceptions, is doubtless true.

One exception to this rule I believe to be the changes
undergone hy free phosphorus from the time of its in-

troduction into the stomach until by absorption it

leaves it. My reasons for thus excepting phosphorus
during the period mentioned are :

Tliat it is an element incapable, primarily, of chemi-
cal action, except in certain well-known directions,

wliich change is a necessity with it as a preliminaiy
step to further combinations.

The first change that occurs must be that it unites

with something else, because, being an element, it is

itself ultimate—that is, cannot be subdivided into

two or more substances; it therefore exerts single

elective affinity—its strongest affinity is for oxygen.
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Having proceedeil thus far. I will state my reasons

for the conclusion lieadiu",' this paper.

Solutions of pliosi)horus are precipitated in the

stomach previous to assimilation.

Water precipitates phosphorus from its solutions

when it mi.xes with its solvent.

Therefore phosphorus must be i)recipitated from its

alcoholic solution by the atiucous character of the

.stomach secretions.

Phosphorus dissolved in ether, if given in this

form, is left by the evaporation of the solvent; and
the oleaginous solution, having undergone pancreatic

emulsitication, is chemically changed l>y that process

to a condition which admits of union with aqueous

secretions in any proportion, and as enuilsilication

must have taken i)Iace before fats can bo absorbed,

the pliosphorus, but sparingly soluble originally in the

oil. must be precipitated when the oil is not only

eniulsionized, but combined with aqueous secretions

at the time of assimilation ; hence phosphorus, even if

given in solution, reaches the condition of substance

in the stomach before absorption can take place.

Phosphorus being insoluble in stomach juices is in-

capable of endosmosis until by chemical change it is

rendered soluble.

Its natural and strongest affinity being for oxygen,

an atom of phosphorus (P) unites with an atom of

oxygen (O), two molecules of water from the stomach

secretions (2110) now unite with it, and the result is

•2HO, PO (hypophosphorous acid) : and as the free acid

cannot exist in the presence of bases without union, and
as such bases are always present in the stomach, this

union occurs naturally, and a hypophosphite is pro-

duced, affording the tirst soluble condition of the

phos|)horus originally given—neces-sarily in very small

proportion, from the limited quantity of phosphorus
I ,/iTj to /, grain) tolerated by the patient.

During the oxydation of tlie phospliorus in the

stomach, phosi)lioretted hydrogen is given off (a re-

sult always occurring during the primary oxydation

of phosphorus), and this h.iving an avidity for water,

is takim up by stomach juices, and being then in a

condition favorable to such action, is absorbed.

This accounts for the cmstitutional toxic action of

phosphorus, evidenced Ijy htematomata upon the heart,

pleura, liver, kidneys, etc.—for the odor of plios-

phorus pervading the body of a person poisoned l)y

phosphorus, and also for the peculiar "match-like '

eructations complained of by jjatients when taking

free phosphorus.
I ant very respectfully,

R. W. Gardner.
170 William Stkset, N. Y . Jon. Ifi. 18T9.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Me<lical Department, United States Army,
from February i)th to February loth, 1879.

Kinsman, J. II., Capt. and Asst. Surgeon. His ex-

tension of leave of absence granted Dec. 23, 1878, from

Headciuarters, Div. of the Atlantic, further extended

one month. S. (). 30, A. G. O., February 13, 1870.

Lauderdale, J. V., Capt. and Asst. Surgeon. To
report in person to the Commanding General, Dept.

(if the South, for assignment to duty. S . O. 33,

-V. G. O., February 1 0. 1 S79.

^^ ^
Dr. a. C. Rankin reports {Chioi/jo .\fid. .hur. and

Kxant., Dec, 187H) a case of puerperal convulsions,

attended by rupture of the uterus and recovery.

ifieiicol 3tcms ant) lUius.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending February l.j, 1870.

Week EDding
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Suicide or a Yellow Fever Physician. — Dr.

George Grey, of Deuison, Texas, who distinguished

himself by professional services rendered at Holly
Springs during the late epidemic, committed suicide

at New Orleans on Feb. 15th. by shooting himself

through tlie head. No reason for the act is assigned.

B.\CTERiA in C.vrbunclb.—W. T. Jackman, M.U.C.S.

Eng., reports [Lancet) two cases of carliuncle in which
he found bacteria in blood drawn from each patient.

Dr. Luigi Ciniselli died last month, aged seventy-

five years. He was many years chief surgeon of the

hospital at Cremona, Italy. He gave great attention

to and was an able advocate of tlie electrolytic treat-

ment of aneurism. He was the author of many papers
on tliis and other subjects bearing upon surgical prac-

tice.

Lallemanu's Gout Specific is said to be i)re-

pared at St. Louis, Mo., after the following formula

:

I{. Ext. colchici acet.,

Ext. opii aquos SJ gr. xv.

Potassii iodid I iv.

Potass® acetat 3 ij.

Aqua; destil f 3 iijss.

Viui alb f 3 iv.

M Twenty drops three times a day.—iVetc Rtrnie-

dies.

Arsenical Poisoning and Green Eve-Shade.—

A

case is reported from Munich, of arsenical poisoning
from wearing a (jrcen silk eye-shade for a long time.

For Cii.\rPED Hands.—This is excellent :

5 . Kesintc 3 j.

CersB 5 iij.

Adipis 31].

Zinci oxidi 3 vij. M.

Harvey and His Discovery.—We have derived
much pleasure in the perusal of the address made by
Prof. DaCosta at the opening of the present session of
Jefferson Medical College.

Di.\lyzed Iron in Aissenic-Poisoning. — Edward
Hirschsoliu, of Dorpat, has experimentally proven that

pure dialyzed iron alone does not act as an antidote to

arsenious acid. The addition of ammonia or magne-
sia to the iron causes the production of an insoluble

compound of arsenic, iron, and magnesia or ammonia.

Quinia Insufflations in Pertussis.—Dr. Mann-
heimer claims to have cured nine cases of i^ertussis in

from four to seven days by the use of intra-laryngeal in-

sufflations of equal parts of quiniie sulph. and creUe yrap.

A New Means of Arresting Post-partum Haem-
orrhage.—Dr. Christie, in Med. Press and Circular,

Sept. 4, 1877, describes a new device as follows: An
iudia-ruliber pint l)ag with a tube and stop-cock at-

tached. The air is squeezed out of the bag, the cock
turned, and the former is to be introduced witliin the

cavity of the uterus. The end of the tube is then
to be placed in a vessel holding tepid water, which is

held two feet or more above the uterus. The cock
being again turned, the bag becomes filled by atmo-
spheric pressure, thereby overcoming the uterine in-

tra-arterial pressure. Leaving the valve (regulated by
the cock) open, as the uterus contracts the water is

expelled from the bag ; if the womb again relax, the
bag is again enlarged by the water-pressure. Smear the

outside of the bag with glycerine. For placenta
prrevia use cold instead of tepid water.

Test for Organic M.vrTEU in Water.—Put some
of the water into a clean glass-stoppered bottle ; add a

little pure cane-sugar ;
expose, having well stoppered

the l)ottle, to the light in a warm room. Should the
water, even after a week's exposure, become turliid, it

is dangerously impure for drinking ; if it remain clear,

it is safe. This is Heinsch"s sugar-test.

Sulphurous Acid in Sc arlatin.^—Is highly ex-

tolled by Dr. Waterman. He gave 10 to 30 drops,

diluted, every 2, 3, or 4 hours, to eleven cases, ten of
which recovered.

CHliORAL An.ESTHESIA IN CHILDREN.—Dr. Bouchut
says that a dose of grs. 35 to grs. 45, for children

under three years of age, is without danger, producers

sleep in hall an hour and profound insensibility in

one hour. This anaesthesia lasts from three to six

hours, without any unpleasant consequences. This is

the opinion from nine years' large experience.

Says Prof. Alonzo Clark :
" As a matter of fact,

two-thirds of patients sick with typhoid fever do
better without than with alcoholic stimulation."

Medical Department of the University of the
City of New York.—The Thirty-eighth Annual Com-
mencement of the Medical Department of the Univer-
sity of the City of New York was held in the Academy
of Music, Tuesday evening, February IS, 1879. The
Academy was filled to overflowing with the friends

of the students and the invited guests. The music
was furnislied by Grafulla. The exercises were opened
by the reading of the Scriptures by Chancellor Crosby,
and prayer by Rev. Dr. Deems. Chancellor Crosby
then conferred the degree of Doctor in Medicine upon
the two hundred and live members of the graduating
class, after which he delivered the address to the
graduating class. As usual, the Chancellor's remarks
were plain and solid, and contained the following
jewels

:

1. "A rolling stone gathers no moss,'" or, "An
itinerant doctor gets no practice." A restless fisher-

man didn't get bites, but went home at evening with
an empty basket. 3. " The early bird catches the
worms." If the doctor was ready on call, the peojile

would l)e ready with their calls. 3. " Pleasant ^vords
are health to the bones; " which might be read : "A
doctor's cheerfulness is often as good as his physic."

4. " Take care of the pennies and the pounds will take
care of themselves." 5. " Industry wins the prize."

(i. "Nip mischief in the bud." The address was
closed by giving the graduates a few general senti-

ments, such as :
" Yours is a profession, and not a

trade. The object of a trade is to make money ; the

object of a profession is to bless mankind."
The Mott Prize Medals were awarded as follows:

For the best dried anatomical preparation, gold medal,
to W. R. Winters ; for the second best, silver medal,
to Gregory Iskiyan. To E. R. Boden was awarded
a bronze medal for the best icport of a surgical clinic.

For the best examination in Pathology and Practical

Medicine, the prize was awarded to J. C. McCoj'. For
the best examination in ^Materia Medica and Therapeu-
tics, the prize was awarded to E. E. Wallace. For
the best examination in Ojihthalmology and Otology,
the prize was awarded to William T. Smith. To W.
J, Herriman was awarded the prize for the best exa-

mination ill Obstetrics, and to W. Edwin Walker for the

best examination on Diseases of the Nervous System.
Honorable mention was made of the examinations sus-

tained by C. M. Glenn, C. H. Brown, D. H. Wicsner,
E. K. Root, C. Herzog. W. W. R. Fischer, N. H. \\\\-

ber, W. O. Bridges, G. W. Leonard, W. C. Davies, G.

Voorhees, C. E. Grovestecu, H. M. Brown. F. H. Jliller,

and W. L. Raiiney. The theses presented Ijy M. W. Van
Denburg and C. M. Brandt received honoral )le mentiou.
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(fi>rigmal Cccturcs.

YELLOW FEVER—ITS ORIGIN, PROPA-
GATION, NATURE, AND MORBID

ANATOMY.
A LECTURE DELIVEKED BY SPKCIAL REQUEST HKKOUE
THE GRADCATINO CLASS OK TIIK MKDICAI, DICrAUT-

MENT OF THE UNIVERSITY OF I'ENNSYLVANIA.

By .VLFRED STILLE, M.D., LL.D.,

PltOFGdSOlt OK THK TIIKORV AND I'UACTICE OK MKDlL'lNt: AM) i)t\

CLINICAL MEDICINI^. .

Part I.

Gentlemen:—If is not my intention to jjiesent to

you in this lecture >ui olaljoratu history of yellow
fever, a work for which neither my time nor my
ability would suffice. The few cases of the disease

that I have myself seen fjive me no authority to speak
of it from experience. But there are certain tjuestions

relating to its origin, propagation, and nature, which
an impartial critic may [)erliaps decide more justly

than physicians who have only their personal expe-

rience to enlighten them. It is notorious that some
reporters of their own oljservations—not only in our

own day, but even in former times—have obscured the

subject by confounding together yellow fever and
various forms of bilious remittent fever, and notably

the malignant and the ha;maturic varieties of this dis-

ease.

THE FmST -MENTION OF YELLOW FEVER.

It is unquestionable that the earliest account of yel-

low fever is contained in the histories of the Spanish
discoveries and colonization in the West Indies. From
them we learn that an epidemic of the disease deci-

mated the Spaniards on their second expedition to

St. Domingo, at the end of the fifteenth century. Dur-
ing the following century it was elaborately descrilxcl

by the physicians who witnessed its ravages in tlic

French colonies of txuadaloupe, St. Christopher's, and
others.

Prom these original centres it was soon carried to

Mexico and the other parts of the shores of the gulf

of that name, where it certainly prevailed toward the

end of the seventeenth century, and various points in

North America during the following century. In all

these latter places, that is, upon the American continent,

there is no reason to believe that yellow fever was ever

seen until it was brought thither from the West Indies.

In like manner it is certain that, until commerce car

ried it to the eastern and western coasts of South .Ameri-

ca, it was never known in any of tlie localities wliich

.since then it has ravaged, and in some of which it ap-

pears to have become endemic, as it certainly has at

several places on the southern coast of the gulf of

Mexico; but not in all: for example, it was intro-

duced into Dutch (luiana in 170:5 and in 1800, and
yet subsequently, and for a period of thirty-seven

years, it never invadfd that province. At the end of

this long ])eriod of immunity the colony sulTcied

from a new importation of the disease, wliich annu-

ally thereafter visited it for nin(! or ten successive years,

when it ce.osed, and for the six following years failed

to occur. It was then reintroduced by an infected

vessel, and spread more widely than before. In Bra-

zil, likewise, yellow fever never occurred imtil it was
brought in 1S4!I liy vessels from New Orleans and the

West Indies, which infected all the ports at which they

touched. From thonce the disease travelled inland,
causing an immense mortality. On the western coast
of South America yellow fever was equally unknown
until 184'J, when it was introduced by vessels from
New Orleans ; but it soon afterward became extinct,

until ten years later, when it was brought to Lima, in

I'eru, whence it extended to Valparaiso and other

ports of Chili. All of these instances of the spread
of yellow fever from the Gulf of Mexico to the coast
towns of South America are distinctly traceable to

the gold discoveries in California, which drew thou-
sands of emigrants from the States east of the Missis-

si|)pi, most of whom were passengers on board vessels

that either sailed from New Orleans, or which tarried

at some one or more of the yellow fever centres of the
Gulf of Mexico.

THE SEEDS OF TRANSATLANTIC EPIDEMICS IMPORTED
PUO.M .\MEK1CA.

The history of transatlantic epidemics of yellow
fever shows that their seeds were imported from
.\merica. It was so at Cadiz as early as 17;jl. But
the great epidemic which desolated that city and the

surrounding provinces from 1S00 to 1804 was still

more distinctly traceable to an infected ship from
Charleston. Subsequent epidemics in Spain, sev-
eral of which occurred down to 1828, were as clearly

due to inqjortation. It is worthy of notice that the
only portion of Europe which was thus subjected to

the plague was the one of all others whose commer-
cial relations with the West Indies were the most inti-

mate and frequent. Not only Spain, but other places

in Europe where yellow fever lias prevailed, furnish

similar illustrations, and among them Lisbon, where
for more than a century it from time to time occurred
extensively and fatally, but always as a consequence
of the commerce maintained between that port and
the American endemic sources of the disease. On the

western coast of Africa it has again and again oc-

curred at several ])oints, and there alone, the remain-
der of that continent never having known the disease.

Tliis fact is evidently and simply to be explained by
the constant intercourse of the people of the west coast

with the West Indies in the interests of the slave-

trade.

In North America yellow fever has occurred at

such places only as were in communication with one
or another of its foci in the West Indies. In Balti-

more, Piiiladelphia, New York, Boston, and other

northern jiorts, the limited epidemics that have occa-

sionally occurred have all, without a single exception,

been traceable to vessels or their cargoes arriving

from infected ports. Even these rare and limited out-

breaks of the disease have grown less fr<(iuent and
less extensive in proporti<in to the strictness with

which quarantine laws and sanitary regulations have

been observed. To such a degree of efficiency have

these barriers reached at the port of New York, that,

although for years past there has been no time during

the jirevalenee of yellow fever in the West Indies

when there have not been cases, and sometimes many
cases of it, in the quarantine hospital at Slaten Island

and in the infected ships at that station, there is no
instance of the disease having been carried fo the

city by any vessels, jiersons, or goo<ls that had passed

quarantine.

YELLOW FEVER DOES NOT ORKilNATK OLTSIDE OF THE
WlisT INDIES.

In a word, not a single example can be adduced to

prove the origin of yellow fever out.side of the West
Indies. On rare ocea,sion3 it has been observed at
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some of the minor ports of New England, and also

in Great Britain and otlier parts of Northern Europe
;

but in every such case it was easy to designate the
very vessel that brought it from the West Indies

;

and, although less easy to demonstrate, it is none the

less certain that to a like source may be traced all of
the epidemics that have ravaged our southern States

and those of the South American continent. That for

some of them a claim of spontaneous or idiopathic

origin has been made, is well known. But, taking
together the facts which prove: 1. The ordinary
source of yellow fever in iuiijortation from the West
Indies ; 3. the fact that in no single instance can the

possibility of such importation be successfully contro-

verted ; and 3. the frequent errors of diagnosis com-
mitted by physicians who have mistaken various forms
of malarial fever for yellow fever—the doctrine of the

primary and exclusive origin of the disease in the West
Indies receives a full and complete confirmation.

THE CONDITIONS WHICH GENERATE THE DISEASE.

What, now, are the peculiar conditions which gen-
erate yellow fever in the West Indies ? Long contin-

ued heat is certainly one of them, but it is not the sole

nor a sufficient cause : for a higher temperature pre-

vails in Africa and Asia, where yellow fever never ex-

isted. Neither is moisture, nor animal nor vegetable
decay, nor any combination whatever of natural
causes, for they all exist as abundantly elsewhere as

in the West Indies, without ever generating the dis-

ease. Salt water is also essential to its production
;

for this fever never originates in inland localities, no
matter what conditions in regard to heat, moisture, or
putrefaction may coincide. Tliese agents may gene-
rate malarial fever, but yellow fever never. In not a
few instances a vessel sailing from an infected port in

the West Indies has proceeded on its voyage for many
days, even for several weeks, without accident, until,

on opening the hatches or pumping the bilge-water
from below the hold, the fever has immediately broken
out. In many other cases such a vessel has sailed, it

may be, from Havana to one of our own northern
ports, or perhaps to Europe ; she vaay have had some
cases of the fever on board during the voyage, or, on
the other hand, her crew may have remained perfectly
liealthy. She arrives at a healthy port in hot weather.
Her crew disperse, and no one in contact with them
contracts the disease. But the vessel's hatches are

opened, stevedores belonging to the port unload its

cargo, and presently they are all attacked with the
fever, as well as the men on board the vessels lying
alongside of the infected ship. It is evident that the
ship itself, or something in it, but not its crew, was
the cause of the outlireak, and equally evident that the
morbid poison must have been brought from the ])ort

whence the ship came. It is just as certainly gener-
ated outside of the human system as that the cause of
malarial fever is so, from which, however, it differs

essentially in this, that it is portable in a great variety
of things, including ships, merchandise, and clothing.

When once introduced into a place it does not. like

an a'erial poison, spread rapidly and attack the popu-
lation in every direction, as malaria does, but it is first

developed around the spot where it first entered, and
attacks those onh' who visit that locality, or who
come into contact with fomites which have for some
time remained in it. There can be no doubt, in view
of the facts already stated, and of numberless corrob-
orative ones, that the poison of yellow fever is specific

;

that its origin is in the islands of the Gulf of Mexico
alone; that it is susceptible of being carried to dis-

tant points ; and that it is as distinct from all other

fever-poisons as the plants and the shells of the West
Indies are from those of Pennsylvania.
The conclusions I have stated are drawn from a

multitude of facts, and of themselves would be suffi-

cient to establish the limited local origin of yellow

fever and its dissemination by means of a specific poi-

son. But the counter-proof confirms the argument.
Yellow fever neither exists endemically in any other

place in the world than in those mentioned, nor has
it ever prevailed epidemically in any other place into

which it was not introduced from its original source.

At the present day we hear no more of such epidemics

as, a generation or more ago, ravaged certain ports of

Europe. Even sporadic cases of the disease no longer

occur in them, and yet, in all respects save one, their

sanitary condition is nearly the same as it was when
the calamitous invasions of the fever took place.

They are more populous, nearly as filthy, their com-
merce with the West Indies is as intimate, their cli-

matic conditions are unchanged, and yet they are as

free from yellow fever epidemics as before America
was discovered. The reason of their exemption is

simply that they refuse to admit vessels from infected

ports until they have been purged of all sources and
vehicles of the disease.

;

THE EFFICACY OF A RIGID QTJABANTINE.

I The precautions which have proved so salutary

abroad have been no less effectual in this country
whenever they have been honestly and thoroughly
taken ; and there is every reason to believe that yel-

low fever would never again since the civil war have
entered our southern ports, if the quarantine laws had
been faithfully executed. During the war and for

some time afterward yellow fever ceased to appear
at New Orleans ; and it is certain that the seeds of

the recent epidemic were introduced into that city

through the neglect, ignorance, or connivance of those

who were charged ^vith the duty of protecting the

country from this mortal scourge. It is equally well
known that as soon as the nature of the epidemic was
recognized in New Orleans, another jiopulous sea-

board town, peculiarly liable to be infected from New
Orleans, resolved u|jon absolute non-intercourse with
the City of the Plague, and maintained its isolation

throughout the epidemic. In vain it was threatened

with a loss of commercial relations by certain influen-

tial cor])orations and individuals ; it preferred life to

wealth, and closed its jiort against the carriers of the

pestilence who endeavored by force or stratagem to

invade its sanitary line. It was rewarded by the re-

sult, for not a single case of yellow fever occurred in

that city, while its less ^dse and prudent sisteis in

Louisiana, Mississippi, and Tennessee, who received

the fugitives from New Orleans, were severely scourged.

The efficacy of duly executed quarantine laws is no-

where more distinctly displayed thaii by their admin-
istration at the port of New York, where, it is stated,

more cases of yellow fever arrive between the months
of Jul}' and October than at all the other ports of the

United States. "During this period there is a daily

average arrival of one or two infected vessels, and
yet at no time for a number of years has the yellow
fever made its appearance in that city." " This state-

ment must go side l)y side with the one that New
York, during its summer season, is as much exposed
as New Orleans during the corresponding period."

CIRCUMSTANCES INFLXJENCING THE DIFFUSION AND MOR-
TALITY OP YELLOW FEVER.

The circumstances or conditions which influence the

diffusion, the grade, and the mortality of yellow fever
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are peculiar, and dilTer from tlioHc rclatiiifc to every
other disease. It is well known tlmt malarial fi^vcrs

attack the same individuals year after year—tlie natives

of the locality where they [irevail as well as strangers
;

but yellow fever is apt to spare the natives of places

where it is endemic, and very seldom attacks the same
person more than once. Even in cities like o\ir south-

ern seaports, where the disease occurs only thronj;h

importation, one attack is apt to render its subject in-

vulnerable during subsecpient epidc^mics. Still more
than this, the natives of warm climates who go to re-

side in the yellow fever region ari^ not nearly as liable

to the graver forms of the disease as are the natives of

colder climates: and it has long been noticetl that

during its epidemics the mortality is e.xtrt^mely great

among the latter class of persons, and relatively small

among the former. lUit neither will being a luitive of

such a place nor a long acclimation secure an alisolute

immunity from the disease, bike typhus and typhoid

and eruptive fevers, it is occasionally liable to attaek

tho.se wiio have already i)aid -tribute to it. During
epidemics of an exceptional degn e of violence or ma
lignity such cases are not uncommon. Moreover, the

immunity is very apt to be forfeited by natives of yel-

low fever localities who have resided long enough in

a cool climate to undergo a certain change of consti-

tution. On returning to their native places they are

hardly less liable than original foreigners to be at-

tacked.

THE COMI'.VHATIM; IM.MlMTV OK THE NEGltO It.Vl K.

A remarkable difference of susceptibility to yellow

fever exists between the white and colored races. Ob-
servers in the West Indies and in our SoutluM-n States.

before the civil war, are agreed that the latter niv.f

are almost entirely exempt from its attacks, and sev-

eral attirm that no negro from the coast of Africa was
ever affected by it. Even among colored persons burn

in this country the lialiility has been eoniparatively

small, and the type of the disease nnich milder than

in whites. It is not without interest that the negro

race enjoys a similar immunity from periodical IVvi r

also, and especially from that grade of it which, from

its malignant type, has sometimes been confounded
with yellow fever, while they are more lialjh' than the

whites to other epidemic diseases, such as typhus, ty-

phoid, and eruptive f(^vers, and cholera, and suffer a

greater nu)rtality from them. It seems probable,

therefore, that their immunity to yellow fever is in-

nate and constitutional. IJut as it is well known that

negroes bred in the nortlK'rn portion of the Southern

States are more liable to the disease, and especially to

its graver forms, than those who have always lived in

the seaboard towns, it seems probal)lc that mere di-

versity of race, apart from climatic peculiarities, is

insufficient to account for the relative insuscei)tibility

of the southern uegio to this disease. When ue as-

sociate tliese facts witli the one before mentioned, that

foreigners an^ apt to contract the diwensein proportion

us they belong to cooler climates than that of the West

Indies, we are led to suspect that the inunuuity ol ne-

groes is in some iiumncr related to the great fnnetioii

al activity of their skin, which is proper to all native^

of the torrid /.one. but in the highest degree to the

dark races, and which enables tliem to exhale the

specific poisons of malarial and yellow fevers, while

natives of cooler climates, hcing but feebly provided

with such an eliniinative faculty, fall victims to these

diseases.

Such, in the brieb^st terms, is a history of the con-

ditiims under which yellow fever arises, but they shed

no light upon the niture of its essential cause. So far

as we know there is not any single <limatic, meteoro-
logical, or telluric agency which is known to be pecu-
liar to the cradle of the disease, nor any degree or

combination of such visible agencies as are met with
in the West Indies, that are not even more rife in

thousands of jilaces in Africa and Asia, which yellow
fever never visited. In default of any demonstrable
and real cause, the usual refuge of ignorance has been
eagerly sought for by theorists who are not content to

seem ignorant of anything. They attempt to blind

themselves and us with a cloud of words which de-

scribe or deiine nothing, and which, when reduced to

their sim|)lest expression, read " Zymotic Poison."

Upon calm retlection this phrase turns out to be little

else than " words without knowledge.'' At the best

it can only mean that a certain specific poison must
be received into the systcnt to produce yellow fever,

as a certain other morbid poison must be absorbed to

generate typhus, another, small-pox, and so on. a

proposition which no well-informed j)liysician can

deny, but which leaves us as ignorant as ever of the

specific cause of yellow fever. They neither tell us

what it is, whence it ])roceeds. how it acts, nor where-
in it differs from other morbid jioisons : in fact, leave

us quite as ignorant as when they undertook to in-

struct us.

THE CiERM-OUILilN TUKOKY NOT CltOVES.

A search after the organic germs which the zymotic
theory calls for has been diligently made, but until

recently no plausible claim to their discovery has been

advanced. Since the late epidemic this has been done
by Prof. J. 0. Richardson, of this I'ni versify, and Dr.

Robert White, of the T'nifcd States ]Marin<- Hospital

Service. After examining specimens from yellow fever

patients, dying in Louisville, Memphis, Jlobilc, and
New Orleans, they believe they have discovered that

tiie uriniferous tulnilesof the kidneys are often chokeil

with a fungous growth, which iiiei-litiiih-iilly „liKtriii-ls

the outflow of the renal secretion, and thus causes the

diminution or complete suppression of \iriue. which
constitutes such a common and fatal symptom of the

disease. They also think that similar groujis of fun-

goid spores (micrococci I freiiuintly form in the liepa

tic ducts, and, by interfering with the free secretic n

of bile, give rise to the yellowness of the skin from

which the name of yellow fever is derived. They re-

port that the fresh blood of yellow fever patients,

sealed up in tubes, and fastened to microscopic slides,

so as to be readily examined with a power of 8(10

diameters, shows a fungous growth, ditTeriug some-

what from that developed under similai- conditions in

normal lilood, but consider that their experiments are

too few in number as yet to form the basis of any
positive statement in regard to the i)rcscnce of upons
or (jtriiin in the circulating fluid of persons affected

with this disease.
rrt» be colltinuod.t

Two Cases of Hvstkkk at I.aiivm.is.mi s C'imikk

nv HvniioTUKnArhUTics.—In the cases of two yomig
girls, who, in addition to the other symptoms of

hysteria, suffered from lesophagismus scu dysphagia

spastica. Dr. SiefTermann employed idl the usual

remedies, including electricity, without success. lie

finally had recours<- to the daily use of the douche,

in conni'ction with which the patients were directed

to make forcible ifforts to swallow. In one of the

cu.ses the spasm disappeared during the second douclic,

and in the other during the twelfth. The cure is

both was permanent.

—

ilnrioriiUilini.



196 THE MEDICAL RECORD.

(iDriginaL Commimicatlons.

ON THE USE OF JABORANDI, OR PILO-
CARPINE, IN THE TREATMENT OF
PUERPERAL ALBUMINURIA AND
CONVULSIONS.

Read before the Medical Society op the State
OP New York, February 5, 1879.

By FORDYCE BARKER, M.D., LL.L).

The remarkablo effects produced ou the system b}' the

iidaiiuistration of jaborandi, or its alkaloid, pilocar-

pine—effects never before secured Ijy the use of any
agent known in our materia medica—naturally sug-

gested the tlieory that it would prove of service in

relieving the a;dema and eliminating urea in albu-

minuria.
ICxperimcnts and clinical observations have now

settled the fact beyond all question, that this agent,

when administered in sufficient doses, may be relied

upon to excite excessive salivation and profuse dia-

phoresis, and thus drain off from the system by tran-

sudation a large amount of the water of the blood.

It therefore seemed especially adapted for the re-

moval of oedema. Then it was assumed that by this

transudati(jn, vuea, in large quantities, would be
eliminated froui the system, and thus the danger
from the retention of this element in the blood would
Ije averted. The action of this medicine iu producing
this transudation seems to be nearly constant and
uuiform, and there is a great satisfaction to the medi-
cal attendant in the confidence that he is sure of the
result that he aims to secure Ijy the use of any given
agent. If this agent produces just the effects wliich,

on theoretical grounds, he desired to accomplish, he
may bo tempted to rest satisfied with this action,

without stojjping to ask himself whether any l^enefit

really accrues to the patient from its use.

Having had the opportunity, within the past two
years, to observe clinically tlie effect of this agent in

several cases of puerperal albuminuria, I have been
led to study more carefully the action of jaborandi
on the system in this class of cases. I now venture to

bring before the profession the conclusions which I

have formed, and ask that tliey may be tested by
other observers. Thus we may eventually be able to

determine whether it will be of service in such ca.ses,

and, what is still more important, whether it can be
used with safety.

I will briefly mention the effect produced on the

system l)y jaljorandi or its alkaloid, pilocarpine,

that already seems to be demonstrated beyond doubt,
and then allude to some points in which writers differ

in regard to the results.

If the patieut be in bed, and well-covered with
warm clothing, in about ten minutes after the jabo-
randi is taken, or in from three to five minutes after

the pilocarpine has been hypodermically injected, the

face, ears, and neck become deeply flushed, and soon
drops of ])ersi)iration break out over the body, while
at the same time the mouth waters. In a short time
the perspiration rapidly increases, the sweat running
down the body and soaking the clothes, while the
salivation becomes profuse, oozing from the mouth,
sometimes in an almost continuous stream. The
sweating and salivation persist from two to four or

five hours. Sometimes, if the external conditions be
not favorable, the above results may be much de-

layed and not appear for an hour or longer, and
then perhaps are brought on by brisk exercise. The
quantity of saliva discharged is very great, generally

from a pint to a pint and a half. There is also, in

many cases, a large secretion of nasal and bronchial

mucus. The pulse is always quickened, often from
forty to fifty beats in a minute, and this accelerated

rate continues about four hours, while at the same time

the jjulse is weaker. Tliere is a depression of tem-
peratui-e ranging from 0.4' Fahr., to 1.4°, averaging
about 0.9°. The face, which is at first flushed, be-

comes i)allid while tlie sweating is active, showing
that this sweating is not due to the excess of blood
sent to the skin. It often produces frontal headache,
sometimes with giddiness and dulness, and the sight

becomes hazy, without any alteration in the size

of the pupils. In many cases it causes severe pain

over the pubes, with a distressing, irresistible desire

to pass water, the pain at once subsiding on empty-
ing the bladder, even if it do not contain more than
one or two ounces. , The jaborandi or pilocarpine

does not increase the renal secretion. Chilliness is

experienced after the cessation of the sweating stage,

and languor and debility usually persist for some
hours.

This description of the effects of this agent, chiefly

borrowed from Ringer, is in accord with that of all

who have reported their experiments and observa-

tions. But in some other details there is a notable

difference. Bartholow states that there is an immense
increase of elimination of urea by the skin, as one of

the results of the administration of this remedy ;
but

he gives no authority for the assertion, and as I have
been unable to find any experiments reported, which
demonstrate this to be the fact, I think we have no
right to assume it to be true. In the investigations

of Piliere, Stumpf, Craig, and Schwan, no urea is

mentioned as having been found iu the saliva or

sweat. In the July number of the American Jounud of
the Medical Sciences is an article by Professor Tyson,
of the University of Pennsylvania, and Dr. Brucn,
Physician to the Philadelphia Hospital, in which ex-

periments are detailed showing the effects of jabo-

randi in eliminating urea by the kidneys iu three

healthy persons, and in three cases of chronic Bright's

disease. It is stated that in health the quantity of
urine was slightly increased in the twenty-four hours
in one case, and somewhat diminished in two cases,

while the urea itself was decidedly increased in each
case. In Bright's disease the urine was increased in

one case, and diminished in two, while the urea was in-

creased in two instances, and very slightly diminished
in one. While these writers regard the jaborandi as

useful in Bright's disease, they remark " that this in-

crease of urea is hardly sufficient to justify us in at-

tributing the entire Ijenefit which follows jaborandi

sweats in Bright's disease." They believe this advan-
tage is largely due to the removal of fluid and elimi-

nation of urea by .the skin.

I think with Bartholow that the action of jaboran-

di is paralyzant of the vaso-motor nervous system.

The flushing of the skin and the increased action of

the heart is doubtless due to dilatation of the arteri-

oles. The sphygmogiapli demonstrates the lowering
of the vascular tension.

The question we now have to consider is whether the

effects just described are likely to be of service in the

treatment of puerperal albuminuria, and will aid in

])reventing or curing puerperal convulsions. Three

cases have been reported in which the patients have
been apparently benefited, but in none of these is

the evidence conclusive. From a study of the re-
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ports of some other cases it has seemed to me evi-

dent that the action of the jabonindi was injurious

and CDutriljuted to bring on :i fatiil result. A brief

abstract of six cases of puerpiial all)uniinuria whicli

I saw in consultation with others, will serve to illus-

trate the action of the au;ent in this affection, and will

perhaps aid us in decidiuLC tliis (juestion.

Cask I.—March a, 1877, I saw in consultation

with two other physicians, Mrs. M., H'^vd 4:i, tlicn in

the eighth month of her seventh i)regnaucy. A month
previous to this visit she began to have some o'denui

of the face and lower extremities, which had luen

rapidly increasing, and at this time the (edema was
so excessive that the whole areolar tissue seemed to

be infiltrated. The legs, the labia, and the face were
enormously swollen, pitting deei)ly on pressure. She
com|)lained of weakness, and was obliged to keep lier

bed ; but slie had no other symptom, such as headache,

nausea, or impairm<;nt of vision. The urine was nor-

mal as to quantity, sp. gr. 1020, witli no albumen or

casts. She had been taking saline laxatives and diu-

retics, which had no effect in increasing the amount
of urine or in diminisliing the ledi'ina. I suggested

that half a drachm of the fluid extract of jaborandi

be given three times a day. llarcli Sth, I saw the pa-

tient a second time. The medicine had caused pro-

fuse perspiration and salivation, and the ajdema was
yery considerably diminished. The |)atient was dull.

sleepy, and complained of headache. I'ulsc, 11 J.

The action of the jaborandi had prevented her from
sleeping much during the two ))revious nights. The
amount of urine was notably diminished, estimated

at sixteen ounces for the past twenty-four hours ;

sp. gr. 1010. The jaborandi was then given but twice

a day. JIarch 1 : (Edema decidedly greater than at the

former visit, amount of urine increased in quantity
;

but now, for the first time, it was highly allmminous;
one-fourth in the tube solidified by heat and nitric

acid. The patient had no appetite, was nauseated,

restless, fretful, and very nervous. The pulse was weak
and rapid. She complained bitterly of the saliva-

tion and perspiration. No more jaborandi was given,

but the aromatic spirits of anmionia and brandy.

She also took ; ij. of the compound i)owder of jalap

and five grains of calomel. iSIarch 11, 7 .\.M. : The
powder given yesterday had produced no effect either

on the bowels or kidneys, as she liad passed no urine

for twelve hours. Six ounces were drawn off by the

catheter, and fully seventy-tive per cent, solidified when
tested by heat and nitric acid. One-eighth of a grain

of Clutterliuck's elaterium was then |)rescribcd to be

taken every half-hour, until it acted freely. Jfarch 1 2 :

After taking five doses of the elaterium, free catharsis

began, and during the afternoon and evening she

had eight large water discharges. No urine liad

passed except with the alvint discharges. By the

catheter two ounces were drawn off, of which .'iliont

twenty-five per cent, solidified. A half-ounce of the in-

fu.sion of digitalis, with half a drachm of the acetate

of potash, W!is then prescribed to be taki ii morning and
evening, and twenty drops of the tincture of the

chloride of iron three times a day. She was confined

rigidly to a milk diet.

I saw her for the last time JIarch 17th. At this

time the icdema had so entirely disappeared that I

could hardly convince myself that she was the same
patient whom I had seen before. She was passing

daily about forty-two ounces of urine, and the speci-

men which I saw did not contain more than five per

cent, of albumen. She was taking about five pints of

milk daily and was in excellent spirits, as she was

certain that she had felt the movements of the child

for the first time for more than two weeks. I subse-
(piently learned from her attending physician that on
the 2d of A|iril, after a short and easy labor, she gave
l>irth to a living liut feeble child, which afterwards
thrived well. The adema and albumen had entirely

disappeared four days previous to the partiiriti(jn, and
her convalescence was unattended by a single un|)le«s-

ant symptom, except atrocious after-iiains which con-
tinued nearly a week.

C.\sii II.—The patient was a primipara, aged 19,

seven and a half months pregnant. She was sujjposed

to be in perfect health, as she had no symptoms either

of nausea, headache, or O'dema until her liusband

was awakened by the movements of the bed and by a

strange sound in her breathing. On lighting the gas
he was greatly alarmed to find her in convulsions.

Her physician was summoned as soon .'is possible.

Twenty grains of calomel were placed on her tongue,

she was thoroughly cujiped over the kidneys, and then

a stimulating enema of turpentine was given. Cold
applications were applied to the head, and chloroform
was inhaled as soon as it could be procined. After
the fifth convulsion the os uteri was found to be
dilating, and delivery of a dead child was hastened
by turning. She had eight convulsions before the

delivery, l)Ut never was conscious from the first

attack. After the delivery of the placenta there was
very considerable hemorrhage, supposed to be about

twenty ounces. She remained in a stupor about two«
hours after delivery, when she became conscious,

asked what was the matter, and why a nurse whom
she did not know was with lier. She slept quietly for

al)out five hours, awaking frequently to ask for water.

She then, while asleep, had her ninth convulsion, and
three others followed in rapid succession. A promi-

nent obstetrician was then called in consultation, who
introduced a catheter and drew off about six ounces
of highly albuminous urine. l?y his advice a quarter

of a grain of pilocarpine was then administered hy-

podermically. This produced its specific effects, and
was repeated in six hours. She had no convulsions

after the first hypodermic injection of pilocarpine. 1

.saw her thirty hours after delivery. She was then con-

scious and answered some (|UCStions. But her pulse

was very feeble and rapid, her respiration was labored,

with loud rales, bronchial, tracheal, and nasal ; the

transudation from the surface was very i)rofuse, and
the nurse was incessantly occupied in wiping the sa-

liva from the mouih and the flow from the nasal pas-

sage. She died within an hour after 1 saw her.

Cask III.—This lady, a primipara in the seventh

month of pregnancy, began to complain of head-

ache and some impairment of vision, and her physi-

cian found some albumen in the urine. She was
treated by cathartics and diuretics for about a month,

with no improvement in her symptoms, but. on the

contrary, the urine became progressively more albu-

minous and less in quantity. Her i)hysician then de-

cided to make a trial of jaborandi. Up to this time

she had never been compelled to lie down from tlic

time site arose in the morning until she retiied about

ten in the evening. A drachm of the fluid extract of

jaborandi was given at three o'clock in the afternoon

and at seven thi' following morning. It produced its

most nuirked effects of diaphoresis and salivation, but

these effects had disappeftred when I .saw her at 2 I'.M.

of the same day. On entering the room I was struck

with her cyanotic appearance and very great difficulty

in breathing. Tlie appearance of nsphyxia was so

striking that I suspected pulmonary thrombosis, and

at once placed my ear over the region of the heart

before getting a history of the case. I wa.s anrpriscd
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to find that the sounds of the heart could only be
heard at the distance of an inch to the right of the

sternum ; and that I could hear no respiration over the

whole left chest, and only at the upper half of the

right. She was lying upon the left side, and com-
plained of increased difficulty in breathing when I

turned her upon h(!r back. Un partially raising her

in bed the lireathing was somewhat easier. Percus-

sion gave a very fiat sound over the whole left side

and at the lower half of the right. She was perfectly

conscious, and in answer to our inquiries she could
uot recollect that she had passed any water since she

went to bed at four the previous afternoon, one hour
after taking the first teaspoonful of jaborandi. She
objected so strenuously to tlie use of the catheter that

we did not insist upon it, as she was evidently dying.

Di<l the jaborandi in this case cause an excessive

transudation and ra|)id effusion into the pleural cav-

ity?

Case IV.—Mrs. B. was delivered of her fourth
child after a labor of two hours, with so little jjain

that she did not ask for chloroform, which she had
inhaled in her three former labors. The accoucheur
who had attended her before was out of town, and
;is she considered herself perfectly well, the physician

who attended her in her confinement did not see her

until labor came on. Four hours after the labor she

was reported to have passed water freely. Nine hours
a.fter the labor she was awakened from sleep by the

falling of the " lilower " which the nurse had placed
over the fire. She was immediately seized with con-

vulsions, and had three very severe ones before the
arrival of her physician. He immediately adminis-
tered a hyiKsdermic injection of one-third of a grain
of morphia. She had no more convulsions, but slept,

breathing quietly, for nearly six hours. Her ])hysi(uan

then passed the catheter and obtained only about six

ounces of urine, which was highly all)uminous. More
than tu'o-tliirds solidified by lieat and nitric acid. Me
then gave a quarter of a grain of pilocarjiine hypo-
derniically with the most perfect success in exciting
diaphoresis aud salivation. After six hours this was
repeated. One hour after, her symptoms became so

alarming that I was sent for. I never witnessed so

painful a scene. She was flooded by the transudation
on the surface. The nurse was incessantly soaking
cloths with the saliva and discharge from the nasal
passages, and at the same time she presented the un-
mistakable symptoms of pulmonary thrombosis. I was
comi)elled by the piteous requests of her husband and
mother to remain with her an hour until her physician
arrived, but she died a few moments after I left the

house.

Case V.—This patient had no symptom of albu-

minuria previous to her eighth labor, which was very
tedious and was terminated twenty-six hours after its

active commencement by forceps delivery. She lost

very little blood after the ex|)ulsion of placenta. She
passed water freely six hours after. Then she began
to sutler extremely from after-pains. A teaspoonful
of paregoric was given every two hours, until she had
taken three, but this had no effect in relieving the

after-pains. Slie then had an attack of convulsions,

aud had five in r.apid succession, without conscious-
ness in the intervals Ijetween them. After about five

hours of stupor following tlie last, she became con-
scious. The bladder ^vas relieved by the use of the
catheter, as she could not pass it voluntarily. She
seemed to be doing well for two days, except that the
secretion of urine was less than it should be, but two
examinations failed to discover albumen. On the

third day her physician discovered that it was loaded

with albumen. As she had been taking all of this

time active diuretics, and the bowels had been freely

moved, he decided to give a drachm of the fluid ex-

tract of jaborandi, which acted most efficiently for

about five hours. After the perspiration and saliva-

tion had ceased she complained of being chilly, and
of headache, and she looked .so badly that her phy-
sician was summoned. I saw her at nine in the even-

ing, ten hours after she had taken the jaborandi. She
was then dying, evidently from cerebral a-dema and
cardiac asthenia.

Case VI.—A lady thirty-six years of age, married
nine months, supposed herself to be about seven

months i)regnant. While at church she began to suffer

from severe headache aud nausea, and was much
alarmed to find that she saw very indistinctly. Shu
left church, and her Imsband at once sent for a phy-
sician. She had been up to this time, very well, ex-

cept that she had latterly been very constipated. Five
grains of blue-mass were ordered, to be followed in

four hours by a Seidlitz powder. This produced one

very copious fluid evacuation from the bowels, but
no improvement in her symptoms. On Monday morn-
ing the urine was found deficient in quantity and very

dark in color, but it was not tested for albumen. She
was ordered to drink freely a sweetened solution of

the bitartrate of potash, and to take thirty drops of

the sweet spirits of nitre every third hour. She had
no appetite, was extremely nervous, and passed a very
restless and disturbed night. On the following morn-
ing another physician was called in consultation. He
examined the urine and found that fully three-quarters

in the tube solidified when tested by heat and nitric

acid, lie advised that a drachm of the fluid extract

of jaborandi should be given at once. Two hours
after taking it, the salivation and sweating then being

very profuse, she had a violent convulsion, during
which the tongue was badly bitten.

During the following six hoius she had five more
convulsions. Labor was induced by the fingers and
the use of Barnes' dilators, and delivery was expedited

by version aud extraction of the child, the patient be-

ing anaesthetized l)y sulphuric ether. Two hours after

the labor she was sufficiently conscious to swallow
when asked to do so, and resisted, with great nervous
excitement, the attemjjt to pass the catheter. Imme-
diately after this she had a seventh convulsion. When
I first saw her, five hours after delivery, she was mori-

bund, the ins])iration being very short, with loud mu-
cous r(tlex, and the expiration very prolonged. She
lived without marked change in these symptoms
about four hours.

The question, which must naturally suggest itself

to the minds of all, is wliether the development of

ura^mic symptoms and albuminous urine in the first

case, the great depression and exhaustion which fol-

lowed the use of the jaborandi in the second, the

serous effusion in the pleural cavity in the third, the

pulmonary thrombosis in the fourth, the cerebral

oedema aud cardiac asthenia in the fifth, the convul-
sions in the sixth, or finally the fatal terminations in

the second, third, fourth, fifth, and sixth cases, were
not chiefly due to the effect of the jaborandi on the

nervous system and its modifications of the constitu-

ents of the blood ? Might not all the good effects

sought for in the use of the jaborandi been at-

tained Ijy other agents at less expense to the vital

powers and less disturbance of the organs of nutri-

tion? Have not many of us seen cases in which the

symptoms have been more alarming and dangerous,

except those that we may on reasonable grounds at-

tribute to the jaborandi, which have eventually rccov-
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ered ? I beg to give, in striking and suggestive con-
trast to these cases, the brief at)stract of tlie report of
one wliich occurred in tlie Colored Hospital, New
York, in the service of Dr. S. Wliitall, :ind is pub-
lished in the Hospital Gazette, December 13, 1878.

Case VII.—The patient, aged twenty-two. single,

primipara, had, on admission to tlie liospital. head-
aclie, dimness of vision, vertigo, leilema of the face
and lower extremities, and albumen and casts in the

urine. She was treated l)y gentle purges and a diu-
retic mixture, the infusion of digitalis and acetate of
potash. On the morning of tlie ;Mst of August, 1.S7S,

she was delivered of twins, otie living and one dead.

In the afternoon she became comatose; pulse, 130;
respiration, 'Hi; temperature, 10:! P. ; urine, specific

gravity, lOOH, of which ninety per cent, was albumen.
In the morning slie had a convulsion. Three drops
of crotou oil were then given, and the same evening
she was bled, eight ounces being taken from the arm.
Sept. 1st: Bowels moved freely ; breathing, labored

;

pulse, 1.50; respiration, liO ; temperature, 10.j.4° F.

She was then put in a cold pack until the temperature
should fall, and one drachm of brandy was given
every hour. Sept. 4th : She had no headache or other

ursemic manifestations. On the 8th she was conva-
lescent

; pulse, 84 ; respiration, 34 ; temi)eraturc,
89.4" F. ; and the report states that mother and child,

a few w^eeks after, were discharged in good con-

dition.

Would the result have been the same if after the
convulsion, when she was comato.se, with a very rapid

pulse and high temperature, secreting urine ninety
per cent, of which was albumen, an enema of jabo-

randi or a hypodermic injection of pilocarpine had
been relied upon for the relief of her symptoms in-

stead of the eroton oil and venesection ;

The limit of time a.ssigned to me will not permit
further discussion of the subject, .ind I will conclude
by expressing my conviction that tlie utility of jabo-

randi in the treatment of j)uerperal albuminuria is

more than doubtful, and that, after puerperal convul-
sions, its depressing influence and action, which is

continuous and exhausting, prevents sleep and the
repose of the nervous system, and thus rimders it in

these cases an unsafe and dangerous remedy.

SOME CASKS OF URETHRAL 8URGERY.
By THOMAS U. BROWN, M.D.,'

PBOF. OLralC.VL .VND OPKRATIVK SL'BOKRY AND DISEASKS OK THE GEN-
ITO-OBINART OUOANS, COU.K<*K OF PHYSICLAN8 AND SUR-

GEONS, BALTUIORE, aiD.

(Read Ijcfuru tho Sur^tciil Sooloty of BalLinioiv.)

C!ekt.\.in noteworthy instances have occurred to me
in urethral surgery, where iinexi)ecteil, and, if we
regard the text-books as authority, unusual results

have followed |)ractiee. These have been numerous;
and rather than undertake to recite the whole series,

it will accohiplisli the purpose to narrate one or more
of each kind as types.

Case I.—Mr. (;., aged 30, single, occupation farmer,

was brought to me February 13, 1ST8, with a history

of having contracted gonorrhuia about two years be-

fore. This was slow in getting well. Since the true

gonorrhoeal discharge cea.sed he has been aimoyed by
unplea.sant sc'nsatioiis along the urethra, chiefly at a

point about four inches from the meatus. These were

present during micturition especially, but were more
or Uais constant, associated with a slight gleety dis-

charge. Combined with these was a " movenu'nt
"'

up and down, as he styled it, of the left testicle.

This went on day and night witli short intervals, and
had become so distressing as to depress his spirits

and almost com|)letely unfit him for work or for

any of the social enjoyments of life. Whilst hand-
ling the scrotum this movement could be distinctly

seen and felt. By means of tlie urethrometcr a stric-

ture of large calibre was easily nuide out at the point
where the irritation was chiefly complained of— four
inches from the meatus. The latter was also small.

The easy play of the instrument, without urethral dis-

tention, exi)andeil to 40 F. both before and liehind

the contraction, called lor this—40 F.—as the normal
calibre. To this size both the meatus and distal stric-

ture were raised witli (Jtis's urethrotome and a 40 F.

steel sound was passed easily into the liladder. No
anaisthetic was used, and the pain was slight. The
patient was kept in l)ed for a day or two, and, with
the exception of the after-pas.sage of the proper
sound, and an occasional astringent injection, no
other treatment was instituted. Greatly to his com-
fort, all the disagreeable sym])toms were relieved.

He called upon me several months after the operation,

in fine spirits, stating that the movement was very
slight, only now and then, and that he felt as if

a great load had been taken from him. He was an
altogether ditTerent man; and I can safely assert, that

it has seldom fallen to my lot to have seen as great
happiness produced by any surgical procedure as was
the case here.

Case II.—Mr. C, aged, 18, a resident of the East-
ern Shore of Maryland, was introduced to me by my
friend Dr. Henry Salzi'r, of this place. When I saw
him he was suffering greatly from retention, which
began fifteen hours before, while making a visit to

the city.

Some years ago he contracted gonorrluea, which
soon got well. Before that he had liad no trouble

with his water. Soon after his attack his urine drib-

bled away from him at times ; .at other times the

stream was small, and was always ejected with
pain and considerable effort. His meatus was very

narrow. Silver and gum catheters were successively

introduced, liut could not be jjassed lieyond a close

contraction in the membranous urethra. In conse-

quence of his great sufferings instrumentation was
not continued long, and supra-pubic aspiration of
the bladder was i)racti.sed, which afforded instant re-

lief. (In another place I have urged the yreat xupe-

rioi-Ui/ of this mode of practice over that usually ac-

cepted as the right one—prolonged attempts to enter

the bladder per iViim uatKniln?!.) The aspiration

was practised at 3 I'.M. He was put to bed and a

dose of morphia given. AVhiii visited by nie at 7 p.m.,

his previous distress had returned, with great disten-

tion of bladder. Ether, carried to complete relaxa-

tion, was giv('ii, and a double catheter— after a short

delay, clearly due to spasm at the membiauous ure-

thra—was pjussc'd into tlie bladder. This wa.s retained

from Thursday to Saturday noon, at wliich lime a

careful exploration was made with tlie urethromeler,

finding nothing but the; contracted meatus above al-

luded to. The normal calibre was :i3 F. To this the

meatus was cut, and a steel sound of that size passed

into the bladder without detecting the least resistance

at any point.

A sharp attack of urethnd fever, characterized by
rigor, high temperature, at one time reaching 10.5°, vom-
iting, anorexia, and dc-cided jauii<lice, despite the use

of (|uinin<- an<t morphia, succeeded the operation. The
fever ended in sweat. After its subsidence the ;12 F.

sound was inserted on alternate days until bleeding
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ceased. The patient returned to his home, and from
that day to when last heard from, nearly two years
after the operation, was perfectly well.

Case III.—!Mr. G., married, age 33, of short, com-
pact physique, looking the very picture of health,

was brought to my office by Dr. Samuel Earle, of Cen-
treville. Queen A.nne County, with a history of reten-

tion some days l)efore. On account of close obstruc-
tions at the membranous urethra, his urine could not he
drawn off. The retention was finally relieved by
fomentations to hypogastrium, morphia internally,

and hot hip-))aths, fourteen hours after the trouWe
began. Patient stated that he had had many cases of
gouorrhoea, the last one eight years ago ; all of these
were hard to cure. For the past seven years he had
observed his stream of urine getting smaller until,

at the time of consulting me, it was discharged in

drops or no larger than a thread. A No. 8 A. steel

passed witli some difficulty through the membra-
nous urethra, wliere for a time it was held, and, after
liaving entered, was forcibly squeezed. His urethra
was sensitive, and did not bear much handling. As
is usual with me, before any urethral or other opera-
tion, the urine was examined and found to be liealthy.

Two days after the examination he was placed under
ether, and the urethra explored with the urethrometer;
Its calibre was 30 F. While the instrument was witli-

drawu a decided resistance was met with just in

front of bulb three inches from the meatus, one-half
inch from the meatus and at the latter point. Tlie

contractions at and near the meatus were close, the
others were of large calibre ; all were divided so as

to admit the easy passage of a 30 F. sound to bladder.
In tlie membranous urethra, where all the trouble was
found at the time of the first examination with a No.
8, there was no stricture.

Smart lileeding followed, which was easilj' con-
trolled. Quinine and morphia were prescribed, patient
placed in bed, and ordered a bland diet. The sug-
gested after-passage of sound was neglected partly,

and, on re-examination six mouths after, showed slight
recontraction, which was divided. Since the latter oc-
currence lie has continued well, passing a large stream,
and without any recurrence of retention. During erec-

tion he has a slight curvature.

Case IV.—Mr. II., married, without offspring; is

of a tall, spare figure ; age about 3G, and in all re-

spects looking the typical dyspeptic ; was brought to

my office Ijy his family physician. Dr. Salzer, Octo-
ber 13, 1878, 11 A.M., suffering from retention. He
had passed the night in great suffering, vainly en-
deavoring to empty the bladder. 'A sifver catlieter,

with a long curve, was introduced, and at first

completely stopped at memliranous urethra. The
point of the instrument was gently, but continuously
pressed against the resistance, and in a few moments
glided into the bladder, permitting the escajje of
about one quart of urine. I found upon inquiry that
for the past eight years he had been a great sufferer,

and his appearance fully sustained his assertion. He
looked like a man who had suffered much pain. His
troubles included an obstinate dyspepsia, impairment
of sexual powers, without seminal escape during con-
gress, difficult micturition, with frequent attacks of
retention. The urine was loaded with the octahedra
crystals of ox.alate of lime, a thick, ropy mucus, with
an abundance of spheroidal cells and of slireds.

There was neither all)umen nor casts. When allowed
to stand, a very thick precipitate (white) formed, and
the secretion soon became offensive. For all of these
he had undergone a prolonged course of treatment,
general and local : the latter included bladder injec-

tions prompted by a theory of cystitis, no doubt.
Besides all these, he had catheterized himself occa-

sionally with a view of preventing a recurrence of
the retention, which he dreaded ; notwithstanding, he
found no relief. He denied ever having had gonor-
rhoea, but confessed to inordinate masturbation in his

youth. He used, either in chewing or smoking, tobacco
immoderately. He was subject to cold feet and hands
all the time. His appetite was capricious ; his bowels
were irregular, and sleep more or less disturbed.

None of these could be traced to any business compli-
cations. Finding his meatus contracted to a mere
pin-jjoint, and him disponed to avail himself of any rea-

sonable source of relief, I recommended an operation,

postponing further examination of the urethra to that

time—this was appointed for four (4) o'clock, five

hours after the withdrawal of his ui'ine. When I

reached his dwelling at that hour, I found him in

great agony, pacing the floor and complaining tliat

his bladder was very much distended.

In passing I may be permitted to note, what may
have occurred to other surgeons, the very rapid man-
ner in which a bladder refills after one of these at-

tacks of retention. The viscus, being filled to its ut-

most capacity, no longer receives any addition ; and it

would seem, if no vicarious action take place, as if

the secretion really welled up behind, waiting to de-

scend as soon as the reservoir was emptied.
Mr. H. was immediately etherized. The urethro-

meter tlien showed the normal calibre to be 34 milli-

metres. A stricture of large calibre was detected at

two and a half inclies from the meatus ; the latter,

as just stated, was exceedingly small. Both of these

were divided to full size—34 F., and a proper sound
introduced into the Ijladder. The accumulated urine

was withdrawn in large quantity through a catheter.

In consequence of the element of spasm in this case,

contrary to my almost invarialjle practice, I tied in a,

soft gum-catheter. The latter was allowed to remain
until the next day, when it was found besmeared
from beginning to end with thick, roj)y mucus, such
as he was in the habit of seemg. The after-treatment

was in a measure interfered with by his susceptibility

to urethral fever, which would follow the introduction

of the sound. I have omitted to mention that certain

symptoms suggested a search for stone, which was
not found. In one instance they were clearly due to

an attack of jjyelitis, which is quite capable of pro-

ducing symptoms like those due to a calculus. During
my attendance his urine cleared up, no retention oc-

curred, and my patient was immensely improved.
This improvement has gone on to this time, and when
he called upon me a few evenings since, he announced
himself as afraid that it was all " too good to last."

His wife assured me that during their married life

of two years he had not passed such urine as since the
operation, while he affirmed the same for the last

eight years.

Case V.—Jno. C, age 40, single, in good health
;

occupation, shoemaker; applied at my clinic in

September, 1878, for relief of urethral stricture, with
dribbling of urine, etc., etc. He gave the history of

a case of gonorrhoea eleven years ago. and of malarial

fever during his service in the late war. These con-

stituted about all his trouljles for many years. The
gonorrhoja was succeeded by difficult micturition and
a growing diminution in the size of his stream. This
was followed by perineal fistula. Eight years ago,

while in Philadelphia, he had retention, and while
suffering from this went to the hospital and secured

the attendance of a well-known surgeon.

He gives an account of the surgeon's unsuccessful
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attempt to pass a cutlicter, failinj^ in wliich, lie per-

formod perineal section, tmd cnniliineil with the

major operation division of tlic tistnhi. Patient re-
j

niained in lu)s|)ital four niontlis, and in aliout six

months his condition was nshad as ever. On October
22, iy78, after stretcliin^^ tlie meatus and tlie fiist two
inches of the uretlira, for the purpose of getting tlie

urethrometer in, the latter was passed to the bulb, and
the norniiil calibre found to be 40. The only resistance

i

found was at a point two inches from the meatus.

The whole of this space Ijarely admitted the Tlionip-

Bon, The meatus and other strictures were divided to

401'., and a sound of this size passed into the bladilcr.

Not the least sifiii of stricture in mrmbrnnous uretlira.

After this he underwent the usual after-treatment, and
left the hospital perfectly well. (Patient exhibited I

and examined.)
C.\.SK VI.— Mr. R., of Virginia, age 20, Ilelirew

;
|

presented with the following history : Gonorrluva
three and a half years ago, which lasted a couple of

months. During this time he stated that he had used i

every kind of medicine, internally and externally,

which an assortment of doctors could suggest. A
gleety discharge has continued from that time to the

date of visiting me (June 3, 1878). His chief com-
plaint was a fistula in the left half of the scrotum,

well back towards the perineum, through wliieli a

portion of his urine was discharged. It appeared at

first 8ome tive months previously, without any pre-

monition; his lirst intimation of anything wrong was
the discovery of something wet running down his

thighs. .Vt the next passage, while holding the scro-

tum iu his hand, he observed that the urine ran into it.

He sought medical advice, and his physician, finding

a small opening, cauterized it. This, for some reason

or another, as there was not the least trouble in

making water, was followed by the use of catheters

and sounds, of which the patient owned a great

variety, none larger than No. 12 A. After this the

fistula seemed to close, but reopened May 25, 1878, in

much the same way as before, and again discharged

urine. Tlie uretlira measured 37 P., and the urethro-

meter rcvealeil a stricture two and a half inches from
tlie meatus, which measured 25 F. .Vs is the case

with the many Hebrews I have met with, his meatus
was of the same size as the urethra. The stricture was
divided to 37, under chloroform, and a sound meas-

uring 37 F. passed. For two weeks the usual after-

treatment was kept up, and the ])atient iierinitted

to return home. This was all the treatment, and un-

der this the fistula closed. The gleety discharge,

which was probal)ly produced in the tract of the fis-

tula, ccas' d.

Cask VII.—Mr. X. This needs no further com-
ment than that it belongs to a class of cases which it

is intended to represent^cases of gleet depending
upon stricture of large calibre, which, do what you
will, are apt to continue, unless the strictures are

divided.
Cask VIII.—Mr. J., ret. 52, married; of large, mus-

cular frame, and, with the exception of urethral

trouble, was well. Ten years ago he contracted

gonorrhira ; one year ago be commenced to havesoine

pain and difficulty in making water.

About November 1, 1878, lie appeared at my clinic

with symptoms of stricture, the stream of urine at best

boing no larger than a "darning-needle,'" and gener-

ally it came away in drops, associated with straining.

Tlie uretliromctricexainiiiationsshowed normal calilire

to be 35 F., and contractions at three dilTerent p(iiiils

anterior to bulb. These were divided comphtdv,
hoping that the obstruction iu the deep urethra would

disappear; but such was not the result. I deelimd
to render further service to him as an outpatient,

owing to the seat of posterior strictures, and urged
upon him to enter the hospital. He soon after was ad-

mitted to the City Hospital of the College of Physi-

cians and Surgeons, and followed a tonic course of treat-

ment. From time to time attempts were made to in-

troduce one or another kind of instrument into blad-

der, but all failed, owing to an impassable eoiitraetion,

or rather an inaccessible opining in the iiunibranous

uretlira, until December lltli. This was accomplished
with the small tUifonn adjustment that screws to

Holt's in>truiiient. This was allowed to remain for

some hours, when it was removed on account of pain.

Its removal allowed a freer flow of urine than he had
had for one year. At 1 p.m., December IDth, heait

and kidneys having been previously examined and
fiJiind all right, he was givtn chlorofoini, and the

urethrotome i^Otis's), raised to 35 F., was made to

traverse the anterior strictures, to make sure of their

complete division. The ])ersistence of stricture in the

urethral curve after this, with the jiatieiit tlior(]Ughly

aiiiesthetized. confirmed the previous suspicions of real

organic menil)ranous stricture. The .same tilifoim al-

ready referred to was screwed to Holt's im-tninient, but
after careful manipulation was withdiann with the

guide doubled. My conviction as to closeness of lower-

most stricture, as well as to the serious risks of internal

urethrotomy in this part of thi^ urethra, suggested, as

the best mode of relief, perineal section, using Gou-
ley's grooved catheter as far as it would go, which
was to a point just behind the union of scrotum and
perineum. This was cut down uium and withdrawn,
preferring to encounter for the rest of the woi k all the

objections of section without a guide, bec:uise of false

passages. With no more than the usual dillieulty. the

stricture anterior to prostate was found and divided

upim a director. The band was narrow. The com-
mon female catheter, the same that I have used on
previous similar occasions.Was pas-sed along a per-

fectly smooth channel towards the bladder. It was
inserted slowly and ciircfully. using at the .same time

a stylet for the purpose of removing clots. The
catheter having i)a.ssed within the lips of the wound
and beyond the easy reach of my fingers, much for

the sake of giving myself rest from a most fatiguing

position, I stepped to the instrument shelf, mar tho

table, to get a pair of dressing-forceps. When I re-

turned, in the course of a minute, I was amazed to

find that the catheter could not be seen or touched.

Helieving it scarcely possible for it to have really (ii-

tered the bladder. I had the operating-table and fioor

carefully examined and every instrument collected

and counted. The catheter was not to be found.

The stone-searcher was introduced, and at once struck

the missing instrument, apparently lying crosswise in

the bladder.

Forceps of difTerent kinds were used, but could not

secure the catheter. Median incision of the prostate

was performed with the hope of getting it with my
urethral forceps and finger combined. An eiihirged

prostate made it impossible for me to pass tlii^ latter

farther than the apex of the gland. Uy this time the

patient's condition began to show signs of failure

from prolonged antesthesia— two and a half liouis.

His expression was bad, pulse small and interniitt< nf,

gnggingand vomilingconstant. It was denned best to

delay further attiinpts to extract the foreign body,

ecmsidering that its |)r(seii<e was not likely to inflict

luf great damage as prolonging the an.'rsthisia. On
account of bleeding. aft<r the perineal ciliti h wnd ap-

plied—the value of which, as a means of controlling
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heinoi-rhage at this point, can scarcelybe exaggerated

—

and the limbs were tied tiglitly together, he was put to

bed. The nausea with green vomit kei)t up until mid-
night, and returned at intervals for several hours aftcr-

Tvards, despite remedies. Hesleptlittleduringthe night,

on account of this symptom. There was at no time any
vesical tenesmus. Tlie urine passed was ammoniacal,
due no doubt to previous condition, as he never, I

may say, at any time entirely emptied his bladder
within the last year. His pulse the next morning was
120 and temperature 100° F. At 11 a.m., aided by my
colleague, Prof. Latimer, a second attempt was made
to seize tlie catheter and withdraw it, after enlarging

the prostatic opening, but without success.

Stimulants were given ijefore the chloroform, but the

condition of the patient was such as soon to compel a

discontinuance of our efforts. There was no difticulty

in feeling the instrument, but it could not be engaged.
The bladder was unusually sjiacious. Under all the

circumstances, it was concluded to be l)est to await
further developments before having recourse to any
of the many methods that might be suggested for

such a case. His condition at the time of writing is

excellent, there being not a single symptom present to

indicate the presence of this body in his bladder.

His urine is passed in large quantities througli the

perineal opening, without the least pain or effort.

An explanation of this curious occurrence is diffi-

cult. The sudden disapjiearance of the catheter sur-

prised me beyond description, and, as stated in the

text, it was not until after a careful search for it

among the other instruments, and the final finding of

it in the bladder, that I was convinced of its where-
abouts. I do not think that I could have pushed it

away with the stylet, for the reasons apparent. As an
aid to the solution, we can recall the violent gagging
that went on continually, with its alternate compres-
sion and expansion of the whole abdominal wall, in-

cluding hypoLrastrium. ,(I propose to test this theory

upon the dead subject.) Tlie nearest that I can come
to an explanation is that the catheter, having once en-

tered the urethra fairly, was, by means of a sort of
suction niovenient, aided by collateral muscular ac-

tion, drawn into the viscus. The furthei' history of

the case will be presented when it is completed.*
Summary.—Case I. 1r a representative of a class of

cases in which stricture of large calibre causes con-

stant spasm of a distant muscle with distressing " mo-
tion " of testicle, so claimed because the latter was
relieved by treatment of the former.

Cases II. and HI. represent a very large number, in

my experience, of cases in whicli from the symptoms
the real disease might be referred to the membranous
urethra; liut the latter proved to be consecutive and
truly spasmodic, depending upon anterior organic
contractions, by its entire disappearance after tlie

complete division of tlie coarctations in front. As
stated hy me in ray address before the Jlaryland

State Faculty, the number of such cases I have met
witli is so large as to make me very sceptical as to the

alleged frequency of membranous strictures. Tlie

whole surroundings are so deceptive that much cau-

tion is required before any operation is undertaken,

* Since submitting the manuscript, Mr. J. has died. The nausea
and vomiting which began on the operating-table did not entirely

pass away until just before his death (11 A.M., Dec. ISth) : with
the exception of one slight attack of retention and an increasingly am-
moniacal urine, there were no symptoms pointing to the foreign' body
in the bladder. His urine was passed in large quantities, and almost
invariably without pain. A severe attack of cervical neuralgia, com-
plete anorexia, insomma, and slough of perineal opening helped the
fatal issue. It does not seem that the catheter in the bladder was at
all -responsible. The prolonged vomiting from the chloroform did the
most.

lest, instead of cutting into a genuine stricture, we may
Ije cutting a " spasm."

Case V. seems to be a case of this kind, in which an
eminent surgecm, by overlooking the clement of leflex

action. Judging from all the collated testimony, did
perineal section because there was the point through
which no instrument could lie pa.ssed, and because, by
our very defective methods of examination generally
in use for the detection of stricture, he could find no
troul)le in front.

Case IV. is typical of another class of cases, in

which, according to eminent authority, serious disease

—local and general—seemingly can be produced by a
contracted meatus, and a stricture of large calibre, so

claimed for the reason that the patient entirely re-

covered after their division.

Case VI.—This is where a stricture of large calibre

—large enough to permit the flow of a large stream of
urine—was able to produce a fistula which would not
close until after the strictured point was raised to the
size of the rest of the urethra.

Case VII. belongs to a class of cases in my hands
not nearly so large as in others, where a gleet has been
cured by division of large strictures and contracted

meatus.

Case VHI. needs no additional comment besides

that contained in the notes.

GELSEMINUM FOR HECTIC.

By EDGAR HOLDEN, M.D.,

NEWARK, N. J.

It is by no means a new or Hahnemanian doctrine
that special symptoms may be treated without regard
to the essence of the disease ; for whatever books may
have taught, teachers and pupils alike have been com-
pelled to give heed at the bedside to devices and
remedies for the arrest and control of one of the
symptoms of consumption, viz., hectic, the harassing
cliill, the diurnal fever which exhaust the patient
and try the courage of the physician.

Fortunately it is not always a prominent synijjtom,

but it is almost always sure to occur sooner or later in

the course of the disease, and often so persistently

as to destroy entirely the jjatient's hopefulness and
courage.

Pollock says that of 1,200 cases fifty per cent, had
hectic on admission to the hospital, and in the cases

studied by Louis, a majority had rigors and fever

on admission. In twenty per cent, it jiersisted in

spite of remedies from the beginning to the end.

In sixty per cent, it began in the second stage, but
perspiration followed the fever in only ten per cent,

of those who suffered from the chills. His treatment
seems to have been simply by the febrifuges then in

vogue.

It is somewhat interesting to note the remedies of

the past in this matter.

Thus Poteiius advocated tin, antimony, and nitrate

of ])otasli ; Reid, nitre and tartar emetic ; Sydenham,
infusion of rhubarb in beer; Galen, vinegar and
water ; Orban (Thompson's ^^ateria Mediea), the same,
with alum and sulphate of iron.

Digitalis, opium, etc., are familiar, and as lioniceo-

pathic physicians have laid claim to some success in

this matter it may be of interest to enumerate their

remedies.

Inquiry of several physicians prominent for their

adaptation of experience and common sense to their
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practic ', in spite of do;;iu»s or favoiite tenets, bns re-

sulted in replies efiually cimrtcous and plausible.

Cinchona and its alkaloids predominate. Sulphuric,

nitric, and ])ho9phoric acids; iodine, arsenic, and
carbonate of lime, with the usual hygienic measures,

are resorted to accordin;^ to the phase of the disease

aud the condition of the patient.

Xot to elaborate tliis part of the subject it will re-

pay any thi>u;;litful mind to ask the question. Wliat is

the immediate cause of the phenomenon >, The most

prevalent opini(Ui is probably, afigressive, local in-

flammation. With many, and perhaps the more end-
j

nent in the profession, it is ascribed to the absorption

and circulation of pyogenic matter. This is the

opinion of Ruehlc in his recent masterly exposition of

th'> whole subject of phthisis and tuberculosis.

These, however, are not wholly satisfactory even to I

their advocates; because not fully explaining the phe-

nomena ; and after all. would not the statement that

irritation is present, and par excellence irritation of

the ganglionic system, be more adequate and yet in no

wise conflict with the opinions expressed ?

There is to my mind so clear a relation between the

irritative chill of neurasthenia or fright or indiges-

tion, the chill of intlammation, which is of necessity a

prodroma of fever, and the chill from septic absorp-

tion which also necessitates the idea of fever, that it

appears singular that it should ever be overlooked.

In all. the element is " irritation," and irritation of a

special system of nerves. In the two latter our atten-

tion is so soon absorbed by the disease to be counter-

acted that the first exhibition of the rebellion of the

system is forgotten.

Xow whether in phthisis the source of immediate

irritation is pyog.'uic al)sor])tion, persistent inllamma-

tion, profuse exudation of albuminous matter, or the

mere presence of the unabsorlied products of slow

inflammatory action, or perhaps some peculiar condi-

tion accompanying caseous degeneration, the essence

of the phenom^jnon is the same, viz., irritation.

By this and similar process of reasoning I have

been led to ask to what extent the remedies thus far

advocated have power to reach this, and have been

suroriscd to find that they have analogous action

under other circumstances, although here used em-
pirically : and Iiave asked further wliethcr there be not

some better and more philosophical deduction in the

wav of remedy. The answer is the title of this article.

The preparations of gelseminum liave been steadily

growing in favor for several years, and from an extend-

ed experience with them, partly upon theoretical and

partly upon inferential grounds, I was led to try them

in cases of hectic, which had resisted other well-

known remedies until its pre-eminence has become so

conclusive as to suggest its recommendation to the

profession. Four years ago, in experimenting with if,

and testing its action on the heart and pulse with the

sphygmograiih,* I observed that the numberof respira-

tions was reduced before its toxic influence was mani-

f !3tcd. Several deaths from over-dose.s, recorded in

the journals, showed an action upon the respiratory

CJntres similar to that of curare or woorara. Practi-

cal experience, moreover, with it, in small doses, has

long shown its influence upon circulation and its seda-

tive effect in certain neuraltrias.

Finally, a writer in the Lnurel for September of the

current year collates the aci'ounts of death from the

drug in poisonous doses, and in the summing up shows

tint sedation and finally paralysis of the respiratory

ceatres has been constantly present.

Xow from these facts the inference has appeared a

correct one that it should act favorably in the treat-

ment of a respiratory affection characterized by irri-

tation, and having its seat and origin in the pulmo-

nary tissues.

In a very large number of cases it has not failed, and
without giving them in detail it will probably suf-

fice to say that I have in prescribing it, even after the

failure of favorite and well known remedies, acquired

confidence in it, and have found that in doses of two
drops of fluid extr.. or 10 to 12 of the tincture every

two hours, it will, in most instances, within forty-eight

hours arrest the chill, moderate the cough, and allay

the fever. The period of administration, however, is

not always so short. It may be used continuously if

necessary to maintain sedation, and without interfer-

ence with other medicines or effect up<m digestion or

the excretions. It should be added that exceptions

arc likely to occur in cases with mesenteric complica-

tion and colliquative diarrhu'ti. and while not contra-

indicated, it may sometimes disappoint expectations.

Ucports of -QospitnU

• Prtio EHSr, p. ISO.

THE EPISCOPAL HOSPITAL, PHILADEL-
PHIA.

NoTBS OP Pkactice and Peccliabities of Treat-
ment.

(Prepared for The Medical Record.)

TTrHOID FF.VEK.

TirERE have been a number of cases of this di.seasc in

the wards within the past six numths. but treatment

has been so successful that but one death has occurred.

The patient is maintained upon a soft diet. Dr. Wil-

liam H. Bennett reduces the temperature and strengtli-

ens the heart l>y fifteen-drop doses of the tincture of

digitalis, and two grains of quinia, given every three

liours. Stimulants" are only employed in the severer

cases. Dr. Louis Starr controls excessive diarrho-a by

injections containing fifteen drops of laudanuni and

f. r ss. of starch. Dilute muriatic acid is given in fif-

teen-drop do.ses every three hours, and in the second

week of the disease five drops of turpentine are given

every three houre. Hen\orrhage from the bowels is

contVoUed by the internal use of ergot and the local

application of ice (to the abdomen). Dr. .1. Anders,

the resident physician, in the absence of the attmding

))hysician last summer, treated a number of cases in

the second week of the disease with one-fourth grain

doses of the nitrate of silver, repeated every three

hours, with apparently negative results.

ACnTE ARTICULAR RIIEUM.VTISM

Is treated chiefly with alkalies and the iodide of

potassium. Salicylic acid has been employed, but the

salicylate of soda is considered preferable to it.

coroii.

Numerous trials have been made in the wards, bv

Dr. Bennett, of Dr. .1. Milner FothergiU's lioasted

I
cough mixture, from the use of which he clanns such

excellent clinical results, viz.

:

Q. Acid hvdrobrom git. xx.

Ex. sciihe gr-M-

Chloroform! spts. f. 3 ss.

M.
8. Every three hours.
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with but indifferRiit results. The experience of the
attending jihysicians has Ijeen that it does not at all

take the place of morphia, as is claimed by Dr. Foth-
ergill.

Dr. Starr has lately employed the phosphates very
generally in the advanced stages of this disease, and
with very excellent results, using such preparations
as the syrup of the hypophosphites, the vitalized phos-
phates, etc., etc.

DBLIKItTM TREMENS.

A case of this disease has been treated advantage-
ously with twenty-grain doses of the bromide of po-
tassium every two hours, and forty grains of cliloral

hydrate at bed-time, to I)e followed six hours later, if

necessary, by a twenty-grain dose of the hydrate.

PNEUMONIA.

Quinia is given daily in quantities ranging from
13 to 15 grains in the course of the twenty-four hours.
The diet consists principally of milk punch. Tlie cir-

culation is kept up Ijy generous doses of the tincture
of digitalis.

THE VO>nTING OF PREGNANCY.

A good prescription is, viz. :

5. Ccrii oxalat gr.)(. — /
Ipecacuanha; gr- i-

Creasoti gtt. ii.

M.
S. To be taken every hour.

CnOREA.

Dr. Wharton Sinkler has controlled the twitchinga
of patients witli this disease by the continued hypo-
dermic injection of from tliree to five drops of Fow-
ler's solution. In some of the instances the injections
were followed by a good deal of local irritation.

HAEMOPTYSIS.

Dr. Starr has injected hypodermically from two to
three drops of the fluid extract of ergot in this con-
dition with most excellent effects, always rapidly stop-
ping the hemorrhage.

LOCAL RHEnMATISM AND SCIATICA.

In Dr. Bennett's hands hypodermic injections of
one-eightieth of a giain of atropia and one-eighth
of a grain of morphia directly into the substance of
the affected nuiscle have always afforded immediate
relief, although this relief, as a usual thing, is only
temi)orary. lu cases of sciatica Dr. Starr has injected
the one-eightieth of a grain of atropia into the tissues
directly over the track of the painful nerve with man-
ifest benefit. Dr. Wliarton Sinkler, in several cases of
local rlieumatism, has tried the local injection of
ether—gtt. s. in water. Though this injection gener-
ally relieves the pain, yet it is of itself always a most
painful operation, owing, no doubt, to the'local irri-

tation caused by the ether.

THE ASSIMILATION OF COD LIVER OIL.

Some months ago Dr. Wm. H. Bennett instituted a
series of experiments regarding the assimilation of
cod-liver oil by tlie system. The stools of a numljcr
of patients, placed upon the daily use of this article,

were carefully examined, and it was found that in the
majority of cases these stools were oily, showing that
the cod liver oil had simply passed through the ali-

mentary canal without absorption. Where the stools

were oily, the patients appeared to have derived no
benefit from the use of the oil ; but in the few cases

where the stools were not oily, and where the oil had
consequently been absorbed, the patients had grown
fat.

Quite recently Dr. D. J. Milton Miller, the medical
resident, has conducted a second series of experiments
of the same nature, and has obtained like results.

INTERMITTENT FEVER.

Dr. Bennett has lately tried the carbonic acid trrat-

ment of the paroxysms, recommended by a surgeon in

the British navy, with entirely negative results. This
treatment consists in the administration of twenty
grains of tartaric acid and thirty grains of the bicar-

bonate of sodium every half hour for two hours pre-

vious to the appearance of the paroxysms.

CHRONIC LEAD-POtSONING.

The patient was under Dr. Bennett's care for a long
time, with the most marked symptoms of the disease,

before any insight could be gained into the cause of

the malady. It was at last discovered that the disease

first manifested itself when he was cleaning out some
leaden sugar moulds. When seen the patient exhib-

ited great debility and a well-marked blue line round
the gums, together with the most extraordinary de-
gree of pallor. There was an aortic organic murmur
to be distinguished, but, all things considered, the

profound anirmia seemed to have arisen as a direct

consequence of the lead-poisoning. The treatment
was by the iodide of potassium and the elixir of iron,

quinia, and strychnia.

Dr. Louis Starr treated a case of the same disease

lately under his care with 3ij. of the sulphate of

magnesium, each morning, and with sulphuric- acid

lemonade as a constant beverage.

DIGITALIS BY HYPODERMIC INJECTION.

Dr. Starr has recently been employing digitalis

hypodermically with much success in cases of ad-

vanced jjhthisis and of heart failure. The injecticms

at first contained gtt. v. of the tincture of digitalis

and Tf^x. of water. The effects being negative, the

amount of the digitalis was increased to gtt. x., with /

the most decided effects. The pulse fell at once from V
120 to 105 in the minute. At one time as much as

gtt. XV. of the digitalis were injected with great ad-
vantage.

ATROPIA AS A PREVENTIVE OF PT.EMIC CHILLS.

In several instances of abscess of the liver and of
py.Tmia Dr. Starr administered the one-ninetieth of a

grain of atropia by hypodermic injection and the one-

sixtieth of a grain internally to prevent the distressing

chills consequent upon these conditions. This reme-
dy acted like a charm. The effects of the dose or /
hypodermic injection given in the morning lasted /

through the following twenty-four hours. The same
was the case with the belladonna-l)ath (tr. belladon.,

f. 3 ij. ; spts. frumenti, f. 3 ij. ; aquae, f. 3J. S. To be
applied to the whole surface of the body by sponge
at bedtime).

THE INJECTION OF DIALYZED IRON.

Dr. Bennett injected dialyzed iron hypodermically
in several instances recently, and, while the cbnstitu-

tional effects were still negative, was obliged to de-

sist, owing to the severe local irritation produced at

the points where the needle entered the tissues. Thia
experience coincides with that of Dr. J. M. Da Costa,

at the Pennsylvania Hospital.
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progress of iHrtlcftl Science.

Asphyxia in thk New-Bokn.— \n interesfini; ra<i'

of asphyxia in tliir new-born is rcportcil by Dr. IF. .7.

Garrigues, in which the diihl niiuto the first inspira-

tory gasp two h'inrs ninl a liiili'<\ilvy clcliviTy. At birth

tlic face was vioh't, thc^ hamls and feet l)hic, and only

a few slow and foelih^ brats of the heart showed that

life was not extinguislicd. As for tlio comparative

value of the different means employed to induce respi-

ration, the insutUition of air through an elastic catheter

was found to give the best results. Of the otlier

111 -ans used, the irritation of the mucous membrane
of the nose by a feather, and by the vapor of ammonia.
and of the skin by the momentary application of ice,

had the most marked effect. The object in publishing

this case is to emphasize a point upon which most of

the text-books are not very explicit, viz., thnt if uiihj

the heart hi'ats, the, life ofthe ehild iniiy he saved, even if

S]>ontaneo>ii< resfiirati'in does nut a/iprarfor hotns.

Cases like this ]iresent a great mediro-legal interest.

and instances are cited where the settlement of large

estates turned upon the (juestion of the life of the

child. The laws of different ages and of different

C umtriea prescribe different signs to constitute evi-

dence of life. The slightest trace of vital action, in

its coninion and true physiological acceptation—such

as crying, breathing, pulsation, or motion—observed

after entire birth and separation from tlic mother.

would b:; deemed in English law a sufficient proof of

the child having come into the world alive. In the

present c;i,se the child died seven hours after birth.

—

Beprintedfrom the American Journal of Obs., October,

1878.

Note on tite Structure .\nd JIode op FoitM.\Tiox

OF THE Gi.\NT Cells ok Tlmskuclk.— >IM. Charcot
and Gonibault have, after careful study and experi-

ments, come to tlie conclusion that the giant cell of

tubercle is a multicellular nodule, and not as general-

ly believed a single cellular clement. When a giant

cell is isolated from a tubercular nodule and brought
under the microscope, it is seen to be covered on all

sides with processes com])osed of a granular, refract-

ing protoplasm, having a strong affinity for i)icric acid
;

the peripheral portioiwof the cell is occupied by nu-

merous nuclei, while the central portion consists of a

granular, refracting mass, which has a very charac-

tjristic appearance. Light tapping on the covering

glass cimes the separation from the ma.ss of the cell

of a certain number of cellular bodies, each of wlii<h

contains one or more nuclei and carries off some of the

peripheral processes just spoken of. Other bodies

exactly similar to these are only partially s''parated

from the giant cell. The former are evidently epi-

thelioid cells, which have been closely united with

the giant cell, while the latter only differ from them
in the fact that their connection with the giant cell is

Bttll more intimate. In the nuclear zone of the giant

cell the lines of junction of these cellular bodies can

often be distinctly percived, but they disappear < n-

tirely in the central granular ma-ss. If the tapping
hi carried on farther, the giiiiit cell is sometimes re-

solved into a number of smaller masses, each contain-

ing several nuclei, and evidently cellular in its struc-

ture.

Sections of the giant cells furnished some important

information. Three successive cuts of the same cell,

which is taken as an example, presented the following

appearances: No. 1 presented a true niultinuclear

pbuiue. In the centre of the plaque the nuclei were

crowded closely together, Imt towards the periphery

they became more and more s])arse. From the peripli-

eiy extended in all directions a crowd of processes

with thick bases and attenuated apices, which weie

lost in the surrounding tissue. No. 2 presented tlic

giant cell with what may be called its classical char

actei-s : centre granular, refracting, and sti\ictnrelei-s
;

outside of this a zone of nuclei; beyond this still

very numerous processes radiating in all direction.'.

In one place the zone of nuclei was interr\ipted for a

certain space, and at a point corresponding to th's

hiatus the jjrocesses were almost entirely wantin- .

This fact was taken as a fresh intimation of the inti-

mate relation existing between the nuclei and the pi«-

cesses. No. 3 finally presciited a small mass of cel-

lules with brilliant protoplasm and indistinct cor-

tours; at the centre of the mass the cellules were

grouped about a narrow opening which could be fol-

lowed to a certain depth in the cut. The giant cell

varied in size as well as in shape and constitution, in

the different cuts. If the volume of the cell in (lit

No. 3 be taken as the unit of measure and represented

by 1, its volume in the second cut would be repre-

sented by 3. and in the first by lli.

M>I. Charcot and Gombault think that the facts

noted justify the following deductions: First of all,

the giant cell ta])ers towards one and perhaps both of

its extremities. Second, both the pedicle and the

peripheral zone of the dilated portion of the cell have

a purely cellular structure, but in the latter region the

ilements have undergcpne a modification, as a result of

which they arc soldered together by a partial fusion

of their i>rotoplasnis. The characters of this modifi-

cation arc most marked at the i)eriphery ;
they con-

sist in the swelling of the protoplasm, its granulated

aspect, its tendency to fusion, its i)eculiar refractive

power, and its affinity for picric acid, to the exclusion

of carmine. All these ditTerent changes, however,

arc also met with in other jiarts of the tubercular new-

growth, and it is tlirough them that the epithelioid

zone of the tubercular follicle is produced. The
cells lining the pulmonary alveoli and the endotheli-

um of vessels of a certain calibre, also undergo, under

certain circumstances, a similar modification. The
nature of this degeneration is unknown, but it may
be designated by the term " vitreous transformation,"

and its effects, as JDI. Charcot and Gombault believe,

are analogous to what takes place in the peripheral

zone of the giant cell. The cellular elements increase

in size, the nuclei proliferate, and the protoplasm takes

the above characters : then the cells fuse together in

greater or less numbers, the lines of scparati<in disap-

pear, and thus structures are formed, resembling to

some extent the giant cells. Jloreover, it is known,

that the ordinary end of this vitreous transformation

is caseous degeneration, and the resemblance betwi i n

the central caseous matter of a tubercular granulation

and the central substance of a giant cell is very strik-

ing.

From these considerations our observers deduce tie

conclusion that the central mass of the giant cell had

atone time the same cellular structure as has been

demonstrated in its pedicle and it,s peripheral zone, t1 c

elements havin;; undcrgcme first an epithelioid trans-

formation, and then caseous degeneration. Hence, it

follows that the giant cell is not a single cellular ele-

ment, but a multicelbilar nodule, at the centre of

which the tubercular process has attained its limit

of development.— (/'fliW^e Midieale d« Ihris, August

2^lth.
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ANTISEPTIC SURGERY.

There is scarcely a subject of greater interest to the

surgeon, and, it may be added, to tlie general practi-

tioner, than that of the nianagement of wounds, for

upon this often depends the well-being and life of

his patient. From the remotest time the care of

wounds has received the attention of some of tlie best

minds in tliu profession, and yet, notwithstanding the

adv.mces that liave been made in pathological and

physiological studies, there is still a wanf of agree-

ment among practical surgeons in regard to tliis sub-

ject. The low rate of mortality after capital operations,

in the practice of some surgeons, cannot be attributed

entirely to any peculiar mode of performing tlie op-

eration, to tlie patliological condition demanding

surgical interference, nor to the condition of tlie pa-

tient—although the two latter elements are no small

factors in turning the scale either toward a fatal ter-

min ition or recovery. There is still another factor,

namely, careful personal attention to every detail in

the after-management of the case, to which, more than

any other, this low rate of mortality must be assigned.

Within the last few years a new impetus has been

given to the study of the cause of failure of imme-

diate union in wounds, and of the frightful rate of

mortality that has ])revailed in hospitals at home and

abroad, and practical men are now turning their at-

tention more to surgical dressings and the care of

wounds than to any new mode of operating or the

invention of complicated instruments. The tendency

is toward simplifying, rather than complicating, sur-

gical procedure.

The visit of Mr. Lister to this country in 1S7C af-

forded him an opportunity to explain his views on

the management of wounds, and since then the Lis-

ter plan of the treatment of wounds has gained many
advocates in hospitals in this and other cities. It is

a matter of record that the mortality, both in hospi-

tals and private practice, has been greatly diminished

since the antiseptic treatment of wounds has been

adopted. But, while due credit must be given to Mr.

Lister for his labors in this direction, we must not shut

our eyes to thebrilliant results that have followed other

plans of management of wounds after operations by

other surgeons. Wo are all liable to be carried away by

anything that has an air of mystery about it, oris new,

and before we are aware of it we find ourselves advo-

cating and practising modes of procedure that a sober

second thought would cause us to reject or greatly

modify. That there is much in antiseptic surgery,

speaking of it in a general way, no sane man will

deny ; and the great problem that is being worked out

now is, what is essential, and what can be discarded

in carrying it out. The aim of every one, when called

upon to treat a wound, is to obtain union as by first in-

tention, and in order to attain this there are certain rules

of surgery that are as familiar as household words, and

which experience has taught us to follow, namely, per-

fect coaptation of tlie edges of the wound, and absolute

rest. Now, the two disturljing elements preventing pri-

mary union, are: 1, tension from effusion of blood or

serum, causing separation of the edges of the wound
;

2, inflammation and suppuration followed by putrefac-

tion and secondary jjhenomena, which we designate as

surgical fever, pyaemia, and septicwmia. Mr. Lister has

demonstrated that by one plan at least, in the majority

of cases, these disturljing influences can be prevented,

and wounds can be made to Ileal by first intention

without putrefaction with its attendant danger, and

tliat mortality in hospitals can be reduced almost to

zero.

The theory on which 5[r. Lister insists as the cause

of putrefaction, non-union, and its attendant results,

is that known as the germ theory, and to prevent

these germs from planting themselves in the wound is

the aim of all antiseptic precaution.

That wounds will heal perfectly without suppura-

tion, treated ujion the old plan,«is a well known fact,

and proves that contact with the air is not necessarily

followed by suppuration, and even when a wound
heals by granulation there is not necessarily any infec-

tion of the system. Yet Mr. Lister, and those who
have followed closely in his footsteps, have certainly

obtained better results th.at those wlio have treated

wounds on the old plan. But otlier surgeons, who
have treated these amputations in accordance with

plans diametrically opposed to the antiseptic method

as proposed by Mr. Lister, or who have omitted cer-

tain precautions which Mr. Lister has insisted upon

as being essential, have had as good results as claimed

by those who followed strict antiseptic rules as

laid down by him. We think that it is time to exa-

mine this question of the treatment of wounds, and

see if a careful review of the different methods will

not point out what are essential and what may be

discarded.
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1st. There is the open method introduced by Kcm,
a. Vienna siirjjcon, and now advocated by Dr. James U.

Wood, at Belleviie Hospital.

2d. There is the cotton-wool dressing of M. Guf rin.

3d. Tlie modified antiseptic method of Mr. Callen-

der.

4th. The dry dressings of Mr. Gamgee.

5th. There is the strictly antiseptic dressing, so-

called, of Mr. Lister.

Dr. Dennis, in describing the open method as advo-

cated by Dr. Wood, states : The cardinal principle

involved in this method of dressing is that of pre-

venting suppur.itive fever, and this object is best

obtained by leaving the stump entirely open, thus

allowing free and continuous drainage. There are no

sutures used; the wound is simply kept scrupulously

clean, and every precaution is taken to prevent con-

tamination from any other wound. Carbolic acid is

freely used. By this plan Dr. Wood has had four-

teen consecutively successful amputations of limbs

in a ward that had been vacated the previous year in

consequence of puerperal fever, and in a hospital

whose sanitary condition has always been considered

bad.

M. Jules GuCrin. in 187.1. adopted raw cotton as a

dressing for wounds, filling the cavity with small

masses applied accurately to every part of the sur-

face, and then layers of wadding were applied over

and around the stump, and over all a bandage was

put on with great care, with as much compression as

possible, the wound being first thoroughly washed

with some germ-killing fluid. He found it the best

plan to leave the dressings on for two weeks without

change, and if the discharge appeared through the cot-

ton, to apply another layer. His results were much
better than that of other surgeons in the same hos|)ital,

treated upon the old plan. Dr. Wood and JI. GuCrin

did not aim at ])rinmry union ; their plan was to

prevent accumulation of fluid in the cavity of the

stump.

The aim of Mr. Lister was, first, to prevent any con-

tamination of the parts by contact with germ-laden air

from instruments in the hands of the operator or his

assistants; second, to obtain primary union and to

secure pefect drainage, and to prevent putrefaction

from the pus coming in contact with the air. The

methods insisted upon by Mr. Lister are so well known

that we need not enumerate them. Mr. Callender, at St.

B irtliolomew's Hospital, has for some years adopted

the following method of dres.sing wounds : he uses

torsion on all the arteries ; he then brushes the cut

surface with a forty-grain solution of chloride of zinc,

or one to twenty solution of carbolic acid. He care-

fully unites the edges with silver sutures, and inserts

drainage-tubes to relieve all tension ; over the wound

he places n |)iecc of lint soaked in a solution of car-

bolic acid and oil, one to twelve, and surrounds the

whole with cotton wool. He puts the parts aUso-

lutely at rest, not only the limb, but of the system, by

the use of oi)iates. L'nder this plan he has had
twenty consecutively successful cases of amputation

of the thigh, and, out of thirty amputations of limbs

during a year, had no fatal case.

Lately .Mr. Gamgee has advocated what ho calls the

treatment of wounds by dry and infretpient dressings,

rest, and pressure. He unites the edges of the wound
with silver sutures, places a gauze and oakum i)ad

over the wound, provides for perfect drainage by

rubber tubing ; he then envelops the part in cotton-

wool, and applies a splint, if it be a limb, so ss to

insure absolute rest to the parts. In tliis way he

treated a wound into the knee-joint, and when the

dressings were removed on the ninth day the wound
had entirely healed. There had been no pain or ele-

vation of temperature. We might refer to other

methods of treating wounds, but the above will suf-

fice for our purpose. Let us turn for a moment to

these five methods and see what is common to them
all, and in what they differ, and _firat they all insist

upon perfect drainage, cleanliness, and rest. Messrs. Cal-

lender, Gamgee, and Lister, in addition, insist upon
perfect coaptation. Mr. Lister alone is an advocate

of the spray, and considers it of as great importance

as his drainage or antiseptic dressings. The plan of

Mr. Lister is expensive, requires considerable experi-

ence, and more personal supervision than any of the

other methods, and at the same time more handling

of the parts; and the question naturally arises. Is it

superior to any of the others, and cannot equally

good results be obtained by a modification i And
first we would again refer to the results of Dr.

Wood's experience at Bellevue in proof of the fact

that contact with the air is not necessarily followed

by surgical fever, and that cleanliness with ex|)osure

to the air will prevent putrefaction—the same may be

said of Green's method ; the objection to these plans

is that they do away with primary union, and therefore

keep the patients longer under treatment.

Mr. Callender's mode of treating wounds may be

said to be antiseptic without the spray. His results

at St. Bartholomew's Hospital, after capital opera-

tions, have never been equalled. As a further proof

that the spray can be done away with, the plan

of treating compound fractures by Mr. Lister himself

is to the point, as proving that washing out a wound
with a one to thirty solution of carbolic acid gives as

good results as are obtained by the use of the spray in

operations, notwithstanding the fact that there is usu-

ally considerable laceration of the soft parts, and often

foreign substances in the wound in comptnmd frac-

tures. If we mistake not, Mr. Bryant's plan of scaling

up the wound in compound fractures with Tr. benzoin

CO. was attended with marked success, even without

washing out the wound with a solution of carbolic

acid.

Experience seems then to point to a modification of
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Mr. Lister's antiseptic plan. There is a growing con-

viction that the spray can be dispensed with, and that

a thorough washing of tlie cut surfaces with an anti-

septic fluid will accomplish the same end. Again,

some surgeons omit the gauze, others use only a few

layers In the place of eight, as insisted upon by

Mr. Lister ; some are trying other absorbents, as

jute, etc. ; but the end aimed at by all is the same,

namely, to ol:>tain perfect drainage, cleanliness, and

rest. If we were called upon to decide what was the

most important element in Mr. Lister's dressing, we

should say that it was his system of drainage, and to

this more than anything else must be attributed his

success. This, together with cleanliness and rest, is

the princii)le common to all methods of dressing

wounds, and to tliis conclusion the experience of sur-

geons here seem to point.

Mr. Spencer Wells says, in regard to this point:

•' With regard to the spray, I have very grave doubts

myself whether it is an essential or useful part of an-

tiseptic treatment .... In a word, lot us re-

gard antiseptic treatment not as a substitute for those

measures which have already proved effectual, but as an

additional safeguard." The old rules of surgery that

have stood the test of years are as true now as ever,

.and all advance we may hope to make is in more

-perfectly carrying out the indication tjiey point out,

•namely: perfect coaptation, perfect drainage, clean-

liness, and absolute rest. Antiseptic treatment is

only so far an advance in the right direction as it

aids us in carrying out more perfectly these rules.

ANTHROPOLOGICAL STUDY.

A RECENT examination of the body of a male chim-

panzee in Philadelphia, by Prof. Leidy, of the Uni-

versity of Pennsylvania, is a matter of interest to

anthropologists generally. It will be recollected that

within tlie past year we had occasion to notice an ex-

amination of a similar specimen by Prof. E. C. Spitzka,

of this city. The examination by Prof. Spitzka was

the first one of this kind that was made of the brain

of the chimpanzee, and established some important

facts ralating to the develojjment of this organ. In

his specimen tlie dimensions, the outline, and the pro-

portions of the brain were similar to those of the new-

born infant, as might be inferred from the size and

the shape of the cranium. There were, however, sev-

eral distinctive features which became apparent on

careful examination. Tlie cerebrum overlapped the

cerebellum, consisted of the same number of lobes as

in the human subject, was as rich in convolutions as

the brain of tlie Bechuana, and possessed an island of

Reil, with the addition of an operculum for the occi-

pital lobe. The trapezium was absent, as in the human
subje. t, and the olivary bodies were present, the latter

lieing well developed and causing the usuiil promi-

nence of the medulla.

The dissection made by Prof. Leidy bears out the

conclusions reached by Prof. Spitzka, so far as the

general conformation of the brain is concerned.

We have learned incidentally that an examination,

made a few weeks since by Dr. H. C. Cliapman, of

Philadelphia, of the brain of a female chimpanzee,

presented some marked anatomical differences from

those recognized in the male specimens. It is pre-

sumed, however, tliat these differences are more in

degree than in kind, and possiljly may be explainetl

upon the supposition that the brain of the male speci-

men is better developed than that of the female. From
all accounts it would appear that the brain examined

by Prof. Leidy was an unusually large one, as it is re-

ported that the cerebellum was quite, if not entirely

covered by the cerebrum. But the marks of differ-

ences between the male and the female specimens are

more noticeable when the conformation of the vocal

organs is considered. The male, who is noted for his

loud and piercing cry, possesses the anatomical pecu-

liarity of a natural bagpipe, which communicates with

the larynx, extends to the breasts, into the arm-pits,

and is covered by powerful muscles. The other organs

of the bodies examined presented no peculiarities

worthy of notice. We are glad to learu that Prof.

Leidy will make a detailed examination of the body,

and present the results in a paper to the Academy of

Natural Sciences. Such a subject in the hands of this

distingui.shed anatomist cannot fail to be treated in a

manner which will be highly satisfactory to all who
are directly or indirectly concerned in the study of

anthropology.

tleprts of Societies.

NEW YORK ACADEMY OF MEDICINE.

SURGICAL SECTION.

Stated Meeting, January 14, 1879.

Dr. Stephen Smith, Chairman.

growths and foreign bodies in the air-passages
;

diagnosis and surgical treatment.

Dr. Leamino introduced the discussion upon the

above suljject by reporting a series of cases.

Case I.—In 1800 a gentleman called upon him and
told the following story : While running, with a ten-

cent piece in his moutli, to catch a ferry-boat, the coin

slipi^ed and passed downwards. He had a slight cough
when it first went down, but no violent sunptoms.
The accident happened in the morning, and late in

the afternoon he called at Dr. Learning's office. The
symptoms were so slight tliat tlie doctor thought the

man had swallowed tlie coin, but the patient iusisttd

that he could hear something in his chest. Ob listening

carefully at the junction of tlie tliird rib with the ster-

uum, a certain sound could be heard, as of something
turning over. Such a sound could be heard after the
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occurreuce of several respirations. Dr. Learning then
had no doubt that tlie coin passed into the tiachi'a

and lodged upon the right side at tlic septum, and did
not comi)let('ly shut off respiration upon eitlur side at

any time. He thought the residual air in tin- lung wa.s

suthcient to turn the coin over at eertain interval.s, and
in that way explained the jjeculiar sound that couUl
be heard upon auscultation, and also by the patient

himself.

According to a plan of treatment adopted by an
English surgeon, the man was advised to get upon a

bed and then turn himself nuickly upon the floor.

The moment his head was thrown downward the coin

flew out of the mouth and struck the floor with con-
siderable force.

Case II.—A man was brought into St. Luke's Hos-
pital in a state of suffocation, on account of a gummy
tumor of the larynx.

Dr. Gurdon Buck performed tracheotomy at once,

and the patient was immediately relieved. On the

following day an operation was performed for the re-

moval of the tumor. The patient continued to wear the

tracheotomy tul>c and its shiild. One night he awoke
suddenly with a feeling of strangulation. On exami-
nation it was found tliat the shield was in situ, but
that the tube had disappeared. The house-surgeon
searched for the tube, but was unable to find it. It

was supposed that it had readied the stomach, be-

cause the violent symptoms had subsided, and the ))a-

tient was quite comfortal)le. He had been in that

condition several days when Dr. Lc^aming saw him,
and upon making a physical examination of the chest

he was able to detect an abnormal sound upon the

right side. A whistling sound could be heard over
the chest, but it could be distinctly located at the

middle and upper part of the interscapular space.

In that region and over a space about an inch and a

half in length, and about an inch in width, a peculiar

whistling sound could be heard. It was believed tliat

the tulie had passed into the bronchi and lodged in

the cul-de-cac of the first division. It was removed
by an operation, and the i)atient recovered.

Cask III.—The third case was seen with Dr. Jones.

A man standing in a stable was chewing a stalk to

which a timothy-head was attached. He suddenly
coughed, and, with the forcible inspiration which as

quickly followed, the timothy-head sailed through
the larynx and passed into a bronchus before it was
arrested.

Circumscribed pleurisy was developed upon the

right side, and three inches above the diaphragm a

line of pleuritic rales couUl be heard from the sternum
to the spine. Above that jioint the lung was free.

When he found that the lung was free down to that

point, he made the diagnosis that the timothy-head
had penetrated the pleura and passed into the liver.

The diagnosis, however, was wrong. The man lived

about one week. In the meantime the timothy-head
was thrown up in an act of coughing and vomiting.
At post-mortem it was found that adhesions had oc-

curred between the pleural surfaces upon the right

side, and that a sac hail been fonniul with a valvular

opening, so that when closed no breath sounds could
be heard below a certain line ; l>ut when the patient

coughed it would be free, and then somids could bi'

heard below. The entire lung was destroyed, and
hay-seeds were found scattered throughout the lung-

tissue.)
ji^

Case n^ff-.V boy, who was holding in his mouth a

collar-button, attempted to speak to another boy, and
as he took a breath tlie stud pa.s.scd through the larynx

and down into a bronchus. He coughed considerably

during the same night, but subsequently not very

much local disturbance was produced. On ausculta-

tion a double wliislling sound was heard in front, at

the upper portion of the fourth intercostal s])ace, and
also behind ; more distinctly, however, in front. It

was believed that the button had passed down until

it reached the third division of tlm right bronchus,

and there lodged with the shank across the septum, so

that the bronchial tube was dilated by the projecting

extremities.

Kvidences of pleurisy were develo])ed, and were

followed by those of lung consolidation.

After the lapse of some months, Dr. Markoe opened
the trachea, introduced a probe, and loosened the

body, and then removed it with a pair of curved for-

ceps.

The boy quickly rallied from the con.stitutional

disturbance produced by the foreign l>i)dy, and made
a good recovery. As soon as the operation was per-

formed the doul)le whistling sound disajjpeared.

Case V.—A portion of a jjeach-stone passed into

the right bronchus. In that case no distinct adven-

titious sound could be heard ; but over a portion of

the lung there was comph-te alisence of respiratory

sound. An effort was made to dislodge the body by
elevating the heels and lowering the head, but it

failed.

An operation was advised, but the family objected.

I'leurisy followed. After a time, during a violent

fit of coughing, the foreign body was thrown out

covered with mucus.
A second case in which the foreign body was a por-

tion of a peachrStone, was also mentioned.

Case VI.—In a hospital ))atient, blood from an

operation about the mouth trickled down into both

bronchi.

At first there was simply severe and constant cough-

ing, but little or nothing was exi)ectorated.

At the end of two or three days pleuritic rfdes

could be distinctly heard upon the riglit side over a

limited space, and soon the same kind of rfdes could

be heard upon the left side of the chest. Subsequent-

ly it was readily determined that consolidation of

lung-tissue had occurred. Death took place on the

sixth day. At post mortem, consolidation of lung-

tissue was found, small abscesses in direct connection

with the clots, evidences of older pleurisy, and a

large auiount of plastic material at the lower portion

of the pleural cavity.

Cash VII.—A hospital patient, upon whom an op-

eration affecting the jaw was to be performed, sud-

denly vomited while a tooth was being extracted.

The tooth slip])ed from the forceps and di»api)eared.

The patient coughed considerably on the next day,

and also on the day following, when Dr. Lcffcrts,

then house-surgeon, made the diagnosis that the

tooth had entered the air- passages, had lodged in the

left bronchus, completely obstructing it.

Evidence of pleuri.sy" followed, and subsequently

evidence of lung consolidation. The entrance of air

into the left lung was completely prevented until

abscesses had formed, when air could b<' heard pass-

ing the tooth. No operation was performed for the

removal of the foreign body. The case terminated

fatally.

At autopsy the tooth and abscesses were found as

diagnosticated.

When the obstruction was such as to completely

prevent the entrance of air into the lung, the com-

|)lete absence of respiratory sound could be taken as

(evidence with regard to the position of the foreign

body. That might occur with such a body as a tooth.
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With such irregular bodies as coins or tubes, or

buttons, their position could be determined by the

location of the sound produced by the air as it passed
them, provided they were above tlie residual air.

Tlie tirst lesion in the case in which blood had
passed into the bronchial tuljes was the pleurisy.

Dk. F. V. Whi,te asked Dr. Learning how he ex-

plained the common occurrence of the pleurisy in the

cases reported ?

Dk. Le.mting replied tliat the sympathy between
the bronchial tubes and tlie pleura was very marked,
and that irritation of tlie Isrouchi was very commonly
followed first by pleurisy and then by pneumonia.
Dk. Webeu remarked that he was not able to accept

the ex|)lanation of the occurrence of pleurisy, after

the lodgement of foreign bodies in any part of the
Ijroncliial tube, upon the basis of sympathy lictween

the bronchial tubes and the pleura. The foreign

body doubtless would cause local irritation, and in

response to tliat irritation a certain Ivind of pneumonia
might be developed, wliicli would rapidly extend, and
produce a certain amount of pleurisy. There might be
sufficient pleuritis to give rise to frictiou-soimd.s, but he
believed that it was preceded by pneumonia; that

the pneumonia existed, but waat not sufficiently well
developed to give rise to bronchial breathing. If the
occurrence of the pleurisy was to be explained upon
the basis of sympathy between the bronchial tubes
and pleura, jileurisy should be a common complica-
tion of bronchitis.

Dr. Leaming remarked tluit Ijronchitis and jileurisy

were very frequently associated with each other.

Dr. Weber thouglit it impossible that sucii an opin-
ion could be correct.

Dr. Post referred to a case in whicli a persimmon
seed passed into one of the bronchi, and there remained
for a long time. The patient, one of his former pupils,

had a cough, which was attended by a purulent ex-

pectoration and emaciation, and he presented the ap-
pearance of one suffering from pulmonary consump-
tion. Hectic fever was well marked. Finally, during
a violent fit of coughing, the foreign body was ejected,

and the patient made a good recovery.

He further remarked that, in the English case re-

ferred to by Dr. Leaming, tracheotomy was first per-

formed in order to avoid suffocation from S])asni of
the glottis in case the coin was di-slodged and |ias.sed

through the larynx. For the removal of such bodies
as smooth pieces of coin, tlie operation and the sudden
change in the position of the patient was i)roper; but
if the foreign body was irregular in shape, and rough,
probably not much could be accomplished in that
manner.
Dk. Stephen Smith asked if it would be i>roper to

perform tracheotomy in cases in which the coin was
no larger than a ten-cent piece ?

Dk. Le.\ming thought it would be well to have a
surgeon ready in case tlie operation became necessary.

Dr. Post believed that it was better to first per-

form tracheotomy as a matter of safety, for the opera-
tion was not a dangmous one, and in case spasm of
the glottis was produced by the foreign Iiody, the
patient might die from suffocation before relief could
be afforded.

Dr. Weber thought it proper to tirst perform tlie

operation of tracheotomy.
Dr. Post referred to a post-mortem examination

whicli he made many years ago upon the body of a
child who died in consequence of tlie inhalation of a

piece of a peanut-shell into the trachea. Some time
previously the child had swallowed the fin of a fi.sh.

The forcing body had perforated the intestine, had

become surrounded by a band of false membrane,
forming such attachment as to leave an opening
through which, in a violent fit of coughing caused
by the peanut-shell in the tracliea, a large mass of

intestine was forced, and then became strangulated.

Towards the close of tlie case the abdominal symp-
toms masked the thoracic symptoms.

In this connection mention was made of Dr. Buck's
case, in which a fish-bone remained in the air-pas-

sages yfjfZef/i^^ws,and was then expelled by coughing.

Dr. Robinson referred to the value of the laryngo-

scope in deciding that the foreign body was nut in

the larynx. He also inclined to tlie opinion that more
recent observations had [jroven that it was not well

to operate for removal of foreign bodies from the

bronchi, for the reason that a greater number recov-

ered when left to the efforts of nature.

Dr. Garrisu referred to a case in which a cherry-

stone dropped into a gentleman's mouth and disap-

peared. About four weeks afterwards he began to

cough and expectorate, his health began to decline,

and lie became extremely emaciated.

At the end of eight or nine months the doctor saw
him, and prescribed a cough mixture, which hap-

pened to cause the patient to vomit. While vomit-

ing, the cherry-stone was thrown out, and from that

time the man began to improve, and made a rapid

recovery.

Dr. Burrall regarded the laryngoscope as a valu-

able instrument to give us negative evidence in these

cases, when it could be employed.
He referred to a case in which a needle was swal-

lowed and became fastened in the throat, and in that

instance he thought he made a jjractical deduction.

The sijasni was so great that the laryngoscope could

not be used. The needle could be touched with the

finger. The finger in the throat excited efforts to

vomit, and with each effort the needle was raised,

but not expelled. Firm pressure depressed the pos-

terior part of the larynx, so as to increase the space,

and after two or three efforts at vomiting the needle

was expelled.

In the jirevious efforts the larynx had been raised

against the pharyngeal wall, and so occupied the

space that the needle could not be removed.
Dr. Webek reported a case in which, at the re-

quest of another physician, he performed laryngo-

tracheotomy for the purpose of permitting the re-

moval of a growth from the larynx. The subsequent

history of the case proved that the jiatient had cancer

of the ojsopliagus. In consequence of the pressure

produced by the growth in the lesophagus the mu-
cous membrane of the larynx presented a tumefied

appearance, which led the iihysician to believe lie had
to deal with epithelioma of the larynx.

The Section then adjourned.

8Utted. Meetinij, February 11, 1879.

COMPOUND HARE-LIP.

Dr. James L. Little presented three cases of com-
pound hare-lip with cleft palate. The patients were
three brothers, aged 23, 18, and 9 years. The father

was Ijorn in England, the mother was a native of the

United States. No deformity could be traced upon
either side. The family consisted of nine children,

who were born as follows : First, a boy^with com-
pound hare-lip and cleft palate. Second Hgirl, with-

out deformity. Third, a boy, with compound hare-

lip and cleft palate. Fourth and fifth, two girls

without deformity. Sixth, a boy, with compound
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hare-lip and cleft palate. Seventh and eighth, two
girls without deformity. Ninth, a 1jo\-, who lived

only a few hours, but was liorn with compound hare-

lip and cleft palate. Four hoys and live girls; all

tlie boys born with deformity, and all the girls with-

out deformity.

Thi^ only external deformity in the family, aside

from the hare-lip, was absence of the ring-tin<j,er, and
u peculiar twisting of tlie little linger, on the right

hand of .John Bocock, which gave it somewhat the

appearance of a thuml). The inde.\ and middle
fingers were also larger and longer than correspond-

ing fingers upon the left hand.
On Wm. Bocock, :tt. 'J'J years, four operations were

performed. Ills lip liefore the operation had a wide
cleft, tlie internnixillary bone projected and held

one incisor tooth, and tliere was fissure of the hard
palate. The first operation was to close the fissure in

the hard palate, and was only partially successful

:

the soft palate separated entirely, and the covering
for the fissure in the hard palate almost entirely.

Tlie second operation consisted in removing the

projecting portion of the inteniiaxillary bone, and
forming a septum for the nose with the integument
by which it was covered. The ojieration was success-

ful. Sub.setpiently, an operation was performed upon
the double hare-lip. Tliat operation was followed
by an attack of erysipelas, and was only partially

successful.

Lastly, what is known as Xclaton's operation was
performed, and the result was very satisfactory.

On .lolin Bocock, u't. 9 years, two operations were
performed. The intermaxillary lione projected and
carried two incisor teeth. A septum was formed for

the no.se in the same manner as in the first case, and
the operation was successful. Subseijueutly an opera-

tion was performed upon the double hare-li|i, and the

result was very satisfactory.

Chas. Bocock, ;et. IS years, had a very wide cleft

in the mouth, but the projection of the intermaxillary

bone was not so prominent as in either of the other

cases. Dr. Little proposed to operate after the same
general plan by which he had been guided in his

operations upon the other patients.

1)k. Post exhibited a ihnjueiTfotypr of a patient

thirteen years old, upon whom he had operated for

the correction of a deformity that e(|uallid the worst
features of any case which Ur. Little had presented.

The result was such that no indentation was left in

the margin of the lip. He thought it very important
to make the incisions so that when the edges were
brought together there would be considerable pouting
at the junction on the margin of the lij). There was
no danger of bringing too much material to that
point.

Again, operations performed upon adults or half-

grown ehildrt-n were usually followed by better re-

sults than in small children. The parts could lie

brought into more perfect apposition, etc. ; still, it

was not desirable to allow children to grow up with
such a deformity. In cases in which tliere was fissure

in the bony structure, early closure of the fissure in

the lip exercised a certain amount of pressure, and
diminished the breadth of the cleft in the hard palate

Uu. W.M. T. WiiiTK referred to a family in which
three of the children were born with harelip and
fissure of the i)alate. All died within a few days
after birth.

Dr. Post referred to a family reporttid by Dr. Buck,
in which the mother and five or six children had hare-

lip.

Dr, Garrish referred to four families in which

there were three children in each family who had
hare-lip, either compound or siin])le.

Du. WiKNKit referred to a family in which two
chihlren born of the first wife had compound hare-

lip, but in none of the children l)orn of the second

wife did the deformity appear.

lie thought it was next to impossible to secure such
perfect coaptation of the parts at the first operation as

could entirely correct the deformity. He had never
seen a case in young children in which it was not

necessary, after the child reached ten or twelve years

of age, to operate to remedy the indentati(ni in the

margin of the lip.

With refirence to closing the fissure in the hard pal-

ate, he thought an operation should lie avoided, be-

cause the dentists had succeeded so well in making an
aitilicial roof of the mouth, and at the same time the

operation was (|uitc commonly unsuccessful.

Dk. Littmo thought if the operation could be per-

formed it was usually successful, and believed it to

!)e l)ad advice to send such patients to the dentists.

There were comparatively few i>atient8 who could

bear the expense of the artificial appliance. In order

to secure the best results so far as indentation in the

margin of the lip was concerned, he tliought it very

iniiiortant to secure perfect coaptation at the vjtper

edge of the vermilion border.

i)u. WiENKK referred to a case in which an opening

in the hard palate about three-fourths of an inch in

diameter was successfully closed liv a liutton made of

gutta-percha. The girl had learned to mould one her-

self, and made a new button as often as the old one
bi'came hard and gave her any discomfort. An artifi-

cial appliance was thus afforded which answered all

practical purposes, and the expense was a mere trifie.

I)n. Post thought it well confirmed that a projierly

formed artificial palate was more useful than a united

velum, and was preferable if the patient could afford

the expense.

Dr. Little's communication was referred to the

.Veadeniy.

IJKKOKMITY PRODUCED BY A BCllN.

Dn. A. C. Post jjresented a cast representing the

hand of a child two years old. At the age of eight

months the child received a burn by falling upon a

stove. The injury was followed liy a deformity. The
hand was bent foreil)ly backward, and the only part

not seriously injured was tlie thumb and the ring

finger. Dr. Post operated by first dividing the cica-

tricial mass upon the back of the hand, and then

dissecting out the little finger, and bringing it into

parallel position with the ring finger. The index

finger was atroiihied and unfit to preserve, there-

fore the bones were removed and the skin was used

as a covering for the middle finger, which was

dissected out from the cicatricial tissue upon the back

of the hand. He succeeded in obtaining a hand which

did not present much deformity except that it had

only three fingers, and one of these was considerably

inereased in size. To diminish the size of the finger

another operation was to be performed. Dr. Post be-

lieved he had proved that the tendency to contraction

in cicatricial tissue following a burn could be over-

eome, but in order to accomplish it great perseverance

was necessary.

ItKMOVAI, Ob- KOKEKiN BODIES ANU IIKOWTDS FROM
THE AIU-l'A8SAOE8.

Dr. Clinton AVaoxeu confined his remarks upon

this subject to the removal of foreign bodies and

growths from the larynx. With refirence to' lodge-
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ment of foreign bodies in the larynx, according to
his experience, it was exceedingly rare. In such cases
if the foreign body could be seen by the laryngoscoi^e,
he would not be in haste to perform tracheotomy un-
less death from suffocation was imminent. He pre-
ferred to wait uutil tolerance had become established,
and later on try to remove the foreign body by means
of Mackenzie's forceps with the aid of a laryngoscope.
He then referred to a case published in tlie London
Lanwt several years ago, in which a piece of bone
one inch in length by three-fourths of an inch in

breadth was successfully removed in tliat manner.
With reference to growtlis in the larynx, his- ex))en-
ence had been more extended. Nineteen cases had
come under his own observation. In those cases he
thought tracheotomy should not be performed unless
breathing was interfered with, or death from spasm
of the glottis was apprehended. Removal ji't' '-"««

naturalis should always be first tried.

With reference to preliminary treatment in such
cases, he thought its necessity had been greatly over-
estimated. He rarely adopted any preliminary treat-

ment, and made an effort at once to remove the
growth. If unsuccessful the first time, he repeated
the operation after the lapse of a few days. He never
pressed the use of the forceps for a longer period than
ten minutes at a single sitting. In the hands of one
accustomed to their use, he thought Mackenzie's for-

ceps devoid of danger. It had been claimed that
lacerations, paralysis, perichondritis, or chondritis
were apt to follow their use, but he had not seen any
sueh uufavoraljle results.

In cases in wliich the growth had been allowed to
increase in size to such an extent as to interfere con-
siderably with respiration, no time should be lost by
attempting to remove it through the mouth, and the
extra-laryngeal methcnl became necessary.
To summarize : in all cases of intra-laryngeal

growths, removal through the mouth should "l)e at-

tempted, and he had not seen a case in which i-emoval
through the mouth could not be effected when the
growth was situated above the vocal cords. The
extra-laryngeal method of removal should be re-

sorted to only when death was imminent from spasm
of the glottis.

Dr. G.^urish exhibited Dr. Physick's instrument for
removing foreign bodies from the throat and (Esoph-
agus.

ENLARGED LYjrPHATIC GLANDS—lODOPORM AND COL-
LODION.

Dr. B0RRALL referred to a single case in wliich
there was a marked iuiprovement in the general con-
dition, and a diminution in the size of a bunch of en-
larged lymphatic glands situated at the base of the
neck in a scrofulous patient. The favorable change
was apparently produced by applications of ioiloform
dissohed in collodion, one part of iodoform to fifteen

of collodion, as recommended by Moleschott. He
thought the remedy was worthy of a trial.

The Section then adjourned.

Carrcsvonlr^ncc.

CoRTZA.—Dr. Rudolplio Rudolphi recommends the
use of eucalyptus globulus for the rapid cure of aciiU
coryza, or cold in the head. He has found, by nu-
merous trials on himself and i^atients, that after chew-
ing a few of the dried leaves and slowly swallowing
the saliva, the affection is i)romptly relieved, often
disappearing in the course of half an hour. The
remedy is useful in acute cases only.

—

Qazz. Med.
Ital. Lomhardia, Januarj', 1879.

THE AMERICAN PUBLIC HEALTH AS-
SOCIATION AND THE WITHERS BILL.

To THE Editor of The Medical Recobd.

Sfr :—In your editorial comment on the excellent let-

ter of Dr. B. F. Gibbs, published in the Medical
Record of the 15th inst., you have adverted to the
fact that the Withers Bill, based upon a recommenda-
tion of the Executive and Advisory Committees of the
American Public Health Association, and supposed to
embody their views, leaves the whole matter of sani-

tary legislation virtually in the hands of an extra-

medical scientific body, though the aforesaid author-
ized representatives of the Association had only asked
that the Academy of Sciences should designate the
members of a Provisional Health Commission who
should be charged with the duties now proposed to

be assigned to that Academy.
Whether the Association is willing to father the bill

as it now stands may admit of a difference of opinion,

but that the committee charged with this duty had no
alternative, and that they acted within the limits of
their delegated ])owers, will clearly appear from a

liricf statement, which I trust will satisfy both the
Association and yourself.

This committee, consisting of Dr. J. M. Toner, Chair-

man, Dr. .1. S. Billings, and Gen. Eaton, Commissioner
of Education, having prepared a bill in strict accord-
ance with the section of the memorandum cited l)y

Dr. Gil)ljs, requested me to show it to two members
of Congress who were expected to be the patrons of

the measure, and to request them to present it to their

respective wings of the National Legislature. In con-
ferring with these and other friends in Congress, I

was at once infoimed that there were gi'ave constitu-

tional objections to that feature of the bill which
required Congress to delegate to parties outside of the
Government the authority to appoint a Governmental
Commission, and that this difficulty would be obvi-

ated by calling on the Academy itself to report to

Congress a jjlan for a permanent Public Health Organi-
zation. When this was made known to the committee
they ])romptly and unanimously decided to modify
their l^ill in accoi-dance with the suggestion and advice

of our friends in Congress. Though not ex-officio a
memi)er of the sub-committee, I, as representing in part

the Executive Committee of the Association, did not
hesitate to take a full share of the responsiliility that

might attach to this departure from the jirecise plan
indicated in the " Memorandum.'' In point of fact

there was no alternative, as that plan had been rejected

by those very members of Congress by whose aid alone

we could liojie to succeed in our efforts to secure de-

sirable legislation, and we were shut out from falling

back on the Lamar Bill, or any similar bill, by the ex-

press declaration of the " Memorandum " that " politi-

cal or local considerations should have no weight in

the matter, nor, unless there are grave legal or con-
stitutional objections, should any officer of the Govern-
ment he hurdened with, or filloired, to asstnne the re-

sponsibility of selecting'''' the memhera of the commission.

Some ol-)jection to the bill as it now stands is based
upon tlie implied assumption that the National
Academy of Sciences is composed exclusively " of
gentlemen who have never given any .attention to the
sul)ject, and whose studies are confined to astronomy,
geology, entomology, and kindred subjects." This



THE MEDICAL RECORD. iV3

is 11 most unwiiiiaiitiibl(! iissumptioii, not at all sus-

tained 1)}' tin: jictuul facts. I undcrslaiul that every
l)raiuli of science is represeuteil iu the meni))eisliii) of

the Academy, and that its jieriniiiiifl includes several

gentlemen who have a recognized position among tlie

sanitarians of the United States, such as Dr. .1. .].

AV'oodward, of Washington, Dr. S. Weir Mitcliell, of
Philadclpliia, Dr. J. ('. Dalton, ami I'iesident K. A.

P. Harnard, of New York. Doubtless there are .seve-

ral others, but as I have not the list before me, I can-
not now certainly specify them. I understand fur-

ther, tliat when any subject is referred to the Acade-
my by Congress, as for example, the (piestion of the

proposed consolidation of the various surveys, it is

the custom to ai)point a special committee composed
of such members as have made a special study of

kindred subjects.

Moreover, the bill to which you take exception, ex-

pressly requires that the plan for a permanent Public
Health organization, to be reported to Congress l)y the

Academy, ''sludl be prepared after consultation with
the principal sanitary organizations and sanitarians of

the several States, and of the United States, and shall

he aceompnnied by tite evulence of their opini(/n,s iiml

recommendations."
With such adequate safeguards against incompetent

handling of tlie sul)ject, and against abuse of the

special authority proiiosed to be ecmferred on the

Academy, I cannot doulit but that the measure will

meet with very " general approval among the scien-

tific and i)rofessional men of the country."' I am,
very respectfully,

.T. L. C'.\JJELT,, M.D.,
President Am. Pub. Health Association.

UsivEKSlTY OF ViBOIHl.l, February 17, 1S79.

TIIK TKKATMKNT OF ACUTE ARTICU-
LAR RHEUMATISM.

To TUK KdITOR op the MEDICAL RECORD.

De.\u Siu: — In a recent number of your journal

Professor Stillc makes the remarkable assertion that
" no treatment was ever invented that stopped a case

of acute articular rheumatism," and that therefore

the cure may be abandoned "to nature, aided by pal-

liatives." Had this statement been enunciated thirty

years ago, little would have been thought of it; at

this day a good deal will not only be tliouglit about

it, but probably written on the subject. My attention

was early drawn to this i)ainful alTection from its

prevalenci' in my own family ; and the plan of leaving

the cure to nature in a second attack, by the skilful

physician who tlien attended our family, resulted in

the death of tlu' patient from endocarditis. Having
shortly after the tiini' alluded to engaged in practici'

myself, I treated anotlier niemlier of my family suffer-

ing with an extremely acute attack, and succeeded in

decidedly shortening the period of his continement to

bed. The plan then in vogue—now uearly twenty

years since—was crude as compared with the facilities

we now possess, yet notable success always ensued in

all cases prompthj and thorouijhly treated. Th(^ fact

that various methods were urged by different authori-

ties did not at tliat time militate against their value,

for rheumatism, as any other disease, may be relieved

or cured by more than one plan of treatment. After

seeing a fair amount of rhiMimatic fi'ver during nine

years of army life, I came back to this city, in X'uw to

find the second case referred to convali'scing from a

bad attack which lasted t/iirti/srnn days under ••ex-

pectant" treatment in the Ininds of u well-known

Walnut Street practitioner. The next attack set in

with violent symptoms, intense jiain in all the articu-

lations of the lower extremities, and in nearly all

those of the upper extremities. I saw him twenty-
four hours after taking to bed — his tempeiature
1 02 .""u", rapidly muuntingto lO-t" before remedies could
l)e thoroughly applied. There is no necessity forgoing
into the daily symptoms, so much has already been
pulilished concirning salicylic acid as to make n\>a-

tition useless. Suffice it to say that, under twenty-
grain doses of salicylate of sodium, in forty-eight

hours the temiieiature was reduced to the normal
point, the pain was gone, the inflamed joints were free

from swelling, not productive of agony when liandled,

and the patient—who was anxious to return to his

Inisiness as soon as possible—was out of the house
in seven days. More than that, he has never since

then (1875) had a toueli of his old enemy. This
case is one out of many, and with uniform suc-

cess in upward of a hundred eases since that time.

.Much as I respect the opinions of the distinguish-

ed Professor, I cannot help differing decidedly and
strongly from his statement. The experience of

l)hysicians in many thousand cases has proved the

value beyond question of the salicylates, and iu

closing I do not hesitate to say that in the salts men-
tioned we possess against rheumatism as decided a

specific, and more so, than we do in (piinia against
the so-called malarial fevers.

W.M. H. D. lil.AI KWOOI).
24ti N. 20th STHEET, fHILADELPHlA.

UNGT. YASELINI TUUMRICUM.
To THE EDITOB of THE MeDICAL RECORD.

Siu :—This i)reparation, referred to on page lliS of

the Record as highly recommended by Prof. Kaposi,

of Vicuna, was published by him as new, in the

Wiener mediz. Wochenschri/t. No. 17, 1878. In the

Transactions of the New York Derniatological Society,

of April 11, 1870 (Archives of' Dermatoloyy . .July,

1870), will be found the following: "Dr.'Piffard
showed some diachylon ointment prepared by melting
together equal parts of the emplastrum plumbi and
vaseline, working the mass in a hot mortar till cold.

The preparation was very soft, and apparently a per-

fect combination. He had used it successfully in ec-

zenui." -\.s this is not the first time that my own and
other .\merican work has been deemed worthy of no-

tice in this country only after it has been ai)|)ropriated,

without credit al)road, I trust y(m will pardon this

trespass on your .space.

Respectfully yours,

II. G. P.

DR. ROZEMAN'S REIM.V To DR. SIMS'S
LETTER.

To THE Editor ov The Medical Record.

Siii:—In the letter of Dr. .1. Marion Sims, published

in the Rkcori> of February 8th, purporting to explain

his operations in Vienna for the cure of cancer of the

cervix uteri, he asserts that I did not perform any

such dangerous operations wliile I was there, but eon-

fined myself to the simpler ones of vesicovaginal fis-

tula, of which' he himself performed <inly (Uie, and
then institutes a comparison of our respective modes
iu these words :

"The (miy comparison I heard made In Vienna be-

tween my single operation for vesiro-vaginal fistula

and Dr. B.'s numerous ones was this : that I took only
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liouis instead of weeks to prepare a contractecl vagina
for ojjeration ; and that 1 took only thirty minutes to

operate on a diificult case of vesico-vaginal fistula in-

stead of tlu'ee hours ; and that the position of the pa-

tient for operation and the whole method of operating

were in accordance with correct surgical principles,

and void of jjretension antl mysticism."
Now, whether my operation for vesico-vaginal fis-

tula deserves to be characterized by Dr. Sims as full

of " pretension and mysticism " or not, I leave to the

readers of the Record to decide. I must, however,
positively protest against any such unwarranted and
unprofessional I'eflection upon my character and repu-

tation, calculated as it is to injure my standing in the

profession.

] wish simply to call attention to two points contained
in Dr. S."s letter to the Recokd : first, to the adroitness

by which he tries to cover up his failures and humilia-
tion in Vienna, in the face of published and positive

proof to the contrary, l,iy saying that only two out of

the three cases oi^erated ujion there by him for cancer of

tlie cervix uteri died, instead of all three
;
and, second,

to the adroitness l)y which he tries to make it appear,

in the face of published and positive proof to the con-

trary, that the result of his only operation in Vienna
for "contracted vagiua" and vesico-vaginal fistula

was of far more practical value than my muncrous
ones, because he required "only hours'" to make the

necessary preparatory treatment, and " only thirty min-
utes, instead of three hours" to close the complicating
fistula, referring here to the time taken foi- the same
purpose in my Case II., the worst of the four rases that

I cured for Professor Brown at four operations.

With regard to the first point, let us read what is

said of it by the Vienna correspondent of the Chianjo
Medical Journal aial E.vamiiii'r, September, 1878, who
wrote under date .luly 15th, who was on the spot and
who was in daily communication with Professor Sal-

ter, whose service furnished the patient of reputed re-

covery, from si.\ to eight months after all these cases

of cancer were operated upon by Dr. S. :
" Dr. Sims's

l)atients operated upon here all died of peritonitis

within ten days of the operation. I reniai'ked to the
Professor, who related the facts to me, that I supposed
they selected desperate cases for Dr. Sims to operate

upon. He replied, that although the cases were bad
ones, that did not alter the fact that tliey had died of
the direct effects of the operation."

With regard to the second point, it is only necessary

to refer to the report by Dr. Ijudwig Bandl, of my
four cases of coivtraeted vagina with vesico-vaginal

fistula operated upon in Vienna, a translation of which
from the Wiener med. Wocheiischrift is to be seen

in the Itichiaoiid and Laiiimille Medical Jnwntal for

November and December, 18T7, and especially that

of C!ase 11. of mine, singled out by Dr. Sims for com-
parison with his case. This case, aged thirty-two,

presented a vesico-utero-vaginal fistula, measuring
five centimetres transversely and four longitudi-

nally, about the size of a silver dollar; and a recto-

vaginal fistula the size of a quarter-dollar, 11..") cen-

timetres from the i>erina'um. There was a broad,
thick, and unyielding cicatricial band that encircled

the vagina, and the left angle of the fistula was ad-

herent to the posterior surface of the pubic bone.
There was also comjjlete immobility^ of the uterus.

Superadded to all this there was a jjrolapsus of the
superior wall of the bladder through the fistula and
vulva to the size of a child's fist, and also abrasions

and urinary concretions ui)on the labia.

On .lune 30th, my first incisions into the cicatricial

bands were made, and the dilatation with cvlinders of

hard rubber commenced. Four days later the bene-
ficial effects of the treatment were marked, as shown
by the mobility of the uterus. The organ could now
be hauled down with hooks, so as to place the bor-

ders of the fistula in contact about four-fifths of their

extent ; but the force required to do this, as accurately

determined, was 2,800 grammes, nearly six pounds,
an amount of resistance which certainly no form of
suture could have withstood without cutting out; a

repetition of the incisions as required, and gradually
increased dilatation, were continued up to the seven-

teenth day, with the results as here stated by Dr. Bandl.
"July lijth, Bozeman concluded that the proper

time for operating had arrived. The patient was se-

cured upon his supporting-chair, chloroform admin-
istered, and tlie urinary fistula exposed to view in a

splendid mannei' by the introduction of speculum No.
1, with tlie rectal blade. Professors Billroth, G.
Braun. Karl \on Braun, Spaeth, and many other phy-
sicians, were present. The spriug-'Scales showed that

now only 120 grammes (about a quarter of a pound)
were necessary to approach the upper to the lower
edge

" July '.'Oth, Bozeman proceeded to remove the

wires (button suture), remarking, at the same time,

that he would be satisfied if there was union only to

the extent of five sutures. To our great surprise,

however, the fistula was found almost completely
closed : only a small opening remained between the

seventh and eighth sutures on the left side, through
which a surgeon's probe only could be passed into the

bladder."

The plan of treatment and result in this case speak
for themselves. The amount of resistance actually

overcome in thirteen days from the time the estimate

of it was made was just 2,G80 grammes. I say thir-

teen days, liecause it will be recollected that the force

was measured four days after my first incisions, the

only thing insisted upon by Prof. Simon in his plan of

immediate frciiaratnrij treatment, the course pursued

in Vienna by Dr. Sims in his simple case. Here there

was determined, by accurate mathematical demonstra-
tion, the precise difference between the two systems of

immediate a^nl rjrudaalprepiirutory treatment four days
after my first incisions. Of course, at the beginning
of the treatment the resistance was far greater, per-

haps double, triple, or quadruple the estimate given.

The one system, therefore, in this case was proven, by
exclusion, to be wholly ina[)plicable, even worthless,

and the other was proven to be equal to the fulfilment

of the highest aims of skill and science.

Then, of what consequence w"&re these seventeen

days, and a complete cure with preservation of her
generative functions, to this ])oor woman, compared
with the result of the inefficient system of immediate
preparatory treatment, or kolpokleisis, advocated by
Dr. Sims in his simple and comparatively uncompli-

cated case ; And where is the proof, other than un-

warranted assertion, that the ))rocedurc emjiloyed in

her case, from beginning to end, was not " in accord-

ance with correct surgical principles, and void of

pretension and mysticism " ?

Scarcely need I say it was this result, achieved

under such difiiculties. that convinced the surgeons

and gynaecologists of Vienna of the great value of my
operation, as a whole, for vesico-vaginal fistula, and

caused them to estimate my labors in their midst in

the complimentary manner as published by the Vienna
correspondent of the Chicago Medical Journal.

A somesvhat similar case to the one above related at

such length was recently admitted into my service at

the New York State Woman's Ifosi)ita!, though far less
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complicated and difficult to treat. Here aUo the ui)|)ei-

border of the fistula, after the division on Ijuth sides of

the broad cicatricial band, could only be |>\it in con-

tact with the lower by a force thiit would have re-

sulted necessarily in the cutting out of my suture

apparatus. Gradual dilatation, however, soon over-

came the inherent resistance, and l>rought the ))arts

into a favorable condition for closure of tli<- fistula.

The operation was performed in the presence of Drs.

Nocgirerath, Fitch, .lanvriu. Goldthwaite, Tausky.
and many other physicians, and the cure thus com-
pleted at a single operation.

In conclusion, I would say that I never went to

Vieni\a to operate for the cure of cancer of the cervi.\

uteri. Dr. Sims did this, I suppose, and is entitled to

all the credit that attaches thereto. I went there

simply to demonstrate the value of my system of
graitiiiil prepiiratmy treittment as a means of curtail-

ing or rendering unnecessary obliteration of the vagina
in a very large cla^s of urinary fistuhe in women.

Yours very truly,

Nath.vn Bozem.vn.
298 PiKTii AvK.. New Yokk. Feb. 13. ISTtf.

REI'I.V OF DR. WYETll
MAN.

T<» J>i;. STILL-

To THE Editor or Thf. Medical Rkcord.

De.\h Sir :—The truth settles all rpiosfions of priority

proniiitly. After reading your issue of Feb. 22d, I

am convinced that my friend. Dr. ('has. F. Stillman,

preceded me in the idea of continuous extension. He
deserves, and I give him, the credit his genius de-

mands. Up to the time my pajier was read l^efore the

New York f'ounty Medical Society, I had never had
the slightest intimation that any other individual had
originated or applied the mechanism of contiuuous
extension in thisdiseiuse. In the discussion which fol-

lowed, I was informed by Dr. Judson that Dr. Edmund
Andrews had some years ago applied an extension
apparatus by means of adhesive-plaster strijis. I have
written to Dr. Andrews, and, when the evidence i.s all

in, the profe.ssion shall have the entire truth of it.

The method of continuous extension is now on
probation. I am using it, and intend to do so
through a few years and give my results. I believe the'

profession will endorse my claim that I was the first

to a[)ply the double plaster jacket with continuous
extension, and to demonstrate its usefulness, and that

the idea was entirely original.

Yours truly,

.loHN A. WVETH.
Feb. ai. 1879.

ARMY NEWS.
Official List of Changes of Stations and Dutiei of

OffUeri of the Medical Department, United States

Army, from February IG to February '»•,', 187'J.

NoTsON. Wm. M., Major and Surgeon. To report

in ])erson to the President of the Army Medical IJoard.

now in session in Xew York City, for temporary duty
as a member of the Board. S. "O. 38, A. G. O.", Feb-
ruary l."*, IHTil.

BiAKT, v., 1st Lieut, and iV.sst. Surgeon. l{elicved

from duty at Fort Leavenworth, Kan., to accompany
Companies A, C, D, G, and K, 2:id Infantry, to their

new station fa point on the south side of the Xorth
Fork of the Canadian), and remain on duty with them
as medical officerof the new post. S. l>. ;!2. Dep't of

the MisHouri, Febniary 15, 1871t.

L.\ GAituE, L. A., 1st Lieut, and Asst. Surgeon.
Granted leave of absence for fifteen days. S. O. 20,

Dept. of the Fast, Februarj- 18, 187it.

MelJicol 3ttms a\\t\ llms.

CoNTAOious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending Februai^ 22, 1879.

Wcok BndiDR
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New York was, perhaps, induced to turn over their

tinal balance of eleven hundred and twenty-seven

dollars and twenty-six cents (|1, 127.26) for tlie relief

of the families of physicians who died in the employ
of the Howard Relief Association in New Orleans.

The committee will soon receive twenty-five hun-

dred ($2,500) dollars from the Chamber of Commerce
of this city, and two hundred and fifty ($250) dollars

from the Hon. ]\Ir. Evarts, Secretary of State.

The committee desire all the advice aljout the final

distribution of the above-mentioned sum, viz., three

thousand six hundred and sixteen dollars ($3,016)

which they can obtain from tlie subscribers and others

interested. Sixteen families have received aid, and
more will be given to them, as they are all deserving

and in want; but the committee are anxious tliat none

should be overlooked until it is too late, and respect-

fully request information from all reliable sources.

J. C. Peters, M.D., Chairman.

Visiting-Physician to Girard College, Phila-
delphia.—The Board of Philadelphia City Trusts, at

their meeting on Wednesday evening, February 12th,

refused to accept the recommendation of the Com-
mittee on Household, i.e., that of Dr. T. B. Reed to fill

the position of visiting-phj'sician to Girard College,

made vacant by the death of Dr. I. B. Biddle, and
elected John J. Reese, M.D., Prof, of Toxicology in

the University of Pennsylvania, to the position.

Emma Platt vs. the Contributors to the Pbnn-
SYLVANi.v Hospital, Philadelphi.^.—A.n action to

recover for damages sustained, it was alleged, by im-

proper food furnished to the plaintiff at the Hospital.

The patient claimed, by her lawyer, before Judge
Pinletter, in Philadelpliia, on Wednesday, Feb. 19th,

that she was a nurse at tlie institution in question in

1877, that when .slie went there she was enjoying ex-

cellent liealth, and was competent to do all tlie work
required of her, but that, in consequence of tlie food
and milk furnished lier, which she alleged was adul-

terated, her health sutfered to a great extent, causing

her to become dizzy, have cramps, a feeling of nausea,

etc., and that, notwithstanding her complaints and
protests, the same quality of food was furnished her
upon several occasions, in consequence of wliich her

injuries had proved to be of a permanent character,

and had incapacitated lier from further work of this

character and from earning a livelihood. While the
plaintiff's counsel, in opening the case to the jury,

used the word " adulterated," he would not specify

in what the adulteration consisted, but, in tlie dec-

laration filed, it was charged that the plaintiff's food
had been poisoned, and tlie plaintiff, during her ex-

amination, testified, among other thing.s, that tartar

emetic had been ])ut in her food, for the purpose of
destroying, not lier life, but her intellect. The testi-

mony of the woman when put upon the stand was
very flimsy, the only show of stability in her case

being that the Hospital apothecary had examined
some of the food furnished the patient at the time of

her employment in the Hospital, and had told the

woman that he thought it contained tartar emetic. At
the time of the trial, liowever, this same apothecary
stated that he was not at all sure of the accuracy of his

tests. The general opinion was that the plaintiff was
crazy. At the conclusion of the plaintiff's testimony
the presiding judge ordered a non-suit to be entered
against licr, saying that an institution such as the

above mentioned could become responsible only in

three ways : 1st, if they compel or order their servants

to commit a criminal act; 2d, if they knowingly per-

mit a servant to do such an act ; and 3d, if the act of

their servants produces injury, that act being the re-

sult of carelessness on the part of their servants in

the performance of their duty. That the plaintiff's

case belonged to the first and second class ; the

charge being that they themselves did it—did it, of

course, by their servants—but through their hand and
direction and knowledge ; and, .secondly, that they

knowingly permitted the drug to be administered.

Tliat at the conclusion of her testimony there was no
evidence that the plaintiff knew that she was being
either wilfully or negligently poisoned by any one.

That lie did not see tliat a single particle of testimony

had lieen l)rought forward to justify any of the alle-

gations that tlie jilaintiff had made, and that, of

course, tliere was nothing to sustain her case. While
the case was on trial there was a good deal of indig-

nation felt by the friends of the Hospital at the at-

temjit made to drag its management into disrepute.

Dinner of the Alumni Association of the College
OP Physicians and Surgeons.— The Alumni Dinner
will occur at Delmonico's, corner 26th Street and 5th

Avenue, on this evening, Saturday, March 1st, at 6.30

o'clock.

Dinner of the Alumni Association of the Med-
ical Department of the University of the City
OF New York.—The eighth annual dinner of the

Alumni Association of the Medical Department of the

University of the City of New York, took place at

Delmonico's on the evening of February 20, 1879.

The occasion was a very enjoyable one, and the fes-

tivities were continued to a late hour. There were
about eiglity guests jjresent. Toasts were responded
to as follows: " The University of the City of New
York," Rev. Cliarles F. Deems, D.D. ;

" Our Alumni,"
Prof. John C. Draper, M.D., Class 1857 ;

" Our Sister

Colleges," Prof. Henry B. Sands, M.D., Prof. Wm.
M. Polk, M.D. ; "Our Public Charities," Hon. Isaac

H. Bailey ;
" The Pulpit," Rev. John Cotton Smith,

D.D. ; "The Bar," Col. Granville P. Hawes ; "The
Press," Noah Brooks, Esq.

The following officers were elected for 1879: For
Prctideiit—Dr. D. B. St. John Roosa. For Vice Pres-

dents—Drs. William A. Hammond, John R. Dickson,
S. Fleet Speir. J. J. Peterson, J. W. S. Gouley, W. E.

Ford. The Secretary, Dr. Fred. R. S. Drake, was
elected last year for a term of three years. For Treas-

urer—T)r. C. Dixon Varley. For E.i:ecutive Committee—
Drs. Stephen J. Clark, F. Le Roy Satterlce, A. E. Mac-
Donald, Edward L. Pardee, Andrew Otterson. R. A.
Witthaus, W. V. Lutkins, L. Goldschmiedt, Newton
M. Sliaffer, J. H. Hobart Burge, H. B. Conrad, R. A.
Murray.

Dr. John Byrne, of Brooklyn, describes and figures

his new uterine repositor for inversion of the uterus in

the Decemlier number of the New Tori: Medical Journal.

BOOKS RECEIVED.

Bryant's Surgery. Second American from Third
English Edition. Philadelphia : H. C. Lea.

Billroth' s Surgical Pathology. From Eighth Ger-
man Edition. Hackley. New York : Appleton &
Co.

Yei.i.ow Fever. Si mmers. Nashville, Tenn. :

Wheeler Bros.

Diseases of Women. Fifth Edition. Athill. Phila-

delphia : Lindsay & Blakiston.

Lectures on Physiology. Wiuttaker. Cincinnati,

O. : Robert Clark & Co.
' Health Primers. New York : Appleton it Co.
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YELLOW FEVER—ITS ORIGIN, PROPA-
GATION, NATURE, AND MORBID

ANATOMY.
A LECTUKE DELIVEKKl) BY SPECIAL KEQUEST BEFOltl-;

TUB ORADCATING CLASS OF THE MEDICAL DEPAllT-

MENT OP THE UNIVERSITY OK PENNSYLVANIA.

Bv ALFRED STILLE, Jt.D., LL.D.,
PROFESSOR OP THE THEOltY AND PUACTIOK OF MEDICINE AND OF

CLINICAL MEltlCINi::.

Faut II.

Gentlemen:—The hypothesis of the origin of yellow-

fever iu specific niicroscopic germs is a very old one,

and the arguments in its favor and against it were
summed up by La Roche, in his great work on yellow
fever, as long ago as 1855. Ten years later an Kng-
lish writer assumed that the virus of this disease and
all " primary zymotic poisons owe their origin to tlie

development of the liumhler and more minute, and
therefore more subtle forms, of animal and vegetable
life." The ground of the claim made by the micro-
scopists whom I have named is tliat they have demon-
strated what before them was only supposed to exist.

But admitting the facts wliieli they have brought to

light, that the renal and the biliary ducts, and the
blood of persons who have died of yellow fever, are

tilled with the organisms they describe, we shall await
with interest the counti.r-proof that similar organisms
are not found in malarial fever and other so-ciiUed

"zymotic" disetises. Until then we cannot admit
that they have demonstrated that any such condition
as they describe is peculiar to yellow fever. To ad-
duce the i)resence of these organisms in the biliary

ducts as a cause of the jaundice in this disease is to

overlook the capital fact that in yellow fever, so far

from their being an accumulation of bile in that or-

gan, it is singularly pale through the absence of blood
from its vessels and of bile from its ducts, and that

the characteristic jaundice of the disease is due to

suppression of the secretion of bile, and not to its re-

tention in the liver. In regard to the accumulation
of fungoid spores in the tubules of the kidneys as a

cause of the alleged " diminution or suppression of

urine " which is said to be "such a common and fatal

symptom of the disease," it must be remarked that

this statement is not borne out by clinical observa-
tion, nor is it consistent with what we know of the

effects of sup|)ression of urine in other diseases. Re-
nal obstruction occasions convulsion or deep stupor,

a totally different condition from that which charac-

terizes the ordinary mode of death from yellow fever.

It is often a state of conscious resignation or of apa-
thetic indifference, or of a cheerful, delirious revery :

and even when the coma is profound it is not so

uninterruptedly, but often alternates with delirium.

These arc not the phenomena of ura>mia. While it is

very certain that supprcs.sion of urine is generally a

fatal sign, it is e<iually so that death in this disease

constantly occurs independently of any such symp-
tom, and while the urine is freely secreted. In cer-

tain epidemics a majority of fatal cases present this

symptom, but iu others it is not the uniform nor even

the usual precursor of death. It follows, therefore,

that neither uriemic symptoms nor supi)ression of

urine, nor the assumed cause of their jiroduction, can

be accepted as a sutlicicnt explanation of the phe-

nomena of the disease. It should not be lost sight of
that obstruction of the kidneys as a cause of suppres-
sion of the urine and of uiivniic symptoms in this

disease is a generally accepted pathological fact; but
pathologists have hitiierto recognized as a cause of
the obstruction an infarction of the renal tubules,

with des(iuamated epithelium, which they did not
discern hypothetically, but demonstrated with the
microscope.

yellow feveu non-contagious but infectious.

Having thus sketched an outline of our knowledge
of the origin, diffusion, and essential cause of yellow
fever, there remains to be noticed the question of its

contagiousness, i. «., its jiropagation by something
generated in and emanating from the body of the

sick, and conveyed to the well by direct contact or in-

direct communication with them through any medium
whatever. These are the essential conditions of conta-

gion as we see it illustrated in the dissemination of
small-po.\, measles, scarlet fever, typhus and typhoid
fevers. Yellow fever is not jiroitagated in this manner.
In a circular issued by the Surgeon-General of the U. S.

Marine Hospital Service, iu September last, it is stated

that "yellow fever patients have been treated in the

marine hospitals at St. Louis, Cairo, Louisville, and
Cincinnati without communicating the disease, the
sim|)le precaution having been taken to disinfect the

clothing and other effects immediately on receiving

the patients. It is a well-known fact that the un-
acclimated attendants upon the yellow fever patients

at the New York Quarantine do not contract the dis-

ease." .Ind the Surgeon-General is justilied in adding
that " yellow fever is transported by Ihiiiijs, and not
by persons considered apai t from their clothing." A
similar judgment has been ))ronounced by all physi-

cians residing in our yellow fever cities, whose pro-

fessional rank entitles their judgment to the greatest

weight. The late Dr. Nott, who spent nearly all of

his professional life in .Mol>ile, and whose competency
in such a question no one will doubt, states his judg-
ment thus: " Yellow fever is not generated in the

human system, nor transmitted from one pe^raoii to

anotlier in liny way ; its germ or jjoison is generated

outside of the human system, and is taken into the

system after the manner of the marsh malaria poison.

Hut, unlike the latter, its germ is portable, and may
be carried from one point to another, and thus propa-

gated.' And again he .says: " Few of the old and
experienced physicians of the yellow fever zone be-

lieve in the contagiousness of the disease, and their

convictions are based upon facts coming under their

observation. During thirty years' residence in Mo-
bile my experience corres|)oiid(d with theii-s." The
late Dr. Warren Stone, of New Orleans, who jjrobably

had more experience of yellow fever than any man
who ever lived, stated emphatically the exact truth

when he declared, " I am ))erfectly convinced, beyond
all doubt or hesitation, that, personally, it is not con-

tagious. I hnoio that it is not." In this city, at vari-

ous times during nearly a century, local epidemics of

yellow fever have occurred from time to time, every

one of which was distinctly traceable to ves.-.els from
infected ports. Many of the patients were received

into our ordinary hospitals, and perhaps not always

with due care to leave behind their infected clothing;

and yet in no single instance has the disease attacked

their attendants or the surrounding hospital patic-ntf>.

Similar illustrations without number might be cited

to prove the absolute iueommuiiieability of the dis-

ease from the sick to the well. It woidd be very in-

structive to contrast with these facts innumerable
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others in which j'elloiv fever was introduced into

healthy ports by vessels on board of which not a sin-

gle person had at any time during the voyage suffered
from the disease, showing that, altliough not conta-
gious, its cause is highly infectious.

This distinction is not a deduction from scientific

principles, nor is it a convenient hypothesis; it is a

plain lesson taught by plain facts, whicli, however, it

required a modicum of common sense to interpret,

seeing how difficult it Is to distinguish between the

agency of a ship and its crew, and between people
and their clothing. But the truth has been made
plain Ijy the results of quarantine already adverted
to. Wlicn the sliip and its cargo, its crew and its

passengers, have been purified of the perilous stuff

they brought with them from yellow fever ports,

they have become harmless in our docks and our
houses.

These plain and well-established lessons were un-
heeded in the summer of 1878 at the port of New
Orleans. Infected persons and goods found their

way into the city, and in due time the germs which
they introduced multiplied and spread the disease

throughout the city. Tlie panic-stricken people
sought refuge in flight, and they, with their infected
goods, spread the infection along the line of their

exodus, eastward and northward to the Oliio River,

and lieyond it, until nearly 15,000 persons were
sacrificed to the incompetency or connivance of
those officials whose duty it was to protect the coun-
try against the entrance of the destroyer. And yet in

all this desolation we do not learn that anything has
occurred to prove the personal contagiousness of yel-

low fever. As a single illustration of the mode in

whicli it spread, I may cite tlie case of Grenada, Miss.,

a town of 3,500 inhabitants, of whom 1,040 were at-

tacked witli the fever, and 326, or more than 30 per
cent., died. The fever first broke out in a family of
which tlie mother had been to the railroad depot to

see her daughter off to a neighboring town. The
train was from New Orleans, wliere the fever was then
raging, and the motlier, it is thought, occupied a .seat

in the railroad car alongside of her daughter for
al)out twenty minutes, while the New Orleans pas-
sengers were taking breakfast.

THE RAPIDITY OP THE DIFFUSION OP THE YELLOW
FEVER POISON.

In the history of the late epidemic, as of many pre-
vious ones, there is much to illustrate tlie rapidity
and e.xtent of diffusion of the yellow fever poison.
Thes'3 qualities seemed to lend a strong probability to

the zymotic hypotliesis of the disease, for they seem
to resemble those of fermentations as it occurs in cer-

tain liquids and in bread dough. " A little leaven
leaveneth the whole lump," and a single infected bale
of goods or garment may infect a whole city. The
disease was introduced into New Orleans as early as

May 23, 1878, and before July 12th, thirty or forty
deaths from it liad occurred, the reports of which
were at the time suppressed. It broke out in the form
of a series of groups of cases, each being connected
with some other by personal association or by ex-
posure in the same locality, and from these separate
foci tlie conflagration spread over the whole city.

Thence it was carried " in the clothing or about
the persons of people going from the infected dis-

tricts. In other instances, it was conveyed in such
fomites as cotton bagging, or goods of some de-
scription, or bedding and blankets" (Dr. Bemiss's
Report).

A LOW TEMPERATURE FATAL TO THE PROGRESS OP
THE DISEASE.

Finally, as a high tempeiature is necessary to de-
velop the disease from its germs, so a low temperature
suspends or destroys their activity and arrests the
progress of yellow lever e]iideniics. You must have
noticed that, on the first occurrence of frost, the spread
of the recent epidemic abruptly ceased, fiist upon the
northern limits of the area within wliich it had pre-

vailed, and rapidly thereafter at points more and more
southwardly, until at last it ceased in New Orleans.
But experience has shown that in this way it is not
always absolutely killed, that its activity maybe only
suspended, and that where it has prevailed in the
autumn it will jjerhaps reappear the following year
at the same season, if the weather favors its revival.

In that case it usually assumes a milder ty])e, and
may even reappear once more with lessened virulence
the succeeding year, or until it fades entirely away.
Again, a transient j^eriod of cold weather does not al-

ways put an end to an ejiidcmic of yellow fever; if

the temperature rises again, the disease may lireak out
anew. But it should be remembered that, even in our
southern scaboaid cities, the subsidence of an epidemic
is not always delayed until frost: and in Cuba, where
frost is unknown, yellow fever subsides, like other

epidemics elsewhere, for want of food to feed on,

since all who are susceptible of having the disease

have already paid their tribute to it.

THE PATHOLOGY OP YELLOW PETER.

Having thus sketched the conditions under wliich
yellow fever arises and prevails, we might ])rocccd to

consider the symptoms which characterize it. To
render them intelligible, however, we should first

learn what alterations of function and stiucturo the
disease occasions in the organs that inhibit its dis-

tinctive symptoms. I shall attemjit nothing fuither

on the ])resent occasion. The symptoms point di-

rectly to the l)lood, the stomach, and the kidneys as

organs which are most deranged in their structure,

and so, in point of fact, they are. When venesection
was practised in the treatment of yellow fever, it was
o1)served that the coagulability of the blood was
diminished in proportion to the gravity of the attack,

and that the serum was yellowish or reddish yellow.

It has shown more recently that its natural alkalinity

has been replaced by acidity ; that it generally con-
tains a notable proportion of urea, esjiecially in the

advanced stages of the disease and after death ; in-

deed, according to one observer, " it is seventy times
more abundant in the yellow fever blood than in
normal, healthy blood " (Jones). According to the

same author, Dr. Joseph Jones, cases attended with
suppression of urine are "characterized chiefly by
great diminution of the fibrin, which, in some cases,

he found to be not one-liuudredth of the usual
amount ; and by the abnormal amounts of urea and
ammonia, and other sulphates, pliosphates, and ex-

tractive matters." He was unable, "even after the
most diligent search with the highest magnifying
powers, to discover in the fresh blood of yellow fever

patients any living animalculfe, or vegetable cells, or
sporules, or pigment-granules." The latter statement
should be weighed against that of Drs. Richardson,
and White, who detected an obstruction of the kid-

neys by fungoid spores. As to tlie microscopical ap-
pearances of the blood itself, there is no doubt that

a large proportion of the red corpuscles is found
to be loosely scattered, instead of forming rouleaus,

and that many are also disintegrated, the degree of
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these changes varying with the malignity of the dis-
ease.

THJi CAUSE OP BLACK VOMIT.

Identical, but more complete changes are found in
the blood that constitutes tlie l)huk vomit. It is not
always black at tiist. It is due to two causes: the
liquefaction or disorganization of tlie blood, and the
intlitmcd and softened condition of the gastio-niucous
membrane. Vomiting in tliis disease is at tiist blood-
less, and is due to intlanimation of tlie stomach. As
the liver secretes but little bile, tlie rejected tliiid is

watery and mucous, and has at tirst an alkaline reac-

tion. But later it becomes acid, and is sliowu, liy ap-
propriate tests, to contain muriatic acid. Its acidity
is so great that it creates an acrid, burning sensation
in tile throat and stomach, and continues to do so

even after basins of it have been vomited. Wlien
allowed to settle, the vomit separates into two por-
tions, of which the lower is grumous and almost
black, and the upper is as clear as pure water. On
microscopical examination this deposit is found to

consist of loose and disintegrated red-blood cells.
" No auinialcukc are discoverable in either fresh oi'

putrescent black vomit; but, as it decomposes, cer-

tain fungi are disclosed, whicli are most frequently, if

not always, developed outside of the body during fer-

mentation " (Dr. JI. Michel). Urea is said to have
been found in the contents of the stomach. The con-
ditioij of the stomach is inflammatory, with a greater
of less tendency to softening of its mucous coat.

Sometimes it is of a deep brown color from the blood
accumulated in its veins, and altered by the acid con-
tents of the organ. When the black vomit has been
copious, the vessels of the stomach are empty, and tlie

mucous membrane pale. Specks or spots formed by
ecchymoses or effused blood are often observed. The
organ uiually contains more or less of the " black
vomit," varying in quantity from three or four ounces
to a pint. It deserves notice that the inflammation of
the stomach is pretty equally diffused throughout its

mucous coat, and tlial there is no evidence that its

glandular apparatus is specially involved. In tliis

respect tlie condition of the organ contrasts remark-
ably with its state in remittent fever, in which di.sease

the mucous glands of the organ at its pyloric end are
greatly enlarged.

Tin; YELLOW FEVER LIVER.

Not less dissimilar is the liver in yellow fever from
that which occurs in remittent fever. In the latter

the org:in is enlarged, distended with blood and with
bile, and presents a characteristic dark bronze color;
but in yellow fever the organ is pale, and appears to

be devoid of even its normal proportions of bile and
blood. This peculiar appearance was first described
by Louis, in his account of the epidemic at Gibraltar
in 183S, as "being sometimes of the color of fresh

butti.r, sometimes of a straw color, sometimes of the
color of coffee and milk, sometimes of a yellowish-
green, mustard, or orange color." The change may
prol)al)ly be ascribed to a drainage of the blood of
the liver into the stomach : it is in nowise a fatty de-
generation, for in that condition the cohesion of the
liver is Roftciied. whereas in this it is increased or un-
affected. To wliatever cause it may he due. it is cer-

tainly peculiar to yellow fever. The gall-bbidder is

usually empty, or contains only a little viscid bile.

These facts harmonize with the presence of an exces-

sive quantity of biliary coloring matter in the blood,
the urine, the skin and other tissues.

The kidneys do not present in their general aspect

any characteristic appearances. Like the other tisBucs,

they are yellow, but they are neither enlarged nor
softened. On microscopic examination they pn.vent
only the ordinary lesions of desquamative nephritis in

their tubular portions; that is to say, the tubules are
' distended with epithelium, and more or less with
' albuminous casts. But this infarction of the organs is

sufticient to account, in part at least, for the albumi-
nous quality of the urine in the disease, and for the
presence of so large a proportion of urea in the
iilood.

i
No other lesions found after death in this disease

appear to be related to its sjmptonis. In the cerebro-

I

spinal centres no alteration is observed except, per-

i

haps, nervous engorgement. The spleen is not en-

j

larged, nor is it soltened out of ])ro|,oition to the

I

other tissues. Half a century ngo Louis described the
heart as being flabby with diminished cohesion of its

muscular tissue. Kiddell and others long ago laid
much stress upon the quite constant niokcular de-
generation, and quite recently Dr. .Joseph Jones claims
to have determined, both by chemical analysis and
microscopical examination, that the heart undergoes
acute fatty degeneration in yellow fever. However
this may lie, it is veiy certain that duiing life no symp-

j

tonis point to any special debility of the heart, such
' as would be occasioned by such a lesion. Indeed,
" it has been known to jireserve an aiiparcntly normal
state, even coiucidently with other poitentous symp-
toms, and the pulsation of the lieart may continue
some time after all the respiratory movements have
ceased." This clinical fact is of greater weight in
establishing the essintial integrity of the heart-muscle
in this disease than are any nundier of microfco))ical
observations that go to demonstrate the degeneration
of its tissue in proving the organ to be functionally
incapable.

In conclusion, gentlemen, I have endeavored to im-
press upon you the following propositions:

1. That yellow fever originates nowhere but in the
West Indies.

3. That its morbid poison is conveyed elsewhere in
ships and foniites.

3. That, wherever conveyed, a high temperature is

essential to its propagation.

4. That a strict quarantine is always efficient in

preventing its dissemination.

5. That it is not contagious.

6. That its essential cause cannot lie isolated or de-

fined, but must be assumed to be a specific poison.

7. That this poison in the system acts primarily in

two ways, by disintegrating the blood and inflaming
the stomach ; and that, secondarily, it tends to impair
the eliminating function of the kidneys.

A Novel JIetiiod of SMVfiOLiNo.—The tricks of
the smuggler are certainly curious. A wagoner
stopped, a short time ago, before the custom hnu.se of
Xeuville aux-Jonte.», a town in the north of France,
and asked for a permit to enter tlic town. When the

wagon was inspected, the bodii's of two dead horses,

far advanced in putn-faction and emitting a horrible

odor, were found in it. The very Strang) n"ss of the

load excited suspicion, and a closer examination re-

vealed the fact tliat the intestines of the animals had
been removed and roplacid by tobacco. The quan-
tity seized weighed 385 pounds. Thcsmokei-s of that

town have reason to congratulate themselves on their

(scape.
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THE TREATMENT OF HEMORRHAGE IN
ABORTION.

By W. T. LUSK, M.D.,

PROFESSOR OF OBSTETRICS, AND DISEASES OF WOMEN AND CHIIJ>REN
IN THE BELLEVUE HOSPITAL MEDICAL COLLE<iE.

[Read before the Medical Society of the State of New York, February
5, 1879.]

I AM well aware that the suliject I have selected

possesses none of the charms of novelty. The ordi-

nary necessities of practice make it one in which each

individual member of this Society has had a large

and varied experience. Nevertheless, the question in-

volved in the title of this paper is never raised for

discussion among professional men without bringing
into strong relief the divergent opinions regarding the

best methods of procedure. Tlie directions contained

in text-books are for the most part vague and unsatis-

factory. Thus it comes to ])ass that tlie young prac-

titioner, who finds liimself for the first time brought
face to face with a hemorrhage associated with abor-

tion, is not a little embarrassed when he asks himself
whether in tlie special case he is simply to use the

vaginal douche, or whether he shall tampon, or

whether he shall at ouce proceed to extraction of the

ovum. Nor is this feeling of perplexity confined to

the tyro alone. Hardly a month goes by that some
poor exsanguined creature is not sent half moriliund
to my uterine ward in tlie Bellevue Hospital, a victim

'

of indecision and halting practice on the part often-

times of the senior members of our craft.

With faulty management, death from abortion is l:)y

no means an infrequent occurrence. The deaths from
this cause, reported between the years 18G7 to 187.5

inclusive, to the Bureau of Vital Statistics in New
York, were one hvmdrod and uiuety-seven, a uumlier
whicli falls in all probability considerably short of

the truth by reason of tlie many circumstances which
precisely in this condition tempt to concealment. The
total numljer of deaths during the same period from
metria were, according to the reports rendered, 1,947.

Hegar reckoned one abortion to every 8 to 10 full-

time deliveries,* a proportion, if correct, which would
seem to show a mortality fi-om abortion hardly second
to that of imerperal fever itself. In addition to fatal

cases, the large amount of uterine disease traceable to

bad management at the time of abortion contilbutes
still further to tlie grave responsibility which rests

upon the physician. 7""^

And yet, excluding cases of criminal malpractice,
and wilful neglect on the part of the patient, an abor-
tion, unless it occurs as a complication to otherwise
dangerous diseases, ought to he free from peril. I

have made the exceptions advisedly. M. Tardieu
found that in 116 cases of criminal abortion of wliich
he was able to ascertain the termination, 60 died.f
A few years ago a lady laughingly told me that she
had made the trip from Paris to Havre, on her way
to this country, the day following the occurrence of
an abortion, in si^ite of the protestations and entreaties

of her physician. Since then she has died of peritoni-

tis consequent upon a similar act of imprudence.
In hospital practice where patients are under direct

* Hegar, Beitriige zur Pathologie des Eies. Monat Schrift, ftir Geb -

Knnde. Bd. XXI., Supplement-Heft, S. 36.

+ Vide T. GaUard, De I'Avortement an point de vue Medico-16ga],
p. 45.

control, deaths rarely if ever occur. Dr. Johnston

reports that during his seven years' mastership of the

Rotunda Hospital, there were 2.34 cases of abortion.

One of these died, but it was from mitral disease of

the heart. In the history books of the Bellevue Hos-
pital I find a similar clean record. That like favor-

able results have been obtained in other hospitals,

and by many ])hysicians in private practice, I do not

doubt. Indeed, it is astonishing how large a propor-

tion of cases do well under rest in bed, and careful

nursing without the intervention of the physician. A
lady belonging to my clientele, aborted at the fourth

month during the past summer, while at the sea-side.

The i)hysician of the place called daily, but never

once came near the bedside of the (latient. Slie lost

a great deal of blood, l:)ut as she happened to be a

strong woman, and as the entire ovum was expelled,

she made a rapid recovery.

Now it seems to me such cases are calculated to mis-

lead and to encourage a ?aisses /'aire practice in every

way to be deprecated. As I look over the records of

Bellevue Hospital I find a number of patients treated a

few years ago with rest, ergot, and the vaginal douche.

They all recovered, it is true, but many with long his-

tories of rejieated hemorrhages, fetid discharges, and
local inflammations. Tbey were doubtless discharged

finally with suljinvolution of the uterus, and uterine and
cervical catarih ; to add to the already oveigrown con-

tingent of helpless broken-down women who seek relief

in our public dispensaries. I have nothiug but words
of i)raise and honor for those wlio have contributed

so much in the past ten years to perfect the practice

of gynecology. I regret, however, that the flattering

interest their labors have excited, have tended to

weaken the interest in the sister depai'tment of obstet-

rics. While our young men seem all desirous to make
a specialty of the diseases of women, it is hard to ob-

tain a hearing for the statement of the very trite fact

that it is faulty midwifery which gives to gynecology
nearly all its importance.

During the past five years I have left very few cases

of abortion to the unaided efforts of nature. I not
only never have had occasion to regret intelligent in-

terference, but contrasting my later cases with those

in which tlie Fabian policy was adopted, the favora-

ble results are such as to impel me to missionary efforts

in behalf of bold and prompt procedure. I do not

propose to take up the time of the Society with the

relation of illustrative cases. I should only repeat

what has Ijeeu frequently jjaralleled in the experience

of others. I shall simply endeavor to formulate the

rules of practice, which, in the varied contingencies

presented to us, have seemed to me satisfactory.

As it is practically desirable to make some distinc-

tion between interruptions of pregnancy taking place

in the earlier and later months jirevious to the time

when the child becomes viable, I shall use the term
abortion to designate the discharge of the ovum in

the first three months, and apply the expression "im-
mature delivery" to the completion of labor from the

fourth to seventh month inclusive.

TlIE TREATMENT OP INEVITABLE ABORTION.

In the first two months little treatment besides rest

in bed for a few days is ordinarily required. In the

excejjtional cases the treatment does not differ from
that in the hemorrhages of the non-pregnant uterus.*

In the third month we distinguished :

I. Cases in which the ovum is thrown off entire.

* In the discussion following the reading of this paper Dr. Barker
drew my attention to the occasional severity of hemorrhages in the first

two months of pregnancy.
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n. Cases in which the sac ruptiiics, ami tlie embryo
'

escapes witli tlit ilischnrgod fluid.

1st. When iu the third montli the ovum is thmwu
off without rupture of tlie fcctal membranes, tlie liom-

orrhajio rarely assumes danjjcerous i)roportiou3. Tlie

uterine contractions press tlie ovum into the cervi.x,

which dilates and, in primii)ara>, becomes somewhat
elongated. As the ovum descends, the body of the

partially emptied uterus retracts. The effused blood

coajjulatcs iu thin layers between the ovum and the

uterine widls. The ovum forms a tampon which tills

the cervi.x and restrains the hemonha>;e. l

No active treatment is therefore demanded. A va-
J

ginal douche, consisting of a pint of tepid water, may
j

be used twice a day as a measure of cleanliness. All

attempts to disengage the ovum with the linger should

be avoided, as endangering its integrity. The vagi-

nal tampon is unnecessary. It should only be used as

a safeguard, where patients live at a distance from
medical assistance, and can only be visited at long

intervals. As it is never certain that the rui>ture of

the ovum may not take place during the course of its

expulsion the tampon may in such cases be employed
in anticipation of a possible increase of hemorrhaL,'e

from sudden colla;)se of the membranes. In multi-

para; the ovum seldom remains long in the cervix.

In primipane, on the other hand, the tardy dilatation

of the OS externum may lead to a retention of the

ovum in the cervix lasting for days. As this con-

dition is extremely painful, it is allowable to dilate

the OS externum with the index finger, or even by in-

cisions tlirough the ring of circular fibres which fur-

nish the cause of delay.

Small portions of the decidua vera sometimes re-

main after abortion attached to the uterine walls.

They commonly do no harm, but are discharged later

with the lochial secretion.

2. When the sac ruptures, and the 2/</HorrtW7i/( escapes,

the removal of the pressure exerted upon the uterine

wall by the intact ovum is followed by profuse hem-
orrhage from the utero-placental vessels.

The diagnosis of rupture may be made either from

finding the embryo in the clots, or in the case of a di-

lated cervical canal by the direct examination of the

uterine cavity. Although after rupture portions of

the ovum may still lie felt, we miss the smooth sur-

face of the fluctuating amniotic .sac. When the em-

bryo cannot be found, and the cervix is closed, pro-

fuse hemorrhage alone would render the occurrence of

rujjture extremely ])robable. '

The principles'of treatment in these cases are very I

simple. The indications are to check the hemorrhage. !

and to empty the uterus. As to the best methods of

attaining those results opinions widely differ.

Wlii'n cases are treated with rest in l)ed, the inter-

nal administration of ergot, and cold cloths applied

to the abdomen and vulva, the loss of blood is usu-

ally considerable, but the most of them terminate

favorably. In some, however, the hemorrhage may
prove so severe as even to tlireatcn life. Now, it is

in every way desirable, for the future welfare of the

patients, to restrain the hemorrhag'i within the nar-

rowest limits. The most effectual means of airestin",'

the hemorrhage, is to clean out the uterus. If. thcie-

fore, the physician finds at the timc^ of his visit the
|

cervix sufficiently dilated to allow him to introiUiee
|

his finger into the uterus, he should not hesitate at
j

once to remove the retained jioitions of ovum. 'I'Ih'

operation does not reriuire any considerable amount

of technical skill, while the immediate results are ir

the highest degree satisfactory. The |)ationt shouhl

be placed cross-wise in bed. with the hips drawn well

over the edge. Tlie legs should be flexed, and the

thighs held, where assistants can be obtained, at right

angles to the body, to secure the greatest degree of re-

laxation to the perineum and abdominal walls. The
right index finger should be then pa.ssed into the va-

gina and through the cervical canal, while the left

hand placed upon the abdomen gradually presses

the uterus down into the pelvic cavity, so as to

bring it within reach of the examining finger.* This
portion of the act should be pcrfoinied slowly,

while every effort is made to divert the attention of

the patient. Hasty manipulations invariably excite,

in the most willing of patients, the full resistance of

the abdominal walls. When the point of the finger

reaches the os internum it is sometimes necessary to

pause for a minute or two, to await a sufficient degree

of dilatation to allow the finger to pass beyond the

insertion of the nail. When the right finger is used,

it should be made to pass upward with its dorsal sur-

face along the left side of the uterus to the opening

of the Fallopian tube, thence across the fundus to the

right side. As the tip of the finger passes down ui)on

the right side it presses the detached ovum before it

toward the os internum. By the time the finger has
thus made the circuit of the uterus, the ovum is pressed

into the cervical canal, and thence passes easily into the

vagina. AVith the left finger the movement is exactly

the reverse. The finger ))asse8 first with its dorsal

surface directed to the right side, from the right Fal-

lopian tube across the fundus, and downward along

the left side of the uterus. The only resistance the

finger meets is at the placental insertion, where a cer-

tain amount of manipulation is required to complete

the detachment.!
When the uterus cannot be pressed down within

reach of the index finger by force exerted above the

symphysis pubis, it is jiermissible to introduce the

hand into the vagina : but. in such a case the fingers

are apt to become cramped, and all freedom of man-
ipulation to be destroyed. A better means of over-

cominuf the difficulty consists in the administration of

an anaisthetic. In cases of extreme anieniia, chloro-

form should be discarded as too dangerous. Ether,

however, has often seemed to me. on the contrary, to

possess a stimulating action, and its use to be fol-

lowed by increase iu the volume and force of the

pulse. The relaxation ])roduccd by the ana-sthetic

makes it easy to deiiress the uterus down to the pel-

vic floor, where it can be reached with comparative

ease.

After the removal of the ovum, the cavity of the

uterus should lie washed out with a stream of tepid

carbolizcd water, in order to bring away any small

detached portions of the ovum.
In the manual extraction of the ovum, delibera-

tion and perseverance are the main elements of suc-

cess.

If, when the patient is first seen by the i>liyslcian,

the cervix is not sufficiently dilated to allow the

finger to pass without force, the vaginal tampon

should be employed.
The tampon restrains the hemorriiagc, stimulates

the uterus to contraction, and allows time for the em-

ployment of measures to rally a patient exhausted by

profuse losses of blood. The material of which ii

•rrof. A. n. .Sinii>«in(Tn>ii- V" '-• " v..i iv •.I.

rocnmmonilrt ilrnwinff dcwn It

mI»iw1h«1 to Ihe niit«Tior Up «!

. fdllnw thin ninna-livn- I
' .. II' i
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tampon is made is a matter of indifference, provided
only it fills the vagina to its utmost capacity. In
cases of urgent need, a soft towel, handkerchiefs,
strips of cotton clotlis, dampened cotton, •vvnol and
tne like, may be seized upon to meet a temporary
emergency. The timelionored sponge, on account of
its porosity, is least deserving of favor. Wlien, how-
ever, tlie physician proposes to leave his ))atient for a
number of hours, the mere hasty filling of the vagina
through the vulva will not suffice. On the contrary,

the higliest degree of safety can only be secured by
the closest observance of tlie lules of art.

The first essential of a good tampon is, tliat it l>e

carefully packed around the cervi.x uteri, and fill out
the more dilatalile upper portion of the vagina. This
can be accomplished only by the aid of a speculum,
Tlie method I usually employ is one, the credit of
which, so far as tlie general features are concerned, I

believe belongs to Dr. Marion Sims. It consists in

soaking cotton-wool in carljolized water, and then,

after pressing out any excess of fluid, in forming f)(mi

the carbolized cotton a number of flattened disks
about the size of the trade dollar. The patient is

tlien ])laced in tlio latero-prone ])osition, and the
perineum retracted l)y a Sims' speculum. The damp-
ened cotton disks are introduced by dressing-forceps,

and under the guidance of the eye are packed first

around the vaginal portion, then over the os, and
thence tlie vagina is filled in from aliove downward,
until the narrow portion above tlie vestibule is reached.

No other plan of taniiiou with which I am acquainted
can compare in solidity and effectiveness with tliis.

Its removal is accomplished by the detachment with
two fingers of a portion at a time. Tliis part of the
procedure is moderately painful. Many methods
have been suggested to overcome, in the removal, tlie

necessity of introducing the fingers into the vagina.
A very ingenious one- consists in attaching tlie cot-

ton to a piece of twine, so as to form a kite-tail,

which can be withdrawn by simply making tractions

upon the extremity of the string left hanging outside
the vulva. Prof. I. E. Taylor uses a roller bandage.
It is efficient, and, like the kite-tail described, can^be
easily removed.

Before the introduction of the tampon the vagina
should be thoroughly washed out. No tampon should
be allowed to remain in the vagina much over twelve
hours. Immediately after withdrawing the tampon,
before proceeding to the examination of the uterus,

the vagina should be cleansed by an injection of
tepid carbolized water (gr. xxx. ad Oj.). Often,
after the removal of the tampon, the ovum is found
in the upper portion of the vagina, or filling up the
cervix. If this is not the case, and the cervix is not
dilated, so that manual extraction may easily be per-
formed, the tampon should be reintroduced.

It is customary from the outset to sustain the ac-

tion of the tampon by the administration of ergot,

either in the form of the fluid extract (thirty drops
every three to four hours), or of a solution of ergotine
given hypodermically. (Ergotine, gr. xij., glycerine,

3 i., ten minims twice in the twenty-four hours.) In
women with abundant adipose tissue, the injection

should be made into the subcutaneous tissues of the
lower abdomen. In others, the outer surface of the
thigh should be selected.

If the patient is collapsed from loss of blood, after

tamponing, opiates, tea, and alcoholic stimulants
should be administered ; the latter in small, but fre-

quently repeated quantities, until the cerebral anamiia
is relieved, aud the capillary circulation restored.

If after its removal tlie cervix is found not to be

dilated, the tampon may be reintroduced and left in

situ for another jjeriod of twelve hours. The employ-
ment of the tampon is not, however, to be recom-
mended for a period much exceeding twenty-four
houis. Its continued use is apt to irritate the vagina.

In spite of carbolic acid it acquiies au offensive odor.

It generates septic matters which, in the long run,

creep upward through the cervix into the uterine cav-

ity, and ])roduce decomposition of the ovum. I pre-

fer, therefore, in cases of undilated cervix, after twen-
ty-four hours of vaginal tamponing, to resort to

sponge-tents. The tent should be long enough to

pass well up through the os internum. After six to

twelve hours the tent should be removed, and, after a

preliminary vaginal douche, manual extraction be
proceeded with in accordance with the rules already
given.

In manual delivery it is desirable to remove the de-

cidua as well as the ovum. When the cervi.x is

patent this is easy, as the decidua is then detached
from the uterine walls. When the cervix is un-
changed the detachment is usually incomplete. In

such cases it is advisable, therefore, to try first the

tampon before the sponge-tent, as the former stimu-

lates the uterus to contract, and promotes the separa-

tion of the decidua, even when it fails to secure the

discharge of the ovum.
Inside the uterine cavity ovum-forceps should be

used with great caution. I have discarded them al-

together. In the first place they are dang-erous. In
the second place they are unnecessary. When, how-
ever, the retained ])ortions of ovum have left for the

most part the uterine cavity, and occujiy the cervical

canal, the delivery may at times be advantageously
hastened by placing the patient upon iier side, and,

with the cervix well brought into view by a Sims'

speculum, applying the ovum-forceps, under the

guidance of the eye, within the cervix to the sides of

the placenta (Skene). But great care requires to be
exercised not to break away the fragile structures, and
leave material portions behind.
Under like circumstances Hoening* recommended

a modification of Crede's method for expression of

the placenta. With the patient lying upon the back,

the operator, according to Hoening, should seek to

compress the body of the uterus between the left

hand, laid above the symphysis pubis, and two fingers

of the right hand, introduced into the vagina. The
measure is only practicable when the ovum has, to a
great extent, passed from the uterine cavity. As it is

somewhat painful, and requires, for success, lax ab-

dominal parietes, it possesses a limited range of appli-

cability.

Treatment of Neglected Abortion.—When, following
abortion, the uterus has once been completely evacu-
ated, hemorrhage ceases. A slight lochial discharge
persists for a few days during the period in which the

uterine portion of the decidua vera completes its peri-

od of repair. If, therefore, a patient comes to us two
to three weeks after the supposed conclusion of an
abortion, with the story of recurrent hemorrhages tak-

ing place in the rule whenever she leaves her bed aud
assumes the u|iriglit position, it may be assumed, with

an approach to certainty, tliat portions of the ovum
still remain within the uterus. Oftentimes a fetid

discharge points to the fact that decomposition has

been set up. The absorption of septic materials may
furthermore become the source of chills, of fever, and
of great uterine tenderness. In most cases, with rest

in bed, the contents are discharged by suppuration,

* Hoening, Scansonrs BeUrage, Bd. vii., S. 213.
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and recovery ultimately takes place, but only after a
slow protracted couvalesceiice, iluriiig whicli i)clvic

cellulitis ami pelvic peritonitis occur as not uncom-
mon complications. llemorrliagc, peritonitis, and
septicicniia may, however, Itrinj; the case to a fatal

issue. The removal of the retained placenta and
membranes is therefore indicated not only as a meas-
ure ("alculated to promote recovery, but to avert pos-

sible danf^er to life.

Witli rejjiard to the operation for removal, the rules

already ^ivcn are applical)le. The following pecu-

liarities should, however, be borne in mind. In case

the n-taincd portions are undecomposed the cervi.\ is

usually found closed, and requires jireliminary dila-

tation witli the sponge-tent. When decomposition

has once set in, the os internum will, in the rule, allow
the finger to pass into the uterus.* Wlien a decom-
posed ovum is removed by the tinger, a chill and a

septic fever, which rapidly exhausts itself, however,

is apt to follow in the course of a few hours. This
chill and fever result from the sliglit traumatic inju-

ries intllcted by the linger upon the uterine walls,

whereby the eapillarlis and lymphatics become opened
up to the action of the septic poisons. The fever ends
in a short time because the reservoir of supply is re-

moved with the d('l>ria of the ovum. It' the uterine

cavity, after the operation, is carefully washed out

witli earbolized water, the septic fever is often averted.

The beueticial results following the complete empty-
ing of the uterus in-these cases are so decided, that of

late years I have not allowed myself to be deterred

from proceeding actively, even when i)erimetritis and
parametritis in not too acute a form already existed.

In practice, multitudes of examples show that the pro-

ducts of intlammation situated in the pelvis, do not

absorb so long as putrid materials are generated in

the uterine cavity.

The removal of a fibrinous ])olypus, owing to its

smoothness and the small size of tlie pedicle, is often

a Sisyphus task. The separation can only be success-

fully aeeomplished when the i)almar surface of the

index linger presses from above upon the [loint of at-

tachment. This necessitates a choice of hands. Thus,

when the polypus is situated to the right, th<; right

index finger should be employed ; and the left index

finger when the polypus is situated to the right. Af-

ter the detachment is complete it is necessary to press

the polypoid body firmly against the uterine walls
j

and proceed with its withdrawal slowly. If, as

sometimes happens, the polypus slips from under the ,

finger, it is nece.^ary to pass the finger again to the I

fundus of tho uterus, and repeat the attempt. Small

portions, not larger than a pea, can be washed out by

the ut(!rine douche. When the polypus is attached

near the os internum, the latter will be found |)atulous,

but, when it is well up in the body of the uterus, di-

latation with sponge-tents is a frequent prerequisite
|

to removal. i

A good deal of testimony has been offered of late,
\

by Skene, Spiegelberg, MundC, Boeters, and others, in

favor of the use of the curette for the removal of re- i

tained portions of ovum. To whom, exactly, the honor
;

of this njcthod belongs it is difficult to say. Acci-

dentally, 1 read in a recm-d book of Hellevue lIosi)ital.

a few (lavs ago, an account of the operation performed

by Dr. Fordyce IJirker in 1870. With the cunlle

the dangers from dilating the os and manipulating

the uterine cavity an^ avoided. For mysi'lf, however,

I confess I never feel quite safe until my index finger

•HCteh: Compentiium der Otb. Optfnttoimn. Lotiaic, 187J, S. M.
To thin cxo'llciit work I mknowlixlijo my Imleblcdnnw for liiaiiy lilnt-

and jju^tc^MtioiiH of cstrcmo prnctlnil vuliie.

lias made the com])lete tour of the uterine cavity.

Still, the method has its advantages in cases where the
removal of l)odies retained within the uterus is com-
plicated by the existence of extensive peri- and para-
metritis.

The Treiitnient of Immature Vdivfries (fourth to

seventh month). ^—Distinctive of immature deliveries

are: painful periodic ut(Mine contractions, which can
be recognized by the hand applied al)ove the symphy-
isis pubis ; rupture of the membranes, and discharge

of the fo'tus ; the complete formation of the placenta

and umbilical cord ; while in abortion the uleiine con-

tractions are obscure, the jjlacenta rudimentary, and
the ovum is frequently expel.led entire. In tin: treat-

ment of immature delivery the tanqjon may usually

be discarded. After rupture of the membranes and
expulsion of the fa;tus, the hemorrhage should be
controlled by grasjjing the fundus of the uterus in

the hand through the al)domen and conquessing the

uterine walls tirndy together.

The passage of tlie fietus opens the ut<rus so as to

allow, in the fourth and fifth month, the introduction

of two fingers ; in the sixth and seventh month, that

of the half-hand. In case compression of the uterus

does not arrest the hemorrhage .and expel the placenta,

the cord slioidd be carefully followed to its insertion,

to determine the side upon which the iujijlantation

exists. If the placenta is iuqjlanted upon the right

side, two or four fingers of the right hand, according

to the degree of cervical dilatation, should be pa.^scd

up along the left side of the uterus, acroi^s the fundus
to the placental site. The detachment should be

effected witli the tips of the fingers, and the [dacenta

pressed downward as the fingers descend along the

right side of the uterus. The left hand should be

employed, in the reveise direction, when the i>lacenta

is situated to the right.

In conclusion, the following sunnnary of the views

which have been expressed is respectfully offered :

1. In the first two months an abortion needs no
special treatment. The hemorrhages of early date

are amenable to the same principles of treatment as

those from the non-pregnant uterus.

2. In the third month no treatment is required

when the ovum is expelled with intact membranes.

When the membranes rupture previous to expul-

sion, and hemorrliage takes place, immediate removal

should be attempted, proviilcd the cervix be suffici-

ently dilated to admit the index-finger. When the

cervix is closed, the tampon should be tried for twen-

ty-four hours. If the tampon proves ineffective, the

cervix should then be dilated with a sponge-tent, and

the ovum removed with the finger. The finger

should pass up alonii the side of the uterus', across

the fundus, and complete the circuit of the uterine

cavity.

i. In cases of neglected abortion, retained poitions

should be removed by tlii' finger or the curette.

When the ovum is decomposed, no dilatation of the

OS is usually iiece.=sary. When the ovum is fresh, the

preliminary use of sponge-tents is usually demanded
if manual delivery is re-sorted to.

4. Fibrinous polypi, when situated near the o8

internum—a rare occurrence, indeed—arrest the in-

volution of the lower portion of the uterus. The os is

therefore (q>cu in the rule, and permits the passage of

the finger. When the polypus is attached to the

fundus, the cervix is usually clc^^ed. Small, smooth,

slippery bodies, like fil)rinous polypi, are rarely to ho

detached, unless the finger operates from above, so

that the choice of hands depends on the side to which

the polypus is attached.



234 THE MEDICAL RECORD.

5. In immature deliveries hemorrhage can usually
be controlled without the tampon, by compression of
the uterus, and, in cases of delay, by the manual
extraction of the placenta.
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lU^JOvts nf tjospitals.

CHARITY HOSPITAL.

Service of Dr. F. N. OTIS.

PROBABLE STPIIILITIC INFECTION WITHOUT THE CHAR-
ACTERISTIC INDURATION ABOUT THE INITIAL LE-
SION.

The patient gave the following history : About five

weeks previous he had connection (for the first time
in a number of months). This was followed by a
slight abrasion on the penis, of which he took very
little notice. Two weeks afterwards he again had
connection, and a few days later the ]jresent sore made
its appearance, and the glands in the groin became
enlarged. Upon examination there was found upon
the under surface of the penis, near the frenum, a sore
somewhat circular in outline and considerably more
than half an inch in diameter. This had recently
been cauterized by the house surgeon, and was now
covered by a crust. It was stated, however, that the
sore presented very much tlie same appearance before
cauterization, its surface being well scabbed over.
Dr. Otis remarked that if this had been a chancroid
there would probably have been a considerable de-
struction of tissue, wiiile here there was little, if any
such loss ; altliough the activity of the inflammatory
process in chancroid varied greatly in different cases,
and was sometimes of a very low grade. On the other
hand, there was uotliing whatever of tlie characteristic
induration ordinarily associated with a true syphilitic
sore, usually occurring in from ten days to three weeks
after exposure. Still it would not do to judge from
this fact that the presenting lesion here was not a
syphilitic one. Although there was no induration, the
glands of the left groin were found to be enlarged,
insensitive, indurated—in other words, typical of syph-
ilitic infection. This is the condition which Ricord
has called " the venereal period." No gland enlarge-
ments were discovered at other points, and no trace
of any eruptive trouble was present.

The chief points of interest about the .case were the
early affection of the glands of connection, and the
difficulty of explaining this glandular induration with-
out, apparently, any induration being previously asso-
ciated with the initial lesion. Dr. Otis accounted for
both these points on the supposition that in this par-
ticular instance, owing to certain peculiar circum-

stances, the syphilitic virus had reached the lymphatic
system of the patient in an unusually short space of
time. It was thought that the implication of the
glands of connection would take place in a longer or

shorter period in any given case, according as the dis-

tance from the initial sore to the underlying lym])hatic

vessels of the part was greater or less. It liad been
proved by anatomists that the lymphatics ajjpi'oacli

very near the svu'face in the vicinity of the frenum
preputii, being just underneath the epithelium, and
the occurrence of the sore in this situation here would
satisfactorily explain the ])romptness of the enlarge-

ment of the inguinal glands, as well as the absence of

induration about the initial lesion. The reason why
the latter had not become indurated was because, on
account of its position, there liad not been sufficient

time for an accumulation of cells at tliis ])oint before
the lymphatic vessels of the part had been reached by
the sypliilitic infection. Ordinarily this took place in

from two to three weeks, and Ricord used to say that,

if a sore had not become indurated within three weeks
after exposure, it would never become so. This was
certainly true as a general rule, althougli in very rare

in.stances induration had been known to occur after a

longer ])eriod than this. One case was on I'ecord in

which it was said to have occurred seventy days after

ex)30sure.

In support of the al>ove idea Dr. Otis tnentioned the

case of a very noted southern surgeon who, while per-

forming some operation upon a syphilitic patient, re-

ceived a slight puncture in tlie end of his finger by a

spicula of bone. Within twenty-four hours there was
a line of swelling and slight redness extending uj) the

arm. Tl)e glands of the axilla at once became en-

larged and indurated. Then followed a well-marked
general roseolous eruption, and tlie other ordinary
manifestations of secondary syphilis ; and still later

tertiary symptoms appeared. At no time was there

any induration about the initial lesion upon the finger,

and the only reasonable explanation of the whole
course of the phenomena in this instructive case was
that the syphilitic virus had l^een introduced at once
into the lymphatic system, without any jireliminary

interval, as is ordinarily the case. It would be inter-

esting to watch the future of the present patient in

order to see whether or not a correct view of its true

character had been taken.

PHIJIOSIS FROJI PROBABLE CIlANCBE.

The patient had had connection seven weeks before,

and this was followed by a sore which he said looked
like a simple raw and moist surface. Five weeks later,

while he was drinking very hard, phimosis came on,

and had continued up to the present. AVhen admitted
to the hospital, four days previous, the penis was
greatly swollen and the redness of the surface ex-
tended almost to the pubes. The organ was now
much reduced in size, and the redness was confined to

the region near the glans; but there was still a con-
sideraljle purulent discharge. The house-surgeon had
been making ajiplications of a solution of nitrate of
silver, and, in consequence of tlie marked improve-
ment that had taken place, had refrained from cut-

ting.

Dr. Otis remarked that phimosis might dejiend up-
on either chancre, cliancroid, gonorrhoea, or balanitis

(inflammation of semi-mucous meml^rane covering tlie

glans penis). On examination it was found that the

inguinal glands on one side were enlarged and indu-
rated, and although their condition was not so char-

acteristic of syphilis as those in the preceding patient,

it was suflicientlv marked to render it, in connection
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with the history of tlie sore, pioljablc thut the iiian

had au ijifectini; sore upon his iienis. No eruption or
ghinduhir cnhirj^fuients in the cervical or epitroclilear

regions, however, cuulil as yet be detected.

h\ nil cases where chancroid was present or suspect-

ed, it was Ix'st to avoid a cutting operation if possible,

on account of the danger of the raw surfaces becom-
ing inoculated with the chancroidal virus; and in

view of the improvement that had already taken place,

Dr. Otis thought it was not necessary to oi)erate here:

at least not unless some more urgent symptoms should
arise. As to the tieatment, he believed lliat it should '

be very simple. The patient should have perfect r<st
|

iu bed, and all sources of irritation be kept away from
the affected parts. Locally the two indications were
simply to keep the latter perfectly clean and to apply
some etKeient local stimulant and disinfectant. For
this purpose carbolic acid, of not greater strengtli

than forty drops to the ounce, would probably be pref-

erable.

OBSCBRE TERTIAKY SVrUILIS.

This was the case of a young girl, to whom Dr.

Otis's attention W!js called about three weeks previous-

ly. At that time patient lay with her knees drawn up,

and intolerant of the slightest pressure over the left side

of the abdomen, or even touch of the lingers; some
febrile excitement

;
pain was comiilained of as most

severe over a space of three inches square to the left

of the umbilicus. E.vainiiiation under ether revealed

a tumor about the size of the closed list, solid, iLxed,

and irregular, over the course of the common iliac

artery. Auscultation gave no abnormal sounds, no

thrill or otiier evidence of aneurismal trouble, wliieh

was at tirst suggested by the location of the tumor in

relation to the iliac aud uiesenteric arteries. After a

few days a small, soft tnmor was discovered over the

spiue at the junction of tlie lumbar with tlie dorsal

vcrtebric ; this was about two inches in diameter, ele-

vated about half an inch, sliglitly tender, obscurely
fluctuating, and at first thought to be connected willi

the deeper |)art3. A careful examination proved it to

be superficial and movable. There was no clear his-

tory of sy|)hilis, but an account of local venereal sores

several years previously ; and the patient was then suf-

fering froiu chancroid of the vulva. She was at once
put upon iodide of potassium, with small doses of the

biniodide of mercury. The iodide was gradually in-

creased to 3 j. three times daily, well diluted. This

was well borne, and under its use the pain subsided
;

the tumor in the iliac region was free from tenderness,

and had decreased fully one-third in size, aiul that

over the 8|)ine was onelialf le.ss in size, painless and
boggy. Dr. Otis then remarked that not unfrequent-

ly in cases of obscure tumors, where there was no reli-

able evidence of antecedent syphilis, tlie touchstone of

treatment cleared up the diagnosis in a i)rompt and
satisfactory manner, as in the present instance, where

the suspicious tumors were thus proven to be syphilitic

gummata. In adtlition to tlic local effects of the spe-

cific treatment, the general health of the patient had

also improved in a marked degree.

UTDUOA FIIOM IODIDE OP POT.^SSIU.M.

In a female patient, who had been suffering from

syphilitic rupni and other constitutional trouble, and

had been taking iodide of potassium freely for their

relief, there had suddenly broken out upon the face,

arms, and other p.uts of the body, the remarkable pus-

tular eruption known as liydroa, which in oc<'asional

rare instances becomes devrloped during a prolongid

course of this remedy. On tirst appearance the pus-

tules were more or less circular in outline (some of
them being umbilicated)

; while some bore consider-
able resemblance to tlie blebs of pemphigus. As soon
as the eruption was discovered, the i(]dide of potus-
sium had been suspended altogether, and cod-liver oil

and iron subslituttd for it; and the patient at once
liegan to impiove. At the time she was seen the pus-
tules had dried, and the eruption presented meiely
the appearance of thick crusts scattered over the .'ur-

face that had been affected.

Dr. Otis stated, iu connection with this case, that
during the course of syphilis, and especially in the
later stages of the disease, cachectic conditions were
sometimes developed under the persevering use of
specific remedies, and apparently as a consequence of
their action ; it was then advisable to drop them alto-

gether, at least for a time, and to administer such
agents as cod-liver oil and injn in their place. It was
not unfrequently the case that these >eemed to have a
beneficial effect not only upon the general condition,
but also upon the syphilitic troubles; when, however,
the specific developments adv.-inced, it became neces-

sary to return to the former remedies. In the jiresent

ease. Dr. Otis said, he would not hesitate to resume
the iodide of ))0tassium if any aggravation of syphi-
litic manifestations should be noted; because, if it

gave rise to any diflieulty, the trouble could be easily

controlled, as had been done in this instance. Thus
far, however (a week from the cessation of the iodide
of potassium and the mercurial fumigations which
she was taking), the patient had not only improved in

general health, but extensive superficial ulcerations of
the limbs had quite healed.

DOUIil-E SYPnn.lTIC ntlTLS.

In the female venereal ward there was also a patient
suffering from double iritis, in ccjuneetion with a very
bright and well-marked syi)hilitic roseola, associated
with a characteristic enlaigement of the )iost-cervical

glands. In regard to the diagnosis here. Dr. Otis re-

marked that when in any ca.se we found jiainlcss

enlargement and induration of the inguinal glands
following a suspicious sore about the genitals, the
probiibilities were that the patient was affected with
syphilis, and that when a little later there followed a
roseolous or papular eruptitm, accompanied by en-

largement and induration of the ])oslcci vical and
other distant glands, there was no reasonable rotJiu

for doubt about the matter ; but that when, in addi-
tion to the above signs, there develojied an iritis, the

diagnosis was absolutely certain.

He considered it of great importanec to recognize

the presence of iritis as early as possible, so as to pre-

vent the foimation of inllaniniatory adhesions. Wlun
these had occurred, the fact was indicattd by the ir-

regular outline of the |)Upil, due to a certain amount
of fixation of the iris on account of their presence.

The recognized way to prevent such adhesions, as

well as to break tin m up when recent, was to dilate

the pupil fully by means of atrojiia, and keep it in

this dilated eondiliim until (he inlhi;nniation was sub-

dued. When these adhesions had become very firm,

atropia was of no use for tills purpo.se, and the only
method of securing the patient's vision in llie future

was by the performance of iridectomy.

This ca.se was an exception to oidinaiy syphilitic

iritis, from the fact that it was double instead of .sin-

gle, and there was also a degree of ph<itophobin, as

well as of eonjunelivitis, whi( h is not hIwh_\s present.

The action of mercury was of e«p((ial \aliie in such

cases, not only aiding in a sobilicn of the adlnsions, as
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well as in their prevention, Ijut in allaying the charac-

teristic supra-orbital pain, whicli, like that of all

syphilitic neuroses, was chiefly nocturnal.

ABNORMALLY CONTRACTED MEATUS UKINARIDS, WITH
PROBABLE STRICTURE OF THE URETHRA MORE DEEP-
LY SEATED.

The patient was a man in whom there were some
evidences of constitutional sypliilis, wlio complained
of great pain over the bladder and in other parts of

tlie pelvis (as well as in different portions of the body,

though less marked), of frequent micturition, and of

occasional difficulty in passing liis water. The centre

of the penis measured slightly more than three and
tliree-quarters inches in circumference, and, according

to the proportional standard adopted by Dr. Otis, the

meatus should have admitted a No. 80 or 37 sound
(French scale). Instead of this, however, it was
found to be quite contracted in calibre.

In order to make an exploration of the canal. Dr.

Otis introduced a urethrometer as far as tlie bladder,

and gradually turned the scale until it marked 40,

when the l)ulb gave the patient the sensation of just

filling the urethra. The instrument was then gently

withdrawn without meeting with any obstruction un-

til tlie bulb came within four inclies of the meatus,

when it was cauglit. Dr. Otis remarked that just at

this point, where tlie bend in the penis takes place in

its flaccid condition, there is a natural conti'action of

the canal of greater or less degiee, due to the folds of

the mucous memljrane gatliered there. He therefore

diminished tlie size of tlie bulb to the extent of tliree

or four millimetres, but finding' that it still could not

pass, he pronounced tlie condition jjathological ; and
it was not till it liad been lirought down to 33 that it

could be gotten through tlie constriction. A.t the

meatus it became necessary to reduce the instrument
to 34 before it could be withdrawn.

Witli a probe-pointed liistoury lie then slit up tlie

orifice and the canal for about an incli beyond it until

a No. 38 sound could be passed tlirougli it with ease

;

and stated that it was quite possible that when the

wound had liealed up (as he liad frequently seen in

other cases), it would be found that the apparent stric-

ture beyond had been more or less spasmodic, and was
duo to reflex irritation caused by tlie constriction at

the meatus. Even if it sliould be ascertained th.at

there was a purely organic stricture, he would not ad-

vise that any measures should be adopted for its relief

at present, for lie deemed it prudent to avoid all such
operations, if possible, in persons still suffering from
.syphilis.

Witli regard to tlie contraction of the meatus which
had been present in tliis case, Dr. Otis remarked that

the ordinary symptoms found in certain cases to be

dependent on this condition were more or less con-

stant pain in the pelvis, and extending down the

thighs, frequent micturition, a sense of sudden re-

striction occasionally during urination, dribbling

after passing water, and certain reflex nervous symp-
toms in various parts of the body, wiiicli varied in

different individuals. Quite recently, he said, lie had
been consulted by a physician of this city, who for

years had suffered great pain after defecation. His

rectum had been examined, with a negative result, by
competent surgeons, and finally, as a last resort, the

sphincter ani liad been ruptured in the hope of giving
him relief, but still the trouble continued the same as

before. Dr. Otis, on making an examination, found
that the orifice of the urethral canal was abnormally
contracted, and advised its enlargement; this was ac-

complished, and the result had been so extremely sat-

isfactory that tlie gentleman now considered himself

practically cured.

ABNORMAL CONTRACTION OP THE ORIFICE OP TUB URE-
THRA WITHOUT SYMPTOMS.

Dr. Otis called attention to this case in order to

contrast it with the preceding. Not only was the

meatus unusually small naturally, but the patient, who
was now suffering from constitutional syphilis, had
formerly had a sore just at this point, which had still

more markedly diminished its calibre. Yet, strange

to say, the man suffered no inconvenience whatever,

as far as could be made out, from having an orifice

which could almost, without exaggeration, be called a
" pin-hole meatus." It was one of those exceptions.

Dr. Otis remarked, to which all general rules are sub-

ject ; but, at the same time, he did not doubt that it

the patient's life was spared, the condition would al-

most certainly give him more or less trouble in tlie

future.

|)ro0rcs0 of iUctiicttl Science.

^
CappeIIn as a Diuretic and Cardiac Stimulant.

—Some time ago Prof. Gubler stated that caffein in-

duced al)undant and instantaneous diuresis in cases of

cardiac dropsy. Dr. L. Shapter has recently reported

cases which confirm this observation, and indicate a

stimulating action of the drug upon tlie heart. In

these cases the patients were in the latter stages of

heart disease, with dropsy, dyspnoea, weak and irreg-

ular heart action, and diminished renal excretion.

Caffein, in gr. ill. doses from one to three times a day,

was given, after digitalis and potash had been tried

unsuccessfully. All of the four reported cases showed
rajiid and marked iraprovenient, the urine generally

doubling in amount within twenty-four hours.

Caffein has been shown to be a vascular and cardiac

tonic. Whether in these weak and dilated hearts it

acts as a direct stimulant or chiefly by increasing diu-

resis and thus unloading the circulation it is impos-
sible to say, but at any late, its special value seems to

be pretty well shown.

—

The Practitioner, Jan., 1879.

Another Anesthetic.—The Committee of the

British Medical Association on the Action of Anaes-

thetics reports the results of six ex))eriments with
dichloride of ethidene, and is of the opinion that it

presents all the advantages of ether or chloroform

without their disadvantages. Its odor is agreeable, it

produces rapid narcosis without much previous excite-

ment, and its use is rarely followed by nausea or vom-
iting. It is administerefl by pouring the liquid on a

piece of lint placed in a tumbler and this held over

the mouth and nose. In from eight to twelve minutes
complete aimesthesia and muscular relaxation are pro-

duced. During the aUcTsthesia respiration goes on
regularly, the pulse is full and slow, and there is no
pallor or blueness of countenance. From half an
ounce 10 an ounce of the substance is used.

—

Brit.

Med. Journal, Jan. 35, 1879.

Iodides of Quinia and Cinchonidia.—Dr. John
Vansant, of the Marine Hospital Service, has discov-

ered a method of obtaining the aljove iodides, and
considers them very effective preparations. To a so-

lution of equal weights of sulphate of cinchonidia

and citric acid a like weight of potassium iodide is

added. A yellow precipitate is formed, and this
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bein<; washed in ice-cold water, the protiodide of cin-

chonidia is loft. It is a yellow crystalline powder,
'

soluble in alcohol anil hot water ; it is odorless, Imt

intensely bitter to the taste. Chloiine water added
to a watery solution of tliis |)rotiodide precipitates

the biniodide of cinchona. Tliis is a brownish-red
powder, soluble in alcohol, andhavin-jf a disagreeable

metallic ta.ste. When quinia is substituted for ciii-

chonidia in tliese processes similar reactions occur,

and ttie resulting compounds have nearly the same
characters.

|

In regard to the therapeutic value of these substan-

ces. Dr. Vansant cannot speak positively of the binio-
i

dides, but fic tjives strong; testimony in favor of the

protiodides wliich he has used in a ijreat many cases

with the Ijost results. They are indicated in condi-

tions where both (piiPiia and iodide of potassium are

needed. In malarial fevers they are more prompt and
efficient than twice the weight of any other prepara-

tion of the cinehonn allcaloids. Tlie watery solution

can be combined with many otlier medicines without
decomposition. Tlie prescription which Dr. Vansant
uses and recommends is as follows :

6. Cinchonidiie sulph.,

Potassii iodidi,

Acid, citric SS gr. xxiii.

Aqua; dcstillat 3 vss.

Dissolve the cinchonidia and acid in the water,

then add the jiot. iodid., and agitate.

Sig. : Dose, 3 ss. t. or q. i. d.

—

American Practi-

tioner, January, 1879.

Case of Polypos op the aJsoPHAOUs Success-

fully uii.MoVK.i).—Mr. .Vnnandale reports a case of

oesophageal (jolypus which he removed from a pa-

tient aged seventy-six years, and which he considers

worthy of record, as cases of polypus growing in this

situation are rare. The tumor had been growing for

five years, and used to " come out of his throat on to

his tongue" upon coughing, after which it would ic-

turn to the (esophagus spontaneously, or it could be

easily reduced witli the finger. It never gave any in-

convenience cxce[)t l)y its protrusion, there being no
interference with swallowing or respiration. At the

time of the operation the tumor measured four inches

in length by one inch and a half in width, gradually

tapering towards its peduncle, which was fully two
inches Ion'.;, and about the siz? of a lead-pencil. The
attachment was to the left side of the oisopliageal

tube, immediately below its commencement. The pe-

duncle was surrounded by the chain of an Ccraseur,

and slowly divided .about one inch from its origin,

thus removing al)out tive inches of tumor. The struc-

ture of the growth was tilirous, resembling in appear-

ance that of till! dens<t fibrous polypus which grows in

connection with the nasal cavities and the base of the

skull. It was covered externally by mucous mem-
brane. For some hours after the operation tliere was
slight oozing of blood from the stump, but this soon

ceased. Thi- patient was able to return home in a

fortnight.— The Britixh }fedical Jounuil, 'Novemher

23, 1878.

SuiiFACE TiiEUMOMKTRY. — Surface thermometry

is as yet in its infancy, but it is already of .service in

the diagnosis of disease, the prognosis, and in the

treatment. The investigations of Dr. Squire demon-
strate that the surface temperature of the chest is not

always raised in the neigliborhood of tubercular de-

posits, but when recent active disciuse exists such

elevation is always present. Less recent disease,

while undergoing active change, still shows an in-

crease both of surface temperature over the site of the

morbid process, and of the axilla on the affected side.

This local temperature subsides when local or general

improvement is manifest, and is often entirely absent

from an old deposit, now quiescent or not producing
general disturbance. A useful means is thus afforded

for recognizing the progress of the disease. With
|)leuri8y and recent pleuritic adhesions the surface

temperature is raised more than when these complica-

tions are absent. Acute; pleurisy may raise the local

temperature 4° or even .
5° Fahr. ; the affected side is

always a full degree higher than the unaffected.

Neurosal affections, so far as traced by the surface

thermometer, seem to be attended by a lowering of

temperature at the seat of a referred pain, or of a

reflected irritation, and by an increase of heat on that

of the originating centre.

—

The Practitioner, Novem-
ber, 1878.

CoNT.\niousNESs OF PnTHisis.—An attempt has

been nuide by Dr. Tappeiner, of Meran, to induce tu-

berculosis in dogs, by causing them to inhale jihthisical

sputa. Tlie animals were coiifii:ed for seviTal hours

daily in a chamber, the atmosphere of which held in

suspension the sputum of a case of phthisis distribu-

ted by means of a steam atomizer. Of the eleven cases

experimented upon, all, with one doubtful exception,

presented at the autopsies, after a (leriod varying from
twenty-five to forty-five days. well-develoi)ed miliary

tubercles in both lungs; and in most cases tubercles

were present to a smaller extent in the kidneys, and
in some cases also, in the liver and spleen. The
quantity of sputum necessary for the effect is certainly

a very small one, for in tliree exiJeriments, only one
gramme was daily atomized in the air of the chamber.

Miliary tubercles were also found at Munich, in the

lungs of two dogs fed for six weeks with fifteen

grammes daily of the same si)Utum as that used in

the inhalation experiments ; in six similar experiments

at Meran the results were negative, all the organs be-

ing normal. It is remarkable that, with two excep-

tions, the animals, up to the time at which they were

killed and found diseased, were well and lively, and
indicated their disease neither l)y emaciation nor by
other external symptoms. A preliminary account of

these experiments of Tappeiner led Dr. Max Schottc-

lius to make some similar experiments, not only with

the sputum of phthisical individuals, but also with

that of persons suffering from simple bronchitis, and
with cheese, brain, and cinnabar. The result was that

miliary tubercles were found in the lungs in all cases,

and in equal quantity with both phthisical and bron-

chitic sputum. Cheese produced a sniallei (piantity ;

pulverized brain still less ; and the cinnabar the least

effect of all, merely a few whitish tiilierdes with pig-

mented centres, with an inter.stitial deposit of the s-ub-

stancc, which had caused no inflaiiimatoiy reaction.

Tappeiner has also experimented with calves' brain

in two cases, but with purely negative results. No
changes in tlu' lung followed, such as resulted from

the inhalation of tuberculous sputum.— Th<' Lanctt.

Nov. 23, 1878.

On THE Use op Tiiv.mol.—Dr. Scyferth his pub-

lished the results of his experience with thymol, wliich

he has latterly emjiloyed exclusively in all Mirgicnl

cases, and also in other cases requiring local antisepsis.

In several cases of extensive burns it acted very satis-

factorily, stopping at once the offensive dihchnrgc in

cases that had been treated for days with ciirron oil,

relieving the pain entirely, and protlueinc a rapid re-

covery. The deep sloughs sipariiti d more riipidlv

than usual, and the granulations were not to txubcr-
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ant as in cases treated by carbolic acid: the resulting
cicatrices also were not so deep and firm. A violent
stomatitis due to tlie inhalation of caustic vapor,
which liad l)een treated for two days without relief

by potassium clilorate and solutions of boracic acid,

was quickly cured by n solution of thymol, of the
strength of 1 : .-iOOO. Tlie samj solution proved very
effjotive in seven cases of diphtheria, three of which
were very severe, and accompanied by great fetor of
breath. Here it was used by injection into the nose,
as well as into the mouth. Purulent coryza and sup-
purative aural catarrh do well under the thymol treat-

ment ; solutions of 1 : 4000 are well borne, and do not
irritate either the nose or tlie auditory canal. Two
cases of ophtlialmia neonatorum were cured by the
thymol solution, with which the eyes were washed
out every hour ; between the wasliings the eyes were
kspt constantly covered, at first with ice-compresses,
and later with compresses of cotton soaked in the thy-
mol solution. In some ])uerperal cases with offensive
locliia, the vagina was washed out repeatedly, at first

witli snUitions of 1 : 1000, and later with solutions
1 : 2000 and 1 : 4000 ; the results were rapid deodoriza-
tion and a favorable action in the general condition
of the patients. In two cases of old vaginitis with
profuse, stinkiug discharge, a cure was obtained in

fourteen days l)y irrig itions with a solution of 1 : 4000,
repeated three times a day, and followed by the in-

troduction into the vagina of ])lugs of cotton dipi)cd
in thymolized glycerine. Dr. Seyferth keejis the fol-

lowing solution constantly on hand, and dilutes it to
the desired degree whenever it is needed : Thymol,
1.0; spir. viui, 10.0; glycerin., 20.0; aqure destil.,

70.0. 'M.—All</. Med. Cent. Zeit., No. 63, 1878.

Perforation op tub Appendix Vbkmiformis as
THE Result of a Tubercular Ulcer.—In October,
1876, a woman, 25 years of age, was admitted into the
Vienna General Hospital with a history of amenor-
rhoea for four months, and occasional pains in the ab-
dinnen for six weeks. Examination of the lungs,
heart, liver, and spleen revealed nothing abnormal.
The abdomen was moderately distended, and presented
a transverse tumor below the navel, which was dis-

placed upward. The skin over the tumor was red
and injected. Tlie tumor itself was soft, compressi-
ble, and contained air. It could be made smaller liy

pressure, and the anterior abdominal wall could then
be felt at the bottom of it ; an opening with infiltrated

edges could be made out by palpation in this wall.
Tlie hypogastric region was firm and resistant, espe-
cially on the right side. The tumor was slightly
enlarged by coughing. The percussion note over
it was high-])itclied and tympanitic. In December
the tumor opened externally, and an artificial anus
formed. The patient died of exhaustion in April,
1877. The autopsy revealed tuberculosis of the
lungs, and peritonitis with adhesions of the intestines.

In the fossa iliaca there was a large abscess which
inclo.sed the vermiform |)rocess that had been per-
forated by a tuliercular ulcer. A fistulous canal led
upward and inward from the abscess to the abdom-
inal opening.

—

Bericht der k. I: Kranhenanstalt in
Wien, 1877.

Osseous Tumor of the Mamma.— At a recent
meeting of the Societe de Biologie, in Paris, M. Leloir
presented an osseous tumor of the mamma, that had
been removed from a slut in the laboratory of M.
Vulpian. Tliere was partial ossification of the fibrous
tissue of the gland. According to M. Malassez, tu-
mors of this nature are not rare in dogs.

—

Le Pro-
grea Medical, December 7th.

A New JIodification of the Anterior Splint.—
Dr. Roswell Park has made a modification of Nathan
R. Smith's "Anterior Splint," which lie claims to be
an improvement both on it and on Hodgen's modifi-
cation. The principal novelty in the splint as modi-
fied is the addition of au arrangement permitting
movement of the knee-joint without interference with
the position of the fragments, in cases of fracture of
the femur. Dr. Park states, however, that it would ,/

hardly be justifiable to make any changes in the posi- [y
tion of the liml) until after the formation of callus.

Another new feature in the splint is the intioduction
of an arrangement liy which elastic extension can be
made. The modified splint can be taken apart and
packed in small compass, and is so arranged that it

can be fitted to a leg of any size. It is applicable to

almost all fractures between the hip and ankle, ex-

cept those of the patella.

—

Transactions of the Illinois

State Medical Society for 1878.

Treatment of Popliteal Aneurism by Esmarch's
B.\NDAGE.—Mr. Jonathan Hutchinson, at a meeting of
the London Clinical Society, LancH. Dec. 21, 1878,

read the notes of two cases of popliteal aneurism
treated as above. One was in a gentleman twenty-
six years of age. An Esmarch bandage was api)lied,

while the jiatient was under ether, to the entire limb,

tightly below tlie knee, very lightly over the tumor,
and tightly again on the thigh. The elastic strap was
applied as tightly as possible in the upper third of

the thigh, and after a little time the bandage was re-

moved. Ether was kept up for an hour, and at that

time the strap was removed and a horse-shoe tourni-

quet sulistituted. No pulsation ever returned in the

tumor. The suljsequent recovery was rapid and com-
plete. The second case was less speedily successful.

It was treated exactly as the first case, but pulsation

returned. Tliree days later the same plan was adopt-
ed. Tlie man was kept under ether for two hours;
at the end of that time the strap was removed, and
digital ])ressure was kept up for seven hours, at the

end of which time pulsation had quite ceased.

Control of II.emorrhage in Amput.^tion at
the HiP-.IoiNT.—Jlr. Alfred Pearce-Gould, in ampu-
tating at the hip-joint, at Westminster Hospital, Dec.

7th, adopted the following iilan of Mr. R. Davy's to

control tlie liaMnorrhage, and so com|)letely that only
about three ounces of blood were lost. The common •

iliac artery was compressed by carefully introducing a

straight wooden rod, with a bulbous end, into the

rectum for aljout nine inches. The length of the

rod was a))out twenty-two inches. Slight elevation

or depression of the handle, when once the instru-

ment was brouglitjto bear on the vessel, was enough
to stop, or to allow the flow of blood.

—

Lancet, Dec.

21, 1878.

Milk a Solvent of Quinine.—Mr. Batterbury calls

the attention of physicians to the fact that milk is a

good solvent for quinine, and also covers its bitter-

ness. He has found that one giaiu of sulphate of

quinine, dissolved in one ounce of milk, gives a solu-

tion with scarcely perceptible bitterness. Five grains

can be administered in two ounces of milk without
imparting to it a very disagreeable taste, and when
the same quantity is added to a glass of milk all bit-

terness disajipears. Sir. Palmer, of Birmingham, has

confirmed these observations. He recommends, how-
ever, that the quinine should first be dissolved in

glycerine in the proportion of a' grain to a drachm.

—

Gazette Ohstitricale.
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THE OVER-CROWDED TROFESSION.

The three medical colleges of this city have just {jradu-

ated over four hundred and fifty doctors of medicine.

It is fair to presume that other schools throujjhout tlie

country have contributed a proportionate nunil>er of

recruits to the army medical. To tlie ordinary prac-

titioner, not interested in the pecuniary success of any

of these institutions, this increase of young doctors

will be looked upon with considerable concern as to

what the end may l)e. It is so universally admitted

that the profession in this country is overcrowded,

tliat it would seem like a work of supereroj;ati(in to

refer to the fact in the way of argument against large

graduating classes. Still it is not only natural, but it

is opportune at tliis time, to refresh our memories in

regard to some points which refer to the present yearly

system of glutting tlie market with medical talent.

The nuniljer of medical students in a series of years

may be taken as a fair exponent of the numlier of

the profession itself. Tlie nuniljerof medical students

in 1810 was COO; in 1871,7,040; in 1876,3,689;

and in 1877, 9,646.- And we find tliat the proportion

of these to the population was in 1810, 1 to 12,000;

in 1840, 1 to 0,800; in 1871, 1 to 5,700; and in

1877, 1 to 4,700.*

These figures show very plainly a steady increase of

students every year which is out of all proportion to

the increase of population. The same may be said for

the profession, the members of wliieh, by the continu-

ally increasing yearly additions, have swelled tlie pro-

portion of one to six hundred of tlic population.

It is noticeable that the professions of law and tlie-

ology, though l)oth overcrowded, do not show of hite

years this same steady increase of students. The nuni-

bor of theological students in 1871 was 3,204, while

in 1877 it had only increased to :5,90.5. In 1S71 tlierc

were 1,722 law students in tlie law colleges ; in 187:',

• Ropjr t of the CftmmliMioncr of Eilnoation for I8T7.

3,174; and in 1877, 2,811. Wliilc the increase in

medical students amounts to nearly a thousand every

year, that of tlie other professions has averaged within

a hundred.

The medical collegeshave not been behindhand in

miuistering to this much diffused aspiration to enter

the noblest of professions. There were in 1877 eighty-

two of these chartered institutions. These are distri-

buted somewhat curiously throughout the States. Thus

llK^re are three at Washington, D. C, a city of 140.000

itilial)itants: there are two in Jlassachusetts ; ten in

Oliio ; all New England lias six ; all ]\lissouri seven ;

Pennsylvania has four ; Illinois and Kentucky each

five. As a general thing it may be said that where

there are few colleges in a State they supply a de-

mand ; where there are many, they di'iuaiid a supply

—and get it by superior inducements in the line of

economy to the student of time and money.

Prof. Alfred Mercer, in an interesting address re-

cently made to the council of the Syracuse (N. Y.)

University, very pertinently says

:

" From the cheapness of American diplomas, and

from the few unenforced legal restrictions on the prac-

tice of medicine, with or without a diploma, or any

known qualifications whatever, we have one doctor to

every si.x hundred inhabitants, while a few miles from

here, just over the Canadian border, they have only

one to 1,200 inhabitants, while in Great Britain there

is but one to 1,072.

France has one to 1.814

(lermany " " 3-000

Belgium " " 2,048

Au.stria " " 2,5C0

Italy " " 3,''><'0

Norway " " a,480

Thus, we have two doctors in the United States to

one in Canada, nearly three to one in Great Britain,

more than four to one in Prance, and five to one in Ger-

many. The just relative projjortion of doctors to pop-

ulation has been variously estimated at from fifteen to

twenty-five hundred. The present avera'.;e of the civil -

i/ed world would probably fall within these limits."

"Wo do not care to enlarge much upon the indi-

cations furnished by these statistics. The continual

forcing of a larger and larger number of youtlis into

a profession which they can never ornament and arc

likely to disgrace, is an evil that has been often enough

discussed. Competition is very beneficial; over-com-

petition begets envy, poverty, and dishonesty. When

the proportion of physician to population is one to

four hundred, medical ethics will prol>ably cease to

I'.xist. Tlie proportion as already stated as one to six

hundred.

It is expected that they who proclaim evils will

furnish remedies, and several such have been sug-

gested. The endowment of the colleges so ns to ren-

der them independent of the student's fees is a plan

that is strongly recommended. But this project has

violent oppom iits ; besides, it would not alone becffcc-
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live, and it is at present impracticable. It certainly is

a misfortune that medical colleges are now the poorest

of all institutions of learning, and are compelled to

obtain their incomes from the fees of their students.

Hence, large classes mean pecuniary success, each

year the number of graduates is increased, and each

year tlie profession gets poorer. It is the State wliicli

can and ought to remedy tlie evil. Let it do here

what is done in other countries take from the colleges

their indiscriminate licensing power and bestow it on

a board who shall admit to medical practice only

those whose thorough education proves them worthy

of it. By some measure of this kind we may be

able to avoid that condition to which statistics now
point, where every man will be his own doctor.

THE PLAGUE.

AtjTHOUQH reports concerning the progress of the

plague in Europe are quite contradictory, there does

not seem to be a doubt that the epidemic is of con-

siderable magnitude, and that it has spread from the

localities in which it lias been said to have originated.

From Astrakhan it lias extended to the adjacent vil-

lages on the left bank of the Volga, and has made its

appearance at Saratoff and neighboring localities.

The different governments of Europe have united for

self-protection, and representative medical and sani-

tary commissions have been delegated to study the

disease. As a result of these investigations, numerous

data have been presented which are extremely inter-

esting, botli from a historical and scientific point of

view. Our foreign contemporaries vie with each

other in tlie amount of information ujjon these topics

which they furnish to their readers.

The general characters of the present epidemic are

in keeping with those wliich liave been heretofore

associated with the disease. The period of incuba-

tion is exceedingly short. In fact, the rapidity with

which the majority of the victims are stricken is one

of the appalling features of the disease. The dura-

tion of the disease, the average being three days, is

also in keeping with the history of other visitations.

Although this is the same form of bubonic plague

which was observed in the beginning of our century

in some parts of the East Indies, the glandular com-

plication does not appear to be as prominent a condi-

tion as does the pulmonary affection, which is a rapid

and destructive gangrenous jmeumonia. The real

cause of the disease is believed by Prof. Hirsch to be

a blood-poison, which produces not only very serious

typhoid symptoms, but induces local affections of the

glandular system, in the shape of buboes, axillary

an.i cervical enlargements, as well as destructive in-

11 immation of retro-peritoneal glands and the spleen.

Tlie follicles of the intestines are never affected as in

typhoid fever. Prof. Hirsch is of the opinion that

the disease does not belong to the contagious group,

but is of a zymotic type. In regard to the latter

point, his views coincide with the leading Russian

authorities.

We are informed that a strict quarantine is main-

tained along the whole line of the Volga, that the

province of Astrakhan is completely surrounded with

troops, that infected villages have been burned, and

that tlie most stringent measures are employed to

limit the epidemic. In view of the extraordinary

means adopted, and the privations to which the in-

habitants of the infected districts are subjected, the

end is not yet. There is, perhaps, notliing which is

so liable to be overdone as a quarantine based upon

the fears of an ignorant people. It so often defeats

itself that practically it does more harm tlian good.

Russia appears to be adopting the extremest mea-

sures, with a result which it is not difficult to antici-

pate. We know that quarantine to be effective must

be reasonable, and that some middle ground must be

taken between the means of preventing the extension

of the disease on the one hand and the protection of

the people exposed to the disease on the otlier. That

the latter condition is not appreciated by the Russian

govei'ument as it should be is quite evident. The

cordon sanitaire is complete in its way, but this of

itself will serve to explain why the people subjected

to the same are demoralized, deprived of many of

the necessaries of life, and are subjected to tlie usual

unsanitary conditions which obtain under such cir-

stances.

THE Al,TER.\TION OF PRESCRIPTIONS.

The correspondent who favors us with a communica-

tion concerning the alteration of prescriptions by

druggists is very unfortunate in his relations and sur-

roundings. The facts which he presents show an

amount of turpitude on the part of his pharmacist

which is certainly alarming. We do not suppose that

such experiences are by any means unique. In fact,

we have in mind many instances that have come to

our knowledge in which either tlie substitution of

drugs has been made, or the quantities altered, at the

discretion of the compounder. Of course this has

been done by unprincipled and irresponsible drug-

gists, and the physician who discovers the wrong is

very quick to advise his patients to go to some trust-

worthy dispenser. Our correspondent has a similar

method of remedying the evil. If, however, there is

but one pharmacy in his village, he must dispense his

own medicines.

A SE.\RcnER FOR Urinary Calculi.—Dr. Edmund
Andrews (Professor of Surgery in tlie Chicago Medi-

cal College) has devised a "searcher" for urinary

calculi, wliich consists of a combination of Toynbee's

otoscope and an ordinary sliort-curved, non-fenestrated

catheter. It is claimed that by this instrument very

small fragments of stone can be detected within the

bladder. (For details see Med. and Surg. Reporter,

Oct. 13th.)
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Ucuinus aiiti Itoticcs of OooK*

The PnvsicrANs and Suroeons ok the Ukitkd
States. Edited by Wri.i.iAM B. Atkinson, M.D.,
Author of " Hints on the Obstetric Procedure." Per-
nmnent Secretary of the American Jledical Association,

etc. Sto, jip. 788. Philadelphia : Charles Robsou,
1878.

There is a Spanish proverb to the effect that no man
can be considered as having lived to any j)urpose who
Ims neither written a bonk, built a house, or become
the father of a boy. If to this standard the addi-
tional provisions are made that such a person, being
a physician, must have written an article for a medi-
cal journal, must have been an officer in his county
society, or have been, according to his own testi-

mony, "an active worker in the profession," wo can
safely say that every one referred to in the volum',-

before us is a man of reputation and " adorns the

profession of his choice." Very much has been said

in condemnation of the purposes for which this book
was published; but, taking all the objections into

account, we cannot look upon the venture as any
more or less than a successful attempt to minister to

the vanity of men who are either great already, or who
wish to be. The histories are presumed to be truthful,

b:'cause for the most part they are written under the

direct supervision of the subjects themselves. From
this point of view they are valuable as furnishing
trustworthy data for obituary notices. As far as tlie

records of facts are concerned, we believe the histories

are trustworthy ; but when any comments are indulged
in, or attempts made at analyzing characters, consider-

ing the authorship of the same, there is naturally en-

gendered that prejudice which lawyers attach to will-

ing and perhaps partial witnesses. Still it is pleasant to

know how old your friend is, where he was born, whom
he married, how many children he has, and whether
or no his wife or himself descended from any of the

older and more influential families. All of tlii« goes
to prove that blood will tell. In proof of this we can
refer to at least one hundred and twenty- tive physicians
so descended, who arose in their profession, became
either secretaries of their county societies, aldermen
of their villages, or made themselves specialists, and
enjoyed large and lucrative practices. One of these

gentlemen performed tracheotomy si.\ times, another
cut for hernia three times, another wrote a pamphlet
which w;vs reprinted in his village paper and resulted

in his appoinlmint as inspector of the school board,
while anotlier became trustee of a female seminary.

But Dr. Atkinson, in the generosity of his spirit,

has doubtless found it hard to draw the line of dis-

tinction, and has perliaps trusted too implicitly to

the statements of tlie subjects themselves. Under the

circumstances, he has done much better than we
could have expected, and, on the whole, has used his

facilities to great advantage in publishing from dif-

ferent parts of the country interesting and instruc-

tive histories of many truly representative men. Of
the whole number of autobiographies given (over

twenty-six hundred i there are but two hundred, or, at

most, three hundred subjects who have reputations

which warrant any liistory whatever. These are the

sketches which are interesting, and fully redeem the

purposes of the publication. With the other two thou-

sand or more there is much amusing reading, showing
|)oor, vain human nature in all tlie various phases in

which it can be studied. Particularly is this the case

when an autobiographer gets upon a hobby, and re-

minds us of the boy in the corner who succeeded in

finding the plum in the Christmas pie. The e9tal)li.sh-

ment of a principle is a grand thing, whether it refers

to the foundation of an empire or a new treatment
for an ulcerated os, but it is hard to make unpreju-
diced persons think so. The work is illustrated with
tifty steel portraits of the ehlefest among the two
thcnisand. The majority of these men are well known,
and the likenesses are as good as could be expected
when obtained without, of course, the content of the
originals. Of the remaining portraits, there are several
which we presume are tine pictures ; at all events, as
mere works of art, they help to embellish the book
and add to the general amusement of the nadcr.

In conclusion, we congratulate Ur. Atkinson on the
success of his undertaking. He has certainly given
us a very entertaining, well written, and ini-tiuctive

vcilume. If anything, he has done more than he jjrom-
Ised. In a future edition we hope he will keep an eye
on the man who has invented a Pi)eculum or a si>lint,

who has found out a new method of extension, who
was an officer of the American Medical Association,
who calls a one-horse dispensary a hospital, or who
has helped in any other way to njake a reputation by
" revolutionizing the practice of our art."

The work Is supplied with an analytical index of
subjects treated of by the distinguished men men-
tioned, but, being a very partial record, is of little

value to the student. The typography of the volume
is very bad, the ink inferior, and the paper poor.

.ViDS TO Chemistry : Specially designed for Students
preparing for Examination. Part II. : The Metals.

15y C. E. A. Semple. London : Bailliere, Tindall &
Cox, 1878.

In a little work of about fifty pages, the most im-
portant facts about the metals have been very well
condensed and arranged. A brief appendix gives a
synopsis of the theory of chemistry. The book will

be a very useful one to the student, for whom It is de-
signed.

The Principi.f.s .\nd Practice of Surgery. By
JoH.N AsniH kst, Jr.. M.D., Professor of Clinical

Surgery in the University of Pennsylvania, Surgeon
to the Episcopal Hospital and to the Children's IIos-

pital, etc. Second edition, enlarged and thoroughly
revised, with five hundred and forlv-two illustrations.

8vo, pp. 1,040. Philadelphia : 11. C. Lea, 1878.

The second edition of this work comes to us will) a
declaration on the part of the author that no pain.s

have been spared to render it worthy of a continu-
ance of the favor with which it has heretofore been
received. To this end, every portion has been re-

vised, and a considerable anuninl of niw material has
been added. The reputation which this work has
made for itself as a clear, concise, comprehensive and
scholarly treatise U[>on surgery, is unquestioned. The
large exiierience of the writer as a clinical teacher.

Ills intimate knowledge of the literature of his sub-
ject, Ills authoilty as an accomplished scholar, have
tended to make the work one of peculiar value and
excellence. The arrangenunt of subjicts is system-
atic and natural, while their treatment Is snr|>rlsingly

exhaustive, showing a most thorough ac<iHainlance
with the ancient and modern literature of surgery.

The peculiar excellence of this edition Is tliat the
nio.st recent iin|)rovementB In surgical practire arc

noted, many ol the references being made to articbs
"huh have appeared In the journals only a few
months since. All authorities are careftiUy named,
aud the greatest pains seem to have been taken to
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give each observer his due amount of credit. As a
practical worli for ready reference it is unsurpassed,

aui althouj^li compressed witliin tire compass of an
ordinary octavo volume, it lias the scope of an ency-
clopaedia of surgery. It is well printed and profuse-

ly illustrated. The cuts are well selected, and many
are orij;iual.

Htpurts of Societies.

MEDICAL SOCIETY OF STATE OF NEW
YORK.

Stated Meeting, February 5, 1879.

nemorrii.^ge during abortion—discussion on du.
lusk's paper.

Dr. Fordycb Barker, of New York.

—

Mr. Presi-
dent:—I shall detain the Society but a few minutes
in disCLissiiig the questions brought forward in the

papar to which we have listened with so much inter-

est, and shall simply speak upon a few special points.

Tiie paper is one of great importance, and I have no
doulit the statements with regard to the great mor-
tality resulting from hemorrhage associated with abor-

tion will strike many of the profession witli surjjrise.

And yet [ am sure tliat these statements will be cou-

flrmud l)y every one who carefully examines statistics

upon the subject, and liy all who have a large con-
sultation practice. For my own i)art I have known
of a greater number of deaths from hemorrhage occur-
ring at the timi of abortion than I have known from
hemorrhage occurring at the time of lal)or. Indeed,
I have seen but one case of death from hemorrhage
occurring at the time of labor. But I have seen in

consultation at least fifteen or twenty cases in wliich

death occurred as a consequence of hemorrhage in

connection with abortion. In fact, hardly a year
passes that I do not see one such case. The impor-
tance, therefore, of arresting hemorrhage in connection
with aljortion has, to a considerable extent been over-

looked by the profession.

But this is not all ; even where death does not result

at tlie time, tliere is a large class of cases in which tlie

health of the patient is broken down by a hemorrhage
which continues persistently, perhaps only moderate
in degree, for weeks or months after the occurrence of
an abortion.

Of this class of cases I see very many every year.

And here is almost the only point where I shall take
issue with the author of the paper, upon the statement
that in abortions which occur within the second month
of utero-gestation but little treatment is required. If

he had qualified the statement by saying t\\a.tonlina-

rily but little treatment is required I should have ac-

cepted it. But I have seen patients— it is only last

week that I saw ons wlio was perfectly exsanguinated
by a hemorrhage which occurred, it was sup])osed,

and I argued, from the size of the ovum, within the
eighth week of pregnancy. When I saw her she was
pL;rfectly pulseless; her respiration was rapid, and the
surface of the body was covered with a clammy cold
perspiration. The vagina 'was tamponed; the foot of
the bid was raised, the patient's head was lowered,
and stimulants in small doses were administered before
I saw her. Ou examination soon after it was found
that the tampon was getting quite moist with blood.
It was removed, and then, by manipulation very much
in the raauner described by the author, I succeeded in

removing the ovum, which certainly could not have
been more than eight weeks old.

So also in other cases I have several times been
called to see patients who had profuse, even dangerous
hemorrhage, from aliortion occurring at this very early

period in pregnancy. But I will agree with the author
of the paper that these are rare cases.

Just this moment there comes to my mind the case

of a lady, who, while at church on a Sunday, sud-
denly found herself flowing. She had only passed
one menstrual period. She was taken from the
church, placed in a carriage and carried home, and a

physician was sent for. When, a few hours later, I saw
her it seemed almost hopeless to attempt to save her
life, she was so perfectly exsanguinated. This gives
me an ojjportunity to speak of one resource for avert-

ing hemorrhage, sometimes dangerous in early abor-
tions, almost the only resource not alluded to by the
author of the i)aper. In early embryonic abortions

j

the manipulations for the removal of the ovum de-
scribed by him are not pi'acticable, because the uterus
is not yet sufliciently developed.

In these early abortions attended by profuse hemor-
rhage I am accustomed to place the jiatient in the

I

position described in the paper, then place a rubber

j

sheet under the patient, so as to protect the clothing

I

and the bed perfectly, and conduct the water to run

}

into a pail below, and then inject into the vagina a
large quantity of very hot water, from 104 to 110° F.
I believe that one may always be sure that this will
positively, absolutely, and efficiently arrest the hemor-
rhage. In all the cases where I have resorted to this

method I have never found it necessary afterward to
suljject the patient to manipulations for removal of
the ovum. It luis always come away sjiontaneously,
sometimes the next day, or the next day but one, and
absolutely without hemorrhage.

But, to return to the class of cases, to which I have
already alluded, still in connection with the question
of aboition occurring within the first two months, I

see cases where the accident has occurred two or three
months before, and the patient has become exceed-
ingly anaunic, and the general system has become
broken down by a constant and persistent daily loss

of a small quantity of blood.
It is in this class of cases where I have found the

wire curette most useful, and have seen the greatest
benefit follow its employment. Sometimes its appli-
cation is followed by one free hemorrhage, but it

ceases entirely afterward. I have seen cases of this

kind where the loss of blood continued for two or three
months, although the abortion occurred when the pa-
tient had missed only one menstrual period.

One such case was a very curious one, inasmuch as

the patient was a maiden lady, thirty-three years old,

and whose character had never been called in ques-
tion. Slie had passed but one menstrual period, and
just before the eighth week after the last menstrua-
tion she was attacked suddenly with profuse flooding,
which was arrested by the means then employed. But
from that time she continued to loose lilood in small
quantities, perhaps not more than an ounce daily, and
the loss persisted for nearly three months, when I was
asked to visit her in consultation. I found that no
vaginal examination had been made, because the pa-
tient had refused to submit to it. I insisted upon an
examination, which was finally granted, and I found
the uterus somewhat enlarged, the os somewhat patu-
lous. On the following day I made use of the wire
curette, and brought away nearly a wine glassful of
material which, when submitted to one of our most
competent microscopists and histologists, was found
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to be tbe remains of a decidual formation. I was not
nearly so surprised at the result of the examination as
was the attending physician.

There is only one other ])(iint to which I will alhulc,

and that is in relation to the tanipdii.

In Ciises of abortion, where I lincl it uuc^essary to tam-
pon, I never trust any kind of vaginal tampon, but
always tampon the cervix uteri with a compressed
sponge of proper size, and then only till the vagina
just siitliciently to keep the sponge in jjlace. Tliis, if

properly done, is certain to arrest the hemorrhage,
and, in from eight to twelve hours, during wliieh tlie

patient rallies from the dangerous exhaustion follow-
ing the loss of blood, the cervix is suthciently dilated
to permit the safe removal of tlie entire ovum by the
procedure dcscril)ed by the author of the 2>aper.

NEW YORK PATHOLGICAL SOCIETY.
SttiU'd Meeting/, January 35, 1879.

Dk. E. L. Keyes, Pkksident, in the Chair.

acute ostitis—its detelopment.

I)n. Heitzm.\mn presented a microscopic sjiecimcn of
acute ostitis, and made the following remarks upon
the development of the condition:
The process of inflammation can liest be studied

experimentally on compact bone, which, by beinff
touched with hot iron, promptly reacts upon the irri-

tation. Besides the well-known disturbances in tlie

vasculi'T system, the tissue itself also invariably par-
takes in the reaction. First the lime-salts are dis-

solved out in certain territories around tlie bone-cor-
puscles, this being a merely chemical action ; next
the glue-giving basis sut)stance is liquefied, and thus
tbe protoplasmic condition of the bone-tissue re-es-

tablished. -Vs the network of living matter is pres-
ent also in the calcified basis-substance, the liquefac-
tion of the latter is the only requirement for re-estab-
lisbing the embryonal or meduHary condition of the
bone. By increase of the size of the granules of liv-

ing njatter within the protoplasm, new medullary ele-

ments originate, these representing what has been
termed the inflammatory infiltration. Up to the
eighth day the compact bone, tlirougli the ])rocess of
inflammation, is transformed into cancellous structure,
and all medullary spaces are crowded with medulla-
ry elements, newly formed blood-corpuscles, and ca-

pillary blood-vessels. The medullary elements are
connected with each other liy delicate threads of living
matter, and re|)resent a tissuif, though an embryonal,
undeveloped tissue. Througli rupture of the con-
necting threads isolation of the medullary elements
results, and then we have pus-cor])Uscle3 before us.

the sun\ total of which is termed an al)sces8. Against
tbe views of S. Strieker, who considers all inflannna-
tory elements as pus-corpuscles, II. niaint.iins, that
even the inflamed tissue remains a tissue with union
of all constitui;nt elements, lest suppuration should
be the termination of the inflammatory process. The
old doctrine of the two main varieties of inflamma-
tion, viz., the plastic and the suppurative, is fully

corroborated by his recent microscopical researches.

COlirOCND PCNCTUHKD WOUXn 0¥ CBANIU.M—UEMOV.U.
OP FKAOMKXTS—MENINGITIS—DEATH.

\

Du. Bkiodon presented a specimen of the above, '

and ga%-e the following history :

E. 15. Staats, aged 61, native of New Jersey ; mar-
ried ; carpenter ; was admitted to the Presbyterian
Hospital, January 11, 187'J. I

On the previous day, whilst passing a building in

the course of demolition, he was struck on the head
[

by a falling brick and knocked down insensible; he
came to himself in a few minutes, and then observed
tliat he could not see with his left eye, which condi-
tion also passed away in a short time.

There is a linear wound of the scalp about an inch
and a half long, situate on the summit of the ver-

tex, and about an inch to the right of the median
line; l)eneath it is a fracture of the skull, small, and
in the form of a semicircle, the convex bonier of
this fragment driven in beneath the inner table of
the adjoining bone, and impacted between the frag-

ments was a small lock of hair; a hole was nibbled
away from the adjacent bone large enough to admit
an elevator, with wliich the depressed bone was raised
and detached, and immediately beneath was found
!i small pointeol and detached fragment from the
inner table about a quarter of an inch long, its apex
pointing toward tlie dura mater.

The margins of the bone were smoothed off by the
rongeur, and the wound was dressed with proof-
spirit.

Everything went well until the 14th, when lie had a
chill followed by rise of temperature and headache;
l)Upils were rather contracted, and there was some in-

tolerance of light.

Headache continued about the same until the 17th,
when it was aggravated by two or three attacks of
vomiting, and it was then remarked that he did not
respond with his usual promptness to questions.

lUtli.—Mental hebetude has deepened into stupor;

impils much contracted
;

pulse, which has never tieen

over a hundred, is now below SO. The dura was
found bulging in the wound, and there was no pulsa-
tion in it. An incision half au inch long was made
through the memljiane, giving exit to a tiny rivulet

of [lus, which could not be estimated on account of
a i)retty free venous hemorrhage. The blood was
purposely allowed to flow for a few minutes, and was
then readily arrested by very moderate pressure.

While the flow continued, he quite lightened up, and
it was noticed that liis previously contracted pupils
dilated ; but the imi)rovement was evanescent, and he
relapsed again into a condition of stupor.

On the night of the 20th he had a severe chill,

several involuntary discharges from the bowels, and
retention of urine. His temperature on the following
iiKirning 103'. (loma was profound ; there was occa-

sional twitching of the muscles of the face ; no con-
vulsive movements of the extremities ; reflex move-
ments abolished on the right, and only very slight

fibrillary movements could be elicited on the left

side.

He continued in about the same condition until

the 21st, when he died. Twenty minutes before death
his temperature was 104°.

Autopgy, twenty-six hours after death. — Rigor
mortis well marked. A crucial wound of scalp mid-
way between nasal eminence and the occipital protu-

berance, and one inch to the right of mesial line.

Opposite the centre of this was a circular opening in

the .skull. The floor formed by the dura was de-

pressed. On removing tlie calvarium, which was
very thin, there was found considerable injection of

the sinuses, and a layer of false membrane cajiping

the left heniispherc and adherent to the parietal

aniehnoid. The |)ia on both sides was injected, but

much more so on the side opposite the injury. There
was a layer of greenish pus in the subaraehnoidean
tissue on that side also. The evidenres of inflamma-
tory mischief were much less marked on the side of



334 THE MEDICAL EECORD.

the injury, and the brain itself was rather anaemic
than otherwise. There was no collection of pus in

the immediate vicinity of the wound.
Tliere were old adiiesions in the chest, and eviden-

ces of old bronchitis, ;md in one lung a small patch
of fibroid induration. All other organs were found
healthy.

Dr. Briddon remarked, in conclusion, that tlie aren-

eral results of trephining were disastrous, even wlien

the operation was most imperative, as for instance, in

punctured wounds of the cranium. He had heard of
two cases only in the records of tlie hospital (Pi'csby-

terian) in wliich such an operation had proved suc-

cessful. These had been performed by Dr. S. B.

Ward, a former surgeon of the institution. In Paris,

where the operation had been quite fashionable, tliere

have been no recoveries for ten years. He Ijelieved,

however, that we were approaching the period when
the indications for operation would be more exactly
deftued than at present, and when there would lie a

favorable reaction in favor of operative interfer-

ence.

Dk. Kbyes concurred with the latter opinion. He
believed many of the fatal results were chargeable to

the fact that tlie cases were not operated upon until

beyond hope. Again, he had reason to believe that
tre|)liining, in common with other grave operations, is

destined to have its general mortality reduced by a
more general adoption of the antiseptic system in

hospitals.

CVST-ADKNOMA OP THE BREAST.

Dr. U. C. Lee presented a cyst-adenoma of the
breast, which he had removed by operation from a
patient in the State Woman's Hospital. She was a
G-erman by birth, aged twenty- one years, married, and
the mother of one child. Nine months ago, and
while in the fourth month of pregnancy, she noticed
for the tirst time a lump on the left breast, an inch
below and to the inner side of the nipple. The growth
increased gradually, and was the seat of lancinating
pains. When the child was live months old, she was
compelled to cease nursing it, and after consulting
several physicians, witli varying results'as to opinions,
she tinally applied to the AVomau's Hospital for relief.

On examining the tuuior. Dr. Lee discovered that
there was indistinct fluctuation, that tlie nipple was
not retracted, and that the general appearance was in
favor of non-malignancy. It was considered advisa-
ble to remove the growtli, and the operation was done
by an S-shaped incision. On cutting into the tumor
after its removal, the contents were found to consist
of a cheesy, fatty material, similar to that seen in
strumous testes.

The wound healed promjitly, .and ten days after the
operation, and at the time the case was rejjorted, the
patient was convalescent.

THREE VESICAL C.^LCnLI REMOVED BY THE SUPRA-
PUBIC OPERATION.

Dr. Keve:s presented three specimens of stone, all

removed from the bladder by the supra-pubie opera-
tion. The patients died in each instance, and Dr.
Keyes stated tliat his reason for jjresenting the stones
was not from any peculiarity either in the operation
or in the specimens, Init that he miglit put the cases
upon record, since he considered it, perhaps, more
important to report failures than successes. Dr. Keyes
had removed stones from the bladder by lithotomy
and litliotrity, all told, thirty-eight times. He had lost

four cases; three of those were the supra-puljic opera-
tions to be detailed. The other fatal case was a

broken-down subject of sixty-five, witli a large, hard
stone, which had caused much suffering for many
years.

Of tlie three cases, the first ought to have recovered
by any operation ; the last two would have died,

doubtless, under any operation.

Case I.—X , aged 75, examined in May, 1877,

was found to be in perfect health, with a prostate

only moderately enlarged, not very niudi cystitis,

and presenting every evidence of healthy kidneys, so

far as the urine could decide the question. The stone

was caught in a lithotrite, and measured IJxlf
inches. The stone was very hard, and lithotrity at a

single sitting, for large stones, was not known at this

date (May, 1877) to Dr. Keyes. The nervous, irrita-

ble temperament of the patient, and the size of the

stone, made slow lithotrity undesiralile. and lithotomy
was proposed, but declined by the patient.

Two and one-half months later, during July, the

patient's symptoms became more distressing, and he
was brouglit back by his jihysician, demanding lithot-

omy.
The supra-])ubic oijeration was performed. The

liladder was first thoroughly washed out with carbo-

lized water, and left empty. An incision in the

median line above the symphysis reached the bladder
promptly, its exact position Ijeing made evident by
the point of a steel sound passed through the urethra.

Tlie bladder was held up by two strong silk threads

jjassed through "its whole thickness on eitlier side,

and between these threads the viscus was opened.

The peritoneum was not molested. A little carbolized

water was found in the bladder. The stone, weigh-
ing a few grains over an ounce, was easily extracted

with straight forceps. A soft rubber catheter was
placed in the wound, attached outside to a tube, so

that it might act as a syphon. The bladder-wound
was sewed up, and the outside wound left o])en. Cer-

tainly not one ounce of blood was lost. The whole
operation occupied less than half an hour.

The patient died early on the third day, with a

temperature of 104^° There was no tenderness over

the abdomen, excepting at one spot low down in the

left groin, near the middle line—suggestive of cellu-

litis. Drainage continued perfect until the end, and
there was no suppression of urine. Autojisy refused.

Case II.—X , age 73, had been cut sixteen years

previously by Dr. Van Bureu in the perineum, and six

phos|)hatic stones removed. He had atony of the

bladder, and after a few years he became tired of

washing out the viscus, and stones gradually re-

formed. He visited Dr. Keyes for the purpose of be-

ing sounded. The urine contained albumen and
casts, and there was much cystitis. A searcher, gen-

tly introduced, immediately encountered phosphatic
stones.

The patient was laid up for two weeks with cystitis,

as a result of this exploration, and no operation was
advised. His sufferings, however, continued to tor-

ment him until he demanded relief. A lithotrite was
therefore passed, one stone caught, crushed once, and
nothing more attempted. This operation aggravated
the cystitis, and, with Dr. Sands in consultation, su-

pra-pubic lithotomy was decided upon.
The operation was short and without complication

;

one crushed and two whole stones, weighing col-

lectively three ounces two drachms and ten grains,

were removed. A soft catheter was left in the unin-

jured urethra.

The drainage was effective ; no suppression oc-

curred ; but the wound did not unite, and the pa-

1 tient gradually became delirious and ura^mic, and died
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on the seventh day. Autopsy revealed granular kidney
and slight pyelitis.

Case III.—X , aged 05, wiis operalcd on in

Bfllevue Hospital, October 29, 1877, by lithotrity.

and ii stone of one and a half inch diameter, coniposid
of urates and uric acid, caiiglit and crushed several
times. The size and hard, sharp edges of the frag-

ments caused some cystitis, and after a rest of a
couple of weeks Dr. Keyes decided to give ether, and
crush as much as possible at a single silting, using a
new lithotrite of Reliquet's. which was warranted not
to clog. Collin et Cie., the makers. >liowever, had
moditied the instrument in its construction in such a
a way that it did clog adiniraljly. .Vfter a few frag-

ments had been crushed, it became evident that the
blades were clogged. Jso efforts succeeded in getting
rid of the fragments which tilled the female blade.
The instrument was therefore withdrawn and enough
force had to be used during its extraction to divulse
(slightly) the urethra at its point of natural constric-
tion, about two inclies from the meatus.
The patient had a chill, and did badly. His cys-

titis increased, and supra-pubic lithotomy was per-

formed, drainage being managed by a convolvulus
catheter passed through the bas-fund and out at the
anus.

The patient did not rally. Death occurred on the
second day, and surgical kidney was found on both
sides at the autopsy.

UHIC ACID C.U.CLLUS OK I.AUOE SIZE UEMOVED BY
BKlELOW's METHOD.

Dk. Wkir exhibited the cnishings of a uric acid
calculus, weighing 3G0 grains, which were removed
by Bigelow's method, from a man aged 73 years.

The patient appeared in robust health, notwithstand-
ing he had the history of frequent attacks of renal

colic extending over a period of eight years, and had
suffered from symptoms of vesical calculus for thn-c
years. The stone was crushed in fifteen minutes, the
whole operation occupying forty-two minutes. The
patient did well for six days, at the end of whicli
time he was allowed to go into the solarium of thr

hospital. The second day after this he was seized
with a chill and severe pain in the left kidney. The
chill was followed by a temperature of 10G° F. The
chill was repeated the following day, with a recur-
rence of the temperature. DiarrlKoa, persistent vomit-
ing, and hiccougli succeeded, and he finally sank in

a somnolent condition, dying a month after the opera-
tion. Except for tlie first few days following tlie

urethratory chills, the tmiperature ranged from 'J'.U"

K. to 102°F. The urine during all this time was passed
fre';ly, and was not markedly changed in character.
At the autopsy a typical example of surgical kid-

ney was found upon the left .side, and a cystic de-

generation of the correspontling organ on the oppo-
site side. The left ureter was blocked by a number
of small calculi, and apparently this had been the
cause of the inflammation which had invaded the
kidney. The bladiler was uninjured.

UN-U.MTED FliACTUKE OF TIIIOII.

Dr. Weir presented a second specimen, which
consisted of an ununited fracture of the thigh re-

moved post-mortem from a Scandinavian sailor. Four-

teen months before admission the patient sustaine<l

the fracture by a fall on shipboard. He had been

treated by splints and extnnsion for four months, with

unsatisfactory results. Wlii-n admitted to the New-

York Hospital, the shortening was two and a half

inches, and motion was free. The first method of ex-

citing inflammation for the deposit of new bone was
made by forcibly nibbing the ends of the bones to-

gether, applying a plaster bandage and Buck's exten-

sion. This failed, and when Dr. Weir came on duty
he bored the ends of the fragments with Brainaid's

drill. The point of one of the drills broke and re-

mained in the bone. The operation wasperfoimed
on the 24th of December, and the jiatient did well

until January 2d, when he was seized with a chill

which ushered in an attack of erysipelas. The latter

appeared to originate iu an abrasion over the tibia,

the result of the jirevious application of plasler-of-

paris to the pare. The redness extended upward on
the thigh, but did not reach to the non-union. At the

autojjsy the knee-joint was moderately infiltrated with

pus. How to explain the latter condition was diffi-

cult, in view of the fact that no osteo-myelitis had
l)een excited by the operation, excc))! by a h'mi)han-
gitis, as recorded in several eases by Vermuil. The
ends of the fragments were rounded, supplied with a

smooth membrane, and surrounded by ligamentous
tissue. It was quite evident that nothing short of
resection of the ends of the bones would effect bony
union of the parts.

CHICAGO GYNECOLOGICAL SOCIETY.

Regular Meeting, Dec. 27, 1878.

Dn. D. T. Nelson, in the Chair.

(Special Report for Medical UEconi).)

PLACENTA rR^\aA.

Du. E. O. F. UoLKR read a report of a fatal case of
placenta jHajvia, with remarks. He thought the de-

scent of the ovum to the lower jwrt of the uterine

cavity depended on a failure to inak<' prompt attach-

ment at the upper i)art, from faulty decidua, or late

fecundation, or sejjaration of the mucous surfaces of
the uterus " to such an extent as to furnish an easy
passage through its cavity." The last condition was
less likely to e.xist in primipaite. He thought the

ovum might become attached to the cervical lining,

as well as just within the internal os ; in the former
case "abortion at an early day must be inevitable,"

for the OS internum would ])revent the invasion up-
ward of the growing ovum, and, as the os externum
has slight ))Owers of resistance, it would become
early distended and dilated, and exi)ulsion would
result. He had met with one case of this kind : abor-

tion had occurred at the third month, with alaiming
hemorrhage, that neither ergot nor ic<' locally ajjjjlicd

had power to cheek, but wliich ceased at once on the

injection of persulphate of iron. After discussing the

various definitions of placenta jnievia, he stated his

own to be " implantation oner the os internum within

the cavity of the body of the uterus." He did not

believe in the doctrine of the development of the

uterine neck during the later mouths of gestation.

Were such doctrine true, in placenta pravia there

would always be hemorrhage during this time, which
was not the case, some ciu«es wholly escaping hemor-

rhage until the beginning of labor. He therefore re-

garded hemorrhage, until near the end of gestation,

in placenta jira'via, as purely (icciiUnUd.

As to treatment, he wa-s inclined to the view that

the removal of the placenta, " to the extent of clearing

Ihe canal for the advancing fo'tus," was indicated.

He thought it well to separate the placental attach-

ment one half thi' circumference di the neck, anil to

rupture the membranes and bring down the border of

the placenta, as occurs-in the accidental variety. The
advancing head or breech would then act as a com-
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press. For tampons during dilatation of the neck he
preferred plugs of oiled cotton batting. Artificial

dilatation was generally a failure. Early rupture of

the membranes should be resorted to only in cases of

partial presentation, or where the placental edge could
be brought down. Rupture of the membranes should
be avoided as a preliminary step until full dilat.'itiou.

Puncture of the placental mass was of doubtful pro-

priety.

The case he had to report was of a woman of forty, a
multipara. She had had dyspepsia for years, .and pro-

fuse menstruation. The first indication of placenta

prfevia occurred about forty-eight hours before laljor

came on, wlieu profuse discharge of blood came on witli-

out pain. Prof. Nelson saw the case first, in his absence.

The 03 was found undilated, but the hemorrhage liad

ceased. He pnslied his finger through the cervix, and
felt placental tissue. In two days flowing returned,

but not excessive ; soon it increased, and on the arri-

val of Dr. R. the patient was faint. Pains were good.
The OS was high, rigid, and dilated to just admit the

index-finger. Tlie hips were raised, and attempts
made to introduce Barnes's smallest dilator, but with-
out success. Next a rubber colpeurynter, covered
with a linen handkerchief, was introduced, (iressed

against the os. and filled witli water, and a dose of
ergot and l^randy administered. Soon blood appeared
freely by the side of tlie bag, and it was witlidrawn
and the liand rapidly passed into the vagina, the
index-finger forced through the os, now more dilated,

and swept around tlie entire circumference, and the
placenta detaolied. The membranes could not be
reached, tlie jjart presenting forced strongly down.
The hemorrliaye now increased, and was most ])leu-

tiful just following each pain. The vagina was
now tightly plugged with wads of cotton batting
" squeezed out in soapy water." Pains soon assumed
the l)eariug-down quality ; tlie patient was showing
more exhaustion, and tlie liemorrhage was not entirely

stopped. Thinkina; the os must be fully dilated. Dr.

R. now rapidly emptied the vagina, and easily dilated
the OS sufficiently to admit the hand to the uterus. He
ruptured the membranes and caught the knees, and
made version easily. As the hand was withdrawn,
the placenta came with it. The body being deliv-
ered, the liead hung in the lower strait, and was
delivered with forceps. During the operation of
version the hemorrliase was frightful. The uterus
contracted feebly, and the oozing of blood did not
wholly cease. Tincture of iodine and water (one
part to six) was injected into the uterus, and the
bleeding ceased. The patient was nearly moribund,
but reacted somewhat under the use of injections into
the rectum of brandy and coffee. In half an hour
hemorrhage recurred, notwithstanding the uterus
seemed fully contracted. The diluted iodine_ was
again injected, but death soon ensued.

In the discussion of Dr. Roler's paper
Dr. BvportD gave his views at length on the subject

of placenta prsevia. He believed the distention of
the part of the body near the neck begins in the lat-

ter part of the eighth month, and that of the cervix
is accomplished mostly during the ninth month.
The woman was in great danger as soon as hemor-
rhage began, and artificial premature delivery after

the manner of Greenhalgh was advisable. If in

any case the hemorrhage was not so urgent as to

require the tampon at once, the liquor amnii should
be evacuated, as it would stimulate the uterus to con-
traction, and cause the presenting part to press upon
the placenta and constrict the- bleeding vessels. The
tampon of Dr. Roler lie regarded the best; each

pledget of cotton should have attached a string, and
the vagina should be packed so full no blood could
escape.

Dr. D. L. Miller said he thought that after the

fourth month the cervical zone of the uterus de-

veloped, and that it developed beyond the growth of

the placenta. Therefore, in placenta jirajvia, there

was sliding of tissues upon each other, which caused

rupture of vessels and bleeding. This hemorrhage he
regarded as tiuavoiilahle. He favored the treatment of

Greenhalgh. The tampon which he preferred was
made of a strip of cotton cloth like that used for a
roller. One end was carried to the os and the re-

mainder introduced till the vagina was full.

Dr. Sawyer inquired if the uterine tissue over

which the jilacenta was implanted was not more fri-

able than other parts of the uterine substance. He
had attended a case of perfect placenta prtevia which
resulted in death, in which there was found on post-

mortem a rent four inches long in the uterine tissue

at the point referred to. No undue violence was used
in the labor.

THE PHILADELPHIA COUNTY MEDICAL
SOCIETY.

(Reported for The Medical Beookd.)

THE CURE OF H.U3ITUAL DRUNKARDS.

A SPECIAL meeting of the Philadelphia County Medi-
cal Society, Henry H. Smith, M.D,, President, in the

chair, was held on Wednesday evening, February 26th,

to receive the report of a special committee consisting

of Benjamin Lee, M.D., Chairman, Drs. R. M. Girvin,

R. A. Cleeman, William Pepper, Andrew Nebinger,

Frank Woodbury, John B. Roberts, Geo. Hamilton,

J. G. Richardson, and William Goodell, which had
been appointed to consider and report upon the best

means of coping with the evil of intemiierance.

This subject lias been under earnest and thoughtful

consideration for some time past Ijy certain members
of the Philadelphia County Medical Society. The
subject was first jiroposed long since by Dr. Robert M.
Girvin, of West Philadelphia, to whose enei-gy and
perseverance the successful development of the meas-

ure is largely due.

The attendance of members at the meeting was
very large.

T^he following is the draft of an act which the com-
mittee submitted, as embodying all the necessary de-

tails of the plan which they have devised for the

treatment of confirmed inebriates

:

Section I.

—

Be it enacted, etc.. That on the petition

of any ineljriate or habitual drunkard, by any relative

or next friend who shall make tlie usual affidavit

thereto, setting forth therein that now Ijeing addicted

to the use of stimulants or narcotics, or Ijoth, he or

she has become an habitual drunkard, aud is unable to

take care of himself, or herself, or projjerty, and pray-

ing for the appointment of a committee for the pur-

pose, with the certificate of two or more respectable

physicians attached, whose signature and respectabil-

ity shall be certified to by some magistrate o!' judicial

officer that, after a jiersonal examination of tlie peti-

tioner within one week of the d.ate of the certificate,

they do fully concur in the facts stated in this peti-

tion, it shall be lawful for any Court of Common
Pl-eas to appoint a committee of tlie person or estate,

or both, of such habitual drunkard, with like effect

ns if made on the return of an inquisition under the
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fourteenth section of tlie act to wliidi this is a furtlier

supplement. (This refers to an act passed hy tlie

State legislature in is;!(!, and entitled, ''An act re-

lating to lunatics and liabitual drunkards.") That
the committee of any haliitnal drunkard, appointed
under this act, shall, witli tlic written consent and
approljation of the court making the appointment,
have tlie power of confining sudi person lor treatment

and care in any inebriate asylum, established, or to Ix'

established, under tlic laws of this State, for a term of

not l»ss than four or more than twelve niontlis, and
that such period of conMnenient may, l)y said com-
mittee, with botli consent and a])])rol)atiou of the

court, Ix' from time to time extended for such periods

as may be necessary for his or her complete recovery,

cure, and reformation, and tliat said committee may
also, with the written consent of the court, release at

any time the said habitual drunkard from continc-

mcnt.

That persons placed in any such inel)riiite asylum
under the provisions of this act may be discharged by
the managers, in whom tlu; government of the insti-

tution is vested, pursuant to such rules and regula-

tions as they may from time to time adopt in relation

to patients and tlie management of the institution.

That the estate of any haliitual drunkard placed in

any sucli inebriate asylum under the provisions of this

act shall be liable for his or her support and treat-

ment therein, and the cost and expenses incurred in

his or her case of all necessary proceedings.
That the term "habitual drunkards," under the

laws of this Commonwealth, shall be construed and
taken to mean any person addicted to the use of stim-

ulants or narcotics, or both, as to be incapable of tak-

ing care of himself or herself, or their property.

The draft was adopted after considerable discus-

sion, together with the following form of petition, to

be signed by the officers and members of the Society,

and to be sent to Harrisburg with the bill

:

To the honorable tlu: P'nate ami the House of Represen-
tatives of the Cammontoealth of Pennsijlvania in

General AssenMy met :

The undei'signcd, officers and membci's of the Pliila-

delpliia County Medical Society, respectfully repre-

sent that the well-established fact that the ha1)itual,

excessive use of stimulants and narcotics diminishes
the moral jiowers. depr-aves or destioys manhood, and
unfits its victims for the discliarge of domestic busi-

ness and civil duties, calls for legislative interference

for the protection of the individual so affected, of his

or her family, of society, and of the State.

Under existing laws in this State tlie property ol'

the haV>itual drunkard can be protected, but he him-
self is allowed to drift into helplessness, crime, imbe-
cility, and the grave, with no legislative effort to save

him, beyond the meagre and inadequate Act of 1836,

for those partially ins.me.

There are but few drunkards who would not glad-

ly give up the evil habit of intemperance if tliey were
able, but their moral force is gone. They need help.

Such help can be most effectively rendered, in the

opinion of your memorialists, by legal restraint and
protection.

That the drunkard can l)e cured, restored to his

family and made a useful memlier of society, is

proved by the testimony of pliysicians, and by the

happy results of treatment in every inebriatir a.sylum

in the country.

To estal)liiili a cure of tlie inebriate, it is absolutely

necessary that he should abstain entirely from the use

of stimulants and narcotics for such a length of

time as will allow his system to recuperate from the

ravages of disease induced by past indulgence, and to

free itself from every particle of the poison, lie is

rarely able to do this of his own accord, and his

triiiids have not sufficient control to coni|)el him to

do 80. Tlie result can only be accomplished by
legal restraint in a hospital established for that pur-

pose.

That he should not be placed in an insane asylum
is testified to by almost every one in charge of such
institutions.

Your memorialists would call your attention to the

fact that action was taken upon this important sub-

ject by the Legislature of the State of Connecticut

more than four years ago. They firmly believe that

such action on your part would save hundreds of

valuable lives, and hundreds of thousands of dollars

to the Commonwealth annually.

To this end they beg respectfully to memorialize
your honoral)le bodies to pass such an act as will give
power to place the habitual drunkards and dipso-

maniacs in properly constructed and responsible lios-

pitals, where they can be restrained for such a length

of time as will enable them to regain their power of

self-control, and your memorialists will ever pray,

etc.

The bill and petition were then referred to the same
ciimmittee for presentation to the Legislature.

Dr. Benjamin Lee, Treasurer of the State Medical

Society, Chairman of the special committee, and one
of the principal advocates of the proposal, in the

course of a conversation, gave the following expres-

sion to his views :
" Under our present laws," he

said, " insane persons and habitual drunkards are

classed together. A measure entitled, ' An Act re-

lating to lunatics and haljitual drunkards,' passed in

18o(i, provides that any Court of Common Pleas in

the State may issue a commission to inquire into the

lunacy or habitual drunkenness of any person in the

Commonwealth. This commission is given power to

take charge of the property of the individual, and
out of it to make provision for the support of himself

and family. This law, however, has one flaw—while

it allows the commission to place a lunatic untler re-

straint it makes no provision for the incarceration of

an habitual drunkard. It is this error that we desire

to remedy. We hold that habitual drunkards may,

in almost every instance, be reclaimed, and be made
useful membei-s of society, instead of being burdens

upon it. This, however, can only be done by putting

them entirely out of the reach of spirituous liquors,

until a cure has been effected. Drunkenness is a dis-

ease which the victim is powerless to overcome with-

out outside help. While under confinement he could

receive such medical treatment as would restore the

organs, especially the liver and stomach, to their

natural condition, and in that way remove the crav-

ing.
" The system has been tried and has proved success-

ful. We have nine hospitals for inebriates in the

United States, and .statistics show that out of 5.000

admissions, thirty-four per cent, of the patients have

been cured, and forty per cent, benefited, while only

twenty-six per cent, were returnid as incurable. Dr.

Forbes Winslow, the eminent Knglish authority on

insanity and intemperance, says that inebriate in.stitu-

tions are the crying want of the age. Dr. Thomas
Kirkbiide, the physician in charge of the IViinsyl-

vania Insane Asylum, has placed on record his opin-

ion that ' drunkards cannot do anything withoiit

help, and that without restraint it is impossible to
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effect a cure,' while the State Board of Charities have
expressed the opinion that ' inebriates need appro-
priate methods of restraint, attendance, and treat-

ment, quite as much as the insane.' Tlie proposed
measure will merely authorize the confinement of
inebriates in a suitaljle institution, leaving the insti-

tution to be established hereafter. In many cases the
habitual drunkard is himself an.xious to reform, and
often he makes constant and energetic attempts to do
so, but without avail. In such an asylum as we pro-

pose, a cure might be effected. "

Corrcspoiiticiicc.

THE ALTERATION OF PRESCRIPTIONS
BY DRUGGISTS.

To TiTB Editor of The Medical Record.

Sm :—Dr. Pordyce Barker's article on " The Alteration
of our Prescriptions by Druggists," vide Medic.\l
Record, page 22, Jan. 1, 1873, is an effort in the
right direction. Not long ago a patient suffering from
cystitis was given the following prescription: I}.

Ammonise benzoas, 3iij.; Buchu fl. ext. (Squibl/s),

giij. ; Syrup simplic, § i. M. S. : One tablespoonful
every four hours.

I requested the patient to bring the medicine to me
before using it. On inspection, the ordinary flaky
appeal ance of the ammoniffi benzoas floating in the
liquid was absent. I requested the prescription clerk
to explain his method of dissolving the benzoate.
" Why," said he, " I put them together in the mortar;
rubbed them a little, and they dissolved (the flakes)."

I immediately rejjaired to the store and asked the pro-
prietor for an ounce of the benzoate. He said it was
the first call he had had for it, and had never kept
any in the store! There was no other conclusion than
one in this case. He had not confounded it with car-

bonate, for he said he had used the benzoate. The
reason for comljining it with buchu was, my patient
refused to take it in ])ill form.

In consultation with Dr. S , in a case of phleg-
monous erysipelas, we gave the following prescription :

5. Potas. chloral., 3 ss. ; Tr. ferri clilor., § ij. ; Syrup
aurant cort., 3 ij. M. S. : One. table-spoon lul every
four hours. Having occasion to visit a pharmacy!
found the messenger awaiting the compounding of
our prescription. I overheard tlie following conver-
sation: '• We are entirely out of the chlorate, so I put
in the acetate." This was said in an undertone to a
member of the firm, whereupon the medicine was
passed over the counter to the messenger. Dr. S
having written the prescription, they did not know
that I was acquainted with its construction or any-
thing concerning it. In fact, they were not aware of
my presence.

Another kind of substitution sometimes occurs, viz. :

through presumption, in tliis case, a small lioy was
sent to one of our drug stores with a slip of paper, on
whicli his mother had written, "One ounce of pow-
dered rhubarb." On his way to the store he lo.^t the
paper. He told the clerk of it, and then said it was
something like "rube" or "red," but could not tell

the whole word. A powder was sent by the boy. Tlie

mother took a teaspoonful of it. I saw her tico days
thereafter. Her face and neck were swollen and con-
gested. Her eyes were congested and glaring. AIkIo-
men was greatly distended with gas, tender and icd-

dened. The pain in the throat, oesophagus, stomach,

and, in fact, the whole alimentary canal, was very ex-
cruciating. Marked anorexia, pulse weak and thready.

She said " her whole insides were on fire." The odor
of mercurial salivation was simply horrible. A con-
tinuous stream was flowing from the angles of the
mouth. After her recovery she related in the pres-

ence of the l)oy the aforementioned circumstances
regarding the purchasing of the powder. There was
neither writing nor label on the package. The pow-
der sent her was the red oxide of mercury. I at once
repaiied to the store from which the powder was pur-
chased, and the clerk denied nothing, but said that
he " t/iouyhi he wrote poison on the outside." Physi-
cians are in some respects simply "drummers" for the
pharmacists. We send them their best class of busi-

ness and rely on their honesty and skill, and, in fact,

place the lives of our jjatients and our success as prac-
titioners in their hands. Not only have these things
happened here, within fifty miles of the )uincipal city

of this continent, and in a place of a population of
about 14,000 souls, but I know of instances ("one hap-
pening to myself) where tlie pharmacist irjduccd a
patient to have my prescription laid aside, persuading
him in the meantime to have in its stead a bottle of a
nostrum compounded and ))atented Iiy himself. Is it

not time to have a stop put to such outrageous pro-

.

ceedings ?

Yours truly,

Regdlab.
JjNCAKV 27, IS73.

INGROWING TOE-NAIL.
To THE Editor of The Medical Record.

Dear Sir :—My attention was directed to the follow-
ing passage in an aitide by Dr. J. D. Neet, Medical
Record, 1877, page 557: " There is a method of treat-

ing this nail that is quite as satisfactory as evulsion,
far less painful, and, above all, is an eminently con-
servative process. In the iiist jilace, djop a few
diops of liq. potassas ( 3 iij. to 3J., etc.), upon this

ulcerated surface, with its imljedded nail, four or five

times a day." Continue this till tlie granulations
have receded, so as to expose the edge of the nail,

then "take a thin piece of selected coik—which is

gently inserted under the nail." The following case
will attest the merits of this treatment: Case, R. D.
In May, 1874, a cow stepped on the great toe of her
left foot and forced the nail in the flesh. When she
applied to nic, I found the nail one-third covered with
flesh. I commenced using liq. potassa; 3 iij., wat^r § j.,

as I supposed the above to mean, but was disappointed
with the results, so I made a solution of caustic po-
tassse, i iij., water, gj., and ajiplied twice daily. The
granulations receded rapidly, and the edge of tlie

nail was soon visible. I then inserted wedge-shaped
pieces of cork under the nail, increasing the thick-
ness of the wedge as the nail would rise from its bed.
It is now three weeks since treatment was suspended,
and the patient is able to wear her shoe, with no un-
easiness of any kind.

A most happy plan of treatment, where the jjatient

will await the results.

Very respectfully yours,

W. A. Fanning, M.D.
Ninth Ate., cok. SIst St., N. Y., Feb. 19, 1S79.

loDOFORMizED C01.L0D10N (Mouetin).—Dissolve

five parts of iodoform in one hundred of collodion.

Useful in arthritis and rheumatism.
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ARMY NEWS.
Official Liit of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from Ffbruary 23 to March 1, 1879.

FiTZOKUAi.D, J. A., Cnpt. and Asst. Surgeon.
GrHBted leave of alisence for four months, on sur-

geon's certificate of disability, to take effect Marcli 1,

1879. S. O. 42, A. G. O., February 20. 187'.).

PowKi.L, .iL'Kins Leveist, appointed A.ssistant Sur-

geon U. S. Army, to date fron\ .Tune 0, 1878, haviui;

passed tlie Army Sledical Board in session in New
York City.

iHcDical 3tcnis niili Ucius.

CONTAOIOCS DlSKASES— WEEKLY StATEMKKT.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Healtli Department,
for tlie two weeks ending March 1, 187!).

Week Ending
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Archives of Medicine, a bi-monthly journal,

E. C. Seguin, M.D., Editor, 8vo., pp. 112. New Yorli,

G. P. Putnam's Sous. Subscilptiou price, sgS.OO per

year ; single numbers, 60 cents.

Tliis new journal promises to be a very valuable ad-

dition to our periodical literature. It is designed to

be, in some respects, the continuation of the "Arcliives

of Scientific and Practical Medicine," and of the
" American Clinical Lectures," of wliicli the third

volume closing the series was issued last December.
The scope of the present journal includes origiual

articles on various sul)jects suflicient to till over half

of each number ; an editorial department wliere topics

in scientific and practical medicine will be discussed

;

reviews of books, etc. ; abstracts, translations, etc.
;

and a case record where short records of cases will be

given. The fact tliat so eminent and thoroughly
qualified a person as Dr. Seguin has been secured as

editor, ensures all that is promised for this journal

;

and he has the aid of a most efficient corps of assist-

ants and collaborators. The assistant editors are Drs.

T. A. McBride, Matthew D. Mann and L. A. Stimson.

The opening article is by Dr. T. G. Tliomas, on "A
New Jletliod of Removing Interstitial and. Submu-
cous Fibroids of tlie Uterus," an abstract of which
has been publislied in these columns.

Dr. Mary P. Jacolii gives a " Provisional Report on
the Effect of Quinine upon the Cerel^ral Circulation."

Prom observations and experiments, made witli her

characteristic scientific precision, slie is inclined to the

opinion that large doses of quinine in man diminish

tlie cerebral circulation ; and that this is due, in part

at least, to its effect in increasing tiie diastole of the

heart wliich causes increased aspiration of blood to

the heart, thus unloading the veins. In experiments

on rabljits, however, tlie cereljral circulation did not

seem to he much influenced by the drug.
" Tlie Aid wliicli Medical Diagnosis Receives from

Recent Discoveries in Microscopy," is the title of a

paper by Dr. C. Heitzraann. There is much in the

article tliat is interesting, and its special aim, that of

showing the clinical importance of the microscope, is

very praisewortliy. The portion devoted to the

autlior's theory, however, that the microscopical con-

dition of tlie white blood-corpuscle is an accurate

measure of the constitutional condition of its posses-

sor, bears somewhat tlie impress of an imaginative

mind.
The first of a series of ''Elementary Lessons in Elec-

tricity," is given liy A. Floyd Delafield, A.B., in a

clear and systematic manner.

In tlie editorial department, Dr. Seguin discusses the

present aspect of the question of tetanoid paraplegia,

an affection characterized by impairment of the func-

tions of the lower extremities without loss of power in

tliose parts, a paralysis with rigidity and contractions.

This affection was first described by Dr. Seguin, and
it is to his credit that his earliest views of the disease

appear to be still essentially the true ones, although
much has lately been added by the Preach and Ger-

mans.
The articles above given are carefully prepared and

clearly written. They will be interesting alike to

specialist and general practitioner, with both of whom
this periodical deserves to become popular. The jour-

nal is elegantly printed on fine, heavy paper, and pre-

sents a very attractive appearance.

Deatu op John Hugh McQuillen, M.D., op Phila-
delphia.—Dr. John Hugh McQuillen, tlie Dean of

the Faculty of the Philadelpliia Dental College, died
suddenly in that city on Monday morning, March 3d,

of disease of the heart. He was born in Philadelphia
on February 12, 183G, and received his early educa-

tion in the Friends' school. When he reached his

majority he began the study of medicine and den-
tistry, and entered upon the practice of tlie latter in

1849. In 18.52 he received the degree of M.D. from
Jefferson Medical College. In 18.57 he accepted the

chair of operative dentistry and dental philosophy in

the Pennsylvania Dental College, a position which he
held until 18(53. In 185!) he became editor of the Den-
tal Cosmos, a monthly journal recognized as the or-

gan of the profession. He contributed original mat-
ter to each numl:)er of the magazine, and his papers
attracted maiked attention. In 18G3 he resigned his

professorship in the Pennsylvania Dental College, and
in the following year made application to the Legis-

lature for a chartci' for a new dental college, to be
styled the Pliiladelpliia Dental College. The enter-

prise met witli much opposition ; the charter was,

liowever, granted, and the following fall the college

was started and lectures begun. Witliiu the sjjace of

ten years tlie institution grew from a local to a cosmo-
politan school. Dr. McQuillen was Dean of the Fac-

ulty, and occupied tlie chair of philoso]iliy. He had
been President of tiie American Dental Association,

of the Pennsylvania State Dental Association, and of

the OdontograiJliic Society of Pennsylvania.

Index Medk us.—A monthly classified Record of

the Current Jledical Literature of the World, conijiiled

under the supervision of Dr. John S. Billings, U.S.A.,

and Dr. Robert Fletcher, M.R.C.S., England. New
York : F. Leypoldt, 37 Park Row. Subscription, $3
per annum, Vol. I., No. 1.

A medical journal is as much a necessity to the phy-
sician as the trade and stock list is to the man of

business, or daily jiaper to the gentleman of leisure.

He who shuts liimself out from news of the day be-

comes narrow-minded and bigoted. A knowledge of

the advances in medical science is to be obtained from
the medical journals rather than from systematic prac-

tice. It is witli pleasure that we notice a new peri-

odical, the Index Medicus, compiled under the super-

vision of Dr. John S. Billings, U.S.A., aud Dr. Rob-
ert Fletcher, Librarian of the Surgeon-General's Office,

England. The reputation of the editors is a guaran-

tee of the thoroughness of the work. It will be is-

sued moutlily, and will record the titles of all new
publications in medicine, surgery, and the collateral

branches received during the jireceding month.
These will be classed under sequel headings, and will

be followed by the titles of valuable original articles

upon the same subject found during the like period,

in medical journals and transactions of medical so-

cieties. At the close of each yearly volume, a double

index of authors, and subjects will be added, form-

ing a complete bibliography of medicine for the pre-

ceding year. We do not see how any one can afford

to be without this journal. It is a necessity, and we
bespeak for it a hearty welcome, not only from those

who are teachers, but from tlie busy practitioner

everywhere.

Union in Ununited Fuactuke.—A portion of a

dog's bone was recently used in procuring union in a

case of ununited fracture reported to the London
Lancet (Oct. 19th), by Dr. Alexander Patterson.

BOOKS RECEIVED.

The National Dispensatory, by Alfred
M.D., LL.D., and John M. Maisch, M.D,
Phila. : H. C. Lea, 1879. 8vo, pp. 1038.
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'I'lIK ItlvMKDIAh AND FATAL EFFECTS
(»!-' CIILOKATE OF POTASSA.

lU- A. .lACOBI, M.D.,

'I.IXICAI, rHOI'RSSOR OK DISKASK!* OF OIIILDBKN IS THE COI.I.roi; OK
P1IY:>ICIANS ANb :iDKGKONS, NKW YOIIK.

(Knul before the Medical Society of tlio State of New Yi.rk, l\b. 5,

1879.)

Ciii.ouATE of potassa has been used in chemistry to

develop oxyK*-'"- This appears to have been a siillicicnt

reason for Simpson to recommend its use in hal)itual

abortion, sucli as depended upon placentitis and in-

sufficient supply, on the part of the fn.»tus, with
oxygen.

It ap])ears, also, that it is used for disinfectini;

ulcerations, havini; l)een recommended for that inir-

|)Ose for tlie same reasons. Now it is true that it

clian<res the color of the blood, but the redness pro-

duced by it is no more intense than that which fol-

lows the mixture of blood with other alkalies.

It is furthei' true that warm pus will reduce chlorate

of potassa, but the same may be found to be true of
other epithelial cells.

But many years ago Isambert and Hirne found
chlorate of potassa eliminated without any change,
and in large ([uantities, even as much as ninety-five or

ninety-nine per cent, of the amount administered, in

tlie various secretions of the body ; that is, in the
urine, the saliva, the tears, the perspiration, the bile,

and now and then even in the milk ; no oxygen was
developed at all. In the mucous membrane of the
respiratory organs it has also lieen found liy Laborde.
Thus, while the theory of Simpson was long ago given
up, and while it was found that other alkalies would
act just as well, and even better in cases of chronic
placentitis and habitual abortion, it is just as true
that chlorate of potassa holds a higher rank as a

remedy in the treatment of certain not unimportant
morljid affections.

Its principal value consists in its effect upon catar-

rhal and follicular stomatitis ; further, in mercurial
stomatitis, the former being a frequent and the latter

a rare di.sease in infancy and childhood.
In the adult we have many opportunities to admin-

ister chlorate of potassa for the purpose of either re-

lieving or preventing mercurial stomatitis. Infant-^

and children, however, bear the use of mercurial prep-

arations a great deal better than adults, at least as

far as the local effect upon the cavity of the mouth is

concerned. Infants show the local effect of mercury
but very ranly. and even children two or three years

of age will take mercury for some time before the

slightest appreciable symptoms make their appear-
ance upon the gums ; even the external use of the

oleatc of mercury affects their gums but slowly. Thus,
while there appears to be no necessity for the use of
chlorate of potassa in these cases, still it is desirable

not to neglect, at least, its local application whenever
mercury is to be given for a certain jjcriod.

The otlier forms of .stomatitis do not require nor in-

dicate the use of chlorate of potassa to tlu! same de-

gree as the two forms above mentioned. For in-

stance, the infectious stomatitis of tlu' new-born and
young infants, tlie so-called thrush or sprue, will, it is

true, do well under the use of chlorate of potassa, but

it will do well also, and almost as well, under the use

of water only, or of salt and water, and still better

under the local a]>plicalion of a solution of borax,
(without sugar, or syrup, or honey), which destroys
parasitic fungi move rapidly.

Diphtheritic angina is one of the forms of stoma-
titis and pharyngitis in which chlorate of ])otHssa has
been used extensively, but we shall lind that it is not
indicated, though on the same prin(!iples, to the same
degree as in the other forms. It has also been used in

catarrhal forms of o/;ena, either by means of injec-

tions or other l<}cal appli('ations. Further, it has been
used in the treatment of toothache dependent upon
caries.

In all of these cases I should recommend that it be
given in plain solution in water, with no addition
whatsoi'Ver, except, peihaps, glycerine. But not only

tlie upper jjortion of the alimentary canal has been
found, or believed to be benefited by the administra-

tion of chlorate of ])otassa, but in the opinion of a

small number of authors, its use is indicated in

catarrh of the intestinal tract. Bonfigli has even
gone further. lie reconnnends chlorate of potassa as

a reliable remedy in the treatment of diarrho-a of in-

fants depending ui)on vascular ]iaralysis. lie believes

that he has seen favorable effects follow the adminis-
tration of the remedy continued for one sin,nle day.

He asserts that he has found improvement aft<'r its

administration, relapse when the lemedy was discon-

tinued, and improvement again when the administra-

tion was renewed. He insi.sts upon the use of large

doses whenever there is intense depression of the gen-
eral nervous system ; for he assiiniis in those cases

that fatty and amyloid degeneration of the walls of

the blood-vessels, or extravasations and ulcerations

of the walls of the intestines, hav e made their ap])ear-

iince. I have referred to his statements so fully in

order to give at least one of the millions of instances

in which the individual judgment is biassed, and
medicid progress is liable to be thwarted by enthusi-

.isni, not comiilicated with reason. Even the mucous
membrane of the gcnito-urinary tract has been be-

lieved to be favorably influenced by chlorate of po-

tassa. Ediefsen administers the remedy both inter-

nally and externally in cases of catarrh of the bladder,

and in large doses.

lie believes that he has seen favorable re ults, and
insists upon the innocuousness of the remedy which,
iiccording to him, is proved by a large experience. 1

may add, at once, that my own experience in the ad-

ministraticm of chlorate of i)ota,ssa in vesical catarrh has

given no favoral>le results whatsoever : and although
taking Kdlefsen's results as facts, there are certainly

other facts which seem to contraindicate the use of

chlorate of potassa in just such case s,

My own position in relation to chlorate of potassa.

when given in catarrhal and follicular stomatitis, 1

have stated above. In regard to diphtheria, I can

give it in a few words (as I have referred to thi'

same subject on former occasions, and particularly in

my contributions to the pathology and treatment of

diphtheria). It is this: that chlorate of potassa is a

valuable remedy in diphtheria, but that it is not t/i<-

remedy for diphtheria. There are very few cases of

iliphtlieria which do not exhibit larger surfaces of

either pharyngitis or stomatitis than of diphtheritic

exudation. There are al.so a nundier of ca.ses of stom-

atitis and pharyngitis, during ivery epidmiicof diph-

theria, which must be referred to the epidemic, per-

haps as introductory stagis. but which still do not

show the characteristic symptoms of the disease.

When, in IHfiO, I wrote my lust paper upon diph-

theria, 1 based it upon two hundred genuine cases,

and at the same time enumerated one hundred and
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eighty-five cases of pharyugitis, which I consifleied

to be brought on by epidemic influences, but which,

the membrane being al)sent, could not be classified as

hona fide cases of diphtheria.

Such cases of ])haryngitis and stomatitis, no matter

whether under the influence of an epidemic or not,

furnisli an indication for tlie use of chlorate of po-

tassa. They will get well with this treatment alone.

The cases of genuine diphtheria complicated with a

great deal of stomatitis and pharyngitis also indicate

the use of cldorate of potassa; not as a remedy for

the diphtheria, but as a remedy for the accompanying
catarrhal condition in the neighborhood of the diph-

theritic exudation. For, it is a fact that, as long as

the parts in the neigliljorhood of the diphtheritic ex-

udation are in a healthy condition, there is but little

danger of the disease spreading over the surface.

Whenever the neighl)oring surface is affected with

catarrh, or inflammation, or injury, so tliat the epi-

thelium is loose or removed, the diphtheritic exudation

will spread within u very short time. Thus chlorate

of potassa or soda, whicli is more solul)le and more
easily digested than the former, will act as a preven-

tive rather than as a curative remedy. Therefore it

is, that common cases of pharyngeal diphtheria will

recover under this treatment alone, nothing else being
required.

The cases of diphtheria in which the exudation is

limited to the tonsils are by no means dangerous, for

the lymphatic communication between the tonsils and
the rest of the body is none at all, or very trifling.

Tlius no al)Sorption into the circulation can take i)lace

from a tonsillar di|)htlieritis alone. The surrounding
stomatitis and pharyngitis will be favorably influenced

l)y the administration of chlorate of potassa or soda,

and thus the entire disease will run a favorable course,

inasmuch as tlie tonsillar exudation will be removed
within three or six days. The surrounding portions

of the mouth and fauces in tlie meanwhile being
put into a tolerably healthy condition, the danger
is passed. These are the cases which have given
the reputation to chlorate of potassa as a remedy for

diphtheria.

The dose of chlorate of potassa for a child two or

three years old should not be larger than half a

drachm (3 grammes) in twenty- four hours. A baby
of one year or less .should not take more than one
scruple (IJ gramuK'S) a day. The dose for an adult

should not be more than a drachm and one-half, or at

most two drachms (G or 8 grammes), in the course of

the twenty-four hours.

The effect of tlie chlorate of potassa is partly a
general and partly a local one.

The general effect might be obtained by the use

of occasional larger doses ; but it is better not to

strain tlie elimiuating powers of the system. Tlie

local effect, however, cannot be obtained with occa-

sional doses, but only by doses so frequently repeated

that tiie remedy is in almost constant contact with the

diseased surface. Thus the doses, to produce the

local effect, should be very small and frequently ad-

ministered. It is better that the daily quantity of

twenty grains should be given in fifty or sixty doses

than in eight or ten ; that is, the solution should be

weak, and a drachm or lialf a drachm of such solu-

tion can be given every hour or every half-hour, or

every fifteen or twenty minutes, care being taken that

no water is given soon after the remedy has been ad-

ministered, for obvious reasons.

I have referred to these facts with so much empha-
sis because of late an attempt has been made to intro-

duce chlorate of potassa as the main remedy in bad

cases of diphtheria—and. what is worse, in large

doses.

It is SeeligmUller who has especially recommended
chlorate of jjotassa for that purpose in saturated

solution. Sachse also looks upon a saturated solution

of chlorate of potassa as a panacea, ina.'much as he
did not lose a case out of one hundred. excej)t those,

as he says, " which were liopelcss at the beginning."

A young colleague in our State also recommends chlo-

rate of potassa (six drachms daily) as his sheet anchor
in diplitheria (Loris Weigekt, JI.D., Jloy/iit. Oaz.,

Jan. 10, 1879).

Seeligmiiller administers a solution of one to twen-
ty. Of this he gives children of three yeais and over

a tal)lespoonful every hour at first— doses which
amount to half an ounce in twenty-four hours ; after-

ward every two or tliree liours. -To children a little

younger lie gives lialf a tablespoonful, and continues

tlie treatment day and night. He insists upon the

necessity of not adding any syrup to the solution, and
also of not allowing the patient to drink within a

short time after the administration of the remedy. In

his opinion the internal treatment suffices ; still he
advises that the solution should be used as a wash, a

gargle, and also should be snuffed.

He says that the bad odor and fever, under that

treatment, disai)i)ear within a very short time. The
number of cases which he first reported as treated

successfully in this manner was fifteen. At the same
time he gave milk, broth, egg, and a small quantity

of Tokay wine. These cases were published a num-
ber of years ago. Since that time he has modified

his opinion to a certain extent. He says that chlorate

of potassa may prove injurious, because of the possi-

bility of the potassa acting uiwn the heart ; and that,

when it does, the heart's action becomes either more
or less frequent, and may be intermittent. On the

other hand he directs attention to the fact that diph-

theria itself will act upon the heart in a similar way
;

and, as soon as such symptoms occur, quinine, coffee,

and wine are recommended.
Digestion may also be interfered with by chlorate

of potassa, inasmuch as when acute gastiic catarrh is

present the remedy is not well tolerated. In sucli

cases smaller quantities must be given, or the drug
must be discontinued altogether. In consequence of

finding these drawliacks, he insists upon the above
metliod of administering tlie remedy only during the

first twenty-four or thirty-six hours. This modifica-

tion he began particularly after a few of his patients

Med with a sensation of hurning and soi-eness.

I have rej)orted his practice so extensively, b-^cause

I mean to raise my voice against it for the rea.son of

its dangerousness.

As early as 1860, I advised strongly against the use

of large closes of chlorate of potassa, but the transla-

tion of the ])aper I then published in the American
Medical Times, which was printed in tlie Journal fuer
Kinderl-rardheiten, in 1861, was so defective, that I

am not astonished at my warnings having been over-

looked on the European side of the Atlantic. The
treatment is dangerous, because of the largeness of

the doses of the chlorate of potassa given.

Seeligmiiller himself reports a case of a boy six

years of age, who died within a very short time under
the chlorate of potassa treatment, the main symptoms
being copious greenish discharges, obstinate vomit-

ing, and collapse. The kidneys were not examined
after death,, Imt the symptoms and the resemblance of

these cases to a number of others of equal nature and
result, prove them to be cases of ne])hritis depending
upon over-doses of chlorate of potassa.
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Laconibe had unrtpr observation a innii who took
one ounce of chloiate of potassa, intending to take an
ounce of the sulphate of magnesia. Tlie man died in

couvulsions, after liaving purged very fieely. and
the cause of death was regarded as i.reea«u-i' lUanhaa.
Tlie probability is that it was a case of nephritis.

Isambert, in his lirst reports upon the effects of
chlorate of potassa. pul)lished more tlian twenty years

ago, found among its elfects increased diuresis, a

sensation of heaviness and dragging in the lumbar
region, .uich as is found after the administration of

large doses of nitrate of potassa.

Ferris reports a case of death from cyanosis, with
absence of pulse, witliin a period of thirty-six hours
after taking a tablespoonful of the chlorate of potassa.

He found the ventricles of the heart empty and
contracted, while tlie auricles were distended with
dark blood. The kidneys were not examined.
When I myself, nearly tw(>nty years ago, took

single half-ounce and six-drachm doses of chlorate

of potassa, I had a sensation of heaviness and drag-
ging in the lumbar region, and increased renal secre-

tion. I did not e.\aniine for albumen.
The case of Dr. Fountain, of Davenport, Iowa, oc-

curring at the very same time, is well known. Ue ex-

perimented upon himself, taking over an ounce of the

chlorate of potassa, and died within four days of
nephritis.

A. case of death from chlorate of potassa, occurring
in the practice of Dr. Krackowizer, I reported some
years ago. It was that of a young lady who was told

to use a solution of one ounce of chlorate of potassa

as a mouth-wa.sh and gargle. Instead of that, she

swallowed the whole of the solution, and within
three days died of nephritis.

I havi- also, before this, referred to one of my own
cases; it was that of a man of thirty-odd years, who
was told to use internally ten drachms of the chlorate

of soda, within six days. Instead of that he took the

entire ((Uantity within six hours. Witliin twenty-four
hours he suffered from diffuse nephritis. What little

urine he passed was smoke colored, and afterward
black. It contained a large percentage of albumen,
blood, hyaline and granular casts. Then there was
complete suppression. There was vomiting and
diarrhoea, headaches, and coma. He died upon the

fourth day, and the post-mortem examination ex-

hibited acute diffuse nephritis.

Dk. J. Lewis Smith, in a meeting in which the

above statements of mine were referred to* reports a

case of a child three or four years of age {See Medi-
cal Recouu, p. 397, 1878), who took three drachms of

the chlorate of potassa in one day. After that only a

few drops of bloody urine were discharged, and the

child died at the end of twenty-four hours.

In the same number of the same journal Dr. Hall
reports a case of a child under one year of age, who
took one drachm of the chlorate of potassa in a single

night, and with exactly tlie same symptoms and the

same results.

Conrad Kiister (D. Zeitsch. f. prakt. Med., 1877.

No. 33), for no other purpose but to prove the essential

identity of punctated, maculated, membranaceous,
croupous, and nephritic forms of diphtheria—simi-

larly to most writers since I5ard, IJretonneau, and my-
self amongst many—reports the following cases :

A young woman of twenty, vigorous and blooming.
Mild angina. Small, white specks on tonsils. Feels

pretty good. A strong solution of chlorate of potassa

for gargling and internal administration. No doses,

however, reported. The doctor found her dying at

daybreak the following morning. Helativcssaid that

vomiting and diarrhea commenced in the evening,

but that they all slept and were awakened in the

morning by the laborious breathing of the |>atient.

No postmortem examination was made ; urine was not

obtained. There was no dropsy, but the skin ex-

hibited a peculiar husky hue.

A man of thirty, in vigorous health. Trilling niacu-

lati'd diphtheritic- angina. Strong solution of chlo-

rate of potassa as a gargle and internally lime-water,

besides. The tonsils cleared ra|>idly. but some malaise

all the time. Urine albuminous. The doctor learned

that the urine was peculiarly black on the third or

fourth day. Gradual improvement, but urine albu-

minous a year and a half after.

A boy of three years, in good healtli ; very mild,

punctated, diphtheritic angina. Two other children

liad diphtheria seriously half a year i)reviously, one
of which died of laryngeal diphtheria. Gargle and
administration of a strong solution of chlorate of

potassa. Next day the doctor was notified the child

was dying, and had jjassed black urine. So it was.

Tlie urine wits black, a little greenish hue, moderately
albuminous, the surfaces bluish white, the child dying.

A good deal of vomiting. No dropsy. No post-

mortem.
A girl of four, also robust and vigorous. Jlild

angina, some trilling whitish marks, hardly visible in

the tonsils. Gargles and administrations of chlorate

of i)otassa in strong solution. Appears nearly well,

both locally and generally, within two days. Hut in

the afternoon very suddenly vomiting, yawning,
a|iathy, bluish-white complexion, aceelerat.-.«f com-
pressible pulse, skin cool. In the evening some urine,

lilack with greenish hue, albuminous, contaimd he-

matine. On the following days the color became more
normal, and albumen less. On the fifth day the

danger was over, but the pulse remained frequent a

long time. No dropsy. A slight return of albumen
on the sixteenth day.

Now Dr. Kiister claims all of these cases as acute

nephritis, and adds verbatim: "There is here a pecu-

liar resemblance to renal irritation in carbolic acid

jioisoning. One is reminded of a medicinal poisoning,

and would presume its presence if carbolic acid hail

been used for external apiflication. In my cases the

substance irritating the kidneys could be iwne but the

chlorate oj' potassa. Ilowener, as this effect of chlorate

of potassa has not been observed, as nephritis in diph-

theria is, besides, nothing unusual, the latter must be
claimed as the cause of the accidents.''

Kiister's facts are correct, his theory is not. His
eases were mild, all of them tonsillar, no general

symijtoms, no adenitis; in fact there is no, or very

little, lymph-vessel communication between the ton-

sils and the rest of the body. Two of his four cases

terminated fatally in a very short time ; two barely

escaped. The same symptoms, the same nature of

the disease in all. The cases seemed to the author

like so many of poisoning by medication, and so they

irere. Unfortunately the author, otherwise known as

careful, earnest, and conscientious, reports no doses,

but in every case he speaks of strong solutions of

chlorate of potassa, which appear to have been used

rather indifferently or indiscriminately. If you have

followed my remarks, and compare my own cases with

his, and if I remember how deeply impre.ssed many of

my professional bretlmn wimi' when I first mentioned

my experience in public and in print, all of us will

not hesitate to look upon his cases as such, of acute

nephritis brought on by excessive doses of chlorate of

|)otassa.

After all the previous remarks, the practical point I
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wish to make is this, that chlorate of potnssa is by no
means aa indifferent remedy; that it can prove, and
has proved dangerous and fatal in a number of in-

stances, producing one of the most dangerous diseases

—acute nephritis. We are not very careful in regard
to the doses of alkalies in general, but in regard to

the chlorate we ought to be very jjarticular. Tlie more
so as the drug, from its well-known either authentic or

alleged effects, has risen, or descended, into the ranks
of popular medicines. Chlorate of potassa or soda is

used perliaps more than any other drug I am aware of.

Its doses in domestic administration are not weighed
but estimated; it is not bought by the drachm or

ounce, liut the ten or twenty cents worth. It is given
indiscriminately to young and old, for days or even
weeks, for the pul)lic are more given to takin;/ hold

of a remedy than to heed warnings, and the profession

are no better in many respects. Besides, it has ap-

)5eared to me, acute nephritis is a much more fre-

quent occurrence now than it was twenty years ago.

Chronic nephritis is certainly met with much oftener

than formerly, and I know that many a death certifi-

cate ought to liear the inscription of nephritis instead

of meningitis, convulsions, or acute pulmonary oedema.
Why is tliat '. Partly, assuredly, because for twenty
years past diphtheria has given rise to numerous
cases of nephritis ; ])artly, however, I am afraid, be-

cause of the recklessness with which chlorate of
potassa has become a popular rcmedj'. Having often

met medical men unaware of the possible dangers
connected with the indiscriminate use of chlorate of
potassa or soda, I thought this Society would excuse
my bringing up tliis subject. It may appear trifling,

but you who deal with individual lives, which often

are lost or recovered by trifles, will understand that I

was anxious to impress tlie dangers of an important
and j)opular drug on my colleagues, and through
them on the [)uljlic at large.

CONCLUSIONS FROM THE STUDY OF
ONE HUNDRED AND TWENTY-FIVE
CASES OF WRITER'S CRAMP AND AL-
LIED AFFECTIONS.

By GEORGE M. BEARD, M.D.,

NEW YORK.

(Read before tlie Medieiil Societv of the State of New Y(.>rk, Fet), 5.

is7i).)

Ddring the past few years I have been specially in-

vestigating the disease known as writer's cramp and
affections allied to it, as telegrapher''g crantj), musi-
cian's cramp, and the cramp of setcing-wonien, and
others engaged in occupations that draw so severely

and exclusively on certain muscles as to induce weak-
ness of those muscles and of the nerves that supply
them.
These investigations have Ijeen pursued in various

ways—by the study of cases in my practice ; by con-
versation and correspondence with physicians from
all parts of the country and other countries ; by con-
sultation with physicians in regard to cases, and by
circulars of inquiry that have been noticed in various

journals and brought to the attention both of physi-

cians and the sufferers from the disease. The inquiry

has extended to England, Germany, and Australia.

The conclusions at which I have arrived, stated in

the most condensed manner possible, are as follows.

I present the results without argument or discussion,

reserving the details for a subsequent occasion, and
shall here confine myself to those facts that are more

or less novel and unfamiliar, and of the greatest scien-

tific and practical interest.

The main results can lie stated in these eight j.nopo-

sitions

:

First.— W/iat is called the cramp is Imt one ofa large

number of the symptoms of this disease, and no two cases

are jyrccisely alilc.

There are at least fifteen or twenty other symptoms
of this disease. The recognition of these symptoms,
especially in the early and premonitory stage, is of
the highest moment, for the reason that in the early

stage the disease is curable.

The cramp in those cases, where it a])pears, is often-

times one of the later symptoms, and bears much the
same relation to the disease that the symptoms of the

ataxia gait bears to the disease locomotor ataxy. In
some cases there is no cramp from first to last, and
in all cases the cramp is preceded or accompanied by
other symptoms.

The list of symptoms of writer's cramp is as fol-

lows: 1, Fatigue, e.rhaiistion ; 2, dull, aching pain ; 8,

nenotts, irritable feeling ; general nervousn ess ; 4,

trembling, unsteadiness ; 5, cramp, spasm., jumping,
twitching, rigidity, contraction, of muscles (in some
cases the pen is involuntarily hurled at a great dis-

tance, as aci-oss the room) ; 6, stiffness and tightness;

7, p<iwerle.isiiess, helplessness; 8, numhness, areas of

ana'sthesia, tingling ; 9, neuralgia ; 10, burning, sting-

ing, dancing, |)rickly feeling; 11, soreness ; 13, throb-

bing and sirelling feeling ; 13, thrilling, running, elec-

tric sensations ; 14, tigJttty-bou?id feeling of wrist ; 15,

coldness J 16, abnormal sensitiveness to touch or cold, or

mental influences; 17, disinclination to write; 18,

slowness in writing: 19, itching; 20, perspiration;

31, temporary aphasia ; 32, dryness of the joints; 23,

swelling of the wrist and hand ; 24, actual paralysis ;

3f), abnormal grasp of the fingers on the )>en-holder or

))encil—a very common symptom ; tendency of the

fingers, especially the middle one, to slip out of their

places on the pen-holder, creating a desire by the
sufferer to moisten them to prevent slipjjing ; bearing
down on the paper with unnatural or unusual pres-

sure.

Many of the above symptoms are not confined to

the hand, but extend to the forearm, arm, shouldei',

neck, to the opposite arm, and over the whole body.

It is clear, therefore, that the term writer's cramj) is

the worst jjossible misnomer, and that the disease has
been most imperfectly understood in medical litera-

ture. It is wise, however, to retain the term both in

scientific and popular circles, for in the prosi)ective

state of our knowledge no term capable of including
precisely and exhaustively all the phenomena of the

disease can be suggested. When any disease is desig-

nated by a term that is at once short, familiar, and
easily retained, it is not well, as a rule, to attempt to

displace it. To name diseases from prominent and
special symptoms, and real or susi)ected factors in

their causation is, during certain stages of medical
progress, both natural and inevitable, as is illustrated

by hay-fever, epilepsy, hysteria, insanity, neuralgia;

and to attempt to sul)Stitute terms liased on imperfect

and changing knowledge of jiatholog}', is to heighten

the confusion that we would remove.
Secondly.—Also in. the other forms of professiotial

cramp, as that of telegraphers, mtisicians ('violinists,

organists, pianists, harpists), sewing-women, paintfrs.

artists, dancers, hammer-palsy, and soforth, the cramp
is but one of a number of symptoms, and by no means
always the most important symptom ; and, as in writer''s

cramp, there is frequently no cramp at all from the be-

ginning to the end of the disease.
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Tliere is no one symptom of the disease that can be
said to 1)0 diii^^nostic. It is by taking a survey of all

these symptoms, and l)y study itij^ tliem in tlieir rela-

tion to each other and to the history of the case tluit

we are able to make out the diagnosis of writer's

cramp, or of any of these allied disorders. This rule

applies to the entire nervous system; there is not a

disease known to neurology that can always be diag-
nosticated l)y any single symptom ; all tlie familiar

disorders of the brain, of the spinal cord, or of the
peripheial nerves are studied not througli isolated

phenomena, but througli groups of phenomena, acting
and reacting on each other; pathognomonic symp-
toms belong to lecture-rooms and text-books, not to

practical ex|)crience. * An analogous disease, that has
not been described, is the counting-money crump, from
which a lady-clerk in the Treasury Department at

Washington once suffered ; it is caused by excessive
and restricted use of the fingers in handling bills.

Thirdly.— This tUscase in prima rily a, periji/icnil ami
local diseii»e of the nertc.t and muscles : srcondnrily and
rarely it becomes central and general, or it may result

from various central l-esions ; and it nmy affect any
point between tli« extreme periphery and the centre.

This view of the pathology is a compromise between
the old view that it was central, and the theory of
Poore, of London, that it is purely peripheral.

No two cases are precisely alike in their i)athology,
but there is no question that in some exceptional cases
the disease extends to the centres. That it affects the
left hand as well as the right is no proof that the dis-

ease is central ; it simply develops to the left hand
when that hand is used, for the same reason that it af-
fects the right hand.
The theory that writer's cramp is a result of lesion

or disturbance of special co-ordinating centres in the
brain is not sustained by a single properly-understood
fact ; on every point it fails to account for and har-
monize the phcmomeua. So far, my own conclu-
sions are in entire accord with those of Dr. Poore, of
London, who has investigated this subject most intel-

ligently and successfuUy.t
In truth, the detailed pathology of writer's cramp

is not simple, but complex ; in some cases there is

neuritis which may affect a single nerve-branch or
sev<Tal nerve-branches, and may be restricted to the
fingers and hand, or extend up the forearm and arm

;

then the muscles may be merely exhausted—chronical-
ly fatigued—or with a tendency to spasm and con-
tracture. The worst phase of the disease that I ever
saw was in 1874. with Dr. Hrodie, of Detroit ; in that
case the arm was drawn over to the back, and held
firmly there by the contracted muscles ; the jjatient

was unable to use his hand for any purpose, and also
suffered great pain.

In some cases the disease, or rather the tendency to

the disease, is hereditary—two and three cases having
been known in a single family.

Fourthly. - This disease occurs mostly in thuse trho

are of strong, frequently of very strong, constitutions.

ami is quitf rare in t/w nervous and delkate ; and (chen

it does occur in those who are nervous, is easier relieved

and cured than when it occurs in the strong.

* Atax}-. for exampto, wu formvrly dlat^ii'isticateil by innbility to
stAnd with clu^tl oyc'S, by tho atjixio iniit, iinil by thr flixrtrio iMxiiin ;

and moru rei-cntly mi iinmcceiMful Attempt hii.-* Im-cii ina<U> to pnwo ttiut

the alWMjiu,-*' of thu t^-ntioii-R-rlcx is ii Miiri' sittix nf thiit »liM.'ii»»'. Then-
wa4 no nocil of exp<?riini*nt to ili-iprovf this cliiiin ; the iihyHiolopy ntiil

piitholo^'}' of the nervous Kystent un* now in a roiiditlun. where wi- iin-

ablo to prove detluctlvely—without examiimtlnn—that all nnch elaiiiH

of patho^iiomoulc Mymptonu, however reliable they may bo iw ni*l-

and occci^woriefl, are illofrieal and unKclentirle.

t Tmuanetiun^ of the lx)ndon .Medio-t'hintrKtcnl Society, vol. Ixi.

This fact is not peculiar to writer's cramp, but ap-
plies to other nervous diseases, as impotence, muscular
atrophy, and ataxy. I see every day cases of nervous
exhaustion (neurasthenia) in its various forms, and
quite rarely ilo I see writer's cramp in them ; and
when they do have lliis <lisease. it is mild and cura-
ble. I have successfully treated a number of these
cases.

Fifthly.— This disease is far less likely to occur in

those who do original work, as authors, journalists, com-
posers, than in those who do routine work, as clerks,

li'iiik-keepers, cojiyi.its, agents, and soforth.

The reason is clear. Original thinkers must take
time for thinking as they write, and thus they rest the
nerves and muscles of the hand; while routinists, hav-
ing little or no thinking to do, write on constantly
and uninterruptedly, oftentimes at the extreme of their

speed.

In some cases an attack of writer's cramp has fol-

lowed a single task of long copying. In one of my
cases—an authoress—there had never been any sign of
the disease until she performed a task of routine work.
Of my cases eight were physicians, eight were lawyers,
tive were clergymen, antl the remainder were clerks,

book keepers, agents, copyists, and merchants.
Men who write bad, scrawly, illegible hands never

have writer's cramp ; it is the penalty for writing
plainly and carefully. Like prevents like, and those
who always write as though they had writer's cramp
mver have it.

Sixthly.— Tliis disease, like all nervous diseases in

this country, diminishes infrequency as we go Sovth.

In the Gulf States writer's cramp and maladies
allied to it are very rare. The same is true of hay-
fever, which is a type of nervous diseases; anil, in-

deed, of the whole family of functional nervous mal-
adies, such as sick-headache and neurasthenia, or
nervous exhaustion in all its manifestations.

In investigating this subject I have corresponded
and conferred with physicians all through the South.
Dr. Bryce, Superintendent of the Alal)ama Insane
Asylum, Tuscaloosa, whose opportunities for observa
tion have been very large, has written me a very inter-

esting letter on this question.

Seventhly.— M'riter's cramp is no longer an incurable
disease.

In the early and forming stage, (^specially, it re-

spoiuls to treatment quickly, and in many cases per-

manently. During the stage of exhaustion, fatigue,

and pain, with tlie other symptoms of numbness, neu-
ralgia, irrital)ility, trembling, powerlessness, soreness,

coldness, stiffness, and so forth, this disease can be
tieated as satisfactorily as almost any other form of
nervous disorder; and, even when cramp or spasms
of the muscles have appeared, it may be entirely

cured.

In the later stages, after the symptoms have existed

for yeara, the malady may become absolutely hope-
less, even though the patient abamlon his occupation.

I have seen cases that have been afflicted for over a
quarter of a century.
One striking case of this kind I had o|)portunity to

see through the courtesy of Dr. \V. ('. Wey. of IClmira,

X. Y. Both hands were affected, and the numbness
and powerlessness were so marked that sometimes a
newspaper that he was reading would drop to the

Hoor. The whole body seemetl, indeed, to have been
disturbed, and he had been obliged to give up his

position as cashier of a bank.
In all these cases, the prognosis is better in nervous

and delicate patients than in those who arc phlcg-
I matic and stron<r.
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Eighthly and lastly.— Tlie treatment of writer''s

cramp and affections allied, to it consists :

1. In the use of electricity locally ajiplied. Both
galvanic and faradic currents may be used—prefer-

ably the former. In some cases galvanization of the

spine and neck, and what are called spinal-cord

nerve-currents, are indicated. Strong galvanic cur-

rents, with metallic electrodes, I have used with ad-

vantage in some cases where mild currents seemed to

do no good. The wire brush with the faradic current

I often use, and in some cases electro-puncture.

The relief of pain and fatigue that follows tliese

electrical apiilicatious is immediate and uniform, and
most grateful to the sufferer; and this tem|)orary

effect can be ol)tained even in the worst cases. I have
not yet been able to demonstrate any very marked
advantage from the rhytbmical movements of the

muscles in connection with the electrical applications.

2. Hypodermic injections of atropine, strychnia,

duboisia. Fowler's solution, and other tonics, nar-

cotics, and sedatives. These remedies need often to

be gradually pushed to their physiological effects.

Electricity and hypodermic injections combined have
made an epoch in the treatment of writer's cramp.
The evil effects of hypodermic injection are guarded
against by care in preparing the solutions, by dilution
of irritating substances, by moderately deej) puncture,
and by substituting other treatment in those cases

where, from any constitutional tendency, sujjpuration

is easily excited.

3. The internal use of calabar-bean, ergotine, iodo-
form, and in some cases of nerve-food, as oil and
fats. It is useless, in the majority of severe cases, to

dally with inild remedies or ordinary tonics.

4. Massai/e, or systematized kneading and manipu-
lation of the muscles, with friction, and pinching,
and pounding of the skin, and passive movements of

the joints, large and small.

Dr. Douglass Graham, of Boston, has used this

method with very encouraging success. I now em-
ploy it in all my cases. The whole arm should be
treated.

5. The use of dry heat and dry cold, by rubber
bags containing hot water or ice. These may be used
alternately.

6. The actual cautery and very small blisters to the
upper ))ortion of the spine, or along the course of
the affected nerves and muscles.

Rest alone, even long abstinence for many months
from writing, will not cure writer's cramp, as has been
proved by the experience of many cases. The best
results I have ever had have been made with cases

that kept right along with their occupation—although
avoiding excessive work—with the aid of mechanical
appliances.

Among the hygienic devices for the relief and cure
of writer's cramp are the following:

1. The device for liolding the pen—a ring-pen-
holder—so as to relieve the thumb and fingers. An
excellent arrangement of this kind has been perfected
by one of my patients. By this contrivance the

thumb is allowed perfect rest, and the index-finger

and second finger are united by rings so as to make
))ractically one finger, which is attached to the pen-
holder. The over-use of the muscles most liable to

be involved in writer's cramp is thus avoided. The
gentleman who perfected this ring-penholder was
himself substantially cured of a l)ad form of wi'iter's

cramp by its use in connection with electrical and
other treatment, as above descrilied. He is a book-
keeper, and can now follow steadily his occupation,
although troubled at times with symptoms of weari-

ness. He kept right on with his occupation during
treatment.

2. The ty])e-writer. This instrument is destined to

be of great practical service to writer's-cramp suffer-

ers, as well as to those who, though not having the

cramp, are made generally nervous and locally tired

by the mechanical labor of writing. During the past

year I have made many experiments with this instru-

ment, and studied carefully its relations to the ner-

vous system, in order to determine these points. Un-
fortunately, book-keepers and those who write very
short notes or messages and signatures cannot profit

by the type-writer ; but for those who write continu-

ously the instrument is an almost perfect relief.

After some instruction a reasonable degree of skill

in its practical use can be obtained during the play-

hours of two or three mouths.
Thurber's kaligraph, now almost forgotten, was an

ingenious contrivance for writer's-cramp sufferers

;

but it is now superseded by the two inventions just

noticed.

3. The use of large pen-holders, so that the muscles

may be less restricted ; fastening a piece of sponge to

the j)enholder, so as to relieve the pressure of the

fingers. One of my correspondents wiites me that he
used this device for a year.

4. Holding the pen between the different fingers,

thus relieving the thumb and index-finger. One of

my medical friends finds gieat relief by this device.

.5. The use of quills and very fiexible pens, and
pens with very Inroad points, so as to run easily like

quills. Some pens have been sent to me from Ger
many that are made with this special object in view.

The use of the lead-pencil is also a great relief. The
mica j)en and the Esterbrook stub-pen are worthy of

trial.

6. Frequently changing the pen and the penholder
and style of pen, so as to change the mode of action

of the muscle. Dipping the pen for ink is usually

regarded as an evil, but it doubtless saves many of

us from writer's cramp.
7. Changing the position in writing, as from sitting

to standing, or holding the paper in the lap. These
methods of relief are to be commended, especially for

those who are just beginning to have the symptoms of

the disease, who are yet in the stage of exhaustion.

It is a mistake to always try to point the pen toward
the right shoulder. When utterly tired out, it is well

to stop entirely.

8. The avoidance of faulty and painful methods of

writing, and the study of easy, natural methods. A
person who writes a cramped and stiff style, no mat-
ter though it be a legible one, is a fair subject for

attack, especially if writing occupies most of the

time. This factor is of great importance. An eminent
author and journalist is accustomed to put his pen in

the penholder at an angle of several degrees backward,
and thus is able, as he tells me, to write consecutively

over forty words a minute.
9. "Writing with the left hand. Out of 18 cases

that tried this ])lan, 3 failed utterly, 6 were partially

successful, and 9 were completely successful. In the

a partially successful cases the disease either appeared
in the left hand, or after a time showed a tendency to

appear there. At the beginning of the disease, educat-

ing the left hand may be of itself sufficient for a cure.

10. The use of various gymnastic and athletic exer-

cises, as rowing, paddling, and so forth. In some
cases the sufferers are unable to do many other kinds
of work ; carrying bundles or tuining door-knobs
hurts them just as writing does ; but such cases are

exceptions.

<
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Speed of Handioritiiig.—In the study of this subject,

1 liiive made many experiments with a view to de-

termine tlic average speed of liandwriting. I lind

that between twenty-live and tifty words are written

in a minute by tliose who are accustomed to write,

the average being perliaps about tliirty words wlien

no time is lost in thinlving or dipping tlie pen.

The method of experimenting that I liave adopted

is, to liave the subject experimented on write some-

thing with whicli he is quite familiar—words of all

lengtlu—for one minute. Practically, no one writes

steadily as fast as these experinients would indicate,

for, after a few moments of writing at the very toj)

of s|)eed, there will come to the majority a weariness;

then the delay of composition also interferes.

These experiments were made with lawyers, physi-

cians, c:lerks, book-keepers, scientists, and men of let-

ters. JFr. T. A. Edison, the inventor, is also an ex|iert

in handwriting, and I have made with him a nunilier

of experiments in order to test the rate of speed of

different varieties of i)enmanship. When he writes

slowly and \rith care—from fi ftccn to twenty-live words

a minute—Mr. Edison"s handwriting is phenomenally
clear and beautiful, resemliling copperplate printing;

not in a Howing, but in a cramped hand, the letters

being often separated as in i)rint. When he rises

to forty words a minute, the writing is still more
cramped and less beautiful, tliough yet legible; witli

forty-nine words a minute, his writing is quite illeg-

ible.

I find that journalists write with a lead-pencil —
which, as a class, they generally use—from forty to

tifty words a minute. Experts on the type-writer, ac-

cording to my experiments, can i)rint for a short time

at dictation from seventy-five to one hundred words
a minute; but in practice, very few of those wlio use

the instrument put down on tlie average more than

half that number.
A number of years ago a man attempted on a wager

to make with a pen an enormous number of u|) and
down strokes—a million, I l)elieve, within a month
or less time. Swelling of the hand and wrist, with

severe pain, so annoyed tlic experimenter that it was
necessary for some one to stand near him and pour on

cold water and apply various lotions. In this cramped
and continuous movement and tension of muscles is

found the philosophy of all these forms of profes-

sional cramp. I have made some experiments with

myself in order to ascertain just how many single dis-

connected up and down strokes I could make with a

pen; and find that from 17.5 to 200 a minute is

about the limit, and very soon the hand becomes

wearied. A friend of mine, connected with the Sur-

rogate's office in this city, tells me that the clerks in

that department sometimes complain of swelling of
1

the wrist from over-writing.

-Mr. Edison, whose amazingly fertile mind is con-

stantly making original suggestions even in dejiart- !

ments quite remote from his own, showed me not long

ago the following fundamental experiment. A small

rod of steel or iron, or other hard substance, about

one-third of an inch in diameter, is held very firmly

between the thumb and forefinger of the left hand ;

very soon there comes a pain in the adductor of the

thumb, which may be unbearable. This position is a

familiar one to manufacturers of electrical apparatus,
,

since it represents their method of winding wire on

bobbins.
'

'

Teligrapher's and Mu»irian''s Cramp.—The above

practical conclusions in regard to treatment apply

to the other forms of profcssicmal cramp, as that "f

telegraphers and musicians—violinists, organists, pia-

nists, and harpists; also to the cramp of artists, paint-

ers, engravers, and sewing women.
Telegraphic o|)erators have two forms of cram))

—

the ordinary writer's cramp, from receiving and writing

out messages; and true telegraplier's cramj), from
striking the index-finger on the sending instrument.

Tlie malady is quite a common one among telegraph-

ers ; and an attempt has been made to reduce its fre-

quency by the use of a rubber cap on tlie button on
wliieh tlie finger presses in sending. This device is.

I understand, but partially successful.

JIusicians, when afflicted witli cramp, have the same
symptoms as writers, and are likely to suffer in both

hands, although one hand may be aifected quite dif-

ferently from the other. In one case that I saw
through the courtesy of Dr. Webber, the right hand,

on beginning to l)lay, showed contraction of the mus-

cles of the thumb and index-finger, with a tendency

u])ward ; while in the left hand, at the same time, the

second and third finger were firmly flexed into the

hollow of the hand, so that they could be opened only

witli great ditllculty. In a case now under my care,

the rigiit hand is affected in precisely the same way,

while in the left hand the little finger only is dis-

turbed. This form of trouble often comes from
stretching the hand in playing octaves.

In another case the third finger of the right hand is

raised involuntarily while playing ; and in an organist

now under my care there is simply stiffness and jiain

in the interossei between the third and little linger,

and ana'sthesia of the back of the hand. In the case

of a very eminent violinist the uuLscles of the left arm
and forearm, and also the fingers, were so weak and
exhausted from long holding the violin in position,

that he had to abandon his profession.

I have succeeded in curing a long-standing case of

pianist's cram]), where the symptoms seemed to de-

pend on a neuritis, excited originally by exposure to

cold in bathing, and made worse by severe practice at

the piano. In this case there had been great uneasi-

ness, and even severe pain after playing, and he had
abandoned his profession. He is now able to play

several consecutive hours without fatigue.

THE ECCENTRIC GENUCLAST.

By C. FAYETTE TAYLOR, M.D.,

NEW YORK.

Wn.\Ti;vi:u practical value the "new osteoclast"*

may ultimately prove to possess, in affording a more
simple solution of certain (juestions growing out of

distortions after unarrested coxitis, or in shortening

after fractures instead of osteotomy, its employment

must, necessarily, be somewhat restricted for the want

of apiiropriate sultjccts. But it has long been felt

that there was a necessity for a practicable gcnuclast,

and that an instrument for reducing flexions, overcom-

ing contractions and breaking up osseous and fibrous

adhesions at the knee-joint, if at once simple and

adaptable, would be a boon to the iirofc-s.sion. We
are continually meeting with cases of simple contrac-

tion of the hamstring mus(;les, whicli, with < ur pres-

ent means, can only be reduced after tenotomy, be-

cau.se these muscles are too strong to be overcome,

with practical)le force; or where the stretching cannot

be repeated often enough to accomplish permanent

results, without so many annoying dilficulties as to

• Bxhibitc<I to the New York Aaulemy of Mnlliliif. April 5, 1877,

nnd pnblUln-a III the Mkhical UBeoiiD for April 41. IxT.. the ii«t» M-
Uoclatt ilitliTB fr.ini it* i.nilif.-««)nl In ll« caimbilltj- to Uicaliie, with

ix'rtolnty, the mm of thi' fmctiirL' which It imikm.
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amount to a preclusion of the operation, in cases where
it is plainly indicated. Again, there are manj' cases
of commencing adhesions between the articulating
surfaces, which, it would .seem possible to prevent
from progressing to anchylosis, if we possessed the
means for breaking them up witliout, at tlie same time,
seriously injuring the joint, in the necessity we have
been under of making it tlie fulcrum of the force ap-
plied. So that the surgeon has been oljligcd to wait for
the joint-inflammation to fully subside before operat-
ing, thus giving time for the adhesions to become Arm
and osseous deposits to take place, as well as necessi-
tating the use of much greater force in the operation
than would have been required if the same thing
could have lieeu done at an earlier stage of the re-

parative movement, without relighting an inflamma-
tion. Tlie crude and unhandy way in which anchylo-
sis at the knee-joint has liitlierto been broken down,
when anytliing at all has been attempted, has been
enough to deter surgeons from operating as often as
it, no doubt, might protitalily be done with a well-
constructed gcnuclast.
The want of such au instrument was forcibly im-

pressed on my mind, several years ago, when I was
called to a case of flexion at the knee-joints, which

condition of the muscles from inaction. There was
extreme hyperiBsthesia of an hystei'ical character, as

before said, with dread, but no joint disease adequate
alone to produce loss of motion. Twice this lady was
etherized, and the legs extended by mam force, ])res-

sure being applied directly over the joints sufficient to

crush them down. Of course, the knees were made
the fulcrum of the force a|)plied to overcome the flexor

muscles which were shortened and rigid from posi-

tion. After the limbs wei e thus straightened out, a])pa-

ratus was ap[)lied to keep them straight. But tlie ar-

ticulating surfaces of the joints had Iieen so bruised
Ijy the operation that she was in agony until the re-

taining apparatus was taken off and the knees relieved

by bonding. After repeating the process on two dif-

ferent occasions, without advantage, the case came
into my hands. On listening to a history of the case, it

immediately occurred to me that the failure was due
to not providing against the necessity of using the

knee-joint as the powf (Vnppui. To avoid such articu-

lar jiressure, I used a strong counter-extension hip-

splint, and found no serious difficulty in straightening

the limljs, and in keeping them straight without pain
to the patient. Though extension at the knee-joint was
made by the counter-extension hip-splint, it was by no

quite a numlier of eminent gentlemen had attempted
to .straighten witliout permanent success. The evi-

dent necessity for an instrument forforce hrisee oper-

ations on the knee-joint has resulted in the per-

fected machine ivliich I have called " the eccentric

gcnuclast," and will presently describe. Nothing
could demonstrate the absolute necessity for such
an instrument better than the case above alluded to.

It was that of a lady, about forty-five years old, of

a gouty diathesis, and an uncommonly sensitive and
liysterical temperament. A sliglit arthritis in the
knees served to excite uncontrollable terror of any
movement, which slie feared might cause pain, with
the effect of keeping her in the sitting position for
three or four years, and until the muscles had be-

come stiff and the knee-joints immovable. I can
positively assert that there was neither inflamma-
tion, swelling, adhesions, nor local tenderness in or

about the knees when I saw her, and that the only
restriction to tlie motions was the rigid and inelastic

means a jierfect machine for the purpose. But it pro-

tected the joint from injury while the leg was extend-
ed on the thigh, the operation was relatively painless,

and thus its use conclusively demonstrated an impor-
tant principle. I mention this case merely to illustrate

this one point. It then occurred to me tliat, if an
hypera'sthetic joint could be extended witli impunity
in a case where the old methods had been carefully

tried and had conspicuously failed, what must be the

advantage in joints whicli had been seriously dis-

eased ? In straightening the limbs, in this case, I

found that there should be a combined movement
under regulation and control of both extension and
counter-extension. Carrying out this principle, in

other cases which I have practised on since, the result

has been the eccentric gcnuclast, which I will now de-

scribe.

The gcnuclast may be seen applied in the figure.

It consists of two jiairs of clear, strong, ash bars, one
inch and tliree-quarters square, AAA A, each pair
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fastened to<;cther at riglit angles bj- strong mortised
joints, wliicli are further stringtliened l)y tlie steel

plates /} /;, whieli are securely liolted across from one
;irm to the other. On the lower or horizontiil arms
are the adjustable flanges C C, in the edges of which
are holes lor lacing the leather bands D J), which pass

under tiie limb. To the flanges are also fastened the

ti.\ed leatlier stays, E A', which pass over tlie liml),

and on which tlie instrument rests. F F are l)ands

made of tlannel, covered with chamois, wliicli pass

under the knee, as shown. The two parts are con-

necteil liy and vibrate on the bolt O, which passes

through projecting cars of the i)latcs J} B at a point

tooth by tooth, and the tension gradually diminibliecl,

witliout shock or pain to the patient. In cases wliicli

resist less, the action of the instrument iniiy be directly

reversed, and thus motion in a stiffened knee-joint may
be kept up without pressure or friction against the ar-

ticulating surfaces.

The following two cases will show the practical

utility of the eccentric genuclast in cases not amenable
to the application of force, by any other means that I

am aware of.

The first is a case of articular rheumatism, of eight

years' standing, in a lady forty-eight years old. All,

or nearly all the joints were more or less affected, but

three inches beyond the edge of the upriglits, and as the greatest dilliculty was experienced from the flexion

far above the lower angles B' B' of the plate. Hy
this arrangement the angles are alternately approxi-

mated or carried apart with every vibration on tlie

and stiffening of the knee-joints, as the acute stage

passed away and the chronic stage of the di.si^asc

supervened. She was unable to walk, but managed
pivot Cf. From each end of the same bolt T-shaped to hobble by turning the knees outward and using
flanges, 5 S, are projected downwards about two inches

[

crutches. There was a little motion and not much
below the lower edge of the horizontal arms, and

I
tenderness, considering the disease. Slie was subjected

carry a piece of packing rubber which is curved from
I to three operations on each knee, under ether, with the

one to the other over the knee. While the elasticity of
,
effect of increasing her height two inches, and dimin-

the rubber allows the patella to bury itself in it, it I ishing the flexion and increasing the motion at the

yields no more and will bear all necessary force ! knees so much that she could get about very com-
witliout stretching. This arrangement is intended to ' fortably. But the interest of the operation consists

prevent bruising the knee. The flange, ^\ is kept in i in the fact that she felt no effect whatever upon the

position by the two braces, as shown. At the top of > joints as a consequence. She was a large, powerful
the vertical bars are two pairs of steel rod.s, ////and

i

woman, with thick, strong muscles, and the amount
J J; one pair, // //, having concentric racks, and the 1 of force employed was, to me, astonishing. But
other, *)' S, having eccentric racks on their inner edges, she was invariably up and about the next morning

—

Tliese rack-bars are fastened to one upright by a com- i the operations always occurred in the afternoon—or as

mon bolt at A', and pass through the upper end of an soon as she had recovered from the effects of the ether,

operating lever, L, above and below the pivot, M, on I and not only denied having any tenderness in or about
which it works when in use. N and O are pawls i the knee-joints, but would proceed with the passive

which throw the racks out of gear when elevated (as

at N), and allow the rubber spring, /' to act and
cause the racks to mesh on pins in the lever when de-

pressed (as at O). With jV vertical and O depresse
"

movements, which were a part of her treatment, just

as if nothing had hajipened, only there would be au
increase of motion. The time required to increase

this lady's height two inches was ten weeks. She
the eccentric racks are engaged, and, by moving the , was heard from six months after she went home, and,

operating lever L, the uprights are forced ajiart and ! up to that time, retained all the improvement which
the knee bent; while, with -V depressed and O verti- she had when she left.

cal, the concentric racks are engaged, the uprights are
|

The other case was one of traumatic inflammation

drawn together and the knee straightened. But, in
,
of the right knee-joint in a lady thirty-five years old.

straightening, the angles // B' are separated and the
|

Four years before she fell on the ice, hitting the knee,

horizontal arms are made longer— carrying the upper
j

and, within a few hours, was taken with acute inflam-

and lower portions of the limb along with them and ' niation of that joint. The history of the case sliows

tending to separate the joint. There would be a strong I that she was confined for some six months with acute

extension at the knee witli no other than the friction infiammafion of the joint. After a while abscesses

of contact. But, in cases of anchylosis, or where con

siderable force must be used, adhesive straps are ap-

plied to both thigh and leg, which are attached to the

buckles Q K, at the extremities of the flanges C and

formed, one after another, some of them discharging
bone as well as pus, and the knee l)ore evidence, in its

cicatricial markings, of the injury it had sustained.

The liml) was flexed at a riglit angle, and perfectly

(7, so that in operating the lever L with the pawl '^'
[ rigid ; the lady was very stout ; there was still a small

vertical and A" depressed, there is extension of the leg
I

opening near the outer hamstring discharging a

on the thigh ; and, at the same time and through the small amount daily, and there were brown, indurated

same moving force, counter-extension also at the knee-
j

patches about tlie upper and inner aspect ; and, alto-

joint. Thus the knee-joint is effectually iirotected
j

gether, it did not seem to be a very promising knee to

from hurtful pressure, cither downward by the weight operate on. But I ctmceived the idea that the great

or action of the machine, or, concentrically, within iIh' flexion, in connection with the large amount of adipose

joint. It should be fuspcnded and controlled by a cord
I

in the popliteal space, might be unfavorable to the

and pulley, as seen. Whatever force is required to over-
I circulation and nutrition of the parts. Also to still

come the muscles or to lireak up or rupture osseous or further test the application of the genuclast, in a case

fibrous adhesions, is received on the apparatus instead I of progressing inflammation, I resolved to try it. So

of impinging on the articulation. The movement may on the 2d of iRiy, IS7S, in presence of Drs. Lewis

be instantly changed by altering the positions of the Fisher and 1). B. St. .lohn Koosa, the instrument was
pawls and N, from flexion to extension or the re- applied, and the leg extended on the thigh until the

verse. flexion was reduced about one-half. The limb was

And in coses where extraordinary force is necessary, then placed in a retaining apparatus which kept up a

or where no ansesthctic is used, the flexion or exteii- certain amount of counter-extension. During the

sion, as the case may be, may be let back from each operation, after the lever " L " had been moved a nuni-

cxtreme point, very slowly and carefully, by using the her of times, and the tension had become very great,

lifter T U, by which the racks may be liflcil over, a dull thud was heard, and the leg was immediately
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extended, all that it was thought advisable to do at

tliat time. The skiu under the kuee had begun to

crack, and I feared that some of the vessels might be
ruptured if the extension were carried any further
until after the parts had had time to accommodate
themselves to the new position.

Considerable discomfort was experienced during
forty-eight hours after the operation, but it all pro-
ceeded from the stretched muscles and torn skin, and
not at all from the joint. There was no increase of
redne.ss over the indurated patches on the inner aspect
of the kuee, nor any other symptoms to indicate that
the articulation had suffered in the slightest degree
from the force which had been applied. On the 11th
of May, or just one week after the first operation, it

was repeated.

This time the extension was carried to a point whicli
was considered the most favorable for anchylosis to

take place, and the limb was put up in the same re-

taining apparatus, but it liad been straightened to suit

the more extended position of the leg.

Everything seeming to be favorable, she left for
home about two weeks after the second operation and
resumed her business of teaching. On the first of
October she returned for examination and further
advice. I found less color and induration in tlie soft

parts before mentioned, the siuus had closed several
times, and, though opening again, tliere was less dis-

charge ; there was no tenderness about the joint, and
there was some motion.

This case will be watched with much interest.

But, be the ultimate result what it may, the imme-
diate effects so far seem to point to the conclusion
tliat the rigidity of knee-joints after articular rlieu-

matism may be greatly ameliorated ; and, more im-
portant still, that incipient anchylosis may be broken
up, and retracted muscles overcome l)y repeated 0|)era-

tions, without injury to a chronically inflamed knee-
joint, when the eccentric genuelast is used for the
operation. If this should prove in otlier cases to be
the usu vl result, it seems to me that the conception
whicli has given birth to this apparatus opens up
some questions of very great interest to the profession.

lU^orts of i^osvitals.

BELLEVUE HOSPITAL.
Notes op Practice and Items of Treatment.

inflamm.itort sore throat—simple tonsillitis.

A MALE patient, set. 30 years, was seen who had
been sick two days. He was taken with a chill, which
was followed by a fever and a feeling of soreness in

his throat. His brother looked into his throat, and
informed him that lie had diphtheria. He then went
to a physician, who also told him that he was suffer-

ing from diphtheria. He made application for admis-
sion to a hospital for children, was told that adults
suffering from diphtheria were not received, and he
then obtained admission to this hospital. He was ad-
mitted on the evening of the day lie was taken sick.

At that time his temperature was 10:5° F. On the fol-

lowing morning the temperature was 10H° F., and in

the evening 103' F. On the next morning his tem-
perature was 100° F.

The appearance of his throat had changed so much
that there was nothing special to be seen, except swell-
ing and redness of tlie tonsils, tlie mucous membrane

of the pharynx, and the uvula. The white patches
which were upon tlie tonsils liad entirely disappeared.
The patient had suffered, not from diphtheria, but

from simple tonsillitis, or that form in which there

was deposited a consideraljle amount of white matter
upon the tonsils. It was remarked that such cases

were very frequently mistaken for diphtheria. It was,
however, regarded as a case of ordinary sore throat,

whicli had been characterized by symptoms rather
more severe than those usually present.

In this connection, reference was made to two cases
of sore throat in wliich the symptoms deviated from
those ordinarily present sufficiently to make them
worthy of special mention.

OEDEMA AND CONGESTION OF THE UVULA—URGENT
DY8PNCEA—OPERATIVE INTERFERENCE.

Thejirst was in a gentlemen about 4.5 years of age,
strong and vigorous. On examining his throat it was
found that both tonsils were swollen, and regularly

and symmetrically dotted witli small white spots,

indicating that each of the orifices of the crypts of the

tonsils contained a white plug of mucus and epi-

thelium. The patient had no febrile movement. On
the following day, however, he was worse, tlie tonsils

were more swollen than on tlie previous day, and the
inflammation had extended to tlie pharynx.

Tlie inflammation increased in severity from day to

day ; the tonsils became more and more swollen, and
the swelling of the uvula and the mucous membrane
of ttie pharynx became more and more marked. The
uvula became enormously swollen. A.S the severity of
the symptoms gradually increased, he as gradually lost

his voice. On the fourth day he began to have con-
siderable dyspnoea, especially when lying. At the end
of the fourth day the dyspna'a became quite alarming.
During the entire night he was scarcely able to get his

breath, and spent most of the time in coughing and
gagging efforts to obtain inspirations. On tlie next
morning tlie dyspnoia was still more marked. During
one attack he became almost cyanotic, and it was
thought he was dying. When examined, it was found
that the tonsils and uvula touclied each other, and
were so much swollen that it was impossible to see the
pharyngeal wall. It seemed evident that the dysp-
noea, to a very great extent, was caused by the swol-
len uvula. The uvula was as large as an ordinary
thumb, and it seemed to act as a barrier to the en-

trance of air into the larynx. The indications were
pressing, and the uvula was at once slit with an ordi-

nary sharp-pointed bistoury thrust into it, and cutting
directly downward. This gave tlie man relief very
promptly, and daring the course of the day the relief

was still more apparent.
On the following day it was evident that suppura-

tion was taking place in one of the tonsils which had
been extensively swollen, and soon after rupture of
the walls of the aljscess occurred, and pus was dis-

charged from the mouth. Very marked relief fol-

lowed the evacuation of the pus, and the patient was
soon convalescent. The entire duration of the in-

flammation was about two weeks, and at one time
there was really considerable danger of suffocation.

PHLEGMONOUS INPLAMM.ATION OP THE UVULA—URGENT
DVSPNffi.V—INCISION—RECOVERY.

In the second case the condition was more unusual
than that seen in the case just related.

The patient was a young woman. On examining
the throat it was found that the tonsils were slightly

swollen, and that there was considerable pliaryngitis.

She had been subject to ordinary attacks of sore
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throat, anci had also had several attacks of suppura-
tive tonsillitis.

A p.illiiitivc remedy was ordered. The patient came
under olnLMViitiou live days afterwards, when it was
found that during the entire time she liad been gradu-

ally getting worse. There was, however, no feltrile

movement, i)ut she had not been alile to take any food

for two days, because of the pain wliicli was produced
by any attempt to swallow. She had not been able to

lie down, because as soon as slie made tlie attempt she

felt a= though she were choking. When lier throat was
examined it was found that apparently the tonsils were

no more swollen than at first, and they were perfectly

clean. There was a moderate amount of general

pharyngitis, but the surface of tlie mucous membrane
Wiis entirely clean. The uvula, however, was very

much swollen, and the swelling was particularly in

its antero posterior diameter. It was not only swollen,

but it was e.vtremely congested ; it was of a purple

color. In addition to tlie swelling and congestion,

the uvula was completely covered with a mati^rial

which presented very much the appearance of false

membrane—a pretty thick layer of whitish material.

The appearance suggested the presence of diphtheria.

The conclusion was however reached that it was a

case of inflamrnation of the uvula, the inflammation

involving not only the mucous membrane, but all the

tissues of the uvula. In other words, it was regarded

as a case of phlegmonous inflammation of the uvula,

and the coating which was pn'sent was really nothing

more than mucus produced by an excessive action of.

the mucous glands and follicles.

The dyspnoea was not particularly alarming, al-

though site could speak only in a whisper.

On the following morning the dyspnoja was con-

siderable, and she had attacks which were very severe.

She was then able to speak only in a very low whisper,

and some doulit was felt as to whether a mistake in

diagnosis had not been made, and that it was really a

case of diphtheria, which had extended into the larynx.

The throat, however, presented the same appearance

it did the day before, the evidence of inflammation

being confined entirely to the uvula. But the dysp-

nea was rather that of (edema glottidis than that pro-

duced by any change in the larynx. 16 was chiefly

upon inspiration, and was not attended by any laryn-

geal voice or laryngeal cough. She was able to fill

her lungs without difliculty when she was sitting up

and was quiet. Tlie dyspnoea, however, was so

alarming that the necessary steps were taken to have

some one ready to perform tracheotomy at any time

in the course of the day, if it became necessary. In

the meantime the plan of treatment adopted in the

first case was carried into effect, and the uvula was in-

cised with a sharp-pointed, curved bistoury, as in the

preceding one; incision of the uvula was followed by

almost immediate relief. The woman continued to

improve, within twelve hours the dyspncea had entirely

disappeared. In addition to slitting the uvula, a

gargle containing tannin and iodoform was orilcrcil.

The coating of mucus which was upon the uvula

quickly disappeared, and it was then evident that

there had been phlegmonous inflammation of the

uvula. For It could be seen that the tip of the uvula

had fairly sloughed, and there was left behind a sur-

face which had commenced to granulate.

AnscRss op THE Kidney nr .Vrpiration.—Arthur

Lucas, M.R.(;.S., reports (Laiio-t, Sept. 2Hth) tlie suc-

cessful treatment of a case of abscess of the kidney by

aspiration.

pro0VfS3 of iUftiical Science.

CEKEBBI.I.AH LbSION with IlEMirl-EGIA AND APHA-

siA.—Dr. Ringrose Atkins reports a very interesting

ease, wliich is extremely important in its physiological

bearings.

The patient, let. 88 years, was admitted into Water-

ford Asylum, .May 8th, '77 ; she had been of an ex-

citable and eccentric disposition from childhood, and

occasionally had mild epileptic fits since youth. Some

time ago she had a severe c|)ileptic seizure followed

by right hemiplegia and aphasia, which lasted three

w"eeks, but she completely recovered. A little time

before admission she had occasional paroxysms of

violence, and developed various delusions. On the

morning of .June 8tli she was found to have become

affected, during the night, with right hemiplegia and

complete aphasia; sensation wsis also completely abol-

ished on the i)araly/.ed side. On .lune Kith the pa-

tient suddenly became affected with unilateral right-

sided convulsions; she died on .lune Itith.

Autopsy.—The vessels of the arachnoid and pia

mater were distended with dark-colored fluid blood.

The vessels at the base of the brain were atheromatous.

No embolus or other plugging of the vessels could be

detected even in the minute divisions of the middle

cerebrals. Both o])to-striate bodies were flabby and

flattened, the posterior extremity of the left optic

thalamus more markedly so. The left lateral lobe of

the cerebellum was so softened and broken down that

a considerable gap was produced in its external bor-

der.

Ferrier states that it is established beyond all ques-

tion that lesions of the cerebellum do not cause hemi-

plegia of the opposite side of the body, excejit when

it produces compression of the subjacent track of the

pons and medulla. There is also overwhelming

evidence in support of the asscrticm that cereliellar

lesions do not cause loss of tactile sensation. AVith

this seeming contradiction, the hypothesis of Brown-

Sfiquard cannot be overlooked, that the lesion of the

cerebellum may have produced the paralysis by an

irritation which restrained and arrested the action of

nerve cells, at a distance from the seat of the lesion

finhibition). The question arises whether the hemian-

lesthesia was connected with the partial wasting of

the left optic thalamus, but this cannot be answered

satisfactorily. Keeping in mind the morbid condi-

tions occurring elsewhere, this state of the optic thala-

mus, with the probabli; degeneration which existed

both in its histological elements and in those of the

corpus striatum, gives some show of support to the

hvpothesis that the functional activity of these gan-

glia, already weakened, was finally arrested by the

irritative lesion in the cerebellum, the route by which

Vfc motor imiiulses travel downwards from the speech

centre, being at the same time interrupted and result-

ing in aphasia.

—

Bruin, Oct., 1878.

CoNOKNiTAi> Absence of Hand, and Corukspond-

INO Atuopiiv of the Buain.— Dr. W. R. Oowers, in

" lirain " of Oct., 1878, gives the results of an autopsy

in a case of conarenital ab.sence of one hand. Dissec-

tion of the arm iliowed that the bones of the forearm

were normally developed, but that at their extremity

there was only an irregular mass of bone, apparently

corresponding to the carpus.

The two hemispheres of the brain were nearly of

the same size. The frontal and ascending frontal

convolutions were nearlv of the same area, but a marked
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difference existed between the two ascending parietal

convolutions. At their origin in the longitudinal
fissure they were quite equal in size, and continued so
for the upper inch and a half. In the next (middle)
two inches there was a very marked difference, the
riglit being a narrow single convolution, and the left

broad and depressed by a slight secondary sulcus.
The lowest extremities of the two convolutions were
equal in size. Otherwise, the two sides of the brain
were alike.

The cliief interest of the case arises from the fact

that the diminution of size in tlie ascending parietal

convolution on the opposite side of the brain occu-
pies precisely tlie area, stimulation of which, accord-
ing to Ferrier's experiments upon monkeys, causes
movements of the opposite hand. In several instances,

iu cases of old amputation of the arm, an atropliy lias

been found, but it has been slight and has not been
uniformly localized. The strict limitation of the
atrophy to the hand region, in this case, affords strik-

ing support to the experimental results.

Ins.vnity Cured by Tre.\t.ment op a Utkkine
Displacement.—In a communication to " Brain " of
July, 1878, on the cure of a case of insanity by tlie

correction of a coexisting uterine displacement. Dr.
Savage gives tlie following liistory : E. G., married,
ffit. 4.5 years ; no hereditary tendency to insanity ; has
just passed the change of life. Symptoms of insanity
began two months ago; the patient began neglecting
her home duties, attempted suicide, and had delusions
of " persecution." Morphia was tried, but it pro-
duced sickness and did no good

;
patient remained

in same mental condition for two montlis. Dr. Savage
tlien discovered that she liad a large, heavy uterus,
which was much prolapsed, and accordingly kept
her in bed for some days. She was more quiet at first,

but, finding that the uterus would not keep its place
while tlie patient was lying down, Dr. Savage intro-

duced an air-pessary, and tluis maintained the womb
in position. Within twenty-four hours the patient
was feeling better, and evidently improving in intel-

lect. Within a week she was comfortable, but tlie

temporary removal of the pessary again caused men-
tal distress.

In three weeks from the introduction of the pessary
she returned to her family, and has remained quite
well ever since (a period of four months).

Syphilitic Epilepsy.—From records of 274 cases
of epileptiform seizures of an undoubted syphilitic

origin. Dr. Tiiomas Stretch Dowse summarizes his ob-
servations very briefly as follows : The age of the
patient is an important guide. Should a man or
woman be attacked by epilepsy between thirty and
forty years of age, without having any hereditary
predisposition, or a previous seizure, then a syphilitic

cause may be apprehended. And, apart from this,

provided that between the attacks there is more^
less mental derangement, our basis for a diagnosis"
greatly simplified, and it is even more so if there l)e

a paresis more or less profound, localized, or unilat-

eral, but gradually passing off after tlie epileptiform
seizure. The reflex processes are rarely if ever com-
pletely absent. The iris may contract under the in-

fluence of a strong light ; the lips close when the
conjunctiva is tickled, and a state of anti-conscious-
ness, rather than profound coma, is a prominent fea-

ture from first to last.

The stages of the attack are ill-defined, and merge
the one into the other. The universal tonic spasm,
with thotonism, rarely presents itself. Pallor, ratlier

than cyanosis, ia the facial exponent, and ttie dura-

tion of the fit is protracted to many hours, with in-

tervals of wandering, delirium, and excitement.
Foaming at the moutli is less ])romincnt than a pro-
fuse flow of saliva, and all sorts of cries are associ-

ated witli the seizure ; but tliey are rarely so exalted
as Romberg expresses it, "Shrill and terrifying to
man and beast."

And, lastly, in reference to albumen in the urine.

Considerable attention lias been given to this point,

but it has not been found in any but a few of the
cases; but epileptoid seizures, associated with albu-

minoid syphilis, and a plentiful secretion of phos-
phatic albuminous urine, are not uncommon.

—

The
Practitioner, October, 1878.

The Tr.\nsfusion of Blood in a Case of Opium-
Poisoning.—Dr. Thomas G. Morton, of Philadelphia,

recently j)erformed transfusion at the Pennsylvania
Hospital, in that city, in a serious case of opium-poi-
soning. The patient, a man of some forty years of

age, was brought into the hospital in a comatose con-
dition. In order to relieve the system of tlie poison a
large quantity of l)lood was drawn from liim before
transfusing the patient. Eight ounces of defibriiiated

blood were tlien thrown into the saphena vein on the

right foot. The pulse rose, the respirations increased

in number after the operation, and the patient began
to grow steadily l^etter, when, five hours after the

fresh Idood had l)een introduced, his heart suddenly
ceased beating, and he died witliout a word.

Recent Acute Myelitis in an Infant ; Soften-
ing OF Anterior Cornua.—The patient, jct. 2^ years,

was admitted into hospital December, 1877. Four
weeks previously it had had a fall. Ten days after-

ward it grew ill, and two or three days later mother
noticed paralysis of left arm and leg. Upon admis-
sion, there was complete paralysis of motion and
sensation in the legs, and of motion in the arms

;

complete loss of reflex action in the limljs. The
evacuations were involuntary. Temperature ranged
from StO'-lOO" F. Two weeks later the child was
less dull, and ))Ower was beginning to return to the

arms. A few days later arm-movements were quite

free ; tlie legs were sensitive, and could l)e drawn up
in bed. The child now began to suffer from measles,

and died Jan. 24, 1878, of secondary broncho-pneu-
monia.
Autopsy : Tlie gray matter of the cord everywhere

thickened, with spots of red softening in the anterior

horns of lumbar region. Numerous leucocytes were
seen in tlie perivascular spaces in the luml)ar region,

just above the softened parts. The ganglion-cells

were gone on the left side, and their places taken by
leucocytes, granular bodies, and free nuclei. There
were scarcely any polar cells in the posterior horns;

numerous nuclei along the vessels, and scattered in

groups throughout the horns. The changes in the

cervical were very marked, more so than in the dorsal.

The only change in the medulla and pons consisted

in an increase of leucocytes. Distinct sclerosis was
visiljle in the antero-lateral columns. Tlie accumula-
tion of leucocytes around vessels was seen in other-

wise healthy parts. Tliis appears to suggest tliat the

disease at finst affects the vessels only, the nerve-

structures being secondarily involved.-—i>r. Turner,

London Path. Soc, Feb. 4, 1879.

Climate op Africa.—South Africa is recommend-
ed by Harry Leach, M.R.C.S. (see The Practitioner,

Oct.), as a fine climate for certain consumptives and
other invalids. Dry air and pretty even temperatures

are the peculiarities of the climate.
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THE NATIONAL HEALTH BUREAU.
A BILL calculated to prevent the introduction of in-

fectious or contajfious diseases into the United States.

and to cstalilish a National B,)ard of Health, passed

the House of R.-prcsentatives during the last day of

the session of that body. To such as have watched the

progress of legislation regarding the creation of a

h ;alth bureau, and have taken an impartial view of

the necessity for such a department, there will be

much disappointment at the result.

The bill in question was presented by Mr. McGowan,
of Missouri, and after very little debate was duly

passed. It provides for the establishment of a Na-

tional Board of Health, to consist of seven members,

to be appointed by the President, by and with the

advice and consent of the Senate, not more than one

of whom shall be appointed from any one State.

The compen.sation of the members during the time

when actually engaged in the performance of their

duties under this act, will be ten dollars |)er diem

each and re:isonable expenses, and of one medical

officer of the army, one medical officer of the navy,

one madical officer of the marine liospital service,

and one officer from the Department of .lustice, to

lo detailed by the S.-cretaries of the several depart-

ments and the Attorney General, respectively, and the

officers so detailed will receive no compen.sation.

Slid bo.ird will nuet in Washington within thirty

days after the passage of this act, and in Washington

or elsewhere, from time to time, upon notice from the

president of the board, who is to be chosen by the

m:;mber8 thereof, or upon its own adjournments, who

will frame all rules and regulations authorized or

required l)y this act, and make or cause to be made

such special examinations and investigations at any

place or places within the United States or at foreign

pjrts, as they may deem best, to aid in the execution

of this act and tho promotion of its objects.

The duties of the National Board of Health arc

simply to obtain information upon all matters affect-

ing the public health, to advise the several depart-

ments of tlie government, the executives of the several

States, and the Commissioners of the District of Co-

lumbia, on all questions submitted l)y tliem. or when-

ever, in tlie opinion of the board, such advice may

tend to the preservation and improvement of the

public health.

Section third of the bill provides, " that the board,

with the assistance of the Academy of Science, shall

report to Congress at its next session a full statement

of its transactions, together with a plan for a national

public health organization, which plan shall be pre-

pared after consultation with the principal sanitary

organizations and the sanitarians of the several States

of the United States, special attention Ijeing given to

the subject of i[uarantine, both maritime and inland,

and especially as to regulations wliich should be es-

tablished between State or local systems of quarantine

and a national quarantine system.

" Sec. 4. The sum of fifty thousand dollars, or so

much thereof as may be necessary, is hereby appro-

priated to pay the salaries and expenses of said board."

After so much time spent in legislation upon sani-

tary matters, and so much discussion upon the dider-

ent health bills which have been presented to Con-

Ljress, it is a matter of great regret that mure has not

l)een accomplished. The board, although admirably

constituted and calculated for much effective work,

has really nothing more than advisory power, and is

I

calculated to act merely in the capacity of a commit-

tee of inquiry regarding a plan for a future national

health organization. So far as the establishment of

any system of national quarantine is concerned, noth-

ing has been accomplished. The wisdom of such an

I omission is certainly very questionable, esi)ecially in

]

view of the probability of the reappearance of yellow

! fever next summer.

[

All the investigations which have been held re-

cently concerning the spread of yellow fever have

, demonstrated the necessity for quarantine. The only

I difference of oi)inion api)ears to l>e concerning the

rigidity of the restrictions. The majority of advanced

I
sanitarians are on the side of common sense, and be-

j

lieve that efficient quarantine is consistent with pro-

tection of the people on one hand, and that of com-

j

merce on the other. It does not appear that any

further investigation on this point is necessary, at

1 least in view of prospective emergencies. The history

of the last epidemic also demonstrated that something

I more than local or State quarantine was necessary.

While railroad stations were guarded with shot-gun

patrolmen, while towns were surrounded by armed

citizens, while refugees were banished to the swamps,

and charity was lost in fear, the rivers were open to

free traffic, and the decaying corpses of the victims of

fever were transported for miles without hindrance.

It was not until the di3<.'ase had gained a secure foot-
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hold along the Mississippi that the inhabitants on

its banks took matters in tlieir own hands for self-

protection. It cannot be doubted tliat if some intel-

ligent and uniform system of quarantine was enforced

by a power stronger than that of the local autliorities,

that mucli needless suffering would be prevented and

many valuable lives saved. The question is whether

these experiences of tlie past year are to be repeated

during the next summer; and if so, what is going to

be done to stay the progress of the pestilence while

the new health board is deliberating upon their next

report to Congress.

The other bills, any one of which was better calcu-

lated to protect the people than the one in question,

were defeated in consequence of the ultra views on

State's rights entertained by many of the Southern and

New York members. It has not yet lieen proven,

however, that such rights would have been interfered

with by any provisions contained in the bills afore-

said. On tlie contrary, it was designed in each in-

stance that the federal government should merely aid

the States in times of emergency, and not in any way
interfere with their respective rights. So strong, how-
ever, was the feeling regarding tliis doctrine of State's

rights that a clause in the original bill of Mr. Mc-
Gowan, to the effect that the health board should aid

in the work of State boards of health, and in that of

State or municipal quarantine autliorities, was stricken

out, thus completely depriving the Act of its greatest,

if not only means of real usefulness.

ADRAL HYGIENE AND THE PUBLIC SCHOOLS.

The eighth annual report of the New York Ear Dis-

pensary has just been issued, and the workings of the

institution are set forth in the report of the trustees.

Since the establishment of this charity it has been the

aim of the trustees to improve the condition of the

partly deaf children found in the public schools, the

offiaers of the disp?nsary having had forced on their

attention from year to year the neglect shown this

class.

It would appear to be a natural and simple matter

for teachers to seat children with this defect suffi-

ciently near their desks to make themselves heard

;

yet it is well known that, for the guidance of teachers

in this matter, there are no established rules in the

schools. Bitter complaints are frequently made at

the dispensary, by parents, of the neglect of partly

deaf scholars at examinations for promotion ; those

not hearing well enough to promptly catch questions

fail to give correct answers, and are thus unable to

secure a promotion to which they are clearly entitled.

This failure to comprehend the status of a class

whose number is really greater than generally sup-

posed, imposes increased labor on the already much-
taxed teacher, and the partly deaf are thus compelled
to learn under great disadvantages, as well as bein"- a

hindrance to others. The trustees recommend, as a

means of solving this difficulty, in part at least, that

he hearing power of each pupil be tested before he

is assigned to a seat, and they suggest a very simple

plan intended to aid teachers in carrying out this

matter, instructions for which are printed in the end

of the report. The trustees dwell with much earnest-

ness on the imperfect hygiene of our public schools,

and, indeed, if we are to credit one-half the com-

plaints coming from many and various sources on

this subject, the present system could go back and

borrow considerable knowledge from the old log

school-house of early days. A defective system of

heating and ventilation seems to be at the bottom of

this evil, and its direful influence on the youth who
pass many hours daily, at an important period of

their physical development, in a foul atmosphere,

cannot be over-estimated, and it seems especially hard

when it is considered that attendance is in part com-

pulsory. The city has here an opportunity to estab-

lish model houses for school purposes, and they

should certainly do this before enacting laws to en-

force the construction of model tenement-houses by

others.

The report further says :
" Attacks of inflammation

of the ear frequently occur from seating children too

near a stove, or other source of heat, or permitting

them to be exposed to a draught of cold air near a

window or door. The former are rendered very sensi-

tive to colds thereby, and an earache, with purulent

discharge from the ear, frequently follows. This

source of aural disease could be greatly lessened by a

better system of heating and ventilation."

Believing that an early attention to throat affections

is likely to lessen the frequency of aural diseases, tlie

trustees have considered it liest to re-establish the

Throat Department, and, being convinced that aural

surgery can be made serviceable in the same manner,

they have also established a Dental Department.

The report of Samuel Sexton, M.D., the Aural Sur-

geon-in-Charge, states that during the year 575 pa-

tients were treated. He draws attention to the

change in the nomenclature of aural diseases which

has been made necessary by tlie requirements of

modern aural pathology. Thus, " impacted " cerumen

is not enumerated' as a disease ; in fact, the presence

of cerumen in the external auditory meatus is owing

to an anomaly of secretion, and its " impaction" is

not an invariable incident. Affections of the tym-

panum are classified as nearly as possible according to

their pathological significance, and symptoms of dis-

ease, as tinnitus aurium and the like, are not included

in the list as diseases.

THE INDEX OF THE LIBRARY CATALOGUE.

The authorization of the printing and binding of the

first and second volumes of the index catalogue of the

library of the Surgeon-General's Office will be a sub-

ject for congratulation with medical scholars through-
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out this and othur countries. A clause in the Sundry

Civil Appropriation l)ill names twenty thousand dol-

lars for that purpose. The volumes are promised hy

June, 1880. Although the succeeding volumes are

not yet provided for, a proper initiation has been

talven, and there will l>e no "doubt, wlien the time for

the publication of these arrives, the means for ao do-

ing will be forthcoming. Tlie profession has taken a

great interest in the project, and too much praise can-

not be given to the legislature for its action in bring-

ing about the result.

Ucuicius anil ITotices of Oooks.

The Constituents of Clim.ate, with Special Refer-

ence to the Climate of Florida. By Frederick D.

Lente.

AsY well-directed effort to enlighten the profession

on the subject of climate should be hailed with de-

light. Dr. Lente has laid the profession under obli-

gations for his carefully written pamphlet. He has

added much to our knowledge of the climate of

Florida, and has made tliis knowledge practical by

aiding the physician to answer the questions so often

asked by the patient :
" Where shall I go ? " " When

shall I go, and how soon will it be safe for me to

leave the climate to which I go, and return home i
"

Dr. Lente is in a position to judge, having spent sev-

eral winters in Florida, and having made the climate

and its influences a special study.

At this season of the year, when both jjhysician

and patient are interested in the subject, the informa-

tion is specially valuable.

Considerable space is given to the subject of the

influence of climate on pulmonary diseases. Almost
all physicians are agreed that phthisical patients re-

ceive the greatest benetit in that climate in which they

may be most out of doors. Dr. Lente shows that

Floriila offers a climate which permits of the patient

being out of doors even more than Europe's favorite

winter homes, Mentone, Cannes, Nice, etc.

Dr. Lente also gives great encouragement to the

sufferer from malaria, that the climate of Florida will

benetit him. For sufferers from the early stages of

Brighfs disease, the so-called nervous prostrations,

throat alTections, certain forms of dysjjepsia, and
rlieumatism, Florida offers a climate well adapted to

benefit.

Dr. Lente points out one great error that patients

from the North are ajit to fall into, and that is in

regard to diet and clothing. They forget in the

change of climate to change the diet to suit that cli-

mate, and the result is an attack of indigestion,

which aggravates tlieir already existing diseases. Dr.

L;nte thinks thicker clothing should be worn in Flo-

rida than in New York for the same temperature.

.\ny patient going to Florida or any other locality for

the benefit of his health should seek the advice of

some intelligent physician in the locality to which ho

goes, and not depend on the general advice of his

physician at home.

TUANRACTIONS OK TIIK OllIO MkDICAL STATE SOCIETY.

TimiTV-TlliKi) Annual Meeting, held May, 1»78. Co-

lunibus, Ohio : Cott A: Ilanu. 1878.

AtTEB the report of the " minutes " of the Society, we

are brought face to (ace with the papers presented at

this meeting. That of the retiring president. Dr. W.
Philips, of Kenton, upon "The Testimony of Medical
Experts," is one of much interest and value. The au-

thor holds that the State should provide a man whose
special education and training renders him competent
to instruct the judge and jury upon points which can
only be mastered by special scientists. We heartily

agree with Dr. Philips.

Prof. J. W. Hamilton, M.D., records four very in-

teresting cases of " llaxillary and Nasopharyngeal
Tumors," with remarks upon the operations. ' Throat
and Nasal .\ffections in tlieir Relations to Diseases of

the Ear " is an interesting and instructive j)aper by
Dr. J. H. Buckner, of Cincinnati. Scarlatina, measles,

variola, coryza, pertussis, cnlarg<'nunt of the tonsils,

diphtheria, syphilitic sore throat, hereditary syphilis,

adenoid vegetations (nasopharyngeal), as well as

more ordinary inflammatory affections of the naso-

pharynx, are given as the causes of ear diseases.

Dr. C. S. Muscroft has great faith in " The Use of
Sub-sul|)liate of Iron as a Local Remedy." " The Curette

in Certain Forms of Uterine Diseases, with Casts," by
Thad. A. Reamy, M.D.. calls for no sjjecial mention.

Dr. R. L. Sweeney gives " A Report on Chronic In-

version of the Uterus." He employed White's reposi-

tor with success.

The remaining five papers, and an obituary report,

are of no particular interest. A list of numbers is

appended. The otflcers elected for the ensuing year

were: /Vcsi(/i?/(f, B. B. Leonard, West Liberty ; Treas-

urer and Librarian, T. W. Jones, Columbus ; Secre-

tary, 3. F. Baldwin, Columbus.

PROCEF.nrNCS OK THE FLORIDA MEDICAL ASSOCIATION
Session of 1878.

The officers elected for the present year are: Preiri-

clfTit, R. D. Murray, Key West ; Secretary, J. Y. Por-
ter, Key West; Treasurer, J. D. Fernandez, Jackson-
ville. The transactions of this association narrowed
themselves to the simple presentation of two very

lengthy and valuable papers upon Yellow Fever as it

occurred at Jacksonville and Fernandina. The former
was read by R. P. Daniel, M.D., the latter by C. W.
Horsey, M.D.

Transactions of the Medical Society of the
State ok West Virginia, 1878.

This Society held its annual meeting in the town of
Weston, May 2Sd and 23(1, 1878. At this meeting it

elected the following officers for the ensuing year :

President, Wesley H. Sharp, Volcano ; Secretary,

MP. Hullihen, Wheeling; Treasurer, i. C. Hupp,
Wheeling.
This volume contains, besides the " minutes" and

an address by the retiring president. Dr. J. W. Mc-
Sherry, nine papers. Drs. M. R. Boyd and J. H.

Brownfield each report an interesting case of " Extra-

Uterine Pregnancy." Portions of the fa-tal skeleton

were removed, in one case through the abdominal
walls, in the other per rectum. " Puerperal Insanity,"

by K. II. Kunst, M.D., in nowise adds to our knowl-
edge of the pathology or treatment of the allcction.

Dr. W. II. Sharp, ' Concerning the Dressing of

Wounds," gives a short but excellent review of Lis-

ter's dressings and their modifications.

.\.mong (|uite a number of " Surgical Cases " re-

ported by John Frissell, M.D., Wheelinir. which arc

of no special interest, we find several very interesting

ones of traumatic aneurisms and injuries of arteries.

The other papers contained in this pamphlet are of in-

sufficient interest to warrant mention.

b
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Transactions of the Medical Societt op the
State of Pennsylvania. Twenty-eighth Session,

1878. Phila.: Collins. 1878.

We heartily welcome this last volume of the Society's

Transactions, so full is it of excellent practical and
instructive papers. At this annual meeting the presi-

dent-elect, Prof. D. Hayes Agnew, presided. The offi-

cers for the ensuing year were elected aa follows

:

President, J. L. Stewart, Erie County ; Permanent Sec-

retary, W. B. Atkinson, Philadelphia Co. ; Hecording

Secretary, J. N. Kerlin, Delaware Co. ;
Treasurer,

Benj. Lee, Philadelphia Co.

Prof. D. Hayes Agnew, M.D., delivered an address

upon "Errors in Diagnosis," which is of great inter-

est, and goes to show that not even the best of us are

infallible, as the series of lilundcrs which he relates as

having been made by Dupuytren, Pirogoff, Diffen-

bach, and many others of eminence, prove. Prof.

Wm. Goodell, M.D., delivered an address in 01)stet-

rics, on " Lacerations of the Cervix Uteri." He refers

in the outset to the fact that Emmet " has written

])retty much all that can be said about it." Dr.

Goodell, however, gives an excellent account of the

etiology, pathology, sequela;, and treatment of the

affection under consideration, and records two cases.

" The Rational Treatment of Stricture of the Ure-

thra," by Prof. S. W. Gross, M.D., further exemplifies

the views reported in The Medical Recoud for June

15th and October 5th, 1878. The author accepts the

treatment so aljly advocated by Prof. Otis, namely,

the restoration of the canal to its original calibre,

as determined hy the urethrometer, whether by ure-

throtomy or divulsion. Dr. Gross gives tlie preference

to internal urethrotomy.

Dr. J. B. Murdoch, of Pittsburgh, reports a rare and
exceedingly interesting "Caseof Dislocation of the Hip,

complicated with Fracture of the Femur." Much space

is given to points in diagnosis, and we can congratu-

late those who have the opportunity of reading this

valual)le paper. " Psoas Abscess simulating Nervous

Affections," by Charles K. Mills, M.D., and "Clinical

Study of Catarrhal Inflammation of the Bile-Ducts,

with Remarks on tlie Use of Nitrate of Silver in its

Treatment," by William Pepper, A.M., M.D., are two
excellent papers. Want; of space forbids further spe-

cification of the many remaining papers read before

the State Society's meeting and at the meetings of

the various county medical societies. Some of these

papers are so valuable we regret being obliged to pass

them by.

Lectdre on Bright's Disease of the Kidneys, de-

livered at the School of Medicine of Paris, by J. M.

Charcot, Professor in the Faculty of MeJicine, Paris,

Physician to the Salpetriere, etc. Translated, with

the permission of the author, by Henry B. Millard,

M.D., A.M. New York : William Wood & Co. 1878.

There has long lieen felt the want of a brief work on

the pathology of Blight's disease of the kidneys, one

that should sift out all that is theoretical, and present

to the busy i)ractitioner and student all that is known
of the affectionsof this organ coming under the general

name of Brighfs disease. These lectures of Charcot

supply such a want. The work consists of seven

lectures, two on the normal anatomy of the kidney

and the physiology of urinary secretions ; one on tulni-

lar infarctus, urinary casts, and a summary view of

Bright's disease. Tlien follow two lectures on inter-

stitial nephritis, one on ])arenchymatous nephritis, and
one on the amyloid kidney.

He considers that all forms of disease of the kidney

coming under the head of Bright's disease, not only

from an anatomopathological point of view, but as

regards etiology and symptomatology, belong to one
of three varieties, namely : interstitial or parenchyma-
tous nephritis, or the amyloid kidney.

Under each head he gives an account of the etiology,

symptoms, anatomical characteristics, and histology

of the variety under copsideration. He considers
" that scarlatinous nephritis is confounded by many
authors with parenchymatous nephritis, and that the

point of departure of permanent lesions attributable

to the large white kidney is founded on no decisive

observation, but that histological examinations concur
in showing the renal alteration to be a form of

acute or subacute variety of interstitial nephritis." He
does not touch on the question of treatment. The
volume is illustrated with sixteen woodcuts and two
chromo-lithographs. The thanks of the profession are

due to the translator. Dr. jMillard, for the way in which
he has performed his portion of the work, and to the

publishers for the clear type and elegant appearance of

the book. It should be read by every one who desires

to be informed of the pathology of IJriglit's disease.

A Handbook of Nursing, for Family and General
Uses. Published under the direction of the Con-
necticut Training-School for Nurses, State Hospital,

New Haven, Connecticut. Philadelphia : J. B. Lip-

piucott & Co. 1879.

The number of books on nursing that have been issued

within the past few years show that the subject is at

last receiving the attention it deserves. This book is

one of the best that we have seen; it is really what it

claims to be: "a hand-book of nursing," medical,

surgical, and monthly. It is clear and practical in its

instruction, and is intended not only for the pro-

fessional nurse, but for every one who may lie called

upon to take care of the sick. It should find a place

in every family. The chapter on " Family Hygiene"
is particularly to be commended, short as it is. The
volume is a credit to the committee under whose di-

rection it has been prepared and published.

Practical Gyn,«cology. A Hand-book for Students
and Practitioners. With illustrations. By Heywood
Smith, M.A., M.D., Oxon., etc. Demy 8vo. Phila-

delphia : Lindsay & Blakiaton. 1878.

This is another volume of the " Student's Guide
Series." While we admit it may be valuable for the
" last year's " student to refresh his knowledge,
any " busy practitioner " who feels the need of such

a superficial work as this for consultation must
necessarily have so limited a knowledge of gynecology
as to be unfit to attempt its practice. We are not a

little surprised to be made aware of Dr. S.'s compla-

cent estimation of his work by reading, in the i)re-

face :
" If I liave rendered the subject ot Gynaecology

more easily understood, and placed in the hands ot

general practitioners a means of helping them to a

more accurate diagnosis [ ! ! ] and treatment of dis-

eases that form an increasingly impoitaiit l)iauch of

their practice, my labor will be am|)ly repaid."

Elementary and Quantitative Analysis. By Alex-
ander Classen, Professor in the Royal Polytechnic

School, Aix-la-Chapelle. Translated, with Notes and
Additions, by Edgar F. Smith, Ph D., Assistant Prof,

of Chemistry in the Towne Scientific School, University

of Pennsylvania. Royal 12mo. 334 pages, with illus-

trations. Philadelphia : H. C. Lea. 1878.

This handsome little volume should receive a hearty

welcome from American students of chemistry. The
fact that it has been adopted as a text-book in Ger-

many, and by many of the prominent universities and
polytechnic schools in France, Russia, and Poland,

where translations have appeared, should be a sufti-
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cicnt {luarantee of its -wortli. The student will find

hfieiudctailcil the necessary practical metluuls—those

only which have stood the test of expciience, for

i/uriHti/ijticr iimxlyais of niiiierals and their coni|)uniids.

It deals with iiuir<jaiii<: substances only. We can fully

recommend it as an eminently useful and practical

book, indispensable in the laboratory.

MODERK Medical TnEK.iPEUTics : A Compendium
of Hecent Formula; and Specific Therapeutical Di-

rections, etc. By Geo. H. Naphkys, A.M., M.D.
Sixth edition, enlarged and revised. Philadelphia :

D. G. Brinton, 115 S. Seventh St. 1879.

We are hardly surprised to find that the si.\th edi-

tion of this work is before us within a i)enod of

time which is so short. The editor has given the

work a thorough revision, expanded it to the neces-

sity of an e.xtra volume on diseases of women (to ap-

pear shortly), and has added in the present volume
the subjects of Typhus Fever, Yellow Fever, Mer-

curialism, Pluinbisin, and a number of Diseases of

Children. This work evidentlv supplies " a want long

felt."

Ucpoits of Societies,

NKW V<)1;K pathological SOCIETY.

StiiUd Meeting, February 12, 1870.

Dit. E. L. Keyes, President, ik the C'u.\.in.

VESICAL CVLCULUS.

I)i:. Wyeth presented a stone originally two inches in

diameter, which he had removed from a gentleman
about fifty years of age. Lithotrity was considered

inexpedient on account of the large size of the stone

and its pi'culiar position (being lodged in a sac or

pouch behind the pubis). The median operation was
first made and the stone was crushed with the forceps.

In order to remove the fragments, some of which wcie
v(rry large, the primary incision was enlarged laterally.

Tlie patient died from shock and exhaustion due to

vomiting, about ten days after the operation. The
pieces which were .saved weighed 040 grains.

COMPOUND FRACTURE OF THE FEMUR—GANGRENE

—

HOT-WATER TREATSEEST.

Dr. Forest presented a portion of a lower ex-

tremity, accompanied by the following history: A
boy, four years of age, on Decend)er ;!, IST8, fell from

a third story window, an unbroken fall of thirty feit,
|

and received a compound fracture of the femur. A i

surgeon was called who applied a |)laster-of-Paris i

dressing. Soon after the child became unea.sy, com-
i

plained of great pain, and the toes became cold, but
j

the surgi-on regarded the symptoms as unimportant, i

and allowed the dressing to remain. I

The patient was not able to either eat or sleep, and
f

finally, after the lai>sc of several days, the splint was

removed, when the foot was found gangrenous. The
|

gangrene extended, high fever developed, tlie child I

passed into a low cachectic condition, and apparently 1

there was no chance of his recovery. Several surgeons i

were called, but no encouragement was given with

reference to saving the life of the patient. Onr of
|

the surgeons recommended, as the only hope, that the

limb be amputated at the point of fracture. Dr.

Forest was called December l.Tth, and then found that

gangrene had extended up the leg, and the appear-

imce of the limb was such as indicated its spread

above the knee. He determined to nnike an effort to

save the life of the patient by means of the hot water

treatment, and therefore had a tin trough made in

which the limb could be jilaced. It was then flowed

with water at 112° F., and covered with cotton about

three inches in thickness. The temperature of the

water was steadily maintained at 112 F. From that

time the gangrene ceased to extend. The pain passed

away quickly, the child began to sleep, his appetite

returned, and there was a rapid and marked imi)rove-

ment in his general condition. On the second day

after the hot water was fir.st ap])lied, a line of demar-

cation began to form at the junction of the middle,

with the upper third of the leg. About three weeks

later the separation was complete, except at the pos-

terior part of the leg, where a narrow strip of tissue

still retained its vitality. In the meantime the

wound in the thigh had healed, and the fracture had

united. The general condition of the patient being

good, Dr. Forest made an amputation, gave the lad a

good stump, and preserved the integrity of the knee-

joint.

CONTAGIOUS I'LEURO-PNEUMONIA IN C.VTTLE.

Dk. Liautaki) presented a lung removed from an

animal that had died of contagious ])leuro-pneumo-

nia. At the request of the Board of Health, he had
examined several cattle, had recognized the i)resence

of the disease, and the lung ])resented was one ob-

tained at a ])ost-niortem upon one of the animals ex-

amined. The specimen exhibit(-d the gross appear-

ance of acute lobar pneumonia in which the develop-

ment of interstitial tissue was a prominent feature.

Ill places the lung was evidently in the stage of gray

hepatization, and at several points sui)puration had

been established. A portion of the pleura removed

from the region of the ninth rib was also ])resented,

and showed firm thickening to the extent of nearly

half an inch. Dr. Liautard regarded the disease as

one produced by blood poisoning. After it had been

of some standing, the lungs became of enormous size,

weighing as much as forty or fifty (lounds. The gen-

eral period of incubation was about two months, and

tlie infectious character of the disease varied, not only

in different localities, but in different degrees in the

same locality. That is to say, sometimes cows in the

same stable with animals affected would escape, even

the aninnd next to the sick one would be free from

the disea.sc, while one, two, or three remov( d would

be attacked. There were no laws known which

governed the matter of contagion. It was considered

obligatory upon the part of owners of cattle to de-

stroy the animals affected, inasmuch as there was no

cure for the disease, and the animals were rendered

unfit for food. He stated that in u large herd of cat-

tle up<m Long Island, there was scarcely a single ani-

mal uninfected. Inoculation had been tried, and

without satisfactory results, in the way of preventing

the disease.

Dk. W. 31. Cahpentku referred to a post-mortem

which h<' made upon a calf that died of sporadic pleuro-

pneumonia, and apparently without symptoms. The

animal took his evening meal as usual, and wa-s found

dead in the vard on the following morning. None of

the other animals were affected. There was a moder-

ate amount of pneumonia and very extensive i)leuri»y,

the exudation being soft and nearly half an inch in

thickness.
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CASE OF CHRONIC PACIIYMENINfJITIS lIEMOUIillAGICA

INTEllNA—EARLY STACK—SMALL KIDNEYS AND IIY-

PBBTROPHIED LEFT VENTRICLE, WITH FATTY DEGEN-
ERATION OF HEART, ETC.

Dr. .Janew.\t presented this specimen illustrative

of cliroiiic iJiicliymeninoitis hemorrliagica, not tliat

the affection was rare, Imt l)ecause lie did not recall a
case of the Ivind bein;^- ccliibited to the Society. The
clinical history was interesting with reference to the
symptomatology of Bright's disease.

The patient was a male, fifty years of age, admitted
to Bellevue Hospital on the 'Jtli of November, 1878.
There was notliing of interest about his family history.

He had drunk wine and spirits regularly all his life,

but rarely to excess. He had had an attack of what
was called rheumatic gout in his big-toe-joint and
knee some three years previous. For some four or
five years he stated that he had suffered from dys-
pepsia, occasional (edema of the legs and feet and a
puffy look about his face. He had had no headache,
but had suffered soinewliat from dimness of vision for
a year or so. He liad never suffered from convul-
sions, nor liad he noticed anytliing special about his
urine. He entered tlie hospital witli ])neumouia of
tlie middle lobe of the right lung, which soon disap-
peared under treatment.
He sliowed a slight cedema of the lower limbs, and

his face had a peculiar jjale look. The heart showed
liypertropliy of the left ventricle and fatty degenera-
tion of its walls, at least that diagnosis was made,
because, notwithstanding the percussion and palpation
evidences of hypertrophy, the first sound and impulse
of the heart were markedly feelile. Tlie urine passed
each day varied from fifty to seventy ounces; pale,
strongly acid: specific gravity 1010, as a general ride;
occasionally a trace of albumen present. Repeated
microscopic examinations, twenty to thirty, Ijy Drs.
Griswold and Williams, of his liouse-staff,' failed to

show casts, and they were capable of making these
examinations. The i)atient was considerably emaci-
ated and weak. He was unsteady, stammering, and
hesitating in his conversation, easily losing control
over himself. His memory was defective, and he
would do things indicating that his mental activity
and sense of decency were impaired, sucli as defecat-
ing or urinating on the floor, expectorating similarly,
and this notwithstanding efforts to restrain him.
On the 2i)th of November he had a convulsion, epi-

lejjtoid in cliaracter, though none otlier occurred sub-
sequently. The urine passed on the day of convulsion
had a specific gravity of 1011, and a slight trace of
albumen, but showed no casts.

On the 10th of .January lie was discharged, with his
general health consideraljly improved, but his mental
condition remaining in much the same state as de-
scriljed above.
On the 2Tth of January he returned to the hospital

in a dying condition, living only four hours after ad-
mission.

The (jatient had attracted his attention during his

term of service—November and December—owing to

absence of albumen to any extent, and of casts com-
pletely; still, from the character of the urine, its low
specific gravity, and its somewhat increased quantity,
together with the enlargement of the heart and the
history, he was led to the diagnosis of .small kidney.
The heart he was also led to believe, from the evi-

dence above related, was the seat of fatty degenera-
tive processes. With reference to the mental state he
thought tliat it was possible that the retention of sul)-

stances, which sliould have been removed Ijy the

urine, miglit account, as it scmietimes did, for the
phenomena.
The post-mortem examination showed the kidneys

in a state of chronic interstitial inflammation, with a

small amount of urate-infarction in the pyramidal
tul)es.

The heart showed marked left-ventricle hypertro-

phy, and fatty degeneration of the muscular fibres of

both ventricles, and recent purulent pericarditis.

Tlie right pleural sac contained about a quart of

serum, and the right lung showed the middle lobe in

a state of recent red hepatizatiou. The lower lobe of

left lung was the seat of red hepatization.

Tlie great toe, metatarso-phalangeal joint, had its

cartilage encrusted with urates. The knee-joint, how-
ever, showed no urate infiltration ; but those condi-

tions of the cartilage of the jjatella and condyles of

the femur, which belong to rheumatoid arthritis

;

erosion, fibrillary state, proliferation of cells, and
their fatty degeneration.

The Inain illustrates the lesion above-mentioned.

The inner surface of the dura mater on the right side

was covered by a thin membrane of a mottled red-

dish to reddish-yellow hue ; whilst generally more
adlierent to dura, it in some places presented portions

detached from it, but adherent to pia. The attach-

ment to duia was not firm. It existed in the greatest

thickness over convexity of brain, but spread to the

base. Slicroscopically it showed globular and granu-

lar orange-colored hematoidine connective tissue and
blood-vessels, these latter l)eing large capillaries.

On the opposite side, over the convexity, a very

thin memljrane was |)reseut on tlie inner surface of

dura, of a more punctate ])ignient character. It, as

the other, showed pigment and capillaries.

The appearances characteristic of the disease could

he readily a|)preciated in the specimen, as he had
turned the dura mater over, so as to show the new
membrane partially detached from the dura on the

edge of section.

The brain showed no lesion.

He also deemed this specimen of interest as show-
ing a lesion in a case where mental impairment ex-

isted in chronic Bright's disease. The fact of urine

of this nature in this case, aud hypertrophy of the left

ventricle, estaljlishing the diagnosis of small kidney,

was no new thing ; but he had known it so often for-

gotten, that he thought it well to lay a little stress on

it.

Dr. Van Giesen asked if there was any sediment

in the urine ?

Dr. .Janewat replied in the negative, and in this

connection referred to the usual causes of rapid de-

composition of urine by the latter being contained in

old urinals or bottles containing sediment. He al-

ways made it a rule to have entirely fresh bottles for

puri)0ses of urinary examination, and had had no rea-

son to be dissatisfied with the results.

Dr. W. M. Carpenter thought it generally ac-

cepted that the quantity of urine and its specific

gravity were more important symptoms in the diag-

nosis of chronic Bright's disease tliau the mere pres-

ence or absence of albumen and casts. He also re-

ferred to a case reported at the last meeting of the

State JMcdical Society, Ijy Dr. W. S. Ely, of Roches-

ter, in which for twenty-two successive days neither

casts nor alljuinen were found in the urine, yet the

quantity was large, aud had a low specific gravity,

aud at ))ost-mortem a contracted kidney was found.

Dr. Briddon stated, that as a rule, he had not

found casts and albumen in the urine of ))atients who
had gouty kidney, and that urine of low specific
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j^ravity was much more suspicious eviclence of con-
tracted kidney tli;in any otlier symptom.

MYXOS.UtCOMA OF OIIBIT—UAl'ID UUOWTU.

Dr. C. S. Bull presented a specimen of myxo-sar-
coma of tlie orbit, accompanied by tlie following his-

tory.

Patient was a boj', ict. 8. Good family history—
good previous liistory up to Dec. 22d. On that dntc.

he slipped, and in fallinj; struck aijainst the curved
liandle of a door-latch, and received a slight scratch

of the skin over the malar ])rotubcrance. just l)clo\v

the orbital margin. Nothing was noticed l>y the l)oy

or his i)arents until two days later, when the lower eye-

lid began rapidly to swell. He entered the Eye Infir-

mary on December 2G, 18TS, and came under the care

of l)r, Loring. At that date the eyelids were almost
"ntirely closed, owing to the great swelling of the
lower lid. On pulling upward the ujjper lid. the eye-

ball was seen displaced upward and inward against

the corresponding orbital wall, and almost immovable.
There was no injection of the ocular or palpebral con-
junctiva, and the functions of the eye were nonnal.
There was no swelling of the upper lid, and no con-
junctival secretion of any kind. The swelling of the
lower lid was elastic, as if from a fluid cyst, was not

painful, and the swelling could be made out to extend
into the orbital cavity. The child was etherized, and
an incision made parallel to the orbital margin, and
about half an inch below the margin of the lower lid,

about three quarters of an inch long, and the knife
introduced into the orbit about one and a quarter
inch, keeping near the floor of the orbit. There was
not much hemorrhage, and no pus was found.
The swelling of the lid increased, and the inci.sion

was repeated three days later through the original

opening, which had partially healed : this met with
the same negative result. On the following day the

wound began to gape, and a red, bleeding, fungoid
mass began to protrude. The protrusion rapidly in-

creased, tlie up|)er lid began to swell and beconu' red,

and the child began to run down in health. There
was no change in the eye. Vision was good to the

last, and the ophthalmoscope showed a normal optic
disc. The hemorrhage was considerable all the time
from the growth, and it was decided to operate. The
operation was done .January 13. 1879. It was found
impossible to remove the growth, leaving the eye in

place, so enucleation of the latter was the first step in

the operation. The optic nerve was found apparently
intact, and microscopic sections showed the nerve to

be normal. An incision was then made through the

skin of the cheek from the external angle of the lids.

downward and inward in a curved line across the

malar bone, through healthy tissue, and then upward
to a point near the lower lachrymal puncture, thus
cutting away about four-fifths of the lower lid. The
main portion of the orbital growth was then removed
entire with the part that protruded, with great ease.

The orbit was cleaned thoroughly by means of scoop
and sci.ssors, the entire contents being removed down
to the periosteum. The whole orbital ti.ssue was found
infiltrated with the growth, which seemed to be ad-

herent to the periosteum mainly at one point, near the

outer and lower wall of the orbit. Since the opera-

tion, the child has done well. The orbit is granula-

ting from the bottom, and eventually the margin of

the upper lid will be brought in contact with the raw
surface of the incision below and united by sutuns.

The growth proved to be a myxosarcoma and very

vascular. The extreme rapidity of its growth and the

slight exciting cause are the main i)oints of interest in

the case. Another interesting point is the condition

of the oi)tic nerve. Though the eyeball was greatly

di8|)laced, and the optic nerve i)Ut strongly on the

stretch, and though a great degree of pressure nuist

of nciessity have been exerted upon the optic nerve

in the orl)it, yet the optic disc never showed any de-

parture from a state of health, and .sections of the

nerve posterior to the eyeball showed it to be normal.

Dr. .I.^kkw-\y stated that he had seen myxo-sarco-
matous tumors disappear under the use of Fowler's
solution given in five-drop doses, t. i. d., for three

months. At the same time static eleclricity was em-
ployed. Such results had been obtained in a girl who
liad" ten such tumors scattered over her body. lie

further facetiously referred to the fact that some tu-

mors, of the same variety, which existed in the brain,

could not be reached.

Du. BniDDON referred to the rapidity with which
myxo-sarconuitous tumors returned, and illustrated

the fact by a case from which a tumor was removed,

and reappeared in the granulations.

VESIC.\I, C.\I.< I I.I—lUOELOW'S METHOD.

Du. Kkyes exhibited four vesical calculi, which he
showed not so much for the value of the specimens,

or for the peculiarities of the cases, as to put them
ui)ou record as the 10th, 11th, 12th, and Kith cases in

which he had operated by Bigelow's nu'thod. He
also took occasion to make a few remarks regarding

certain manipulations which he had found to be ser-

viceable.

The first case was that of an old man who had
symptoms of stone for two or three years. He was
operated upon December 10, 1878. The stone weighed
two drachms, and the operation was completed in for-

ty-five minutes. lie came to town yesterday, and was
well.

The second case was operated upon January 15,

1879. The stone was composed mostly of urates,

weighed six drachms, and was removed in an hour

and two minutes. On account of a clogging in the

water-bottle the operation and evacuation was some-

what delayed. .\t the end of one week the patient

was out walking, and in two weeks left town.

The third case was operated u])on .January 28, 1879.

The stone weighed six drachms, and was composed
mainly of urates. The oper.ition occupied thirty-five

minutes.

The fourth case was operated upon that afternoon.

The patient was a gentleman fiom Newark, X. J.,

whom he saw, with Dr. Van Huren, for the first time

in January. 1S7S, and at that time found he had stone

in the bladder. The patient afterward came in con-

tact with an irregular (iractitioner, who [iromised to

dissolve the stone. February 9, 1879, Dr. Wilmarth,

of Orange, asked Dr. Keyes "to operate upon the pa-

tient. It was dirticult to make the latter believe that

the stone still existed in his bladder. It was easily

detected, but was found to have increased but little

in size since the last examination. The operation for

its removal occui)ied thirty minutes.

Dr. Keyes stated that he had now pcrfonned thir-

teen operations by Higclow's method, and it seemed

to him that eachadditiomd operation, each increase

of experience in its jierformance, was an arg\nncnt in

favor of the method. He had not had a fatal case,

and believed that Bigclow's method would be the one

which would supersede all others for the removal of

vesical calculi. In conclusion he called attention to

the fact that ditliculty was sometimes experienced in

removing air from the bladder when it had been ac-

cidentally introduced from the wash-bottle. He had
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accidentally discovered that by turning the bottle up-
side down the water rushed in, displaced the air at

once, and the latter ai)i)eared at the bottom (now top)

of the Ijottle above the water. The bottle then had to

be refilled before washing was recommenced.
One advantage to be derived from the use of Bige-

low's admirable washing-bottle was stated to be the

facility with which the existence of small fragments
of stone in the bladder could be detected during the

washing Ijy combining auscultation with the washing.
The sharp click of the little fragments against the

catheter as the water rushed in and out was very dis-

tinct. Dr. Keyes had used this method in place of
ordinary sounding where a very small stone was sus-

pected. He did not believe the necessity for using
very large tubes existed. He had never used any tube
larger than 30 French, the average being 37 French,
18 American scale. In over one-fourth of the cases

there was no disturbance whatever following the oper-

ation, not even a chill. The average duration was
three-fourths of an hour. Some patients had been
suljjected to it who would have died had they been
operated upon by the usual methods.
The Society then went into Executive Session.

NEW YOEK ACADEMY OF MEDICINE.
OBSTETRIC SECTION.

Staled Mertimj, January 23, 1879.

Dr. Salv.vtoke Caeo, Uh.«rman.

sudden development of aphasia.

Dr. Card gave the history of a case of aphasia as
follows. A lady, thirty-two years of age, married,
and the mother of eiglit children : of a nervous tem-
perament, and usually strong and healthy. Her hus-
Ijand, before marriage, contracted syphilis, underwent
treatment, and was declared cured by the physician
who attended him. lie then married. After mar-
riage there was a renewal of the disease, and it was
communicated to his wife. Both were then treated.

and both were declared cured. Both had a primary
sore and roseola. Tliere were no further constitutional
manifestations of the disease. In the month of August
last the wife was suddenly seized with aphasia. A
])hysician was called, several remedies were employed,
but the woman was not relieved.

Dr. Caro saw the patient in consultation, and to him
the husband confessed that he had syjjhilis many years
ago, and that he had communicated it to his wife.

It was immediately suspected that syphilis was the
cause of the aphasia, and treatment by the use of
iodide of potassium was at once commenced. Im-
provement began at once, and apparently complete
cure was effected within a few days. The treatment
was continued for a short time, but the patient, be-

coming tired of it, ceased it altogether. In the month
of December a second attack of aphasia occurred.
The iodide of potassium was renewed, the aphasia
ijuickly disappeared, but an eruption at once ap)>eared
upon the legs. It was thought to be due to the iodide
of potassium, and the remedy was discontinued. Tlie

l)rotoiodide of mercury was substituted, and the
eruption disappeared.

INTERESTING FEATURE.

An interesting feature in the case, as well as in two
others, was the following;
The lady was a Canadian by birth and spoke

French fluently. But her dislike for speaking French

was so great that she had scarcely used it for many
years. When she had her attacks of aphasia, how-
ever, the only words which she could speak were
French, and during the first two or three days of im-
provement .she could use no language except the

French. After that she dropped the French lan-

guage entirely and employed the English, as previous

to the occurrence of the attacks.

Dr. Caro had noted the same feature in an Italian

patient, a man, forty -nine years of age. There was a

syphilitic history early in life. The man had had re-

peated attacks of temporary and almost complete
aphasia. The few words to which he could give

utterance during the attacks were Italian, although for

many years he had so neglected speaking his native

language that he had almost forgotten it. It was with
him also as with the French lady ; in the early days of

improvement, after the occurrence of an attack, he
employed his native langiuige exclusively.

The aphasia in the last case also yielded rapidly to

iodide of potassium. In neither case was there any
evidence of cardiac disease.

OTUM WITH MEMBRANES COMPLETE.

Dr. Burr.vll exhibited an ovum with its membranes
complete. The woman had had several miscarriages.

She ceased to menstruate on the 13th of Sejjtember.

She did not suppose that she was pregnant. In Octo-

ber she experienced severe pain, which made her sup-

pose that the menses were returning, but nothing

appeared.
On the 37th of December she received a slight

strain while moving a barrel of ashes. That was
followed by slight pain in the back and sanguinolent

discharge, alternating with Icucorrhcea. which con-

tinued until the loth of January, when she had a chill

apparently nervous in character. There were occa-

sional pains in the back, and an anodyne was pre-

scribed. The patient passed a restless night, and
towards morning a mass was dischai'ged from the

vagina which proved to be an ovum with its mem-
branes complete. The ovum was about three-fourths

of an inch in length.

The Section then proceeded to the election of

officers.

Dr. Salvatore Caro was elected Chairman, and Dr.

Henry E. Crampton, Secretary.

Corrcspouticncc.

THE INDEX CATALOGUE OF THE NA-
TIONAL MEDIt'AL LIBRAKY—THE

NEW HEALTH BILL.

To THE Editor of The Medical Record.

Dear Sir :—The session of Congress just closed has
been of great interest to the medical profession of the

country, and a brief statement of the action taken

upon some medical questions will no doubt interest

many of your readers.

The printing and binding of the first and second
volumes of the index catalogue of the library of the

Surgeon-General's office has been authorized by a

clause in the Sundry Civil Appropriation Bill, which
appropriates twenty thousand dollars for that pur-

pose. As tlie SIS. for this work is ready, it will be
sent to press witliout delay. As great care is neces-

sary in proof-reading to secure the accuracy which
is essential in a work of this kind, the printing can-
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not be hurried, but it is hoped that the two volumes,
eacli of iibout 1,000 pai^i'S royal octavo, will be coiii-

plctud by .Iiiiic, ISSO. Those who aiv intuifsteil in

this matter should remember that the succeeding vol-

umes have yet to be i)n>vided for l)y C'ongicss.

The l)ill providing for tlie census of I8M0 also

passed. This bill is of interest to ])hys>iciaus, since it

provides for the securing statistics of disease as well

as of mortality, and we may fairly hope, under its

provisions, to olitain some very valnalile data as to

the relations of locality, occupation, age, race, and
sex to the more important diseases.

Congress also passed a Public Health Hill, which is

the l)ill introduced by Mr. JIcGowan, of Michigan,
with some modilications.

The history of this l)ill would form a very curious

chapter in the history of |)ublie hygiene in tliis coun-

try, Ijut it is too long to be given here. SuHicx' it to

say that the bill was supported and approved by the

Americau Pul)lic Health .Vssociation, and by the great

majority of the leading sanitarians of the country.

It was opposed by the Marine Hospital Service, and
by many of the advocates of a strong, uniform, na-

tional system of quarantine. The essential feature of

the bill, as urged by its friends, was that the United
States ought to encourage and aid State and local

boards as nuich as possilile, instead of trying to over-

ride and control tliom. To this end it was proposed
that tlie United States should subsidize properly con-

structed boards by paying half their expenses, pre-

cisely on the principle adopted in tlie new census law,

which provides tliat when a State, in 188,5, shall lake

a census on tlie plan of the United States census, the

United States will pay half the expenses.

It will be seen that tliis featine was stricken from
the bill, but it is to Ije hoped that it will be restored

in the coming extra session of Congress.

Very truly yours,

.ToHN S. Bii.M.NGS, Siiryeon U.S.A.

Wabiunoton. D. C, jrarch 0, 1S71>.

Itciu 3nstnmiciits,

AK l.Ml'llOVKD Ari'M.VNCE I'oit Fli.VC-

TUllKD CJ.AVICLK.

Bv C. L. PEIRCE, M.D.,

BAN rR.\NCI8CO, C.\L.

In his Work on •' .Surgical Operations and Appli-

ances," concerning the treatment of fractured clavi-

cle. Dr. Wales u.ses the following language:
"The indications of treatment arc plain ; the shoul-

der must l)c carried upward, outward, and liack-

ward. The ditlicultics encoujitered in tlie treatment

are not that these indications cannot be fultilled tem-

porarily with suitable l)andagcs. but that sooner or

later the apparatus, of any description whatever, will

become deranged or loosened while the jjatient is per-

mitted to move around, as he ordinarily isdurini; the

treatment, and thus the object in view—immobility
of the clavicle—will almost certainly be defeated."

Twelve years ago, while in general practice in Mas-
sachusetts, I realized the painful truthfulness of this

statement. I was then called upon to treat the frac-

tured clavicle of a fat little girl two aiul one-half

years old. I consulted the Ijest works on surgery, but

with none of the different appliances could the little

arm be permanently kept ill a proper position. At
last, almost in despair of success, I devised the ap-
pliance represented by the accompanying woodcuts.
To my great delight, tlic most perfect results followed

—the clavicle uniting without deformity. Sincc> then

this device has been frequ<ntly tested, not only in my
own practice, but among professional frientls, and
always with the same happy results.

The apijliance, as constructed for me by .). H. A.

Folkers vV Bro. , of this city, consists of two rings, /«, ?/.'

made of rubber tubing, padded and covered with

velvet so as to be easily worn. To one of these rings

is firmly stitched two strips of henify ebustic ribbon

(varying in length and distance apart, according to

the size of tlie riugsi, and to the other ring is fastened

two sots of buckles. A segment of this ring is fin-

ished so as to form an nxillari/ wedge fKig. 2). A
strong linen sling with straps and buckles to Uiake

it fast, is made to tit tin: arm, with an opening
at the elbow so that there may Ije no ))ressure on the

olecranon. Strong strips of tape are .sewed to tlie

corners of the sling nearest the hand, while on the

back part of the sling, just above the 4ipening for the

olecranon, a strong linen straj), an inch and a half

wide, is stitched. A broader band to encircle the

body completes the device, making only four separate

pieces in all.

I usually apply the apparatus over the undercloth-

ing. The rings being applied (the wedge ring on the

fractured side^, the shoulders are drawn back as far

as they can be comfortably, and made secure by the

elastics. Tlu>n the sling is buckled on, the arm being

allowed to hang vertically beside the chest, as sug-

gested by Dr. Hamilton, tlie suspensory tapes being

fastened "to the ring on the sound side, at the right

length to allow tiiis. The posterior strai) is next

passed obliquely across the back and buckled to the

ring on the sound shoulder ; the elbow meanwhile
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should be pressed upward, and this strap fastened so

as to take all the weight from the affected slioulder.

Lastly, tlie broad band is passed behind tlie oblique

strap, through tlie loops on tlie arm-sling, around the

l)ody. and buckled so as to hold the elbow securely

against the side of the cliest.

Pig. 3.

This appliance is so easily adjusted that it requires

not over five minutes to properly place it upon the
patient, is easily worn, causing no chafing. It ac-

complislies every desired indication at the time of its

apj)lication, and it cannot possibly "become deranged
or loosened," although the patient has free use of the
sound arm.
By the use of the strong elastic bands a constant ten-

sion is maintained ; tlierefore tlie relative position of
the parts, when once adjusted, cannot be changed. If

unelastic bands were used here they would soon
stretch, and the adjustment of the fractured parts

would be disturbed.

In using my device the surgeon should be sure that

the ring for the fractured side should fit closely around
the shoulder; for if this ring is too large it will ride

over on the fractured clavicle and defeat the desired
object.

If this suggestion is carefully observed and the ap-

paratus otherwise properly applied, it will be worn
with comfort day and night, underneath the outer

clothing, giving free use to the sound arm, and con-

fidence to the surgeon that perfect results will follow.

Figs. 1 and 3 represent a front and back view of the

device as applied.

SAS Fraxcisco, Cal.

Ax Antidote in Cahbolic Acid Poisoning is

dilute sulphuric acid, which combines with the phenol

and forms the non-poisonous phenyl-sulphuric acid.

Dr. Seuftleben lias used it with success. He gave 10

drops, diluted, every hour.

A SUSPENDING APPARATUS FOR POTTS
DISEASE OF THE SPINE.

In the catalogue of H. Windier, of Berlin, pub-
lished in 1870, there is a plate of an apparatus for

extension from the neck and arms in lateral or angular
curvature of the spine. Shepard & Dudley have im-
ported one of these instruments, and, as the question
of treating deformities by extension 18 receiving so

much attention from the profession at present, a de-

scription of an apparatus with the plate may be of

interest to the medical public. In a note from Mr.
Windier, dated Oct 12, 1878, he states that the appa-
ratus was originated by Grlissen, is mentioned in 1846
in a book written and published by Dr. H. E. Fritz,

but witliout the sling for the arm. Who first added
two armslings he does not know, but it was in his

catalogue in 1870. The accompanying plate is a

faithful representation of the sling. It has two com-
pound pulleys, straps, buckles, to raise or lower either

the neck-band or the armslings.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from March 2 to March 8, 1879.

King, WrLi.i.4.M S., Lieut. -Col. and Surgeon. His
sick leave extended eight months, with permission to

go beyond sea. S. O. 53, A. G. O., March 6, 1879.

Hygiene versus Long Trains.—The municipal
authorities of Prague have, at the request of the

Board of Health, interdicted the wearing of dresses

with trains in the jiublic streets, on the ground that

the dust raised by those appendages is injurious to

health. In Algeria the clouds of dust raised by the

incessant sweeping of the long skirts of the ladies,

produce on the legs, when bathed with perspiration,

an irritating pruritis and eruptions which are only
partially relieved by baths and a scrupulous attention

to cleanliness.
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Mftiiral 3tcms antj Heius.

CONTAGIOnS DiSRASES WEEKLY STATEMENT.

—

Comparatiye statement of cases of Contagious Diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending March 8, 1879.

Week Ending
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fused on tlio technical ground tliat the existing law
employed only the masculine pronoun in s|>eaking of

the course of instruction for such apprentices. In the

following year, liowever, a law was passed admitting

women as well as men to all the examinations for the

degree of pliarmacist, and already over one hundred
ladies, many of thera daughters of country physicians

or of pharmacists, have taken advantage of the law,

and l)een inscribed as apjji-entices in jjharmacy. The
matriculating or introductory examination that must
be passed previous to this inscrijitiou is pretty severe.

It comprises the Dutch language, arithmetic, latin,

the reading and explanation of written and printed

prescriptions, the theoretical knowledge of drugs, the

recognition of simples by their external qualities, the

origin of drugs, tlieir scientific denominations and
their synonymes, and the preparation of ijrescriptions.

It is a striking fact, and one not altogether flattering

to the stronger sex, that since the above law went
into operation, the number of male candidates who
failed to i)ass this introductory examination was, re-

latively speaking, double that of the rejected female

candidates. The female apprentices are much sought

after in the larger cities of llolland, and are even to

be found in the public disi)ensaries, where they are

preferred to men, on account of their greater lialjits of

order, cleanliness, and exactitude.

Treat.ment op Tapeworm.—Pleischmann employs
the following method for the removal of tipnia me-
diocanellata. No preparatory treatment is required.

The child is given a bowl of milk for l>reakfast, and
one hour afterwards ten of the following pills are ad-

ministered : R. Extr. punic. granat. rec. priep., extr.

filicis mar. itther., aa grs. xxxviij.; ))ulv. punic. gran-

at., q. s. ut fiat massa, div. in ])il. No. 40. The dose

of pills is repeated twice, at intervals of half an liour

;

if one of the do.ses be vomited, the last ten pills are

administered. Between the doses lukewarm tea or

lemonade is given to hasten the dissolving of the

pills and to counteract nausea, if it should exist. At
the end of three or four hours a dose of oil with beef-

tea is administered, or, instead of it, half of the fol-

lowing mixture: IJ- Exti'. punic. granat. (or filicis

mar. oether.) grs. xxxviij.; 01. ricini, mucil. acacia;,

aa 3 ijss.; aq. menth. pip. 5'- M.

—

Be iitsclie Medic.

Wochen.

Treatment op Obstinate Vomiting bt Smalt,

Doses of Iodide op Potassiu.m.—Dr. Formica C'orsi

states that he has cured with this drug cases of per-

sistent vomiting that proved rebellious to the usual

methods of treatment, and that he lias known it to be
equally successful in the hands of other practitioners.

He cites tlie case of a woman who was suifering from
typhoid fever and was at the same time in the second
month of pregnancy. Tlie vomiting resisted all the

known anti-emetics. Finally he ordered a teaspoon-

ful, every hour and a half, of a mixture consisting of

half a grain of iodide of potassium in three ounces of

water. On the following day the vomiting ceased.

Dr. Gine confirms this statement concerning the

anti-emetic properties of the drug, and states further,

that, when given in doses of one-sixth to five-sixths of

a grain per diem, it possesses decided laxative quali-

ties.

—

Gazette OhstHrkale.

Treatment op Psoriasis Vulg.^.ris.—Dr. Ticho-

mirow reports a case of jn-onounced psoriasis vulgaris

diffusa in a boy ten years of age, that was cured

by subcutaneous injections of arsenious acid. The
eruption was very marked, and was spread over the

entire body. At the commencement of the treatment

jij; grain of arsenious acid was injected daily, and the

dose was gradually (every three or four days) increas-

ed, until /j grain was administered pro die. After
the sixth injection the scales began to fall off ; when
about one grain of the acid had been administered the '

infiltration of the skin began to diminish, and after

a few warm baths and inunctions with oil the entire

surface of the body was cleared of the scales. Hebra's
modification of Wilkinson's salve was then employed
in connection with the injections. When about 3^
grains of the acid had been used, no trace of the dis-

ease remained beyond a slight hypersemia of the af-

fected spots. The treatment was then discontinued for

fifteen days, and again resumed on account of a return

of the disease. Finally, after five months of treatment,

duriug which 4J grains of arsenious acid had been
administered, the cure was complete.

—

A.llri. Med. Ccn.

Zcit.

Sulphate of Copper in Skin Dise.vsbs.—Dr. J.

Dell Orto (DIndcpendeiite of Turin) has come to the
following conclusions

:

1. Sulphate of copper is very useful in diseases of

the skin produced hy deficiency of nutrition or

poverty of the blood, such as pellagra, scrofula, chlo-

rosis, etc.

2. Its trophic action is rapid, constant, and inno-

cent.

3. It is best administered in pills in progressive

doses, from one or two to seven centigrammes a day.
—New Orleans Med. and Surg. Journal, Dec, 1878.

CiiOLAGOGCES.—On the authority and experiments

of Dr. W. Rutherford, F.R.S., dilute nitric acid, phy-
sostigma l>apti.sin, phytolaccin, ammonia benzoate,

ammonium pliosphate, sodium salicylate, all stimulate

the action of the liver. Menisi)ermin and veratriuni

has a stimulating action upon the intestinal glands
only.

Charcoal for Burns.— A retired foundryman
claims that powdered charcoal—from pine wood is

the best—thickly sprinkled over the Ijurned or scalded
surface, and renewed as soon as it falls off, is a never-

failing, grateful, and speedy remedy. It relievos pain,

and heals as if by magic.

Dissection.—London is complaining of the pauci-

ty of subjects for dissection.

PiTDRi, prepared from a plant growing in Australia,

named Diihoisia Hopwoodii, is said, by Drs. Sidney
Ringer and Murell, to l)e slightly narcotic and closely

allied to atropia, to first salivate, then dry the secre-

tion, and dilate the jnipil. They claim that itf! more
prominent effects resemble gelseminum and jaborandi.

BOOKS RECEIVED.

Atlas op Human Anatomy, with Explanatory Text,
by Prof. Dr. C. E. Bock (Leipsic). Containing thirty-

eight colored plates of the bones, muscles, vessels, and
nerves of the human body, organs of sense—eye,

ear, tongue—respiratory apparatus, abdominal and
pelvic viscera, organization of fix'tus, the teeth, w
the geuito-urinary organs of the male and female.
Folio. I'loth. New York: Wniiam Wood & Co., 1879.

Wood's Medical Library op Standard Medical
Authors. No. III. A Clinical Treatise on Diseases
of the Liver, by Dr. Fried. Theod. Frerichs, Prof.
Clin. Med., Univ. Berlin. Vol. I., translated by Chas.
Murchison, M.D., F.R.C.P. 8vo, pp. 331 New York:
Wmiam Wood & Co., 1879.
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©rigimil Communications.

ON "RAPID LITHOTRITY WITH EVACU-
ATION "—" LlTHOLArAXY" OF BIGE-
LOW.

WITH A SECOND SERIES OK CASES.

By W. H. van BUREN, M.I).,

rKOFESSOK OF SUItGEUV, UELLKVL'E HOSPITAL MKIMCAI. COLI.EOE.

In Scptomber lust I published in the Recoud six cases

of stone in the hhidder, treated by the new method.

I have now to add a summary of seven additionul

cases wliich have since jjassed through my hands.

Their uiiiforndy successful result tends to confirm tlie

favorable estimate already assumed of the superior

safety and ofl'ectiveness of the American modification

of tlie operation of litliotrity. Tlie value of Prof.

Bigelow's discovery of the hitherto unsuspected toler-

ance by tlie l)ladder of the judicious use of the litlio-

tritc and wasliing-liottle, when tliis orj^an is at tin;

same time entirely freed from calculous matter, is be-

coming gradually apparent.

In the following cases, which have been taken as

they presented themselves in private jiractice, witliout

selection, tliere has Ijeen no serious reaction in any in-

stance ; atony has not been caused, nor aggravated
when already present, nor has any serious drawbacli

been encountered. Tlie manipulations have been con-

ducted delilierately and with great gentleness, more
attention having l)een given to entire removal of the

fragments than to the time employed, which, as con-

fldence in tlie new method is gained and facility in

detail acquired, can certainly be shortened.

Cask I.—R. M, Esq., a;t. 03, of New Orleans, con-

sulted me in October, 1877, witli a history of atony,

requiring the catheter since the previous .Tuly, and
more recently of Ijloody urine after horsel)ack exercise.

Some vesical irritability since 18.50. Examined for

stone l)y Reliquet. in Paris, in 1870, with negative re-

sult. I found some enlargement of prostate, and a

rough movalilr stone more than an inch in diameter.

Mr. M. could not remain in New York, and was sul>-

jected to litliotrity elsewhere, but never got entire n-
lief, though passing much calculous matter after the

'. several crushiugs to which lie was sul^jected.

In August, 1878, he returned with very frequent

and painful calls, and turbid ammoniacal urine, and
T rircognized several calculous masses in the bladder
l)y the searcher.

On Septembi-r 2d seventy-two grains of mixed
urates and phosphates were removed in forty-five

minutes. Tlie bladder was distinctly trabeculated, and
the manipulations were conducted with great care.

Tliere was no chill or increase of ti'inperature, and
prompt relief followed; the urine became acid and
comparatively ch'ar, and the intervals longer. After

a final search he left for home on the I'JtIi of Septem-

lier. holding his water four to five hours, having been

instructed to evacuate and wash out the l)laddi'r in

the morning witli the borax and glycM^ine solution,

and at night with water acidulated liy nitric acid.

Siibsec[uenf reports have been entirely favorable as to

permanencv of cure.

Case II.—F. II„ Esq., ict. .58, brought by Dr. H. S.

Downs, of Bleecker Street, September 28, 1S78, with

symptoms of stone for the last three years, occurring

in paroxysms. Gets uj) now four times at night; calls

more frequent during the day. Urine acid, nearly

clear. Stone smooth, hard, aolitury. Operation on

October 2d. The stone was caught by the largest

Thompson lithotrite, which marked a diameter of one
and three-eighth inelies, and it required more than my
unaided strength of hand to crush it, but it finally

gave way with quite a report. After three or four

fragments had l>eeu crushed, l>r. Keyes completed the

operation with his modified Thompson's instrument.

Whole time, forty-two minutes; weight of dfbris,

dried, 2oi» grains of nearly puie uric acid. Mild re-

action followed, with some blood and pus in the urine,

more frequent calls, and a sliglit epididymitis. Thesi;

symptoms sulisided gradually after the first w(tek, and
entire recovery followed. The jiatient remains well

at this date.

Casio III.—A healthy girl, in her eighth year, was
lirought to me liy Dr. Jlorje, of East 71st Street, Oc-
toljer ;!, 1878, accompanied by her parents, who gave
an account of bladder symptoms of a year's duration,

wliicli occurred in paroxysms; and. of a confession l)y

tlie child that fourteen months before she had intro-

duced a hair-pin into the privates and lost it. I re-

cognized by the searcher an immovable foreign body
of some size, which gave the sensation of an irregular

calculous mass in the bladder.

On the '.)th of October, under ether, the mass cmm-
bled readily in the grasp of a lithotrite, but a long

smooth ])ody, the ends of which seemed fixed in the

lateral walls of the bladder just within its orifice, re-

mained between the jaws of the instrument, and could

not be dislodged without more force than seeiiu d
justifiable. Gentle maneeuvres with the several in-

struments contrived for the removal of hair-pins,

aided by the little finger in the vagina, failed to free

the extremities of tlie foreign body, and we finally

succeeded liy forcible traction ujion its middle by
means of a polypus forceps, in withdrawing a liair-

jiin of ordinary size, much bent, and still showing
traces of phospliatic calculous incrustation. The fnig-

ments which reiiiaiiied were then crushed and pumped
out by the washing bottle, the urethra having been

dilated to admit the evacuating tulie. The crushing

and evacuation was attended by slight delay, for the

liladder was found to be somewhat jmckcred and dis-

torted ill shape liy tlie jilastic exudation provoked by
tlie extremities of the foreign liody.

Tlie child recovered promptly, without any bad
symptoms.
' Case IV.—Mr. .T. C. P., fet. .57, was brought to

the city on the 9th of December, 1878. by his jiliy-

sician. Dr. Frank Paddock, of Pittsfield, Mass., who
had recently discovered a stone in his bladder, ex-

plaining symptoms of many years' duration, which

liad latterly become urgent. I made <uit the existence

j

of atony to the extent of half a jiint, and thi! presence

I
of two calculi, one a half inch in diameter, and an-

other, struck whilst the first was in the jaws of the

exploring instrument, a good deal larger. The urine

was not very murky, and tin; kidneys were healthy.

On the next day Mr. P. was elherized, the stones

crushed, and l.^<! grains (of mixed urates) evacuated

in forty minutes. There was no chill or febrile reac-

tion, but the urine contained some blood and niucoi<l

pus for five or six days, and at first the calls were

quite frequent. After this he improved steadily, and,

having been taught to use the catheter and fonnlain-

syringe systematically, returned home on the twelfth

day.

On the 11th of February Mr. P. came to the city for

a final examination. He was entirely free from jiain,

holding his water from three to ciglit hours, and gain

ing ne-sh; a careful search of the bladder discovered

no calculous fragments. Residual urine about eight
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ounces—the same as before the operation. Directed
to use tar-water witli his daily injection.

Case V.—Mr. P. J., :et. 51, a hypertesthetic person,

with enlarged knuckles, who has suffered from bleed-

ing piles, but is otherwise healthy, has suffered fi'om

frequent and i)ainful calls to urinate for four years,

and liis symptoms are increasing in urgency, ffas had
numerous attacks of renal colic. Is disturbed three

or four times atjiight and much more frequently dur-
ing the day.

A. large, movable calculus was recognized, and,
his urine showing but little pus, and no casts or

sugar, he was subjected to rapid lithotrity on the lath
of .January, 1879. Tlie calculus measured an inch and
a half, and the bladder wag cleared within the hour,

the debris, consisting of buff urates, weighing 360
grains. He was unable to pass water for about twenty-
four hours, apparently from swelling of the deep
urethra, for there was no atony ; no chill ; tempera-
ture reached 101.3°, and the pulse 108. The Jaques
catheter passed readily. Uriue slightly bloody until

the 19th, after the first stool. The intervals gradually
increased, and pain went away. On the seventh day
Mr. .1. walked out, and shortly afterwards started on a
trip to the Soutli for the benefit of his general health.

On tlie 34th he visited me in improved health. Blad-
der examined and found free from calculous matter,

and not sensitive. Xo atony. Advised to wash out
every other day until the urine becomes bright. Mr.
J. sleeps all niglit, but urinates every two to four
hours during the day, mainly from habit and nervous
irritability.

C.VSE VI.—Mr. C, a;t. 51, sent by Dr. R. .1. Carroll,

of Red Hook, N. Y., January, 1879. A rather deli-

cate person, much shattered by the constant pain
and urgency in micturition, from wliich he has suf-

fered more than three years, and Ijy the recent use of
narcotics. He has had several attacks of renal colic,

and his urine, which contains a good deal of pus, is

voided with much suffering about every hour. I

found a inoval)le calculus, not too large, and an over-

sensitive but full-sized urethra, and advised rapid
lithotrity. As he preferred to have the operation
performed at home, this was done on the 3Stli of
.January by Dr. Keyes, assisted l)y Dr. Carroll and Dr.
L. A. Stimson, 360 grains of grayish-pink urates being
evacuated in tliirty-five minutes. On the .31st Dr.
Carroll reported favoratjly of the patient's condition
and progress. There was some bloody urine follow-
ing the operation, but no serious febrile reaction, and
no retention.

Case VII.—Jlr. .1. McG., of Newark, N. J., at. 54,
first consulted me in November, 1877, for paroxysms
of frequent and painful micturition, with pain at the
meatus. Rarely gets up at night. Uriue clear;
sometimes bloody. Prostate rigid and sliglitly en-
larged ; a smooth, hard, movable stone detected in
the bladder. Lithotrity advised.

The patient yielded to delusive hopes of cure by
medical means, and did not finally submit to opera-
tion until urged thereto by Dr. Willmarth, of South
Orange, with whose assistance Dr. Keyes, on the 13th
of February, 1879, evacuated 137 grains of red urates
and uric acid, in thirty minutes. Tlie reports since

{

indicate no trouble after the operation, and the prom-
ise of a satisfactory cure.

In the London Lancet of February 1st, 1879, Sir
Henry Thompson, speaking of tlie new operation in a
rijported lecture, confesses " that the proposition to
remove a large, hard stone at one sitting is an attrac-
tive one," but he recoils at the " large and heavy
Jithotrites" at first employed by Bigelow. I say a« i

first, for although the superior advantages of power-
ful instruments for litholapaxy are recognized, they

have since been made much lighter; and Dr. Keyes
and I have never used any other than " the compara-
tively small but strong" litliotrites described and em-
ployed by Thompson himself

—

hut modified so as to

work successfully for an indefinite time in the bladder

witho^lt clogging. This great advantage of the instru-

ments employed for litholapaxy in America is passed
sub silentio by the English lithotritist. He " prefers to

employ," as he tells his students, " in every case, two
lithotrites alternately, handing the first when with-
drawn full of debris to my assistant, who clears it out
completely while I am crushing with the other, which,
in its turn, is cleaned, and again used." Now, with all

respect, I claim that this method, subjecting the parts,

as it certainly docs, to injury by the repeated with-
drawal of a lithotrite full of dGbris, is inferior to the

operation as performed in America. In none of the

cases I have here recorded was it necessary to with-
draw tjie instrument in consequence of clogging; and
in one of them, where the stone was very large and
hard, the Keyes' lithotrite was worked actively and
uninterruptedly for twenty minutes, and came out
perfectly clean. I have no doubt that the Bigelow in-

struments are equally efficient in this respect.

Sir Henry's principal objection to the American
operation, that the original Bigelow instruments were
"enormous and unwieldy" is therefore not tenable;

even if it were, it would be fairly counterbalanced by
their superiority in not requiring withdrawal for

cleaning during an operation.

The lerigth of time consumed in the earlier opera-

tions by the new method is also criticised, and justly

;

but this is not a fault of the operation—rather of the

operators; no living lithotritist beside the critic can be
held responsible for a dexterity acquired in treating

433 cases of stone by the crushing operations.

In the Lancet of the following week, February 8,

1879, the leading editorial is devoted to the subject of

"rapid" lithotrity. The writer, alluding to Clover's

apparatus for evacuating fragments from the bladder,

says •' this practice has not been very extensively

adopted. Sir Henry Thompson, for instance, opposed
it, except in unusual cases, on the ground that the re-

moval of the detritus by the aspirator caused as much
irritation as the crushing by the lithotrite, and that re-

peated injections, which change rapidly and consider-

ably the volume of the bladder, always irritate the

organ."

The writer adds, sulisequently :
" We confess it was

not without some surprise that we found Sir Henry
Thompson, in a lecture published in our columns last

week, in referring to Professor Bigelow's proposal,

saying :
' I am bound to say that my own system has

for a long time i)ast been gradually inclining to the

practice of crushing more calculus at a sitting, and re-

moving more debris by the aspu-ator than I formerly
did.' " " This," continues the editor, " is an important
confession, and involves the abandonment of his old

position. For some time to come lithotrity may lie

practised under the new and seemingly harsher con-
ditions [of litholapaxy], and months or even years

must necessarily elapse Ijefore the surgical world can
be in possession of sufficient data for a definitive

judgment. Meanwhile we shall watch and wait."

It is evident from these quotations that the Ameri-
can modification of lithotrity is commanding attention

abroad ; and, in the change of base attributed to Sir

Henry Thompson is to be recognized an acknowledg-
ment of the superiority of Professor Bigelow's strategic

position.
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SOME REMARKS ON TYPHO-MALARIAL
FEVER.

By C. B. white, JI.D.,

SCBOEON, D.S.A.

(Read Feb. 'i7, IbTlt, before the Central Ohio Medical Association.

)

Dr. Meredith Clymer, editor of the American Edi-
tion of Aitken's Practice of Medicine, gives this fevur

the following detinition (p. 509, Vol. I.):

" An idioputliic fever of lui.xed type, caused liy a
coml)ination of paludal and pytliogenelic influences,

with marked remissions and exacerbations at the be-

ginning, and, after a variable period, becomes con-
tinuous ; attended with early prostration, diarrhcea.

and subsequently extreme adynamia ; the character-

istic lesion is enlargement and ulceration of the soli-

tary intestinal glands."

He further explains that this disease first claimed
notice in 1862, as the " Chicahominy fever," and
occurred among men "saturated with ))aludal jioison,

exhausted by over-exertion and insufficient rest, im-
perfectly nourished, exposed to the action of animal
effluvia from the decaying bodies of both men and
brutes, and drinking water impregnated with the pro-

ducts of common putrefaction," and that the name
was proposed and first used by Dr. .1. J. Woodward,
U. S. A.
Woodward's " Camp Diseases" (p. 40), speaking of

" malarial cachexia," describes it as "manifested by a

sallow or yellowish complexion, generally accompa-
nied by more or less emaciation, with disturbed
bowels, disordered appetite, yellowness of the con-
junctiva, torpor of the intellectual functions, debility,

and a disinclination to exertion of every kind."
The same author descriljes forms of typho-malarial

fever in which the malarial, typhoid, or scorbutic ele-

ments, severally, may predominate; and on page 79
says:

" These early stages of the disease, moreover,
are frequently accompanied by the icteroid hue, the

gastric tenderness, the nausea and vomiting of remit-

tent fever." He mentions earlier, "These cases gen-
erally begin with a more or less decided chill, fol-

lowed by fever."

Headland's "Action of Medicines," art. Quinine
(p. '-i^)"), says

:

^ " (Quinine is also serviceable in gout, scrofula, dys-
pepsia, and other disordere. in all of which other
medicines which stimulate the secretion of the bile

are more or less applicable. Torpidity of the liver is

likewise a usual accompaniment of the various forms
of debility, and occurs in intermittent, remittent,
typhoid and yellow fevers, in each of which this

medicine has been recommended and used with ad-
vantage. It fact, it may be said that t» all ili»en$es in

tehirh '/uiiiine is vse<l, tliere is a failure in, the secretion

ofhilf, atnl in nil diseases in whieh there is a failure in

the secretion of bile quinine is srrviceable. There
appears to be some connection between these two
things." [Italicized by present writer.]

It was the writer's fortune to serve with troops in

the Southern States of America from 1801, with only
slight interruption, to I8fi8, and he can expressly,

from his own knowledge, confirm the statements of

Drs. Clymer and Woodward in reference to the fever
they treat of. His experience in the Scioto Valley,

during 1878, recalls vividly much of our sufferings in

18r>2, near Richmond, Va. The malarial cachexia
and congestion of the internal organs, named by Drs.

Woodward and Headland, came upon him so insidi-

ously during the winter of 1877-78. as to warp his

judgment and benumb his intellectual faculties be-
fore he was aware of it : and the first ca.se of typho-
malarial fever under his care (his own child) died of
the disease. Some writers and teachers have endeav-
ored to ignore the existence of a compound fever,

typhoid in form and malarial in character ; but in

the present writer's opinion they are mistaken. They
lay much stress on the fact that quinine, in many of
these cases, seems to have little or no remedial effect

;

that proves nothing, lor in some cases of congestive
cliill (plainly malarial) quinine is equally ineffica-

cious ; in both series of cases the remedy may Ije ad-
ministered too late, or there may be at work toxic
forces that more than neutralize its good influence.

Kutther than this, quinine, even when administered
judiciously and in good time, does not always cure
common intermittent fever, recourse being necessary
to combinations with arsenic, iron, nux vomica and
salicine, or the use of these remedies severally or com-
bined with simple bitter tonics; removal from the
district is sometimes the only perfect remedy.

Dr. Headland's statement in regard to internal con-
gestions as caused by malaria is pregnant with suggest-
ive tlioughts, and afford.s a most rational explanation
of the icteroid hue of skin, nervous headache, consti-

pation of the bowels, and loss of appetite so con-
stantly noticed in especially unwholesome seasons or
in unfavorable circumstances, in certain malarial dis-

tiiets. The old ])lan was to purge freely in these
eases and to use calomel ; and even so recent a writer

as Waring (Therapeutics, p. ,539) says of the action of
(juinine sis an anti-periodic :

" It is necessary to ascertain by careful examination

j

that no hepatic or visceral disease exists ; such com-

j

plications rendering the remedy not only inert, but in-

jurious."'

He further quotes Dr. Eyre (Indian Service), "that
he often found quinine fail, and that he has never
seen it otherwise than injurious when there exists a

disordered state of the prinue via;."

While it may not be judicious in cases of obstruc-
tion of the liowels to use lahgf, doses of quinine,

without laxatives to co-ojicrate, still tonic doses,

especially comliined with tartrate of iron and pota.sh,

or the tincture of the chloride of iron and a little

strychnia, will never do any harm, but much good in

malarial constijiation.

A certain proportion of the Cliicaliominy ciwes had
persistent diarrluea. and it was noticed that these

were less lial)le to result fatally, unless the discharges
were too long neglected and tliet unattended to (sup-

port being necessaiy); some of the diarrha?as then

contracted, remained for years after, affcctingthc sub-

jects at irregular intervals, but making the bowels

;
habitually loose and serving their owners a good pur-

))Ose when exposed to Asiatic cholera and yellow
fever (in both of these diseases the writer has found
previous constipation a serious complication, and very

1 i)ossibly causing a predisposition thereto).

During the seven days in front of Richmond, in

1802, while there was a strong ])ressure on medical
()ffi(!er8 to excuse men from duty for malarial cach(;xia

only, a corporal of artillery reported at sick call, very

yellow in complexion, and having headache and con-

stipation of the bowels. Hy reason of his indomitable

courage and devoti(m to duty he declined being ex-

cused, merely wanted medicine, and the next day
died iphile his hnttery irasin action.

Similar cases of malarial congestion have been
1 known to the writer, during the past year, in Ohio, also

\re.tnltiiiij fat/tUy,\n wliich the icteroid hue and the
I constii)ation were the chief symptoms.
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CAUSES FOR THE MALARIAL OUTBREAK OF 1878.

It is a well-known fact that, as Tarious parts of our
country have become more thickly settled and con-
sequently better drained, and the houses as well as

clothing and diet of the inliabitants more comfortable
and better adapted to their needs, malaria, as shown
in its concentrated forms of " congestive chill " or
malignant intermittent fever, becomes almost un-
known ; a milder form being substituted, showing it-

self openly in well-marked chills, with but little in-

terference usually with the nutrition of the subject.

Still later in a district's |)rogress, come well-marked
enteric fevers, accompanied by the characteristic erup-

tion and bowel symptoms, including frequently severe

hemorrhages. But when a mild winter occurs, like

that of 1877-78, malaria germs are not destroyed to

the usual extent, and with the first warm days of spring
alternating with frosty spells, there occurs an outbreak
of a low form of fever, accompanied with some in-

flammation of the air-passages (bronchitis or lobular
pneumonia usually), and we have, at a most unusual
and unexpected time of year, a disease to contend with,
typhoid in form and malarial in character, peculiarly

liable to affect children who may be outgrowing their

strength or poisoned by unwholesome effluvia around
school-houses, and young people exhausted by continu-
ous mental and bodily effort, consequently careless of
their diet and peculiarly open to morbific influences,

as well as peojole of all classes reduced in health or

weakened in strength. A further addition to the
sufferers by this disease are those who, already ex-

posed to malarial influence, meet with some great
disappointment that weighs on their spirits and
diminishes their vitality ; there is probably no disease

known, except Asiatic cholera, in which depression
of mind so favors the accession.

Some popular writers have wished to claim, on
behalf of the dwellers near unsightly and unwliolesome
piles of animal ordure, collected on farms for fertiliza-

tion purposes, that their good health is a proof of the
harmlessuess of such exhalations : this cannot be the
case, and the immunity is no doubt due to the larger
amount of fresh air obtained in these cases, probably
also to the fact that these substances are actually less

injurious than the effluvia arising in cities from
dejecta of human origin.

To further prove that nothing offensive can be
wholly harmless, it seems to be now extensively
believed that "hog cholera" is a typhoid fever,

brought about by over-crowding, exposure to violent
variations of temperature and to the effluvia of the
animal's own dejecta ; and its effects best combated
by better care, separation, and a change of food : a

recent newspaper paragraph states that feeding swine
affected by it or predisposed to it, with charred or

partly burned com, has had a most excellent result,

which seems reasonable, as we know the good effects

of charcoal in various affections of the digestive
tract.

Since the writer's residence near Columbus he has
had occasion to notice the prevalence of south-westerly
winds, which blow back into the city the gases con-
tained in the sewers (these latter emptying in a south-
westerly or westerly direction into the Scioto River),

which is an unfortunate circumstance as affecting local

hygiene. Another circumstance peculiarly unfortunate
is the damming of the river at Columbus, for feeding
certain canals ;

flowing water absorbs much injurious
material, and the more rapidly it flows the better for

all living near it. During the civil war our medical
officers constantly noticed the benefits of a camp near

a flowing stream as diminishing the effects of surround-
ing malaria ; especially did we find the neighborhood
of the turbulent, seething, irresistible masses of the

Mississippi River water useful to our health and well
being.

Typho-malarial fever does not seem to be so directly

infectious as true typhoid fever, but there appears to

be no doubt that it is directly promoted and its

virulence increased by the presence of sewer gases,

decaying matters, defective drains and other unwhole-
some influences; all such causes had more material

and better opportunity for their effects in the follow-
ing mild winter of 1877-78.

The fruit crop of 1877 was notably a deficient one,

and both fruit and vegetables did not keep as well,

nor were as wholesome in the mild winter following
as in usual seasons; and the spring of 1878 was
notably behindhand in bringing us early fruits from
distant markets. The fruits of the earth are both use-

ful in acting directly on the bowels and as stimula-

ting, as a relish, an appetite for other articles of diet,

and their absence or scarcity must always act in-

juriously.

PECULL^RITIES OF THE RECENT DLSEASE.

In 1878 this continued fever often began with

distinct chills, marked by repeated perfect intermis-

sions, and in some cases the chills were apparently

"broken" by the exhibition of anti-periodic medicine;

still, after a variable interval of comparative health,

usually three or four days to one week, a low form of

continued fever came on, accompanied by moderate
delirium, entire loss of relish for food, little thirst,

but much heat of skin and derangement of the

digestive organs; diarrhceawas not constantly present,

not even in the less congestive cases.

In some of these cases abortion seemed to occur,

the disease not running a full course ; but in others

there followed, even after a slow convalescence,

sequelae of continued fever, such as chronic conjunc-

tivitis, inflammations of the joints, and deafness

;

accompanied with unusual paleness and great debility,

as long-continued as after the ordinary enteric fever.

Dr. Woodward mentions the lesions of the bowels
as affecting the ileum. During the past year I have
noticed ulcerated patches as more usual and more
frequent in the colon

;
perhaps very few spots in the

small intestine, and in the large intestine large and
frequent ulcerations. I should not give this so im-

portant a notice, but on consultation with Prof. Lov-
ing of Columbus, a careful and conscientious observer

of large experience, he states that he believes ulcera-

tions of the large intestine to be a distinguishing

mark of this disease, and exhibited preparations

illustrating this pathological view.

PROPHYLAXIS AND TREATSrENT.

As a means of guarding against any low form of

malarial fever, removal from the locality is probably

the best. And in combating such disease, iron in

some of its forms, combined with quinine or with

arsenic, seems the most efficient preventive. After

the occurrence of the disease alcoholic stimulants

and easily assimilated food and tonic doses of quinine

seem to do the best. To reduce the temperature, should

the milder treatment prove inefficacious, moderate

doses of quinine, repeated at intervals, should have a

fair trial; it does not follow because the exhibition

of excessive doses has apparently been injurious, that

we should discard this remedy. The opinion of the

profession in this country seems to be opposed to the

cold jjack and cold bath, as recommended by Prof.
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Liebermeister in ordinary typhoid fever (Ziemssen's

Practice, Vol. I.) ; but the success of sponging seems
to indicate its value, and it seems as if this system
should liave a fuller though careful trial even in

typho-malarial fever.

Except the administration of larger doses of anti-

periodics than is necessary in true typhoid fever, the

indications for precautions and for support and treat-

ment are the same. It seems to be a disca.<ic more
controllable by preventives than the ordinary enteric

fever, but when it does occur in an unmodified form
it has the same deadly and long-extended course as

its better known congener.

In treating this disease the jiractitioner must be on
his guard against the long continued fainting-tits that
so often occur in it, and strong spirits of ammonia
for inhalation and extra (juantities of strong spirits

of wine (properly diluted) sliould be kept constantly
at hand and the nurse instructed to use them freely.

It is not considered possible to give a typhoid fever

patient, even if a child, so large a C|uantity of wine
or brandy as to do any permanent harm.

Further, in this great debility and with life hanging
as by a thread, the head should not be raised, medica-
ments and food being given by spoonfuls or througli

a tube.

CoLOMBoa BiBRACES, OHIO, Feb. 34, 1S79.

ANTISEPTIC SURGERY.

By FANEUIL D. WEISSE, M.D.,

PROrESSOR OF PR.\CTirAIj AND SURGICAL ANATOMY, MEDICAL 1>E-

PABTMKNT OF THE UNIVERSITY OF THE CITY OF NEW YORK.

In the Medic.vl Record of March 1st, 1879, appears
a well-timed editorial rfsumC and digest of the present

status of so-called antiseptic surgery.

Being firmly imbued with the importance of keep-
ing constantly in mind that germ-laden air produces,

by inducing the putrefactive process in a wound, the

constitutional .scquelre of surgical fever and septicie-

mia, I cannot refrain from forwarding to your excel-

lent journal the following reflections upon the analysis

of the five methods of antiseptic surgery now in use.

Tlie writer of tlie article says :

" The two disturbing elements preventing primary
nnion are: Ist. Tension from effusion of blood or

serum, causing sc|)aration of the edges of the wound.
2d. Inflammation and suppuration, followed by jiu-

trefaction and secondary phenomena, which we desig-

nate as surgical fever, pyajmia, and septicajmia. " In

closing, the writer gives this as his conclusion upon
Mr. Lister's method : "If we were called upon to de-

cide what was the most important element in Jlr. Lis-

ter's dressing, we should say that it was his system of
drainage, and to this, more than anything else, must
be attributed his success."

Free drainage, as a factor in guarding against the

first disturbing element, preventing primary union, is

self-evident. Of its influence on the second, it seems
to me that inflammation and suppuration would l)e

produced by tension of retained fluids—a condition

which would undoubtedly defeat primary union ; liut

if these fluids, as effused, were guarded from the ac-

cess of germs from the air, they would never undergo
putrefaction.

I would regard the sequence that occurs leading to

the secondary phenomena—no matter what tlie method
of drainage—to be :

1st. Gcnns from the air obtain access to the fluids

effused at the surface of the wound.

2d. The putrefactive process is initiated, and putrid
fluids bathe the wound.

ad. These putrid fluids absorbed, the secondary
phenomena of surgical fever and septicaimia follow.

Of the agents used in the dressings of the five

methods, an antiseptic or germ-killing agent is com-
mon to them all ; while, in four of the five methods,
raw cotton is ajjplied. The etlicacy of raw cotton, us

resorted to, is due to its privenliuy the ucct'ss of germs
to t/ie wound, III/ Jiltering the air that permeates it, ami
trapping the germs with which it is laden, upon the

Jihris of its ejyo-ied portion ; thus the germs, "falling
in a barren place," find notliing in which to set up
the putrefactive process.

The modus opi-nindi of the five methods practised

may be epitomized, as, three ways in which germ im-
plantation at the surface of the wound is prevented

:

1st. By the continued application of a germ-destroy-
ing agent; 2d. By the initial application of an anti-

septic, and the subsequent prevention of the access of
germs to the wound; 3d. The continuous application

of a germ-destroyer and a germ-trap.

Dr. James R. Wood, in his open mctliod of treat-

ment with the continuous application of a watery
solution of carl)olic acid and of balsam Peru, fulfils

the first ; the second is carried out liy Mr. Lister, Dr.

Guerin, and Mr. Callender ; the third is followed by
Mr. Gamgee with his continuous dressing of oakum
and cotton.

From the present advanced standpoint of antiseptic

surgery, I agree with the writer, that we can undoubt-
edly regard some of Mr. Lister's jirecautionary meas-

!
ures—such as the sjjray—as unnecessary. But, we
should accord to Mr. Lister the entire credit of having
pointed out the way to effect the triumphs in the sur-

gery of to-day. The recognition of the baneful effects

of germ implantation from the air on the surface of

wounds, and the pointing out, as the indication of
treatment, the preventing of the same, must be re-

garded, with the introduction of the ligature by Ara-
liroise Pare, and the recognition of ana;sthesia by
Wells, as the three' great epochs of surgery.

From the line of argument adduced, it appeals to

me that the five procedures of antiseptic surgery pre-

sent no incongruities. They all insure rest to the

wounded part, and free drainage therefrom, which
militate against simple inflammatory action from dis-

turbance of the part, or tension from retained fluids;

and, in the three methods where coajitation of the

wound is resorted to, they favor primary union. They
also all provide for—what the writer of the editorial

means to imply by the word " cleanliness," without
according to it its due weight, or explaining its modus
operandi—the prevention of germ implantation from
the air, upon the surface of the wound.

This last indication fulfilled, is the key to the re-

sults in common of the five methods, viz. : the suc-

cessful prophylaxis of putrefaction of the organic

matter in the fluids effused from the wound, thus ef-

fectually doing away with the only condition that

leads to the con.stitutional sequela; or secondary phe-

nomena of surgical fever and septicivmia. To the

carrying out of this latter indication must be credited

the wonderful succe.ises of antiseptic surgery, as com-
pared with the result.s in the treatment of wounds and
surgical operations previous to its introduction.

It is often said, that withcmt anti-^eptic methods
surgeons liad in the past similar successes to those of

antiseptic surgery. True, but those successes were

occasional, not uniform or continuous, and they were
not looked for with any degree of certainty. "SVant

of success was explained by " faulty states of the
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patient's system," "want of reparative power," etc.,

etc.

Antiseptic surgery, T)y pi-eventing putrefaction in the

wound, has given a precision to surgical prognosis, by
whicli we withi reasonable certainty look for given
results. Besides which, it has broadened the field of

operative surgery, by enabling us to resort to opera-

tions, which, without its protective influence, would be
unwarranted, or, at least, would be unwarranted in the

light of the statistics of the operations performed in

days gone by, when antiseptic surgery was not.

ON THE PERMANENT REMOVAL OF
HAIR BY ELECTROLYSIS.

By GEORGE HENRY FOX, M.D.,

NEW YORK.

(Paper read before the Sleciical Society of the State of New York,

February 4, 187ft.

)

Next to our sympathy with the man who cannot raise

a beard, comes our pity for the woman upon whom
Nature has unkindly bestowed one. Her distress need
not be pictured, as there is scarcely a physician pres-

ent who cannot call to mind some lady who has be-

sought him for a remedy to rid lier of hair upon
the face. What has been done in such a case?
Possibly the various depilatories recommended in

text-books on Dermatology have been tried and
found to be no more serviceable and far more unpleas-

ant than the use of a razor. Possibly an effort has
been made to destroy the hairs by inserting hot need-
les, or injecting acids into the follicles. These means
having proved futile, or ])erliaps harmful, it is possible
that a vain attempt lias been made to pei'suade the
sufferer that tlie matter was of little or no consequence,
and that cutting the hairs short, or plucking them
with twdezers would remedy the evil.

It is quite jirobable, however, that the statement has
been made tliat nothing could be done ; and the patient,

convinced that something must be done, has finally

fallen into tlie hands of some advertising charlatan,

and only yielded to despair after having lieen thor-

oughly swindled.
This form of perverted capillary nutrition, which

shows itself upon the female face in the form of a

promising nioustaclie or beard, is by no means rare.

Physicians arc not only called upon to treat this,

but also the few stiff hairs which are so often
seen growing from a small fibrous tumor or pigmented
nsBVUS. In both these cases it is evident that destruc-
tion of the hair papilhe is the only means of radical
cure

; and in electrolysis we have, I am convinced, the
best, if not the only practicable means of accomplish-
ing this end.

To ophthalmology is due the credit of first emjiloy-

ing electricity for the purpose of destroying hairs.

Dr. Michel, of St. Louis (Clinical Record, Oct., 1875),
recommended electrolysis in the treatment of trichiasis,

and employed a method very similar to that which I

have found serviceable. Dr. Piffard (Diseases of the
Skin) speaks of treating two cases of hairy naevus by
electrolysis, and in a paper presented to the American
Dermatological Society (Aug., 1878), on the treatment
of hirsuties. Dr. Hardaway advocated its use. As far

as my knowledge goes, this is the extent of the liter-

ature of the subject.

The apparatus required for the operation is an or-

dinary galvanic battery, with a needle or fine wire
attached to the negative electrode, and a sponge-
tijiped positive electrode, which should be applied to

the skin as near as convenient to the field of opera-

tion. In my first attemiits I introduced into the fol-

licle a fine cambric needle, wound to within a quarter

of an inch of the point, with a copper wire which
joined it to the negative cord of the battery. This

simple contrivance will answer the purpose, although
a better substitute I have found in a fine flexible steel

needle, used by dentists in extracting nerves. This

needle, together with a convenient handle or holder,

can be obtained from any dental-instrument dealer,

and is readily attaclied to the battery cord.

In many cases where the hair follicles are large, as

they are apt to be upon the cheeks, a Bne platinum
wire is superior to any form of needle. It can be

filed to a point by means of a jeweler's file, and by
virtue of its flexibility it will reach the bottom of the

follicle (the hair having been previously extracted),

while a stiff and sharp needle would pierce the folli-

cular wall and fail to reach the hair pajiilla. In fact,

whenever a needle is employed, the direction of the

hair must be carefully noted or the needle will cer-

tainly go wide of its mark and fail to accomplish the

destruction of the hair. On the other hand, a fine,

soft, flexible wire will to follow the course of the

follicle in some instances, as a soft ruliber catheter fol-

lows the curve of the urethra in its introduction into

the bladder. Where, however, the follicles are natu-

rally small, as about the neck, no matter how coarse the

hairs may be, the soft wire will either'bend upon itself

or pierce the wall of the follicle and go in a wrong
direction. In such a case it is better to use the stiff

needle and introduce it in the direction of the sup-

posed site of the papilla.

In operating, a strong liglit is essential to success.

The patient should sit l)y a large window and prefer-

ably in the sunlight. Where the haii's are numerous
and the follicles small, the eyes of the operator soon

tire, and a sCance of more than a half or three-quarters

of an hour is apt to become both unpleasant and un-

profitable. The use of a lens has been recommended,
but as both hands are generally employed in the oper-

ation, I cannot see how it could be conveniently used
unless fitted to the eye.

The extraction of the hair should precede the intro-

duction of the needle or wire, in all cases where the

follicle is of large size. In case of fine hairs, how-
ever, it is unadvisable. Often when a fine hair is ex-

tracted it is not an easy matter to see the mouth of

the follicle. If the light is at all dull or the eye fa-

tigued, the follicle from which the hair has been

extracted, is lost, and there is little certainty of intro-

ducing the needle at the right point. Moreover, if

the hair be allowed to remain, tension upon it will

usually reveal the direction of the follicular portion,

and the needle introduced at the mouth of tlie folli-

cle and pressed down into the skin as near to tlie hair-

root as possible, will be far more apt to reach or

approach the jiapilla than as though it had been intro-

duced into the follicle after the extraction of the

hair. Ujion the cheeks and chin, where the skin is

thick and the follicles slightly patulous, I have found
it convenient to use the soft platinum wire after re-

moval of the liair. Beneath the chin, however, and
upon the neck where the skin is comparatively thin,

I prefer to use the stiff, yet flexible needle, introduc-

ing it before removal of the hair. There is one ad-

vantage lost by removing the hair before the intro-

duction of the needle. We have in that case no test

of the successful result of the electrolytic action.

On the other hand, if the hair be not extracted at the

outset, we can judge of the effect produced by the

electrolysis. If the hair comes out when pulled very
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gently, it i8 probable that the papilla is destroyed, but
if upon traction with the epilntiug forceps it seems to

be as firmly rooted as at first, it is a proof of the

incrticacy of the operation, and suggests a re-intro-

duction of the needle and repetition of the electrolysis.

As regards the strength of the current to be used,

no absolute rule can be laid down. The stronger the

current, the more rapid will be the effect and the
greater will be the pain. From five to ten cells of
the ordinary zinc and carbon battery may be used,

the number selected being dependent upon the sus-

ceptibility to pain and the courage of the patient. In

no case can the hair papilla be destroyed without
some iiain, and the patient will naturally stand a trifle

more when there are only one or two hairs to be
destroyed, than when there are several hundred.
The current must be strong enough to cause dccom- !

position of tissue, which will be manifested by the I

escape of fine buijbles or froth, by the side of the !

needle at the mouth of the follicle. When the patient

is not ])articulHrly sensitive, a sutKeient number of
cells may be employed to produce this peculiar fn,-- 1

ing of the tissue innnediately after the commence-
ment of electrolvtic action. 'VVith a weaker current

'

WEIGH-
THKEE-

A GIANT BIRTH—THE CHU.I)
ING TWENTY -THREE AND
QUARTERS POUNDS.

By a. p. beach, M.D.,

SEvnXE, OHIO.

At the request of many readers of Tuh Medical
Kkcord I am persuaded to report a case of labor
which I attended a few weeks ago. The great size

of the child at birth was the remarkable feature of
the case, it being |)robably the largest Imman birth
on record. It perliaps would be well to state here,

that when we take into consideration the immense
proportions of the ])arents, the size of the child need
not astonish ns. The mother, Jlrs. Ca])tain HI. V.
Bates, whose maiden name w.is Annie Swan, of Nova
Scotia, stands 7 feet inches in height. Cnjitain >[.

V. Bates, formerly of Kentucky, is 7 feet 7 inclies in

height. These large people have, undoubtedly, been
visited by many of the readers of this journal, as
th<y have given ])ublic recejjtions in nearly all of the
large cities and towns of Euro])c and America.

.\t 12 M., January 1.5, 1870, I was called ujjon to

this escape of bubbles may not be noticed until a few attend this lady in confinement, it being her second
seconds after the comi>letion of the circuit.

The first effect of the operation is to produce a

small whitish elevation around the mouth of the fol-

licle; in fact an urticarial wheal. After a protracted
sitting, the part operated upon will be acutely con-
gested and somewhat swollen, and the number of
hairs operated on can usually be determined l>y gently
passing the finger over tlie skin and counting tlu;

number of small lumps resulting from peri-follicular

exudation. On the following day the diffused con-
gestion will have disap|)eared and left a number of
red papules or small |)ustules at the mouths of the
follicles. These quickly disappear, and we have only
to wait patiently for a few weeks to determine how
many hairs have escaped destruction. Without
an unusual amount of skill and practice on the

part of the operator a certain number are almost
sure to grow again, and of course the operation must be
repeated until all are destroyed. When there are but
one or two strong hairs growing upon the cheek from
a small hypertrophic navus, both the hairs and t)ie

"wart" from which they spring can be easily de-

stroyed by a single operation, but when a patient has

labor. I found her surrounded with competent at-
' tendants, and everything in order and at hand that
1 would in any way add to her comfort and conve-
nience. Ilcr pains were quite infr(<|uent and light.

After a convenient time, with my i)atient in the usual

position, I proceeded to make an examination, but
was unable to reach the os uteri, it being so far up.
I could not with my hand, by any ordinary effort,

make a satisfactory examination, but concluded that

she was in the initial stage of labor. She remained
in much the same condition for the next 24 houre,

passing the night comfortably, and I saw no necessity

for any interference with the order of things. At the

end of 30 hours the pains became more frequent, and
on examination I found the os dilating and labor pro-

gre.ssing favorably. The liead engaged
;
position, sec-

ond occipito-anterior. Notwithstanding tlie long inter-

val between jiains the head made good speed through
the great depth of pelvis. At 4 i: M., on the 18th,

while conducting an examination during pain, the

membranes gave way spontaneously and the amniotic
fluid came ))OUring out so profusely as to startle every
one. I had my patient very close to the margin of

several hundredscatteredlliairsgrowinguiionherchoeks ' the bed, as was necessary in order to facilitate manip
and chin, successful treatment will require much time ' ulation on account of her great size,

and patience. The soft, downy hairs which often grow
J

The bed was well protected with rubber blankets,

luxuriantly upon the upper lip and cheeks of certain
|

which carried the waters over the side of the bed

women, are not amenable to treatment, and fortu-

nately, these are not incompatible with female beauty.

But whenever the hairs grow long and strong and
dark, producing a serious disfigurement, it can be
safely asserted that they may be permanently removed
by means of electrolysis.

A C.vsE OF AcciDBNT.\i. Sc.M.piNo.

—

M. Hallez re-

ports the ca.se of a young girl, whose entire scalp was
torn off by some revolving machinery in which her

hair was caught. The bones of the skull and some
of the cervical vertebrie were laid bare, and l)olli

ears were torn off. The wound was treated by oc-

clusion. The pain was slight, and the general syni])-

toros were not grave, and the entire surface became
covered with granulations. Two months after the

accident, however, a scries of hemorrhages set in, and
the patient died of auicmia.

—

Gaz^tU din Ili'ipiUiux.

where they were caught in vessels to the amount of
five gallons. That lost by absorption and evacuated
with succeeding ])aiiis, would make the total of water
not less than six gallons. This was, undoubtedly, a

case of dropsy of the amnion, co-existent with gen-

eral dropsy, from which she suffered to some extent

during the last months of ]>regnancy.

Soon after the rupture of membranes the firtal

head was disengaged, and in the soft parts. The
mother was in good condition, the fo'tus seemed
strong and healthy, and everything indicated a speedy

and successful termination. But here the trouble lie-

gan. After the escajjc of the waters all pain ceased.

The great abdominal muscles whicli had been so

much distended lay lax over the fo-tus like the blan-
ket which covered the ])erson of the mother.

Inertia was complete. There was no ])ain except

as the result of manipulation. Ten grains of quin-

ine. Squibb's ergot, and brandy were administered.

Tlie forceps were resorted to early, but all to no pur-
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pose. The forceps could not be successfully applied
because of the unusually large head which lay, with the

neck, in a vagina that would measure on its posterior

aspect 12 inches at least, and from 7 to 9 in its anterior.

The safety of the child was my great fear. The head
was seemingly almost bora, but the shoulders were
fast. How to disengage them was the question. The
hand could not be passed to reach the shoulder. I

had telegraphed for Dr. J. D. Robinson, of Wooster,
O., who now came to my assistance. He attempted
the use of the forceps with but little success. Tlie

child could not be so delivered. After further con-

sultation, as it was our great desire to deliver if pos-

sible without mutilation, we passed a strong bandage
over the neck of the cliild, and while one made down-
ward and lateral traction, the other, after several at-

tempts, succeeded in bringing down an arm, and
finally after a laborious siege we succeeded in deliver-

ing our patient of a male child. It weighed 3o| lbs.

;

its height, 30 inohes ; bieast measure, 24 inches;
breech, 27 inches; head, 19 inches; foot, .'li inches in

length. The secundines, which were soon removed,
weighed 10 lbs. The mother was considerably ex-

hausted, but is making a good recovery. Mrs. Bates,

six years ago, gave birth to a dead child in London,
weighing 18 lbs., and 24 inches in licight. She was at-

tended at that time by one of the celebrated oV)ste-

tricians of that city, who encountered the same diffi-

culty in delivery that I had.

[We believe that this is the largest infant at birth of
which there is any authenticated record. Cazeaux re-

fers to one that weighed 19 pounds. There is a ftvtus

in the London Hospital Museum 24 inclies long. The
average length is 20 inches ; average circumference of
head 13* inches. The placenta usually weighs Jtli as

much as the fcetus. In this case the secundines in all

weighed nearly half as much as the child.

—

Ed.]

tlcports of i5''5Vital0.

NEW YORK STATE WOMAN'S HOSPITAL.
Service op Dr. Nathak Bozeman.

(Reported by Dr. Rudolf Tauszkt, N. Y.)

CASES OP OVARIOTOMY.

Since May last. Dr. Bozeman has performed five

ovariotomies, all resulting in recovery. In three of
the cases both ovaries were removed. Dr. B. attri-

butes liis success (100 per cent, recoveries) to the fol-

lowing points: 1st. If the operation can be safely

delayed for a week or more, after coming under treat-

ment, he prepares the patient by administering to her
tonics and food as much as she can bear. Iron he
considers a most valuable agent in the jjreparatory

stage of the treatment. 3d. The antiseptic method
(Lister's) he invariably uses in this, as in all major
operations. He tliinkshis successes are greatly due to

the means thus adopted of preventing peritonitis and
septicaemia. 3d. The treatment of the pedicle

;

whether long or short, lie returns it into the peritoneal

cavity. The doctor transfixes and ties it, riglit and
left, several times with wax, carbolized, strong silk

ligatures, and claims that there is no necessity of
using clamps or Koeberle's serre-najud. 4tli. He
includes the peritoneum into his sutures when closing
the abdominal incision, which he never makes larger
than is necessary in the median line. Carbolized silk

sutures are also used for closing the wound as for

tying the pedicle. Beef-tea, milk and eggs constitute

the food given as soon as the patient has fully re-

covered from the anaesthetic (ether being used for this

purpose). If there is a tendency to vomiting, the

food is administered per rectum. Quinine and opium
tlie doctor considers of the highest imjjortance in the

after-treatment, given in full doses, as being anti-

periodic, and a preventive of peritonitis. Should
there be an undue elevation of temperature, not con-

trolled by the medication enumerated, Kibbes' cot

comes into requisition. The first incision he never

makes larger than is necessary for the introduction

into the peritoneal cavity of his abdominal spatula,

as the doctor terms it (a flexible, metallic rod, 10 to

12 inches long, well rounded off, with a triangular-

shaped termination at either end, like Nott's vaginal

depressor), about one inch long, also well rounded
off. The size of the tumor, its adhesions, if there be
any, are thus explored with tlie aid of this spatula.

The incision is then enlarged to 4-0", for the purpose

of introducing the liand and separating the adhe-
sions, if their presence has been made out, in the

mode above described. The next step consists in tap-

ping the cyst or cysts with Spencer Wells's trocar.

In multilocular cysts he taps one cyst after the other

through the opening made in tlie first cyst, and so on,

the patient being turned on her side. The cysts are

thus emptied to a size sufficient to ])ass his right hand
through the abdominal opening into the peritoneal

cavity while drawing out the cyst or cysts with his

left. This simultaneous use of both hands Dr. B.

considers of the utmost importance while drawing
out the cyst. The right hand introduced inside the

cavity comjiletes the separation of adhesions that may
have remained after the use of his spatula, and also

guards against any undue stretching or possible rup-

ture of the intestines, gall-bladder, etc., with which
there may be adhesions. The omission of this ])re-

cautionary measure doubtless has caused many fatal

results that might have terminated favorably had this

precaution been practised. 6-8 grs. of quinia; sul-

phate and twenty-five drops of the liquor opii comp.,
administered per rectum, are the doses of these re-

medies used from the first for the purposes mentioned.
The use of hypodermic injections are being avoided
by Dr. B.

^
After ovariotomy, he is of the opinion

th.at on account of the pain thereby produced, the

patients .abhor them, and thus cause undue nervous
excitement. Dr. Bozeman never uses drainage tubes

through Douglas's cul-de-sac, but prefers to draw off

effusions by means of tulies introduced through the

abdominal opening, reaching down to Douglas's cul-

de-sac.

Dr. Bozeman performed his first case of ovariotomy
in 1865, also successfully, making in all six cases,

wherein nine ovaries were removed. The first opera-

tion he published September 1, 1866, in The Medical
Record, under the title, " Remarks on the History of

Ovariotomy," and the report of a case in which the

intraperitoneal treatment of the pedicle with the silver

ligature was adopted with success. As stated above,

Dr. Bozeman now uses only waxed carbolized silk,

both for tying the pedicle and the abdominal wound.

A Centenarian.—The oldest woman in Vienna
died on October 16th. Her name was Anna Suda

;

she was born in Bohemia on March 29, 1767, and had
consequently reached the uncommon age of 111^
years. During the last two years of her life she was
perfectly blind and imbecile.
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|)ro0rc03 of iJUtilcal Science.

The Action OF Duboisine.—Duboisine, the active
principle of iluhoisia myoporoiiles. an Australian shrub,
is a (Iruy; which is conti'uding fur tlu^ i)l!ice of atio-

pine in ocular therapoutics. A rase displaying it.-

powerful action is related by Dr. W. W. Sccly, in the
Cinei'iiiuti Lancet and Clinic for February 15th. He
instilled three or four drops of duboisine (gr. iv. to

3 i.) into the eye of a patient, taking no pains to pre-

vent its passing into the throat. The same patient had
used a four-grain solution of atropine for sonic weeks,
with only local effects. In five minutes after instilla-

tion of the duboisine the pu|)il was dilated, the ac-

commodation paralyzed, and the patient was complain-
ing of great faintness. In (ifteen minutes the faint-

ness begun to improve, but the patient felt very
drowsy ; slight dryness of the throat was present. The
face was not tlushed, and the pul.se was normal. In
an hour and twenty minutes the patient was able
to walk home, though still feeling sleepy. The next
day there was marked oral and faucial dryness, but on
the third day the patient felt well, and the pupil was
normal. The points in which the diug differed from
atropine in its effects were, 1st. The vertigo or faint-

ness; 2d. The sleepiness, which was, however, rather
stupor than sleepiness; 3d. The late a|)pearaucc of
faucial dryness; -Ith. The a|)parently negative eflfeets

on the pulse ; 5th. The absence of flushing of the face.

CHLonALiSM AND Ai,conoLi8M.—An entirely new
scries of symptoms is said by Dr. G. D. Griflith to be
the result of the prolonged use of chloral for alcohol-
ism. Ilis observations would indicate that the drug
may produce a condition akin to that for the cure of
which it is given.
Among the first symptoms are pains in the extremi-

ties, like those of muscular rheumatism, for which
they are generally taken. The drug being continued,
the mind becomes affected. It is first weakened, the

patient is restless and irritable, and finally has attacks
of acute delirium. At this time the face is congested,
the eyes blood-shot, the throat red ; there may l)e nau-
sea and vomiting ; in spite of large doses the patient

sleeps but little. These symptoms end in intense ner-

vous prostration, and perhaps death. They simulate
alcoholism, but will only cease when the chloral is

di.scontinued. For distinguishing whether the patient

is suffering from chloralism or alcoholism, the with-
drawal of the drug is the most efficient means.— Th<

Practitioner, Feb., 1879.

AUTTFICIAL VESICO-VAOrNAI. FiSTUI-A POU TItE Cl"HF.

OF CiinoNic Cystitis.—Some time ago Dr. M. A. Fal-

len presented the records of eight cases in which he
had tried this method in the treatment of cystitis with
very good results. The operation has since been en-

dorsed by other gynsecologists.

In his paper on the subject, Dr. Pallen insists first

U|)on the necessity of a careful diagnosis l)etween

urethral and vesical trouble. To insure this, he him-
self always employs dilatation of the urethni anil

physical exploration with finger and speculum.
In regard to the eases ap|)ropriate for this extreme

measiue of treatment, then; mk' many milder forms of

vesical troulile which do not need it. In these, re-

placement of the uterus, and operations upon the

anterior vaginal wall or perineum, with suitable medi-

cation, may be sufficient. When chronic cystitis

proper, however, is found to exist, there is but one
remedy, and that is long continued and absolute blad-
der rest; and kol|io-eystotomy, or the formation of a
vesico-vaginal fistula is the only way in which this

can be secured. This operation is best pcrfoinied
with the Paquclin thermo- cautery, heated to a red
beat only, as this prevents hemorrhage and subse-
(juent union. The opening must then be kept patent
lor mimtlis, by tubing or glass buttons if necessary,
the bladder being daily washed out with warm de-
mulcent fluids. It is rare that any medication is

ni'cded. In this way spasm, irritability, and irritation

L;radually disappear, and when this is accomplished,
the fistula is sewed up and the patient cured.

A Study of thk .so-called Tendon-refi.ex Phe-
nomena, BY W. K. GowEKs.—This pajier embodies the
results of observations, made upon three hundred pa-
tients, on the nature of kuee-retlcx (contraction of the
quadriceps extensor upon striking the ligamentum
patella-, usually absent in ataxia, and excessive in lat-

eral sclerosis) and of ankle-clonus (clonic movement at

the ankle-joint from sudden dorsal flexion of the foot
in lateral spinal sclerosis). Gowers regards the knee-
phenomenon as a spinal reflex for the following rea-

sons, viz. : its loss in spinal disease, its arrest by sec-

tion of the crural nerve, its radiation to the other leg
in animals (which he has observed in several cases in

man), and, lastly, the results of a study of the move-
ment with the myograph. By this instrument Gowers
found that the interval from the tap upon the tendon
to the production of the reflex varied from .09-.15

second, which corresponds to the time necessary for

the production of a spinal reflex action. The question
as to the origin of the afferent impulse in the tendon,
or in the muscle (by sudden tension), has been left

undecided by the writer, though he leans towards the

latter view. The reflex is arrested by damage to the
posterior nerve roots (as in locomotor ataxia), disease

of the gray matter (as in muscular atrophy), and in

lesions of the anterior roots (as in old meningitis) ; it

is also lost in advanced iiseudo-hypertrophic paraly-

sis. Its occasional jiersistence in locomotor ataxia is

connected with slight damage to the posterior root-

fibres.

Forty tracings of the ankle-clonus were made, and
it was found that five to seven contractions occurred
per second

;
during the intervals the relaxation of the

muscle is incomplete. A similar clonus may often be
obtained from the adductor poUicis of the foot. An-
kle-clonus does not appear to result unless the stimu-
lus acts ujjon the muscle, since it cannot be excited
by a stimulus apjilied to the tendon, unless its tension

is increa.sed, ami the muscle therefore acted upon.
Furthermore, a lateral tap on the tendon will not ))ro-

duce it if the tendon is supported on the other side

;

on the other hand, the initial contraction can be ex-

cited by tapping the muscle. Gowers does not believe

ankle-clonus to be of a reflex nature, for the following

reasons : he has found that in cases in which the ankle-

clonus can be obtained, a tap on the anterior tibial

muscles, during passive dorsal flexion, excites contrac-

tion in the calf muscles, which does not occur when
the tibia is tapped, and so cannot be the result of in-

creased tension. The interval between the tap and the

contraction was found to be only .0:i-.04 second, and
therefore insufficient for conduction to and from the

cord; the stimulation of the muscle must therefore be

direct. Other measurements show that in lateral scle-

rosis the interval between the tap on the tendo Achilles

and the resulting contraction is .O'.'.l-.O-l second, quite

insufficient for a reflex. But the extreme irrit«bility
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to local stimulation, excited by tension, maj' be reflex.

Tension on muscular fibres causes an afferent impres-
sion, and traces of tlic clonus show that the irritabilitj'

is not developed instantly on the tension Ijeing put on,

but after a period long enough for a reflex. Hence we
understand why, though local in its nature, it occurs

in spinal sclerosis.

The intervals between the contractions of the knee-
clonus bear the same ratio to those of the ankle-clonus

as does the interval between the tap and isolated con-

traction of the knee-reflex to the interval between the

tap on the Achilles-tendon and the calf contraction.

Hence each contraction in the knee-clonus is prol)ably

reflex, excited by the sudden tension of the muscle
from the effect of the preceding contraction. In tlie

calf and great-toe muscles the sequence of tension and
contraction occurs at each step in walking, and a re-

flex between tlie two is probably acquired in the act

of learning to walk. A reflex relation between tension

and contraction probably plays an important part in

the co-ordination of often-repeated movements, and
its loss may be part of the ])atliological state in loco-

motor ataxia. The ataxic and the child learning to

walk may thus be similar in tliis respect. If this view
of ankle-clonus be correct, it should also be a normal
phenomenon. The tracings sliowed that the ankle-
clonus in four healtliy individuals liad the same uni-

formity and time as in disease.

—

Lancet, Feb. 1, 1879.

DISE.4.8E OF THE SPINAL ACCESSORY NeRVE, BY Dr.
ALTH.-VDS.—The patient was a married lady, ;ft. .53

years, in whom incessant spasm of the left sterno-

mastoid and trapezius muscles had come on, apparent-

ly from anxiety. Jluscular rest was only obtained dur-
ing sleep. Tlie patient was unable to follow her usual
occupation, and the general liealth suffered. Tieat-
ment consisted in tlie application of the voltaic cur-

rent to the affected nerve, the internal use of bromide
of potassium, cannaliis indica, and belladonna, sub-
cutaneous injection of arsenic and morphia, and ex-

ternal use of chloroform liniment : this treatment was
ineffectual, although some temporary relief was ob
tained. Dr. Althaus had found treatment unsuccess-
ful in other cases which bad come under his notice

;

he suggested stretching of the spinal accessory, in ob-
stinate oases, in which the jjatient was determined to
seek relief. Dr. Poore, iu his work on electricity, re-

cords a case which he believes was cured by galvanism.
In one case a portion of the spinal accessory nerve was
excised l)y Mr. Rivington. The sterno-mastoid was
set at rest, and the head assumed its normal position,

but the patient unfortunately died from septicemia.

—

Trans. Clinical Society of London, Jan. 24, 1879.

Spin.vIj Cord from a Case of iNPANTrLB Paraly-
sis—Dr. p. Taylor.—a child, xt. 3 years, had suf-
fered from infantile paralysis involving the left leg
from the age of fifteen months. The patient died of
broncho-pneumonia. Post-mortem : The muscles of
the left leg were extremely pale and of a soft con-
sistence. A transverse section through tlie lumbar
region of the cord showed a slight diminution in
size on the left side, the left anterior roots of the
lumljar nerves being also smaller. Microscopically,
it was found that there was almost complete absence
of motor ganglion-cells in the left anterior horn; the
large groups normally present in the centre and outer
border were entirely absent. A few cells remained in

front, but they were small, with few processes, and
pale in color. The basis-substance of the gray mat-
ter presented a uniform, felt-like appearance, from a
close matting together of very fine fibres. The ves-

sels, especially the capillaries, were much less numer-
ous than in health. The antero-lateral column near
the gray matter was much denser than normal, the
nerve-tubes smaller, and the connective tissue bands
more abundant. The anterior nerve-roots were main-
ly composed of white fibrous tissue. They contained
a few nerve-tiljres, but only about half the size of
those seen on the right side.

Although there had been no palpable weakness in

the right leg, yet the right anterior cornu contained
too few ganglion-cells as compared with a healthy
cord.—London Path. Soc, Feb. 4, 1879.

A Vegetable Peptone-Albu.men Solution fob
THE Use op the Sick.— Dr. Franz Penzoldt, of Er-
langen, prepares from pea-flour, by means of pepsine

and salicylic acid, a vegetable peptone solution which
he has found by clinical ex|)erience to possess great
practical value. He recommends it as a supi)lement
to, not as a substitute for, Leube's nieat-soluticm, over
which, however, it possesses the advantages of being
much less costly and less troulilesome to prejjare, and
of Ijeing very agreeable to the taste. The method of
preparation is very simple : 8 oz. of finely powdered
pea-flour, one quart of water, 15 grains of inire sali-

cylic acid, and 7^ grains of pepsine (it is most impor-
tant that this last should be of an excellent quality)

are tht)rouglily mixed together, and then left in a
warm place (not above 100° F.) for twenty-four hours,

during wliich time the mixture must be frequently

stirred. It is then filtered through thick linen,

which retains the starch, and the peptone-albumen
solution is obtained. It has the appearance of pea-

soup, and a delicately sweetish taste. The salicylic

acid was at first added, in Dr. Penzoldt's preliminary
experiments, to prevent the fermentation that some-
times occurred ; but he soon found that it could be
substituted for the hydrochloric acid, as it possessed
fully as much, and peihaps more, digestive activity.

Before the solution is used it should be gently
heated over a water-bath, and at the same time it

may be reduced somewhat in volume, so that only
enough to fill two sou])-])lates, a sufflcient quantity
for one day, remains. In warming, a portion of the
albumen separates in the form of small flocculi, and
a thin, mechanically unirritating pap is formed,
which contains the pejjtones in solution. Salt must
be added to it in projjer quantities, and it may be
flavored to taste with root and fruit extracts, Liebig's
extract, etc. Dr. Penzoldt reports several cases in

which this solution acted very satisfactorily, among
them being some cases of ulcer and catarrh of the
stomach, and one each of dysentery and diabetes.

In all the cases it was well borne, and the patients

took it willingly, and improved on it. It seems to

be applicable more especially in cases of gastric ulcer

and of chronic catarrh, dilatation, and carcinoma of
the stomach, but also in cases of chronic catarrh of
the intestines, dysentery, convalescence from tyjihoid

fever, ana>mic conditions with weak digestive powers,
diabetes, etc.

The same solution may be em))loyed as a nutritive

enema; only in its preparation for this purjjose the
pancreatic ferment must be substituted for the pep-
sine. The following is the formula for it : 8 oz. of
pea-meal, 1 pint of water, 15 grs. of salicylic acid,

and 10 drops or more of pancreatine-glycerine ; mix
well, and allow it to stand for several hours to a day
in an ordinary temperature. During this time some
peptonization takes jilace, but no sugar is formed.
The fluid is then simply poured off, a little of the

meal being allowed to go with it, and the nutritive
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enema is ready. There will be about enough for two
clysters, which may be administered with any ordi-
nary syringe. In tlie rectum more peptones and some
sugar are formed, and in favorable cases are entirely

absorbed. The injection is, as a rule, well retained.

One pati(Mit, a plithisical man, retained it for four
hours, and asserted that he experienced a feeling of
contentment after it. After four hours he passed
some feculent masses, in wliicli no peptone-reaction
could be demonstrated, altlioiigh the injected solu-

tion presented this reaction very distinctly.

—

Deutsche
Med. Woduin., Nos. i'A and 34, 1878.

Parti.\i, Excision of the Dbscendino Colon fou
THE ExTlHP.\TioN OK A TuMOK.—Prof. Gussenbauer
was recently consulted by a man who had presented
for a week all the symptoms of a complete intestinal

obstruction. He could take no nourishment, and
sufEered from intense pain, eructations, and incessant

hiccough. Injections and catheterization showed tliat

the ol)struction was seated in the descending colon,

and manual exploration Ijy Simon's method revealed

a tumor as large as a list, almost completely oljliterat-

ing tlie colon, and adiierent to the small intestines

and tlie mesentery. Despite the unpromising nature
of the case. Prof. Gussenbauer determined to extir-

pate the neoplasm. He made an incision in the linca

alba, and another running outward towards the lum-
bar region, punctured the coils of intestine, and got
down to the tumor, which he dissected out with tlie

scissors and liis lingers. In this manoeuvre the small
inteitine was opened, but the wound was at once
closed with a catgut suture. Finally the large intes-

tine Ijuret open, and its contents escaped into the

peritoneum. The operator then at once excised a

segment of the colon, including all of the tumor he
had been al>le to dissect off. and united the two ends
of tlie gut by sutures. The peritoneum was tlien

carefully cleansed, and the wounds closed. It is

perhaps unnecessary to add that the patient only sur-

vived the operation a few hours.

A similar operation was performed many years ago
by Reyl)ard {Gazette Mhl. <U Paris, 1844).

" His pa-
tient recovered in thirty-eight days, Imt died ten

months later of a recurrence of the tumor.

—

Lyim
Medical, Jan. 2Cth.

SUPR.4.-0RBITA1, Tic Cured by an Injection of
Chloroform.—In this case from six to twelve drops
of chloroform were injected into the upper eyeli<l,

the point of the needle being directed toward tlie

supra-orbital foramen. The operation was followed
by severe pain, whicli was succeeded by insensibility

of the entire region. A tumefaction of the region

was also produced, which was replaced by an indura-

tion tliat persisted for several days. In spite of the

obstinacy of the affection, a single injection gave
relief for several months.

—

La France Medicate, Dec.

11, 1878.

On the Selection op an Operation for Stone
IN the Bladder.—In an article upon this sul>je(t, Mr.

Teevan lays stress upon the advantages to be derived

from first crushing tlie stone and then removing the

fragments through an incision, as for external ure-

throtomy. Bv this means he claims to avoid the high

mortality of lithotomy, and the intractable cystitis so

often induced by the repeated manipulations of

lithotrity. After reviewing the several operations

and tlieir applicability to different circumstancesi. he

sums up his conclusions as follows: 1. Lateral litli-

otomy is specially indicated for the removal of all

stones from males under puberty. 2. All calculi in

men ought, if possible, to be crushed. 3. Stones in

the border-land, b('tween lithotomy and lithotrity,

may well lie disposed of by litliotrity and external
urethrotomy. 4. Calculi within the legitimate range
of lithotrity, occurring in patients suffering from some
complication wliich precludes crushing, arc best dealt
with by lithotrity, followed immediately by external
urethrotomy, in order to remove the wliole stone at

one sitting. 5. All calculi not exceeding one inch in

tlie longer diameter ought to be crushed. G. PhoB-
])liatic stones up to one inch and a half in the longer
diameter may be crushed. 7. Lateral lithotrity is

specially indicated for the removal of calculi varying
from one and a half inches to two and a half inches

in their longer diameter. 8. Bilateral lithotomy is

well adapted for the extraction of stones measuring
from two and a half inches to three and a half inches
in their shorter diameter. 9. The recto-vesical opera-
tion affords the most room for the removal of very
large calculi, and is jirobably a safer method than
supra-pubic litliotomy for such cases. 10. The me-
dian operation is only adapted for those cases in

wliich lithotrity lias failed, and the immediate re-

moval of the fragments is retjuired. A similar re-

mark applies also to the niedio-latcral method. 11.

Small stones in females may be best extracted by
forcible dilatation. If large they had better be
crushed, the female liladder and urethra being well

adapted for performing lithotrity.— The Medical Press

and Circular, Jan. 8, 1S79.

Osseous Union in Fracture op Patella.— Mr.

Wheeler, of l)ul)lin, reports an interesting case of

fractured iiatella in which bony union is claimed to

have taken place. Two years after the accident the

patient died of phthisis, and Mr. Which r was fortu-

nate enough to secure the specimen. This was sub-

mitted to Prof. Macalister for examination, who re-

ported as follows: "I hiivc macerated and examined
tlie patella yon sent me. Having cut it longitudimilly,

I find it to be bony througliout. The niedian half I

have cleaned, and rcmovi d from its back the articular

cartilage. It is a perfectly continuous bone, and
shows a ridge of new bony matter across its articular

face. The lateral half I liavc only slightly clinned,

but the union in it is very distinct and unmistakable.

Tlie sulcus at the upper and outer angle was filled by a

niiLss of fibro-cartilage." This is one out of four cases

which Mr. Wheeler has treated by his splint ; the

clinical results in the other three cases have been en-

tirely satisfactory, and he feels confident of bony union

in all. Mr. Butcher has used the splint three times,

and confirms the advantages claimed for it. The ap-

paratus consists of a box splint for securing the leg,

which may be elevated or lowered at |)leasiire, and
two metal plates, softly padded, .secured, one above and
one below the patella, by leathern straps. These jilates

arc approximated l)y means of a chain and windlass,

and maintain the fragments in perfect juxtaposition.

— I'/ie Medical Press and Circular, Jan. 8, 1879.

Pilari.k and Leprosy.—Mr. T. Spencer Cobhold

reports a case of leprosy, related to him by Dr. Ban-

croft, of the Bri.sbaue liospital. in which tilaiiic were

found in the blood. The patient was a native of

England, had been in the colony twenty-five years,

and had been in the habit of using well- and swnmi)-

water. Dr. Bancroft adds that he has re examined

the blood of two patients who formerly had filariie in

connection with abscesses of the arm; llnir blood is

now free from ha-matozoa.— J'A<' Lancet, February 1.
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THE PROPHYLAXIS OF SCARLET FEVER.
The current medical literature of the past year or two

shows a very marked increase in the attention that is

Ijeing given to the prevention of scarlatina. It may
be well to inquire whether amongst the many new
drugs suggested, and new measures advised, there

has been anything discovered of real value in pro-

viding immunity from this most destructive of the

infectious diseases.

Scarlet fever is a purely contagious disease, but

although this simplifies the question of prophylaxis,

it does not make it an easy one; for the contagious

principle has certain peculiarities which make it ex-

tremely diiBcult to discover whether, while making
our most energetic attacks, we have really been in-

fluencing it at all. The contagion is not very volatile,

it disseminates itself slowly, it has a most tenacious

vitality, and it fastens itself only upon those persons

who are predisposed to its influence, leaving others

unharmed in spite of the fullest exposure. Thus,

while its sluggish movements allow us time for vari-

ous preventive measures, its vitality often sets these

at naught, and its idiosyncrasies of attachment dis-

turb all calculations in regard to prophylactic drugs.

Methods of prevention apply to communities and to

the individual. In regard to the first, much has been

done by various Boards of Health. These measures,

however, after all cannot and do not prevent epi-

demics, but only lessen their extent. Scarlet fever is

now endemic in all large cities, and its means of pro-

pagation are so numerous that even if once stamped
out, no practicable quarantine could keep it away.

All that can be done in this direction, therefore, is to

make proper regulations concerning public schools

and public conveyances, and to provide for proper

quarantining and disinfection wliere cases have oc-

curred. Such measures liave been carried out in a

number of cities and States. That they do not ac-

complish all that could bo desired may be inferred

from the fact that we have had an extensive and
severe epidemic in this city during the past winter.

This has occurred in spite of sanitary regulations,

and we can only have the satisfaction of knowing
that it would surely have been worse without them.

Since State medicine, so far as we now know, can but

partially affect scarlatina, in the way of prevention, at-

tention is naturally turned to tlie discovery of such

special drugs and measures as the individual physician

can use for this purpose. And we liere find a long

list of preventive remedies, most of them recent,

which have been urged with more or less confidence

and enthusiasm upon the profession.

The very considerable success which attended the

inoculations of small-pox led to a trial of a similar

method witli scarlatina. Some half-dozen reports of

inoculations have been made, but only one experi-

menter has had favorable results, and the evidence on

the whole goes to show that inoculation is not a

justifiable measure.

The oldest of reputed prophylactics is belladonna.

The fact that even now one occasionally meets rep-

utable pliysicians who advocate its use testifies rather

less after all to their scanty judgment than to the

inscrutaljle ways of the scarlatinous poison. It will

be found, however, that as a general thing confidence

in belladonna is in inverse proportion to the extent

of the physician's experience, and it is quite time now
that we cease to paralyze the accommodation and

impair the deglutition of patients on the unsubstan-

tial ground that it will not do any harm and may do

some good.

Since the popularity of the germ theory became

established, children have been saturated with all

kinds of anti-fermentatives, in the hope of preventing

or curing the disease. Cases are reported where sali-

cylic acid has apparently acted as a prophylactic.

The hyposulphites have had the .same indorsement.

Carbolic acid has been much extolled. From two

sources there have recently been strong recommenda-

tions of the sulpho-carbolate of soda. Acting upon

a modified view of the germ theory, ozonic ether has

been given internally and externally with great suc-

cess, both in prevention and treatment. Upon nearly

the same grounds chlorate of potash and vegetable

acids are suggested as likely to be very eflicacious.

Strongly acid gargles, we have been assured, will kill

the germ at the very threshold and prevent its infect-

ing the system. Finally there has been advocated,

on empirical grounds, a purely milk diet, and a series

of cases to show its prophylactic value has been pub-

lished.

We mention these various methods, chiefly because

we believe that they only show how easily a drug may
appear potent to an imagination that has been stimu-

lated by alluring hypotheses. We confess to the

greatest incredulity in regard to the eflicacy of any of

them. Indeed, the logic which leads to the adminis-
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tration of any known anti-fermentative as a prophy-

lactic liiis too unstable a ground to deserve much re-

spect. In the first place, the question of what is the

contagious principle of scarlatina has not yet got be-

yond the domain of probabilities. We can say, with

much positiveness, to be sure, that it is no visible form

of l)acterium or micrococcus, and we can, perhaps, in-

fer from analogy that it is a particulate something too

small to be detected by the microscope, that it is albu-

minoid in composition and multiplies at the expense

of physiological processes. AVhethcr it is living or

dead, wliother it is the degenerated protoplasm of

man or the modified protoplasm of vegetable, whether

it acts in conjunction with bacteria or feeds directly

upon the tissues, all these questions are much beyond

the pathologist as yet. But, in any case, it is very hard

to see how anti-fermentatives can reach this virus.

If it is dead, we certainly need not give such drugs to

kill it ; if it is living, there is no evidence or probability

that tlie system can be so saturated as to destroy such

infecting protoplasm and not the living matter of the

tissues at the same time. In the blood of persons

deafened with quinine or salicylic acid the bacterium

disports himself with as much activity as elsewhere,

and the amceboid movement of the white blood-cor-

puscles can still be easily seen. It is a fact, to be sure,

that there are drugs, like quinine, which affect the

size and internal movements of the blood-globules,

but we cannot infer from this that there are projiliy-

lactic germicides, which will not prove to be homi-

cides at the same time. The idea then, we repeat, that

anti-fermentatives will be efficacious, though not im-

possible, is inherently improbable, while the idiosyn-

crasy of the scarlet-fever poison will oblige observers

to collect a vast number of cases in order to prove the

])rophylactic power of any particular drug. We do

not wish to discourage e.^perimentation, but it should

be remembered that therapeutics are not advanced by

continually announcing on the liasis of a dozen cases

new powers in drugs which further experience at once

disproves.

Since there is then no internal medication on which

we can rely to prevent the disease, we must turn to

external methods ; and, after all, much may be accom-

plished by these. Amongst them, complete isolation

.stands first, and is the only sure preventive. Next to

tliis comes plenty of fresh air, and finally the disin-

fectants, of which heat and sulphurous acid are i)er-

haps, at present, most popular. Carbolic acid, though

once very much praised, does not seem to be so effica-

cious against this disease. There is very considerable

evidence tluit greasing the body, perhaps with a dis-

infectant added, during the desquamative periods,

together with warm baths, is of great value in pre-

venting extension of tlie disease, since by this means

»o much of the infected epidirmis is safely removed.

Particulars of this kind, however, arc easily acces-

sible, and we need not enter into them further. Al-

though we cannot yet root out endemic scarlet fever

nor avoid its epidemic occurrence, we can, at least,

prevent its .spreading through families and to many

new localities, where formerly it could ravage at will.

CONCERNING PEDE.STUIANISM.

The results of the recent walking match are quite re-

markable as showing the endurance of the human
frame under prolonged and severe muscular exercise.

During the race the public has been treated to all

the usual rates of progression, the long stride, the

short step, the dog-trot, and the rapid run. It has

been proved that short lower extremities are best for

a long race, that an easy trot is more endurable than

even a long walking stride, and that long legs are to be

trusted only in comparatively short journeys. Bodies

compactly built and even below the medium size

have been shown to stand fatigue better than those

of more commanding proportions and greater height.

These facts bear somewhat upon the general laws re-

lating to the vital force possessed by different indi-

viduals as calculated by the conformation of the body.

Those who have made a study of anthropology have

given the greatest vitality and the largest amount of

endurance to the large-chested, long-bodied, under-

sized persons.

Although every one is ready to applaud the

achievements of men who perform their tasks so

heroically, the conclusion is nevertheless irresistible

that there is the greatest possible danger of straining

their vital forces beyond repair. In fact, the latter con-

dition seems a special danger in races upon which

heavy sums are wagered, and upon which great sport-

ing interests depend. From such a point of view,

these performances prove only what can be endured in

the shape of fatigue, and still allow the competitor to

walk off the track.

The moral effect of tliis race will, doubtless, be to

develop a mania for pedestrianism. If the latter is

kept within tlie limits consistent with health, the re-

cent excitement over the great matcli will not have

been in vain. At all events, the standard prescription

of the physician will ])robably not meet with as much

opposition as formerly.

Aside from popularizing pedestrianism, the match

has afforded an excellent opportunity for testing the

theories of muscular force in their relations to food,

animal heat, excretion, etc.

In the case of Weston many interesting and instruc-

tive facts were obtained, both here and in England.

If any of the experiments were repeated during the

recent contests, some important additional facts may

be obtained, which may help to settle some doubtful

points in nutrition and excretion. We have reason to

believe, however, that in view of other interests which

were considered paramount to scientific inquiry, no

detailed or trustworthy observations were made.
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NEW JOURNALS, AND " A WANT LONG FELT."

Whenever the projector of a new medical period-

ical says that he is to supply "a want long felt," we
take the chauces on his being mistaken. Not that any

one who starts such a legitimate enterprise does not

deserve success, but simjjly that he will not, as a rule,

obtain it. This is a practical view of the question

for which we have often been blamed, but really for

no other cause than one would censure a physician

for an unfavorable prognosis in any desperate case.

It is true medical men should take every medical jour-

nal that is printed for them, but, unfortunately, they

will not. The kind interest taken in their welfare by

medical editors is not appreciated. This is the fault

of the subscribers, of course, and not of the journals.

We object to this disinterested spirit of benevolence

on tlie part of new journals, and consequently protest

against the casting of pearls before swine. The pro-

fession generally does not deserve to have any such

want supplied, and should be made to suffer. One-

sided benevolence, in the long run, is fatal to the en-

thusiasm of the benefactor, and the sooner tlie sub-

scribers know it the better. We are impelled to make
these remarks by way of introducing the following

letter from our friend Dr. J. H. Pooley. The Ohio

Medical Journal was well managed editorially, and

was calculated to supply any real want felt there for a

good journal, but, as Dr. Pooley informs us, a miscal-

culation was made. He very significantly says

:

" The Ohio Medical and Surgical Journal has sus-

pended. It was published to supply ' a want long felt,'

but that want having been succeeded by another and

more imperative one,—paying subscribers,—the journal

ceases to exist. We request the friends of the journal

not to aggravate our grief by letters of condolence

or expressions of sympathy, but kindly leave us to

suffer in silence."

Without wishing to intrude upon private grief we
would simply suggest, by way of revenge on the pro-

fession in Columbus, tliat two new medical journals

should be forced upon them in place of the one just

deceased.

STATE BOARDS OP HEALTH.

The receipt of the first annual report of the Illinois

State Board of Health, and of the first annual address

to the Connecticut State Board of Health is a re-

minder of the rapidity with which State medicine is

being appreciated and introduced. Ten years ago

tliere was hardly a country which possessed a well-

organized system of public hygiene. Now, such sys-

tems exist in all the leading nations of Europe, and
they are rapidly extending through our various States.

In 1869 the first State Board of Health was estab-

lished in Massacliusetts. In 1877 such organizations

liad been formed in fifteen States. In all cases they

have done good work, though often hampered by

lack of funds, and in some cases, as in Georgia, tem-

porarily suspended by the exceeding thriftiness of

the Legislature. The great value of State medicine,

however, is steadily becoming recognized by thought-

ful men, and Congress also is likely, in time, to be

properly impressed with its importance.

In regard to particular boards, we think that that

of Illinois deserves some special mention ; for its

establishment not only marked the extension of pub-

lic hygiene westward, but its composition and func-

tion contain several novel features. The board is

composed of representatives of tlie different schools

of medicine. By law, every person who wishes to

practise medicine in Illinois must obtain a license

from this board, in order to do wliicli he must either

show a diploma from a medical college in good
standing, or must pass an examination before the

board. The statistics given in tlie first annual report

both show that some law like this was needed and

that it has acted very efficiently. There were 8,600

non-graduates practising in the State when the law

went into effect; 1,400 of these have since left the

State or quit practice; the rest have either secured di-

plomas, or passed the necessary examination, or have

contrived to evade the law. Another result of this

law is a great exodus of itinerant quacks, abortionists,

etc., from the State. Such persons are obliged to pay

one hundred dollars a month for tlie privilege of

advertising tliemselves and tlieir cures. According to

the report of the board, tlie neighboring States are

viewing with great interest and some alarm the effect

of this purging of Illinois.

Kruicius anti Uoticcs of iSoolvs.

Transactions of the Medical Association of Geor-
gia. Twenty-ninth Annual Session, held in Atlanta,
Ga., April 17th, 18th, and 19th, 1878.

The contents of this volume are, upon the whole, very
creditable. Tiie address of the president, Dn. Wm.
0'D.\KiEL, of Bullock, is of the usual type. Among
other things, Dr. O'Daniel touches upon the difficul-

ties encountered in obtaining prompt and sufficient

remuneration for medical services from a certain

class of well-to-do patients, who, it seems, are noto-
riously neglectful of their obligations in this respect.

This he attributes mainly to '• indiscretion and a want
of thorough organization in the profession," and ad-
vises that adequate compensation be exacted from
those able to pay, and that when such compensation
is refused or neglected, further services should be
withheld ; and would go still farther, and have these
facts made known to the members of the jMofession
interested, and that, after such notice, all those who
continue to render services to such persons should be
considered violators of ethical law, and be denied
professional recognition.

The profession of Georgia are not alone in tliis par-

ticular, and it is to be hoped some plan can be found
for remedying this evil, of which others outside of
Georgia may likewise have the benefit.

Dr. O'Daniel cordially endorses the work done by
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the State Board of Health, and urges the necessity of
a coininittee to memorialize the next General Assem-
bly for an increased appropriation and for sufficient

powers to make the operation of the Board more cfli-

cient. lie has not given the subject too nuuli impor-
tance, and it is to be hoped that tlie committee a|)-

pointed under the resolution of Dr. A. W. Griggs will
liave the desired effect.

The annual oration by the late Dr. W.m. R. Bckokss,
of Macon, G.i., is a well written and cliaracteristically

conscientious paper. He dwells at length upon
" Histy, Unwise, and Unfortunate Jledical Litera-

ture," discountenances crude theories and isolated

cases, and warns the inexperienced physician fiom a
too ready acceptance of many hasty and premature
publications of the medical press.

Du B, IX. DosxrN, of E irly (Jonnty, read a paper
on "Amputaticm of the Leg for Necrosed Tibia of

Thirty-four Years' Standing."
I)k. T. F. Walkkk, of Cochran, reports a case of

" AbniMinal Conception," and one of " Eclampsia," and
Du. Geouoe J. Grimes, of Columbus, remarks upon a

case of '• Tuljercular Meningitis."
The paper of Dr. J. C. Le Hosdy, of Savannah, is

a most valuable contribution upon tlie suljject of
• Yellow Fever." lie appends a tabulated statement
in detail of one hundred and seventy-one cases of yel-

low fever treated by him in the epidemic which pre-

vailed in the city of Savannah in 1870. It is well

wortliy of perusal by those interested in the sub
ject.

The paper of Du. .J.\mes B. Baird, of Atlanta, ujion
" Neuralgia and its Modern Tlierapeusis," is well
written, and his conclusions, in the main, sound.

Du. A. \V. C.vnocN, of .Ytlanta, gave a " Report of
One Hundred and Thirty Operations for Strabismus"
in his own practice, and concludes by saying tliat

" the absence of all danger, and the great benefits to

be gained Ijy the o[)cration. both in a cosmic and visual

point of view, should induce every one affected with
strabismus to submit to it without delay."
The " Report of the Section on Gynfecology," by

Dr. a. W. Guioos, the paper of Dr. S. H. Stout, upon
" Psoriasis Non-Syphilitica," and the considerations of

Dr. T. S. Powell upon " The True Physician," possess

some interest.

The article, however, by Du. V. H. Tall^ferro, of
Atlanta, upon "The Application of Pressure in Dis-

eases of the Uterus," is extremely interesting, and
should be read by every one. The wide range of util-

ity which the principle advocated evidently possesses,

and the simplicity of the method, are certainly strong
recommendations in its favor. The use of sheep's

wool instead of cotton wool for such purposes, is, no
doubt, an improvement.
The " Pith of the Dried Cornstalk as a Uterine

Tent " is the subject of Dr. W. T. Goldsmith's paper.

He therein reviews the subject of uterine tents.

Whether or not it pos-sesses equal advantages with
sponge, sea-tangle, or tupelo, as he claims, .still re-

mains to be tested ; still it is likely to become a con-
venient material to many practitioners who live in

remote parts of the country.

The different reports upon the sections on surgery,

by Dr. .V. .A Smith, from tliird district, and of Dr.

Jno. Thad. Johnson, from fifth district, give opportu-

nity for the consideration of cases of " Incised Wound
of the Abdomen," "Hemorrhoids," " Perityphlitic

Abscess," " Retention of Urine from an Unusual Form
of Stricture," "The True Value of Caustics in the

Treatment of Venereal Ulcers," " Gunshot Wound of

the Head," " Adherent Prepuce," " Rupture of the

Uterus," and " Death from Cockle-Burr remaining in

the Lung for Twelve Years."

A paper was contributed by Dr. Wm. A. Leone, of

Atlanta, upon the " Diagnostic Value of the Soft Pal-

ate, as compared with the Tongue in Certain Patho-
logical Conditions."

Dr. C. B. Leitner, of Columbus, calls attention to a

new dressing for wounds in. the form of a" Tar Band-
age," and Dr. .1. B. RouEUTs, of Sandusville, cites an
" Obstinate Case of Hiccough."
These various articles comprise the medical sub-

jects offered for consideration, and are certainly an
earnest of much good work.

It is to be regretted, however, that so little discus-

sion is usually had at these meetings upon medical
subjects.

There is but one way to overcome the usual difficul-

ties of want of time, etc., in this resiject, and that

is to divide into sections for the discussion of the

various subjects, and then report in full session.

It would be well for the Medical Association of

Georgia in the future to adopt some sucli plan, there-

by saving time and allowing a general expression of

opinion ; as it is, the papers are generally read by title,

and are then referred to Committee on Publication.

The meeting seems to have been well attended and
liarmonious.

Compared with previous transactions, this one is an
improvement. For the work done, congratulations

are offered, and we wish the Association a ])rofitable

and i)leasant meeting at its next session, which con-

venes .Vpril, 18T9, at Rome, the home of Dr. Battey.

The following is a list of officers for the present year:

President, John Thad. Johnson ;
Vice-Presidents. Wm.

F". Holh, Thomas II. Kenan ; Secretary, Jas. B. Baird

;

Treasurer, Wm. R. Burgess ; Orator, E. H. Richardson.

New and Original Theories op the Great Piiysi-

CAL Forces. By Henry Rav.mond Rogers, M.D.
12mo., pp. 107. PubUshed by the Author. Trow's
Printing and Bookbinding Co., New York, 1878.

Tins work is devoted to the exposition of a new phi-

losophy, the key-note of which is contained in this

extract from p. 19 :
" Let our philosophers but accept

tlie idea that the sun rouses the earth into action through

titeir mutual relationships ; that tlte two interchange

good offices and essential services, rather than that the

sun is wholly independent, and simply gives outright, at

philosojfhy has hitherto conceived, and we tliiiik tlie

dawn of a better day has come." The author dem-
onstrates his views clearly, and the argument stands

in his favor. We recommend all who are interested

in this problem to read this interesting and instructive

book.

Phoceedinos of Kings County Medical Societv,
Dec, 1878.

TrtE most interesting (laper in this volume was one in

connection with the presentation of the fissured ster-

num of the late Dr. Groux. This fissure was two
inches wide. It was not an arrest of osseous develop-

ment but a central fissure, and looking through it

within the chest a pulsating tumor, the lieart, could

be seen. Dr. Groux had the power of stopping the

beating of his heart at will, it is said. The question

of the possibility of this power was discussed. Both
Dalton and Flint, Jr., deny that such power has lieen

proved to exist. Dr. Groux, in .some cases, at lea.st,

only stopped the pulse at the wrist. The very nota-

l)le case of Col. Townshend occurred 1.50 years ago,

and was only observed once. J. Milner Fothergill,

however, asserts tliat there is an eminent English

physiologist who has this jiower.
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Lectures on Localization in Diseases op the
Brain, delivered at the Facultr- de Medecine, Paris,

1875. By J. M. Charcot, edited by Bourneville,
and translated by Edward P. Fowler, M. D., of New
York. 8vo, pp. 133. Illustrations. New York : Wil-
liam Wood & Co., 1878.

The Localization op Cerebral Disease, being the
Gulstoniau Lectures of the Royal College of Physi-
cians for 1878. By D.wiD Ferrier, M.D., F.R.'s.,

etc. Demy 8vo, pp. 142, with illustrations. New York :

G. P. Putnam's Sons, 1879.

These are two newly issued, small, but valuable
books. The former will be welcomed in its English
dress by the readers in this country, since anything
from the pen or lips of M. Charcot is at once treas-

ured by the profession. This author has labored so

assiduously in the field of cerebral localization, both
aloue aud iu collaboration with M. Pitres and others,

that he is in a position to speak ex cathedra. Our
author exposes the anatomico-histological researches

of Duret, Foville, Huguenin, Meynert, and others, as

well as relates his own pathological observations, and
those of others, bearing upon the subject under con-
sideration. The subject matter is excellently arranged,
and the text well illustrated by woodcuts. Dr. Fow-
ler deserves our thanks for his very satisfactory and
classical translation.

II. Ferrier's work is intended as a supplement to his

"Functions of the Brain," wherein he detailed his

experiments upon monkeys and other animals. The
volume iu hand deals in a well-arranged manner with
the conclusions to be drawn from the author's experi-

ments on animals as tliey relate to human physiology
and pathology. Each special " centre " is described,

mapped out, and illustrated by pathological cases

and drawings. The views of Brown-S6quard, Sauoe-
rotte, Bouillaud, Hughlings-Jackson, and others are

reviewed aud criticised. While the author has clear-

ly localized the various divisions of the " motor
tract " as the result of his researches in comparative
anatomy, he has drawn largely from the observations
of Franck and Pitres, Charcot, and a host of others
for his support from pathology. In comparing these

two works we may say that M. Charcot's book is

principally devoted to the study of the minute anat-

omy of the brain—the circulation, the course aud re-

lation of the fibres, cells, etc.—and to the physi-

ology of the great cerebral centres. Nevertheless,
the topography of the convolutions is not omitted.
In Ferrier's book, however, we are treated to a com-
plete exposition of the physiology of the " motor
area," and to this alone. These books are the com-
plement of each other. Possessed of both, the student
of cerebral physiology will have the means at hand
for a thorough understanding of " localizations," a
difficult study.

Is Phthisis Pulmonalis Contagious, and Does it
BELONG TO THE ZtMOTIC GrODP ? By W. H. WeBB,
M.D. Phila., 1878.

The aim of this monograph is to prove that both
the above questions should be answered in the af-

firmative. The author has spent much time and re-

search in fortifying his position, which he sustains

by clinical testimony and analogical reasoning.
Nearly fifty prominent physicians are cited as inclin-

ing to the view that phthisis may be contagious.
Many strongly illustrative cases are given, and such
facts as the absence of phthisis from the South Sea
Islanders aud North American Indians, before their

association with Europeans, are mentioned. Alto-
gether the author makes out a very good case. We

believe it to bo pretty clearly shown from clinical

study and recent laboratory experiments that phthisis

may be in a certain sense contagious. That it always
is, however, or that it is a zymotic disease, can hardly
be proved. But the fact of a possible contagiousness
is an important one to bear in mind, and thanks are

due Dr. Webb for so forcibly calling attention to the
matter.

A Practical Manual of the Diseases of Children,
with a Formulary. By Edward Ellis, M, D., late

Senior Physician to the Victoria Hospital for Sick Chil-

dren ; late Physician to the Samaritan Hospital for

Women and Children ; and formerly Obstetric Physi-
cian's Assistant to University College Hospital. Third
edition. Pp.313. New York : William Wood & Co.,

1879.

Dr. Ellis's Manual on Diseases of Children has been
issued by Messrs. William Wood & Co. as the second
volume of their -'Library of Standard Medical Au-
thors." For a ready reference book it is not too much
to say of it that we do not know of a book that has
so much condensed in 313 pages, and yet not omitting
anytliing essential, as the one under review. It makes
no claim of being a systematic work, and therefore

omits all controversial questions. Of course, in a work
of this kind, there are some points which might have
been more fully mentioned. This criticism we think
is applical)le to the notice of the diseases of the kidney,
in which no mention is made of anything liut ''acute

desquamative nephritis." About 40 pages are devoted
to " general therapeutical hints and formulary." The
volume has a very full index. It is printed on good
paper, is well got up, and does credit to tlie pub-
lishers. We notice that the color of the binding comes
off and is rather a blemish.

Elements op Comparative Anatomt. By Carl Ge-
GENBAur, Professor of Anatomy, and Director of the
Anatomical Institute at Heidelberg. Translated by
r. Jeffrey BeU, B. A. , and translation revised, etc., by
E. Ray Lankester, M.A., F.R.S., etc. 8vo, pp.
634. London : MacmiUan.

The present volume, although a treatise in itself, is

an abridgment of the author's larger volume, which
has become so deservedly jjopular with students of

anatomy. The general arrangement of the book is

systematic and treats of the subject under the general

heads of Protozoa, Crelenterata, Vermes, Echinoderma,
Arthopoda, Brachiopoda, Mollusca, Tunicata, and
Vertebrata. Each of these subdivisions are exhaust-

ively treated in detail, and the salient jjoints of dif-

ferences clearly brought out. In fact, upon the latter

method of treatment of the suljject rests the real ex-

cellence of tlie work, and makes it a most desirable

and v.aluable text-book for the student.

A Manual for the Practice op Surgery. By Tho-
mas Bryant, F.R.C.S., etc. Second American from
third revised and enlarged English edition. 8vo,

pp. 945. Philadelphia: H. C. Lea, 1879.

The work before us is the American reprint of the
last London edition, and has the advantage over the

latter in being of more convenient size, aud in being
comjjressed into one volume. The author has rewritten

the greater part of the work, and has succeeded, in the

amount of new matter added, in making it markedly
distinctive from previous editions. A few extra jjages

have been added, and also a few new illustrations in-

troduced. The publishers have presented the work in

a creditable style. As a concise and practical manual
of British surgery it is perhaps without an equal, and
will doubtless always be a favorite text-book with the

student and practitioner.
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Ucports of Soctettcsf.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, Feh. 24, 1879.

Uu. .V. E. M. PuRDY, Vice-President, in the Ciiaiu.

PUIMAKY ACtJTE PCRCLENT INFLAMMATION OK Till-;

MIDDLE EAR.

On. II. Knapi' read an cliiborate i)a|KT on theulKivo

subject, based on the statistics of 2,527 cases of ear

disease seen private, and 6,102 cases seen in liospital

practice. Among the former acnte ])erforative otitis

media occurred in 182, among tlic latter in 382 cases,

that is, 6.53 per cent, of tlie whole numlter. He pre-

sented ttie statistics which he had collected of 27,359

earpatients treated at different institutions in America,

and l!,562 patients treated in European institutions.

The former showed the occurrence of perforative oti-

tis med. in G.08 per cent., the latter in 6.27 per cent, of

the cases; almost the same proportion in both. Dr.

Knapp had anticipated that the rapid changes of the

American climate produced a greater number of cases

of acute ear disease than the more equable climate of

Europe.
As to the occurrence of acute purulent otit. med., he

had prepared statistical tables, to show the relative

frequency of the disease at the different ages of life

and different months of the year.

Childhood (1st to 10th year) showed the greatest

number, i. e., 32.42 per cent. 62 per cent, of the cases

occurred in the winter months; 38 per cent, in the

summer months. In 8.'). 71 per cent, of the cases only

one ear was affected with perforative acute otitis ;
in

14.29 per cent, both ears.

etiology.

The causes of the disease were given as follows :

Pharyngitis and rhino-pliaryngitis 37.36 percent.

Coryza 26.37 "
Sea-bathing 8.70

Scarlet fever 7. 14 "

Then followed, with a smaller percentage, diph-

theria, measles, pneumonia, improper use of the nasal

douche, cold water and alcohol accidentally entering

the ear, eczema of the auricle, mumps, and varioloid.

The dangers of sea-batliing were pointed out under

two heads: local and general. Local, by the low
temperature, the large quantity of salt, tlie impulse

and contamination of sea-wa'er. General, by the great

cooling of the whole body, the cold and damp sea-

air, and the dampness of the bed linen and covers.

Several interesting cases of the disease, caused by

diplitheria and tlie improper use of the nasal douche,

were reported.
SYMTTOMATOLOGY.

Not entering into the wliole symptomatology of

the disease, Dr. Knapp presented detailed statements

as to the beginning and duration of the otorrlirea and

the termination of the disease. Concerning the latter,

the following were tlie results obtained :

Perfect recovery with good hearing toolv place in

64.83 per cent, of tlie cases.

Discontinued treatment, when convalescent. 7,69 p.c.

Transition in chronic aural catarrh 3.85
" " otorrhcca 4.39

Seen only once 17.03

Death 2.19
"

It followed tliat perfect recovery, at least in 80 per

cent., was the ruh' in acute otit. med. pur. The fatal cases

were reported in detail.

TRE.^TMENT.

Inspeakingof tlie treatment. Dr. Knapp laid greater

stress on the necessity of rest than was connnonly done.

Fie thought that in acute inllamniatiims of small or-

gans, rest and care were just as essential to secure a

complete recovery as in lliat of large organs, wliero

rest was a matter of necessity, not of choice. The

bad and lasting consequences resulting from inipru-

dencc' and lack of care were convincingly dwelt ujjon.

Tiie heal treatment consisted in instillations of warm
water into the ear; leeches around the ear ;

inflation of

the drum, at first cautiously through the catheter,

afterward according to Polit/er"s method ; attention to

the naso-pbaryugeal cavity ; astringent gargles; nebu-

lizers
;
posterior nares syringe ; steaming of the ear

when the disease had suddenly ceased and tlie pain

continued or increased
;

paracentesis of the drum

;

opening of the mastoid process; incisions down to the

bone in the meatus and behind the ear, to liberate

subperiosteal collections of i)us; cleansing of the ear

bv syrinfing and wiping with a dentist's cottonholder

;

the "use of astringent injections into the ear, which in

the acute period should be avoided and afterward be

suited in strength to the copiousness of tlie discharge

and the proliferation of the mucous membrane. The

indications, dangers, results, and the manner of ap-

plication of the different modes of treatment, were

duly dwelt upon. The ])apcr will be published in

,.rU-n8o in the forthcoming number of the Archives of

Otohgy.

The i)aper l>eing before the Society for discussion—

Dr. D. B. St. .Tohn Roosa remarked that he fully

agreed with most of the conclusions reached by the

author of tlu^ paper, and believed that that fact indi-

cated there must be exactness in our knowledge upon

this subject, because tliey were conclusions wliich had

been reached by two men, who were working apart,

and yet in the same department.

With reference to the question of statistics, there

was a singular unanimity in those presented in Ger-

many and in this country.

Tlie proportion of acute suppuration of the middle

ear, in one thousand eases, rei)orted by Dr. Roosa,

some years ago, was a little under tliree per cent.

The proportion was increasing somewhat ; and out of

3,173 ear cases occurring in his private practice, 102

were acute suppuration of the middh; ear, one or both

sides. The i)roi)orlion was e\en greater than that;

because he saw a considerable number of cases which

were not recorded. Apart from statistics, he thought it

was true that there was much more acute aural supi>ura-

tion than either the speaker or himself knew about.

For, many, if not all the cases of chronic aural catarrh,

which were seen in sucli large numbers, were once

acute cases. Besides that, earache occurreil so com-

monly in childhood that many general practitioners

never thought of reporting the fact; and nearly always

those cases of earache were cases of acute aural

catarrh, and often cases of acute aural suppuration.

Among patients suffering from chronic aural catarrh

it was a very common ol)servation that they had been

"getting deaf for several years, and timdly thought it

was time to see sometliing about it," and in that way

we obtained the knowleilge tliat many ca.ses of acute

aural trouble were not seen by a physician. There

were jiractitioners (they did not live in New York, ho

hoped) who absolutely ignored earache ; and if they

were to go into a liouse to prescribe for a case of
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pneumonia or other disease, and were told that some
member of the family was suffering from most in-

tense pain in the ear. they would not listen to the
story, much less i)rescribe for the case. Some of them
would direct that the ear be wrapped up well with a
poultice, and would tell the mother that " wlieu the

drum-head had broken Johnny would be better."

But there was a great deal of acute aural disease

which was recovered from very rapidly. To illus-

trate: he not long since saw a patient who iirst felt

pain in the ear at about six o'clock, and at ten o'clock
in the same evening the drum of the ear was very
red ; there was intense pain and other evidence of
acute aural catarrh. A few applications of warm
water from a table.spoon, without any other treatment,
quieted all the symptoms. The patient slept well;
and the next morning, upon examination, it was
found that there was only a mere trace of redness of
the membrane remaining.

With reference to the question of rest, he was not
aware that any, who treated aural disease to any great
extent, would doubt the correctness of the advice
given by the author of the paper. What the autlior

of the paper had said with regard to the serious iiature

of acute supi>urative inflammation of the middle ear

could not be overestimated.

With reference to paracentesis of the drum-mem-
brane, in cases of acute catarrh of the middle ear, he
thought the operation liad very probably been over-
done. There had been sucli a lethargy with reference
to treatment of acute aural disease that it was neces-
sary to insist upon operative interference in proper
cases, and that had led to the opinion that otologists

opened every drum-head which was reddened. But
they did not do anything of the kind. Tlie treatment
of acute aural catarrh or acute aural suppuration was
the simplest which could be imagined. If the ear was
kept clean by tlie gentle use of warm water, the
patient kept in l)ed, the pain subdued by the use of
opium, and the bowels kept open, nothing, excejit an
unwise interference, would prevent the drum-head
from being restored, even when the disease had gone
on to perforation.

He expressed his sympathy in the effort which the
author of the jiaper had made to impress upon every
one the importance of; properly treating this impor-
tant affection.

Dr. C. R. Agnew remarked that he agreed essen-
tially with Dr. Knapp, and felt personally indebted to

him for this admirable i-isumc of the subject. He did
not think that Dr. Knapj) would claim to start a new
school of otology or to set forth views which were
peculiar. They were those which were quite surely
justified by the practice of all who treated diseases of
the ear. We all appreciated the absolute necessity of
rest, and practically that was secured Ijecause of the
inability of the patient to locomote and pursue his
ordinary avocation.

Dr. Agnew, however, was not quite so certain that
his experience would lead him to the conclusion that
rest in the supine posture was so valuable in these
cases as Dr. Knapp's experience had led him to con-
sider it to be. He had had the misfortune to have
two attacks of acute inflammation of the middle car,

which, fortunately, resolved without perforation. He
very well remembered the first attack, which came on
about eleven o'clock at night, and the pain was so
extremely severe that he found rest in the sujiiue pos-
ture imjiossible, and he was obliged to rise from his
bed and walk about the room. He took morphine
freely, and while walking about the room, it asseited
its hypnotic effect so strongly that he was obliged to

lie down ; but as soon as he assumed the supine posi-

tion the jjain returned, and he was compelled to seek
the upright posture. He had, therefore, recommended
patients to sit rather tlian lie, and he thought tlie ef-

fect upon the circulation was favorable to resolution
of the inflammation.
With reference to local depletion, he thought the

same effect upon the inflammation might be obtained
by applying a single leech just within the external

auditory canal, as hj applying several about the ear.

With reference to the use of warm water with a
syringe or spoon, he agreed with the author of the
paper and the speaker who had preceded him.
He thought it probable, if called in consultation

with the same gentlemen, that he should agree with
reference to the evidence which was to decide the
question of paracentesis, but he did not think his ex-

perience justified the assertion that, when a drum-head
was bulging, it was better to make a paracentesis

than to wait until the lapse of one or two days in

order to see whether discharge would not take
place from the Eustachian tube. He thought, how-
ever, the possible damage which might be done to

the mechanism of the middle ear by matter held in

the drum-cavity was mucli greater than any possible

injury which could come from paracentesis of the

drum-head, provided syringing of the external audi-

tory canal was avoided. He felt bound to say that

he had never seen mischief done to the ear by para-

centesis under circumstances which Dr. Knaj)p had
described, when the drum-head was bulging and there

was threatening perforation. The analogy between
certain conditions of the eye, calling for puncture of

the cornea, and certain conditions of the middle ear,

calling for paracentesis of the drum-head, was a good
one ; but, like other parallels, it must not be ])ushed

too far. He thought the ijapei by Dr. Knai)p would
put the subject of otology ujjon a better basis than it

had heretofore occupied.

Dr. Prout directed attention to the effect produced
in the ears by sea-bathing. He thought Dr. Knajip
did not dwell sufficiently upon the passage of water
into the middle ear through the Eustachian tube. He
believed it occasionally happened that water entered

the middle ear through the Eustachian tube, especially

when the person swam upon the back.

He objected to the analogy between paracentesis

of the cornea for hypopyon and paracentesis of the

drum-membrane in acute suppurative inflammation of

the middle ear. He favored paracentesis in cases of

inflammation of the middle ear, rather than para-

centesis of the cornea in cases of hyjjopyon. If

there was not suflicient fluid to cause bulging of tlie

drum-membrane, but simple redness, paracentesis

should not be performed.
For local treatment he had found a useful combi-

nation to be laudanum, glycerine, and borax water, in

acute extei-nal or middle ear trouble.

Dr. Samtuel Sexton thought the operation of para-

centesis was now carried too far. His attention had
just been drawn to a report where the operation was
performed forty-five times in an institution where
only thirty-seven cases of acute purulent inflammation

of the middle ear were reported, and he also found,

on reviewing his own cases in the New York Ear Dis-

pensary, he had o])erated on one-sixth of all such cases

which were there treated. Saunders, the English sur-

geon, who was perhaps the first to recommend the

operation, over seventy years ago, drew the line for

operating when the accumulation of fluid in the

tympanum partook of the nature of an abscess which
threatened to burst, which was a good guide after alL



THE MEDICAL RECORD. 283

Dr. Sexton expressed his surprise that grciiter im-

portance had not been given in the pajier to tlie symp-
tom of piiin. When called to these cases, liis first con-

cern was t(i alleviate the anguishinj; pain wliich

attended them, and to allay inHamniution. In a great

number of acute purulent inflammations of the middle
ear there would be found to exist painful inflamma-

tions of the connective tissue in the neighlwrliood of

the tympanum. In such cases suppuration was often

averted or hastened to a conclusion by maturation,

unde. tlie use of calcium sulphide, and, during its use,

pain was in many instances greatly alleviated. .Vs to

the use of Politzer's air-douche in these cases, Dr.

Sexton was not in the habit of resorting to it, as he

saw no advantage to he gained by inflating the mid-
dle ear in acute cases ; and reference liaving been made
to tlie increase of the acuity of liearing during tlie

l)eriod of inflammation, he would say that he regarded

the temporary improvement of hearing as secondary

in importance to the relief of pain and inflammation.

Dr. a. H. Buck remarked that he had little more to

say than to lay rather more stress upon the use of

warm water in the begiiming of acute ear trouble.

He believed that early in the disease, especially in

children, if the menilirana tympani could be poulticed

by pouring warm water into the ear with a spoon, in

a great majority of cases the ear trouble' could be ar-

rested. Upon that practical point he would lay great

stress. Witli reference to the question of paracentesis,

he held the view expressed by Dr. Agnew. He be-

lieved that the harm which came from the operation,

when properly performed, was small when compared
with the harm which came from aljstaining from its

performance. The indications for the operation were
so clear it seemed strange that any one should hesitate

to resort to it, namely, bulging of the drum-mem-
brane remaining after leeches, warm water, and
simpler means had failed to afford relief. The pain

was due to the pressure, and the incision relieved the

pressure. He believed that the lack of success in the

treatment of su1)acute and acute purulent inflamma-

tion of the middle ear was due largely to the fact

that we had no more definite instructions relating to

local treatment than tlie simple statement, use instil-

lations of tliis, or that, or the other remedy. He
thought the entire secret of success in treatment was
found in adopting certain minute procedures. In tln'

first place, the ear should be thoroughly cleansed, and
then if instillations simi)ly were used, the chances

were that the remedy would not reach the membrane
lining the middle ear, or at least reach it in very

small quantities.

Dr. C. E. Hacki.ey remarked, with reference to

keeping the patient quiet, that it might seem almost

impossible, but he thought those who had jiaid any

special attention to diseases of the ear had fref|U<'ntly

noted the difference between acute otitis media and
boils occurring in the ear. Where tlie pain was as

great in the one as in the other, the patient suffering

from otitis media was inclined to keep quiet, wlieieas,

if suffering from a boil in the ear, he was upon tlie con-

stant move.
In the beginning of the disease he had seen as

much relief follow snuffing warm water as from in-

stillations into the ear. In children wlio could not

adopt that method, he had ol)servcd dccidc'd benefit

from the use of opium internally, in small doses.

With reference to etiology, he liad learned, inci-

dentally, that perforation of tlie drum of tlu' ear was

nearly as common in one lying-in asylum as was

purulent ophthalmia in other institutions.

Ho believed that ear trouble following 8ca-bathing

was frequently caused by sea-water entering the mid-
dle ear through the Eustachian tube.

Du. O. D. PoMERov remarked that he concurred in

nearly all tlie statements which had been made, and
added sometliing in the way of jiersoual experience

with regard to relieving pain. He thought suilieient

stress had not been laid upon measures for relieving

that symptom. He had been accustomed to use

warmth, perhaps more than others, and had employed

dry rather than moist warmth. He was iirejudiced

against the use of moist warmth, because he had seen

otorrha'a induced by its use. He referred to a case

in which jioulticcs had l)een faithfully employed

in the treatment of acute otitis media, and, when
they were removed, the pain soon ceased, and recov-

ery followed without further treatment. Indian-

meal, heated until browned and then put into a bag
whicli could be fastened to the ear, was with him a

favorite ajiplication. A hot brick wrajiped in a naji-

kin, or a l)ottle of hot water, was serviceable. For
the relief of pain in thi^ ear in small children, he had
obtained good results from the use of a small quan-

tity of black |)epper wrap])e(l in cotton and intro-

duced into the ear ; it relieved pain in a remarkable

manner, and with that the inflammation.

He had l)een able, in his own case, to trace the

attack U|) the Eustachian tul)e, and many times had
been able, by applying a strong solution of nitrate of

silver (00-80 grs. to the 1 i.) to the throat, to relieve

the pain and arrest the further progress of the dis-

ease.

Dr. E. Grueking referred to opening the mastoid

process in cases of otitis media. He liad performed

the operation seorn times—five times in chronic cases,

and tinice in acute cases. He was confident that in

the acute cases he saved the lives of the jjatients, and

from those cases felt that the indications for the pro-

cedure could be formulated.

Tlie first paliint was a man thirty years of age, who
had acute otitis media from bathing. Perforation of

the drum-head occurred ; but, in spite of that, the

inflammation spread to the mastoid cells. The skin

over the process became red, there was great pain,

and th<' process was painful upon pressure. An in-

cision was made, and for some hours the |)ain was
relieved. Tlie pain returned. The incision was en-

.
larged, and it bled freely. High fever developed,

there was seven- pain in the head, the patient became

delirious, and had a rigor. Dr. A. H. Buck was

called in consultation, and it was decided to <)|)en the

mastoid process. An abscess was found, a quantity

of pus escaped, complete relief followed, and the

man recovered.
! In the second case the indications were the same,

and the opc'iation was performed with the .same re-

sult. Dr. Gruening was surprised that none of the

gentlemen had mentioned the operation, especially as

Dr. Knapp had said that he was not in favor of it.

Dr. Pinckn'KV alluded to the similarity between

Mh(- svmiitoms in fatal cases of inflammation of the

middle ear and the symptoms of typhoid fever, and

thought there might "be danger of mistaking one for

the other.

Du. F. A. C.\STi,E referred to the fact that in very

small children there wa.s a liability, because of the in-

abilitv of the child to direct attention to the sent of

pain, to overlook acute inflammation of the car, and

tlius many cases were permitted to go on to suppura-

tion and j>erforation of the drum-membrane.

Dr. Knaim-, in closing the discussion, subscnbcd

to the suggestion made by Dr. Agm'W, with reference

to the erect posture. He dwelt upon rest in bed, be-
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cause he regarded it as most favorable in reducing
the action of the heart and breaking the force of the
circulation.

With reference to opening the mastoid process, he
had simply related his own experience ; but certainly

if pus was retained there, and it could be diagnosti-
cated as such, the operation should be performed.
He thought the indications were not very frequent,
since the exit of that pus into the middle ear would
not be difficult. The operation became necessary
chiefly when, in chronic cases, the mouth of the an-
trum became plugged witli inspissated material.

With reference to applying a leech to the inner sur-

face of the auditory canal, because a greater effect

would be produced than by applying leeches about
it, he thought that was true, but the objection which
he had was that leech bites were sometimes followed
by erysipelatous inflammation, and in that case the
tissues became swollen, filled the canal and prevented
the discharge from the ear from escaping readily.

With reference to the question by Dr. Prout con-
cerning diagnosis, Dr. Knapp states that he had
entered only such cases as really showed a discharge.
With regard to instillations reaching different por-

tions of the drum cavity, he meant to state that, in the
beginning of the disease, antiphlogistic treatment, by
rest in bed, etc., was the principal feature, and that
he preferred to treat the parts about the drum cavity
rather than the drum cavity with remedies; resolu-

tion would take place in the natural decline of the
inflammation. He had found in his experience that
the use of caustics, and strong astringent solutions, in

the first stage of acute inflammation of mucous mem-
branes, was apt to aggravate the inflammation, even
giving it a different character. Afterwards the rule
was entirely different.

On motion made by Dr. Piffard, a vote of thanks
was extended to Dr. Knapp for his valuable paper.
The Society then proceeded to the transaction of

business.

Dr. S.^muel Sexton was elected delegate to the
State Medical Society, to fill the vacancy caused by
the election of Dr. Horace P. Faruham as permanent
member.
The Society then adjourned.

Corrcspniitimce.

THE POWER OF CARBOLIC ACID TO
ABORT THE PUSTULATION OF SMALL-
POX.

Chinq-Kianq, China, Jan. 30, 1S~9.

To THB Editor of The Medical Record.

Sib:—In the "Record" No. 421, Kovember 30th. it

is stated on the authority of " The. Lancet" that the
efficacy of carbolic acid in aborting the eruption of
variola is proved to be nothing ; and secondly, that
further investigation is required.

Of the value of the acid as an internal agent in the
treatment of small-pox I am now unable to speak, but
I have good reason to regard it as possessing power to

abort pustulation if brought in direct contact with the

eruption. For the past six years it has been my sole

remedy in the treatment of small-pox, with the excep-
tion mayhap, of a night draught or a laxative—and
during that period I have used it constantly in a
somewhat extensive foreign and native practice. I

cannot better explain my method of treatment, than
by an example from my case-book :

E. 8., aged 34, merchant, has not been vaccinated
since infancy

; was taken ill at Shanghai, January
10th, twelve days after his visit to a man-of-war in

this port of Ching-Kiang, on which small-jjox had
appeared some days before. Returned to his home on
the third day after tlie disease had declared itself,

and I saw him at midnight. Patient delirious; high
fever

;
pulse 130 ; temperature 102°. He was at once

placed in a large apartment with an open fire, the win-
dows were opened, and Venetians closed to exclude
light. (The windows were not again closed during
his illness, although snow fell, and the weather was
unusually severe.)

January 14th.—The eruption has appeared, the face

is much swollen, the eyes cannot be opened, there is a
copious flow of saliva, and the patient is unconscious.

Pulse 110; temperature 100°. Ordered to have face,

neck, and arms frequently and freely anointed with
a solution consisting of acid carbolic, 3 jss.

;
glyce-

rine water, aa, si., and to have the entire body
sponged twice daily with a like solution.

January 10th.—Patient much better. Pustulatiou
fully acconqilished, and there is no delirium, and
little fever. The ))ulse never again rose beyond 85,

or the temperature above 99°. On the eighteenth day
he visited me at my oiiioe, and while his face ex-

hibited proof of how extensive had been the eruption,

I was able to assure him there would he little sign

left of liis trouble, and so it proved, for I saw him
after an interval of a year, and the pits on his face

were limited to five.

I have not spoken of his secondary fever, because

there was none, and it is a stage in small-pox I have
long ceased to anticipate, regarding it as "dependent
on absorption into the circulation of pus in a state of
decomposition, or some product arising therefrom,"

which may be destroyed as formed, or even its forma-
tion prevented by an antagonistic agent, like carbolic

acid. The application of a strong solution at first

gives great i)ain, but very shortly is readily submitted

to, even asked for, as it allays irritation, and the de-

sire to scratch. Those pustules which are disposed to

coalesce remain discrete, while those which are scat-

tered fail to reach the size arrived at on such parts of

the body, where, experimentally, the lotion is not ap-

plied. This at least has been my experience.

Yours faithfully,

A. R. Platt, Medical Officer.

Imperial Maritime Odstoms, Chino-Kiano, China.

©bttuarg.

JOHN M. WOODWORTH, M.D.,

supervising surgeon-general, marine hospital service.

The news of the death of Supervising Surgeon-Gen-
eral John M. Woodworth was wholly unexpected,

save by those who were in attendance upon him dur-

ing the last days of his illness. Within a week of his

death he was .seized with typhoid pneumonia, compli-

cated with erysipelas, and being already much worn
down by the arduous duties of his office, his remaining

vital energies rapidly succumbed. Death occurred

Friday. March 14tli. Dr. Woodworth was born at Big
Flats, Chemung Co., N. Y., Aug. 15, 1818. His pa-

rents soon after removed to Illinois, and at the War-
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renTille Senunary young Woodworth commenced his

preliminary education, completing it at the University

of Chicago. He next studied pharmacy, engaged in

business, at the same time he commenced the study of

medicine, graduating in 1862, in the Chicago Medical

College. He then entered the army, first as Assistant

Post Surgeon at Camp Douglas, and aftenvard in the

field as Assistant Surgeon of volunteers. He was
trith Sherman's army from Corinth to the sea, being

successively promoted to Surgeon, Medical Inspector

of ihe Fifteenth Corps, and Medical Director of

the Army of the Tennessee. He was complimented
in general orders for his energy in the establishment

of ijeld hospitals during the Atlanta campaign, and
again, in the subsequent campaign, for his moving
ambulance hospital, which carried 100 wounded men
from Atlanta to Savannah and j)laced them in hospital

there without the loss of a single life, although a

number of important operations had- to be performed
by the way. Brevetted Lieutenant-Colonel for dis-

tinguished services, three years after being mustered

out of the service, he was appointed Post Surgeon of

the Soldiers' Home at Chicago, and Sanitary Inspector

of the Board of Health.

He then visited the hospitals of Berlin and Vienna,

remaining abroad a year, and returning to Chicago,

commenced the practice of his profession. The
marine hospital service having been created in 1871,

he became its chief officer, with the title of Supervising

Surgeon-General. It is an act of ordinary justice

to the deceasetl to say that the present efficiency of the

service is due to his skilful system of organization

and his remarkable executive ability. He discarded

the system of appointing on political grounds, intro-

duced competitive examination, and substituted the

wholesome and inexpensive pavilion hospital for the

heavy, costly, and badly-ventilated structures he

found in use. Marine and hospital hygiene were his

specialties ; but as a naturalist he was scarcely the

inferior of Prof. Baird, and as a histologist ranked

as an expert, having passed the winters of 18o0,

1860, and 18tjl under the tutelage of the former in

the Smithsonian Institution, and served as Professor

of Histology for a year or more in the college at which

he w;is graduated. His principal scientific works and
papers are: the " Mystery of Life," published in ISTI :

" Regulations of the United States Hospital Marine

Service," 1873 ; " Hospitals and Hospital Construc-

tion," 1873 ;
" Cholera in 1873 in the United States:"'

" Migrants and Sailors in their Relation to Public

Health ;
" " Safety of Ships and those who Travel in

Them," and " Quarantine with Reference to Yellow

Fever." His work on the " Nomenclature of Diseases,"

1874, is the standard reference of the marine hospital

service.

Largely through his instrumentality the National

Quarantine Act became an accomiilishcd fact, and by

his prompt and skilful interpretation of its pro\-isions

he achieved a national reputation. During the late

yellow fever epidemic he devoted himself to the

sufferers and succeeded in establishing a commission

of inquiry, which was afterwards merged into that

of the Commission of Experts, of which he wa.<i

appointed by Congress as president ei-officio. "Vt itli

the work done by this commission our readers are

already sufficiently familiar. During the past few

months Dr. Woodworth devoted himself to the i)ro-

coring of legislation l)earing upon the creation of

a National Health Bureau. His untimely death will

be greatly regretted by the medical profession, and by

that large class of persons whom he was the means of

befriending in their dire calamities.

ttno 3n£itruinnrt2.

AN ADDITION TO THE SIMS'S SPECIJ-
LUM FOR MAKING THAT INSTRU-

MENT SELF-RETAINING.

By B. E. FRYER, M.D.,

STTBGEoy r. 8. ABsrr.

We have devised a very simple addition, which can

be made to any Sims's Speculum, and which readily

allows of that instrument being used as a self-retain-

ing one. The accompanying wood-cut illustrates the

speculum with this addition api)lied to it.

A and B are the blades of the instrument ; at C two
parallel bars, running at right angles to the shaft of

the speculum, are clamped firmly by circular milled

nuts, which turn upon two cylindrical bars, which

latter, at their further extremity, are slightly curved.

Upon each of the ends of the curved bars is fastened

a piece of India-rubber tubing, and the tubing is

united in a metal hook at F. At D, the tubes pass

over what we call the "bridge," which has a base at

C. The vertical portion of the bridge allows of being

raised or lowered, and of retention at the desired

height by a screw at E.

The flange of the blades, or specular portion of the

instrument, is modelled after that of Emmet, and

these blades are so bent as to make with the handle

or shaft an angle less than that in the Sims's instm-

ment as usually made : this lessoned angle, as is now
generally known, having been found a more conve-

nient one.

The mode of using the instrument is quite simple.

Tlie cross-bars being loosened by turning the mille<l

nuts, are slid up the handle out of the way, the blade

to be used is introduced (the patient being of conme

in the Sims's position) the cross-bars are brought down
again, as shown in the woodcut and fa.*tened ;

the

bridge is placed on the patient's sacrum, over the

clothes, and the rublwr tul>e carried over the patient's

right shoulder. The o|>erator now draws upon tin-
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speculum, as is done in the Sims's instrument until

sufficient perineal retraction is had, when the tubes,

which have been carried over the patient's right shoul-

der, are drawn upon by the patient (or assistant), and
either held in her right hand or are fastened by the

hook to a staple in the table on which she is lying.

It will be found that a very slight strain l>y the pa-

tient will retain the instrument, for the tubes bind, as

it were, upon the shoulder, and allow of the retention

of tlie instrument by a but comparatively slight mus-
cular effort; and even if this effort is impossible, as

it would of course in a prolonged operation, and in

any case under anaesthesia, the hook could be easily

fastened so as to hold the instrument firmly. The
elasticity of the rubber tubes, it will be found, equal-

izes the tension admirably.
Of course it is understood that for the specialist,

practising in a large city and with well trained assis-

tants aud a good nurse always at command, a self-

retaining instrument is not essential, but for the gen-

eral practitioner, who is frequently prevented from
using the Sims's instrument, wliich is the best of all

specula, simjjly from the difficulty in obtaining such

aid, it is believed that a satisfactory self-retaining in-

strument will be very advantageous and desirable.

The instrument is made by Messrs. G. Tiemann &
Co., New York.

In drawing the illustration of the instrument, the

draughtsman has made a slight error, which however
is unimportant and whicli will be readily understood.

The curved bars, to which are attached the rubber
tubes, should be turned a half circle, if the blade A
is being used, which in the engraving it is represented

as. The illustration shows the bars in jiroper posi-

tion for the use of the blade B.

Fort Leavenworth, Kansas, Febrtmry, 1ST9.

iHelrlcol Jtcnts anlr Ume.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of t?ts Medical Department, United States

Army, from March 9 to March 15, 1879.

Town, F. L., Major and Surgeon. To accompany
tlie first detachment of recruits to the Pacific Coast,

aud upon completion of this duty report in person to

tlie Commanding General, Department of the Colum-
Ijia, for assignment to duty. S. O. 58, A. G. O., March
11,1879.
TiLTON, H. R., Major and Surgeon. To report to

Commanding General, Department of the Missouri, for

assignment to duty. S. O. 58, C. 8., A. 6. O.

DeWitt, C, Capt. and Asst. -Surgeon. To proceed
to New York City, report in person to the President of
the Army Medical Board for examination, for promo-
tion, and upon completion of examination rejoin his

proper station. S. O. 58, C. S., A. G. O.

Lauderd.\le, J. v., Capt. and Asst.-Surgeon. As-
signed to duty at 'Sit. Vernon Barracks, Ala. S. O. 40,
Department of the South, March 6, 1879.

DeLoppre, a. a.. First Lieut, and Asst.-Surgeon.
To report in peison to the Commanding General, De-
])artment of the South, for assignment to duty. S. O.

58, C. S., A. G. O.

Porter, J. Y., First Lieutenant and Asst.-Surgeon.
Granted leave of absence for one month, from 1st

proximo. S. O. 41, Department of the South, March
7, 1879.

Powell, J. L., First Lieut, and Asst.-Surgeon (re-

cently appointed). To report in person to the Com-
manding General, Department of Texas, for assign-

ment to duty. S. O. 58, C. S., A. G. O.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending March 15, 1879.

Week Ending
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In Dr. Levick's case the man had been in the habit
of eating raw buffalo meat. In one of the specimens
f.vhibitud, tlie surkirs of the head appeared as black
spots, from the lilack pigment on thcii' interior sur-

face. Tlie genital iipertvires were also black from the

same cause. In tlie other si)ecimeii tlie liead appeared
less black from pigment about iind around tlie posi-

tion of the suckers, and the genital apertures do uut

appear black.

Tl'K PllIL.VDELPUIA WOMAX's MkDICAI. CoI.I.EOB

C'oMMKNeii.MENT.—Tile annual commencement was
held in Association Hall, Philiideliihia, on March l:ith.

Tlie exercises were opened with a prayer Ijy the Hev.

Dr. D. (). Kellogg. T. Morris Perot, Ksii.," President

of the Hoard of Corporators, conferred degrees upon
twenty graduates. The degree of M.l). was also con-

ferred upon Rachel L. Bodley, A.M., the Dean of the

College. The valedictory address was delivered by
Prof. Clara Marshall. M.li. The prize of ^:J0 for the

best report of the lectures during the past term was
awarded e(iually to Anna S. Ivugler and Louisa
Sclineider, both of Pennsylvania.

The COMMENCE.MENT OP THE MEDICAL SCHOOL OP
THE Univeusity OF PENNSYLVANIA.—The Alumni
Association of the Medical Deiiartment of the Univer-

sity of Pennsylvania held its annual meeting on
Thursday evening, March 13th. The oration was de-

livered by Dr. Steiuer, of JIaryland. The following

ofHcers were elected: President, Geo. B. Wood;
Vice-Presidents, John L. Atlee, Meredith Clymcr. W.
S. W. Ruschenberger, audT. .1. Gallagher; Treasurer.

WHiarton Sinklcr ; Executive Committee, Hiram Cor-

son, Ed. Hartshorne, Wm. Hunt, Andrew Nebinger,
John H. Packard, H. Lenox Hodge, James H. Hutch-
inson, James Tyson, Wm. F. Norris, Samuel Ashhurst,

Thomas J. Yarrow, R. A. Cleemann, Wm. Pepper, S. S.

Stryker, C. B. Naucrede, DeF. Willard, Louis Starr,

Charles Bauin, Charles M. Seltzer, and Thomas If.

Cathcart : Corresponding Secretary, H. R. Wharton.
The orator for 18S0 is Traill Green, of Easton, Pa.

The annual commencement of the Medical Depart-
ment of the University of Pennsylvania took place on
Friday, March 14th, at the Pliiladelphia Academy of

Music. The exercises were opened with prayer by the

Kev. Samuel E. A|)pleton, 13. D., after wliicli Provost

StilK; conferred the degree of ^LD. upon ninety-one

graduates, and that of D.D.S. upon twenty-five gradu-
ates. Tlie first prize of $100 for tlie best essay was
awarded to Wm. G. Davis, of Pennsylvania, and tlie

second prize of iJlOO was divided between F. II.

Cathcart and D. Cerna, of Pennsylvania. Those who
were mentioned as distinguished were G. E .Vbbot,

Ph.D., Win. H. Burk, and Wm. E. Casselberry, Pennsyl-

vania; J. M. Frazier, Texas ; Peter McGough, Penn-
sylvania: E. T. RMchert, Pennsylvania, and J. S.

Stone, W. Virginia. The gold medal anatomical prize

was awarded to Frank O. Nagle, of Pennsylvania,

and the |(rize for the best list of anatomical anomalies
found in the dissecting room to L. P. Carbonell,

{'uba. The valedictory address was spoken by Prof.

Jolin Ashhurst, Jr.

PiiEONANCY IX THE Ei.EPFiANT.—At the invitati oil

of Mr. Tule, the manager of the " Great T,ondon

Circus," a number of medical gentlemen, among
wliom were Professors Joseph Leidy, U. A. F. Pen-

rose, and H.irrison Allen, of the University of Penn-
sylvania, and Drs. Henry C. Chapman, .lohn H. Hrin-

ton,and Frank F. Maury, vi!!ited the winter (pmrters

of the circus at Twenty-third Street and Columbia

Avenue, in Philadelphia, on Friday, March llth. in

order to inspect a female elephant said to be preg-
nant.

During the course of the examination some points of
great interest to the medical and scientific world were
brought out.

The female elephant believed to bepregnant had been
covered twice by a male elephant at Concord, New
Hampshire, on the li-'ith of May, 1878. At the time
of examination she was consequently in the tenth
month of pregnancy.
The two breasts, which are situated immediately

between the front legs in the elephant, were full and
swollen. The ni|)|)les were very prominent, and
pointed outwards and downwards instead of directly

downwards. The milk veins on the surface of the

abdomen were also very prominent.

The general opinion liitheito held with regard to

the act of copulation on the part of the elephant has
been that it is ijcrforined while the female lies on her

back. This is tlie view taken in all works on the sub-

ject. Additional reasonableness was no doubt lent

to this view by the fad that the penis of the male
elephant when artificially caused to be erected by
titillation of tlie rudimentary mammary glands points

downwards and Inickwarils, the glands curving in-

wards upon itself, and not forwards and upwards as

in the human species, and that this state of affairs

seemed to be demanded by the position of the urethra

in the female, the opening of which lies well between
the hind legs, and the calibre of which jioints almost

directly ui)w:irds towards the rectum.

In this instance, however, the act of copulation had
been twice performed, and on both occasions the

male had mounted upon the back of the femnle, and
the penis, instead of curving backwards as is the case

under artificial sexual excitement, had curved for-

wards and, iipicdrds. These facts were very thoroughly
authenticated. This proves that previous ideas upon
this subject have been altogether erroneous.

The fact was shown, to the great wonder of those

present, that the elejiliant's height is always equal to

twice the circumference! of the soles of its feet, the

natives in India employing this means of determining

the height of a captured elephant.

Curious glands, sebaceous in origin, were jiointed

out by the keejKa- in the roof of the elephant's

mouth and behind the eyes. In the glands liehind

the eyes wax is wont to accumulate, and causes much
annoyance to the elephant unless removed.

It was further shown that the tongue of the ele-

])hant does not possess any fra'num.

As the period of normal pregnancy in the elephant

is twenty months, it was expected that the calf would
be born, if nothing unforeseen should occur, on

.Tanuary 2,")th. ISSO. The birth of an elephant calf

away from India is a great rarity.

Transactions ov the Kentucky State SIedk-al

Society, Frankfort, Ky., April, 1878.— Besides the

regular contributions on medical subjects, several

memorial addresses were delivered on the late Dr. L.

P. Yandell. Dr. Charies H. Todd, of (Jwensboro,

was elected President, and Dr. L. S. McMurtry, of

Danville, Seeretary for the ensuing year.

Rush Medical College.—Dr. James Kevins Hyde
has been made a professor of " Dermatology and Ve-

nereal Diseases" in Rush College; and Dr. John E.

Owens has received the appointment of professor of
" Orthopedic Surgery " in the same institution. Both

Chairs are now, for' the first time, established in the

regular course of this college.
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Jefferson Medical College Commencement.—
At the annual meeting of the Alumni Association of

Jefferson Medical College, held on Tuesday after-

noon, March 11th, the following officers were elected :

President, Sara'l D. Gross, M.D., LL.D. Vice Presi-

dents, Addinell Hewson, M.D.; Edward Caswell, M.D.;

Elwood Wilson, M.D.; and P. S. Connor, M.D. Treas-

urer, Nathan Hatfield, M.D. Recording Secretary,

Thomas II. Andrews. Corresponding Secretary,

Kichard J. Dunglison. The Annual Address before

the Alumni Association was delivered on Tuesday
evening, Marcli 11th, in the lecture room of the college

hospital, by Dr. Edward T. Caswell, of Providence,

R. I., in the presence of a large audience. The
subject of the address was "The Present Phase of

the Alcohol Question from a Medical Point of

View."
The Fifty-fourth Annual Commencement of Jef-

ferson Medical College was held in the Philadel-

phia Academy of Music, on Wednesday morning,

March 12th. The Rev. Thomas F. Davies opened the

exercises with a prayer, after which Dr. Gardette, the

President of the Board of Trustees, conferred de-

grees upon one hundred mid ninety-»ix graduittes.

The following prizes were awarded Ijy tlie Dean

:

—A prize of flOO, by Henry C. Lea, Esq., for

the best thesis, to Henry C. Boenning, of Penn., with

honorable mention of the theses of Frank E. Stewart,

of New York ; Wm. L. Kneedler, of Pa. ; Carlos M.

Brown, of Cal. ; Monroe Bond, of New Hampsliire,

and Wm. S. Hoy, of West Va. A prize of $50 lor the

best essay on a subject pertaining to surgery, to Ber-

nard R. Lee, of Pa., with honorable mention of the

theses of Norman H. Chapman, of Illinois, and Henry
Ness, of Pa. A prize of $50 for the best anatomical

preparation, to Wm. L. Kneedler, of Pa. A prize of

f50 for the best essay on a subject pertaining to ob-

stetrics, etc., to David C. Lichliter, of Va., with lion-

orable mention of tlie theses of Howard F. Han.sell,

of Pa. A prize of $50 for the best essay on a suljject

pertaining to Materia Medica and Therapeutics, to

Louis Weiss, of Colorado, with honorable mention of

the thesis of All)ert T. Poffenberger, of Pa. A prize

of $50 for the best essay on a subject pertaining to

Physiology, to Wm. C. Caball, of Del. A prize of

$50 for tlie best essay on a subject pertaining to the

theory and practice of medicine, to Jno. L. Yard, of

Pa., with honorable mention of the thesis of Wm. L.

Rodman, of Kentucky. A prize of .|50 for the best

essay on a subject pertaining to chemistry, to Geo. W.
Cram, of Pa., with lionorable mention of the thesis

of James R. Duggan, of Georgia. A prize of a

gold medal, by the demonstrator of surgery, for ex-

cellence in bandaging, to Lawrence F. Flick, of Pa.,

with honorable mention of G. A. Seroggs, of Ohio.

A prize of a gold medal, by R. J. Levis, M.D., for the

best report of his surgical clinic at the Pennsylvania

Hospital, to Chas. M. Gandy, of N. J., with honor-

able mention of Norman H. (Uiapman, of 111., Addi-

nell Hewson, Jr., of Philadelphia, and Bernard R.

Lee and Wm. II. Righter, of Pa.

After the delivery of the class valedictory by

Geo. T. McCord, the valedictory address was read by

Dr. James Aitken Meigs, Professor of the Institutes

of Medicine and of Medical Jurisprudence. This

address was a novelty of its kind, being entirely in

verse of classic metre.

The PHiLAXiELrniA Dental College Commence-

jjBNTS.—The Pennsylvania College of Dental Surgery

held its Commencement at the Academy of Music, in

that city, on Friday evening, February 28th. There

were 43 graduates. Prof. J. Ewing Mears, M.D.,
delivered the valedictory address.

The Philadelphia Dental College held its annual
Commencement at the same place on Thursday even-

ing, February 37th. There were 49 graduates. Prof.

Sam'l B. Howell, M.D., delivered the valedictory.

The meeting of the Alumni Association of the

Philadelphia Dental College was held in the college

building, on Friday morning, Feb. 28th, when papers
were read by Drs. T. C. Stellwagon, of Phila.; C. E.

Francis, of N. Y.; L. Ashley Faught, of Pa.; F. L.

Bassett, of N. J.; A. N. Roussel, of Pa.; and Prof.

Royce.

Ipecacuanha as a Reliable and Potent Oxytocic.
—Dr. J. H. Carriger, of Knoxville, Tenn., claims that

Ipecacuanha is a reliable and potent oxytocic, safer

than ergot, and that it facilitates the dilatation of the

rigid OS. Two grains was the usual dose; prompt
effects followed.

—

Neio York Med. Jour., Nov., 1878.

• • Prof. Alfred Stille, of the University of Penn.
Medical School, in accordance with a determination

expressed by him to serve but fifteen years, when he
was elected in 1863 to the chair of the Theory and
Practice of Medicine, lately handed in his resignation.

At the special request of the Trustees, however, the

doctor was persuaded to withdraw the resignation.

Pkof. Wm. H. Byfokd, who has occupied the

chair of Obstetrics and Diseases of AVomen in the

Chicago Medical College since its organization, twenty
years ago, has resigned to accept the chair of Gyne-
cology in Rush College. Prof. Dr. Laskie Miller re-

tains the chair of Obstetrics in Rush College.

W.«xace"s Cranioclast.—Prof. Ellerslie Wallace,

of Jefferson Medical College, exhibited to his class,

upon a recent occasion, a new and valuable cranio-

clast, devised by himself, and made by Mr. Gemrig,
of Philadelphia. The blades are of the Hodge shape,

but hollow and unfeuestrated. The peculiar value of

the instrument depends upon an ingenious mechan-
ism, by means of which two long teeth are sprung in

the hollow of each blade so soon as the instrument

has first been placed in position, clasping the foetal

head, and has then been slightly relaxed so as to al-

low these teeth room to act. Dr. Wallace recently,

in consultation, delivered a child, first crushing its

head, when all other instruments had utterly failed.

The instrument will not release its hold until either

the woman has been completely delivered, or the

head of the child has been torn from its body. The
price of the instrument is $50.

Woman's HosriTAL, St.ite of Illinois.—There
has been difficulty of late in the management of the

Woman's Hospital of the State of Illinois, between
the board of lady managers and Dr. Jackson, the

surgeonin-chief. As a result. Dr. .1. has resigned

with the i-est of the medical staff. A new staff has
been called to the institution, at the head of which is

Prof. Byford. The other members are Drs. Rolen,

Merriman, Nelson, Sawyer, and Flood.

A Local An^eisthetic.— B. Pulv. camph,, 5 vi.
;

rether. sulph., f. i^ i. M. Apply to the gum surround-

ing the tooth to be removed, until the gum turns

wliite, when the tooth can be extracted with scarcely

any pain.

—

Dental Cosmo-i.

Phosphide of Zinc in Hypochondria.—On the

ground of three observations, Trubert recommends
the phosphide of zinc in hypochondria, in the daily

dose of 12 milligrammes (gr. IJ). He has also found
this remedy to be more efficacious than any other in

tlie treatment of hysteria.

—

Der Trrenfreund.
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©riginal Cnmmunicationg.

ON SOME OF THE SURGICAL USES OF
THE ACTUAL CAUTERY.

By ALFKED C. POST, M.D., LL.I).,

VlfilTINO HrnOEON TO THE PRESBYTERIAN HOSl'ITAL, IN THE CITY
OK NEW YORK.

(Read before Iho Medical S^icicty of the State of New York.
Feb. ti, ISTll.t

TllEKK is an old adage, " Quod medicamenta nun sa-

nant sanat ferruni : quod furi'um non sanat, .-laiiat

i^nis."

Tliore is no doubt that tlie actual cautery has oftfu

been misapplied, and that its use has been l)lindly re-

sorted to by persons who have Ijeen ignorant of the

true patliological conditions of the diseases in whicli

it has been employed, and of the exact therapeutical

indications for their treatment. Thus I have heard
of a quack who, wlien called to treat an obstinate ul-

cer, covered its surface with inflammable materials,

which he set on fire, saying that he did not know how
to cure the sore, but he did know how to cure a burn.

But I am well satisfied that, in appropriate eases.

and with proper precautions, the actual cautery is a

remedy of great value, as a means of relieving severe

and protracted suffering, of arresting tlie ])rogrcss of

disease, of preventing extensive disorganization of

important parts, and of averting fatal results of mor-
bid action.

At an early period of my professional life, during a

temporary residence in Germany, my attention was
drawn to the value of this important remedy by a

pamphlet puljlished by Hitter von Kern, of Vienna,
entitled " Ueber die Anwendung .des Gliiheisens in

der Verhandlung der Gelenkkrankheiten."
Soon after my return to this country I began to

employ the remedy in the treatment of chronic dis-

eases of the joints, and to direct the attention of other

surgeons to its value as a therapeutical measure in

tliis class of ca.scs. And I have not been disappointed
in my expectation of the valuable results to be ob-
tained from this mode of treatment. And having
had such ample proof of its beneficial effects in dis-

eases of the articulations, I have been led by analogy
to apply the same remedy in other diseases character-

ized by obstinate, severe, and disorganizing intlam-

mation, or by severe and protracted pain, not yielding

to other treatment. I propose, on the present occa-

sion, to lay before the Society some of the results of

my experience, and to indicate some of the directions

in which further observations may advantageously be

made.
The terra actual cautery may include any form in

which lieat may be applied to the surface of the body
so as to produce a greater or less degree of irritation

of the part to which it is applied, and a greater or

less degree of disorganization of the tissues whieli are

immediately involved. Tlie agent may be a liundle

of solar rays, concentrated by a lens, a metallic or

other body of strong conducting power, heated by
fire or by an electric current, a fiame directed upon
the surface by means of a blow-])ipe, or a combustible
body ignited in contact with the surface.

The action of the heat may be so gentle as simply
to redden the surface, or it may occasion vesication,

or it may disorganize the skin throughout a part or

the whole of its tliickness, or the deeper tissues may
be involved in the same disorganizing process. The
different forms of the actual cautery, and thi' different

degrees of their action, are applicable to the treat-

ment of a variety of morbid conditions.

I will here enumerate some of thc^ jirincipal thera-

peutical uses of the actual cautery in its different

forms

:

L—It is employed as a hemostatic. This was one
of its earliest applications. And before the introduc-

tion of the ligature as a means of arresting arterial

hemorrhage the cautery was much more extenBivel3'

used for this purpose than it is at the present time.

But there an; many cases in which the ligature cannot
be applied without deep and extensive incisions in the

midst of important ])arts, where the actual cautery

may be used as a substitute with great advantage.
And then; are other situations, as in the fauces, the

vagina, and the rectum, where the ligature cannot be
applied, and where the actual cautery is our jirincipa)

reliance for the arrest of hemorrhage. There are cer-

tain precautions which are necessary to be observed
in order that we may obtain the best results from the
employment of the cautery as a hemostatic.

1st. The hemorrhage should be temporarily ar-

rested, if ])ossible, at the moment when the cautery is

up|)licd. If the seat of the hemorrhage be in one of
tlie extremities this object is best aecomplished by the

application of Esmarch's elastic bandage. In other

situations pressure may be made by means of a s))ODge,

squeezed as dry as ])ossible, and withdrawn at the

moment when the cautery is to be applied. The ap-

plication of the cautery in the midst of a puddle of
blood is, of course, a very unreliable remedy.

3d. The cautery should be heated only to a dull

red heat, and the application to the bleeding surface

should not lie prolonged. If the cautery be at a white
heat it destroys the coats of the vessels more rapidly

than it coagulates the blood, and may thus increase

the hemorrhage instead of arresting it. The same
effect may be produced by a cautery at a red heat if

the pressure he too great, or if it be continued too

long a time. If the cautery be at a black heat it may
lie applied more firmly, and it may be kept a longei'

time in contact with the tissues.

In selecting a cautery to be used as a hemostatic we
may be governed, in some measure, by the condition

of the part to which it is to be api)lied. We may use

for this purpose the old cauterizing iron, heated by a

charcoal tire, by a Bunsen's burner, or by a spirit

blow-piiJC, or we may have recourse to the galvanic

cautery or to the benzine cautery. The simple and
in(;xpensive cauterizing iron may be used with entire

satisfaction in most regions of the body. But in tlu'

fauces, and in the deeper ])arts of the vagina or ot

the rectum there is an advantage in the use of the

galvanic or the l)enzine cautery, as either of these in-

struments may be used with more deliiieration and
with more precision.

II.—The actual cautery is employed in the treatment

of vascular tumors, with the intention of eonstringing

the vessels, of eoagulaling tin blooil. and of exciting

plastic exudation, by whicli the whole of the afleettd

tissue is solidified, and its vascuhirity diminished.

For this purpose the cautery may be used in a variety

of forms. In the treatment of sui)erticial tehmgiecta-

scs, involving the arterial capillaries of the skin, the

solar rays, concentrated to a focus upon the vascular

surface by means of a len.s. will accomplish the object

speedily, without any breach of the surface;, ond
without tile formation of a sear to disfiiiure the pa-

tient. This method was introduced by >Ir. Auiiustus

Barnes, and an account of it j)ublished in the Mfdienl

and fivrijiral lirportt-r i)y Dr. Pinckney W. Kllsworlh,

of Hartford, Conn., and quoteil in the Mkdicai, Kh
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ORD of Dec. 15, 1866. !.The same class of morbid
growths may be treated by the flame of a blow-pipe
cautiously directed upon tlie surface. But the more
commou mode of applying the actual cautery in the

treatmeat of telangiectasis is by the use of cauterizing

needles, which are made to penetrate the interior of
the diseased tissue. The needles should be blunt at

the point, as, if they penetrate the tissue mechani-
cally, they will give rise to troublesome hemorrhage.
Tiiey should be heated to a dull red heat, and should
be applied at a great number of points, that the in-

fluence of their application may be extended to the

whole of the morbid growth.
A very convenient instrument for this purpose is

the multiple cautery devised by Dr. Thorp, of Che-
nango Co., in this State. It consists of sis metallic

wires set in a frame, at a distance of a sixteenth to an
eighth of an inch apart, so that, at each application,

the skin is penetrated at six distinct points. I have
frequently used this instrument, and it has yielded
very satisfactory results. The galvanic and benzine
cauteries may also be used advantageously in the
treatment of telangiectasis.

In the subcutaneous venous telangiectasis, where
the arterial capillaries of the skin are not involved,

the skin may be dissected from a portion of the sur-

face of the tumor, and a small globular cautery may
be made to penetrate the morbid growth. In this

way the disease may be cured, and the formation of
a disflguriug cicatrix may be avoided.

III.—The actual cautery is employed in the removal
of morbid growths which are situated in narrow and
deep cavities, where their removal by excision would
be attended with the danger of uncontrollable hemor-
rhage, as in the fauces, and in tlie deeper parts of the

vagina and the rectum. In such cases the galvanic
cautery is most advantageously employed, either by
encircling the neck of the tumor with a platinum
wire, which is then heated by means of a galvanic
battery, or by excising with the cautery knife. Care
should be taken not to apply too high a degree of

heat, or to penetrate the tissues too rapidly, as the
danger of hemorrhage would tliereby be greatly in-

creased.

IV.—The interior of a morbid growth greatly dis-

tending the vagina may be destroyed by repeatedly

plunging into it a heated cautery iron, thus reducing
its bulk, and making it possible to extract it through
the vulva. In this way I succeeded in removing an
enormous fibroid mass arising from the posterior lip

of the OS uteri, and filling the pelvis, so that I could
not move it until I had reduced its bulk with the cau-
tery. The operation was performed in the Presby-
terian Hos|)ital, in New York, and was reported to

the New York Academy of Medicine. In the per-

formance of the operation I had the advice and as-

sistance of Prof. T. G. Thomas.
V.—The actual cautery is a remedy of great value in

the treatment of severe and obstinate articular inflam-

mation. I have had large experience in the applica-
tion of the remedy to this class of cases, and I can
confidently recommend it to the profession as a most
valuable therapeutical agent. I have usually em-
ployed, in these cases, a globular cauterizing-iron,

attached by a narrow stem to a wooden handle. I

heat the iron to a white heat, and apply it so as to

penetrate through the skin into the subjacent connec-
tive tissue. I usually apply it at two to four points,

the patient being in a state of anaesthesia at the time
of the operation. I direct ice-water dressings for a
few hours, and subsequently the ointment of balsam
of Peru, or of salicylic acid.

As illustrations of the beneficial effects of the ap-
plication of the actual cautery in articular diseases, I

will select two cases out of a considerable number in

which the remedy seemed to me to be the efficient

means of preserving life.

The first case was that of a young man who was
admitted into the Presbyterian Hosi^ital, under my
care, for retention of urine, resulting from a very
close stricture in the bulbo-membranous portion of
the urethra. He was a young man of intemperate
habits, and a very unfavorable subject for surgical
treatment. I could not succeed in introducing any
instrument through the stricture, and as the bladder
was greatly distended, I plunged into it above the
pubes, a hollow needle connected with an aspirator,

and drew off a very large quantity of urine. I re-

peated the aspiration morning and evening for three

days, and finding the stricture impassable, I then pro-

ceeded to perform external urethrotomy without a
guide. Having divided the stricture, I was able to

pass a steel sound thirty millimetres in circumference
through tlie whole length of the urethra into the

bladder. There was no further trouble in the evacu-
ation of the urine, but three or four days after the
operation, the patient had an attack of acute synovi-
tis of the right knee. He suffered severe pain and
tenderness in the affected joint, and there was a great
amount of constitutional disturbance. The limb was
supported in a slightly flexed position, on a double
inclined plane, and the usual remedies were employed
to comljat the inflammation. But for a number of
days the case went on from bad to worse, and I had
serious apprehensions for the life of the patient. I

then had the patient etherized, and applied the
actual cautery at four points, two on each side of the

joint. Tlie application Was a very thorough one, ex-
tending deeply into the subcutaneous tissues. On
recovering from the ansesthesia, the patient expressed
himself as being greatly relieved since the applica-

tion of the cautery. Two hours after the application

his temperature was 2° lower than before the cauterin

zation, and the average temperature for a fortnight

after the application was 2° lower than for a corre-

sponding period before, A steady improvement in

the condition of the patient occurred until the time
of his discharge from the hospital.

The second case was one of a boy about ten years

of age, whom I saw in Jersey City in consultation

with Dr. Quimby. When I was summoned to the
consultation 1 was not aware of the nature of the

case. I found the boy suffering greatly from morbus
coxarius in its third stage. The leg was flexed upon
the thigh, and the thigh upon the trunk, so that the

knee was almost in contact with the chin, and every

attempt to extend the limb occasioned great agony
to the patient. There was great febrile excitement,

with high temperature, rapid and feeble pulse, and
very marked emaciation. The jjatient could not be
placed in any position in which he was free from
pain, and his rest was gieatly disturbed by his con-
stant sufferings arising in part from the distorted

position of the limb. The patient was etherized and
the limb was then brought down into an extended
position, parallel with its fellow, and maintained in

that position by extension with a weight and pulley.

There was a fire burning in the grate, and the poker
was readily heated to a bright red heat, and applied
behind the trochanter major, burning through the

thickness of the skin to the extent of two-fifths of an
inch in breadth and about three inches in length.

The extension of the limb and the cauterization were
followed by an immediate improvement in the con-
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dition of the patient. The pain was relieved, the

fever subsided, and the appetite and strength return-

ed. When I s!iw him a few montlis afterwards, liis

limb was straight and free from deformity, but tlic

hip was in a state of fibrous anchylosis. He was ablr

to walk with a firm step; he had a ruddy complexion,
had gained many pounds in weight, and presented

the appearance of perfect health. It appeared to me
that the treatment which was employed had been tlie

means of saving him from the rapidly approaching
fatal termination of his disease.

VI.—I have found the actual cautery, in some cases,

an efficient means of restoring motion to paralyzed
limbs. The cases in which I have been successful

have been for the most ])art those of pcrii)lieric origin,

wliero there was no morliid condition of the nervous
centres. The cases have Ijeen chiefly those where a

limb hiis been paralyzed liy pressure upon its princi-

pal nerve, or by some otlier form of mechanical in-

jury. The form of cautery which I have used for

this purpose has been chiefly the moxa, or the burn-

ing of a combustible body upon the surface of the

limb. I generally place three or four pieces of cam-
phor along the course of the nerve, surrounding each
piece with a coil of wet rag, and set fire to them, al-

lowing them to burn until they are consumed, or ex-

tinguishing them with the wet rag if they seem to be
burning too long. Each piece of camphor is of a

conical or hemispherical shape, from three-eighths to

half an inch in diameter. The action of the moxa
applied in this way seems to be more exciting than
that of the cauterizing iron, and it does not occasion

as profound disintegration of the tissues.

VII.—I have employed the actual cautery with great
satisfaction in the treatment of a number of cases of
severe, ])rotracted, and obstinate neuralgia. I can re-

call several instances of severe neuralgia of the ante-

rior crural nerve which were promptly and perma-
nently relieved by the application of the cautery at

two or three points over the seat of the pain.

A few months ago I removed a deep-seated tumor
from the neck of a woman about 50 years of age. Tlie

tumor was situated beneath the sterno-cleido-mas-
toid muscle, which was partially divided during the
operation. The wound was dre.ssed antiseptically,

but not with all the details of Lister's method. It

united substantially by the first intention. Soon after

she began to complain of severe neuralgic pain on
that side of the neck. Failing to relieve the pain by
milder methods, I made a free application of Thorp's
multiple cautery at a number of points over the seat

of pain, with entire relief. After the lapse of a num-
ber of weeks the pain returned, and was again re-

lieved t>y another application of the cautery.

I have applied the actual cautery for the relief of
neuralgic pains in various parts of the body, and
have seldom failed to obtain marked alleviation, if

not absolute removal of the pain.

VIII.— I have employed the actual cautery for .the

relief of cystitis, with a degree of success which
seems to me to warrant further trials of the remedy in

obstinate cases of that very distressing disease. Sev-
eral years ago I was attending an old gentleman, who
was suffering severely from prostatic cystitis, and the

neck of whose bladder was very intolerant of tlie in-

troduction of instruments, so that it was found im-

practicable to carry out a thorough system of catlir-

terization and irrigation of the bladder. I proposed
to him the application of the actual cautery as a prob-

able means of relief. lie inquired whether I had
ever used the remedy in a similar case. I replied, that

I had not ; but having derived great benefit from its

use in severe and obstinate cases of inflammation af-

fecting other deep-seated organs, I reasoned from
analogy that it would be likely to exert a favorable
influence in cystitis. He refu.sed to allow a trial of
the remedy. I afterwards had an opportunity of
testing the value of the cautery in the following
cases :

Ca.se I.—Patrick Reddy, a-tat. 03
; Ijorn in Ireland

;

admitted to Presbyterian Hospital on the Gth June,
1877, under the care of Dr. Briddou.

Previous Jlistory.—Twenty years ago the patient

first noticed that the left side of the scrotum was
swollen, and lie complained of pain over tlie region
of tlie left kidney. The scrotal swelling was about
lialf the size of a man's head. He wore a liandage
with relief. For the last tliree months there has
been a prominence above tlie pubes, attributed to a dis-

tended bladder. At this time, on walking, lie would
lie obliged to pass his urine once or twice per hour ; if

lie failed to do so, it would dribble away. This con-
dition grew worse, until two weeks ago, when he
could no longer pass a stream of urine by voluntaiy
effort ; but, unless the bladder were emptied with a
catheter, there would be a constant driJjbling. On
rectal examination, the prostate was found to be
moderately enlarged. A large jirominence could be
seen and felt above the pulies, caused by the dis-

tended bladder, sujiposcd to contain two or three
((uarts of urine, as twenty ounces were drawn off

without perceptible diminution of the swelling. The
patient was sounded for stone, with a negative result.

A large swelling was found on the left of the scro-

tum, about the size of a cocoanut ; it was thought
to be a hydrocele, but on ajijilying the dioptric test,

it was not found to lie translucent.

Directions were given to introduce a catheter three

times a day, and draw off a portion of the contents
of the bladder, not em|itying it entirely for several

days, to avoid the shock which would be likely to oc-

cur if the over-distended bladder were too suddenly
evacuated.

June 7th.— 3 1. drawn off ; abdomen still promi-
nent ; 8th. r Ixs. drawn off; 0th. 3 xc. drawn off;

10th. 3 Ixxxiij. drawn off: 11th. 3 Ixxiv. drawn off.

Urine is of a much darker color; on examination, it

is found to contain jjus and blood-corpuscles in large

quantity.

13th. —The average daily quantity of urine drawn
off by the catheter has been about ; Ixxv., in addition
to which an estimated (Hiaiitity of 3 viij. to x. has
dribbled away. His teiii|ierature has risen to a point

varying from 100 to 104 in the evening. At each
catheterism he has complained more or less of a feel-

ing of prostration.

SSth.—Since the bust date the patient has com-
))lained of severe pain when the catheter has been in-

troduced. He has had numerous chills with febrile

paroxysms. The urine is drawn off with difliculty. in

consequence of the presence of several falsi' jiassages

communicating with the urethra. During the past

few weeks there ha-s been marked progressive emacia-

tion. To-day the house-surgeon. Dr. Buechlcr, tapped
the hydrocele, and drew off about 3 xij. of an albu-

minous fluid.

30th.—Since the last report, patient has had daily

injections of gr. i acetate of lead dissolved in two
ounces of water. To-day it wa.s stopped, and two
ounces of a solution of a drachm of salicylic acid in

a pint of water were directed to be injected three

time* a day to prevent the decomposition of the urine,

which had become quite fetid.

July 7th.—In addition to the five grains of sulph.
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quinia, whicli the patient is taking morning and even-
ing, he was directed to take 5 i. of infus. diosni. crenat.

four times a day.

16th.—The urine is for the most part quite clear, but
sometimes it becomes fetid.

19th.—Patient has recently had several attacks of
diarrhcea and vomiting, for which a mixture contain-
ing sulph. morphifE, tinct. capsic, and chloroform
has been ordered. The dose of infus. diosm. crenat.
has been increased to 3 ij. three times a day, and a
twentieth of a grain of sulphate of stryclinia was also
ordered to be taken morning, noon, and night. He
was also ordered to be faradized daily, one pole be-
ing brought into communication with the lumbar re-

gion, and the other with the perineum.
20tli.—The vomiting and diarrhoea have ceased.
Aug. 1st.—The patient came under my care to-day.

The urine is drawn off with a catheter, and the
bladder washed out at regular intervals as before.

Appetite and general condition somewhat improved.
Aug. loth.—The urinary symptoms remain station-

ary. Changed tlie injection to nitric acid, in the pro-
portion of one drop to an ounce of water.

30th.—Etherized the patient and applied the actual
cautery at two points above the pubes, to a sufficient

depth to destroy the skin.

Sept. 1st.—There is a marked improvement in the

condition of the patient. The pain in the region of
the bladder is greatly relieved. The urine, instead of
constantly dribbling, is retained ten minutes or more
at a time, and then comes in a small stream and with-
out pain. In every respect the jjatient expresses him-
self as feeling much better than at any previous time
since he entered the hospital. He bears the introduc-
tion of instruments much better than before the cau-
terization.

6th.—For two or three days there has been a hard
swelling in the perineum, to the left of the rhaphe.
It is slightly painful and tender. Poultices have
been applied to it. It is now reduced in size, quite
hard, free from pain, and very slightly tender on
pressure.

12th.—The patient does not retain his urine quite as

well as immediately after the cauterization. But he
continues to improve in health and spirits. His
bladder is still washed out with water acidulated
with nitric acid.

22d.—Ordered Ung. Sabin. to keep issues open.
29th.—Patient sits up the greater part of the day.

He walks about the ward, and feels in every way
stronger and better. He can sometimes retain his

urine for an hour or two after the irrigation of the

bladder. The lump in the i)erineum has increased

in size, and has again become painful. Ordered
poultices to be reapjjlied.

Oct. 1st. —Fluctuation was detected. A puncture
was made, but no pus escaped.

2d.—A little pus escapes from the opening, mingled
with urine.

10th.—Most of the urine escapes through the open-
ing in the perineum. The patient is in good spirits,

eats with a good appetite, and has a healthy complex-
ion.

30th.—Patient continues to gain strength. He
can retain his urine for three or four hours, and he
ejects it in a good stream, and with considerable

force.

Nov. 5th.—The acid injections now cause some ir-

ritation, and are directed to be discontinued, and the

bladder to be irrigated with simple tejjid water. The
dose of the sulphate of strychnia is reduced to one-

thirty-second of a grain, three times a day.

27th.^The patient was discharged from the hospi-
tal in a good state of health, cured of his incontinence
of urine, and evacuating his bladder by voluntary
effort, and without pain. He did not hesitate, at any
time after the cauterization, to ascribe his improve-
ment to the a2)plication of the cautery.

Cask II.—Simon Stanley, setat. 62. Bom in Ire-

land. Admitted into PresFjyterian Hospital, May 13,

1878, under care of Dr. Briddon.
Previous History.—About forty years ago patient

had gonorrhoea, which lasted about six months. He
denies having had any other venereal disease. Five
years ago, while lifting a heavy weight, he had a
hernial protrusion, wliicli has not occasioned any se-

rious trouble. Otherwise he has enjoyed good health
until about two years ago, when, without any assign-

able cause, he began to suffer from a desire to urinate
every fifteen or twenty minutes. When he retained

his urine a longer time, he suffered pain. He con-
tinued in this way about a year, when he became
worse, urinating once in five to ten minutes, and suf-

fering pain in the glans penis. This pain was relieved

immediately after he evacuated his bladder. He uri-

nated more frequently during the day than during
the night.

Present Condition.—Patient complains of pain in

the lumbar region, with frequent desire to urinate,

and pain in the glans penis before evacuating the

bladder.
Examination of Urine.—Sp. gr., 1010. Reaction

slightly acid. Slight pulverulent sediment.

On microscopical examination, found pus corpus-
cles, epithelial cells of the bladder, mucus, and no
casts. On chemical examination, slight traces of

albumen were found. The following prescriijtions

were ordered

:

5. Liquor potassse,

Tinct. hyosyami, 55 5 ss.

Aquae ad | iij.

M.
Sig. A teaspoonful in half a tumbler of water

three times a day, after meals.

3 . Tritici repent J ij.

Aq. buUient Oij.

M.
Sig. The whole quantity to be taken in twenty-

four hours.

14tli.—Urine can be retained longer; patient suf-

fers less pain, and feels stronger. An attempt was
made to sound him for stone, but the bladder was so

irritable that the sounding was unsatisfactory.

20th.—Patient was etherized, water was. injected

into the bladder, and patient was sounded with
Thompson's searcher, but no stone was detected. The
prostate was found to be enlarged.

21st.—All medicines were discontinued. Ordered
a solution of eight grains of acetate of lead in a pint

of water. One ounce mixed with an ounce of hot

water, to be injected into the bladder and allowed to

escape. This injection to be made three times in suc-

cession, to be followed by immediate escape of the

fluid, and then a fourth injection to be retained.

24th.—There is some improvement in the symp-
toms.

29th.—As the vesical irritation continues to be very

troublesome. Dr. Briddon liad the patient etherized,

and applied the actual cautery above the pubes,

making an eschar about an inch in diameter.

30th.—Patient feels better ; he retains his urine

longer, and suffers no pain on micturition.

June-1 3th.—Continued improvement.
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17th.—-Patient is suffering from toothaelie. Or-
dered three drops of Fleming's tincture of aconite to
be painted on the gums every two liours. It iifTorded

immediate relief.

July 11th.—The vesical symptoms are steadily im-
proving. Yesterday, while patient was attrmpting
to get out of bed, h(! bruised one of his testes. To-
day it is swollen and ))ainful. Cloths wrung out of
ice-water were ordered to be applied.

13th.—The ice-water afforded no relief, and was
accordingly discontinued ; warm poultices were sub-
stituted. The washing out of the bladder was tem-
porarily discontinued.

16th.—Ordered the following prescription:

5. Ext. belladonna 3 j.

Ung. simpl 3j.
M.

Sig. Anoint the scrotum over the inflamed testicle.

18th.—The orchitis has entirely subsided. The
washing out of the bladder is ordered to be re-

sumed.
Aug. 20th.—Continued improvement.
Sept. 7th.— Patient was discharged at his own re-

quest. His general health is much improved. lie

can retain his urine from one to two hours while he
is going about, but when he is recumbent he is

obliged to evacuate his bladder more frequently.
Dr. Briddon and myself were both satisfied that

this pati<'nt was greatly benefited by the application
of the actual cautery.

In the two cases of cystitis which I have reported,
the improvement following the application of tlie

actual cautery was so prompt, so decided, and so per-

sistent, as to constitute a strong argument in favor of
a further resort to the remedy in severe and obstinate

cases. A careful consideration of the facts in con-
nection with these two cases will show clearly that I

do not propo.se the actual cautery as a substitute for

other well-known remedies, but as an auxiliary to be
used in conjunction with them. In our attacks on
disease, we may well imitate the tactics of a skilful

general, who, while he leads the main body of his

army to attack the enemy in front, at the same tinn'

sends a chosen division to the flank or rear of tlie

hostile position, that the rout may be more certain

and more complete.
rx. The last use of the actual cautery which I will

propose, is in the tri'atment of varicose veins.

In the great majority of cases of varicose veins of

the lower extremities, the palliative treatment, by
methodical pressure, is to be preferred to any attempt
to obliterate the diseased veins. And the introduc-

tion of elastic bandages for this purpose, as advo-

cated by Dr. Martin, of Boston, in an essay read l)e-

fore the American Medical Association, has furnished

the profession with a far more reliable means of car-

rying out this indication than it had previously c-n-

joyed. But, nevertheless, there are cases of extreme
severity in which the disease cannot be controlled by

palliative measures, and the obliteration of the dis-

eased veins affords the only chance of j)laeing the

patient in a position to engage in the active pursuits

of life. In such cases I would suggest the actual

cautery as a means of aceomplisliing this desirable

end. It is only recently that my attention has been

drawn to this method, and I have only resorted to it

in one instance. The patient was a man wlio had
passed middle age, and who had suffen^d much in-

convenience from a varicose condition of the saphena

vein and its branches, on one of his legs, greatly in-

terfering with his ability to work for his living. I

ed cauterizing needles at a large number of
|. .nts along the course of the enlarged veins. The
local inflammation following the application was
very slight, and tli(!re was scarcely any constitutional
disturbance. A radical cure was jjiomptly effected.

An account of this case was published in the Medi-
cal Hkcoui) of Jan. 18, 187!l.

If similar results should follow the ajiplication of
the remedy in a considerable number of cases, it will

constitute a valuable addition to our therapeutical
resources.

ON THE TRAUMATIC ORIGIN OF SUB-
FASCIAL, DEEP-SEATED, OR COLD

ABSCESS.

Commonly cai^led Constitutional ok Sckopd-
Lon^AnscEss.

By lewis a. SAYRE, M.D.

( Read before the Medical Soeicty of the State of New York, Feb.
6, 1879.)

Under the head of " Scrofulous Abscess," Prof.
Samuel Gross (A System of Siirt/eri/, Vol. I., p. 141,
tSCfi) remarks, that "The scrofulous abscess is of
such frequent occurrence, and possesses, withal, such
distinctive features, as to entitle it to" a separate con-
sideration." " It is never met with except in stru-

mous constitutions."

Psoas abscess he regards (Vol. II., p. 184) as an
" essentially strumous disease, which can occur only
in persons of a strumous disposition."

Dr. J. M. Chelius (System of Sunjery, Translated
by J. F. South, Philadelphia,' 1847, Vol. I., p. 57)
states that cold abscesses " are always the consequence
of a general cacochemic or dyscrasic affection."

Geo. H. B. Macleod, M.D., F.K.C.S.E. (Outlinea

of Surgical Diagnosis, First Am. Ed., New York,
18G4, p. fi"), remarks, that "cold or chronic abscess

occurs generally in young persons of a lymphatic or
scrofulous temperament."

Dr. Frank H. Hamilton, A.M., says (The Principles

iind Practice of Surgery, New York, 187!!, p. 40) tliat,

" chronic or cold absces.ses occur almost exclusively

in persons of feeble constitutions, and especially in

persons of strumous habit."

From the careful oljservation of several cases of
deep-seated abscess that have come under my personal

care, occurring in persons of previous good health

and from healthy i)arents, and in which cases the dis-

ease could lie distinctly traced to a traumatic origin,

I am inclined to doubt the statements of the above

quoted authorities and the generally prevalent opin-

ion tliat these abscesses must necessarily be connected
witli a constitutional cachexia and arise from a con-

stitutional condition without some local exciting

cause. In fact I am inclined to doubt cvm llie pos-

sibility of their exist^'uee without l)eing excited by
some local injury, even when occurring in persons

with a depraved constitution. I am very much more
inclined to agree with the statement found in A Syi-

Onn of Surgery, extracted from the works of Benjamin

Bell,* of Edinburgh, by Nicholas B. Waters, M.D.,

Philadelphia, in 1 7n2, where we Iind (page 4:!2, under
the head of Lumbar Abscess) the following: "This
disease seems, in general, to be induced by a bruise,

twi.st, or some other injury of the small of the back."

It is my opinion that the etiology of all other deep-

seated abscesses, excepting specific and glandular en-

largements, will be foun<i to \>e the same as Benjamin
Bell has here given for lumbar abscesses.
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Many of these abscesses may arise from a blow or

bruise, but most of them arise from a wrench or strain

of the muscles, in many instances tearing off more or

less of their filirous insertion at their periosteal attach-

ments. In many instances these attachments are so

deep-seated as to give no local manifestations that

can be detected, or when superficial they are not of

sufficient extent to attract immediate attention to the

slight exudation, or effusion which takes place ; this

exudation or effusion is the result of a strain or rup-

ture of some tissue, but owing to the fact that it is

situated in a locality which is normally poorly sup-

plied with absorbent vessels, is not taken up, and being

unsuspected, the effusion is continued, and being in-

creased by constant irritation and motion, finally

undergoes a degenerative metamorphosis into pus.

Tlie pus may be at first very small in amount, and
being deep-seated, unsuspected, and not detected, in-

creases in quantity and burro*| in different directions

in tlie tissues, taking that course where the least re-

sistance is met with, and may thus continue burrow-
ing for many montlis, or even years, until the pus has
found its way, by a more or less tortuous course, to

the surface of the body, wliere it can be detected as a
fluctuating tumor. During all these months the re-

tained pus has been a noxious element in the system,

and has produced the constitutional disturbance which
we find in connection with this disease, as the result

of this absorption to a greater or less extent, thus
poisoning the system, or, by its mere mechanical pres-

ence, producing jiressure upon the adjacent parts,

thereby interfering with their nutrition and vitality,

and causing pain Ijy pressure upon the nerves, thus

keeping up a continuous irritation, until finally the
general system becomes involved, and we thus have
the constitutional disturbance produced by the pres-

ence of the abscess instead of the abscess being the
result of a previously vitiated constitution, as is

generally supposed.
Thus it will be seen that we have had for a long

time in the system the very conditions which are suf-

ficient to deprave the general health even of the most
robust, and, owing to the fact that this depraved condi-
tion of the general health is usually observed before

the pus has reached the surface, or the abscess has
been detected, the profession has been wont to at-

tribute the abscess to the depraved condition instead

of what is tlie true explanation, namely : that the

depraved condition is due to the presence of the
abscess.

The following are a few of the cases that have
come under my personal observation and have led me
to make the above remarks.
Case I.—B. H., Tenth Street, New York; age

twelve years, brought to me in June, 1870, by Pro-
fessor T. JI. Markoe, M.D., with the following history :

Patient's father died at about fifty years of age,

from disease of the lieart. Mother is a robust, healthy

woman, and she has six other children, all of whom
are healthy. This boy had always been a healthy
child until the summer of 1875, when he spent some
time in the White Mountains, in Vermont. At the

hotel where lie was staying there were several cases

of sickness which were attributed to bad drainage
and the contamination of the water thereby. After

his return to the city in the fall he seemed to have a

general malaise, weakness and loss of appetite with-

out any distinct symptoms, but he was thought to be
suffering from malaria. Quinine and tonics were used
without benefit. In the month of February, in get-

ting out of a bath-tub his brother suddenly discovered
that one of his buttocks was larger than the other

;

this being made known. Dr. Markoe, who had the case

in charge, was again sent for and his attention drawn
to the swelling. He discovered an abscess under the

gluteal muscles of the left side and extending above
the crest of the ilium. He opened this abscess just

above the posterior crest of the ilium in the lumbar
space, and gave exit to a very large amount of pus,

the exact number of ounces not being determined. A
spica bandage was applied and worn. The abscess
discharged for some months and fiually closed, but
every few weeks it would break out again and dis-

charge. This was the condition when the patient was
brought to me in June. The above condition was
looked upon by Dr. M. as the local manifestation of
a malarial and constitutional disorder.

Upon stripping the patient and making an exami-
nation I found the left gluteal region much broader
and flatter than the other, with a swelling upon the

posterior jjortion of the thigh three inches below the

tuberosity of the ischium. Upon pressing this tumor
pus escaped through the ojiening which had pre-

viously been made above the posterior crest of the

ilium. A long flexible probe was then passed into

this opening downward and backward ovei the ilium

towards tlie sacrum, then bent forward and down-
ward and made to be distinctly felt upon the poste-

rior aspect of the thigh, some three or three and a

half inches below the tuberosity of the ischium, but
no dead bone could be detected. A counter-opening
was now made at this point which gave exit to some
two or three ounces of pus. The probe being passed
in at this lower opening went directly upward and
inward and immediately came in contact with dead
bone at the tuberosity of the ischium. So soon as the

location of the dead bone was determined the young
lad exclaimed :

" Why ! that is the very place where
I got hurt when the horse bucked with me in the

mountains last summer." Upon a more careful in-

quiry it was discovered that from the day of this in-

jury, which he received while riding, he complained
for some time of severe jjain at that place, having
difficulty in sitting down, and was obliged to sus-

pend his horseback exercises. From this time he ac-

quired the habit of sitting upon his opposite buttock,

which gave rise to a twist in the body which the

family had been disposed to attribute to his general

debility.

From the above history it would seem that the

boy's trouble was clearly due to a traumatism, and
this view is further strengthened by the fact that he
was perfectly healthy previous to the injury which
he liad received. Probably the reason that this in-

jury had been overlooked and forgotten is, that he
only complained of the local tenderness for a few
days. This tenderness afterwards subsiding, and
being lost sight of by the prominence of his general

debilitated condition, which was due to the irritation

of the pus which had been formed at this point, and
being so deep-seated, was not detected, nor even sus-

pected, imtil months after, when the pus had made
its way externally under the gluteal muscles upward
and presented itself as a fluctuating tumor above the

crest of the ilium.

The diagnosis now being clear that we had a case

of necrosis of the tuberosity of the ischium, a free

incision was made down to the dead bone and the

necrosed portion removed. Carbolized water was
freely injected, escaping through both openings; an
india-rubber drainage tube was drawn through the

upper opening to the lower opening, traversing the

incision over the tuberosity. The wound was dressed

with Peruvian balsam and oakum, and the walls of
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the abscess firmly sup]Hirted by a roller bandajje.

Prom this time the boy's improvement was rapid, uud
terminated in a perfect recovery, and he has since re-

mained so, showing no sign of constitutional taint

whatever ; but on the contrary is an exceedingly
vigorous and robust boy.

Case II.—A very similar ca»e will be found in the

London LancH for July, 1871, occurring in the ser-

vice of Mr. Callendur, of St. Bartholomew's IIos]iital.

The patient was a man who had been treated in the

hospitals of London for si.\ years for scrofulous dis-

ease of the hip-joint. Various abscesses ujjon the

back and thigh had been discharging during all these

years and had gradually exhausted the i)atient. I

was called in consultation as to the propriety of ex-

secting the hip-joint ; but upon examination I found
that the hip joint was jjerfectly sound, and that the

disea.se was necrosis of the tuberosity of the ischium.

Mr. Callender made an incision down to the tulicms-

ity of the ischium and removed a piece of necrosed

bone, and the man made a rapid recovery. It was
then discovered that the man had some years |)re-

vious been a stiige-driver, and had received an injury

at this point from the jolting of the stage while rid-

ing over rough roads, and this had resulted in a ne-

crosed condition of the ischium.

Case III.—In September, 1878, I was called by
telegraph to Wilmington, Delaware, to see a gentle-

man, with Dr. W. R. Bullock and Dr. Jas. A. Draper,

who was supposed to have hip disease. The patient

had been an active, robust lawyer, between forty and
forty-five years of age, who had been taken ill some
six months |)revious with what was then supijosed to

be rheumatism of his left hip. After some weeks of

fruitless treatment he was sent to the hot springs of
Virginia ; but as he grew gradually worse and more
feeble Dr. Cabel, of Virginia, advised him to return

to his home in Wilmington. At this time it was sus-

pected that caries of the hip-joint had become devel-

oped, and Dr. Agnew, of Philadelphia, was called to

see him, who decided that the hip-joint was not organ-

ically involved ; but the patient was now so far exhaust-

ed that he thought no treatment would be of avail, and
hence suggested nothing. I was then telegraphed to

to see him, and reached the patient twenty-four hours
afterwards. I found him delirious, greatly pros-

trat(;d, and in a profuse perspiration ; in fact, pre-

senting all the symptoms of pya-mia. Upon a care-

ful examination I was enabled to corroborate Dr.

Agnew's opinion in regard to the hip-joint not being
involved. I, however, detected a large abscess deep
under the gluteal muscles. By firm pressure over the

gluteal region a fluctuating tumor appeared upon the

posterior and outer i>ortion of the left thigh. Dr. Bul-

lock had already suspected an abscess in this region.

and had aspirated it just before my arrival, but ob-

tained nothing. I therefore made a free incision

over the fluctuating tumor over the outer portion of

the thigh and gave exit to a very large amo\int of

pn.s. The ordinary probes were not of .sufHcient

length to reach the bottom of the abscess ; a silver

catheter was therefore pa.ssed, and with it I detected

a ridge of denuded boneabout the middle of the ilium

along the line where the gluteus medius muscle is

attached. The catheter was then turned with its pro-

jecting point towards the surface and a counter open-

ing made through the gluteal muscles, when this

curved line could be distinctly felt uncovered of its

periosteum. A drainage tube was then drawn from
one opening to the other. The patient never became
entirely conscious, and died at the end of a week of

'

pymmia. After the altscess had been discovered, nn<l

the location of its origin definitely fixed, which was
the origin of the gluteus medius muscle, some gen-
tlemen friends of his, being present, stated the fol-

; lowing circumstances

:

In March last he had acted as one of six pall-

bearers in carrying a very large man, weighing nearly

three hundred pounds, to the church, and back to the

hearse, and then to the grave. One gentleman re-

membered distinctly of his complaining that he had
hurt himself at that ])oint when lie attempted to lift

the coflin, but it had entirely jiassed from their minds
until this time. Another friend who was ])resent said

that the night after the funeral the patient sjient the

evening with him at his house, and in getting up to

go home he placed his hand u]ion this poition <if his

hip and said that he had either strained it or had got
rheumatism. From this time the trouble continued
until he was sent to the hot S])ring8 of Virginia as

aliove stated.

Cask FV.—W. K., Forty-ninth Street, near Fifth
Avenue, New York. Forty-three years of age ; a vig-

orous, robust, and well-developed man, who in going
down his front stoo]), which was glazed with ice,

slipped, and in attempting to save himself from fall-

ing, made a great muscular effort, and was seized

with a i)ain in the upper and anterior portion of his

thigh about four inches below Pouiiart's ligament. He
was brought in a carriage to my house immediately
after the accident. There were no external apjjcar-

ances that would attract attention to any j)ortion of his

thigh unless it might be a very slight depression at

the point I have mentioned. At this point the pain
was so intense that I could account for it in no other

way than that he had ruptured some of the fil>reR of

the cnireus, or torn them from their periosteal attach-

ment. I advised complete rest in bed, with the leg

elevated and thigh lifted, and the application of a

firm roller bandage, carrying it over the thigh ; this

treatment to be kept up for a week or ten days until

the parts had time to regain their integrity. Tlie

patient seemed to think I was making a more serious

case than the appearances would justify, and sought
other advice. lie was told that it wsis a matter of
trifling importance and that he might go about his

work. ... In the course of about five weeks he de-

tected a discoloration of the thigh at some distance

from the j)oint of injury, both upon the inside and
outside. About three months afterwards I was again

called to see him and found a large abscess in his

thigh, which I aspirated and afterwards opened anti-

scptically after Lister's plan, and he then made a
prompt recovery.

Case V.—A. M. S. ; age two and a half years.

Brought to me in .lanuary, 18.5:^, with symptoms of

lumbar abscess. The patient at this time was in a

tolerably good condition. L^pon examination I thought
I detected deep-seated pus : a consultation was held

by Drs. Willard Parker and Valentine Mott, who
were unable to detect fluctuation and advi.sed the

local application of iodine and the internal adminis-

tration of cod-liver oil. In the following March or

April the patient returned to the city, and Drs. Parker

and Valentine Mott saw him in consultation with me,

and both agreed at this time that my first diagnosis

was correct, and that there was deep-seated jius.

Tlie abscess had now become quite marked and easy

to recognize ; they advised a valvular incision upon
the left side. It was my wish to have a free incision,

but being overnded, the abscess was evacuated by a

valvular Incision, the air being cautiously excluded

and the wound hermetically sealed and a liandago

placed over it. The patient went to the country in
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Juae, and in July following there were two valvular
incisions made upon the right side ; both times with
my protest, as I was anxious for a free incision. On
account of the reduced condition of the patient he
was again sent to the country, near the sea-shore, in

order that he might get the benefit of salt water bath-

ing and sea-air. In Septemlier I was called to the

sea-side to see him as lie was thought to be dying. He
had become greatly emaciated, had hectic fever, entire

loss of appetite, and was drenched with a copious
perspiration. The tumor was now quite prominent,

particularly upon the right side. The father now gave
his full consent for me to proceed with the case as I

desired, as he would prefer to have him die to have
him suffer as he was then doing, and wished me to

perforin the operation which I had at first proposed.

I immediately made a careful incision around the pos-

terior crest of the ilium, giving exit to a large amount
of pus, and upon exploration I at once came in contact

with necrosed bone extending from the superior to

the posterior spinous processes of the crest of the ili\im

and leading down to the junction of the sacrum and
the ilium, this portion being denuded of its articular

cartilage, and was carious. A ct)nsiderable portion

of the necrosed bone was scraped away and the wound
filled with Peruvian balsam and oakum, and the child
put to bed.

After the incision had been made and the bone was
found diseased, the mother then said that that was ex-

actly the place where her cliild liad hurt himself by
falling off from a trunk backwards against the base-

board, while they were at Saratoga, in the August
previous to the time of my seeing iiim. She had for-

gotten all about this until it was brought to her mind
by determining the location of the diseased bone.
From the hour of tlie operation he improved in all

his symptoms; the hectic fever subsided, his sweats
ceased, and his appetite returned. The wound went
on discharging for some five or six months, at the end
of which time it closed. The patient subsequently
made a complete and perfect recovery, and grew to be
a vigorous and robust man, able to perform the active

duties of a civil engineer upon our Western frontier.

This patient was seen fifteen years afterward Ijy

Dr. LeRoy M. Yale, who met him and entered the fol-

lowing note in my history book : "'The patient is in

no way inconvenienced by the old disease ; no sign

of it remains, save a cicatrix some four inches in

length, which has considerably contracted in size

since the incision was made."
Case VI.—L. H. S., Fifth Avenue, New York, age

30. He had previously enjoyed perfect health. He
began one afternoon to complain, without apparent
cause, of feeling sick and unable to continue his daily
avocation. He complained of a circumscribed pain
upon the right side between the ninth and tenth ribs,

at the point of their greatest curvature. In the even-
ing of the same day he was seized with excessive nau-
sea, and vomited freely the food which he had taken
during the day, which was almost wholly undigested.
The next morning he complained of this localized

pain, which led me to suspect that he had received

some injury at this point. I questioned him very
closely, but he positively asserted that he had in no
wise been injured. The case progressed, but as he was
no better, and fearing some grave visceral disturbance,

I called Dr. Austin Flint in consultation, who, upon a

careful examination, could detect no serious difficulty,

and gave a favorable prognosis under expectant treat-

ment. The patient for a time remained able to sit up
and to go out riding, but after some weeks he began
to have chills one or more times per day, and his gen-

eral prostration became much more marked. Dr. A.
L. Loomis, then saw him in consultation with Dr. L.
M. Yale, a number of times, both looking upon the

case as one of malarial origin, and that the liver was
involved. Mercury and quinine were advised and
taken in liberal doses for some weeks without any
improvement. Blisters were then applied ovei the

liver, and repeated at intervals of a week for some
time

; tincture of iodine was also locally used. His
general health became completely broken down, and
upon a more careful examination Dr. Loomis now de-

cided that there was chronic enlargement of the liver

from malarial jjoisoning, which could probably be
relieved by a two years' residence in a high altitude.

The pain and difliculty of breathing at this time had
become so great that tlie patient had become unable
to take exercise even in the easiest riding carriage, and
he was taken to the Hot Springs of Virginia, for the

purpose of having the "Hot Spout" which is cele-

brated for its action upon the liver after mercurials

have failed to produce the desired effect. I might
here state that the idea that the liver was the source

of the trouble was maintained, notwithstanding there

was no jaundice whatever of the skin or conjunctiva,

and the stools were natural in color. I accompanied
the patient on his Southern trip. We reached Rich-

mond by steamer, the patient bearing the trip with a

considerable degree of comfort ; but his trip from
Millboro to the Springs, though only sixteen miles dis-

tant from the railroad station, took three days, dur-

ing which time the patient suffered immensely from
the jolting of the vehicle in which he was riding. On
arriving at the Springs I found Drs. Cabel, of Vir-

ginia, and Stewart, of Georgia, and a number of other

well-known Southern physicians, who at my invita-

tion examined the jjatient and manifested a great deal

of interest in the case. All these gentlemen were of

the same opinion as Dr. Loomis; I could not agree

with them, and still felt quite confident that there was
deep-seated pus and tliat it was not connected with
the liver. The first day that the patient was subject-

ed to the " Hot Spout," the temperature of the water

being, I think, 98° or 100°, he was much more com-
fortable, and this bath was followed by an exceed-

ingly dark colored evacuation from the bowels. This

gave great encouragement, and I was inclined to

adopt the views of my medical friends. But in the

course of two or three days his breathing became
much more rapid, and the distention over the liver

and lumbar region becoming more distinct, I felt

confident that I detected fluctuation, and decided to

explore it even if it were connected with the liver, in-

asmuch as five months had elapsed since the commence-
ment of the trouble, which would have been quite

time for peritoneal adhesions to have taken place. In

the presence of Drs. Stewart, Cabel, and a number of

other medical gentlemen whose names I cannot now
remember, I made a puncture with a tenotome nearly

two inches in depth ; no pus escaped, but as the in-

strument could be easily moved from side to side, I

was confident it was in a cavity, and by partially

withdrawing the instrument, which was narrower in

the blade than at the heel, pus escaped lieside it, and
I therefore, without removing the knife, made a four-

inch incision diagonally across the quadratus lum-
borum muscle, which gave exit to an exceedingly

large amount of pus, I think something over a quart.

This gave the patient instant relief from all his worst

symptoms. Some days after, while dressing the

wound, I discovered a prominent tumor in the right

hyijochondrium, upon the pressing of which pus was
found to escape in the opening in the lumbar region.
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Some dnys after tbis the tumor increased in size and
required firm pressure to evacuate its contents ; a con-
sultation was had with the nudical gentlemen tliere

present, and it was decided to make an incibion down
upon this tumor rather than to run the risk <if tlie

further burrowing of tlie pus. A careful dissection

was made throuij;h the superficial and deep fascia,

external ol)li(pie and the transversalis muscles, and
I immediately came in contact with pus and some four

or rive ounces evacuated. A prohe lieinif pas.sed in, and
being lound too short, a catheter was sul)Stitutcd and
made to travel under the upper border of the tenth rib.

A wire was then placed within the catheter and it was
found pressing lirndy against the transverse process of

the tenth dorsal vertebra. A careful incision was made
down to the end of this catheter, the wire withdrawn.
and a rag, wet with carbolized oil, pas.sed through the

eye of the catheter and drawn through the wound, thus

giving it free drainage. This procedure gave the pa-

tient great relief, and from that time his improvement
was rapid and within a few weeks he was brought
home. When the rag which had been introduced to

give free drainage to the part had remained in aljout

two months, it was then divided in the middle and
made into two. This was in Seplemlier. In the Jan-
uary following, as the sinuses still remained open and
it was impossible lo close them. Dr. A. B. Crosby put
the patient under chloroform and connected the open-
ings by a free incision under tlie border of the tenth

rib, its whole length. After this had l)een done I

found upon examination a half inch band of trans-

verse fascia, behind which was pus. This I cautiously

divided. It was then discovered that the last digita-

tion of the serratus magnus muscle at the eiglith or

ninth rilj had been torn from its attachment. When the

patient recovered from the influence of the cldoroforni

and his condition was explained to him, he immediate-
ly asked if lifting could have done this, and stated that

the day before he had been taken sick he had strained

himself by trying to raise the hind wheels of a car-

riage which were frozen in the mud, by placing his

shoulders underneath the axle. From the time the

fascial band above referred to was divided, and free

exit was given to the pus. he began to improve, and
completely recovered in about six months, and has re-

mained in perfect health.

ALBUMINURIA IN PERSONS APPARENT-
LV HKALTIIY; WITIi THE PROPER
METHOD FOR DETECTING IT.

Bv .lOHN SIUNN, M.D.,

ASS19T.\NT MEDICtL DIRKCTOil DSITED 8T.*TES LIFE ISSCRAriCE COM-
^ANT, .NEW rOHK.

For several years past it has been the custom among
many of our life insurance companies to rei[uire an

examination of the urine when |)ersons have made
application for a policy, though only in cases where
the amount was large, as, for examjde, ^10,(1111) or

over, or where, from the personal history or physical

appearance, a kidney difliculty was suspected. From
the fact that nearly ten per cent, of all the deaths of

policy-holders in the United .~^tates Life Insurance

Cjmpany, from whose records these figures are taken,

occurred from Briglit's disease, it was considered

judicious to require an examination of urine in as

many cases as po3sil)le, with the view of ascertaining

in what percentage of applicants the urine was abnor-

mal. This work was undertaken in the latter part of

1877. The result was that so many cases of albuminu-

ria were discovered among those presenting thtmselvcB
for insurance, that an examination of the urine was
deemed necessary in the case of each a))pliciint, and
accordingly an order to this effect was is.-ued liy the

executive. This furnished the opportunity to study
the urine of persons apparently in perfect health and it

was determined to make careful recoids of each case,

using the most delicate^ means [jossible to detect any
variation from the normal condition.

For our purposes, it was necessary to be able to dis-

cover albuminuria in its incipiency, and to do this

special precautions were taken. It was found that

after having lioiled urine and added to it nitric acid,

albumen, even though present in considerable quantity,

might easily be overlooked if the test-tube were not
perfectly clean and bright, or if it were not held in a
light properly shaded. It is not suflicient to hold the

tube before a dark background, as is sometimes done,

as the light from the window or burner dazzles the

eye. It is necessary that the light enter the room
through a comparatively small opening, and that it fall

upon the test-tulie, allowing the eye of the observer

to rest upon a backgnjund entirely dark.

The case with which one may detect any solid sub-

stance in a li<iuid may be readily appreciated when
wc remember how comi>letely tilled with flojiting parti-

cles the atmosphere appears when a ray of sunlight

enters a dark room thiough a small ai)erture, while in

the same room with open windows the air seems per-

fectly clear.

After many experiments, the following ])lan has
been found to answer the purpose fully: I have
placed immediately below the window glass, and ex-

tending up to it, a large scjuare of black pasteboard.

,
The dark window shade is then drawn down to meet
the upper margin of this pasteboard, and carried out

at the bottom about one foot. Immediately under
this the test-tube is held. By this method nothing but

reflected light meets the eye. If anyone will place in

a perfectly clean test-tube urine containing a consider-

able quantity of albumen, boil the upper portion, in-

cline the tube to an angle of forty-five degrees, allow
two or three drops of nitric acid to trickle down to

the bottom, hold before an open window, or an un-

! shaded burner, and afterward place in light rttlected

as described above, he will lose his faith in tests for

albumen as ordinarily undertaken.

It is iuq)ortant that the acid should be carefully

added, drop by drop, while the tube is in the reflected

light, as in this manner the test is far more delicate.

It has also appeared that albumen in a urine, alkaline,

neutnd, or even faintly acid, will not be readily de-

tected. The urine must be distinctly acid, and when
it is not, should be rendered so by the addition of

acetic acid, and thoroughly well shaken before boil-

ing. Unless this precautiim is taken, albumen will

be overlooked in many cases.

It is also necest-ary that the urine be allowed to

stand quietly in the test-tube at least five minutes

after the nitric acid is added, at the expiration of

which time, if no cloudiness appears, it may safely be

pronounced non-albuminous.
The following table is made up of cases coming

under my own observation. The heart and lungs were

normal in each, and nothing satisfactory was found to

account for the albuminuria. Nor was there anything

in the physical appearance of any, save possibly two,

I to warrant any suspicion of a renal disease. Each one

considered himself in perfect health and really ap-

peared as if he were. They were all excluded solely

!
on account of albuminuria, and formed eleven per cent.

' of those presenting themselves to nie for examination.
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la nearly every case two or more specimens taken at

different times were examined and albumen found in

each.

No.
OP

Case.
OCCOPATION.

10
11*

IS
la

14
15
16
17
18
19

Bank clerk 2 J

Com. merch't.i iti

Lawyer 2a
Public works..! 29
Com. merch't,
Iron merch't.
Telegraphy . .

.

Physician
Printer
Hay dealer..

.

Bookkeeper in
brewery.

.

Woollens,
!Whol. liquor

I
merch

None
Ins. agent....
Safes
iNone
Mec, engineer.

I Dealer in vel-

I

vet.s

'Lawyer
I Railroad presi-

[

dent
I

Clothing
[Mer. agency

business
24 iPubUsher I 61

Well marked.
Slitjht ti-ace.

Abundant.
Abundant.
Considerable.
Mod. quantity.
Well mkd trace.

Mod. quantity.
Well marked.
Abundant.

Mod.quan.,
sugar.

Abuudant.

also

Considerable.
Abundant.
.Trace.

Albumen.
'' Present."
Considerable.

Considerable.
Well mkd trace.

Mod. quantity.
Mod. (luantity.

Well mkd trace.

A trace.

By so doing for a number of years, we may hope to
approach a little nearer to the real significance of al-

buminuria.
These investigations thus far seem to warrant the

following conclusions

:

1. Albuminuria does exist in a far greater pro-
portion of individuals apparently in perfect health
than is ordinarily supposed.

2. The method of testing as commonly practiced,
fails to detect any but a considerable quantity of
albumen, and it is absolutely necessary to use light
properly shaded.

8. The urine, if not distinctly acid, must be ren-

dered so before boiling.

4. In an alkaline urine, unless properly acidulated
before boiling, at least five minutes must elapse after

adding the nitric acid before it is safe to pronounce
it non-albuminous.

5. The early morning specimen frequently contains
no albumen, while that voided later in the day does.

Consequently a morning specimen, which physicians
usually require for analysis, is not to be depended on
in testing for ali)umen.

6. Carelessness in procuring specimens, which are

often received in an unclean vessel, or placed in a
partially cleansed bottle, or in foul test-tubes {unfor-

tunately used by many physicians), renders the analy-
sis untrustworthy.

The vessel receiving and conveying the specimen,
and the test-tubes used in testing it, must be absolutely

clean ; the re-agents used must be chemically pure.

The production of bacteria is favored by uncleanli-

ness in the urine receptacle. If such urine remains
for a few hours in a warm room in a stoppered or

unstoppered bottle, a cloud will appear, indicating
the presence of bacteria in myriads. At this time no

By careful filtration

50 E. Thirty-First Street, N. Y.

Itcports of i^ospitftls.

Id a number of cases, the applicant having been
advised of the cause of rejection, returned to nie, say-

ing that liis family physician had examined a speci-

men of Iiis uiine, and found it perfectly normal. I

liave been able, liowcver, in a few sucli instances

—

indeed, whenever a personal interview has been had

—

to convince the physician that the examination, as

made by liim, would not have detected any l)Ut a I test for albumen is satisfactory,

considerable quantity of albumen, and great surprise through many successive layers of ordinary filter pa-
was expressed on demonstrating the ease with which per we can remove many of tliem, but nothing short
it is possible to overlook allmmeu, unless proper care of porous clay is thoroughly successful. This latter

is taken in tlie analysis. Sucli experiences liave method is obviously inapplicable. The moral is,

strengthened the conviction that tests as ordinarily never examine any but fresh urine for alljumen
made are far from being satisfactory, and I feel com-
pelled to make this assertion Ijoldly.

While it is impossible to deduce definite conclu-
sions from the limited number of cases given above,
it is interesting to note that albuminuria was found
as frequently in the young as in tlie old, half the
number being under forty-five years of age; that in

nearly half the numl^er there was excessive weight;
that the pulse was rapid in nearly all, tliough very
little importance may be attached to this. Casts were
found in but two cases.

Tiiere is great difference of opinion as to what the
clinical significance of albuminuria really is, but that

it should exist in eleven per cent, of a large num-
ber of individuals considering themselves jjerfectly

healtliy, and with no discoverable cause for its pres-

ence, is a fact worthy of consideraticm. "When no dis-

comfort is produced by it, our attention as physicians
may not be called to these cases until a late period,

wlien otlicr manifestations of kidney disease appear.

Consequently such cases are rarely observed. It is

proposed to keep the cases here noted, together with
sucli ntliers as may come to my notice, under close ob-
servation ; to examine the urine from time to time, and
note whatever changes occur in it and in tlie gen-
eral condition of the individual.

•Applied for insurance and was accepted in December, 1S77: no
examination of urine. Applied again in three months, but was re-

jected, both sugar and ulbumen being found in urine. Died three
months later.

THE PENNSYLVANIA HOSPITAL, PHIL-
ADELPHIA.

Notes op Practice and Peculiarities op Tkkat-
MENT.

(Prepared for The Medioai. Record.)

SOME INTERESTING POINTS IN THE DIAGNOSIS AND
PROGNOSIS OP TVPIIOID PEVER.

The case was that of a sailor, admitted to the hospital

on the 27th of January, wlio had been in good health
until four day^ before his admission, when he com-
plained of chilliness, of fever, and of nausea, but of
no headaclie. His nose bled profusely, and his

bowels became very loose. Upon his admission hia

face was singularly flushed, and he had a severe pain
in his back. His temperature was 104|° P., his pulse
93, and his respirations 24 to the minute. Nothing
could be detected in the condition of the lungs to

account for the heavy flush on his face. Upon ex-
amining the urine it was found to contain granular
hyaline casts and bladder-epithelium. It was re-ex-

amined, with the same result.
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Tlie man remained in the same condition, with
morning remissions and evening exacerl)atious, and
with a few broncliial rales in Uis lungs, until the

afternoon of the day after his admission, whi'u pro-

fine epistaxis gupervened, and the characteristic rose-

colored spots appeared on his alulomen. which grew
swollen and tympanitic. Still there mas no lieadachf.

0.x th; evening of .January lilst the man's tempera-
ture was 10;!° F. Between .lanuary 27th and Febru-
ary 1st there was never a difference of more than, one

deijrre hettoeen morning and eteninij teinperdluren. On
the morning of February 1st the pulse was only 84,

and the respirations 20 to the minute. The tongue
was of the cliaracteristic appearance—dry, cracked,

reddish at spots, devoid of coating, varnished-look-

ing. The typical spots on the chest and abdomen
were slightly raised, and disappeared upon pressure.

There was soni'^ gurgling in the right iliac fossa, and
a m tderate amount of abdcjininal distention. Tile

biwels, after admission, were easily controlled by a
single opium suppository daily.

On F.ibruary 1st the face was still Hushed. The
l>reatliing was rather harsh, and there were a few dry
rales in the lungs. Still no headache, and intellect

clear.

Dr. DaCosta, in his e.^amination of the case on
February tst, and remarks upon it, developed some
l)oints of mueli novelty and interest.

The tirst sound of the heart he found to be very
feeble, and there was most marked throbbing of the

vessels at the root of the neck. He considered the

case to be different from the great majority of cases.

He wished to lay great stress upon the [presence of
albumen in the urine upon the eighth day of the

disease. The case would have to be very closely

watched. The presence of the albumen might be
explained in either one of two ways— (1) there might
liiv.j been pre-existing disease of the kidneys as.

a

complication of the fever, or (2) the typhoid fever

had produced the disease of the kidneys. If the lat-

ter alternative were the true one—and it so seemed to

him—the case was a very grave one, for the albumen
was noticed as early as the fifth day of the disease.

Early aibuminiiria, as a «i/m]jtom, never occurs in the

course of typhoid fever unlens the ease is to he a very

grave one. Albumen is quite commonly found in the

urin ; of typhoid fever patii-nts in the third ^eck of
the disease. TA/" sliyht difference hetween morning and
evening temperatures so early in the attack was another

bail sign.

Furthermore, the first sound of the heart was thus
early altered. Alteration in the first sound of the

heart does not usually occur until late in the course

of the disease. When the heart i» affected early, it be-

comes a warning.

In closing. Dr. DaCosta wished to call attention to

the existence of flushed face, trithoi/t any di.iease of
the lungs. It nltnnys tras enough to raise suspicions as

to the nnture of the disease, especially irlien accompa-
nied by great throhhing of the vessels at the root of the

neck. This fact had struck him many years ago, and,
upm entering a sick-room and finding these coin-

cident symptoms, he used to make a rough diagnosie
of typhoid fever at once, without any further ex-

amination.

All these symptoms being as they were, it was de-

termined to shape the treatment accordingly. Up to

February 1st, the man had been taking fjiij. of

whiskey daily. This r|nantity was at oni'O increased

to f 3 V. Together with this, gtt. x. of muriatic acid

was given ev(!ry four hours. The daily distributed

dose of quinia was gr. x. The man's diet was very

carefully regulated, consisting principally of beef-tea

and milk. Diarrluva was checked by opium supposi-

tories. The patient was sponged morning and even-
ing with tepid water.

Feb. 20th.—The man is now convalescent, having
been carried through the attack by careful treatment.

The albuminuria has disappeared.

.\KTKIlIO-VKNOUS ANEDRISM.

There was recently a very interesting case of this de-

scription in the wards: that of a man whose pistol

had been discharged accidentally while he was taking
it out of his pantaloons pocket, the load passing com-
pletely through tlieriglit thigh from within outward,
and piercing both the femoral artery and vein. Im-
mediately after the accident the man was cognizant
of a sawing sound caused by the passage of the arte-

rial blood into the vein. When the patient returns

from his home whither ho has gone to settle his af-

fairs, it is the intention of the attending surgeons to

ligato the femoral artery above and below the point
of injury.

INDICATIONS AGAIN.ST PAUACENTESIS THORACIS.

The case had been in the wards for some time with
the history of an attack of pleurisy following expo-
sure. When the patient was first admitted in Novem-
ber, exaniiuatiiin revealed an old right-sided plcurLsy

with some evidence of abscess of the right lung.

Subsei[uently the signs of pleuritic effusion devel-
oped rapidly, and it was very evident that there was
considerable effusion in the lower part of the chest.

The question which arose was whether, with the evi-

dence of a right-sided |)leurisy, which remained r.ath-

er stationary, together with the suspicion of tubercu-

lous disease, resort should be had to aspiration, or

whether the endeavor should be made to get rid of
the effusion by medicinal means. When the patient

was first admitted he had already had the effusion for

several months.
Upon thinking the case over and considering the

strong probal)ility of disease of the lung it.sclf. though
masked; finding also, no marked irritative fever, and
having, therefore, no reason to suppose that the chest

was full of pus. Dr. DaCosta concluded to try and
get rid of the etTused serum by medicimil means, and
determined not to tap the chest. The result justified

the conclusion reached.

On February 1st the dulness still remained low
down in the right chest. The voice was transmitted

from all other parts of the lung. So too, with regard
to the vocal fremitus. The breathing was also fuller

and deeper.

The treatment consisted principally in the adminis-
tration of the tincture of the cliloride of iron with
acetate of ammonium. Occasionally a Dover's pow-
der was given at bedtime. The food was generous
and counter-irritation was frequently made with
iodine or blisters.

From the good results already shown, Dr. DaCosta
was confident that this treatment ought to be perse-

vered in.

The patient is at present taking a tablcspoonful of

Basham's mixture four times daily, and a tablcspoon-

ful of cod-liver oil thrice daily, on account of the
suspected latent disease of the lungs.

The case was reg.irded as proving that it is never
wrong in old cases of pleural effusion to give a fair

trial to medicinal nic.'ins first, and never to fry tap-

ping until we are (juite sure that all other modes of
relief are of no avail.

The three points particularly suggested and empha-
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sized Ijy the case were: (1) that we should be guided
rather by the effects of an effusion than by the time it

has lasted
; (3) the value of Basham's mixture and re-

peated counter-irritation in the treatment of chronic
pleurisy ; (3) the possibility of tuberculous disease of

the lung as a co-existent factor is always an addi-
tional reason for not tapping, since surgical interfer-

ence should never be attempted when this complication
exists.

THE TREATMENT OF FRACTURED PATELLA.

Dr. Thomas G. Morton has treated all the cases of
fracture of the patella which have been brought
into the wards for several years past with his improved
modification of Malgaigue's hooks. In every instance
the treatment has been permanently successful. Dr.

Morton's first modification of tlie Malgaigne liooks

consisted in making the hooks longer and straighter,

but this improvement was shown to be of l)ut slight

advantage. Dr. R. .T. Levis then made a further modi-
fication of the Malgaigne pattern, by cutting it into

two separate pairs of hooks. This modification also

was tlirovvn aside after using it once. The last and
most useful modification by Dr. Morton consists in

cutting tlie hooks into two se|)arate pairs, each pair

consisting of one fixed and one movable hook. This
modification will be fully explained and its l)enefits

illustrated in an article from the pen of Dr. Morton,
soon to appear in the American Journal of the Medical
Sciences.

THE TREAT.VIENT OP FRACTURED CL.WICLE.

Dr. D. Hayes Agr»ew treats fractured clavicle by
perfect rest on the back in bed, with the head slightly

elevated. But as the patient soon Ijecomes restless,

and as it is impossible to secure perfect quiet after

the third day unless a nurse be secured to arrest every
motion of the patient lioth by day and night, at the
end of that time and when the ends of bone have, as
it were, lost their disposition to get out of place,

the patient is raised carefully from the prone into a
sitting posture and put in restraint by the introduc-
tion of an axillary pad four inches wide and five

inches long, and tapering rajjidly to a point, which
elevates the arm and supports the shoulder, while a
long strip of adhesive plaster, 3+ inches wide (S;»yre's

dressing), is passed round the body with a loop to

support and elevate the arm.

ANEURIS.M.

Dr. James Hutchinson has seen considerable benefit
derived from the administration of very large doses of
the iodide of potassium. In one case lately in the
wards, as much as sixty grains of this drug was taken
thrice daily with the effect of quite markedly dimin-
ishing the size of the aneurism. Some time since in

the case of an aneurismal sac bulging from the sub-
clavian artery. Dr. Richard J. Levis carried pieces of
horse hair through the walls of the sac and so suc-
ceeding in producing partial coagulation of the blood,
but not enough to materially benefit the case.

PNEUMONIA.

The routine treatment of pneumonia in the wards
of the hospital consists in the internal administration
of from eight to twelve grains of quinia daily, to-
gether with a moderate amount of nitrate of potassium
and of the tincture of digitalis every two or three
hours. Plenty of stimulus is administered. In a case
recently under treatment, Dr. DaCosta gave in place
of the nitrate of potassium a teaspoonful of the spirits

of ammonia in water every three hours as an alkali.

This use of ammonia (as an alkali) was so successful
in Dr. DaCosta's hands that Dr. Hutchinson tried it

in one of his cases with equally good results.

SURGICAL SHOCK

Is treated by the hypodermic injection of carbonate
of ammonium mixed with brandy.

IProjjrcss of ilUtiical Science.

Intravenous Injection of Milk.—In a case of ex-
treme exhaustion consequent on typhoid fever. Dr.
McDonnell, of Dublin, made an intravenous injection
of milk with very gratifying results. The operation
was performed on the 22d of .January, in the presence
of several members of the profession. The milk was
fresh drawn from a cow on tlie premises, and about
ten ounces passed into a vein at the bend of the elbow.
During the injection the |)ulse rose and became fuller

and stronger; immediately after the comi)letion of
the operation tlie pulse became feeble, the respiration

labored, and the capillaries congested. This stage of
depression lasted about two hours, when a distinct

and truly remarkable reaction took jilace. The patient
passed a quiet night, and expressed himself as much
better and stronger on the following day. On the

seventh day after the operation the patient was mak-
ing good progress, taking nutriment freely, although,
of course, weak and exhausted.— The Lancet, Febru-
ary 1, 1879.

The Physiological Rei,ations op Hypoxanthin
AND Lactic Acid.—Hypoxanthin, or, as it is some-
times called, sarkin, is well known to l)e a frequent,

if not constant constituent of the blood of leuk;vmic
patients, and the means of detecting it were greatly

improved by Salkowski. It remained uncertain, how-
ever, wliether it was to be considered as always pres-

ent in healthy blood. This, and several other points

in regard to it, have recently been investigated by
George Solomon, who has published the results at

which he arrived in the Zeituchrift fiir Chemie (B. II.,

1878. |). 94). He finds that hypoxanthin is a normal
constitugnt of the marrow of the bones in man, and
that it IS also normally present in various glandular
organs. It is always (jresent in blood obtained after

death, both in man and in dogs. Its presence in the

blood and other organs after death in leukemic
patients affords no assistance in determining the

pathological clianges occurring in that disease. With
rare exceptions, hypoxanthin is only found in the
l)lood after death. Its absence from blood drawn
from a vein during life is probably due to the fact

that it rapidly undergoes oxidation. The same holds
good of xantliin. Lactic acid is also nearly constantly

present in the blood after death, and its presence in

the blood of leuktemic patients after death is there-

fore destitute of significance. Lactic acid is absent,

and probably for the same reason that hypoxanthin is

aljsent, in the greater number of specimens of blood
drawn from the veins during life. The lactic acid of

the blood abstracted after death is, in all ijrobability,

the result of the decomposition of the carlio-hydrates

of the blood. Lastly, hypoxanthin and xanthin arc
produced outside of the body by the action of the
pancreas ferment on fibrin. ^

—

Tlie Lancet.

PiiYsioi.oriicAL Action op Karcissa.—About two
years ago Mr. Gerrard, of London, extracted from the

i flowering bulbs of the common daffodil an alkaloid,
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to which he gave the name Narcissa, and which
seemed, iu its physiological action, in many respects,

tu resi'inble atropia. Later, from the bull)s which liart

doa'.' floWL'rIiig, an alk iloid was obtained, apparently
similar in its general chemical characters to the first,

l)iit differing markedly in its physiological action.

These two alkaloids were carefully studied by Sidney
Uinger, ^I.D., and E. A. Morshead, 5I.H.C.S., and
their investigations show that the alkaloid from the

flowering plant: I. Dries the mouth. II. Checks the

cnta.ieous cin-ulation. III. Dilates the |)upil. espe-

cially iu topical application to the eye, the dilatation

being preceded for a sliort time by contraction. IV.

Quickens tlie pulse. V. In a great measure antago-

nizes the effects of niusearin and pilocaqjin on the

heart of frogs. VI. Directly apiilicd to the frog's

heart slows and weakens its contraction.".

While the alkaloid extracted from the bulb after

flowering: I. Causes copious salivation. II. Probably
increases cutaneous secretion. III. Internally applied

slightly contracts the pupils; topically applied, di-

lates the pupil, but less so than the alkaloid of the

flowering plant. IV. Slightly relaxes the bowels.

V. Cau-!es slight faintncss and nausea.

An extract of the flowered bull)3 exhibits emetic

and purgative properties not possessed by the alka-

loids. Jlr. G.-rrard also prepared alkaloids from the

bulbs of the common snow-drop (Galanthus nivalis),

both before and after flowering, and these exhibit a

complete parallelism with the alkaloids from the daffo-

dil.— The Journal of Physioloffy, Jan., 187!).

Di.\nETF.s ; Death from So-cai.lf.d Aceton.emia.—
Kussmaul was the first to direct attention to that pe-

culiar mode of death in diabetes to which he gave

the name acetoniemia. The symptoms he observed

were sudden oppression in the chest, as if there were
some obstacle to breathing ; violent, and for the most
part hurried, respiratory acts ; accelerated heart's ac-

tion, and rapid coma, which lasts till death. Dr.

Siuthey reports three cases, occurring in his own prac-

tice, in which death took place preceded by similar

symptoms, and which he considered identical with

the acetona;mia of Kussmaul. They were all three

marked by a peculiar soporous conditi'm. with dry

tongue and cyanosis ; not hurried breathing but pul-

monary blood-stasis; no evidence of lung consolida- ;

tion ; noisy, sterterous, apoplectic-like breathing, but

no paralysis ; intellectual capacity retained, but exer- 1

cised only under strenuous and unwilling effort. Of
the precise nature of the blood changes, which gave

rise to thew clinical phenomena. Dr. Soutliey is un-

certain; but in all three cases, when the respiratory

symptoms appeared, the peculiar sweet-hay halitus of

diabetes was absent, and, if this halitus be due to

the excretion of acetone by the lungs, the suppression

of its excretion may account for the accumulation of

the poison in the blood ; or the sudden increase of its

quantity in the blood may arrest the respiratory cir-

culation and chemical interchanges.

—

The Lancet, Feb.

8, 1879.

rEsoriiAOOTOMY.—fE-iophagotomy, though an estab-

lished o|)eration, is sufficiently rare to render the fol-

lowing case of interest. On July 0th the patient

swallowed a piece of the vulcanite plate belonging to

her artirtcial teeth. The fragment was a flat triangu-

lar bit, half an inch long by a quarter broad, and had
a piece of silver wire a quarter of an inch long pro-

jecting from one end. A pricking pain was soon com-
plained of, in the course of the fpsophagns. a little

above the midpoint of the sternum, increa.sed by the

recumbjnt position, and in that posture accompanied

by a feeling of suffocation. Nothing but fluids could

be swallowed, and even these occasioned considerable

pain. A week after the accident i>rofnse salivation

set in, which lasted for two days. On July 21st her

voice began to fail, and by August 1st she could only

speak in a whispi^r. The pain grew worse, and on the

IGth of August the operation of ce.sophagotomy was
|)erformed in the usual manner. After some search

the missing fragment was found, lying against the

anterior wall of the (I'.iioiiliagus, about two and a half

inches below the sternal notch, and was easily removed
with a pair of urethral forceps. The upper jjortion

of the wound was then brought tog<tlier, but the

lower part was allowed to gape, and was covered by

a piece of lint dipped in carbolic oil. For the first

forty-eight hours she was fed per reeliim, afterwards

per viim natural<:i, a portion of the food trickling

through the wound, but no other inconvenience being

experienced. After this the patient did well, the

wound was healed by Octobi'r Kith, and by November
21st the voice had become quite natural. At this date

there was no pain, and no difliculty in swallowing.

—

The Lancet, Feb. 1, 1879.

Epithelioma in Kashmir.—According to Dr. Max-
well, epithelioma is much more common in Kashmir
than in other parts of India or in Europe ; but consid-

erable clinical variation from the European disease is

observed. Fully 30 per cent, of the cases recoi ded oc-

curred on the abdomen, and 2T.7 per cent, on the

thighs, regions but seldom affected in Europe, where
the face is affected in about one half of all eases. Dr.

Maxwell's epitheliomas usually presented the appeal

-

ances of irregular, nearly circular or oval ulcers, from
the size of a sixpence to that of a crown, with everted

indurated edges, an irregular coarsely-granular base,

of a yellowish or brick-red color, discharging a little

purulent or sanguino-purulent fluid, which, on micro-

scopical examination, was sometimes found to contain

characteristic nests or globes of epithelial cells.

They are of slow growth, and are much less malig-

nant than the European epitheliomas ; no case of

return of the disease being recorded during ten years

of observation. The lymphatic glauds are rarely

affected, are never cancerous, and but seldom enlarged.

Age and sex appear to have about the same influence

as in Europe. The disease is attributed to the kiingri

or fiie-pot, which every Kashmiri carries about with

him or her, for purposes of warmth. These kflngris

consist of clay pots, about four inches in diiniieter,

enca.sed in wickerwork, and contain live charcoal, or

wood a.slus. They are carried un<ler the night-gown-
shaped garment, which both men and women wear,

and are often in contact with the alxlomen. A por-

tion of the wickerwork not micomnionly wears off

the heated clay vessel, which, if cari'lessly luld. may
severely burn the skin of the abdomen and thighs.

Many of thi' sores had, to the patient's knowledge, oii-

ginated in burns from the kTingri. It is interesting

to remark the analogy between the heated clay -pipe

causing epithelioma of the lip in Europe and the

heated-clay kangri. causing the same disease on the

abdomen of the Kashmiris.— The Lancet, Feb. 1, 1879.

IJjrnNlTKD FuACTiniK.— .\n hypodermic injection

of glacial acetic acid (Tr„v.-x.) between the ununited
ends of the Ixme is highly recommended by Jlr. Fitz-

gerald, surgeon to tlie Melbourne Hospital, in the

treatment of uniinileil fracture*. .\t first it is atti^nded

by very sharp pain ; this rapidly subsides. In this sur-

geon's hands this treatment has been uniformly suc-

cessful.
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THE STATE BOARD OF HEALTH OF ILLI-

NOIS AND THE MICHIGAN MEDICAL
ACT.

In our last we alluded to the Illinois State Board of

Health, a body created by the Legislature of that

State with full power to regulate the practice of med-
icine within its jurisdiction. Among the edicts of

this board was one forbidding what it termed unpro-

fessional advertising, It was not long before the

board had an opportunity of testing the powers con-

ferred on it by statute. The board, it appeared, took

exception to certain advertisements inserted in the

Chicago papers by a Dr. Aiken, and notified liim

that if continued it would revoke his license. Upon
tliis lie applied to the Cook Circuit Court for an in-

junction to restrain the Board of Health from inter-

fering witli his license. The decision of the court

was to the effect tliat the Legislature had given the

State Board full power to regulate the practice of med-
icine as it saw fit, and that if it declared that certain

advertisements or other practices were unprofessional,

and ordered their discontinuance, that there was no

doubt but that the statute gave them plenary jurisdic-

tion in the matter. The injunction was therefore re-

fused. The case was then carried to the Appellate Court

of Illinois on the question of the constitutionality of the

law creating the State B.iard of Health. The Appel-

late Court has recently decided tliat the law is consti-

tutional, and confirms the board in all its powers. It

will be remembered that this board is a sort of mixed

commission, consisting of representatives of the regu-

lar, homoeopathic, and eclectic methods of practice.

Tlie good work wliich it has already done iu Illinois

can hardly be over-estimated, and unless some un-

foreseen obstacle .should arise, that State will soon be

purged of the most obnoxious forms of quackery.

The influence of the Illinois law has, however, not

been confined to that State, but has been felt iu neigh-

boring States, and even here, in the arrival and settle-

ment of many who have failed to come up to the re-

quirements of the Illinois regulations. Let a few

more Western States pass similar laws, permitting only

those who have had a medical education to practise,

and we will soon see New York State deluged with a

class of practitioners who vrill find the climate of the

East more congenial than tlie one they are obliged to

leave.

The act passed by the Legislature of this State May
11, 1874, should have been denominated an '' Act for

the Encouragement and Protection of Quackery," for

in its practical applications it has well merited this

title, as a careful perusal of it in connection with

some of the other laws of the State will show. Some
of tlie laws still extant, however, appear to give the

various county medical societies of the State certain

powers in tliis matter which should not be over-

looked, but be brought to an eaily test. The State

has, however, conferred co-ordinate powers on cer-

tain sectarian societies, and it becomes a question

of serious moment whether the regular societies

should alone undertake tlie defence of the riglits of

the profession, or whether tliere should be a co-opera-

tion of all educated and legally qualified practition-

ers ; or, again, whether it is not better to leave every-

thing in statu quo. Without a fuller acquaintance

with all the facts in the case we are hardly in a posi-

tion to come to a definite conclusion. It is certain,

however, tliat unless a change occurs it will soon be

a difficult matter for the average qualified practitioner

to earn a respectaljle liveliliood. Those now in high

position and of established reputation may not expe-

rience suffering in their own day, but to our certain

knowledge a goodly number of thoroughly qualified

and capable men are at present sadly straitened iu

their circuiintances, and their number is likely to in-

crease ratlier than diminisli, unless something be done

to prevent the increase of unqualified practitioners.

As we before remarked, this matter should receive the

prompt attention of tlie officers of the county socie-

ties. We have every reason to believe that the officers

of our own county are fully aware of the gravity of

the situation, and have taken the questions involved

into very serious consideration ; but what action they

will take in the matter we have no means of know-

ing.

A midical bill has been recently introduced into

the Michigan Legislature which appears to receive

the general approbation of the profession of that

State. Instead of a mixed board, like that of Illi-

nois, it provides three separate State boards of

co-ordinate jurisdiction, representing the regulars,

homoeopaths, and eclectics. In fact, it is little bet-

ter than the New York law of 1874, and, if the

bill becomes a law, Michigan will soon share with

New York the distinction of being the paradise of

quacks.
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THE LCNO-PLAOUE.

Undeii ttie authority of a recent act of the State

Legishiture active measures have been taken for

stamping out pleuro-pneumonia amongst cattle. All

veterinary surgeons or owners of cattle are now re-

iiuired to report every case of the disease that comes

under their care, and tlie animal is then cither fiuanin-

tined, or slauglitercd. Tlie emergency demands such

energetic action, for contagious pleuro-pneumonia is

an insidious, obstinate, and destructive disease which

ouly the mo^t persistent efforts can eradicate. These

our Legislature, with a somewhat surprising foresight,

has provided for.

The contagious diseases of cattle have in many
respects a peculiar history, and their study may in

time throw much light upon human pathology. Thus

there is a unique disease in the form of the Texas, or

splenic fever, of which the pathognomonic lesion is

an enlarged and disintegrated spleen. This affection

is enzootic, and is analogous somewhat to remittent

fever in man. Yet it can be jjropagated, like cholera,

by the excrement, and has therefore peculiar features,

whose further examination may add to our knowledge

of infections.

The present lung-plague has a morbid anatomy

and a clinical history which resemble, in many
respects, acute phthisis. It is, however, an infectious

and purely contagious disease, and has its pathological

analogue in small-pox.

Contagious pleuro-pneumonia began its recorded

ravages in Europe nearly two hundred years ago. It

was imported into this country in 1843, and has since

then spread all along the Atlantic States, from Mas-

sachusetts to Virginia. It was driven out of Mas-

sachusetts and Connecticut after a seven years' fight,

but has remained in the other States to a greater or less

extent. The disease has an incubation of from one to

sixteen weeks, or even more. At the end of tliis in-

cubation it may develop only in a latent form, giv-

ing but few symptoms.

These two facts of a long incubation and possible

latency add to the danger and difficulties connected

witli the disease.

In a well-marked case the invasion begins with

shivering; the temperature is 104' or 105^, and tliere

is a cough. Without attempting to enumerate them
all, there will develop subsequently the symptoms
and signs, such as pain, loss of appetite, peculiar pos-

ture, mucous discharges, etc., wliich would naturally

attend a high fever, and a pleuro pneumonia of one or

both lungs. The animals gradually become weaker,

and may die within a week or two in the acute stage,

or linger on to die later, with evidences of marasmus
and purulent infection, or they may recover. The
disease lasts in its acute stage from one to three

weeks. Thun follows either death, immediate or slow,

or convalescence, which extend^i over from one to

three months. The mortality varies largely, but on

an average perhaps from a quarter to a half of the

cases will die. Tlie post-mortem examination shows

a pleurisy witli serous and plastic exudation, and a

pneumonia with fibrinous exudation which passes

through the stages of red and gray hepatization as in

man. Later in the disease there may be empyema,

cavities, interstitial.increase, gangrene, and the various

forms of lung disorganization. Either one or both

lungs may be affected.

A search for the germ or even constant bacteria in

this disease lias been made in vain. Nevertheless

there is a specific virus which is contained in the

breath, the blood, and secretions. The disease may
be communicated through the air, by inoculation, and

by the act of coition.

The men who attend the cattle may also convey it.

It can be inoculated into other animals, but probably

not into man. The contagium is not so active in the

early part of the disease, but even during convales-

cence it m:iy infect the healthy.

No treatment will modify the course of the symp-

toms very much, and indeed, no treatment but the axe

to the OS frontalis is now recommended, except in

special cases.

If a drop of the fluid squeezed from the lung is

inoculated near the root of the tail, it will, as a rule,

cause a local inflammation only, which will never-

theless give the animal immunity for about two years.

This practice is not often advisable, however, for it

may produce the full disease, and it always makes the

animal a centre of contagion.

Slaughtering is the only efficient method of deal-

ing with the trouble, and this is being done largely at

present. If our State continues to act with its present

vigor, we may expect to be rid of this unfortunate

affection in a few years.

THE SANITARY INSPECTION OP OUR PUBLIC SCnOOLS.

The progress which has been made recently by the

Board of Education in investigating the sanitary con-

dition of school-buildings is quite significant. From
the time the New York Ila-ald published a report of

an inspection of the public schools, last Decembar,
until the present, the pressure of public ojjinion has

compelled an action on the part of the Hoard of

Education which it positively refused to do before.

Every person who was not a member of the board in

question had good rea-son for believing tliat the sani-

tary condition of the schools was exceedingly bad.

All suggestions bearing upon reform in such matters

were ignored by the Commissioners. Medical experts

spoke in vain, medical societies passed resolutions

which were tabled, and even the Health Board was
hampered in its spasmodic efforts at inspections.

Laws which might liave been made for in)proving

the sanitary condition of the schools have been de-

feated because tlie l>oard concluded that there was
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no necessity for them. This has been the case for

the past six years and until the Herald report was
made pul)lic. At the (heeting of the board, succeed-

ing the said publication, the matter of sanitary reform

was brought up, and, by a vote of nineteen to two,

promptly was referred to the Committee on Warming
and Ventilation, of which Mr. Wickham was chairman.

This gentleman, who at first thought it was only

necessary to lower the sashes in the school-rooms to

secure all the necessary ventilation, had reason to

change his views very decidedly as he gave time and
attention to tlie matter. After six weeks of investi-

gation one hundred and thirty reports were made
from principals of schools regarding deficiencies in

ventilation, heating, and the like. As a result of this

mass of adverse testimony regarding the sanitary con-

dition of the schools, Mr. Wickham resigned his

chairmanship of the committee at the last meeting of

the board, maintaining that it would take eight hours

of inspection daily for some time to come to investi-

gate the different cases properly.

The admission on the part of the distinguished

commissioner, that any inspection was necessary at

all, is such an important one for the cause tliat he may
be forgiven for resigning the chairmanship of his

committee at such a critical moment. From this point,

however, we can count upon the chances of real prog-

ress being made in tliese necessary investigations,

some sensible conclusions reached and some prac-

tical suggestions made. This hope is warranted by

the appointment of Mr. Isaac Bell as chairman of the

committee. Tliis gentlemen has so tlioroughly iden-

tified himself with the cause of sanitary reforms here-

tofore, and haa rendered such valuable service to the

cause of school hygiene in particular, that his appoint-

ment on the Committee will be received with the

greatest satisfaction by the profession and the public

at large. We have no doubt that the inspections will

be thorough, and that the recommendations which will

b3 made will bring about desirable results. Although

the inspections which should have been made during

the past six years will be crowded into a period that

would scarcely occupy as many weeks, it is never-

theless quite important that a report should be made
with the least possil^le delay, not only for the sake of

the school-buildings which are at present crowded

with scholars, but also for those buildings now in pro-

cess of construction.

IN8AKE ASYLUM REFOBM:.

The recent speech, made in the State Senate, against

the Commissioner of Lunacy and his otiioe, together

with the subsequent petition to the Legislature for an

investigation into the management of the State insane

asylums, give ground for hope that the attempts at

reform, which we have heretofore frequently urged,

will at lengtli be made. It is time that some initiative

measures were taken ; and therefore, although we can-

not endorse either speech or petition as perfectly

just, they are both very opportune.

The Commissioner of Lunacy was attacked by

Senator McCarthy, wlio introduced a bill to abolish

the office altogether, and transfer its duties to the

State Board of Charities. His charges appear to be

pretty well sustained, but we wait to hear from the

commissioner himself before passing judgment upon
them. They apply, at any rate, rather to the fitness of

the commissioner for the position than to his honesty

and conscientiousness. But, whatever may lie decided

aliout tlie incumbent, we do not iK-lieve that his office

should be abolished, or that the State Board of Chari-

ties should perform its duties. These are laborious,

responsible, and important ; and they should not be

imposed upon an unsalaried board which is already

overworked. We believe, rather, that much of the in-

efficiency of the present commissioner's labor is due to

his being alone, with limited power and limited scope

of action. It is difficult for a single individual to be a

thorough inspector and reformer of the institutions of

a large State. He can scarcely escape the effects of a

social and political environment, both of which tend

to make liim lax in his duties. With a board of luna-

cy, however, composed of several members, and with

well-defined authority and duty to keep the exact

state of asylum management before the public, some

genuine reform can be accomplished; and not only

accomplished, but made permanent. It is by such

means that British asylums have been brought to their

present liigh pitch of excellence, and it is time for the

system to be adopted by us. Indeed, it is doubtful

whether an investigation into the management of the

asylums, however complete, will result in any perma-

nent good, unless some such organization is created.

Of the petition which prays the Legislature for an

investigation, we will only say this : Its object is ex-

cellent, for it will disclose to the public and impress

upon their attention, the undoubted evils of asylum

management, already known to a few. The petition

itself, however, might have been made stronger, both

by dropping certain very trivial charges which only

increase its bulk, and by adding such other ones as

would show, what is really the case, that the State is

quite as much at fault in the present matter of mis-

management, as the medical superintendents, who

have to accommodate their institutions to inadequate

laws, meagre appropriations, and political influences.

A NEW Antiperiouic.—A decoction of chestnut

hark (outside bark of the tree, 40 5 ; l>oiling water,

1 qt. ; steep fifteen minutes) is extolled by Dr. R. P.

Hood. Clear out the bowels with a good purge. Then
let the patient take a teacupful of the decoction every

three hours till the day of the expected return of the

paroxysm ; then wait till the 6th, 7th, 13th, 14th, 20th,

31st, and 27th days after, when repeat the same treat-

ment for each respective day.
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Kfports of Societies.

NEW YORK PATHOLOGICAL SOCTETY.

Stated Meetinij, February 2(i, 1S79.

Dr. E. L. Kbtes, PuEsroENT, in the Ch.mu.

DEFOUMITY PRODUCED BY A BUUX.

Db. a. C. Post presented two i)hotogia|)lis, repir-

sentintftlie deformity produced on the face of a yount;

lady by cicatricial tissue following a burn. When
twenty years of age she fell face foremost upon a fire.

In consequence of the bum there was extreme cver-

sion of the upper eyelid upon the left side, and con-

siderable eversion upon the right side. Her eyebrows
were entirely destroyed, and her forehead was covered
with cicatricial tissue. A series of operations were
performed, commencing December 22, ISTU, the last

being about two years after the first. The feature of

special interest in the case, besides overcoming the

ectroi)ion and other deformities, was replacing the

eyebrows by (laps transplanted from the teniples, the
hairs l>eing plucked and trimmed to give them proper
form. At the time he performed tlie operation he
supposed it was the first time tiiat new eyebrows had
been formed ; but he liad subsequently ascertained
that Dr. Pancoast, of Philadelphia, had done the

same thing, but that the operation had never been
published except transiently, and had not been known
to the general profession.

The details of Dr. Post's case will a|)pear in the

transactions of the American Medical Association for

1878.

MYX0-SAnCOM.\ INVOLVING THE LEKT SIDE OK THE
UPPER JAW.

Dr. Post also presented two photographs, one ex-
hibiting a front and the otlier a side view, of a myxo-
sarcomatous tumor in the left side of the upper jaw.

The tumor was remarkable for its extremely rapid
growth. The man, a short time before Christmas,
1878, had two or three carious teeth extracted from
the left side of the upper jaw, and, at about that

time, noticed for the first time that there was a tumor
connected with the alveolar process. Its entire

growth, therefore, had apparently taken place within
about eight weeks. He was admitted to the Presby-
terian Hospital, under the care of Dr. George F.

Shrady, who would have operated had he not
been prevented by sickness. There was obvious reason
for immediate operation, the growth of the tumor
being exceedingly rapid, and repeated hemorrhages
having occurred, and accordingly Dr. Post performed
the operation that afternoon. The specimen was pr<-

sented, and consisted of a tumor wliich involved the

entire alveolar |)ortion of the jaw, the sulistance of

the jaw being almost entirely destroyed. The only
portion of the bone which retained its integrity was
the roof of the antrum and the nasal process. There
was also an enlarged gland under the angle of tlie

ower jaw. It was the opinion of some of tlic .sur-

geons that the enlargement might be merely sympa-
thetic, and therefore the gland was not removed.
There was one circumstance in connection with the

operation which was a matter of some interest. .\t

the suggestion of Dr. Briddnn the nasal cavity was
not opened until all the dissection above was made,
and the blood-vessels secured. When that was done
the head was held over the table so that the blood

gravitated away from and not towards the fauces.

The first incision was made just below the orbital

Ijrim, and extending to a i)oint over the malar bone.

A second incision was made by the side of the nose,

but was not completed until the orbital lirim was ex-

posed, and a section made below it into the antrum
with Hay's saw. The second incision was then com-
|)leted by extending it around the ala of the nose,

and through the middle of the lip. The bone was
then fully exposed, two teeth were extracted, the

alveolar process was divided, and with the handle of

a pair of forceps tlie mass was pried out. The soft

consistence of the tumor did not permit of its re-

moval by seizing with forceps. A portion of the

growth extended apparently into the cells of the

ethmoid bone. .\s much as possible was scraped

away, and chloride of zinc of the strength of one

drachm to the ounce was a])plied as thoroughly as

could be to the portion remaining. The portions of

the wound not touched with the chloride of zinc

were covered with carbolic acid, one to thirty. Lint

was introduced to fill the cheek, and held in position

by a thread, which was passed out of the angle of the

mouth around the ear and over the temple to the fore-

head, where it was secured by adhesive plaster. The
edges of the wound were then carefully united by

sutures, and the jiatient was left in a comparatively

comfortable condition.

Du. Howe asked Dr. Post if he experienced any

more difficulty in making the necessary dissection

than when the incision was at once made through the

lip?

Dr. Post replied that the oi)eration was not pro-

longed by the method, and certainly the time during

which blood fiowed into the nasal cavity was dimin-

ished, and also the time which the head was held

over the table was diminished.

ANEURISM OK THE .\RCII OK THE AORTA UNSUSPECTED
DURINO LIPE.

Dr. •]. L. Peabody presented a specimen of aneu-

rism of the arch of the aorta that had not been sus-

|)ected during life. The history of the case was as

follows : Frank Smith, net. 38 years, a native of the

United States, single, and a seaman, about three

months ago caught cold. Since that time he had had
cough so severe at times as to cause vomiting and
shortness of breath. One month ago he began to

have purulent expectoration. He had earache upon
tlie left side for about four weeks, but there was no

discharge. .\ few days ago he had a chill, which

was followed by fever and sweating. When admit-

ted to the NewYork Hospital there was slight exag-

gerated res))iration, but otherwise the chest signs

were negative. Treatment : quinine. He had a

second chill. The treatment was continued, and the

chills ceased. On the 21st day dry rales were heard

at the apices of the lungs, and there was a small

quantity of blood in the sputum. On the 22d day a

sy.stolic murmur was heard at the base of the heart.

On the 2.')th day the patient was suddenly seized with

profuse hiemoiitysis, and died before anything could

be done.
Autopsy.—Body aniemic, but toleralily well nour-

ished ; no marks of external violence ; no tt>dema

;

nostrils and mouth blood-stained ; frothy blood on
face. A few loose adhesions were found over both

lungs. Trachea and bronchi filled with blood. A
small sac was found on the descending portion of the

arch of the aorta, just below the level of the bifurca-

tion of the trachea. It eomniunicated with the left

bronchus by a linear opening about one-quarter of an
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inch long. The size of the sac was about half that of

a hen's egg. It was united by firm adhesions to the

root of the left lung. Blood was extravasated

throughout the lung-tissue. Heart normal in size and
appearance. The other organs were normal. There
was no clot in the aneurism.'

TYMftlA WITHOUT EXTERNAL WOUND SBCOGNIZED OB
KECOGNIZABLE TJPON CAREFUL EXAMINATION—m-
CROCOCCI IN THE MALPIGHIAN TUFTS OF THE KID-

NEY.

Dr. Peabody also presented a microscopic specimen
which e.xhibited micrococci in the Malpighiau body
of the kidney. It was prepared from the kidney of
a patient who gave the following history :

A female i)atient, aat. 2G, single, laundress, and a
native of Ireland, was admitted to the New York
Hospital Feb. 10, 1879. She had never liad rheuma-
tism. Three years ago slie had chills and fever.

Three weeks ago, while ironing, she suddenly " began
to feel badly," and went to bed. She had chills

—

four or live every day—fever, and severe sweats. Her
right arm, fingers, shoulder, and right side of neck
and back were swollen, hot, and painful. All those

symptoms lasted until one week ago. Up to that time
her menses were regular, but then ceased unexpected-
ly. Five days ago swelling, pain, and lieat appeared
in her ankles and legs up to her knees. The integu-

ment was bright-red, liot, swollen, and painful. The
pain and heat extended up tlie left thigh to the groin.

On admission, her eyes were liriglit ; tongue dry and
hard; pulse, 160; temperature, 100° F. ; and resjjira-

tion, 55 ; face anxious ; and bowels constipated.

Skin showed patches of discoloration over ankles,

legs, and knees. Treatment : brandy, quinine, and
salicylic acid.

Feb. 11th.—Patient delirious, and had five loose

stools. Temperature, 103° F. in morning, 100° F. at

noon, 104° F. at 3 p.m., and at 4 p.m. began to rise

again. Pulse feelile. Patient died at 8.20 p.m., with
temperature of lOT-^-" F.

Autopsy.—Body not emaciated. Patches of dis-

colored skin over both legs, and of a bluish color.

(Edema of both lower extremities marked. Subcuta-
neous fat over abdomen about two inches thick.

Small amount of reddish fluid in peritoneal cavity

;

no peritonitis. The diaphragm on the right side rose

to the second, and on the left side to the third inter-

costal space.

Heart.—Muscular tissue pale, yellowish brown, and
yellow streaks

;
post-mortem staining of valves and

aorta ; valves competent and aorta atheromatous.
Lungs congested and somewliat oedematous. Bron-

chi contained frothy mucus ; mucous membrane red-

dened and thickened. Bronchial glands enlarged.
Old fibrous thickening in upper lobe of right lung.
Spleen enlarged and softened ; weight, 430 grammes;

pulp of syrupy consistence.

Kidneys.—Capsule adherent in places, soft, ])ale,

anaemic ; increase of fat in cortex ; several whitish
streaks in pyramids.

Liver pale, anaemic, fatty.

Intestines normal.
Ovaries.—Both contained small cysts.

Uterus.—Mucous membrane softened and pale.

Veins of ])elvis normal.
Brain and its membranes normal.
Joints.—Collections of pus found in right wrist-,

elbow-, ankle-, and in left elbow-, ankle-, and shoul-

der-joints. The femoral vein on the left side con-
tained a thrombus, extending from Poupart's liga-

ment more than half-way to the knee, broken down

into a reddish pus in places, and adherent to the walls
of the vessel, which were discolored. On the right
side the vein showed a normal clot and post-mortem
staining.

Microscopical Examination.—Heart: muscular tissue

very fatty. Kidneys : large colonies of micrococci
were found plugging up the capillaries of the Mal-
pighian tufts in places. In the liver many patches
of pigment were found, but no micrococci.

Dr. Peabody tliought the case seemed to confirm
Virchow's theory that pyfemia was not a single, but a
duplex disease, having phenomena dependent upon
embolism, and other phenomena dependent upon ab-

sorption of some more suljtle poison into the lilood.

Dr. L. a. Stimson referred to a recent paper by
Kocher, in which was given an account of experi-

ments that might aid in explaining the appearance
of bacteria in abscesses without an external wound.
The conclusions reached by Kocher were that, in con-

nection with wounds made in the shaft of long bones
and treated antiseptically, the animals did perfectly

well until fed upon putrid food for one or two days,

and then the pus became offensive, and Ijacteria were
found in the medullary canal. The same author also

mentioned two or three cases of pyaemia developed
in connection with strumous enlargement of lymphatic
glands, and one case in which pyajmia occurred after

catarrhal inflammation of the intestine.

Dr. Peabody remarked that Billroth had reached
the conclusion that bacteria were simply caiTiers of

infection ; tliat they were found in wounds which
did not do badly and no pyaemia followed, and yet

after other wounds presenting the same appearance
pyaemia was developed.

aneuki.sm OF the renal artery.

Dr. L. a. Stimson presented an aneurism of the

renal artery. It was removed from the body of a
man, sixty-five years of age, who died of gouty kid-

neys. When first removed it was about one-lialf an
inch long, and of ovoid shape. It was situated just

above tlie bifurcation. There were also several fusi-

form dilatations of the branches of the artery. He
had not found a recorded case of aneurism of the re-

nal artery. There were no other aneurisms in body.

exostosis from right parietal bone.

Dr. Stimson also presented an exostosis of the

right ])arietal bone, remarkable for its density and its

size. It was removed from the skull of a woman who
died in the alms-liouse, and measured eight centime-

tres in length by four and a half centimetres in thick-

ness. Tliere was no diploii in any portion of the

specimen, and there was no indication whether the

growth began in tlie periosteum or in thickness of

the bone. It was nearly as solid as ivory.

general ENCBPHALOID SARCOMA.

Dr. stimson also presented a number of specimens

taken from tlie body of a man forty-three years of

age, wlio died of extensive malignant disease. In

March, 1878, a small tumor was removed from his

right breast Ijy operation, and was said to be cancer.

Shortly after he entered the hospital complaining of

indefinite pain, which was followed within a few
weeks by complete paralysis of both lower extremi-

ties and incomplete paralysis of the upper extremities.

He subsequently regained control of the upper ex-

tremities. About one month before death spontane-

ous fracture of the left femur occurred at the junction

of the middle with the lower third. He had inconti-
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nence of urine, and constipation, and alsu several

convulsions.

At autopsy, the scar left after the opcratiou ujiou

the right breast was found soft and smooth. There
was one enlarged gland in the corre.sponding axilla.

The lungs were studded with nodules, varying in size

from a pea to a hickory nut. of firm consistence, gray
in color, and there were a few vascular streaks running
through them. They furnished, upon scraping ami
pressure, abundant milky juice. The heart, liver,

and spieen were normal. One kidney contained two,
and tlie other three small nodule.s. The brain con-

tained about ten nodules, varying in size, and some
of them had undergone cystic degeneration. One
nodule near tlio surface of the brain was about three-

quarters of an inch in diameter, not adherent to the

dura mator but (irmly attached to the araclnioid and pia.

The skull showed degeneration of the same character

in tliree places ; that is, the inner table had been ab-
sorbed and tlie diploe was occupied by a soft brown-
isli mass whicli furnished the same milky juice by
scra|)ing. Tliere was one large lump in the lumbar
region upon the right sid(! of the spine, and several

nodules scattered along the spine. The spinal cord
was not involved nor was there any thiekening along
the spinal canal. The upper four ribs upon the right

side had given place to a mass of the same material

;

the bones having entirely disappeared. Tiie three

lower lumbar vertebra' had undergone the same
degeneration. Tlie intervertebral discs remained in

large part unchanged. The same change had in-

volved almost all of the riglit ilium. The head of
the right femur had undergone the same degeneration.
There was no iuHanunation of the joint, and the carti-

lage remained unaffected. The left femur at the seat

of fracture showed that the bone had been absorbed
by the same gray pinkish material originating in the
medulla and spreading downwards, but not to any
great extent upwards.

ISTIl.V-C.\PStIL.\U FR.VCTURE OP TUR NECK OP TUB
FEMUR.

Dr. Stinison also presented a specinu'n of intra-

capsular fracture of the neck of the femur occurring in

a man (il years of age. He fell on the 7th of Deceml)er,

1878, and immediately complained of inability to

walk and of pain in the left hip. He was removed to

the Hospital, and when Dr. Stinison saw him, two days
afterward.s, there was neithershortening. nor deformity,
nor ecchymosis. Four days after the accident there

was a slight amount of eversion and one-fourth of

an inch shortening. When he ne.\t saw him, about
seven weeks afterwards, there was .shortening to the

extent of two inches; at least the trochanter had
ridden two inches above the ischio-iliac line. One
peculiarity of the deformity was forcible adduction
of the limb. At autoi)sy it was found that the fracture

passed directly through the neck three-quarters of an
inch from the bottom of the digital fossa.

He was told by the gentlemen wlio made the au-

topsy that the capsule was not open, that there was no
ecehymosis outside, and a slight effusion inside of tlie

joint.

Dr. Post remarked, the case of intra-capsular frac-

ture was interesting in connection with the statement

made by Sir Astley Cooper, that shortening was
greater in intra-capsular than in e.\tra-capBular frac

ture of the neck of the femur, and subsequently
shown to b(^ erroneous by Dr. Hotiert W. Smith, of

Dublin. If a case was examined immediately after

the fracture occurred the shortening was almost invari-

ably greater in the extra-capsular than in the intra-

capsular, except when there was impaction. In cases

in which there was no im])action the minimum short-

ening in e.xtra-capsular fracture was one inc^h, whereas
the maximum shortening in caies of intra-capsular

fracture was about one inch. In the s])pcimen pre-

sented by Dr. Stinison there seemed to liave l)een no
shortening at the beginning, but a shortening of two
inches at a later period.

I)k. Stimson remarked that two years ago he pre-

sented a specimen of intra-capsular fracture in which
there was shortening of two and one-half inches two
days after the accident occurred.

About two months ago he preseuted an almost pure
extra-capsular fracture in which there was no short-

ening, and no deformity for nearly a month after the

accident.

Dk. Howe thought the specimen referred to last by
Dr. Stimson was not a_fair case of extra-capsular frac-

ture, because there was sufficient unbroken bone be-

yond the capsule to prevent any shortening for at

least one or two days.

With reference to the specimen just presented by
Dr. Stimson, he did not think it possible that two
inches shortening could occur even in seven weeks,
without rupture of the capsule in a case of intra-cap-

sular fracture.

Dr. Stimson thought the anatomical relation of the

parts would jjermit that amount of shortening with-
out rupture of the capsule.

SAHCOMA OF THE CONJUNCTrVA—AMYLOID INFILTKA-
TION AND DEGENKRATION.

Dr. 0. S. Bull uresontcd a specimen of sarcoma of
the conjunctiva wiiich had undergone amyloid infil-

tration and degeneration.

The patient was a young girl, cct. 17, of robust
health. The tumor began in September, 1878, by a
small swelling at the outer angle of the right lower
eyelid. This slowly increased in size, without any
pain or signs of inflammatory action, until by its size

it began to press upon the eye and occasion some in-

convenience. There wsis considerable deformity by
the bulging outwards of the lid, but the skin was
freely movable over the growth, and the orbicular

muscle unimpeded in its action. On everting the lid,

which was done with some difficulty, there was seen a
pale, irregularly quadrilateral growth, its long dia-

meter corresponding with that of the lid, about seven-

eighths inch long, one-half inch wide, and one-quarter
inch thick, with an upper surface irregularly concave.

The tumor was hard and resisting, apparently blood-
less, could be moved, and seemed to be firmly attached
at only one point to the external angle of the orbit.

An incision was made along the ciliary margin of the

lid, and the growth easily dissected out. The con-

junctiva of the cul-de-sac was then dissected up in aU
directions, and its edge brought forward and attached
by sutures to the skin at the edge of the lid. The
wound healed readily.

The growth on examination ])roved to be a sarcoma
of the conjunctiva and tarsus, which had in part un-

dergone amyloid degeneration. The epithelium in

places was enormously thickened, and the sarcoma
cells were of theamall round character, with occasional

fusiform cells and larger round cells with several

nuclei. The mass of infiltration was towards the cen-

tre of the growth. The walls of the blood-vessels were
also involved.

Onychia Maliona.—The free application of bis-

muth subnitrate is highly recommended for the cure
of onychia maligna.
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NEW YORK ACADEMY OF MEDICINE.
StaUd Meeting, Feb. 20, 1879,

FoBDYCE Barker, M.D., LL.D., President, in the
Chair.

panax quinquepolium, the chinese panacea.

Dr. H. G. Piffard gave a brief account of the above
remedy, and of the high estimation in which it was
held by the Chinese.

It is the ginseng root, and is regarded by the Chinese
as a cure for all human ills.

SUPPLEMENTARY RECTAL -ALIMENTATION, AND ESPE-
CIALLY BY DEPIBRINATED BLOOD, AS APPLICABLE TO
A LARGE NUMBER OP CASES FOR WHICH NUTRITIVE
ENEMATA HAVE NOT HERETOPORF BEEN EMPLOYED.

Dr. Andrew H. S.mith read a paper upon the above
subject, and gave the refSults obtained in eighty cases
of different diseases in which rectal alimentation by
means of defibrinated blood had been resorted to as
an aid to stomacli alimentation. At tlie present time
there was scarcely any affection iu which it was re-

garded as well to withhold what nourishment the
stomach craved. Not only that, but disease was to
be regarded as a burden which could l)e better thrown
off by increasing than lowering the vital power, hence
supporting instead of reducing treatment had been
adopted, and the old antiphlogistic regimen had be-
come a thing of tlie past. If it was accepted that the
chances of recovery in the vast majority of cases were
promoted by keeping nutrition as near as possible up
to the normal standard, the questioif arose how could
the object be best olitained? The most natural means
were the best, so long as they were adapted to the in-

dications. But if the stomach could not receive food
and proper assimilation follow, it became necessary
to resort to other methods of sustaining nutrition. A
general reference was then made to the conditions
which rendered it impossible to sustain nutrition by
means of food introduced into the stomach, and spe-
cial mention was made of the exhaustive paper upon
the subject of Rectal Alimentation, read before the
Academy by Prof. Austin Flint.

ATONIC dyspepsia—WEAK STOM.^CH,

Dr. Smith referred first to the treatment of cases
which in popular language were known as cases of
weak stomach, or atonic dyspepsia. There was a cir-

cle in that class of cases which might read atonic
dyspepsia produced poverty of the blood, and pover-
ty of the blood produced atonic dyspepsia. In many
cases the blood was affected first, and the stomach
secondarily, such as cases of severe hemorrhage, renal
disease, etc. ; and in many others the primary attack
was upon the. stomach, such as came from diseases
affecting tlie organ itself, or organs intimately asso-
ciated with the stomach, such as the liver, etc. In
both classes of cases the need in nutrition could be
supplied by aupplementnry rectal alimentation ; use
the rectal injections to supplement alimentation by
the stomach. But just there the question might arise,

if the stomach was to a great degree in(;apacitated for
absorption by the general condition of the system,
would not that incapacity also extend to the rectum?
Dr. Smith answered the question iu the negative.
The stomach was the centre of reflex action

; with
the rectum it was different, and it suffered but little

from reflex disturbance. For other reasons also he
believed that the rectum would continue to absorb
aliment long after the stomach had refused to per-

form its functions. Again, it might be asked did
rectal alimentation do anything more than add so

much nutritive material to the blood ; did it help to

restore to natural nutrition ? If the innutrition de-

pended upon causes which could not be removed, the

aid to the stomach must be continued, but if the

stomach was simply weak, rectal alimentation was
curative. Dr. Smith then referred to experiments
which he had made to prove that blood was readily

absorbed from the rectum. An enema of three or

four ounces of Ijlood was completely absorbed within
eight or ten hours, and no trace could be found in

the following facal evacuation. Wlien eight or ten

ounces were injected, a jjortion remained, and ap-

peared in the f:eces as a black mass. He believed

that defibrinated blood was a fluid that was more
nearly ready for absorption than any which had yet

been used in rectal alimentation. The nearer the

substance used approached the character of the

blood, the less chance there was of imperfect conver-

sion into blood. The quantities which he had used
were from one to three ounces every two or three

hours in acute cases, and in chronic cases from three

to six ounces once or twice a day.
Reference was also made to experiments which

proved tliat a warm was more rapidly absorbed than a

cold fluid ; therefore, it was probably best to warm the

blood before injecting it. A small quantity of opium
might be added, to overcome the colic, which was
sometimes develoi)ed.

Asthenia was the prominent symptom in all the cases

iu which he had resorted to rectal alimentation by
means of defibrinated blood. A large numljer were
cases of imlmonary jihtliisis. There was marked bene-

fit in .about one-half of the cases in which it was tried,

and the basis of the conclusion was the fact that there

was immediate diminution of night-sweats, an im-

provement in the appetite, a lessening of the cough,

a better color to the face, and reviving strength. If

jjrompt improvement followed the use of the blood
while the patient was taking tonics, cod-liver oil, etc.,

it was fair to assume that such improvement was due
to the rectal alimentation. In all the cases of simple

anmmia, with a single exception, he had obtained ex-

cellent results. In anamia from malaria he had seen

the hruit and tlie venous hum disappear entirely wdthin

two weeks after the beginning of injections of blood.

In cases of dyspejisia, whether atonic or dependent
upon gastritis, he had obtained good results. He
had also employed it in cases of nnmmia from hem-
orrhage, in dyspeptic asthenia, in ne^iralgia, and in ?ier-

•Bovs exhaustion. Dr. Smith reached the conclusions :

1st. That defibrinated blood was admirably adapted
to sustaining nutrition by rectal alimentation.

2d. That from one to six ounces could be retained,

and frequently a larger quantity could be used with-

out very much trace of blood iu the fsecal evacuations.

3d. That in about one-third of the cases it produces
more or less constipation.

4th. That in a small proportion of cases constipa-

tion persisted and necessitated the discontinuance of

the blood.

5th. Tiiat in a small percentage of cases irritability

of the bowels attended its protracted use.

6th. That it was only an aid to stomach alimenta-

tion.

7th. That its use was indicated in cases in which
asthenia was developed by disease not involving the

large intestines.

8th. That in unfavorable cases it was capable of

giving a favorable impulse to nutrition not obtained
from other sources.
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9th. That its use was entirely unattended by danger.
The paper being before the Academy for discusision.

Dr. Au.stin Fmnt remarked that it was of interest

and importance as one furnishing facts in two direc-

tions: 1st. The class of cases to wliich rectal alimen-

tation was appropriate, together with the amount of

reliance to be phiced upon that form of alimentation

in different affections ; and 2d, the kind of diet

which was best suited for nourishment by the rectum.

The author of tlie paper had brought facts which
went to show the value of the new form of rectal diet.

Dr. Flint thought it very prol)able that different

forms of diet would suit different cases ; the same as

in stomach alimentation, and moreover it might be

well in the same case to vary the form of diet at dif-

ferent periods. He had not had any personal obser-

vation in the use of detibrinatcd blood as rectal food.
During tlie last two years, in Bellevue Hospital espe-

cially, he had seen rectal alimentation emj)loyed pretty

largely, and could make the general statement that it

had proved Very satisfactory. The form of diet which
had there generally been employed was milk and eggs,

with the addition of a small quantity of spirits and
opium.
Liebig had started with the assumption that the

large intestine had no power of digestion ; that the

digestion whichtook place there was always arti-

ficial ; and therefore recommended a preparation

which was food Ijrought, to a certain extent, through
the digestive process before introduction into the
rectum. Dr. Flint thought that view incorrect, and
believed the fact was, that digestion took place in the

large intestine. Reference was made to a case in

Bellevue Uospital, in which symptoms were present
that rendered it probable that there was carcinoma of
the stomach. During the periods in which it had
been impossible for tlie patient to take food by the

stomach, nutrition had been sustained l)y rectal ali-

mentation, and it was an interesting fact that after

rectal alimentation had been continued for two or

three days the patient was able to again retain food
upon the stomach.

Dr. a. E. >r. PoRDY referred to foui- cases of ner-

vous amemia in which he had used the defibrinated
blood with more benefit than any other form of rectal

food that was employed. Milk, Leube"s extract, etc.,

were employed, but the most rapid and manifest im-
provement came from the use of the blood. He
thought the best results were obtained by using warm
blood.

Dr. F. a. Castle referred to a case of atonic dys-
pepsia, secondary to cerebral congestion, wliich had
been under his observation nearly two months. For
about one-half of that time the patient, a female, a;t.

33 years, had been sustained by rectal alimentation,
and defibrinated blood had for the most part been
employed. He had modified it somewhat by the ad-
dition of about one gramme of hydrate of chloral to

a quart of blood. No apparent change had taken
place in tlie appearance, consistency, and udor of the
blood by that addition, nor had decomposition taken
place. The tongue cleared up quickly under the in-

fluence of the rectal alimentation, and there was a

marked improvement in the patient's general condi-
tion, which he attributed partly to the nutritious

enema and partly to a change of air and location.

At first the injections were thrown up as high as pos-

sible, but subsequently they were thrown in with a
syriniie having a short nozzle, and the effect was
equally favorable. Hi' warmed the blood to 105 F.

Dr. Castle expressed the opinion that the plasma of
the blood was the portion which was most service-

able, presuming, from the tarry appearance of the

passages, that the coqiuscles had remained unab-

sorbed. The jilasma contained albumiuose which was
leadily taken U]) by an animal membrane, and, if that

was the important element in the blood, it was reason-

able to e.xercise care with regard to the condition of

the animal wlieu slaughtered. If the animal had not

had a full supply of food before it was slaughtered,

the quantity of alljuminosc in the blood-plasma would
be considerably diminished ; whereas, if the animal

had taken a full meal several hours before being
slaughtered, the blood-plasma would be rich in albu-

minose, the probable important element.

Dr. H. G. Piff.vrd remarked that the blood of cat-

tle did not contain the amount of albuminose with

which it had been accredited. Their food was mainly
vegetable, and vegetable food being comjjosed mainly
of cellulose and starch, neither of which were nitro-

genous, nor could be changed into albuminose, the

consequence was the serum could not contain very

much albuminose. Again, the serum of the blood

was simply a menstruum, first for conveying nutritious

products to the tissues, and second, for carrying away
the poisonous products of disassimilation. The serum
containing all the products of decomposition of the

tissues, products which, if retained, were certainly

harmful to the animal, probably was harmful when
introduced into another animal. It seemed to him
hardly possible that urea, uric acid, creatine, crea-

tinine, etc., the products of disassimilation, of death,

could be regarded as useful alimentary agents. Al-

most the only constituents of the blood which could
lie regarded as possessing any special nutritive value

were the blood-corpuscles. The corpuscles did not
contain the products of decomposition, and if they

were separated, would probably be of greater value
as a nutritive agent tlian the corpuscles plus the se-

rum. The separation of the corpuscles from the se-

rum was not difficult, and Dr. Piffard thought com-
parative experiments should be made for the puqiose
of determining which of the two, the serum or the

corpuscles, was the better nutritive agent.

Dr. Smith, in closing the discus.sion, remarked, he
had no doubt Dr. Flint wa.s correct in his opinion

that a certain amount of digestion took place in the

rectum. He had examined the dejecta in a few cases

microscopically, and had failed to find any consider-

able number of blood-corpuscles that had not been
broken down into a homogeneous mass of granular

material. Thinking that it was nothing more than
the temperature of the body that had produced the

change, he subjected defibrinated blood to the tem-
perature of the body, and found at the end of ten or

twelve hours that the blood corpuscles remained un-

changed. Hence the conclusion that the change pro-

duced in the rectum was something more than that

due to temperature, and probably it was due to a

digestive process.

With reference to Dr. Piffard's objection. Dr. Smith
thought there was considerable vegetable albumen in

food taken by cattle, especially if roots were fed, and
that the vegetable albumen could be converted into a
kind of albuminose. So far as excrementitious ma-
terial in the serum of the blood was concerned. Dr.

Smith thought there was not a great quantity present

at any one tim(.> in a healthy animal, inasmuch as it

was constantly being thrown off by the intestines, the

kidneys, and the skin, and if the quantity present

would harm the animal to which it was given it

would harm the animal from which it was taken.

With the view to determine what the effect of
rectal alimentation would be upon a healthy person.
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whether or not it would diminish the desire for food,

Dr. Smith had experimented upon himself, using four

ounces of difibrinated blood as an enema at night.

The first morning after using an injection, there was
diminution in appetite, and for two days the injec-

tions gave him some inconvenience, but after that

time he was not conscious that anything unusual had
occurred, and, if anything, his appetite was improved.
At the end of six days he found that he had gained
in weight one pound, and he believed the gain was
not accidental. The principal superiority which the

rectum possessed over the stomach as an avenue
through which nutriment could be introduced was
the diminished liability to be affected by disturbing
Influences.

The Academy then adjourned.

OBSTETRIC SECTION.

Stated Meeting, February 37, 1879.

Dr. Salv.\torb C.uio, Chairman.

CAULOPHyLI.UM IK THE LATTER MONTHS OF PREG-
NANCY.

Dr. Sell referred to additional cases, illustrating

the beneficial effect of the concentrated extract of the
root of the caulophyllum in controlling abdominal
pain during the last montlis of pregnancy. He ad-
ministered it in doses of from ten to twenty drops. He
had found it useful for arresting threatening prema-
ture labor.

DOES UTERO-GESTATION EVER EXTEND TO THE END
OP THE TENTH MONTH ?

Dr. a. C. Post referred to a case in which tliere

was very probably a deviation from tlie general rule,

and pregnancy continued ten months. The woman
was the mother of several children, and had alwi^s
been able to calculate with great precision the time
at which she would be confined. At the end of the
ninth month labor pains came on, and preparations
were made for the event, but the pains ceased and she
went on a full month from that time, when she was
delivered of a child, which weighed two pounds
more than either of her previous children, and bore
tlie marks of greater maturity.

Dr. Sell remarked that conception sometimes oc-
curred before and sometimes after menstruation, and
the length of time between those dates might be nearly
one month. That fact was to be taken into consider-
ation in connection with seemingly long pregnancies,
although he did not wish to be understood as say-
ing that utero-gestation of ten months' duration
could not occur.

Dr. Post remarked that the law allowed a preg-
nancy extending to ten and a half months to be legiti-

mate.

Dr. Card remarked it was tlie law in Italy and
France that no woman was permitted to take a second
husband until nine montlis had elapsed after the
death of her first husband.
He thought it probable that every practitioner had

met with cases which indicated unusual length of
intra-uterine life. Reference was made to two cases,

which gave the following history

:

Two young women, sisters, were married. A few
days after marriage each had her menstrual period,
and then the menses ceased. They dated the com-
mencemeut/of utero-gestation from the last menstrua-
tion. Allowance was made for the length of time be-
tween the termination of one menstrual period and

the beginning of another, and yet the length of utero-

gestation was ten months. One of the women, at the

end of the ninth month precisely, was taken with
labor pains ; the membranes ruptured and a large

quantity of water escaped. The pains disappeared,
and she went on for thirty-six days, when she was de-

livered by forceps of a female child.

In the second case, the conclusion was reached that

the child was ten months old when born, making al-

lowance for the fact that intra-uterine life was longer

in breech than in vertex presentations. The child when
born, weighed 13i pounds, the sutures were solid,

the fontanellcs were nearly closed, and it was very

vigorous.

The Section then adjourned.

Corrcsponticnce.

FULLER'S TABLETS.
To THE Editor of The Medical Record.

Sir :—In a paper read by Dr. Robert M. Puller before

the New York Academy of Medicine, and published
in The Medical Record, March 9, 1878, my attention

was drawn to his mode of administering different

medicines in tablet form. A short time later I ob-

tained one of Dr. Fuller's plates, with the intention

of trying it thoroughly. Practising medicine in a

small city, where physicians carry with them in their

daily rounds a pocket-case of " immediate remedies,"

the idea struck me as being one which would save
much inconvenience, as well as secure accurate

dosage. I accordingly entered into the manufacture
of the tablets for my private use, and after a year's

experience desire to offer some suggestions which
have been learned by practice, and which may be use-

ful to those who wish to avail themselves of this

valuable contribution to our armamentvm medicum.
Many of the instructions of Dr. Fuller have in my

hands been found to be perfectly impracticable, and,
if followed, might lead to an abandonment of this

plan of dispensing.

His mode of saturation I have found unsatisfac-

tory ; for—1st. The medicament, in drying, appears
to remain on the outside of the tablet, while within it

is unaffected ; 3d. Accurate saturation is impossible

of accomplishment ; for examjjle, if required to medi-
cate 50 tablets with .50 drops of a solution of atro-

pine, -^,i of a grain to the drop, some will absorb more
and some less of the solution.

A i)late containing 50 holes 5 mm. in diameter and
3 mm. deep requires 60 grs. of cane-sugar and 55 grs.

sugar of milk to make 50 tablets. This size of tablets

is the most convenient. In the preparation of those
to contain tinctures, as aconite, nux vomica, etc., I

add to the sugar (and after thorough trial prefer

cane-sugar to sugar of milk) the required quantity of
the desired tincture. If, for example, each tablet is

to contain 1 drop of Squibb's tincture of aconite, 50
drops are added to 60 grs. of sugar, and mixed inti-

mately ; adding alcohol of 95 per cent, if the mass is

not sufficiently moist ; allowing the excess to evapo-
rate while stirring, if too wet. One hundred drops of

the ordinary tinctures of the tJ. S. P. will moisten
sufficiently 130 grs. of cane-sugar. Of course, any
number of drops may be added, and any degree of
strength given them, by using the desired amount of
tincture, and allowing to evaporate to a projier con-

sistency.



THE MEDICAL RECORD. 311

In thi! preparation of tablets to be medicated with
the fluid extracts, a different course must be pursued.
The necessary amount of tile fluid extract should be
tlioroughly incorporated with the sugar, and there
allowed to dry by spontaneous evaporation. Then
reduce to a paste by the addition of alcohol, and
proceed as before.

In all cases a bone or horn spatula should be used
in s|>rending the mass upon the plate. JIany of the
salts that can be used in tablet form, as Ilydg l)ich!or.,

are s j easily reduced, that an iron or steel spatula
destroys them, besides making the tablets black and
unsightly. Again, if a rubber plate is used, and
glass is preferable, the crystals of sugar will cut into

the plate, and, helped liy the spatula, grind off little

particles of the rubber, whicli give to tlie tablets a
dusky appearance.

In the preparation of tablets composed of salts

only, as muriate of ammonia, or chlorate of jjotash,

the paste is much Ijctter made with water, and the
addition of about ~) per cent, of pulv. acacia insures

a tiiifr pill, less liable to break down, and does not
interfere with its .solubility.

Masses which contain ingredients soluble in alcohol,

as salicylate of soda, slioukl be allowed to dry to the
utmost extent consistent with a sufficient degree of
softness for spreading. Otherwise the tablets will

stick in the holes and to the punches, and it will be
found impossible to remove them from the matrix.

Punching the tablets from the ])late by a rounded
stick, or by shaking, is theoretically good, but expe-
rience proves it laborious and unsatisfactory. Messrs.

Sliepard & Dudley have constructed a little machine
which answers the purpose far better, and at the same
time preserves to the tablet its form and beauty.
Of course, in all these manipulations, as well as in

others of a like kind, a certain amount of dexterity
is needed, which practice alone will secure; but wlien
once gained, the practitioner will find the home man-
ufacture exceedingly easy, and the use of tliese little

tablets not only elegant and accurate, but attractive

to his patients, especially children.

Alcohol of 9.5 per cent, is about the lowest per-

centage that can be used in making the mass. Water,
except in the case of tablets composed of salts alone,

cannot be employed, as it dissolves the sugar and
makes the tablets sticky, and so diminishes the bulk
that the mass cannot be accurately divided on the
plate.

In dispensing, a little cotton should be i)laccd over
the pills before putting on the cover of the box.

In making the tablets attention must be jjaid to the
bulk of the material used. For instance, in making
tablets containing | gr. of morphine sulph., 100 gr.

of sugar, and 12A gr. morphine will make 100 j)ills,

the bulk of morphine being greater than sugar.

I lay these suggestions before you, believing tliat

they will interest tlie profession, and with the sincere

hope that a more intimate accpiaintance witli Dr.

Fuller's method may induce practitioners to make a

trial of it ; feeling assured that when once tried, it

will not be abandoned for the more unreliable sugar
and other " coated " pills.

ResiiectfuUy yours,

II. L. S.

Cm.oRAi, AS A Vesicant.—Mixed with gum traga-

canth into a mass and spread on paper, it produces a
blister without pain when applied to the skin. It, by
the absorption of a portion, causes the patient to fall

asleep during its application. Its action is mild,
though not as uniform as cantharides.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from March 15 to March 22, 1879.

UossoN, R. L., 1st Lieut, and Asst. Surgeon. Dis-

mi.seed from the service of the U. S., to take effect

Slarch 22, 1870. G. O. M. O. No. 13, A. G. O., Feb.

25, 1879.

ilUtJical Jtcms anlr ncius.

Contagious Dibkasks— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending March 22, 1879.

Week Ending
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Lawrence Turnbull, of Philadelphia ; Robert Boiling,

of Chestnut Hill ; James Darrach, of Germantown, and
"W. C. Reiter, of Pittsburgh, Pa. The election was
very closely contested. Dr. Bartholow not receiving

the necessary number of votes until the fifth ballot.

The Trustees, at the same meeting, declared the Chair

of Demonstrator of Anatomy in the college vacant,

resolving that in future the demonstratorship of an-

atomy should be filled by the vote of the Trustees

and not by that of the Faculty. The former incum-
bent was Dr. Thomas H. Andrews. The applicants

for the new appointment are Drs. Henry C. Chapman,
J. Ewing Mears, and W. "VV. Keen.

A Strange Fact.—Some fifteen years ago a work-

man of Marseilles lost his only child. In despair at his

loss, he cut ofE one hand of the child and preserved it

as a precious souvenir in a jar of alcohol. One month
ago the man's wife was confined a second time, and
gave Ijirth to a healthy boy. Strange to say, the child

had liut one hand ; tlie hand that was wanting corre-

sponded to the amputated hand in the jar.

HYPonERMic Inmectigns op Morphine for After-
pains.—Dr. Ernoul recommends the employment of

hypodermic injections of morphine, when the after-

pains are exceptionally violent and obstinate. He in-

jects 8 of a grain of the hydrochlorate in the hypo-

gastric or iliac region, at the i)oint where the pain is

felt with most intensity, and repeats the injection, if

necessary, two or three times in the twenty-four hours.

—Gazette Obstetricale.

Pekchloridb of Iron Topically to Cuanckes.—
M. Rollet recommends

:

5. Ferri perchloridi. Acid, hydrochlor..

Acid citrici aa 3 i-

AqufB destil f. 3 i.

M. Apply on limb.

Pruritus Vulvae.—Dr. Mendenhall recommends
{Ohatetric Gazette, Dec, 1878):

8 . Sods biljorat Si.

Plumbi acetat 3 ss.

Tr. opii f 3 j.

Aquas destil f § viij.

jl, Sig.—^Soak cloths in the solution and lay them
upon the external parts affected, between the labia, etc.

Keep the cloths freely wetted. Inject one ounce of

the solution into the vagina several times a day. "When

the pruritus has been subdued, apply a solution of car-

bolic acid in glycerine (gtt. xx. to f 3 i.) once or twice

daily.

Ergotine Hypodermics in Epistaxis.—Dr. Porak

(La Tribune Medicale) cites three cases of olistinate

nasal hemorrhage, each of which was promptly arrest-

ed by a single hyijodermic of ergotine. His formula

was : Bonjean's ergotine, 2,000 gmm. ; Glycerine,

30,000 gmm. M. 20 drops hypodermically in tlie lip

or cheek.

Leprosy.—Chaulmoogra oil, obtained from the

gynocardia odorata, has i)een used with niucli success

in India in leprosy, tinea, herpes, scrofula, and rlieu-

matism. It is officinal in the Pharmacopceia of India.

There is an ointment ; there are, also, perJes, each con-

taining four minims. Both are prei)ared by Messrs.

Corbyn, Stacey & Co., of London, England.

To MAKE Poultices.—Dr. T. Lauder-Brunton says

('• Brain "), the proper way to make and apply poul-

tices is the following: Make a flannel bag the size of

the required poultice. Fill the bag witli the linseed

poultice made as hot as possible, and i)lace between
this and the skin a piece of flannel doubled. Over
the poultice wrap more flannel or cotton-batting.

Poisoning by Oil or Chenopodium.—A very inter-

esting and novel case of " Poisoning by Oil of Cheno-
podium " is reported liy Prof. Dr. Thomas R. Brown
in the Novemljer number of the Maryland Medical
Journal. One ounce and a half proved ia.tsXfiee days

after ingestion, jjrofound coma and a very high axil-

lary temperature attending. This article will liear

careful perusal, since no works on materia medica or

forensic medicine detail any fatal case of poisoning

from this drug.

Cod-liver Oil Emulsion.— B. Cod-liver oil, f | iv.;

Glycerine and sherry wine, 55 f 3 i j. ; Hog's pepsine,

3 iss. ; Dil. niuriat. acid, f 3 j. ; Sodium chloride, 3 ij.

Agitate the oil with the glycerine, and add the wine
and pepsine, pre'V'iously mixed, shaking all well to-

gether ; then add the acid and salt. This is claimed
as palatable, being slightly acid.

—

Med. Press and Cir-

cular.

Tre.atment of Chronic Alcoholism.—Dr. d^An-
cona, of Italy, gives gr. iss. of zinc phosijhide (in di-

vided doses) daily for many weeks with not only im-

punity, but with decided benefit to drinkers. He
claims phosphorus gives the same comfort, strength,

and force as is usually derived from the accustomed
potations, and produces beneficial changes in the sys-

tem even when the use of liquor has not been entirely

discontinued.

Code of Ethics.—Prof. Dr. H. M. Lyman, of Chi-

cago, has made some very pertinent and able com-
mentaries upon " The Code of Medical Ethics " in the

November numl)er of the Chicago Med. Jour, and
Exam. He writes in a very happy vein, and fully ex-

poses much of the absurdity contained in the " Code."

We recommend our readers, and the guardians of the
" Code" as well, to peruse and digest this paper.
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©riQimil Comnumicatious.

KYE TROUBLES IN GENERAL PRACTICE.

Bv HENRY D. NOYES, M.D.,

NEW YOBK.

(Read before the New York Academy of Medicine, March G, 3S79.)

Gentlemen—Fellows of the New York Academy of

Mcclioine: The winsome ways of our honored and
conrtet)^ President have brought it about tliat I am to

read to you a paper upon a topic whicli may seem to

convict me of a disposition to undue assumption. I

have been seduced into consenting to offer you various

suggestions derived from my field of work, whicli you
may utilize in your own practice. I am not in the

least reluctant to impart any acquisitions or methods,
or deductions of my own, which others can profitably

share, but I shrink from a position of didactic pre-

tension to which I am not entitled. With this ])lea

in extenuation, and i)romising that my contributions

will be on nuitters of ordinary occurrence in general

practice, may I not crave your indulgence for what is

the same old story which was told in the beginning,
when Paradise had not yet been invaded by the ob-

stetrician, viz., the Professor tempted me and I con-

sented.

Thus, Mr. President, having cast upon you the re-

sponsibility, both for my appearance and my topic, I

salute you and enter upon my task. To the family
pliysician the community give their confidence in a

peculiar and sacred sense. Though specialties multi-

ply and demonstrate the necessity for their being, by
successes which are oidy attainat>le by diligent devo-
tion to small fields, it will ever be true that the family
physician will be the one to whom will be made
known, or upon whom it will devolve to make known,
the beginnings of disease, of whatever kind ; and
moreover he will, as now, have in his hands the treat-

ment of many affections to which specialists devote
themselves. I come to-night begging you to accept
hints which m.ay quicken your perception of the early

stages of important defects of sight, may help you in

curing diseases of the eye, and may make you more
capable of judging when you are in the presence of
such of its maladies whose proper management calls

for highly trained skill.

Let me first call your attention to the importance of

recognizing at an early period in the life of children
the existence of serious errors of refraction. Some of

them are always congenital, viz., liypcrmetropia, or

far-siglitedness, astigmatism and cataract. Another
error, viz.: myopia, or short-sightedness, is not usually

congenital, but begins at the tinu: when children give
steady attention to books. It will vary in its com-
mencement between five and twelve years of age. At
the same time very young children are sometimes the

subject of extreme myopia, and then its congeni-
tal character is higldy probable. This deduction is

also worthy of belief when persons at twenty or

twenty-five years of age are found to have myopia
greater than J.

To put this statement into tangible form, let me
offer you some statistics, kindly compiled from my
private! records of the last nine years, by my friend

Dr. Callan. Out of l.tOO cases of erroneous refrac-

tion there have been found 102 cases in very young
|)ersons who had the high and highest degrees of re-

fractive error, viz. : Ho of myopia, or short-sightedness,

29 of hyperopia, or unnatural long-sightedness, and 18

of astigmatism. The remarks above made are most
emphatically applicable to these individuals, and in

lesser degree to many others not quoted. I may men-
tion a boy, II. IJ., nine years old, who had myopia J,

with vision by glasses of only i*,!',,. This lad, in deli-

cate health, had never had glasses, and consequently

had never seen anything a foot beyond his nose. All

beyond was mist and mystery. He was excessively

reserved and taciturn, with no animation in face or

manner—unwilling to play and undeveloped in

strength. A few months' ex|)erience with glasses

made him a different boy in his whole ap))earance

and character. My records will furnish many such il-

lustrations, but I need not consume your time in pre-

senting tluni. Without holding forth the extreme
cases, the argument on behalf of the little ones is

sound and cogent, even though they are not so dis-

tressingly afflicted as are the worst.

To this I must add the remark that proper care on
the \mrt of parents, school-teachers, and )ihysicians,

can do much to prevent or retard the ac(inirement

of myopia at the age when it is most likely to a])pear,

viz.: between five and fifteen. On this jioint much
has been written, and I merely allude to the subject.

The ])oints which I desire to impress are, that the

want of suitable aid to sight, in cases so aggravated
as the above, not only inflicts upon the children un-

necessary discomfort and privation of enjoyment, but
it has a bearing upon their character and development
which is most unhajipy.

As the young mind reaches out to the surrounding
world, by aid of touch and taste and hearing and sight,

it reasons upon the impressions brought to it, and ac-

cepts the messages which the senses deliver, as absolute

truth. Of course the reasoning and collating power
is at first most feeble, but as the mind gathers force it

still trusts the couriers who describe the characteristics

of the world outside of consciousness; and if the

messengers bring falsified, or garbled, or distorted

reports, the mind must be hopelessly deceived and
perverted. A child may be thought a dullard, and to

have no aptitude for oliservation or learning; he may
be counted cold-hearted and unresponsive when his

face does not light up at the smile of his mother or

the caress of his sister; he may be esteemed sullen or

stupid ; he may be counted a bad playfellow ; he
may be thought eccentric or peculiar because he docs
not bcliave like other children. All this and more
may be thc^ character ascribed to him because his mis-

fortune is to have bad sight. Beside this, it is a

truth in mental philosopliy that exactly such a char-

acter may be fastened u]ion him for life, because in

his young days he was cut off from enjoyment of the

visible world on terms of equality with liis fellows.

Do we not know that dim-sighted persons are apt to

be queer '. If their deficiencies had been noted and
,

corrected at an early stage of life, who can say how /

much more symmetrical would have been their adult
\

character, and how much happiness society and the ;

family might have enjoyed from them. I

I therefore beg to ask that if your attention is called

to young children whose traits of character i xcite sur-

prise, and who are considered to be strange or defi-

cient, that you will make inquiry whether they ])0ssess

good sight, and to this I may add with not hss force

tliat the possession of good hearing is in its way
equally important. For the very young, viz., those

under five years of age, tests of reading may not be
applicable; but haiipily in our day the trained ob-

server can (piickly decide by the ophthalmoscope
whctlier any error of sight exists, and also point out
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the remedy ii-respective of intelligent answers or co-

operation on the part of the child.

I would not hesitate to give a young child the use
of needful glasses for at least such periods of time as

should serve to inform his mind of the true character

of surrounding objects, provided the ocular defect
were great enough to obscure or pervert liis percep-

tions. In respect to congenital cataract the same re-

marks apply, and I mention this condition to bring
out the fact, that there may be a most serious loss of
transparency in the crystalline lens, which will not in

/ the least be visible to ordinary inspection, and tlie

pupil shall liave the normal degree of clearness and
blackness. The ophthalmoscope will unerringly dis-

cover the lesion, and tlie proper treatment will follow.

Moreover, the operation ought to be done early—in

healthy children by the end of the first year.

To the same category belongs, in a degree, the sub-

ject of strabismus, the foundation of which is errone-

ous sight. The order of events is first visual error,

and then disturbance of muscular action. It often
happens that if the visual error be corrected, the mus-
cles will redress themselves, provided they have not
undergone organic shortening. If this result be at-

tained, the cure is much more likely to Ijc of that

perfect kind, which includes the olHaining of projicr

binocular vision, rather than that incomjUete cure

which makes the eyes look as if they worked togetlier

harmoniously, but consists really in the use of Ijut one
eye at a time. I grant that the defect of sight in one
eye is often incurable, aud that the best result may be
impossible ; but this misfortune should not be an ex-

cuse for omitting to discover the visual error and its

quality. I do not mean that an operation can be
often avoided, but I insist that the first step is to

recognize the visual error before the muscles have un-
dergone permanent perversion. Among the most in

telligent persons who bring their children for exam-
ination at the very beginning of squint, I have, in not
a few instances, been al)le, by the timely suggestion of
glasses, to aid the child's sight so much that the dis-

position to squint has been kept under control, aud
the function of co-oijeration of the eyes been pre-

served until the age an'ives when an oj^eration may
be most appropriate. Such treatment is the ideal
method of dealing with squint.

Another matter may be briefly touched. As with
the arrival of middle life the focussing power of the
eye declines so far that for the usual reading distance
a sufficient reserve of adjusting force no longer exists,

it is decidedly the preferable thing to put on weak
magnifying glasses to take off the strain, rather than
to postpone their use as long as possible, either on
the plea of avoiding permanent dependence on them,
or because of the fear of seeming to be growing old.

Kot seldom the token of need of help is found in

irritation of the lids, in styes, in a sense of worry
about tlie eyes, as well as in difiiculty in seeing by
evening, or inability to make out the fine print of tlie

newspapers. Every one knows that holding the Ijook

at arm's length and drawing near to the window are

infallible tokens of the coming need, aud yet some
will stoutly resist, until, as a gentleman said to me,—~ they need to hold the book with a pair of tongs.

I pass now to certain (5ther matters which are ])artly

hygienic aud partly within the domain of pathology.
A large class of chronic or recent invalids are sur-

prised and distressed to find themselves unable to

command the services of their eyes as they once could.
Often they are alarmed with fear that organic mischief
has befallen their sight. No persons present this

symptom so frequently as do those who suffer from

uterine disease. It seems to matter little what may
be the sjjecial form of lesion of the female generative
system. Tliey suffer from enfeebled endurance of

accommodation, and equally feeble power in the ex-

trinsic ocular muscles. They do not so much complain
of indistinct or blurred vision, as of pain in attempting
to read or to sew, etc. The pain may come after a little

effort, or it may be constant. In extreme cases the

patient cannot look in the face of one with whom
she is conversing without exciting neuralgic pain.

This condition is very widely prevalent, and it must
have forced itself upon the notice of every observing
physician. So, too, when persons are recovering from
any severe illness, such as a fever, or fiom protracted

exhaustion, or after prolonged lactation, or watch-
ing with invalids, or great loss of sleep; when there

has been nmch grief and weeping, or after severe

mental strain
;

also as a consequence of masturbation,
or after severe loss of blood, or in severe or chronic
dyspepsia, impaired eye poweris pretty sure to appear.

I only give utterance to your own experience when
saying tliis, but permit me to go a little farther and
say that while in the above situation the essential

condition to recovery lies in restoration to vigor aud
sound health and habits, certain additional points are

worthy to be remembered. One is, that to such people
graduated use of theireyes, beginning with short peri-

ods and advancing by small additions, is a valuable

means of helping them develop and recover their

ocular energy. We know this plan of treatment under
the name of Dyer's method. Similar to tliis is the

use of prisms to help the power of the ocular muscles,

as dumb-bells call forth tlie strength of the arms and
shoulders.

Moreover some of these patients are destined to

remain clironic invalids. I utter no malicious sar-

casms upon my most esteemed friends the gynecolo-
gists, but all their patients do not get well. To such
women who pitifully implore the oculist to give them
some solace for the weary hours upon the sofa or in

the house, it is of the highest importance to discover

and to note deviations from noi mal states of vision,

which to persons in health are of absolutely no
moment. Slight degrees of far-sightedness, trifling

degrees of astigmatism, must in these cases be ac-

curately corrected \>j glasses, and often the relief is

most keenly appreciated. So. too, faintly tinted

glasses are of use, aud perliaps tlie most common relief

is found in combining weak magnifying-glasses with
abductive prisms. Such persons complain of glaring

light; they almost always have irritable and con-

gested conjunctival membranes. Treatment of their

eyelids and regulation of the light is of no small

value. The great necessity of carefully regulating

all their liygienic conditions and doing this with
detail and precision I need not dwell on.

Above and Ijeyond these cases in pathological sig-

nificance are the eases of intense hysterical photo-
plioliia, or intolerance of light. Fortunately they are

not frequent, but they make u)) in malignancy often

what tliey lack in frequency. In some of them there

will lie real optical error, or perhaps erosion of corneal

epithelium, but behind these lesions is a perverted

nervous S3'steiii, a weakened moral nature ; sometimes
we find the invalid's eager craving for sympathy and
condolence, the gratification of a strange passion for

being pitied and coddled and made the centre of a
worshipping and ministering family circle. Such
patients call for great firmness, tact, and penetration.

They are like the bedridden girls whom no arguments
can convince that tliey are able to get up if tliey

will. I for a long time kept in my possession a

k
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quilted musk miide of pasteboard, cotton, and thick
cloth, constructed to <;o from tlio top of the licad to

tlic nioutli, which was worn like a visor hy a |)aticnt

who would not allow nu' to take it olT or have the least

glimpse of lier eyes. By putting her under chlomforni
I convinced her she could face the light and I robljcd

her of lier visor. For a certain period she was made
much better, but again relapsed.

To return to the eyes of weakly peoi)le who are only

too anxious to comply with suggestions aimed for

their good. In the first place, they need much com- I

forting and encouragement. They should always l>e I

addressed hopefully, not to deceive them by promises

of perfect recovery, but that they will at least attain a

degree of ocular function which they can rely upon
for permanent use, and that they must have care for

eye strength as for any bodily strength ; that they will

not lose their sight, and that if they get well in

health tlieir eyes will in the end be restored. More-
over, if they have had to use glasses they will proli-

ably put them away, as other patients get rid of canes

and crutches, and plaster-of-Paris jackets, and the

whole pitiful list of surgical testimonies to our [ihy-

sical frailties. To persons wlio do not enjoy good
health certain precautions in the use and exposure of
their eyes are important. Ladies who suffer from
painful menstruation should not read when lying in

l)ed at tlie time of their menstrual flow. Heading
while lying down is almost always trying to weakly
pei-sons, because the usual method of directing the

eyes is interfered with, and the ocular muscles do not
act in the coml)inations and proportions to which, for

reading in the erect (losture, they arc habitually

adapted. To such persons, thick veils or dotted veils,

or the so-called glistening illusion veils, or heavy
crape veils, cau.se worry and retinal irritation. The
modern styles of bonnets leave the eyes without any
protection from the sun and wind, therefore umbrellas
and parasols, or colored glass(^s, become needful to the
sensitive. To such it is hurtful to road in railways or

carriages; and to them an atmosphere of smoke, or the

air of an ill-ventilated or crowded and lirightly lighted
room is offensive; ofttimes the viewing of a multitude
of persons, or a walk along a crowded street, is painful,

just as bright and flashing light or strong colors are

disagreealile.

Let me hern allude to the grave mischief engendered
in closely packed dwellings, where no proper supply
of pure air is furnished, such as in tenement-houses,
over-crowded asylums, and poor-houses. In them the

degeneration of health, besides manifold other ills,

may bring on granular conjunctivitis. The follicular

dejwsits and hypertrophy ef tissue soon find occasion
for sudden aggravation in a slight cold, and then the

contagious secretion is carried from one to another
until many fall victims to the mi.sories of this chronic
disease. One who has seen much of eye disease feels

most intensely how sad is the future of the tenement-
house poor who contract granular conjunctivitis.

Having touched upon the subject of granular con-
junctivitis, let me call attention to the loo.se way in

which this condition is sometimes a.s.serted to exist.

Many times have I known a state of simple hypenemia
declared to be granidar lids, and the disease treated,

perhaps, with sulphate of copper in crystal. Let me
only say that it is essential to granular conjunctivitis
that there be thickening of the membrane, either in

minute globules, or over an I'Xtended area. Moreover,
that the theory of treatment is to stimulate the tissues

to absorption of tlie morbid material, and not to

actually destroy and remove the morbid thickening,
as is done in ulcers of the skin and in granulating

wounds. Hence, the stimulating remedy must not
produce an excessive action. But the details of this

subject would lead us too far for me to enter upon
them.
Some words aliout conjunctival hyperaniia of the

lids will, I think, be titting. The cases I have in view
are not severe; there is often nothing wrong to be seen

until the lids are turned over, and then a varying de-

gree of congestion is all that appears. For this, an
astringent is usually ordered, either an outward lotion

or drops, and among the latter, iierhaps the most fre-

quently ordered is the very worst in my esteem, viz.,

sulphate of zinc, usually gr. ij. ad 3 j. It is possible

that this slight local trouble comes from cold, or over-

work, or outward irritation; in such cases, the treat-

ment will often be cITective.

But I have to insist strenuously upon the fact that a

large ])roportion, and I believe a consid( table majority

of such cases are connected with vaiious foinis of

opticfd or muscular error, viz., all the forms of defec-

tive refraction and weakness of sight, and the cases

of partial or incipient cataract. Not even are the

amblyopic affections excluded. The explanation is

most simple, viz., that whatever causes difhcidty of

sight, excites irritation of the conjunctival vessels.

The symptoms are burning, dryness, heaviness, sticki-

ness, scratching of the lids, and other similar .sensa-

tions. Now the cure for these cases is to ascertain

the cause; if possible, remove it, and also apply the

soothing or alterative topical remedies.

Besides the above causes of conjunctival irritation,

there are some which are to be looked for outside of

the eye. One which I would most urgency bring for-

ward is chronic nasal catarrh. In our clifliate this is

one of the most common conditions, and it extends
its hurtful influence upon all the special senses except
touch. Hearing, smelling, taste, aiul sight are all

more or less damaged. To the eye the mischief comes
in troubles of the lachrymal passages, and of the pal-

pebral and ocular conjunctiva. For six or eight years

I have been compelled to treat nasal catarrh with
energy and regularity, in order to enable me to cure

chronic conjunctivitis as well as chronic and acute

otitis media.
Another lesion, which has similar affiliations, is mar-

ginal ble])haritis, the ophthalmia tarsi. True, this

may be only a local and idiopathic affection, but my
observation long ago taught me that the [JCisons who
had it were often subjects with optical errors, or with
nasal catarrh. In this I quite agree with my friend

Prof. Koosa, who has written upon the subject. The
local treatment b}' the ajiplication of a sharp point of

nitrate of silver to each little ulcer, followed up by
cleanliness and a stimulating yellow oxide of mercury
ointment, will readily cure the disease; but to keep it

cured requires correction of the optical error, in case

this should exist.

Let me offer a few hints on treatment of conjunc-

tivitis. I do not pretend to set forth what ought to

be done in all ordinary cases, but sim|)ly speak of cer-

tain special and rather unusual conditions. The form

which occurs in new-born infants is. in the vast ma-
jority of cases, easily removed by hike-warm water,

or by such simple astringents as alum or borax. But
the decidedly purulent form, with puffy lids and
creamy discharge, cannot be safely left to such means.

I w(Uild not speak to a point which seems so self-evi-

dent, had it not been suggested to mi' by the remark
of a medical friend that, having attended L.^OO con-

liiiements, he had never seen but three or four cases of

bad sore eyes among babies, and when he asked ine to

assist him in caring for one such bad ca,se. he was con-
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siderably surprised at the treatment which I instituted.

Tlie lids must be thoroughly everted, and to the red
and swollen membrane, as it unfolds, a solution of
nitrate of silver, five grains to the ounce, must be well

applied by a brush ; both lids must be thus treated,

and the application repeated as the discharge again
becomes thick, viz., in from twelve to tweuty-four
hours. Meanwhile careful wiping away of the secre-

tion, the use of an alum solution, and greasing the

skin to avoid excoriation are in order. The caustic

to the everted lids, in severe cases, is what I have to

empliasize, and this, in bad cases, will be ten grains to

the ounce, or be the mitigated stick, one part to two.
Should the cornea l)e tlireatened by perforation, other
and skilful advice ought to be summoned, as paracen-
tesis, etc., may be needful. Again, in the violent forms
of purulent conjunctivitis in adults, whether gonor-
rhoeal or not, besides continuous application of iced
water and the use of caustic, I lay great stress on the
relief of the pressure of the swollen lids by deeply and
extensively incising the outer commissure— to do this

when the lids are much swollen—and to repeat inci-

sions in this way as the wound grows together, and the

cedematous conjunctiva threatens the vitality of the

cornea. I am most deejily persuaded of the value and
imminent necessity of this proceeding in severe cases.

For the great number of cases of decided conjunc-
tivitis nitrate of silver is the best remedy, and rarely,

in my judgment, does it need to be more than gr. v.

or s. ad 3 i. But cases arise in which this remedy
fails to cure. We find this fact among old persons,

and in hydroeniic sulijects. I have also seen it in

young infants. \\\ fact, however, it is no easy thing
to thoroughly turn the eyelids of a baby of a week
old inside out; not a little skill in manipulation is

often necessary to do it well and with unnecessary
pain. The normal way in which the nitrate of silver

acts is as follows: the caustic makes a slough of the

epithelium; this is cast off with serous transudation,

and the unloaded vessels then find relief, and the emi-
gration of pus-cells is abated. Such is the process in

the vigorous, and when the pus again appears in

quantity, the application is renewed ; but to the feeble,

and especially the old, the tendencies are to less vigor-
ous action, and the recrudescence after the slough
comes away, is less perfect. In fact, the formation of

pus may be made more abundant than before. For
such cases the remedy is tannin in glycerine, gr. xx.

to Ix. ad 3 i., painted upon the everted lids. Its ac-

tion is most satisfactory and direct. So, too, for edem-
atous inflammations, with little purulent or mucous
secretion, but with the tissues loaded with serum, a

solution of tannin in water will sometimes act like

magic. Such, at least, was the testimony of one of
our most distinguished surgeons, who enjoyed op-
portunity for personal experience of this bit of thera-

peutics.

May I say a word about treatment of inflammations
of the cornea. A. well-settled axiom is, that during
the acute period of trouble, stimulation is out of

l)lace ; but as the stage of intense hypera-mia, intol-

erance of light and pain al)ates, the eyelids may, with
advantage, he touched with solution of nitrate of silver

gr. iij. or v. ad 3 i. It is in the subacute stage of the
phlyctenular form that the yellow oxide of mercury
gr. ij. vel X. ad 3 i. of vaseline or amylo-glycerine
sometimes does admirably. But in acute periods,

atropine and warm fomentations are the jiroi^er thing.

I am not attempting a resumC of this topic, but I

wish to lead up to three suggestions, viz. : that the

fluid extract of conium can be used with great bene-
fit, notwithstanding some dangerous results have been

reported from overdoses, as a means of overcoming
the palpebral spasm, which is a great aggravation of
the corneal irritation, and that bromides are also

clearly indicated in the same condition.

Very severe cases would be likely to demand ex-

perienced advice, and I may say that paracentesis of
the anterior chamber and sometimes iridectomy I have
found of immense use in some bad cases.

A combination of severe keratitis with iritis is an
unhappy condition, and the bad cases will seldom yield

to anything short of iridectomy. As to purulent in-

flammation of the cornea,—this occurs from direct in-

jury, as by a bit of stone or steel, or as a result of great

debility, or from anesthesia of the cornea. On the

last head I beg to remark that an imperfect degree of
sensibility in the cornea is, I have lately found, much
more common than is usually supjjosed.

In all these conditions, if the cornea be deeply or

extensively infiltrated with pus, nothing can compare
in efficacy with the free division of the structure hori-

zontally across the cornea with a fine Graefe's cata-

ract-knife. Precede and supplement this proceeding
by atropia and steady continuance of warm fomenta-
tions, and the damage suffered by the eye will be far

less than would otherwise take place. I could fortify

this assertion by many cases, and I emphasize it as

confirmative of the practice first introduced by Piof.

Saemisch, of Bonn. As to cases of pus in the anterior

chamber, with infiltration of the cornea, the lesser

degrees need no surgical interference ; but when
the plastic or purulent material rises to occujiy the

lower third of the cornea, I decidedly advocate its

evacuation by a free paracentesis. This is a painful

operation, and may be worthy of the administration

of ether. In these cases the wound heals at once, and
possibly the hypopyum may form again and need a

second discharge. Whereas, in suppuration of the

corneal substance, the wound aliove advocated con-

tinues open for days and allows the fluids to drain
away, to the great relief of the eye. At a later time,

when the eye has recovered, an iridectomy will confer
valuable sight.

I must, perhaps, guard myself from misapju'ehen-

sion of my meaning as to the rules of treatment, by
saying that general measures of a supporting and
tonic kind, generous diet and stimulants, rest in bed,

avoidance of light and of irritating causes, are all sup-

posed to be made to contribute to the desired result.

Keratitis in children is always a distressing and
tedious affection. Whatever its form, the severe

symptoms are the extreme dread of light, and pain,

while there is always more or less danger to sight.

The great difficulty of treatment is how to get local

medication into and upon the eyeball. If the child

refuses to open the lids, and they are often liy reflex

irritation incapable of doing so. there is little use in

trying by the fingers or by elevators to separate them.

The attempt inflicts great pain, and the view of the

eye is unsatisfactory. After the disease has lasted

long it is very common to find an ulceration of the

skin at the outer commissure, and this is torn apart

whenever the lids are forced open. This is a serious

aggravation of the blepharospasm which the corneal

inflammation first excites. The great remedy for ex-

tricating one's self from the embarrassments of treat-

ment, and for giving relief to the suffering child, lies

in the administration of chloroform. It was long
noticed by myself and others, and Mr. Hutchinson, of

London, has, with his customary acuteness, written

upon it. that to give chloroform not only enables the

physician to see and treat the eye, but by its nar-

cotism has a permanent good influence on the disease
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by iibatiny; the nervous spasm. Theiefoie, when ii

chilli has acute corneal iniluniniation, and buries its

head away from tlie liijlit and obstinately sliuts up its

eyes, f^ive it chloroform so as to bring on the tirst

quietiuL? intluence; tlien the state of the cornea can l)e

inspected, an atropine solution can bo freely dropped
in, tlie lids can be everted, and to their congested con-

junctival surface a solution of nitrate of silver— gr.

ij.-v. ad 3 i.—may be applied ; or, in tlie later stage

of the malady, the yellow oxide of mercury ointment
—gr. ij.-v. ad Z i. of amylo-glycerine—may l>e used.

Besides this, seize the opportunity to apply a pointed
crayon of pure solid nitrate of silver to the skin-

ulcer at tlie outer commissure, and freely apply it also

to the al)rasi()ns which will often !)< found about the

nostrils, li])s, and chin. From these latter abrasions

the scabs must be forcilily wiped away; and though
the raw surfaces and fissures will often bleed, the

caustic should be fully applied and tlie parts after-

wards dressed with simple or medicated cerate. I

merely give these hints as to the handling of a very
common and troul)lesome class of cases, without at-

tempting to depict the full treatment which must In-

instituted under the various stages and conditions
and phases of the disease. This may be learned from
the usual text-books.

Likewise may I offer some hints as to the man-
agement of iritis. For my purposes I may enumerate
four principal causes of iritis—injury, syphilis, rlieu-

matism or gout, and gonorrlicca. As to traumatic
iritis, I may say in general, that the management con-
sists in rest, exclusion of intense light, lotions of cold

water and atropia. with or without leeches. The rheu-

matic or gouty form has these features, that when
fully established it yields very slowly to treatment

;

that it exhibits little plastic exudation, and often is

of the (edematous variety; that the patients often suf-

fer much pain, and that the local application will

generally have to be lukewarm, and will in any event
not be well tolerated ; that atropine must be nsed with
moderate vigor, sufficient to dilate the pupil; and
that leeches often do much good in acute cases, while
paracentesis is not seldom in bad cases a valuable re-

sort. In this class of cases, constitutional treatment

is of high importance, and this will usually be of the

alkaline variety. As to the merits of salicylic acid 1

cannot speak. Iodide of potassium and colchicum
sometimes do good service, but I have found the

alkalies of the greatest use. Frequently has it been
possible, in subjects prone to rheumatic iritis, to abort

an attack by full doses of sal Rochelle, or liquor po-

tassie and Vichy water. With some persons attacks

are very frequent, and they depend on imperfect ac-

tion of the excretions. I make it a point with such

j)atient3 to insist on a great deal of outdoor exer-

cise, on careful attention to the skin as well as to the

kidneys, and occasional Russian baths. Gonorrhceul
iritis is only a sub-variety of the rheumatic form, and
I mi'ntion it to indicate my conviction of the potency
of urethral intlammation to be the cause of iritis as

well as of rheumatism. I could cite cases which have
proven this relationship, and that the control of the

urethral trouble was necessary to the speedy cure of

the eye trouble.

Finally, upon .syphilitic iritis I beg to say that in

the moderate ca,ses, the local or atropine treatmi-nt is

the most essential. As to the type of the inflammation,

there may be every variety of pathological lesions ;

but when a case of iritis exhibits a rich amount of

plastic exudation, it is pretty surely syphilitic. I

emphasized the use of atropia. The solution should

be four grains of the sulphate to the ounce ; the fre-

quency must bo governed by its ability to secure ex-

pansion. Once every two hours, or four times an
liour three times daily, or with any frequency needful

to dilate the jjupil. is the rule. The necessity of using

it vigorously is too often not appreciated. The ob-

stacles to dilatation of the pupil are, the difficulty of
forcing any solution to pass through the saturated

cornea by endosmosis, the fulness of the anterior

chamber, the reluctance of the iritic muscular fibres

to contract because the vessels are congested, and
the mechanical opposition of the adhesions to the

lens. The iris rests in contact with the front of the
crystalline lens, both when the pu|)il is contracted
and when it is dilated; hence, whatever the degree
to which the pupil may expand, adhesions can occur

and offer resistance to the remedy. The efficacy of
the remedy is often enhanced by local depletion,

viz. : Ijy four leeches to the temple, placed far away
from the eye. The reduction of congestion of iris

vessels is favorable to the endosmosis of atropine .so-

lution. Unhappily, certain disadvantages attend the

vigorous u.se of atropia. It causes conjunctival irri-

tation with some people, altlunigh the solution be
wholly free from acid. Some persons exi)erience the

symptoms of constitutional poisoning before the re-

ipiisite local intluence is secured. The substitution of
daturine has sometimes served to circumvent this

dilficulty, and we are now in possession of a new
agent called Dulioisia, of which only the extract has
yet come into this market, and which is asserted to

be free from some of the objectionable qualities of
atropia. On this I cannot offer any experience.

I strongly enqjliasi/.e the beueficnd change which
always passes over a case of iritis, when success crowns
the effort to enlarge the pupil to the uttermost. Let
tliis effect ))( attained, and the vast majority of cases

arc speedily relieved. Should this not be possible, a

different future is to be expected. Kxtensive jnipil-

lary adhesions will surely entail protracted infiamnia-

tion, and cause mischief to sight, not only by the ob-
struction of the pupil, but by the accompanying
haziness of the vitreous and lesions in the choroid.

So disastrous is this condition that iridectomy may
be done, and even must be done, during the height
of the infiammation, and with greatly beneficial

effect. Adhesions of the pupil are the great cause
of obstinacy in iritis, and of the repetition of at-

tacks.

While so much has been said of the local treatment,

I am bound to advert to the constitutional treatment
of syphilitic iritis. Do we need it to control the in-

flammation ! In two conditions I think we do. viz.,

where there is a large amount of plastic exudation
coming out in yellow masses on the surface of the

iris, and also in certain cases of total pupillary adhe-
sion. Under these conditions I recognize the need of
using mercurial inunction vigorously, and can testify

to its ready and happy influence. Hut for the common
run of cases the constitutional treatment is employed
only because tin- patii^nt ha.s secondary syphilis, and
is not an essential factor in curing iritis. Therefore

we do not ptyalize every case of iritis sirundum
iirUm, as was formerly held to be sound practice.

But we administer the constitutional treatment ac-

cording to the rules which the state of the general
system imposes. Let me here remark that while iritis

usually conies among the events of secondary syphilis,

it may also appear during the tertiary stage of the
disease.

A few words now on diathesis as recognizable in

inflammations of the eye. It was the nosology of
former times to designate a scrofulous ophthalmia,
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aud rheumatic ophthalmia, aud catarrhal, and syphi-

litic, and abdominal ophthalmia, etc. AVe no longer

use these terms except as they indicate our views in

causation ; but they have no meaning ivhatever as

descriptive of any special phases of disease in tlie eye.

It is impossible to pronounce in a given case with any
better accuracy' than good guessing, -what is the con-

stitutional condition associated with an inflammatory
disease of the eye. It cannot be asserted, except in a

vague way, that one case is scrofulous, another rheu-

matic, and another syphilitic, except by getting infor-

mation from other symjitoms. Of course I admit that

weakly patients, and those who are badly nourished
or cachectic, will have a type of inflammation differ-

ing from that of the robust, but beyond this general

statement it is not safe to attempt to refine.

I grant that for successful treatment the constitu-

tional condition must be accurately appreciated, but
we learn this by interrogating the system, aud not by
looking only at the eye.

I want to say something on the subject of sympa-
thetic ophthalmia. Every physician is consulted
respecting cases of injury of the eye. All know that

instances occur where the remaining eye subsequently

is inflamed, and may he lost through an injurious in-

fluence exerted upon it by the damaged eye. It is of

the highest importance to know first what classes of

injuries are likely to exert this pernicious sympathy
;

and secondly, what are the early signs that it has
begun.
The injuries most prone to cause mischief to the

second eye are: 1st, when foreign bodies enter and
lodge in the organ; L'd, when the eye is badly lacer-

ated, especially in the region just behind the cornea

;

3d, when the crystalline lens is dislocated ; or 4th,

when the iris is extensively caught in a wound or

cicatrix. The time when such trouble may begin can
be as early as three weeks or six mouths, or as late as

two years or twenty years. The eyeball likely to

cause such mischief is one in which attacks of inflam-

mation now and then occur, and, above all, one which
. is sensitive to slight pressure of the finger. If a dam-
aged eye which has recovered from the first effects

of its lesion cannot bear moderate pressure without
causing pain, that eyeball or stump ought to come
out.

What are the symptoms of sympathetic trouble?

They are of two general classes ; first, those which im-
plicate the general usefulness of the eye ; secondly,

signs of inflammation of the iris, choroid, optic nerve,

and retina. As to the first, the person complains tliat

he cannot use his eye, it easily wearies, it runs water,

it is sensitive to light, yet its vision may be perfect.

There may be conjunctival hyper;i?mia. l>ut no other

lesion. Unless some clear cause for complaint can lie

found in special defect of the eye to account for these

symptoms, such as astigmatism or far-sightedness,

etc., the damaged eye must come out to protect the

good one. But a more subtle and dangerous condi-
tion is a low form of iritis, called serous iritis, which
will not give pain, and not command attention, espe-

cially among children and ignorant persons, although
it will somewhat impair sight, A more intense degree
of inflammation, an irido-choroiditis, may occur, and
these are severe forms of lesion which are sure to at-

tract attention. For these patients a grave responsi-

bility must be assumed. In some of them the enuclea-

tion of the injured eye seems to excite rather than
allay the sympathetic trouble—such is the last scienti-

fic utterance on this subject (see Slauthner, Vortrage,
etc., 1879j; and reflection on some cases, in my own
experience, inclines me to accept this statement with

respectful attention. For other cases enucleation must
be practised at once, aud it banishes the dreaded dis-

ease as by magic. For the advanced cases enuclea-

tion is imjjoteut; it does neither good nor evil. Hence,
in a juncture so critical as when a fellow-being asks

for counsel as to what is to be done to preserve him
from the misery of total blindness, a large experience

and skilled observation must be the basis of sound
advice. As a practical suggestion it may be said that,

when a person receives a severe injury of one eye,

and he live at a distance from a good eye surgeon,

or if he be ignorant, or a child of ignorant parents,

it is safe to take out the damaged eye at once, and
thus ijrotcct the other from any Ijalcful influence.

For those better circumstanced or properly obser-

vant of themselves, some discretion may be permit-

ted ; but they must be stringently warned to present

themselves for inspection on the slightest token of

trouble.

One other topic remains before I close. It is not
uncommon for cataract in old people to be con-

founded with glaucoma, and tict- versa. It is true

that cataract is the more frequent disease, but it is not
fatal to sight as glaucoma. Now. the latter often

seems to the naked eye to be just like cataract. The
distinction between them can to some degree be made
out by any physician, and is to be found by noting
that the eye which has glaucoma is hard and resists

the pressure of the finger far more than the normal
eye, or than a cataractous eye. Again, the field of

vision is invaded and partly cut off, especially on the

nasal side, by glaucoma, as does not occur in cataract.

How shall this be discovered ? Examine each eye by
itself, having the other shut. Let the patient look at

your eye, and, while he fixes his direct gaze upon you,

let him note whether he can see the hand held up at

his temporal side, and afterward on his nasal side.

On the outer side, the hand should be visible to an ex-

tent of almost 90 degrees; on the nasal or medial side

the limit of the field of view is from 40 to 45 degrees,

being bounded by the height of the nose. Now, in

glaucoma, while the direct vision suffers more or less,

the lateral vision is also very markedly impaired.

Especially does this take place on the nasal side, aud
to this symptom I invite S])ecial attention. By very
simple exi)eriment it will be found that absolute

blindness exists over a space on the nasal side of the

field of vision, in which a cataractous jjatient will be
])erfectly al)le to see light aud perhaps also objects.

The real diagnosis of glaucoma will need the help of

the ophthalmoscope, and that is of no use to the un-

trained and inexperienced observer. Another point

is perhaps worthy of note. viz.. that while in glaucoma
the pupil is very apt to be smoky, this may be thought
to be evidence of cataract ; whereas a smoky pupil is .

the natural condition in eyes of old persons.

I can only ask your atteution to the possibility of

making the false diagnosis alluded to, and leave the

to|uc to your own reflection.

Gentlemen, I may no longer ti'espass on your i)a-

tience. Very much more might be said, and I leave

to those who follow me, to indicate what I leave un-
touched. These suggestions are tendered with much
distrust, lint with a genuine feeling of good-will and
desire to aid in our common work of promoting the

happiness and aljating the misfortunes of our fellow-

beings. Tliis cluster of fruit from the small plot

which I cultivate, is [ilaccd in your hands as the ex-

pression of my fellowship with you, in the luisliandry

of science and humanity, as well as a testimonial of

my most sincere regard. Would that the gift were
more worthy of your acceptance

!
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ON THE RELATION OF SEWER-GAS TO
TYPHOID KEVER.

By GEORGE HAMILTON, M.D.,

PHILADELPHIA.

(A paper ivad before the College of Physicians of Philnaelphin.)

The subject of the paper for this evening cannot Imt

be regarded as one of much importance, as -nell in

relation to medicine as in reference to the public at

large. As you are all aware, the attention of the

community, in general, has for a few years past been

drawn in an unusual degree to the subject of sewor-

gas as an agent in the production of typhoid fcvir,

and recently it has been declared by several writers

to be the most potent and common cause, uot only of

this fever, but also of scarlet fever, and, in a special

degree, of diphtheria. As a consequence of these

declarations, a feeling of anxiety and alarm has mani-

fested itself, greatly disproportionate to wliat an un-

biassed and calm consideration of the subject will

admit, or an examination of the reports of the Board
of Health will justify. That those members of our

profession who have endeavored, so earnestly and per-

sistently, to impress upon the mind of the public, as

well as of the practitioner, that sewer-gas is the most
potent and common cause of typhoid fever in Phila-

delphia, have acted conscientiously, no one need doubt.

To their excellent standing in the profession, and to

their zeal in promulgating the views alluded to, is, in

great measure, due the success that has attended their

efforts in this direction. So successful, in fact, have

these efforts proven that probably one-lialf of the pro-

fession in this city, and a .still larger proportion of

the citizens who may have given some attention to

this subject, have been induced to accept the views

so urgently pressed as a finality. It is, however, to

be remembered that very little iu opposition to the
;

opinions stated has been attempted, and it may be

that the present will prove a futile effort to stem the

actual current of professional and popular feeling

upon this subject. Nevertheless, we feel quite as- '.

sured that a large majority of practitioners who have

had, at the bedside of patients, the most frequent and
abundant opportunities for the study of typhoid fever,

will reject the evidence hitherto offered to prove tliat

sewer-gas is the most potent and common cause of

typhoiil fever in Philadelphia, or elsewhere, as utterly

untenable, and as in direct antagonism with the facts

and figures pertaining to that malady.

An observation or two, in reference to the more
acute aspect of disease as it occurs in the country,

compared with what is seen in city practice, may here

be ailmitted, bearing more or less directly upon tlie

subject before us. The liite Dr. .Joseph Parrish. eminent

in citizenship and as a practitioner, when lecturing, in

lst:iO. before a summer class of students upon bilious

remittent fever, narrated his sad experience of this

disiase, as witnessed in consultation with country

physicians within a circuit of about seven miles of

the city (sometimes in Pennsylvania, at other times in

New .Jersey), by declaring that, in frequency in pro-

portion to population, and in violence and fatality, it

grcatlv exceeded anything he had ever met with in

Philadelphia. The same remark was made by him in

re'.;!ird to dysentery, and was fully verified by the

writer when, a few years later, he began practice

thirty miles distant from the city. The accounts rc'-

ceived from time to time from country physicians re-

garding the disastrous epidemics of the diseases men-

tioned, and, in an especial degree, of diphtheria, are

doubtless familiar to yon. '

Some statements, made by the writer during the

discussion that followed the delivery of the paper of

Dr. Keating upon the relation of sewer-gas to typhoid

fever, must here be repeated, as some who are now
present may have then been absent. Centreville, my
location in" the country for more than ten years, was

upon the ridge separating the Brandywine and Red
Clay Creeks—distant seven miles from Wilmington,

seven from Kennet Square, four from Duixinfs. and

eleven from West Chester. The surrounding coun-

try, rolling or hilly, abounded in nearly every direction

with springs of fine water. In this rural section be-

gan my first bedside experience in typhoid fever, and
the occurrence in my ])racticc of four cases of intes-

tinal perforation, in the space of twelve consecutive

months, may luit too well attest the character of the

prevailing epidemic. It was not, however, until after

five years' practice in this vicinity that typhoid fever

deve'loi)ed itself; the usual form of fever in earlier

years of practice having been bilious remittent, which,

like the tyi)hoid, at times assumed an epidemic charac-

ter, and ))roved nearly as fatal as tyi>hoid, while in

other seasons but few cases occurred, the local condi-

tions remaining essentially the same from year to year.

The change from bilious remittent to typhoid fever

was, naturally enough, not abrupt, some of the symp-

toms of the former gradually giving i)lace to those of

the latter. In mode of progression there was a close

resemblance between them ; either disease showing
itself upon an elevated plain, im the brow or slope of

a hill, or in the vale below, with iierhaps a slight pre-

ference for the latter; while the mansion of the opulent

farmer would, in turn, be visited with the home of the

humble cottager.

Two remarkable instances of tyiihoid fever, men-
tioned in the discussion before alluded to, cannot, for

the reason then assigned, be jjasscd in silence. One
occurred in the residence of a wealthy farmer, the

family consisting of eight persons, of whom only one,

the mother, escajied an attack. Six were severely

affected—three of them dangerously—while the

seventh, a colored servant, suffered but slightly. Now,
the important jioint in the history of these cases is

revealed in the fact that the disease did not originate

npou the premises. A son. about nineteen years of

age, had been absent several weeks on business in

Maryland, forty miles distant from his father's resi-

dence, and from thence was brought home sick, and,

apparently fnuii contagion ; the others were in turn

affected, givinir rise to an attendance of nearly four

months before the final recovery of the last patient.

; The second instance hapjiened in a family of seven

persons, four or five of whom were attacked, the

death of a youth of eighteen years resulthig from

perforation. Here, again, the disease did not origi-

nate on the premises ; the mother, the first patient,

who had been assisting in nursing a relative several

miles distant, was brought back to her own home
suffering from typhoid fever, contracted apjiarently

from that relative. The number of persons attacked

in both of the.se examples was exceptionally large, yet

the dise.ise rarely ajjpeared in a family, even of mode-

rate size, without more than one of its members being

affected.

As to the origin of these widely diffused, destruc-

tive epidemics, nothing could be said in explanation,

except that, as a rule, a warm, moist spring, and, as

a sequence, excessive growth of vegetation, fiillowed

by a hot, dry summer, appeared to favor the develop-

ment of typhoid: just as had bein noticed In former

si'asons in regard to bilious frver. In relation to the

iuHuence of local conditions, it may be said that in
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au old, long cultivated section, changes in these con-

ditions rarely occur, and certainly nothing of this

kind did occur that could explain the ravages of fever

in one year, and its absence or slight character the

next ; and hence the physicians of that section, so far

as I knew, were nearly of one accord in regarding
atmospheric, hygrometric, electric, or telluric condi-

tions as the sources of the presence or absence, and of

the violence or mildness, of the epidemic.

On returning to the city, thirty-three years ago, a

location for practice was chosen at Sixteenth and
Summer streets, and has thus continued ever since.

At that remote period, intermittent, remittent, and
typhoid fever prevailed to a considerable extent, espe-

cially Ijetween Broad Street and the Schuylkill. Not
one of these types can now bo seen so often, in pro-

portion to population, as during the earlier years of

my practice in tiiis locality.

Some years after returning to the city. Professor J.

K. Mitchell was called to consult with the late Dr.

Gebliard and myself in a severe case of typhoid fever

near my residence. This was at a period when bilious

remittent was being gradually supplanted by typhoid
fever. Dr. Mitchell then stated to us that nearly all

the cases of this disease seen by him were in consul-

tations upon the suburbs of the city, as in the case in

which he met us, for at that time the locality was
but a suburb

;
yet in the suburbs at that period there

were but few sewers or cesspools, and, as to water-

closets, they were not to i)e found there ; while, on the

contrary, in his own vicinity (Eleventh and Walnut
streets) they existed in all directions, and yet, as lie

informed Dr. Gebhard and myself, he scarcely ever

saw typhoid fever in the families under his immediate
care. Again, the late Dr. Wm. W. Gerhard, ijromi-

uent as an authority in typhoid fever, informed me,
about six years before his death, that he no longer

regarded typhoid fever as either so prevalent or so

fatal in this city as it liad been in former years ; that

some modification of the disease, from unknown
causes, had occurred, just as he had witnessed many
years previously in Paris, where typhoid fever in some
of the hospitals had gradually changed in cliaracter

until from a mortality of one in three patients, only

one case out of seventeen attacked terminated fatally.

With the statements and oi>inions thus expressed my
own observations and experience fully accord.

During thirty-three years of practice in the city.

four cases of typhoid fever, occurring in one family,

have come under my care ; in two or three families

two persons in each have lieen affected
;

yet, setting

these aside, one case only in any family coming under
my observation has occurred. This is in striking and
most favorable contrast with what, as before stated,

often happens in epidemic typhoid in the country,

where no sewer gas or obstructed drains are to be
found in explanation of this difference. The increase

in the number of sewers, water-closets, and cesspools,

in Philadelphia, for some years past, has been simply
enormous ; and consequently the opportunities for

contamination of the atraospliere, water, or milk, cor-

respondingly augmented. If (as some have asserted)

sewer-gas is the most potent and common cause in

the production of typhoid fever, and if so large a
proportion of the houses in the city are infected by
it, would we not have, in a population of nearly nine

hundred thousand inhabitants, cases almost without
numljer, and deaths in proportion, far more than
quadruple the average number reported by the Board
of Health ?

Physicians have long differed in opinion in refer-

ence to the conditions under which typhoid fever is

likely to occur, and in regard to the influence exerted

by the various agents known, or believed, to play a
part in the production of this disease. While many,
at the present moment, are disposed to accept the opin-

ion that in an atmosphere contaminated by sewer-gas,

or effluvia arising from cesspools, or decaying animal
or vegetable matter, is to be found the ostensible cause
of the disease ; others are more disposed to refer it to

the use of milk or water infected by the agents just

named, and, in addition, to the consumption of food
partially decayed. On the otlier hand, there are those

who, whilst admitting the possibility or probability

that certain limited outbreaks of typhoid may l)e re-

ferred to the local causes just named, are fully con-

vinced that the widely spread and fatal epidemics
witnessed at times in the country can be explained

by no such agencies as those alluded to ; neither do
we think that a practitioner, who has had the experi-

ence of a single season of epidemic typhoid fever in

the country, can refer to these agents as the cause of

such epidemic, without rejecting the evidence of his

own senses.

Dr. James Jackson, of Boston, long before Pet-

tenkofer, in explanation of certain erratic and very

restricted outbreaks of typhoid fever, ventured to

suggest that, in the absence of any visible agency,

some emanation from the soil, obscure as to origin,

might account for them. Pettenkofer, however, de-

termined that in proportion to the elevation or depres-

sion of the water level in the earth was the greater or

less prevalence of typhoid fever, without fixing any
limit as to the extent of its influence. When we call

to mind that, as before stated, a hot dry summer is,

as a rule, the precursor of an unusual amount of fever,

either remittent or typhoid, the view of Pettenkofer

demands attention and earnest consideration ; for,

after laborious and protracted researches, he an-

nounces, deflnitely, that in proportion as the water

level becomes lower, typhoid fever increases. That
many epidemics of the fever appear without the pos-

sibility of assigning any special cause in explanation

of their origin, is manifest, and no one is more pre-

pared to admit this than the jiractitioner and medical
writer of large experience. Whatever may be the

cause or causes of the fever, when once established,

contagion, especially when aided by the concurrence

of certain indefinable, elemental, and local influences,

lends its all-powerful aid in its extension ; this, at

least, is the opinion of Bretonneau, Trousseau, Louis,

Gendron, Chomel, and many other investigators of

the disease in France, England, and the United States ;

among the latter, Drs. Nathan Smith, James Ja.okson,

Elisha Bartlett, and Austin Flint, Sr.

Of the writers quoted, nearly all recognize that

very frequently the disease arises spontaneously, and,

while some of them admit that a limited number of

cases may be due to emanations from sewers or cess-

pools, others, regarding typhoid fever as specific in

character, claim that a specific cause is necessary to

develop the disease ; and that they find no sufficient

evidence of such cause either in the respiration of the

efiluvia alluded to, or in the consumption of unwhole-
some food. Trousseau, the medical genius of Prance,

declares " that in Paris, or other large centres of pop-
ulation, it is impossible to determine the origin of

the malady, and that this can only be done by
physicians who practise in limited spheres, when it

can generally be ascertained where the first attack of

the disease was noticed." Than this, nothing could

be more certain in relation to contagious disease in

general ; for in the street-car may be seated by your
.side the washerwoman, whose bundle upon her lap

I
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may contain the clothing of a patient affected with a
m>ili<^aaut diseiisc.

When, from time to lira;, on m-ietinij witli physi-
cians of this city who liive form'ily practised in tlie

country, the inquiry lias l)ecn made as to tiie origin

of typUjid fever, tlu aiisiver lias been, without exeep-
tion, that only in an oceasiouiil case could even a
hypotlietical looil cause l)e assigned. The late Dr.

Gillagher, of West Pliiladelpliia, once informed me
that, from lS:i;)to 184i, he was nearly broken down
in attending to cases of typhoid fever occurring in

the fine rural sections four or five miles west of this

city. If typhoid is a specitic fever, and has as a

definite, specific cause, sewergas, what can be said

in explanation of its great prevalence and fatality at

the distance of a few miles only from the city, where
no sewor-gis exists I All writers and practitioners,

however, do not accept in toto, perhaps not at all, the

sewer-gis theory, but on the contrary refer to tlie

emanations from decomposed vegetable and animil
substances, and from cesspools, a< frequent sources

of the disease; in addition to which, a third class of
observers insist that food, liquid or solid, contaminited
by these agents, must be taken into account before a

solution of the grand problem, the causation of ty-

phoid fever, can be accomplished. But these various
hypothetical or assumed causes have been for years

under sarious and earnest cjnsideration, yet, so far

from solving the diffiMilty, we are in mmy respects

little farther advanced than wlien Montaigne, three

centuries ago, in his amusingly furious tirade against
doctors and their prescriptions, said, quoting the

language of Pliny: "Tint the most important sci-

ence in use with us, that which has our preservation
and our health in clrirge, is unfortunately the most
uncertain, confused, and di3turl)ed by the most fre-

quent changes;" and then, giving utterance to his

own thoughts, he exclaimed; "There is no great
danger of our being mistaken Jis to the altitude of the

sun, or in the fraction of an astronomical calculation,

but here, where it concerns our very existence, it is

not wisdom to exi)ose ourselves to the mercy of so

many contrary and agitated winds."*
Attempts have often l)een made to explain away the

difficulty of aecounting for the extraordinary preva-
lence and fatality of typlioid fever in the country, as

compared with the city, by alleging that the water is,

probably, contaminated by the well being too near to

where is located the family necessary, or otherwise
that the drainage is from the latter to the former.

Again, it is said that theelfiuvia, arising from decayed
vegetable matter stowed away in vaults or cellars, are

a fruitful source of the disease. That such a con-
dition of things may obtain among families in some
of the manufacturing towns of England, or other
place.s in Europe, or in certain localities of this coun-
try, may be granted ; but that it characterizes any con-
siderable portion of the rural sections that have come
under my own notice cannot, in truth, be admitted;
and certainly the charge of negligence and improvi-
dence, implied in the above allegition, can have no
application to the circle of my former practice in the

country, nor to tlie region adjacent.

A most significant reference must here have place.

At the distance of three miles from my location was

• "' Quo Ia science la ptn«lmportantoqai8oitcn ncwtre n«iff<•, commo
coltir qui a charge do no^tro c iilHorvtiti-m ut tt>int^, c'tiilt, <le rimlhuiir.

la \t\n< {n(*ortaln<\ la \t\\i< trouble, ct ai^itd) do pltlH di* chiinf;crn'M)t-«.*

II n'y a pin ifraiid dan.;u'r <lo nxM m>t4; >rii|iujr a la haatoiir ilil luili^ii.

oil on la fraoti'in d'? qii-'lun'.' Knppiilatiuti astr.inomii)ue : mn* ioi. ou il

y va dc t^Mit n'»mro ontre, i-o n'ert pa-* saij.^we dc noii.* abandoni)«'r i\ la

mTcv d*i I'af^ilation rl,; tine de ventacontnlres."

—

tfontatgru, B«aai«,

Ut. 3, chap. ST. Parii, U3i.

situated, ui)on the Brandywine, the cotton factory of
Mr. \Vm. Young, employing a large number of hands,
of wh )m probaljly at least one-half were under my
care; and yet, so far as memory serves, only two
cases of typhoid fever there ever came under my
charge. At the distance of about a mile below are
located the immense estal)lishment8 of the Jlessrs.

Dupont, wh';re tliousan<ls of people live iu com|)ara-
tive proximity. As my practice did not extend to

these works, a note w,as sent a few weeks ago to Mr.
Henry Dupont, asking whether or not typhoid fever
prevailed am )ng his employes during the years 1840-
184:{. The note of Mr. Dupont in reply states that,

while of so distant a period his recollection is not
clear, his im;)ression is that there were but few cases
of typhoid fever at that time among the people, and
that they are gmerally healthy. A note recently

received from Dr. .Jos. P. Chandler, of Centreville,

who has had an extraordinary opportunity of investi-

gating the disease, conlirms the impression of Jlr.

Dupont, as he is well qualified to do from the largo
practice he has had at the works.

Dr. Chandler also iuforjns me that, with the excep-
tion of a few cases of the fever, where it seemed prob-

I

able that local causes may have given rise to the dis-

;

ease, the rule has held good that its origin is involved

j

in obscurity. This statement is fully justified in the
I fact that the manufacturing centres, with their closely

;

situated houses, do not suffer, as his letter informs me,

,

in comparison with the rural sections, where the dis-

ease will often appear in the best and most favorably
situated dwellings, with nothing within or without
to explain the cause. Now when we call to mind that,

in some seasons, typhoid fever has prevailed exten-
sivi'ly on the north and south side of the Brandywine,
wiiilo the intermediate banks, with their dense popu-
lation, have suffered but little, is it not worth while to
concede, at least, to such a statement, so full of truth
and meining, that measure of thoughtful consideration
wliich its importance merits, and in fact demands?
At the present luornent, and during the last two or
three months, Wilmington has suffered from an unusual
amount of typhoid, yet the banks of the Brandywine
have lia<l but few cases; and whilst the proverhial
ginerosity of the Messrs. Dupont never flags, when
the safety, the health, or the general welfare of their

employes is in question, the fact is nevertheless ob-
vious, that the local conditions must, of necessity, be
in several ])oints such as in the opinion of many |)hy-

sicians would surely engender an epidemic of typhoid
;

fever, which yet for a long series of years has not oc-
curred.

In the earlier part of this paper it was stated that
the reports of the Board of Health of this city did not
warrant the anxiety and alarm that exist in relation to

sewer-gas, as the chief agent in the production of ty-

phoid fever; and without going into details, a few
points only will be adduced in reference to this matter.

The reports show that very often the deaths from this

disease arc more numerous in the winter months than
during the hot weather of the summer. For example,
in .lannary, February, and December, of 1878, the
deaths in the order named, were ^4, 3'i, and 3;!, whilst
in July the deaths were liut 23; yet this month, as
shown by the record of the last ten years, is the hot-
test of the year, and conseriuently is the |)eriod when
fermentation. d(!coniposition, and putrefaction are most
actively engaged in evolving cllluvia from animal or
vegetable sub.stanccs. This record of facts and figures

may, by some, be regarded as inconceivable and per-
plexing, yet it finds its counterpart in the countrv,
where during one entire winter the disease was uuu-
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sually prevalent and fatal. Incideiitallj', it may here

be stated that Dr. L. P. Bush, of Wilmington, during
that winter, made, at my request, the examination of

the body of a young man who died, apparently from
perforation, and this was verified by his careful jjost-

mortem search. To Dr. Bush, in fact, was I first in-

debted for the intimation that Dr. J. P. Chandler and
myself were piobably liaving to do not any longer
with remittent, but with typhoid fever, for his atten-

tion had, if I remember, been especially drawn to tliis

change of type by Dr. AVm. W. Gerhard, and the work
of Dr. Elisha Bartlett.

Quoting again, after tliis digression, from the

Health Ottice Reports, we find that in a series of years

the weekly deaths from typhoid average but si.\ or

eight in a population of nearly nine hundred thou-
sand ; and it should be remembered that this includes

the deaths in the almshouses, prison, penitentiary,

hospitals, house of correction, and all other similar

establishments, making at least one-fifth to be de-
ducted from the total reported.

It is only a few weeks ago that, of our vast popula-
tion, only two deaths from typhoid were reported for

the week. When we reflect upon the number of inlets

constantly evolving gas, at times very offensive ; the
thousands of residences, factories, etc., infected witli

it; the throngs of plumbers and gas-titters who are

daily compelled by their vocation to inliale the gas in

no diluted form ; is tliere not cause of rejoicing,

rather than of the alarm that prompts to invert a

tumbler over a small aperture, or fill a slight crevice

in the washstand, witli paper or cotton ? Quite re-

cently there appeared in the daily papers an account
of an excursion through one of the immense sewers of

Paris, where the odor is said to be so offensive that it

can never be forgotten. Is it not strange that this

should be permitted if sewer-gas was there regarded
as the cliief and common cause of typhoid fevei' ?

But sewer-gas is also said by many to be the general
cause of diphtheria and scarlet fever. By reference
to the New York Board of Health Report, for the

week ending January 11, 1879, it appears that 274
cases of scarlet fever, and G5 of diphtheria, were re-

turned, and only 8 of typhoid fever; nevertheless,

the logical inference deducil)le from this statement
will probably be contested. The deaths from scarlet

fever, for the month ending Deceml>er 28, 1878, were,

by the same report, 228, from diphtheria 101, from
typhoid fever 24, showing a fair correspondence with
the number of cases returned.

My own experience, and that of most physicians
who have had much experience in typhoid fever,

shows a larger number of cases and deaths among
males than females; yet the latter, more domestic in

town or country than the former, are far more exposed
to the influence of what are now regarded by many as

the almost exclusive agents in the production of the
disease. Practitioners and writers are generally in

accord that the disease is most common between the

ages of fifteen and thirty-five years; it will be found,
however, that a very large proportion are between
seventeen and twenty-one years, the most fatal, too, of
all periods, especially when the patient is large and
has grown up rapidly ; and it is just at this time that
young men are (jrone to out-door life, even when
business does not call.

The readiness of some physicians to attribnte to

sewer-gas an attack of typhoid, if any smell denoting
it;s presence in a house can be detected, is .surprising,

when every physician knows that this is only an ex-

ceptional event. To get over this difficulty it is now
declared in some quarters that, although the smell ha '

lacking, the gas is present, and capable of producing
an attack. This is an unfortunate discovery, if it be
a discovery; for it would follow from this, that,

after much expense in the effort to banish gas where
it was known to exist, from the sense of smell, it

might still remain, although imperceptilile, and keep
the family in painful suspense. But have we any
tangible and conclusive proof of this lurking, unfore-

seen danger, and, it it really exist, is it not remarka-
ble that in the thou.sands of houses, where the odor is

annoyingly peiceptible, it appears to do so little mis-
chief? Yet after all there is consolation and hope for

the people; for it is announced that typhoid fever,

and, as may be supposed, with it diphtheria and
scarlet fever, can be stamped out. Tlie whole system
of existing sewerage is now discovered to be radically

wrong, and it is declared tliat it ought to be torn out,

root and branch. In this announcement the dishonest
contractor would surely have the largest share of hope
and consolation, were it not that a lynx-eyed, intelli-

gent, and fearless Reform A.ssociation confronted him.
To this association, in fact, are due the thanks of the

community for having unearthed the nefarious acts of
more than one contractor, and exposed to the light of
day the wretclied workmanship and worse material,

that tliey fully believed had been forever concealed
from human vision. Let the actual system, then, have
justice done it, in material and construction, before

entering upon the trial of another, involving the ex-

penditure of untold millions still further to oppress
the renter and tax-payer.

But what is to become of the rural population who,
without sewer-gas, suffer more fiom cpiclemic typhoid
fever than the residents of cities ? Let them, we shall

be told, be more careful in regard to local filth, con-
taminating both air and water or food. This advice
appears to be tendered in all sincerity and charity;

but whether the people of any well-ordered farming
district in the counties adjacent to the city, where the

Quaker element, proverbial for neatness and order, so

largely prevails, will receive, with due humility and
gratitude, the advice so generously proffered, remains
to be seen. Admitting, however, that the charge is

in some instances well founded, or indeed that every
farm-house in the largest county adjacent to Phila-
delphia has, witliin or without, the sources of infec-

tion, what would it all amount to, diffused over so

large an area, when compared to the limited space on
which the city is Ijuilt, with its sewers, water-closets

and cesspools, aggregating, in number, tens of thou-

sands, and many of the latter, too, in close proximity
to the dwelling, in an offensive condition, and ren-

dered more so by serving as receptacles for every de-

scription of putrefied and putrefactive substance.

And, again, has the butcher never any unsalable,, per-

haps semi-pntrefied, meat on hand ; has the green-

grocer no decayed vegetables or fruits to dispose of

;

aud have the hucksters nothing of a semi-putrid char-

acter to stow away, in barrels or boxes, in cellars or

vaults, or to have covered up from sight in a filthy

stable-yard or outhouse ?

The sources, then, of local contamination would
seem to be infinitely more numerous in the city than

in the country, yet without discouraging those who
promise to stamp out disease. The real difficulty is

when an epidemic of a violent and extended cliarac-

ter starts up, as it has lieen known to do, in certain

mountainous parts of Virginia and Tennessee, in their

almost pristine condition, without the scmljlance of

filth to account for its origin. It is evident then, that

whatever cases of typhoid fever may have been traced

to sewer-gas, or local contaminations, some other
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oiuHo or ciiusi's must be soui^lit to account for tlic

frequent and clisiistrous outlireaks in tlio rural sec-

tions; !uul this, it is clear, was in the mind of that

sa'^aciom ol)server and logical tliinl<ei-, Dr. Cliarlos

Murchison, when he declared liis l)elief in tlie orijjin

(is nooo of typlioid fever, placing himself, in this point,

upon the platform occupied hy all the celebrities

named in the earlier part of this paper.

Uireeting our attention once more to the health of

our city, as exhibited Ijy tlie Hoard of Health from
week to week, we see no rational cause for an.xiety or

alarm ; for while the deaths from pneumonia, for the

hist live weeks, liave been very numerous, exceeding
by far the total number caused by typlioiil fever,

diplitlieria and scarlatina, taken together, the city, as

to general healtli, may still be, as it lias been for many
long years, regarded as one of the most healthy of

large cities. In the present Board of Health tlu^ peo-

ple, we believe, may have (entire contidencc, com|)osed
as it is of gentlemen of exalted character, and fully

interested in the important and res|)onsible work they

have in charge; presided over, too, by a gentleman
whose (itness for the post he occupies is acknowledged
by every one who has examined the recent annual re-

ports, in the preparation of which he is doubtless

aided by the indefatigable Registrar. That nothing
will be left undone by the Board for the prevention of

disease, so far as that is possible, and for the removal
of nuisances, even if not productive of disease, we
have full confidence. The circulation of exaggerated
reports, in relation to any disease, should be avoided,
as llie tendency is to engender a degree of anxiety and
discpiietude, whose only effect is to diminish vital

force, and thereby render the system more liable to

tlie influence of a deleterious agent.

TREATMENT OF rERTTYPITLITIC AB-
SCKSS BY ASPIRATION.

Hv II. C. POTTER, M.D.,

PR.\1RIE CITY, IOW.\.

I WAS called on the 3d of Septeml)cr last to see J.

J. Draper, a robust man of thirty-four years. He said

he had been taken sick three days before with vomit-

ing and pain in tlie stomach; but that tlie |)ain had
shifted to the right side of the abdomen on the morn-
ing of the ;5d.

I found him suffering severe pain in the ileo-crccal

region. Inspection revealed nothing abnormal. Pal-

pation, however, disclosed a small tumor at this point,

deep-seated, and painful on pressure. His teni))era-

ture was raised considerably above the normal (101.
0°

P.); pulse !)">.

During the following twelve days, while the pulse

and temperature remained about the same, a grailual

increase in size of the tumor took place, with elevation

of the surface. At the end of this time an oval eleva-

tion occupied the ileo-ciecal region, its apex rising

perhaps f of an inch above the general surface. At
its most prominent point slight fluctuation could be

felt on rather firm pressure. On the Kith, fluctuation

in tumor more marked, and I resolved to operate for

its evacuation.
Accordingly on the 14th I called Dr. C. H. Rawson,

of Des Moines, in council. After examination we de-

cided to make an exploration with aspirator. The
reservoir being exhausted, the needle w:is inserted at

the apex of the tumor, and at the depth of 1^ inches

was felt to pass into the cavity of the abscess. The
stop-cock was now turned, and about two ounces of

fetid pus fiowc'd over into the reservoir. The needle

was then withdrawn.
In consequence of the apparently complete evacua-

tion effecteil by the aspirator, we concluded not to

operate further, unless subsefpient developments
should render it necessary. On the following day the

condition of patient was greatly improved, and from
this time he advanced to convale-sceiice as rapidly as

could be expected.

He is now alile to perform his usual duties.

The treatment during the course of the disease con-

sisted of opiates and tonics to arrest the symptoms.
In conclusion, would not(' tlie fact that patient sub-

mitted to tlii^ o|>eration without the exhibition of an
amcithetic, and that he expressed himself as very much
relieved immediately on evacuation of abscess.

ACNE ROSACEA—THIRD DEGREE.

GBEAT THK'KENISG OF TllK SKIN OF THE NOSE,

WITH DEVELOPMENT OF FLESHY E.^CCKESCENCKS

TREATED BY EXCISION.

By p. a. JEWETT, M.D.,

NEW HAVES, CONN.

S. C , aged 70 years, was the subject of this dis-

ease for more than thirty years. It had gradually

extended until more than half of the organ had be-

come implicated. The diseased mass exceeded in size

that of a large orange, and projected most on the

right side, causing the patient to present a somewhat
unifiue appearance.

Tlie operation consisted in tlie removal of the

whole diseased mass, by careful dissection down to

the cartilage.

The hemorrhage was not troutilesome, being readily

controlled by the use of solut. peisulph. ferri.

The after-treatment consisted in the application of

a solution of permanganate of jiotass., grains v. to

3 i. of water, at first. This was gradually increased

in strength to gr. x. to ; i. as the growth of the granu-

lations seemed to require. The wound was entirely

healed at the end of two weeks, without scar, rough-

ness, or contraction.

In the Mkdic.\i. Recouii of August 3, 1878, Prof.

Ilebra, of Vienna, is reported as having performed a

similar operation on two patients. He says, that "in

each case he succeeded in forming a very presentable

nose, to the great delight of the i)atient and his own
satisfaction." The nose in my case is not only "very

presentable," but is as good as the original organ.

The iiatient is very proud of his improved appearance.

New Haven, Conn., Febnmry !, l^TH.

TiiF, Pi.ASTKu .Jacket.—Dr. R. E. Power sends to

the British Medical Journal of March l.jth some sug-

gestions in regard to the plaster jacket in spinal cur-

vature. To the ordinary mode of application he had
found two inconveniences: the friability of the plaster

and the tendency of the jacket to become slack. To
obviate the first, he moistens the jilaster with a thin

solution of gelatine. For preventing the loosening of

the jacket lie uses coarsi^ lirown paper instead of the

j
woven shirt. This is immersed in warm water for a

few minutes, and then applied to the chest. The
plaster is rubbed upon this; then another layer of

paper superimposed, and the whole then suitably ban-

daged. When this jacket dries it does not shrink,

and is moreover somewhat elastic.
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progress of iHctiical Science.

On the " PlIEKOMEKON OF THE KkEE," AKD ON
Tekdok-Reflexes in Ciiildeen.—The lesiaiclics of
Tschi'ijerv tuiid to demonstiute that the sharp cuutiac-

tion ot the triceps ciuialis, excitfd by perciii-sion ot the

ligameut of the patella, and kno'nn by the name of
flienomenon nf the knee, is not the result of direct irri-

tation of the muscle, but is reflex in character. The
centre which presides over the rillex phenomenon, is

situated in the rabbit in that portion of the spinal cord
which corresponds to the junction of the fifth and
sixtli lumbar vertebra?, and to the point of origin of

the sixth luniliar nerve s. When the cord is divided
at this level along with the posterior root of the sixth

lumbar nerve on one side, the plicncmenon of the knee
can no longer be produced on that side. It follows
that the abolition of the phenomenon of the knee in-

dicates the existence of a very circumscribed ksion at

the above point. In ataxics it indicates that the de-
generation of the posterior columns has reached that
point. On the other hand the persistence <if the ))he-

nomenon does not exclude the possibility of an alter-

ation in other regions of the cord. The exaggeration
of the tendon reflexes in spasmodic spinal paralysis

should be ascribed in j>art to the paralysis of the an-
tagonists.

Prof. Eulenburg has studied the subject of tendon
reflexes during the first years of life with the follow-
ing results : Out of seven children who were exam-
ined during the first twenty-four hours after birth,

the phenomenon of the knee was very distinct in six,

while, on the contrary, the i)henomenon of the foot
could only be obtained in one. In one boy, thirteen

days old, who was suffering from atrophy, the \)he-

nomenon of the knee was wanting, but it was present
in all the other children between one and four weeks
of age who were examined. As a rule it was more
marked on one side. It was wanting only in 7 out of
173 infants over one month old ; in all of these seven
tVie state of the nutrition was poor and the general
health was more or less inii)aired. On the other hand,
in two children suffeiing from spinal paialysis, the
phenomenon of the knee was considerably exagger-
ated. In children from two to ten years of age, its

absence was as exceptional as in the earlier periods of
life. It was wanting in a child who was epileptic, as

a result of a fall on the head ; on the other hand, it

was exaggerated in chronic and eclamptic children.

It is an interesting fact that, in a case in which Piof.
Hueter had resected the crural nerve for obstinate

neuralgia, jjercussion of the jjatellar ligament was in-

variably followed by an energetic contraction of the
flexor muscles of the leg.

The investigations of Soltmann have proved that

the reflex acts are exaggerated, while the excitability

of the ])eripheral nerves is less intense during the first

six weeks of life. Hence, since the plienomenon of
the knee is observed immediately after birth, it must
be admitted that it is a reflex act, and that the con
traction of the triceps cruralis which constitutes it, is

not the result of direct irritation of the muscles and
the motor nerves ramifying in them.

—

Gazette Medi-
cate de Paris, Oct. 5th.

\

A Case of Total Extirpation of the Utek-
TJS.—Dr. G. Leopold, of Leipsic, reports a case ia
which he performed the operation of total extirpation.'

of the uterus, on Freund's plan. The patient was
suffering from cancer of the uterus, and the vaginal

walls were not involved in the disease. The operation
was performed under the carbolic spray and lasted
two and a half hours. In the course of tlie operation
considerable venous hcmonhagc took place from the
rich venous plexus of one side, which was toin in the
application of the loweimost ligature in consequence
of the needle pushing the parametrium before it.

This was avoided on the other side by making eoun-
ter-pres!-ure against the point of the netdle. Dr.
Leopold, from his experience in this case, believes
that the venous is more to be feared than the arterial

hemorrhage. He recommends that the uterus be not
drawn upward too forcibly while applying this liga-

ture, as forcible ti action obliterates llie virginal vault,

and the needle is then liable to jjierce the infiltrated

cervix. The peritoneal sutures had to be applied with
more haste than was desirable in this case, as the ]ia-

tient had collapsed several times during the operation,
chiefly fioni loss of blood. She canie out of the nar-
cosis well, but began to complain of violent pains in
the vagina e)n the same afternoon, and died on the sec-

ond day from loss of blood and sei)tic peritonitis.

At the autopsy the posterior wall of the bladder was
found to be the seat of a commencing carcinomatous
infiltration. The oVarics were enlarged to threefold
their size at the time of the operatiem, as a result of
the congestion caused by the ligatures. They con-
tained numerous extravasations of blood, and the
wall of a corpus luteum, that was present in one of
them, had Ijeen lupturcd, permitting the escape of
blood into the pelvic cavity. The oiieration had been
performed nine days after a menstrual period.^CV?;-
tralhlattf. Oyvalologie, Nov. 9th.

Tkacheotomy in Infants Under One Yeah of
Age.—As the reported cases of successful tracheotomy
performed during the first year of life are but fe-w in

number, the two following cases reported by Dr. Elias,

of Breslau, are of unusual interest. The first case
was that of a delicate girl, ten months olel, who was
suffering from a severe foim of di])htheria. The ton-

sils, uvula, and posterior wall of the pharynx were
covered with a thick membrane. There was marked
fcEtor ex ore, and suffocatie)n was imminent. The
improvement after the operation was slow, but on the
sixteenth day the canula was permanently removed,
and on the twenty-first day the tracheal o))ening had
closed, the voice was pretty clear, and the general
condition was excellent. On the following day,
however, the child was suddenly seized with violent
convulsions, in one of which she died on the same
evening. The autojjsy showed that the tracheal
wound was firndy closed and revealed no almorniity
in the respiratory organs or the intestines. From this

negative result Dr. Elias concludes that the fatal con-
vulsions had no direct connection with the dijjhtheria,

but that they were proltably due to dentition, and
favoreel by the aniemia resulting from the severe sick-

ness the child had just passed through.
The second patient was eight memths of age, and

was suffering from membranous croup. Tracheotomy
was performed on the second day of the disease, with
immediate relief to the threatening symj)toms. The
tube was removed permanently on the thirty-third day,
and a few elays later the wound in the neck was en-

tirely healed. From his experience in these two cases,

Dr. Elias warmly advocates an early operation in chil-

dren under one year of age, when the signs of suffoca-
tion are threatening. He recommends the employment
of canula' of, at most, from 3-3.3 cm. in length, and 4
mm. in thickness, with a curve of from i.7-3 cm.
radius. The outer canula should have an oval fenes-
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tnim. Longer camilne irritate uniitceE.'-arily tlie mu-
cous nicnilirnne of tlic tradun. Ascarly as poi-silile

the patiint should bo made to Imalhc thuuf^h the

larynx ; tliis can he done liy ri moving the inner tann-
la and stopping the extprnal o|)(ning of the outer can-
ula witli the finger. Tliis manoeuvre should he U( pt

U|> each time until dyspnoea s-ets in. ]n this way the

children will soon heronie accustomed to hreathe
through the mouth, and both canulfe can then lie

detinitelv removed without danger.

—

Dtulnche mul.

M'ocl.ai.', Nov. 9, 1878.

A Case ok Rkfi.ex Vertigo from STiiicnitu of
TiiE UuKTHK.v.— Dr. Erlenmeyer, of ("obUnlz, reports

tlie following case : A robust, previously healthy man
began to suiter from stiffntss and u sense of weight
in the left uim, which soon spread to the left kg
and then to the right arm. 'I liis stiffness was only
present at intervals, and was finally associated with
severe subjective vertigo. The vertigo occ\irrcd also

independently of the stiffness of the joints, during
micturition, which was rendered difficult by a ure-

thral stricture. In consequence of his suffering, the
patient became melancholic and incaiiable of mental
exertion. The objective examination revealed catarrh

of the stomach and bladder, and increased reflex of

the |)atellar tendons. The patient staggered and com-
plained of vertigo, when he tried to stand or walk
with cle)scd eyes. Although the case was very eibscure,

incipient disease of the central nervous system was
diagnosticated, and tlie patient was treated on that

.supijosition, but entirely without result. He finally

submitted te) treatment for his urethral stricture, and
as soon as this was cured the stiffntssof the joints and
the attacks eif vertigo disa])peared. The staggeiing
anel subjective vertigo, when standing or walking
with closed eyes, and the increased reflexes of the

patellar tendons, alone persisted.

—

DevUche Mul.
Woc?ten., Nov. 9, 1878.

Caiiboi.ic Acid Poisoning.— Dr. Sonnenburg, of
Strajsbourg, in a paper published in Vol. IX. of the
De^itschf Zcitsrhrift fi'ir Chir., recommended, on ex-

perimental grounds, the sulphate of soda as an anti-

dote for carbolic intoxication, anel he now states that

his subseiiuent experience has fully ce>nfirmed the
views expressed in that paper. In all the suspicions
cases under his observation, the urine was examined.
and whenever the eliminution of the sulphates showed
that tliej carbolic acid was beginning to act injurieius-

ly, the suli)hate of soda was administered; within
twenty-four hours, as a rule, the urine thre'W down a

normal precipitate on the aeldition of chloride of
barium, and the suspicious synipteuns disappe^ared.

In the; hist "Surgical Congrc»s," I'rof. Liicke drew
attention to the facts that traces of albumen are somc-
tiine's found in the urine of patients with o])en wounels
which are dressed with carbolic acid, and that the
albumen disappears as recovery pre)grc8ses, anel the

dressings are less frefpiently changed. As the condi-
tions of this albuminuria from carbedic acid are still

very slightly kmiwn. Dr. Sonnenburg uiulertoeik a
series of experime>nts on deigs anel rabbits, in which
he studied particidarly the action of carbeilic acid on
the kidnetys. Streing solutions of the acid were; rub-

bed into extensive portions of the skin eif the animal
with a stiff brush. Sometimes two or three applica-
tiems were re(|uired, but in a few cases the animals
die^l a few hours after the first application. The re-

sults obtained were as follows: After every moderately
thoremgh application of the acid, the sulphates elisap-

|)eared entirely freim the urine. Traces of albumen
were only found in the urine of two cases, which

I
proved very rapidly fatal. The kidneys in all the

' animals experimented on wcie maikedly hypeianiie.

j

In one case, in which death teiok place after violent

convulsions, about six lieiurs after an extensive ajii li-

cation of the acid, the liyiieinmia of the kidneys was
unusually great; this casepiesentcd also henioiihages

into the ceirtical substance', and hemorrhagic casts in

;
the conve)luti el, but more' parliculaily in the straight

1
tubes. The urine founel in the bladeler at the autopsy
also showed traces of bloed. From these invtstiga-

ticns. it is clear that carbolic acid can be absorbed by
the skin, and pieiduce veiy serious dciangements in

the kidneys. It is tiue that such acute ])eiisoning, as

eiccurrcd in the above ease, in which hemorrhages into

the renal substiince were found, could scarcely occur
in men fremi abseirptieju of carbolic acid thiough a

wound. Still the peiwe'r eif carbeilic acid to excite

hypeia;niia, etc., in the kidneys, may become of scri-

enis import in cases in which the nutrition and circu-

lation of those oigans aie imiiaired by lejiig-staiiding

suppuration; it may then explain the occasional eic-

currcnce of albuminuria wilhemt any other notable

symptoms of poisoning during the trcatnitnt of
wounds with carbolic acid.— Centralblatt fur Chir,,

No. 45, 1878.

Changes in tpe SvMrATiiETTC in a Case or Piio-

GHESSIVE Pekniciocs An.k.mi.\.—Dr. Brigidi repoits

a case of preigressive pernicious ana;mia in which the

autopsy revealed interesting changes in the co'liac

plexus, but no fatty change e)r other lesion in the

lieart and other visceia. In the fresh state the plexus

piesented an excessive i)roliferation of nuclei, so that

in many j)laees the nerve-cells were destroyed ; in

other places these cells seemed pigmented, but were
' cleared uj) by the addition of reagents. The blood-

vessels were empty. In ganglia, hardened in alcohol,

the nerve-cells could only be found in iseilatcd spots;

in the greater pait eif the scctiems they were replaced

by groups of small elements, which resembled nucleoli.

From the micre)scopical ajiijcaranccs. Dr. Urigidi con-

structs the following chart of the pathological pro-

cess: The cnde)thelium lining the ca))sules eif the

ganglia began to proliferate abnormally, destroyeel

the nerve-cells by pressure', and formed granulations,

scime of which assumed a bronzed or brown color,

while others underwent fatty degeneration. The fur-

ther this fat develeipment proceeded, the more the

nerve-siibstance disai)peared, until finally, the pro-

liferation of nuclei persisting, the entire nerve-sub-

stance was destroyed, and its dfbris was founel dis-

))ersed in the newly-formed nuclear growth. The
nerve fibres of the ganglia had likewise undergeine

fatty degeneration. The empty ble)od-vessels of the

ganglia also presented an excessive pioliferation anel

accumulation eif the endothelium. Ar'iunel the ganglia

there were thiek layers of connective tissue, which
was but peiorly su|)plied with nerves.— Alhj. vied.

Cent.-Zeit., No." 98, 1878.

De.\TII from an iNTRA-UTEniNE INJECTION.—At
the meeting of the Londem Obstetrical Society, Jlarch

."ith, a uterus was sheiwn of a very interesting charac-

ter. The patient had expelled a vesicular nie)le six

months befeire. She then suffered from nunorrhagia,

and was admitte'el to St. Theimas's Hospital. The
henuirrhage continuing, a solution of perchloride of

irein was injected. The second .syringeful was sent

into the uterus. The patient died, and on exaoiiua-

tion iron was detected in the peritoneal cavity.
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TENDON-REFLEX.
The ankle or foot-clonus (font-i)honomenon of West-

phal), produced by irritation of the tendo Acliillis, is

in many respects similar to the "knee-phenomenon"
which we discussed in the preceding number of tlie

Record, and is, in fact, considered identical with it

by the majority of neuro-pathologists.

This phenomenon is produced in the following

manner: If the foot be ai)ruptly forced into com-
plete flexion by one hand ajiplied to the sole, and the

tendo Achillis, which has been necessarily rendered

tense by this manoeuvre, be smartly tapped with the

tinger or other small object, such as a percussion ham-
mer, the foot will immediately begin to undergo alter-

nate movements of flexion and extension, due to alter-

nate contraction and relaxation of the anterior til)ial

and calf muscles. These movements will continue as

long as firm pressure is maintained by the hand which
is applied to the sole of the foot, or until the muscles

of the leg have become exhausted. When the phe-

no;iienou is well marked it may also be produced bv
ni3re forcible flexion of the foot without resorting to

the additional stimulation of the tendo Achillis, and,

in extreme cases, the mere weight of the bed-clothes

resting upon tin tips of the toes may cause violent

movements in the limb. The initial contraction can
also be frequently developed by tapping the anterior

til)ial muscles, and tliis is a very significant fact, since

this procedure can have very little effect upon the ten-

sion of the tendon.

After careful investigation of a large number of

cases, Dr. Gowers found that from five to seven con-

tractions occur per second, the average number being

6.1.

Many of the French neurologists, and notably Jof-

froy, have maintained the opinion that the ankle-

clonus is a simple cutaneous reflex, similar to the

spinal epilepsy wliich was first described by Brown-
Sj-iuard nearly thirty years ago. According to Erb,

many of the cases of so-called spinal epilepsy are

due to the fact that when the sole of the foot is irri-

tated by tickling or pinching, the foot is immediately

drawn up into active dorsal flexion, the tendo Achillis

is tliereby rendered more tense, and the tremulous

movements produced in the leg and thigh (and which

are sometimes communicated to the other limb) are,

therefore, similar to those observed in foot-clonus. In

addition, it has been shown that foot-clonus may be

produced, even if the cutaneous sensibility of the

lower limtis is lost, and, on the other hand, the reflex

excitability from stimulation of the skin may be in-

creased, though the foot-clonus may, nevertheless, be

wanting.

As in the tendon-reflexes to which we referred in the

preceding article on this suliject, foot-clonus is indi-

rectly due to the increased tension produced in the

calf-muscles by the increase of the tension of the tendo

Achillis. The simple fact that, as we have previously

mentioned, a tap on the anterior tibial group of mus-

cles will, in certain cases, produce ankle-clonus, if the

foot be simultaneously held in dorsal-flexion, although

tapping the tibia itself is not followed by a similar

phenomenon, is sufficient evidence that mere tension

of the tendon, without implication of the muscles, is

not the essential cause of the development of ankle-

clonus.

It would appear, therefore, that ankle-clonus is, in

most respects, identical with the patellar reflex or

"knee-phenomenon." Gowers has shown, however,

that the two sets of phenomena differ in certain fun-

damental characteristics. The measurements of this

author, by means of the myograph, have demonstrated

conclusively that the interval which elapses between

tapping the tendo Achillis and the appearance of the

first contraction in the muscles of the calf varies from

.035—.04 of a second. This period is entirely insuffi-

cient for the production of a reflex act, the time re-

quired for the development of the latter varying from

.10-. 11 of a second (nearly three times as long as the

former period).

Ankle-clonus must therefore be regarded as the

effect of direct stimulation of the muscles (anterior

tibial or calf groups), ^vliich are in a condition of ex-

aggerated irritability.

According to Gowers, however, this exaggerated

irritability of the muscles may itself be a reflex effect

of the tension produced in the fibres by the passive

flexion of the foot. This opinion is substantiated, to

a certain extent, by the fact that the phenomenon is

not produced immediately after flexion of the foot,

but that a sufficient period elapses (as shown by the

tracings of the myograph) for the development of a

"Spinal reflex.

Dr. Gowers calls attention to a very interesting

physiological application of this view. During the

act of walking the contraction of the calf muscles

(raising the heel) always follows the increased tension
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whicli lia3 been called forth in these muscles by the

contraction of the anterior tibial group of muscles

(raising the toes), and Gowers l)olicvcs that a physio-

logical reflex between these two sets of phenomena is

probably developed in early life when the child is be-

ginning to -walk.

Ankle-clonus is frequently observed in health, but

not with the same regularity as the patellar reflex.

The chief clinical interest hitherto attached to an-

kle-clonus, refers to its occurrence in lateral sclerosis,

in which disease it is developed to an excessive degree.

Unfortunately, however, the patellar-rcflex has hitli-

erto usurped the greatest amount of attention among
ju the so-called tendon-reflexes (ankle-clonus having been

regarded as identical with it), and, as a natural conse-

quence, while we have made some advances with re-

gard to the I'hysiology of ankle-clonus, its clinical

bearings have been almost entirely disregarded.

THE REPOUT ON THE STATE CHARITIEa.

TitE recent report to the f'oinptroUer upon our State

Charities has deservedly attracted much attention and
is likely to invite a long discussion. It bears espe-

cially upon the financial management of the various

State institutions, and that part which relates to In-

sane Asylums, therefore, will be a fitting complement

to the proposed investigation into the medical side of

the question. The present report is one stop at least

in the right direction.

Mr. Apgar, its autlior, has evidently done his work
with care and honesty. lie gives, perhaps naturally,

a rather ex parte statement of the case, and one would
judge that he had never had any groat experience

previously with the institutions examined. Neverthe-

less his main conclusions are so well suppoited with

statistics that they cannot be disproved.

He shows what we have before maintained, that

there is much unnecessary and injudicious exjjcnditure

in the management of Insane Asylums, and lie rofere

to one of the causes upon w'hicli we have especially

insisted, namely, that of constructing large asylums,

and then weighting one person with l)oth the medical

and business management. There can be no stronger

illustration of the grotesque character of the present

palace-asylum system tlian that furnished in Dutchess

County. The per capita cost of private dwellings

there is $:580, while that of the insane asylum is

nearly nine times as much. In other words, tlie aver-

age tas-payer lives in the modest accommodations of

a cottage, while the lunatic vegetates amidst the

architectural splendors of a building that cost a mil-

lion and a half dollars,

Mr. Apgar endeavors to show, amongst other things,

L that while the expense per capita in insane asylums

has increased, the per cent, of cures has actually di-

minished, and that thus our fine buildings, our ad-

vanced therapeutical methods, and our special patho-

logical investigations have been of no practical value.

We arc inclined to distrust the figures which lead to

this conclusion. In determining changes in tlie per

cent, of cures there are many elements to be consid-

ered, and wc must have evidence that these have not

been overlooked before believing that there has been

no advance in the tlioraix'utics of insanity during the

last twenty years. However, there is certainly an ap-

parent decrease in the number of patients cured, and
this fact is held up to show that a lunatic has as good

a chance of recovery on $3.71 a week, the cost of sup-

port at Northampton, Mass., as on $5.00, the cost at

Utica, N. Y.

Tlie report suggests that the carelessness and ex-

travagance shown can be remedied by obliging item-

ized estimates to be submitted regularly to the State

Board of Charities, who will examine into their char-

acter before submitting them to tlie Comptroller.

Witliout going into detail, the plan suggested appears

to be simple and sufficient.

The report, then, in brief, shows that there is ex-

travagant expenditure without a corresponding in-

crease in efficiency, and plans for securing more rigid

economy are strongly recommended as both practica-

ble and necessary. We hope that such may be initia-

ted, but we would not have our Icfyslators forget that

tlie reform should not be in the interest of economy
alone. We have more than two thousand insane per-

sons who fail to get even the advantages of a good
asylum. It will neither be human nor wise to neglect

these; and simply securing a reduction in board of

two dollars a week will constitute but a small part of

a much-needed general reform.

TUE DINNEIl TO PROF, 8. D. GROSS.

The complimentary dinner recently given to Professor

Gross, of Philadelphia, was an event which will long

be remembered Ijy the participants. The occasion

was an unusual one, not only in regard to the com-

memoration of half a century of professional work,

l)Ut on account of a singular unanimity of feeling of

tlic representative men of Philadelphia and elsewhere,

in showing honor to the distinguished guest. To
very few indeed is allotted the privilege of active

professional life for so long a period, and to still

fewer is the gratification allowed of hearing on the

eve of a life thus spent in the service of humanity,

the plaudits of one's peers, the commendations of those

who are best qualified to judge of the merits of one's

work. The speakers vied with each other in their

expressions of kindly personal feeling, in their appre-

ciation of the labors of the faithful servant of science,

and in their good wishes for even greater usefulness.

Prof. D. Hayes Agncw, in his eloquent address, gave

the keynote to the sentiment of all present, that of re-

spect and love tor the renowned professor. The same

sentiments were repeated in the brilliant speeches of

Yandell of Kentucky, of Kogcra of Philadelphia,
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Post of New York, Silliman of New Haven, and Noi'

ris of the Army.

The distinguished gentlemen from the different

parts of the country who were unaljle to attend, sent

their congratulations by letter and telegram, and

helped to make the affdir one of the memorable ones

of the period.

THE PLYMOUTH AND YEIXOW FEYEK.

It is reported that the ship Plymouth, U. S. N., which

had yellow fever on her a year ago, and came North,

and was emptied, fumigated, and otlierwise cleansed,

and laid up in Boston through the entire winter to

freeze out the fever poison, sailed a few weeks ago

for the West Indies, and, when off Bermuda, before

touching at any port, liad yellow fever break out.

How does tliis alleged fact agree witli tlie belief that

the fever poison is destroyed by very low temperature ?

It is said tliat erysipelas occurred, during a Cliina

cruise, in the U. S. ship Colorado, from 1870 to 1873.

The vessel had had erysii^elas on her in 1806, after

which she had lain four winters in Portsmoutli, N. H.,

dismantled. She had been repainted, etc., from end

to end, for tlie China cruise. On the latter " tliey

could not cut a finger off in the sick bay, or leave a

man in the sick bay with a contusion of the skin,

without erysipelas breaking out." They had to treat

all such cases in quarters, or at the apotliecary's

rooms.

Has this fact any bearing on tlie use of old build-

ings for hosipital purposes, or old hospitals for hotel

purposes ?

X Kcpcirt0 of Socictif0.

NEW YORK ACADEMY OF MEDICINE.
Slated Meeting, March 6, 1879.

fordycb b.\.rker, m.d., llj.d., president, in the
Chair.

sections op the brain.

Dr. John C. Dalton eshiljited several sections of the
brain prepared in a manner to which the attention of
the readers of the Record has already been directed.

(See Record for Feb. 15, 1879, p. 1.37.)

CENTRUM OVALE.

Ill th3 course of the remarks made by Dr. Dalton,
wliile descriljing the sections presented, he stated that

the c'.iilram ovale as seen represented m the books did
not e.vist, and was a picture of the imagination. The
reason was that the corpus callosum instead of being
a plane was an arched commissure, and it was impos-
sible to make sections which would show what the
boolcs illustrated.

ASYMMETRY OP THE BRAIN.

Again, he had not seen a brain which was symmetri-
cal.

With reference to the last point the President re-

marked that, several years ago, while conversing with
an eminent English obstetrician at a dinner party in

London, he suggested that observations be made with
reference to the symmetry of the foetal head, believing

that the results might have an important bearing upon
the question of the mechanism of labor. That gentle-

man begin the observation, had taken models of a
large number of fcetal heads, and had demonstrated
most conclusively that the foetal head was not sym-
metrical.

EYE TROUBLES IN GENERAL PRACTICE.

Dr. Henry D. Noybs then read a practical and in-

teresting paper on the above subject (see p. 361).

The paper being before the Academy for discussion,

Dr. H. Knapp remarked that he agreed essentially

with the author of the paper upon nearly all of the

points brought forward, and would only add a few
suggestions relating to topics of the most practicalin-

terest.

OPHTHALMIA NEONATORUM—ACUTE TRACHOMA—ESE-

RINE.

One of the most important affections which the
genera! practitioner was called upon to treat was oph-
thalmia neonatorum, and hence he had found prin-

ciples followed which were not exactly wliat he had
regarded best in the treatment of the disease. First,

with reference to bandaging such eyes. In eases of

blennorrhoea, gonorrhoeal ophthalmia, diphtheritic

or from granulations, he regarded it as decidedly
liarmful to bandage the eyes in any shape or form.
He was convinced tliat the affections of the cornea,

which were of the most serious consequence, associated

witli these severe conjunctival inflammations, were
mainly due to meclianical injury; that is, to the im-
mediate effect of contact between the surface of tlie

cornea and the inflamed surface of the conjunctiva.

In granulations, especially of the acute form, that

could be plainly proven, and when such eyes were
forced to be kept open, improvement was at once mani-
fest.

Dr. Knapp thought it was not necessary to apply
any caustic in tlie first stage of the ophthalmia of

the new-born. He thought it was injurious to use
nitrate of silver stronger than three grains to the

ounce of water, if employed at all, and that the five-

grain solution was sutticiently strong for the entire

treatment. He believed it was of the greatest im-
portance to use cold ajiplications, certainly in blen-

norrhoea, gonorrlioea, diphtheria, and also in the
rare cases of acute trachoma. The applications in

some cases, for instance in diphtheria, should be
made night and day, and the nurse should devote the

entire time to the care of such a patient. In making
the applications care should be taken to open the

eyelids, and to carefully wash the secretion away from
the inside. That should be done at least every half

hour, perhaps as often as every fifteen minutes. The
secretion itself was corrosive, would produce a sore

upon any surface similar to the one from which it

was taken, and in the same way it acted upon the

cornea. Afterward, when there was proliferation of

tlie mucous membrane and a profuse creamy discharge,

nitrate of silver was the proper remedy to be employed.
In the first stage he would abstain from its use alto-

gether, or use it only in weak solution.

There were some cases of acute conjunctival trouble

which were (lerplexing even to experts. In those cases

the conjunctiva was intensely swollen and oedematous,

perhaps there was but little secretion, and that was
by no means purulent. He had always treated such
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cases with cold applications, and in a majority of in-

stances tliey were well ])orne. Sometimes, if the dis-

ease was not intensi', warm applications did j;ood, and
were recommended \>y Alt; but those were the milder
cases. In the more severe cases which were benefited

l>y the use of cold, the condition in the course of four

or five days would disappear in another catarrhal con-

junctiviti.s, and at the end of three or four weeks a

crop of i^ranulations would be formed. The case

tlien was certainly one of acute trac/ioma, and before

the acute stage had passed he thought it injurious to

apply caustics. Cleansing, and the use of cold was
the proper treatment.

When tlie time arrived for the use of astringents

and caustics the strength of the solution should be
proportionate to the swell'.ng of the mucous membrane,
and the copiousness of the <lischargc. lie rarely re-

sorted to divison of the outer commissure, and did it

chiefly for the relief of obstinate cases of spasm. He
thought tliat perhaps the operation was performed
too frequently. He also believed that slitting the

cornea was done a little too frequently. The antisep-

tic treatment of these diseases, as jiractised in Europe,

certainly yielded excellent results, yet he was not

quite certain but that thorough cleanliness without
bandaging might prove equally successful. There
was one remed)" which exerted a decided influence

upon many of these processes, and that was eserine ;

not employed as an antisoi>tic, but as a remedy to re-

duce lensitin. He employed it in solution, grs. iv. to

the 1 i. of water; its action was manifested sooner and
continued longer than that of atropine used of the

same strength, but whether it had the same tendency
to irritate the conjunctiva he was not prepared to say.

STjrPATnETIC OPnTIIALMI.\.

According to an authority to whom Dr. Noyes had
referred, the tenderness in the eye was most pro-

nounced in the upper ciliary region, and strange to

say the tenderness would commence in the other eye
in the same region. When, therefore, there was ten-

derness in the upper ciliary region, as well as in other

parts of the eye, and the same condition existed in the

other eye, it was probable that sympathetic trouble

would be developed.

SEROUS IRITIS.

The serous iritis he regarded as the least dangerous,
and was so without enucleation or operation upon the

other eye. It would almost always get well.

ESERINE—.VSTIIEXOPIA.

Dr. C. S. Bci-l emi)hasized the use of eserine in the
treatment of suppurative troubles in the cornea. He
had been pleased with its effects, not as an antisejjtic,

but as a relaxorof intra-oculartensiun and as a queller

of pain which would not yield to atro])ine. He also

referred to the relation between asthenopia, or failing

vision, double vision, vertigo, nausea, and headache,

and uterine disease. Dr. Swnnzey, of Dublin, had
met with tifteen or twenty such cases in which there

was no error in refraction, and by proper treatment of

the uterine disease the eye symptoms were ameliorated,

and iu many they disappeared.

I'RESIIVOI'I.K. — ASTHENOPIA— STRABISMUS—HYPERME-
TROPIA.

Dii. (). D. PoMEROY referred to the use of presby-

opic glasses. He recommended that convex glas.ses

should be used l>y those who liad the slightest diffi-

culty in reading fine print, providing they were able

to relax the accommodation.

'with reference to the treatment of asthenopia the

patient should try to relax accommodation and should

avoid excessive fatigue. " The eye .should be rested

before it became tired."

With reference to strabismus lie had noticed that

then; was usually a disposition to relap.se. Hut if he

found far-sightedness he employed gla.sses to be worn
constantly, sucli as were indicated by oiihthalmic ex-

amination. The glasses might make the patient near-

siglited, lint it was the only way in which he liad been
able to i)revent the eye from turning inward.

He was inclined to believe that slight hypermetro-
pia was not an abnormal condition.

GLAUCOMA—ASTHENOPIA.

Dr. D. Webster remarked that the presence of

glaucoma was too frequently overlooked by the gen-
eral practitioner. In acute glaucoma it was far more
dangerous to make a mistake in diagnosis than in

the elironic form of the disease. Acute glaucoma was
usually mistaken for neuralgia. He then referred to

two cases in which the glaucoma was overlooked ; the

supposed neuralgia was treated by opium, the opium
hal)it was acquired, and the disease progressed to a

point at which sight could not be restored by an op-

eration.

SYMPTO.MS op acute GLAUCOMA.

.Vcute glaucoma should be recognized by the gen-

eral practitioner, and the ])oints in diagnosis were the

following : Comparatively sudden loss of vision with-

iu a few hours, a day or a week
;
great redness of the

eyeball
;
great pain in and about the eyeball ; increase

of tension, and dilatation of pupil. There was no other

disease wliich jjroduced tliose symptoms, and an
iridectomy done within a few days almost inevitably

saved the eye.

In acute glaucoma, supervening upon the chronic,

iridectomy would restore the vision to what it was
l)efore the attack. He thought all ophthalmologists

saw cases in which eyes could have been saved if

iridectomy had Ijcen performed for acute (jlaucoina.

With reference to asthenopia. Dr. Webster referred

to a case which had been treated one or two years by
four skilful physicians for nasal catarrh. The symp-
toms of which the clerk complained were a sense of

])ressure at the root of the nose and inner corner of

the eyes, a feeling of dulness in his forehead, and he
found it hard work to do mental laljor ; there was no
pain. On examination without atropine thi: eyes were
found to be normal. Atropine was introduced into

both eyes, and at tlie end of an hour they were found
to be hypermetropic h ; vision i ". After the return of

the accommodation he accepted + 24 with each eye.

Those strong convex glasses were prescribed, and it

was not long before all his symptoms disappeared.

CON.IUNCTn'ITIS

—

CANTHOPLASTY—FOREIGN BODIES IN

THE CORNEA—DOUBLE VISION PRODUCED BY STRA-
BISMUS—RELATION OK THE IRIS TO THE CRYSTAL-
LINE LENS.

Du. De Rosset thought it very important to make
an accurate diagnosis of what appeared to be trifling

affections t)f the eye. Cleanliness and the applica-

tion of warm water would cure almost any ca.se

of pure inflammation of the conjunctiva, .•md yet

sucli cases would stainl almost any kind of mild as-

tringent treatment. There were cases in which there

was such severe |)ressnre upon the eyeball tliat the

cornea was kept soaked with the discharge from the

conjunctiva, and it was important that such pressure

should be removed. To accomplish that he divided
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the outer commissure. Br. Do Rosset then referred to

the irritatiou which might be set up by a very small
foreign body lodged in the cornea, and which very

often escaped the notice of the general practitioner.

He also referred to double vision produced by very

slight degree of strabismus in little children, a fact

not infrequently overlooked by the general practition-

er, and therefore the double vision became an alarm-
ing symptom. Dr. Noyes had spoken of the iris as

always lying upon the lens, but he believed that it

retired from the lens, because he had seen dilatation

to such an extent that the pupillary area was larger

than the diameter of any lens which the eye could
contain.

Dh. Noyes, in closing the discussion, remarked
that he had simply spoken of the treatment of con-
junctival disease in its later stage, and that he was
pleased with the remarks made by Dr. Kuapp because
the subject was thereby made symmetrical. In addi-
tion, he referred to keratitis occurring in young chil-

dren. These remarks have been placed in the body of
the |)aper.

The Academy then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 26, 1879.

Dr. E. L. Keyes, President, in the Chair.

thrombosis op primitive iliac aktery'.

Dr. Post ijresented a specimen of thrombosis of the
primitive iliac artery, which had been removed from
the patient whose gangrenous leg was exhibited at

the previous meeting. The patient died two days
after the operation. The thrombosis completely
I)lugged the primitive iliac and extended upward in-

to the aorta, several inches above the bifurcation, liut

only partially obliterating that vessel. The plug also
extended into the femoral and its branches. Whetiier
the thrombosis originated in arteritis or in calcification
of the arteries, it was impossible to say.

RESECTION OF ANKLE-JOINT.

Dr. Post also presented the lower extremities of the
tibia and fibula which he had removed the Thursday
previous Ijy exsection. The patient, aged thirty years,

was admitted into the Presbyterian Hospital, during
the service of Dr. Shrady, with a compound compli-
cated fracture of the lower extremities of the tibia and
fibula. The patient was admitted on the third day
after the accident, the parts being in a swollen and
inflamed condition. The wound was cleansed with
solution of carljolic acid, and also dressed with the
same, the parts being kept in as good position as was
possible. In the course of two or three days afterward
erysipelas developed, and the patient was transferred
to the hut. Free incisions were made in the soft parts,

evacuating quantities of broken-down material. In
the meantime the soft parts over the internal ntalleolus
had sloughed, exposing the bone to the extent of
several inches. The lower fragment, became loose in

the course of the following month and was removed
by Dr. Shrady. During the mouths which passed
since that time the jjarts had been very nearly in
statu, quo, the lower end of upper fragment presenting
itself in the wound, and the ankle-joint remaining
open and discharging pus. It was supposed that the
bone being necrosed would separate in due time.
Recently, on examining the part and finding no ten-

dency toward separation, and concluding that tha'e

was no indication for longer delay, Langenbeck's
operation for sub-periosteal excision of ankle-joint

was performed. The bones were sawed off an inch
and a half above their lower extremities. Neither
tendinous sheath, nerve or vessel in the neighborhood
was injured during the operation. After the removal
of the ends of the tibia and fibula it was found that

the upper part of the astragalus was softened. That
portion of the bone was accordingly removed by the
ring-scraper. The limb was then placed on a plaster

apparatus, free drainage being established by means
of fenestra appropriately placed.

ANTISEPTIC DRESSINGS IN COMPOUND FRACTURE.

Dr. Howe asked if antiseptic dressings were nsed
in this case when the fracture was admitted to the

hospital.

Dr. Siirady answered in the negative. In his opinion,

too much time had elapsed from the receipt of the
injury to allow of any benefit from the full antiseptic

treatment. However, the wound was kept clean,

drainage was established, and carljolic lotion was
freely applied.

Dr. Howe referred to a case of comijound fracture

of the ankle-joint which was admitted to St Francis'

Hospital. In that case the full antiseptic method was
used immediately after the accident, and the case

progressed without an unfavorable symptom.
Dr. Keyes referred to a similar case treated within

four hours after the accident, and in which the result

was ecpially satisfactory.

Dr. Howe exhibited a specimen, consisting of the

lower ends of tibia and fibula, which he had removed
by exsection under Lister.

In conclusion, Dr. Howe remarked that there was no
comparison to be made between the advantages of the

Lister method with the other methods of dressing

wounds.

POISONING BY C.iRBOLIC ACID INJECTION INTO AN
ABSCESS.

In this connection Dr. Post related the following
case of poisoning by carbolic acid :

A boy about five years of age was bi'ought to the

clinic of Dr. Post with a subacute abscess in the gluteal

region, connected with old disease of the hip-joint. For
a week or two before that time the patient liad suffered

from severe pain in the part. Fluctuation being dis-

covered, Dr. Post made an incision, evacuating two
or three ounces of pus. The cavity thus left was in-

jected with a solution of carbolic acid, accoiding to

the method advised by Mr. Callender of London.
Three injections were used each time, the contents of

the sac being pressed out. A drainage tube was
then introduced, and a compress and bandage ai)plied.

The child was left in the adjoining room at the close

of the clinic. Nothing was noticed in the condition

of its pulse or respiration to indicate anything un-

usual. During the same afternoon Dr. Post was
summoned to the college to see the child who was
said to be dying. It was discovered apparently

asleep, some time after the clinic, by the clerk of the

college. The latter not being able to arouse the

patient, sent for Prof. AVeisse, who was in the building
at the time. Dr. AVeisse, on examining the case, found
the radial pulse absent, the skin pale, cold and damiJ,

the respiration short and hurried, and over a hundred
])er minute. He immediately administered a hypo-
dermic injection of twenty-five minims of brandy.
The patient rallied but slightly from this. The ])upils

being contracted to the size of mere i)in-holes, Dr.

"Weisse administered a hypodermic injection of five
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drops of extract of belladonna, whicli lie followed
by another injection in live minutes afterward. The
pupils then became extremely dilated, the [julse was
distinctly perceptible at the wrist, the respiration from
over a hundred per minute came down to seventy.

In this condition the patient was sent to Hellevue Hospi-
tal, where he has continued to improve. Dr. Post
tliDuglit that the case was one of carbolic acid poison-

ing.
^

NOVKI. AKTEItlAL DISTUIIIUTION OP AltTEltlES AT BASE
OK SKULL—BUT ONE INTERNAL CAllOTID .\KTEHV.

Dr. AVvKTit i)rcsonted an injected si)ecinien of the

arterial arrani;ement, at the ba.»e of the brain, in a

man ajjed thirty-tive years, who had )iut one internal

carotid artery. The rlttht eimimon carotid was present

and normal. The left eonimou caiotid, about half
the ordinary size, spran<; from the arch of the aorta
as usual, and terminated in the distribution of the
left external carotid. Tliere was no carotid canal on i

this side.

Tlie ri<;ht internal carotid divided into the anterior

and middU' cereliral, and gave oft a large posterior

communicating branch, which joined with the basilar.

Fiom this right (and onlij) posterior communicating
branch the right posterior cerebral was derived. The
right anterior cerel)ral (juite large, divided into three

branches, one of which crossed underneath the corj)Us

callosum to the right anterior lobe of the brain.

The basilar gave origin to a large trunk which passed
obliiiuely forward and to the left, giving off in suc-

cession from behind forward the left posterior cho-
roid, posterior cerebral, anterior choroid, and left

middle cerel>ral which jjursued its usual course along
the fissure of Sylvius. From tliis last vessel a very
small branch about two centimetres long crossed ob-
liquely to the right, to join the right anterior cerebral.

This was the sul)8titutc for the anterior communicating.
Dr. Wyeth stated that the absence of the internal

carotid was an exceedingly rare occurrence. In one
hundred and twenty-one consecutive dissections he
had made of the surgical triangles of the neck, this

was the only case he Inid seen In which he had failed to

find this abnormal arrangement in a large number of
other dissections, of which no notes were made. Only
two other cases are recorded. Kolierwein states he
had se<ii a skull In some European Museum with only
one carotid canal. Dr. Kugene I'eugnet, of New York,
reports the other cas(' In an operation performed liv

him in lST(i. [See Med. Kecokd, Vol. XI., ISTti.l The
skull and specimen are contrilmtions liy Dr. Wyeth to

the Wood Museum of Bellevui' lIos|)ital.

Dit. ToKKsT presented a heart removed from an in

fant four months old, who had died without any
symptoms which might lead to a diagnosis. At the
autopsy the organ contained an organized clot in the
right ventricle. The brain was not examined. In

answer to a (juestlon, he stated that the foramen of

Hotal was not patulous.

Du. Flint thought that death was probably induced
by embolism of pulmonary artery. The Society then
went into Executive Session.

Covrcsponlicncc.

TiiK l''t,A<irE.—There have been no new cases within
tlio infected area on th<' Lower Volga since Feltruary

Dtli. and the rigid quarantine that has been preserved

is being somewhat relaxed. Sporadic ca.se3 of what
is called the plagm; still appear In various parts of

the country. Dr. Hotklne takes the ground that tlii^se

arj genuine cases, and that the disease is now milder
than it was in former epidemics.

THE COMPLIMENTARY DINNER TO DR.
S. D. GROSS.

(Special Corrc.'-iKJudciice.

)

PiiiLADELrniA, April 12, 1879.

The comjilimentary dinner tendered to Prof. Samuel

D. Gross, in commemoration of his iifty-first year in

the ])racliee of surgery, took jilace on Thursday even-

ing, April 10th, at St. (ieorge's Hotel, southwest cor-

ner of IJroad and AValmit streets, Philadelphia. The
original plan had been that the dinner should be held

at the Union League Club, but the accommodations
not ))roving suilicient for the number of guests ex-

pected, the location was changed to the St. George

Hotel. The large dining-room of the hotel was richly

decorated with i)lants and flowers. The music was
furnished liy t'url Sentz's orchestra.

The sulj.seriptiiins to the dinner (iJilO each) were

limited to one hundred of Prof. Gros.s's jirofessional

friends in Philadelphia. Anunig the invited guests

present were Professors Lewis A. Sayre, James R.

Wood, Austin Flint, Sr., Austin Flint, Jr., and Alfred

C. Post, and Drs. George F. Shrady, Wni. Bozeman,

and M. J. Asch, of Kew York t'lty ; Drs. Nan Bibber

and Allen P. Smith, of Baltimore; Surgeons Basil

Norrls and George Otis, U. S. A., of Washington
;

Prof. Benjamin Silliman, of Yale College ; Prof.

David W. Yundell, of the University of Louisville, Dr.

Gross's successor in the chair of surgery in that institu-

tion ; Prof. TheophilusParvin, of Indiana ; Dr. Jamar,

of Maryland; Dr. Bowen, of New Jitrsey ; Dr. Car-

deza, of Delaware ; Dr. R. B. Cole, of California ; Dr.

Traill Green, of Easton, Pa. ; Drs. Hclsby, Lyon, and
Crawford, of Williamsi)ort. Pa. : Dr. Given, of Clifton,

Pa. ; Dr. Kerlin, of Media, Pa. ; Dr. Ilcrr, of Lancaster

;

Drs. Craig and Sineawearer, of Columbia, Pa. ; Dr.

Bland, of Pottsville, Pa. ; and Dr. Anderson, of Aid-
more, Pa. Among the prominent Philadelithia jihysi-

elans inesent were Profs. Robert E. Rogers, Ellerslie

Wallace, Joseph Pancoa.st, J. Aitken jteigs, William
Thomson, and J. M. Da Costa, of Jefferson Medical

College; Profs. I). Hayes Agnew, James Tyson, AVm.
Goodell, and Harrison Allen, of the University of

Pennsylvania; and Drs. S. W. Gross, S. Weir Bliteh-

I'll, Thomas Kirkbride, Ellwood Wilsmi, Richard J.

Levis, Thomas (?. jMorton, J. Ewing Mcars, Alliert H.

Smith, E. B. Gardette, Aildinell Ilewson, John H.
Brinton, John H. Packard, and Andrew II. Ncbiuger.

Dr. David '^andill came from his Kentucky home
loaded down with tlattering messages from Dr. Gross's

friends in Louisville. President Lvon, of the Detroit

-Vcademy of Medicine, sent the following:

Dr. S. D. Giioss, Phihithlphiii :

'Shv. Detroit Aeailemy of Meilieinc send hearty con-

ffiatulations on the oeea.sion of this jubilee in your pro-

fessional life. May years of work crown with new
honors one of whom America is justly ]iroud.

A. li. LvoN, rrmdiiU J). A. M.

Other congratulatory messages were read from Pro-

fessors Oliver Wendell Holmes and Nathaniel Bow-
ditch, and Dr. Horatio Storer, of Boston: from Pro-

fessors Wm. II. Van Buren. Fordyce Barker. Willard

Parker, Frank Hastings Hamilton, and Henry B.

Sands, of New York City; from Surgemi-General

Barnes and Surgeon Billings, l". S. A., of Washing-
ton; from Drs. ChaillC and Kichardson, of New Or-
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leans ; from Prof. Christopher Johnson, of Baltimore
;

from Prof. Cabell, of the University of Virginia

;

from Prof. N. S. Davis, of Cliicago ; from Professors

Hogden and Gregory, of St. Louis, and from Dr.
Kimlock, of Charleston, S. C.

Prof. Gross sat at tlie head of the table, with Prof.

Agnew, tlie presiding officer of the evening, on his

left, and Prof. Austin Flint, Sr., on his right. The
congratulatory address to Dr. Gross, the first event on
the programme, was delivered by Dr. Agnew, who, as

he sat down, touched Dr. Gross on the shoulder and
said :

" Allow me, in the name of your professional

friends, to pin tliis token on the lappel of your coat."

It was a gold medal, set with diamonds and brilliants,

and bearing on its reverse this inscription :

" Presented to Dr. S. D. Gross by his medical
friends, in commemoration of his fifty-iirst year in

the profession, April 10, 1879."

Dr. Gross responded as follows:
" In rising to respond to the toast offered by the

distinguished cliairman, I feel deeply oppressed by
what Dr. Rush has so well described as ' suffocated

excitement.' You need not be assured how much I

appreciate the honor conferred by the occasion and
by this warm reception. The sentiments eml)odied
in the toast touch my lieart, and I should indeed be

dead to all tlie finer feelings of my nature if I did not
tender you my most cordial and respectful acknowl-
edgments. It is no liglit compliment to be in such a
presence, or to be the guest of such a company. To
merit tlie approbation of my professional brethren and
of good men generally has ever been my highest am-
bition, as it must be of every honest aud virtuous

citizen. The offer of a j)ublic dinner, extended to me
a few weeks ago by a committee of my professional

friends, took me completely by surprise, and would
probably liave been promptly declined if it liad not
been accompanied by such kind and flattering words
as at once to satisfy me that they came from the heart.

The commendations which you have bestowed upon
my private character and public services as a practi-

tioner and teacher of surgery are measured, I am con-
scious, rather by your own generous feelings than by
any deserts of mine. 'Whatever value those services

may possess, it is no ordinary consolation to me to

know that they are appreciated by men among whom
I have lived for nearly a quarter of a century,

with many of whom I liave been brought into fre-

quent contact in various relations of life—often, in-

deed, under circumstances of a most trying kind

—

with some of whom I have I)een officially associated,

and witli none of whom, thanks be to God, I have
ever had one word of misunderstanding.

" It is not a pleasant thing to speak of oneself, but
there are a few circumstances in the history of my un-
eventful life to which I may perhaps be pardoned for

referring upon this occasion. I have grown old in the

profession, as pupil and practitioner for fifty-four

years, my graduation dating back to March, 1828. A
little over one month ago I closed my thirty-ninth

course of lectures on surgery. If to these thirty nine
years l^e added two years spent as demonstrator of ana-

tomy in the Medical College of Ohio, and four years

passed in the medical department of the Cincinnati

College as professor of pathological anatomy, it will

be perceived that my life as a public teacher extends
over a period of forty-five years. During all this time
it lias been my good fortune to miss few lectures,

either from sickness or any other cause. If my teach-

ing has not always been of the best quality itJjrftsbeen

as good as I knew how to make it. Wliatever estimate

may have been placed upon it by those who listened

to it I can solemnly declare that it has always been
earnest and conscientious, with an eye single to the

interests of my pupils, the truths of medical science,

and the honor and dignity of the i)rofession. On no
occasion have I entered the amphitheatre without due
preparation. One of the great objects of my early pro-

fessional life was to qualify myself for the occupation

of a public teacher. This idea, which haunted me as

I sat upon the hard Ijenches of my alma mater, like

the demon of Socrates, gave me no rest day or night.

My first effort in this direction was made in this city,

at the Franklin Institute, in the spring of 1830, the

subject being general anatomy, a brancli of study then

little understood or cared for in this country. The
effort, however, proved to be an abortive one. The
novelty of the subject, my own inexperience, and the

jjaucity of students in the city at that season of the

year were the causes of my failure. Finding practis-

ing and lecturing in so large a city to be ujJ-hill work,

I removed to Easton, in this State, whence, after two
years and a lialf spent in earnest work, I went, in

1833, to Cincinnati as demonstrator of anatomy in the

Medical College of Ohio. From this institution, after

a service of two years, I was called to the chair of

pathological anatomy in the Cincinnati College, in

which I gave tlie first regular and systematic course of

lectures on that most important branch of anatomy
ever delivered in this country. In 1840 I was invited

to the chair of surgery in the University of Louisville.

In 1850 I became the successor of Dr. Valentine Mott
in the University of New York, but returned after the

close of the session to the school in Kentucky. In

185G I accepted the chair of surgery in my alma mater,

unanimously tendered me by its honorable Board of

Trustees.
" Having been thus actively engaged for so- many

years as a public teaclier, it is not surprising that my
jjupils sliould be scattered over the country, while not

a few of them are successfully practising in foreign

climes. Upwards of five thousand diplomas bear my
signature. Of the thirty-seven colleagues with whom
I have at various times been associated, twenty-six

have fallen by the wayside, for the most part ripe in

years and full of honor, leaving eleven survivors,

among others Willard Parker, Austin Flint, and John
W. Draper, of New York ; Benjamin Silliman, of New
Haven, and our distinguished townsman, Joseph Pan-
coast, five men of whom any jirofession in any coun-

try might justly be proud. It has been said that

youth is a blunder, manhood a struggle, and old age

a regret. If this be true I have not realized it in my
own person ; nor need it be true of any one who is

true to himself. Struggles of some kind or another

are almost the inevitable lot of every man who is not

born with a silver spoon in his mouth. I certainly

had mine, but they were the struggles of early life,

and I tliank God for them, for they taught me patience

and perseverance and self-reliance, and were powerful

aids in develoiiing character. These struggles did
not discourage me. On the contrary, I felt as Sheri-

dan did when he made his maiden s|)eech in the British

House of Commons—that it was in me and would
come out of me ; or, as Erskine expressed it on a sim-

ilar occasion, I felt as if my children were tugging at

my coat and urging me on to industry and perseve-

rance that I miglit supply their necessities. A brave

man never yields to desjiair. His motto is 'Perseve-

rantia omnia vincit.' This has been my motto, and
whatever success I may have achieved is due to per-

sistent effort and to a definite aim in life without any
faltering or misgiving in regard to tlie final issue. I

have never lost sight of the fact that what a man
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aowcth he shall reap, or that ' if the spring show no
blossoiiiM, autumn will sliow no fruit.'

'• Much has Ijeen said about tho inspiration of genius.

The i^reatest efforts that have ever been made at the

forum, in the jjulpit, or in the senate, in ancient or

modern times, were the result of hard study and patient

labor. Patrick Henry, William Pinckney, Rufus

(Mioate, and others like tliese, never made a great ar-

gument or a great oratorical display without prepara-

tion, and tile same is true of every profession and every

pursuit. After fifty years of earnest work I find my-
self still in the harness; but although I have reached

that age when most men, tired of the cares of life,

seek repose in retirement and abandon themselves to

the study of religion, the claims of friendship or the

contemplation of philosophy, my conviction has

always been that it is far better for a man to wear out

than to rust out. Brain work, study, and persistent

application has been a great comfort to me, as well

as a great help ; it has enhanced the enjoyment of

daily life aud added largely to the pleasures of the

lecture-room and of authorship; indeed it will always,

I am sure, if wisely regulated, l)e conducive lioth to

health and longevity. A man who abandons himself

to a life of inactivity after having always been accus-

tomed to work is, practically, dead.

"In taking a retrospect of my life I have no regrets.

I console myself with the belief that I have not lived

wholly in vain, and that while much remains undone
that might and should have been done, it might be
reasonable to suppose that at least some of the seed

which I have sown have produced good fruit. It is

not given to every man to be a Ilarvey, a Hunter, a

Jenner, a Bichat, a Morton, a Paget or a Virchow.
' By the grace of God,' says St. Paul, ' I am what I

am.' No man can rise superior to himself. What is

famef Is it a phantom or is it a reality ? Alas! too

often the former ; too seldom the latter. Few medical

works, however meritorious, outlive their authors, aud
no sooner does a teacher retire from the field of his

labor than his pupils worship other gods. Happy,
thrice happy, is he who in tlie evening of his life, as

he reviews his past conduct, can say to himself, ' I

liave been true to my profession. I have been am-
bitious of its glory ; I have done nothing to tarnish

its escutcheon.' As I look back through the dark
vista of half a century, what memories crowd upon
my mind ! Kingdoms have crumbled to pieces

;

new dynasties have sprung up ; the world has been

drenched in blood by contending armies ; millions of

human beings have been swept away by pestilence

and famine; civilization, commerce, the arts and sci-

ences, religion and education liaye found new homos;
the uttermost parts of the globe have been explored
l)y intrepid navigators and adventurous travellers

;

time and space have been annihilated by the telegraph,

and tlie employment of steam and the a|)plication of

machinery have changed the occ'upations of man and
thrown upon us a surplus population, which the wisest

statesmen know not how to dispose of. The art aud the

sciencct of medicine have been comphttely revolution-

ized and enriched to an extent which fifty years ago
would have baffled the wildest concei)tions. During
these vast changes, so pregnant in beneficence to man-
kind, America lias not been idle. If she had con-

tributed nothing more to the stock of human happi-

ness than ana'sthetics, the world would owe her an

cverla-sting debt of gratitude. The fanciful and mis-

chievous speculations which characterized medicine in

the days of my youth have been replaced by solier

facts, founded upon more carefully conducted obser-

vations and more rational dediKtions. In preventive

medicine a new field has been opened which, if jirop-

crly explored and cultivated, as it seems destined lo

be,' will add millions of years to the life of the liunian

race. Oh! for a glance at the profession half a cen-

tury hence, when man, enlightened and refined by

education and redeemed from the thraldom of igno-

rance and superstition, shall reflect more perfectly than

he now does the image of his Maker.

"I thank you, Mr. ('hairman, and you, gentlemen,

who have honored me with your [ircsence here this

evening, for tlie jiatience and attention with which
you have listened to my rambling remarks. Allow
ine, before I take my seat, to wish you, one and all,

prosiierity and happiness, and to drink your health

with a heart brimful of gratitude fur the many favors

that have been showered by my professional brethren

upon me."
Professor Rogers delivered the address of welcome

to the guests, and Prof. D. W. Yandell replied. The
toasts were : "To American Surgery," rejilied to by

Prof. A. C. Post; "The Medical Service of the Army
and Navy," by Surgeon Basil Norris; "The Medical

Profession," by Dr. Traill Green, and closing remarks

were made by Prof. Silliman. * * *

PLEURO-PNETJMONIA IN CATTLE.
Dkpartment of Health, GO Court Street.

Bbooklyn, April 14, 187'.).

To THE Editor of The Medical Record.

Sir:—Y^Hir correspondent, R. W. Finlay, impeaches

the State authorities, charged with the extermination

of the hovine lung fever, with mistaking simple plevro-

pnenmonm for the specific disease in question. Ilis

charge would be a serious one if founded on a sub-

stantial basis; but as it is, it is difficult to correctly

characterize the statements which he advances in the

name of argument. The cattle in the Blisaville iJiatil-

lery sttihles irere not fijftcieil with contagions pteuro-

p/ieumonia, because Professor AVilliams, in opposition

to Professors Duguid, McC'all, and Walley, pronounced
that steers nhijiped at Porthind, Me., were not so af-

fected. If Mr. Finlay has any private information

showing that the cattle shipped on the Ontario from
Portland, Me., were taken from the Blissville stables,

it will go far to settle the question as to the nature of

the disease about which the professors differed at

Liverpool. If he has not, jicrhaps he will kindly en-

lighten your readers as to the possible connection

between the cattle shii^ped at Portland and those in

the Blissville stables.
" Veterinary surgeons and stock-raisers in various

[larts of the country . . . have failed to discover

the innumerable quantity of animals affected, as re-

ported in the daily papers." ]\Ir. Finlay is welcome
to his empty honor of demolishing this man of straw,

for whom the State authorities are in no sense re-

sponsible. This disease exists in a comjiaratively

limited ari'a on the Atlantic seaboard, aud its ex-

tinction here is a possible and comparatively ea.sy task,

while the neglect of it means the gravest injury to the

future live stock interests of the country. " At Bliss-

ville the mortality from the disease was slight. The
majority of the animals were slaughtered and sold in

the markets as beef. This is not in keeping with a

malignant disease theory.'' If Mr. Finlay and his col-

leagues had been " well acquainted with the history

and pathology of the disease in Europe," they would
have known that this is precisely the European record

of this disease. In the large cities of Great Britain
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and the Continent, it is altogether exceptional for a

cow to die of pleuro-pneumonia. The dairymen pur-

chase mainly cows in good condition, and when the

first symptoms of the malady are shown, they send
them to the slaughter-house for lieef. It is a common
remark with them that, they would get rich if they

could only keep tlie oows alive for three months after

purchase.

But to return to the Blissville stables. Between the

time of the first examination by Professors McEach-
ran and Liautard and Mr. Gadsden and the establish-

ing of quarantine, nearly 300 cows had been removed
from these stal)les for slaughter or otherwise, so that

comi^aratively few diseased cattle were left. Yet, of

the (500 that remained, we had to sendsisty-four to the

offal-dock, and about 1.50 more, slightly affected, went
to the .Johnson Avenue slanghter-housQS. In other

words, we slaughtered and furnished indemnity cer-

tificates for over one-tenth of tlie animals left after

the diseased had been weeded out, to the best of tlic

owners' knowledge ; while, by adding tliose in whicli

traces of the malady were found, we had a grand total

of nearly one-third of the entn-e stock affected. It

will, perhaps, puzzle Mr. Finlay to find another such
record in the history of the disease. Mr. F. cannot
claim auy necessary ignorance of these facts, as this

thing was not done in a corner, and every facility was
afforded to himself and colleagues for examinations
and autopsies on any condemned animals they might
select.

It would l)e easy to multiply cases showing the con-

tagious nature of this affection in and around Brook-
lyn and New York, but I shall not encroach on your
valuable pages further tlian to mention one or two
instances of its conveyance to country districts, where
the source of the malady could be undoubtedly
traced

:

Mr. Wheelock, of Roslyn, L. I., bought two cows
from a New Yoi'k dealer. They sickened soon after,

infected the rest of his herd, and six were lost before

the plague could be stayed.

Mr. Keuyon was so satisfied it was not contagious,

that he purchased and took liome two of Mr. W.'s
cows. One of these sickened and died, and infected

several of his herd, one of whicli had to be destroyed

to prevent the maintenance of the contagion.

Mr. Post, of Westbury, L. I., purchased a cow from
a passing herd, said to have come from a swill stable

near Brooklyn. She infected his herd and his

brother's, and, after heavy losses, they found it need-

ful to kill all the survivors, and begin anew with
fresli stock.

Mr. Gilliert Miller, of Katonah, 'Westchester County,
took in a Jersey cow, sent from Mott Haven as a pres-

ent to his son-in-law. Tln-ee months later, his herd
was generally infected, and the Jersey cow and two
more out of six died.

Mrs. Robertson's herd, occupying a place across the

road, suffered from tlie disease three months later,

and five out of twelve died.

Mr. Collins, Fiftieth Street, New York, had a Jer-

sey cow sick with a sporadic (?) disease of the respira-

tory organs, from which she recovered under the care

of a veterinarian. Her calf was sent to the farm of

Solomon Mead, of Greenwich, Conn. The calf sick-

ened and died in a little over two weeks after ar-

rival, l)ut infected the whole herd, five of which had
died up to the time of my visit.

Que of Mr. Mead's cows broke out and went into

the herd of Mr. Griffin, and at the time of my visit

Mr. G. had lost one and had two sick.

These are examples of what we meet with every day.

If Mr. Finlay can see this disease without tracing sim-
ilar channels of contagion, I fear that his blindness
must be wilful.

I cannot conclude without a reference to Mr. Fin-
lay's sneer at the "stamping out" of the disease.

The most superficial acquaintance with the history of
this malady would have shown him that this is the
only successful method of dealing with this and other
fatal contagions of animals. The method was inau-

gurated in England in the early part of the eighteenth
century by advice of Mr. Bates, Surgeon to the Koyal
Household, for stamping out rinderpest. It was
again successfully adopted in the middle of that cen-

tury to root out a new importation. It was a third

time put in force in 1866, and a fourth in 1877, to

suppress invasions of the same plague. It was re-

peatedly resorted to to cut short ovine variola on
English soil, and it is now being put in force against

the lung fever. On the Continent of Europe it is now
recognized as the only economical and effective mode
of dealing with rinderpest, and the following coun-
tries have successfully resorted to it for the extinc-

tion of the bovine lung plague : Switzerland, Meck-
lenburg, Oldenberg, Schleswig-Holstein, Denmark,
Norway] and Sweden, and the plague-stricken Hol-
land herself is now putting it in practice. In .Vmeri-

ca it has been repeatedly successful in Massachusetts
and Connecticut.

It is doubtless possible to surround the patients and
their products with disinfectants, to secure a certain

percentage of recoveries, and to let the malady expire

by its own self-limitation. But the expense of such

a course would far exceed the value of the animals
saved, and wlien attempted on a large scale, over half

a dozen different States, it would be subject to inces-

sant lapses and failures, and would thus become a

means of spreading the disease. As all sanitarians

must admit, that method is the best which will most
speedily and effectually extinguish the jjoison, and
do this at the cheapest rate. All of these conditions

are met Ijy the stamping out process, and whatever
retards or hinders this is essentially unsanitary and
wasteful. Into this domain no moral question intrudes

;

it is a purely pecuniary question, and if it could be
solved liy the slaughter, not of the sick only, but of all

the cattle in the infected districts, it would be a much
more economical course than to allow the malady to

spread till it reaches our open Western ranges, where
all attempts at staminnfj out would only repeat the

disastrous failures of the steppes and of the un-

fenced African and Australian pastures.

Yours, &c.,

J.\MEs Law.

©bltuani.

ISAAC HAYS, M.D.,

OF PHIL.\DELPHIA, PA.

Dr. Isa.vc Hays, the editor of the American Journal

of the Medical Sciences, died late on Saturday, Ajn'il

13, at his residence, 1.525 Locust Street, Philadelphia,

after an illness of two months, in the eighty-third

year of his age. Dr. Hays was born in Philadeljihia,

on July 5, 1796. He was educated at the University

of Pennsylvania, and graduated from the department
of arts in 1816, and from the medical school four

years later. He was an office student of the late

Nathaniel Chapman, M.D., and a classmate of the late
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Dr. George B. Wood. In his profession he was prin-

cipally fumed as an oculist, iilthougli his practice

was not always limited to this si)ocialty. He began
his connection with the Aviiriidn Journal oj' the Mnli-
i-iil Seiiiicis in February of the year 1827. He was,

therefore, at the time of his deatli, the oldest living

editor in the United States, having been on the staff

of the journal for tifly-two years.

When, in IST"), the question was raised as to who
was leally the oldest living .Vnierican editor, Henry
C. Lea, in an article in the New York Kvcniitg Post,

entith^d " Keniiniscences and Contemporary Sketches

of American IJook Publishers," said :
'' I believe Mr.

Bryant has been longer in the editorial chair, but

doulit whether Dr. Mays has another senior." Wil-
liam Culh'n Hryant's death gave Dr. Hays the undis-

puted title. The paper of which he was editor was
first started in lS--'0, under the title of the Pliihuhlpliia

Journal of M'dioil ami I'/iij-iinil SciencfS, with several

eminent physicians—among them Dr. Chapman—as

editors. JIatthew Carey <fc Sons were the publishers.

Dr. Hays took the place of Dr. G<iodman, who re-

signed to accept the iirofe.ssorsliip of anatomy in Rut-
gers .Medical College, New York. He immediately
became virtually the editor, and at once instituted

some important changes, imparting to it a more
broadly representative and national character by se-

curing the co-operation of the leading medical minds
in all parts of the country, and by the adoption of a

new title, the American Journal of the MeJieal Sciences.

In November, 1827, Dr. Hays became sole editor,

and so remained until 1809, when his son. Dr. I.

Minis Hays, who had graduated from the medical
department of the University of Penn.sylvauia in the

previous year, became associated with him. In the

year 184:{ the success of this journal led to the estab-

lishment in connection therewith of a monthly, enti-

tled the ^fedical Xeics, and in 1874 to that of the

Monthly Abstract of Midictil Science, both under the

same editorial supervision. Under the name of the
Journal, when Dr. Hays tirst took charge of it, were
jirinted the words, " What does the world yet owe to

American physicians or surgeons ; " This theme was
discussed from time to time with much vigor and
pointedness in the editorial columns. The ownership
of the Journal has always remained in the same fami-

ly, Henry C. Lea. the present pul)lishcr, bciug a grand-
son of JIatthew Carey. It was particularl}- prosjjerous

toward the close of 1871, and its circulation has been
steadily increasing ever since then. Of late years the

main duties of editor have fallen upon Dr. I. Minis
Hays.'

Dr. Hays was a member of the famous Dr. Caspar
Wistar party, known as the " Wistar party." Dr.

AVistar had Ijeen in the habit of giving a social din-

ner and party at his private residence on every Satur-

day night. The dinners became a standing thing,

and when Dr. Wisstar died several of his gentlemen
friends formed the aforesaid association. It was
composed of twenty gentlemen, and its object was
merely social. Among its members were Horace
Binney, William Meredith. .lohn Sergeant, Gen. Cad-
walader. .lolin K. Kane, Henry C. Caiey, Dr. George
B. Wood, and Professor Bates.

Dr. Hays edited Hall's edition of" Wilson's Ameri-
can Ornithology," in 8 vols., published in 1K2S;
" Hoblyn's Dictionary of Medical Terms," published

in 1811!; "Lawrence on Diseases of the Eye,'' pub-
lished in 1847; and " Amolt's Elements of Physics,"

published in 1848.

While editing the JouriuU and all these books, he

attended regularly au almost illimitable number of

medical and scientific societies. He was among the

founders of more than a dozen associations, the oldtst

member of a dozen more, the chief officer of another

dozen, and the surgeon and attending physician to

several hospitals.

He belonged to the American Philosophical Society,

was at one time a curator, and for a number of years

a member of its louiuil. He was one of the earliest

members of the Pliiladclphia Academy of the Natural

Sciences, and from l8(>.")-(>!t was its president. In the

Philiidelphia College of Physicians, which he joined

in 18;!rj, he was very active and was particularly in-

strumental in locating it at its present site. There are

now but three members of the college living who lie-

longed to it when Dr. Hays came in. When the pro-

ject of establishing the Franklin Institute of Philadel-

phia was first discussed, Dr. Hays took a very promi-

nent part in the matter, and when he died, was its

I

oldest member. He was a member of the staif of

i Mill's Eye Hosiiital, and was one of the founders of

the American Medical Association, having been the

author of its code of ethics, adopted in 181)1). This

code, which inculcated the relations of the medical
profession to each other and to the i)rofcssion at large,

has since been adopted by every State and county

medical society in the Union.

There were many other societies that claimed Dr.

Hays cither as a regular or honoraiy member. He
kept in his desk a huge pile of letters mailed to him
at various times, informing him of his elections. Let-

ters from societies in Boston. Chicago, Cincinnati, and
other large and small cities were among the pile.

Though never abroad, he belonged to various Euro-

pean societies, among which were the Boyal Society

lor Northern Antiquities, of Copenhagen ; the Medi-

cal Society of Hamburg, and the Universitf D'Oph-
thalmologie, of Paris. Dr. Hays possessed a very e.v-

trnsive library. The walls of his study were lined

with books. JIany volumes were of great rarity.

In an editorial notice in the New Y'ork Ktenimj

Post, in 187."), one of Dr. Hays's more recent works,

William CuUen Bryant, its then venerable editor, now
dead, took occasion to allude complimentarily to

Dr. Hays's loug editorial labors, comparing them with

his own, and substantiating Mr. Lea's statement in

expressing the opinion that. ne.\t to himself. Dr. Hays
was the oldest living editor in continuous service in

America.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the- Medical Department, United States

Army, from A)iril to April 12, 1879.

Town, F. L., Major and Surgeon. Par. 4, S. O. 58.

.\. G. O., March 11, 1879, directing him to accompany
recruits to the Pacific Coast, is revoked, and he will

l)roceed at once to Ft. Vancouver, W. T.. and report

in ])erson to the Commanding General of Dept. of the

Columbia for assignment to duty. S. O. S2. A. G. O.,

April 5, 1879.

Hautsckk, a.. Major and Surgeon. Assigned to

duty as Post Surgeon at Ft. Wayne, Mich., relieving

Asst.-Surgeon J. B. Girard. s' O. 5."), Dept. of the

East, April 10, 1879.

GiR.\ni), J. 15., Cai)t. and Asst.- Surgeon. Relieved

from duty in Dept. of the East, to accompany the 22d
Infantry to Dept. of Texas, and, on arrival, report to

the Commanding General of that Dept. for assign-

ment to duty. S. O. 83, A. G. C, April 7, 1879.

Mebkill, J. C, 1st Lieut, and Asst. Surgeon. Now
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on sick leave, relieved from duty in Dept. of Texas,

and to report in person to tlie Commanding General

Dept. of Dalcota for assignment to duty. S. O. 87,

A. G. O., April 10, 1879.

The following named medical officers, having been

found by an Army Retiring Board incapacitated for

active service, have been granted leave of absence

until further orders, on account of disability, to take

effect April 1, 1879: Surgeon, J. H. Fr.^ntz; Asst-

Surgeons, "W. E. Whitehead, T. F. Azpell, H. J.

Phillips, J. W. Bdell. S. O. 81, A. G. O., April 4,

1879.

ittciiiral Jtems anti llms.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending April 13, 1879.

Week Kndiug

Apr. .5, 1879..

Apr. 12, 1879.

p.
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(Drininal (Communications,

THE ADIRONDACK REGION AS A THK-
RAPEUTICAL AGENT IN THE TREAT-
MENT OF PULMONARY PHTHISIS.
(Read before the Vedical Society of the State of New Tork.)

By ALFRED L. LOOMIS, M.D.,

PBOFSSSOB OF THE THEORY AND PRACTICE OF MEDICIKS IN THE
|_UBDICAL I>KPARTiIENT OF NEW YORK UNIVERSITY, N. Y.

Pakt I.

Mr. Puksidest .\>jd Gentlemen of the State Med-
ical Society :—I invite your attt-ntioii to the Adi-
rondack region as a therapeutical afjent in the treat-

ment of pulmonary phtliisis. I have loiig been

convinced that the most important factor in the suc-

cessful management of pulmonary phthisis is to he

found in climate. It seems to me that at the present

time no subject of medical study is more deserving

of attention than the climatic treatment of disease,

yet to a student of the medical literature of today
there is none more confusing and unsatisfactory.

Some localities have been considered especially favor-

able on account of their equability of temperature,

others on account of their luxurious vegetation or their

peculiarity of soil ; some on account of the dryness,

others on account of the humidity of the atmosphere.
From the data given, widely differing conclusions

have be(,'n reached Ijy different observers. In regard

to the localities which are claimed to be especially

adapted to the treatment of pulmonary phthisis, few
writere have carefully observed, for any considerable

length of time, the effect of the climate upon indi-

vidual cases, or, if they have so observed, they have
not made public the result of such observations ; and
on this account very definite conclusions as to the re-

lative merits of the different localities have never
been reached.

In the preparation of this paper, my object has been
to show the effect of the climate of the Adirondack
region uptm all the cases of well-developed phthisis,

which under my observation have given the region an
extended trial. I am largely indebted for facts given,

and the history of ca-ses. to my friend Dr. Edward L.

Trudeau, who, a phthisical invalid, took up his resi-

dence in this region five years ago.

By way of explanation, I would state that clinically

and jiatliologicftlly I recognize three varieties of pul-

monary |ihthisis, viz., catarrhal phthisis, fibious phthi-

sis, and tubercular phthisis.

In luitnrrhnl ji/it/ii-iin, the primary changes are in

the cavities of the alveoli and bronchi, and are epi-

thelial and cellular in their nature.

In filirfnin pliihixix. the primary changes occur in the

bronchial and alveolar connective-tissue, and are con-
nective tissue hyperplasias.

In tiih-'rculiir phthisis, the primary changes occur in

the lymphoid elements of the lung, associated with
connective tissue hyperplasias forming little masses
or nodules, which ordinarily are termed tubercles.

The development of tubercle in a lung may be pre-

ceded or accompanied by an alveolar cellular prociss,

or bv a connective-tissue hyperpla.«ia, and as the one
or the other predominates, so is the duration of the

case long or short.

In the later stages of these different varicfips of

phthisis, it is always difficult and sometimes inip<is-

sible to distinguish the one from the other; but in the

earlier stages, in most cases, the differential diagnosis

can readily be made.
The peculiar clinical feature of catarrhal phthisis

is, that at the onset the local sympt<juis are well

marked and precede or accompany the constitutional.

The local signs may be those of pneumonia or of

localized bronchitis of the small tubes, while the

peculiar clinical feature of tubercular phthisis is, that

at the onset of the disease there are few local signs,

while the constitutional disturbance is very marked.
Fihi-ous phthisis is distinguished from all other

forms by its greater chronicity. Usually it commences
as a chronic affection, coming on very insidiously.

Its chief clinical feature is, that its develoinunt is

preceded by a chronic bronchitis or pUuiisy limited

to one lung, or perhaps an unresolved pneumonia.
In rare instances, it is developed in the course of some
constitutional disease— as syphili.'^, gout. etc.

These three varieties of pulmonary phthisis not only

differ in their origin, mode of development, progress

and termination, but necessarily they require different

plans of treatment, and are differently affected by
climate.

To rightly estimate the effect of the climate of any
place or region, it is absolutely necessary that we be

able to determine what variety of phthisis it is that

is cured or arrested in that locality. Krequ( ntly, in-

dividuals with catarrhal phtliisis will do badly at an

altitude at which t]io.>^e -nitli fibrous jihthisis will be

benefited. Besides, in determining the locality in

which phthisical developments will be most likely to

l)e arrested, we must t:ike into account the age and
general condition of the individual. For instance,

an enfeebled and broken down middle-aged phthisi-

cal subject docs badly in a high mountain region, but

is benefited by the air of the sea.

The region known as the .Vdirondack region is com-
]«ised in tliat portion of our State which lies north of

the Slohawk and west of the Champlain Valley. It

may be said to include the counties of CI in ton, Franklin,

E>^sex, Hamilton, with portions of adjoining counties,

and has an area equal in extent to nearly one-third of

the State of New York. Witliin its limits there is a

plateau from 1..500 to 2.000 feet above sea level, 150
miles in length (latitude), and 100 miles in breadth

(longitude). On this jjlateau there arc more than two
thousand square miles of primitive forests, mostly

evergreen, and many hundred lakes and ponds. From
the surface of this plateau rise granitic mountain
peaks more than five thousand feet in height. The
drainage of this talile-land is toward Lake Champlain
on the east, the St. Lawrence River on the northwest,

and the Hudson Hiver on the south. Many of the

I
streams which flow in these different directions inter-

cept each other, and some of them, as well as the

lakes, are navigable for light canoes or boats. Occa-
t sionally, there are en.sy portages between these bodies
of water, and sometimes we meet with rapids or falls.

, 1 doubt whether any region in this country furnishes
' to the invalid or pleasure-seeker, such a stimulus to

outof door life.

Mr. Verplanck Colvin, in the conclusion to his re-

port, published in l.tT4. on the Topographical Survey
of the Adirondack 'Wilderness, uses the following

words to express his enthusiasm—words which fitly

express the enthusiasm of many another one familiar

witli this rigion :

"The .Adirondack wilderness may be considered the

wonder and glory of New York. It is a vast imlvral

park, one immense and silent fores-t, curiously and
beautifully broken by the gleaming waters of a

myriad of lakes, between which rugged mountain
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ranges rise as a sea of granite billows. At the north-
east the mountains culminate within an area of some
hundreds of square miles ; and here savage, treeless

peaks, towering above the timber line, crowd one an-

other, and, standing gloomily shoulder to shoulder
rear their rocky crests amid the frosty clouds. The
wild beasts may look forth from the ledges on the

mountain sides over unbroken woodlands stretching

beyond the reach of sight—beyond the blue hazy
ridges at the horizon. The voyager by canoe beholds
lakes in which these mountains and wild forests are

reflected like inverted reality ; now wondrous in their

dark grandeur and solemnity ; now glorious in re-

splendent autumn color of pearly beauty."

These words are the enthusiastic outburst of one
who has a more accurate and comprehensive knowl-
edge of the topography of this region, than has any
other man.

It is not surprising that in such a region the tired

worker and worn-out invalid find the rest and quiet

which is so powerful a restorer of health. Here, as I

have already intimated, there is every inducement for

one to lead an out-of-door life, the very surroundings
infuse new life into the feeble body, and one daily

grows stronger and stronger and feels better, scarcely

able to tell how or why. One condition which I

regard of the greatest importance in seeking a suitable

home for a phthisical invalid is here met with, viz. :

dryness of soil.

Undoubtedly, a damp warm as well as a damp cold
climate acts unfavorably upon phthisical invalids,

but the peculiar dampim/is which acts most unfavora-

bly is not usually present in those localities where
there is the greatest rain-fall, nor is it present Ijccause

large bodies of water are in close proximity, but it

mainly depends upon the nature of the soil. To
avoid this dampness, the soil should be porous and
sandy, a loose soil of sufficient porosity to permit the

rapid filtering of water from its surface, so that after

a heavy rainfall the surface will soon become dry.

All clay soil drains slowly and imperfectly, and the

peculiar dampness arises which acts so unfavorably
on phthisical invalids. Laennec states, that the

dampness arising from such a condition of soil is one
of the most certain developing causes of phthisis, and
he makes mention of a locality having such a soil, in

which the dampness was so constant and of such a
character that more tlian two-thirds of the resident

population died of phthisis. In determining the fit-

ness of a locality as a residence for phthisical invalids,

I have come to regard the external configuration and
conformation of the soil as of greater importance
than the amount of rain-fall, or the relative moisture.

The climate of the Adirondack region may be con-

sidered a moist, cool climate. The rain-fall is above
the average for other portions of the State, and may be
roughly estimated at .55 inches. The spring is cool and
there is considerable rain until about the middle of

June. There is a dry period during the summer, when
little rain falls, and the days become hot, while almost
without an exception the nights are cool, often cold, and
heavy dews fall. There is rarely at any time excessive

heat, and during the warmest weather there are but
few nights even in August when a blanket is not
needed. My friend Dr. Trudeau, who has remained
here summer and winter for the past five years, makes
the following statement :

" That he has never found
the mercury above 87° during the past six summers,
and this high temperature was only maintained for a

few hours during the afternoon. The air during the fall

months, with the exception of one or two long rain

storms, is bracing and admirably suited to out-of-

door life. During the winter the cold is almost un-
interrupted, no tliawing of any consequence taking
place before the month of March. There is a prepon-
derance of cloudy days and snow storms. The mer-
cury, during January and February, frequently for

days at a time stands many degrees below zero. As
the cold weather usually continues until the end of

March, the thawing takes place quickly, and owing
to the sieve-like nature of the soil the snow disappears

very rapidly, consequently the change from winter to

spring is soon accomplished.
There is no marked preponderance of clear days at

any season ; on the contrary, the sky, especially in

winter, is constantly overcast. This cool, cloudy
weather is a marked feature of this climate. The
altitude varies with the different localities ; but the

immense plateau which forms the lake region of the

Adiroudacks is about 1,800 feet above sea-level. The
soil is very light and sandy, with here and there rocks,

but little or no clay.

There appears at first sight but little to induce one
to consider this locality as favorable for jjersons af-

fected with phthisis. Hitherto heat and cold and
absence of moisture, or an equable temjierature, have
been regarded as necessary in order to favorable re-

sults in the treatment of phthisis; but it has been
shown by trial that neither cold, nor heat, nor mois-

ture, alone, are all-sufficient factors in guiding us to

a right understanding of the most favorable atmos-
pheric conditions for phthisical patients. In a writ-

ten communication to me Dr. T also says: "High
mountains, the desert, and the open sea have perhaps
given so far the best results in the treatment of

chronic chest disease ; and yet all these differ widely
except in one respect, namely, purity of atmosphere.
It is neither hot nor cold air, damp nor dry aii', but
pure air which is necessary to diseased lungs. Many
conditions render the atmosjjhere of these mountains
perfectly pure. The elevation of this region, its

sandy soil, the undulating nature of the country,

which ensures perfect drainage ; the absence of culti-

vation, even of dwellings— all these conditions pre-

clude the presence of telluric or miasmatic poison,

and we have a purity of atmosphere unknown in more
settled districts. The forests of this region are almost
unbroken, stretching over the valleys, covering the

mountains often to their very summit, and extending
in some directions for nearly a hundred miles, while
innumerable lakes dot this elevated plateau, and give

moisture to the air. That the atmosphere of such a

region, especially when set in motion, should, by its

contact with myriads of tree-tops and pine sheaves,

become heavily laden with ozone is a natural sequence.

Whatever other properties this gas may hereafter be
found to possess, we know that it is a powerful dis-

infectant and Nature's choice agent for counteracting
atmospheric impurities. This process, which during
the summer months is carried on by all varieties of

trees, during the winter months is maintained by the

evergreens, while the deciduous trees are deprived of

their foliage. Pine, balsam, spruce, and hemlock
trees abound, and the air is heavily laden with the

resinous odors which they exhale. An agent which
it is universally admitted exerts a most beneficial in-

fluence on diseased mucous membranes is thus brought
in contact with the air-passages, while balsamics,

which are also disinfectants, purify the atmosphere,

which is constantly impregnated with them. Besides

this, the air of the wilderness is oi)tically pure, no-

ticeably free from dust or visible particles of any
kind. The invalid, therefore, is here surrounded by
a zone of pure air, which separates him, as it were,



THE MEDICAL RECORD. 387

from the germ-pervaded world, and his diseased
luDgs are supplied with a specially vitalized and
purified atmosphere, free from germs and impurities
of any kind, and laden with the resinous exhalations
of myriads of evergreens."

Though as yet but few ijhthisical invalids have
been induced to give the Adirondack region an ex-
tended trial, the good results obtained by those who
have remained there for any consideral)le length of
time are the strongest arguments in its favor. Dr.
T writes: "My own i)ersonal experience and my
personal observation of other phthisical invalids lead
me to say that any comparison of the relative good
effects of the climate of St. Paul, Minn., or of the

South, with tliat of the Adirondack region is decided-
ly in favor of the latter." In regard to camp life, ho
writes :

" Camping out, which is the peculiar feature

of this place, if done in an intelligent manner, from
June to October, I consider an important and bene-
ficial measure in the treatment of phthisis ; if done
carelessly, it is by no means free from risk. The
advantages gained by this mode of life are evident.

The phthisical invalid for four months, night and
day, lives out-of-doors, in a pure atmosphere; he is

quiet, has perfect rest, plenty of good food (for

which this mode of life gives an amazing relish) : he
has no opportunity to daily oliserve the effect upon
other phthisical invalids of the disease from which he
is suffering ; his surroundings are such that he can lie

down whenever standing fatigues him, can eat when-
ever he is hungry, sleep when exhausted, and dress as

suits his own comfort^all of which comforts the re-

quirements of society sometimes interfere with.
" All these things—tlie breathing of the pure air of

the wilderness, the perfect rest, the wholesome food,
and eiirly hours—combine to make tent-life a power-
ful weapon in combating this disease.

" Exposure in inclement weather, which this mode of
life at times renders almost unavoidable, is well borne
in this climate by plithisical invalids who steadily

live out of doors. During the past six years I have
never seen any evil results from this mode of life; but
I have seen men in camp lose their cough and gain in

flesh, while it rained daily, and in the midst of occa-
sional frosts and snow-storms."

Dr. Trudeau expresses him?elf strongly on this

point, liaving faithfully tried tent-life, and he adds :

'• Many of the risks supposed to attend out-of-door
life exist only in the imagination of the timid ;

" and
he believes that tent-life, and a return to the invigor-

ating, out-of-door existence of the savage is Nature's
antidote for a disease which is almost an outgrowth
of civilization and its enervating influences.

To proceed to results obtained from a fair trial of
this region.

C.\sE I.—Eleven years ago, in the summer of 18G7,

as an invalid. I first visit»d this region. For several

months previous I had suffered from cough with
muco-purulent expectoration, loss of tlesh and strength,

night-sweats, and other rational and physical signs

which attend incipient phthisical development. The
only survivor of a family, every member of whicli

(save, perhaps, one) had died of phthisis, I had come
to regard my case a critical one. A Southern trip had
not relieved if it had not aggravated my phthisical

symptoms. In this condition I went into tliis region

and into camp, and when, before the summer months
had passed, I came out of the Adirondack or north

woods, free from cough, with an increase in weight
of about twenty pounds, with greater physical vigor

than I had known for yeai-s, I very naturally became
an enthusiast in regard to them.

My personal experience that summer convinced me
that there was something in the air of this region

especially adapted to diseased lungs; that, if the cli-

mate had no ilireet influence in arresting or prevent-

ing phthi.sical developments, it certainly allayed bron-

chial irritation, and the phthi.-iical invalid soon be-

came able to spend the greater portion of his time
in the open air; still more, his surroundings were
such that if a lover of nature or of sport, he neces-

sarily forgot himself, and thus was nature aided, and
vigor and health restored.

I would mention here that my personal experience,

as well as my experience since that time in regard to

its effect upon others, leads me to lielieve that, during
the warm season, a camp or tent life is of the great-

est service to pulmonary invalids, if they are not en-

feebled.

From time to time, sinc(^ that summer, eleven years

ago, I have sent phthisical invalids into this region.

At first I sent them only during the summer months,
but I found that while temporary relief was afforded,

and in some instances marked improvement took
place, in cases of fully developed ])hthisis the latter

was not permanent, and although the winter months
might be spent at the South, yet before another sum-
mer came around the disease progressed. Not until

1873 was I able to persuade any phthisical invalid to

remain during the winter. The effect of the winter

climate on this invalid showed so markedly the bene-
fit to be derived from a winter's residence in this re-

gion, that from that time, each winter, others have
been induced to remain. Fourteen remained last

winter.

A brief analysis of the cases which have been under
my own personal supervision, or that of Dr. Trudeau,
will, I think, enable us to reach some satisfactory con-

clusions in regard to the therapeutical effects of the

climate of the Adirondack region. They are un-

selected cases, and the only cases of value, as these

are the only phthisical invalids who have remained in

the region a sutlieient length of time to give the cli-

mate anything like a fair trial.

C'.vsK II.—Dr. E. L. '1'., aged twenty-five; fam-
ily history good; began to lose his health in the

winter of 1873. His symptoms very rapidly becoming
urgent, he was examined by several physicians. Ex-
tensive consolidation at left apex was found, extend-

ing posteriorly nearly to angle of scapula; on the

right side nothing was discovered save slight pleuritic

adhesions at the a|)ex.

He was ordered South, but returned in the spring in

no way benefited. On the contrary, night-sweating

had set in, and his fever was higher. In the latter

part of May he started for the Adirondacks, the ride

in the stage being accomplished on an improvised

bed. His condition at this time was most unpromis-
ing ; he had daily fever, night-sweats, ])rofusc and
purulent expectoration, had lost his appetite, and was
obliged constantly to have recourse to .>itiniulants.

\Veight about 1:^4 pounds. He began to improve at

once, his appetite returned, all his symptoms de-

creased in severity, and after a stay of more than three

months he returned to New York, weighing \4C>

pounds, with only slight morning cough, presenting

the appearance of a n\an in good health. A few days
after his arrival in New York he had a chill, all his

old symptoms returned, and he was advised to leave

for St. Paul, where he spent the entire winter. He
did badly there; was sick the greater portion of the

winter. In the spring of 1,'<73 he again went to the

Adirondacks. At this time he was in a most debili-

tated state, was aniemic, emaciated, had daily hectic-



388 THE MEDICAL RECORD.

fever, constant cougli and ^profuse purulent expecto-
ration.

Tlie marked improvement did not commence at

once, as it did the previous summer, and the first of
September found him in a wretched condition. I

then examined him for tlie first time, and found com-
plete consolidation of the left lung over the scapula
and supra-scapula space, with pleuritic thickenings
and adhesions over the infra-clavicular space. On
coughing, bronchial rales of large and small size were
heard over the consolidated portion of tlie lung.

Over the riglit infra-clavicular region the respiratory

murmur was feeble, and on full inspiration pleuritic

friction sounds were heard. I advised him to remain
.at St. Regis Lake during the winter, and although he
was re[)eatedly warned that such a step would prove
fatal, he followed ray advice.

From tliat time he began slowly to improve. Since
that tiuie he has lived iu this region. At the present

time his weight is 158 pounds, a gain of 22 pounds
since lie first went to the Adirondacks in 1873, and
10 pouuds more than was his weiglit in health. He
has slight morning cough and expectoration, his pulse
is from 72 to 85, and he presents the appearance of a

person in good health. In his lungs evidences still

remain of the disease he has so many years combated.
Although he has made three attempts to live in New

York, at intervals of two years, each time his removal
from the mouutaius has been followed within ten
days by a chill, and a return of pneumonic symptoms
—symptoms so ominous that he has become convinced
that it will be necessary for him to remain in the
Adirondack region for some time to come.

C.vsK HI.—In the fall of 1873, Mr. E., aged twenty,
with decided hereditary tendency to phthisis, went
into the lake region of the Adirondacks. He had
then been ill about 18 months, had spent two winters
in Nassau, and for the three months immediately
preceding his arrival, he had failed very rapidly.

When he first consulted me in September, 1873, I

found him extremely emaciated, weighing 108 pounds,
pulse habitually ranging from 110 to 130, morning
temperature from 102 to 103. He had loss of appe-
tite, night Siveats, and a constant harassing cough
with slight hemorrhages. Physical examination re-

vealed a large cavity on the right side posteriorly,

with entire consolidation of the riglit lung. At the
left apex there was also a small cavity with fine

crackling rilles over the upper third of the left lung.
His condition remained desperate during the follow-
ing winter, but, in the spring he somewhat recovered
his a[)petite, he regained strength, and he had long
intervals during wliicli he was entirely free from
fever. He spent the s|)ring and summer of 1874 in

camp, and his improvement was very marked. A
physical examination of his chest in the fall of 1874
sliowed a marked decrease in the pulmonary consoli-

dation on the riglit side, the cavity had apparently
diminished in size, and vesicular murmurs cimld be
heard below and on either side of it. On the left

side the crackling sounds had disappeared, and no
signs of cavity could longer be detected, but broncho-
vesicular breathing was still distinctly heard. His
heart was hypertrophied, pulse 83, evening tempera-
ture 99J, weight 116 pounds. For the succeeding
eight months he steadily improved. In .June, 1875,
after an exposure which it would have been unwise
for one in healtli to risk, he was seized with a ))ro-

longed chill, which was very severe and was followed by
a jjulmonary hemorrhage so profuse that for some time
he was thought to be dead, l>ut he lingered until morn-
ing, and died from pulmonary congestion and oedema.

Although this case terminated fatally, I regarded
It as one of arrested phthisis. The beneficial effects

of tlie climate of this lake region were so positive and
well marked in this case, that I .assumed the responsi-

bility and induced other phthisical invalids to make a

trial of it, contrary to the advice of other physicians,

and regardless of the expostulations of friends.

Case IV.—Mr. M., aged twenty-seven, with a good
family history, after an illness of several months, which
was marked Ijy cough, expectoration, and loss of flesh,

spent the summer of 1870 at Saranac Lake, where he
markedly improved, lost his cough, and gained in

weight. After his return to New York in the fall, his

cough returned, other physical symptoms developed,

and he was rpiite ill throughout the winter. The next
summer he returned to the Adirondacks much worse
than he was the previous year. Again he improved,
and he thought he was almost well. He went to Cali-

fornia for the winter, did badly there, and on his

return to New York in the spring, two physicians of
large experience pronounced his case a hopeless one

—

one which would probably terminate fatally within
six months. In the early summer of 1872 he reached
the Adirondacks in a most jjitiable condition. Both
lungs were extensively diseased. At the apex of the

left lung were the physical signs of extensive consoli-

dation and softening. The upper third of the right

lung was consolidated, and was the seat of large and
small mucous riiles. He had hectic fever, extreme
dyspnoea, a rapid jiulse, and other symptoms of

advanced jilithisis. He soon began to gain flesh and
strength, liis appetite im])roved, he coughed less, his

expectoration was diminished in quantity, and by
early fall he was able to keep out of doors the greater

portion of the time. For five years he remained in

the lake region. At times his condition was most
promising, although little change took place in the

physical signs. Last spring, tired of the seclusion, he
returned to his home in New York.

Unquestionably this was a case of catarrhal phthisis,

and the results obtained from his first summer's resi-

dence in the Adirondack region lead me to believe

that if Mr. M. had remained in the region the winter

succeeding this first summer, he would have reached
complete recovery. Even after reaching an advanced
stage of the disease, when there was no longer a 230S-

sibility of recovery, a condition of stasis was reached
when he permanently resided in the region.

Case V.—Mrs. L , aged forty, good family his-

tory ; early in the summei' of 1871 went to the Adiron-
dacks. She had been ill eight months with a cough and
other phthisical symptoms. At the time of her arrival

she w.as in a state of extreme exhaustion ; for several

weeks previous she had lived entirely upon beef-tea

and champagne. She had a harassing cough, with
profuse expectoration and hectic fever. Physical ex-

amination revealed a moderate amount of consolida-

tion at the apex of the right lung, with crackling rales

of large and small size ; no evidence of softening. At
once her desire for food returned, and she began to

gain flesh and strength ; gradually her cough and
expectoration diminished, and late in the fall she re-

turned to her home markedly improved. Since that

time she has spent some time every summer or fall in

this region, and for the last three years none of the

rational or physical signs of phthisis have been
present.

In this case the rapidity and completeness of the

recovery was quite surjjri.siug, when we consider how
unpromising was the condition of the patient at the

time wlien she first reached the Adirondacks.
Case VL—Mr. R -, aged thirty, with no heredi-
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liiry teinleucy to any diseuse, tiist consulted nie in tlie

spring of IST.l. He had been ill six moutlis with
couLCh, expectoration, hectic fever, gradual emacia-
tion, and other well-marked phthisical symptoms.
Physical examination of chest revealed consolidation

at the apex of tlie riglit lung, with sliarp crackling
rales, most al)undaiit posteriorly, wlicre distinct bron-

cliial l)reatliiiiic could bi' heard below tli<' spine of tlie

scapula : left lung healthy. I advised him to take up
his resilience in the Adirondacks. He remained in

camp in tlie lake region during the summer of 187ij,

witli only a sliglit increase in weight, a slight im-
provement in strength, and no change in cough or

physical signs. During tlie fall and winter he had
several hemorrhages, with fever, and was confined to

his l)ed at different times. Early the next spring he
went into camp, and remained until iSeptember. When
he came out of camp lie weighed 181 pounds, had
gained forty pounds ; lie had no cough, no expectora-
tion, no fever. An examination of liis chest revealed

no abnormal sound, excejit pleuritic creaking and
feeble respiratory inurniur posteriorly over the former
seat of the pulmonary consolidation. I regarded him
a well man, and permitted him to return to his home.
He remained well until the following spring, when he

had an attack of acute cystitis. He was confined to

his bed for six weeks ; as soon as he was able to travel

he returned to the Adirondacks, but the cystitis be-

came chronic, was complicated by pyelitis and nephri-

tis, and in early winter he died from acute urtrmia.

At the time Mr. I{. took up his residence in the

Adirondacks his digestive and assimilating ])rocesses

were in a feeble condition. Undoul)tedly this ac-

counted for the fact that for nearly a year there was
little, if any, improvement in his lung disease. His
five months' camp life during the second year of his

residence in the Adirondacks not only cured his dis-

e;i.sed lung, but wrought an entire change in his physi-

cal condition. So great was the change that one
would scarcely recognize him. When he left the

woods the following fall no evidence of lung disease

could be detected, nor was any detected during the

remainder of his life.

(To be continued.

)

DEFORMITY OF THE NOSE,

Occasioned uv tiik Kick op .v House.—Relieved
IIY .\ KniNr)I>I..A.STIC Ol'EUATION.

By ALFRED C. POST, M.D., LL.D.,

TISITIXa SCRGEON TO TIIK rRESDVTIiul.VN IIOSPITAI. IK THE CITV
OF NEW YOUK.

(Read before the Medical Society of the State of New Yorlc, Februnry
5, 1879.)

EiKi.\K M.\ii<iisoN, fct. 18. admitted to the Pres1)y-

terian Hospital June 8, 1878. Aljout ten years ago
he received a kick from a horse on the lower part of

the nose, fracturing tin; nasal bones, and displacing the

nasal pyramid. The nasal fossic liave been contracted

since the injury, so that with the slightest cold he can-

not breathe through the nose.

Tile state of the deformity at the time of liis admis-
sion is well represented liy the accompanying plioto-

graph (Fig. 1). The liridge of the nose is depressed,

and the apex is turned up so as to expose the anterior

nares in a front view.

On the nth of .June I performed tlie following
operation: Tin; patient being ethcri/ed, I made a

transverse incision through the nasal pyramid, about

three-quarters of an inch above its lower margin.

The ends of the incision, as they approached the

cheeks, were turned downward along the sulci con-

necting the ahe nasi with the cheeks. The cartilagi-

nous septum was also divided freely, so as to allow the

lower part of the nose to be depressed a little below
its normal level. After the divided vessels had been

secured, the chasm between the two portions of the

nose was measured by a piece of oil-silk, which was
reversed upon the forehead, and which served as a
pattern for a fiiip of integument which was dissected

from the frontal region, and which was a little larger

than the space which it was designed to fill. The flap,

which was left adherent by a neck over the nasal

liones, was turned on its axis and brought down so as

to fill the chasm between the upper and lower portions

of the nose, and attached by numerous fine sutures to

the margins of the chasm. To prevent the flattening

of the new portion of the nose the two sides of the

flap were perforated by needles armed with silver

wires, and the two ends of the wires were then passed
ihrough l)eads and secured by the method devised by
the late Dr. Buck, so as to maintain lateral pressure.

The surface on the forehead, from which the flap

had been taken, was dressed with lint saturated with
collodion.

IJJtli.—The beads having become imbedded in the

integument, the wires were loosened. The llap is in a

good condition. Tlierc is some conjunctival inflam-

mation. A solution of sulphate of zinc, gr. ij. to | j.,

was ordered as a collyriuni.

IGtli.—The conjunctival infiamination is subsiding.

Itemoved a jjortion of the sutures.

17th.^Removed the remaining sutures.

35th.—The union of the flap with the surrounding
parts being jierfectly consolidated I performed the

following operation: The jiatient being etherized, I

divided and unfolded the neck of the flap, and in-

serted it in a bed which had been made for its recep-

tion by the excision of granulations, and of the skin

at the margin of the space from which the flap had
been taken. The neck of the flap was inserted in a
l)osition the reverse of that which it had occupied
lieforc! the original operation, and secured in that posi-

tion by sutures. A long pin was passid through the

integument at the right side of the wound from which
the flap had been taken, [lassing through the flap at

two points, and coming out through the integument
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oa the left side of the wound; this was secured in tlie

usual way witli cotton yarn. The course of the pin
was near the upper extremity of the reversed neck of
the flap.

30th.—The patient is doiug well. The neck of the
flap is uniting in its new position.

July 6th.—Since the first of the mouth, the wound
on the forehead lias liecn dressed with adhesive strips

every other day, firm jjressure being made to keep
down the granulations. One of the bead sutures was
removed to-day.

Sth.—Removed the other bead suture. The wound
on the forehead is cicatrizing.

13th.—The patient was allowed to go to his country
home, to return ne.Kt montli for furtlier treatment.

August l.^tli.— Patient was re-admitted to-da}'. The
wound on tlie foreliead is healed. There is a super-

fluity of skin and subcutaneous tissue at the upper
end of the nasal pyramid.

ITtli.—I performed tlie foUowiug operation: I re-

moved a longitudinal strip of integument, about a

quarter of au inch wide, and an inch and a half long.

I also dissected out a considerable portion of cellular

tissue beneatli the neck of the flajj to reduce the

thickness of the bridge of the nose. And as the apex
of the nose was too much depressed on the riglit side,

I removed a wedge-shaped piece of skin from the

lower extremity of the transplanted flap on that side.

The edges of both wounds were brought together by
numerous fine silken sutures.

18rh.—No rise of temperature. No inflammation.
20th.—The sutures were removed, and perfect

union was found to have taken place. The patient

was discharged at his own request.

October 3d.—The patient returned to the hospital,

and I performed another operation, wliich was de-

signed, 1st, to remove an undue fulness of the bridge
of the nose, which still remained, in a minor degree,

after the last operation ; 2d, to elevate the apex of

the nose, which was still a little too much depressed.

^
' w

Fig. S.

To accomplish these objects I excised an elongated
elliptical strip of integument over the bridge of the
nose, including the cicatrix which resulted from the

last operation, together with an additional portion of
subcutaneous tissue. I also made a horizontal inci-

sion across the nose, immediately above the line of in-

cision made at the first operation for the separation
ofjthe apex from the parts above. Above this incision

a triangular flap was excised on each side, the apices

of the triangles looking toward the cheeks, and the

bases toward the median line. The base of each tri-

angle was about half an inch in length. The two
lateral portions of the nose were approximated by a

bead-suture, three-fifths of au inch on either side of

the median line. The edges of the vertical and hori-

zontal incisions were brought together by a number
of fine silk sutures.

Gth.—Some of the sutures were removed to-day.

9th.—The remaining sutures were removed The
wounds have united by the first intention. The form
of the nose is nearly perfect. The patient returned to

his countrj' home, still wearing the bead-suture.

November 1st.—The jjatient returned to the city,

and I removed the bead-suture. The accompanying
photograph was then taken, exhibiting the final re-

sult of the series of operations to which he had been

subjected, Fig. 2.

REMARKS ON A CASE OF NEURITIS,
WITH SECONDARY INFLAMMATION
IN THE SPINAL CORD.

By L. PUTZEL, M.D.,

PHYSICIAN TO CLINIC FOR KEEVOCS DISE.iSES, BELLEVUE OUT-DOOR
DEPT., NEW YORK.

I H.WE presented the history of the following case in

order to lend additional clinical support to the doc-

trine of neuritis ascendens— a doctrine which has
never rested on a very solid foundation, and which
has, of late, been seriously attacked by experimental
pathologists. The case is also interesting from a

purely clinical standpoint, in order to illustrate the

serious results which may follow aijparently trifling

lesions of the peripheral nerves.

The patient's name is Wm. W., set. thirty-five years;

family history unimportant ; married, and has healthy

children ; he has never had syphilis or other venereal

disease ; his habits have always been good. Patient

was in robust health until the war of the rebellion,

when he enlisted as a soldier, and contracted dysen-

tery during his term of service. Since his discharge

from the army he has had a return of the dysenteric

attacks at intervals of a few months. During the

early period of my observation, the patient had from
three to six watery passages per day.

He first came under my notice at the class for ner-

vous diseases of the Bellevue Out-Door Dept., on Dec.

13, 1877. The patient was annemic and somewhat ema-
ciated ; complained of slight cough and expectora-

tion in the morning
;
physical exploration of chest

not made at that time. A year ago patient received

an injury to the right elbow, resulting in the forma-
tion of a boil over the olecranon process; this healed

kindly in two or three weeks, leaving no apparent
traces. About five weeks ago the patient again suf-

fered from a boil, situated in the same locality as the

previous one, and coming on without any apparent
provocation. The swelling occupied the entire jjoste-

rior part of the elbow. A month later (nearly two
weeks ago), and before the boil had healed, the pa-

tient noticed a feeling of numbness appearing on the

anterior and posterior surfaces of the forearm. This
gradually spread downwards, involving the anterior

and posterior aspects of the little finger and the ulnar

border of the ring finger; these fingers became pa-

retic, pari passu with the anaesthesia. The auajstlietic

integument soon began to grow dusky red, became
somewhat thickened, and small, whitish scales devel-
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oped over its surface. Sliglit pain and tondeiness
now ii|)peaied in the fold of the elbow (ind iilonj; the

coui'se of tlie ulnar nerve in tlie forearm. Soon after

the patient eanie under my eare, l\u: tenderness spread
upward in the arm, along the course of the ulnar nerve
into the axillary region, and was even present along
the course of the brachial ple.xus in the neck. Patient

was treated by hot douches, actual cauteiy along the

affected nerves, and the descending constant current,

as topical remedies ; the internal medication consisted

of iodide of potassium, fifteen grains three times a day,

and tliirty drops of the fiuid extract of ergot thrive

times a day. In the course of two \vecl<s tlie p;iin

and tenderness along the nerve trunks had almost
entirely disa])iieared ; the skin of the affected region

was still insensible to the prick of a pin, but the pa-

tient appreciated a less intense faradie current than
formerly. Tlie interossei muscles are now becomini;-

paretic; the flexors of tlie little and ring fingers arc

apparently somewhat stronger than formerly. Treat-

miMit was now restricted to the use of galvanism and
the iodide of potassium. The patient remained //;

statu quo until February 10, 1878, when tlie following
notes were taken : general appearance poor ; heart

sounds normal ; signs of incipient phthisis at the ajiex

of right lung
;
good deal of cough and expectoration ;

patient suffers from profuse night sweats. Upon exam-
ination of tlic arm, attention is attracted by the dusky
redne.ssof theskin in regionswhich accurately represent

the distribution of the internal and external cutaneous
nerves and the cutaneous branch of the musculo-spiral.

The patient is unable to feel the prick of a pin even
when it draws blood ; does not feel constant current

of thirty-two Stoehrer's cells; feels (|uite readily a

secondary faradie current of moderate intensity. >'o

tenderness on pressure along any of nerve trunks.

Right hand forces dynamometer to 46, left hand to

180^. On inspection, it is found that theadductorjjoUi-
cis can barely adduet the thumb, and the dorsal inter-

ossei are considerably atrophied. On askingthe ijatient

to move his fingers, it is found that the palmar interos-

sei and the three inner lumbricales do not act as vigor-

ously as in the left hand, and it is reasouable to sup|iose

that they are atrophied. The motor nerve affected in

the forearm is, therefore, the ulnar. In the arm, the

ulnar nerve can be traced from the groove between
the internal condyle and the olecranon ])rocess upward
into the axilla as a thick, indurated cord, but is not,

however, sensitive to pressure at the present time ; tlie

tenderness along the brachial plexus has also disap-

peared. A red patcli is visible on the side of tlie

neck and the tip of ear. This region, corresponding
to the auricularis magnus nerve, feels numb, and
on testing it witli the !P£"''esiometer, it is evidently

markedly anaesthetic. The two points of the asthe-

siometer arc only distinguished apart at thirty mm..
and on the corresponding portion of the left siih' at

fifteen mm. Immediately below the inferior angle of

the right scapula is a spot nearly as large as a silver

dollar, at which the skin presents the same appear-
ances as in the neck and arm; this regi<m is also

aiuesthetic, and two points cannot be distinguished

apart over this spot. To-day the patient infurms me,

for the first time, of his dysenteric affection. Ordered
subnitrate of bismuth, gr. xxx.. t. i. d., whicli, in a

few days, reduced the number of passages to two or

three per diem, and rendered them liealthy in appear-

ance; atropia was ordered for the night sweats, with

excellent results. The iodide of potassium was ciui-

' tinned in the same doses as before, and the constant

descending current was passed down the cervical

spine, and along the course of the brachial plexus

and of the nerves of the arm and forearm, every other

day.
April 2, 1878, general health greatly improved;

coughs very little: no night sweats; has one to two
healthy passages from the liowcls daily. The patient

is now able to adduet the thumb to the base of the

ring finger, and can abduct and adduet all the fingers

except the ring finger. The eruption on the forearm

has faded a great deal, especially toward its centre.

Sensation has improved very little
;
pain is absent,

except in the little finger and the ulnar side of the

ring finger (hot, smarting pain). The aufcsthcsia of

the reddened ])atcli on the side of the neck is, ])cr-

haps, a little less marked than at the date of the last

note, and the eruption is somewhat paler. The pa-

tient informs me to-day that he lias noticid, since the

beginning of the week, a numb, red s|iot on the mid-
dle of the thigh anteriorly, and about six inches

lielow Pouparl's ligament. This [latcli of eruption,

which is as large as a silver dollar, and paler in the

centre than at the periphery, is markedly anai'stlutic.

A similar sjiot. as large as a silver dime, is found
over the left deltoid. The sexual ajipetite, which had
been diminished, is now improving. Tlie iiatient

continued to improve very slowly until the winter

of 1878, when he returned to woik as a night watch-
man, and i)assed out of my observation.

This case has important bearings upon the question

of neuritis ascendens and neuritis migrans. During
the last twenty-five years there has been a strong ten-

dency among neurologists to entirely discard tlie old

doctrine of reflex jiaralyses ; but there is no doubt
that in a few cases the theory of reflex inhibitory

action is alone suflicient to account for tlie paralytis

luoduced. Thus, Landry reports a case of paralysis,

associated with autcveision of the uterus, which dis-

appeared immediately after the organ was rejilaced in

its proper position. M. Rosenthal observed the dis-

appearance of a suddenly developed jiarapaiesis after

the extraction of a needle which had been introduced
into the vagina. ]\[adge reports a case of paralysis

developing during pregnancy which disaiijieared after

the delivery of a dead fu>lus of four months.

These observations correspond with the exjierimcnts

of Lewisson, wlio produced parajjlegia in animals by
compression of the kidneys.

But this theory will evidently not suttice to explain

all cases of this nature. In many instances ])ost-

mortem examination revealed the presence of inflam-

matory processes in the spinal ccud or its meninges,

in cases which had been regarded during life as ex-

amples of reflex jiaralysis from bladder or uteiine

disease, etc. The older cases of this character were

deficient in microscopical examination of the medul-
lary tissue, and must therefore be discarded. In order

to explain the cases included in this category in which
anatomical lesions were found in the spinal cord, re-

sort was had to the theory of neuritis migrans, and
this doctrine has been favorably entertained by the

majority of living jiathologists. In addition to the

clinical as])ects of tln^ question, jihysiological experi-

ments were also adduced to substantiate it. Thus,

Tiesler, Klenim, Feinberg, and Niedick made numer-
ous experiments upon animals by producing irritation

of the sciatic nerve in some jiortion of its course,

citlier by injecting a foreign matter into its substance,

or by cauterizing it witli nitrate of silver or caustic

pota.ssa. With the exception of Feinberg, these

ob.servcrs anncninced as the results of their investiga-

tions that the irritation of the nerve in the manner
referred to produces neuritis at the irritated spot,

and that, furthermore, evidences of inflammation ap-



392 THE MEDICAL RECORD.

pear in the course of the nerves, although the nerve-
tissue may be perfectly healthy between two inflam-

matory foci. In addition, scattered foyers of myelitis

were found disseminated throughout the cord. None
of these experimenters, however, resorted to micro-
scopical examination of tlie tissues, nor did they com-
pare the appearances presented with those found in

healthy animals. Feinberg found, as the result of his

investigations, that neuritis was produced at that

portion of the nerve which had' been irritated, but
that the more central parts of the nerve were intact.

He, nevertheless, ol)tained evidences of myelitis in

the cord. Feinberg is inclined to regard this myelitic

process as produced by refle.x; irritation of vaso-motor
nerves (contraction and secondary dilatation of the

medullary vessels).

lu December, 1877, Ottomar Rosenbach published
an article in Kleb's Archiv f. exp. Path. u. Pharmak.,
in which he arrived at entirely opposite results from
those of the observers previously mentioned. Dr.

Rosenbach made a series of very careful experiments
upon the sciatic and pneumogastric nerves in rabbits,

and, although he could develop a perineuritis of the

nerve at the irritated point, in not a single instance

was he able to discover any evidences of neuritis mi-

grans or of consecutive myelitis. All his experiments
were accompanied by careful microscopical examina-
tions—a precaution which had I^een omitted in the

above-mentioned researches. Rosenbach also calls

attention to the fact that no controlling observations

were made upon healthy animals by either Klomm,
Tiesler, Feinl>erg, or Niedick, and that many of the

appearances which the latter regarded as pathological
were, in fact, jjerfcctly normal.
Whether or not these experiments of Rosenbach

disprove the production of neuritis migrans in raljbits,

we shall not discuss now. We are, however, justified

in the assertion that its existence has not been experi-

mentally established, and tliat other and more careful

experiments are necessary to settle this vexed ques-

tion.

We must therefore rely for a solution of the prol)-

lem upon pathological and clinical data.

Kussmaul reported a case in which he observed
atheromatous degeneration of the arteries in the pel-

vis, with partial fatty degeneration of both sciatic

nerves.

Leyden reports two cases in his Kl. f. Ruecken-
marksk., in both of wliich the paralyses were second-
ary to disease of the bladder, and in which the au-

topsy showed the existence of widespread myelitic

softening. The myelitis started from that part of the

cord in which the nerves supplying the bladder origi-

nate, and we are therefore naturally led to suppose
that the inflammatory process passed upward from
the bladder, and along the nerves, until it reached the

cord. But Leyden himself remarks that there is no
positive proof in support of this hypothesis. I have
been unable to discover any other analogous cases of

equal importance in a somewhat cursory survey of

the medical literature which has appeared since the

publication of Leydeu's work.
The case whicli forms the suliject of this paper ap-

pears to me to till an hiatus in this direction. The
primary affection was evidently a neuritis of the in-

ternal cutaneous, external cutaneous, and ulnar nerves,

caused by an extension of inflammation from the boil

situated on the elbow. The fact that the boil was
primarily seated over the olecranon process, and from
thence spread internally and externally, is a sufficient

anatomical explanation of tlie fact tliat the three

nerves in question were implicated to the exclusion

of the other nerves situated in the fold of the

elbow. At a later period pain and tenderness became
evident along the course of the ulnar nerve in the

arm, and the nerve could be traced as a thickened,

indurated cord from the back of the inner condyle,

along the inner side of the arm, into the axillary

space. These phenomena undoubtedly indicated ex-

tension of the inflammation along the ulnar nerve.

At a still later period tenderness became evident along

the course of the brachial plexus in the neck, indicat-

ing the further extension of the neuritis along the

nerve-trunk. The next nerve to become involved was
the auricularis magnus, as was evidenced by the ap-

pearance of anajsthesia and of the trophic eruption,

referred to previously, in its distribution to the lobe

of the ear and to the side of the neck. Now, the ulnar

nerve which had been previously implicated arises

from the 8th cervical and 1st dorsal nerves, while the

auricularis magnus arises from the 2d or 'Sd cervical

nerve. If we acknowledge that the implication of

the auricularis magnus was secondary to that of the

ulnar nerve (and no other explanation is open to us),

we are forced to conclude that the affection of the

former nerve was caused by some inflammatory pro-

cess in the spinal cord. This idea is still further

strengthened by the subsequent appearance of similar

spots of anaesthesia and eruption in other portions of

the body (deltoid, scapula, thigh). What the nature

of this medullary lesion was we are unalile to state.

It may have been a disseminated chronic myelitis, or

the inflammation may have been limited to the menin-
ges. The spinal symptoms were so slight, that it

would be rash to venture a difEerential diagnosis be-

tween these two conditions.

In conclusion, it appears to us that this case demon-
strates, from a clinical standpoint (and with almost

as much positiveness as a successful physiological ex-

periment), that ascending neuritis is capable of devel-.

oping secondary inflammatory changes in the cord,

by means of a simple extension of the neuritic process

per continuitatem.

252 E. 4SiH St.

OSTEOTOMY FOR THE CORRECTION OF
RACHITIC DEFORMITIES OF

THE LEGS.

By CHARLES T. POORE, M.D.,

SUBOEON TO ST. MARY'S FREE HOSPITAI. FOR CHILDREN, AND TO
CHARITY HOSPITAL, NEW YORK.

In the IVIedical Record for September 7, 1878, I jjub-

lished three cases of osteotomy for the correction of

rachitic deformities. Th" three following cases arc

in illustration of the same operation.

Case IV.—Henry H., aged five years, was admitted

into St. Mary's Hospital Oct. 1, 1878. He had en-

larged epiphyses at the wrist, and excufvation of both

tibife.

Oct. 5.—Patient was etherized and osteotomy was
done on both limbs. The fibula was divided first,

and then the tibia; counter-openings were made on

the inner aspect of tlie legs, and carbolized horsehair

passed. The limbs were put up in a straight position.

Oct. 6.—Dressings removed. There was no swelling

or redness about the wound. Horsehair removed and
new dressings applied.

Oct. 14.—Dressing removed ; wounds all closed
;

limbs put up in plaster-of-Paris. The temperature

since the operation has not been above 99°.

Nov. 7.—Plaster-of-Paris removed ; limbs straight.

Feb. 8, 1879.—Patient discharged.
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Case V.—John C, aged two and a half years, was
admitted into St. Mary's Hospital Oct. 4, 1878. He
has enlarged epipliysis and bowlegs to a marked de-
gree.

Oct. 12.—Osteotomy was done on both legs in the

same manner as in case No. IV. The bones were very

hard and section was made slowly on this account.

Counter-openings made and liorseliair ])asse(l through.

Limbs put up in a straight position. Sol. morph.,
sulph. mag., ITl. iv.

Ozt. 13.—Dressings removed. Horsehair taken out
;

new dressings ap])lied.

Oct. 21.—On removing the dressings today the

wounds in the right leg were all closed, and the limb
was put up in plaster-of-Paris. There was some sup-
puration from the tibial wound of the left leg. Dress-

ings reapplied.

Oct. 24.— Left leg put up in plaster-of- Paris.

Nov. 7.—All splint removed; union tirm ; limbs

straight. Patient was ke])t in the hospital until he

could walk w'ell, and wasdiscliarged cured Dec, 10th.

C.\sE VI.—Tliomas C, three years of age, was ad-

mitted into St. Mary's Hospital Oct. 24, 1878, sufl'er-

ing from bow-legs. He shows the results of rickets in

various parts ef his body. Figure 1 is from a photo-
graph taken at the time of admission.

It is worthy of notice that in case No. IV. the

bones were very hard, more so than in any of tlie

cases that I have operated upon, altlmugh it was the

youngest patient, and is an illustration of the fact

that the bones in some cases may become sclerosed at

Fio. 1.

Nov. 11.—Patient etherized, and osteotomy done on
both legs, the libula being first divided and then the

tibia. There was considerah)le hemorrhage from left

leg ; Counter-openings made and horseliair pa.ssed

through; limbs put up in a straight position.

There was some slight suppuration from both legs.

Tliey were put up in pluster-of Paris on the Kith. On
the 2".)th, as the limbs were not as straight as they

should lij on account of the plaster splint getting

loose, the tibia; were forcibly straightened and the

plaster reapplied.

Dec. 28.—All splints removed and patient allowed

to go about.

Jan. 3.—Patient was discharged. Figure 2 was
taken just before lie went home.

Fio. 2.

a comparatively early age. I do not think that me-
chanical appliance could have had any influence in

straightening these limbs. I have lately seen one of

the patients operated upon in May last. He walks
well, without any awkward gait, and there has been

no change in the legs.

In cases IV. and V., there was, during the latter

part of the second and the beginning of the third

weeK, an elevation of temperature which I cannot ac-

count for. I do not think that it had any thing to do
with the operation, as the wounds all did well. The
suppuration in case V. was too slightto have been an

element in its causation.

Those cases where the curve is acute and near the

ankle are more difficult to correct than where the

curvature is long, and although the great toe may be

on a line with the inner border of the patella, yet

there is apt to remain a bend, due in some cases, I

think, to the enlargement of the inner malleolus.

It sliould be added that all these operations were
done, and the wounds treated antisejitically. Sec-

tion in all these cases was made with a chisel.

" Ai.OKOPOTiiv."—The following was received by a

medical director of a life insurance company from
an Kclectic in Missouri :

" Dear Sir, in reply to within I will State that I

am the only ])hysician in this town. I presume that

I am not what you term ' Uegular School ' as I am a

graduate of the Eclectic School and not an ' Alorjioth.''

Tlierc are only two other graduates in the county, and
they are Eclectics. The ' Kegulars' or Aloepoths have
played out in tliis country I

''
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INCONTINENCE OF URINE OF EIGHT
YEARS' DURATION RELIEVED BY
CIRCUMCISION.

By C. E. NICHOLS, M.D.,

PHYSICIAN TO TROT HOSPITAL, K. y.

The following case illustrates the prompt relief that
ciui often IjG afforded in cases of reflex disorders by
removing the peripheral source of irritation, even
though the duration be sufficient to lead us to expect
some continuation from hahit.

M. L., male, a;t. 15 years, had suffered from incon-
tinence of urine for eight years. During that period
he had not voided liis urine once in a normal manner,
l)ut was subjected to a constant urinous dribbling
from file penis day and niglit. At times he suffered

severely from pain in the penis and hypogastric re-

gion, which was attributed to some vesical disorder.

In the autumn of 1877 he entered Troy Hospital as a

surgical patient, but left after remaining a few weeks,
having been subjected to no treatment.

lie was readmitted in October, 1878, and was re-

peatedly examined for stone in the bladder or other
vesical disease, but with negative results.

My attention was called to him in February, 1879,
during which month I was on service at the hospital,

and I was requested to examine him witli a view to

the relief of his distressing condition. From tlic con-

stant stillicidium of the urine his clothes were wet and
offensive, no measures having lieen found practical to

collect the urine in a suitable reservoir. He was still

subject to frequent and very severe paroxysms of pain
in the penis and hypogastric region, and, taken all in

all, he was a disgusting and pitiable object. I found
that he possessed an unusually long and somewhat
thickened prepuce; that tlie orifice was small, and the

glans penis, as felt tlirough the foreskin, was exceed-
ingly sensitive. The pain and nervous excitement re-

sulting from the gentle manipulation of the glans
penis during my examination led me to conclude tliat

the probalile cause of the tronljle lay in the phymosis.
To complete the diagnosis, however, I placed him
under the influence of chloroform, and having satis-

fied myself that no condition existed in the pelvic

organs to which the symptoms could be jiroperly

attributed, I availed myself of the condition of insen-

sibility, and performed circumcision, removing a

lil>eral portion of the jjrepuce.

The effect was very marked, and though the ex-

posure of the inflamed and exceedingly sensitive glans

was a source of suffering, yet immediately after tlie

operation he was able to retain his urine for a period
of two to three hours for the first time in eight years.

The bladder rapidly improved in tolerance, and he
progressed favorably in every way ; but, owing to dis-

orderly conduct and his indifference to cleanliness,

wliicli resulted from his eight years' experience, lie was
discliarged from the hospital March 18th.

He called on me a day or two previous to the writ-

ing of this (.Vpril 9, 1879), and reported himself as

free from any troul)le or inconvenience in connection

witli the urinary organs, while at the same time he had
acquired a proper sense of his duty in regard to the

cleanly care of his person.

" The Doctor AVoman, " by Aiken IlEAnT, M.D.

—

Tliis is a clever little poem founded on the electrify-

ing sensations experienced during direct auscultation
liy a lovely medical woman. Tlie book is neatly
printed and appropriately illustrated.

Hepotts of ^03}.iital3.

BELLEVUE HOSPITAL.
Reports op Pr.\ctice and Peculiarities of Treat-

ment.

lead-coi/ic—croton oil and opium.

A male patient, a worker in a paint manufactory,
suffered from pain about the umbilicus, the usual re-

gion for the pain of lead-colic, and had a well-

marked blue line along the edge of the gums. The
prescription was the following : Croton oil in half-

drop doses, coml)ined with opium sufficient to relieve

the pain, and repeated every three or four hours until

free evacuation of the bowels was jjroduced.

PULMONARY EMPHYSEMA—AUTUMNAL ATTACKS OP
SPASMODIC ASTHMA.

A female patient, forty-eight years of age, and the

motlier of seventeen children, suffered from autumnal
attacks of spasmodic asthma. Slie stat*d that when
the cold weather appeared she recovered without the

aid of medicine. Associated witli it were the physi-

cal signs of emphysema. The attacks of coughing
were accompanied l:)y a jiearly pellet-like expectora-

tion. One interesting feature in the case was the ab-

sence of hereditary history. For this class of cases,

in addition to a general tonic plan of treatment, the

following was recommended

:

1} . Potass iodid 3 ij.

Hoffman's anodyne 3 ss.

Syr. prun. Virginiana | iv.

M. et S. tcaspoonful four times a da}^

CnOIiEA.

The case was interesting because of the degree of

the disease and the age of the patient.

A male patient, set. fortyeiglit years, and a carpen-

ter by trade, suffered from chills and fever for one
year. At the end of that time, four years ago, he
began to have choreic movements in the lower ex-

tremities, which caused him to walk like a drunken
man. Not long after, the entire body was affected,

and the movements had continued without iuterrui)-

tion up to the time he was admitted to tlie hospital.

When admitted to the hospital his jerkings were
so severe that it was necessary to confine him to the

bed by means of straps.

His intellect was clear, but his power of expression

was very nnicli disturbed.

He was receiving gr. Ix. of bromide of potassium,
niglit and morning, and while taking the remedy tlie

severity of the movements was considerably reduced.

ACUTE ARTICULAR RHEUMATISM — EXCEPTION WITH
REFERENCE TO THE TIME OF THE OCCURRENCE OF
THE PRIMARY ATTACK.

A male patient, set. fifty years, was suffering from
his second attack of acute articular rheumatism. The
first attack occurred when he was forty-seven years of

age, and in that particular the case was chiefly inter-

esting, primary attacks of the disease being very un-

frequent after the age of forty has l_)cen reached. His
.symptoms yielded quite promptly to the use of table-

spoonful doses of a saturated solution of bicarbonate
of soda, with twenty grains of salicylic acid, every

three hours.
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bpiKal abscess—theatmen't by injections op cau-
bolic acid.

A male p;itient, :et. twenty six, liiid upon the upper
portion of the tliiyh a large abscess, which was sup-

po:3ed to have its origin in caries of some of the lum-
bar vertebrte.

The points of interest in the case were that it was a

spinal abscess, whicli originated in the lumbar region,

and terminated in two long sinuous tracts, one ex-

tending down upon the right side, passing under
Poupart's ligament, and then s|)reading out and form-

ing a large abscess, whicli had opened in tlie femoral

region; tlio other running down upon the left side,

and opi^ning over the anterior superior spinous pro-

cess of tlie ilium.

The plan of treatment proposed was

—

first, to esta-

blish an 0|)ening near the point at which the pus

emerged frinn beneath Poupart's ligament; second,

to empty the abscess upon the thigh below, wasli

its cavity thoroughly with carbolizcd water, and bring

its walls in contact by means of a bandage; tlth-d,

to introduce a soft catheter, carrying it up until tlie

bodies of the vertebra; were reached, cleansing the

entire surface of the sinuous tract by injections of

carbolized water, and bringing the disinfectant solu-

tion in contact with the carious bone. The surgeon

did not expect to prevent air from entering the wound
and the sinus, l)ut the operation was done under Lis-

ter's method, for the purpose of disinfecting the air

which might enter.

PNEUMONIA AT THE APEX —• THKEB CASES SPONTA-
NEOUS UECOVERY IN TWO CASES.

Three cases of pneumonia which were interesting

for study were seen.

Cask I.

—

Pneumonic Peter, pursuing a short course,

and ending hy crisis without active interference in the

way of treatment.—Its liistory was as follows: A
male patient, ait. 17, a farm laborer, was admitted to

the hospital, January 10, 1ST9. Family history

negative, and habits good. During the last two
months he had had cough with moderate amount of

expectoration. On the evening of January 9th, hf

began to feel unwell, and had a chill. During \\\v

week previous to the chill the patient was in his

usual health. On the following morning he liad nnul-

erate pain in the right side, increased by respiratory

movement. Headache and vomiting were absent, and
there was no marked debility. There were no posi-

tive signs of consolidation at the time of admission,

but the respiratory movement was nearly suppressed

over the lower lobes, as the result of the pain. The
face was flushed and tlie tongue coated with a heavy
white fur. The urine was acid, had a spccitic grav-

ity of 1024, and did not contain albumen. Thepulsr
was rjO, the res|)iration 30, and the temperature in

the morning, 10:!}° F. ; in the evening, lOUf^ F.

Jan. 11.—Aforning: pulse 120; respiration HO;

temperature 10:ii^ F. Noon: pulse 120; respiration

30; temfierature 104|° F. .5 p.m. : pulse 90; respira-

tion -to ; and at 0.:i0 p.m. the temperature was 1041'-' F.

At that time indistinct broncliial respiration was de-

tected at the apex of the right lung. The patient

received four pints of milk and two eggs in twenty-
four hours. No medicinal treatment.

Jan. 12.—Morning temperature was 104i° F. At 1

P.M. the temi)erature was 10.5° F., and at 6 p.m. it was
the same. The physical signs remained unchanged.
There was no characteristic pneumonic sputa.

Jan. 13.—At a a.m. the pulse was 120; the respira-

tion 32; and the temperature 103J° F. At 1 p.m.

the temperature was 104° F. At 5 p.m. the pulse -was

100; the respiration 40; and at p.m. the tempera-

ture was 1 03° F. The physical signs remained the same.

Jan. 14.—^Morning: the pulse was 100; the respira-

tion 50 ; and the temperature 103i° F. At 1 p.m. the

temperature was 104° F. ; at 5 p..m. the pulse was 100
;

the respiration 54 ; and at (i P.M. the temperature was
104° 1"\ Bronchial breathing at the apex of the

right lung. Si)Uta copious, transparent, and viscid.

No medicinal treatment.

Jan. 15.—Seventh day from the chill. Sloniing :

pulse 02 ; respiration 24 ; and temperature 99° F.

At P.M. the pulse was 04 ; the respiration 28 ; and
the temperature 99i° F. The physical signs remained

unclianged, notwithstanding the marked change in

the general condition of the patient, and the cast was
regarded as a typical illustration of the view that

this disease is not a local disease, but a fever with

pneumonic manifestations.

Jan. 10.—Morning: the pulse was 00; the respi-

ration 34; and the temperature 98i' F. At 6 p.m.

the pulse was 52 ; the respiration 30 ; and the tem-

perature 98^' F. The case tlien illustrated the fact

that sometimes the pulse falls below the average at

the time of convalescence from pneumonia. On phy-

sical examination there was found a slight crepitant

ntle (redux) over the affected portion of the lung

;

the entire lobe was not solidified.

Case II.

—

Pneumonia at the apex of right lung.—
Treatmen t.—Recovery.

A female patient, fct. 40, was admitted to the hos-

pital on January 0, 18T9. Family history unim|)or-

tant. Had always enjoyed good health, and had
not had any pulmonary affection until the ])rcsent.

On January 3d, at about 3 p.m.. she was suddenly

seized with a chill, and at the same time vomited.

A few hours later she had pain in the right side, most
intense near the nipple, and extending towards the

slioulder.

On January 3d, she had epistaxis, which appeared

to be caused by violent coughing. The sputa was
small in quantity, viscid and uncolored. Pain in

various parts of the body.

On the day of admission she was suffering from
headache, anorexia, troublesome cough, and some
diarrlura. Pulse 120; respiration 40; temperature

104^° F., and face flushed. Characteristic rusty-col-

ored expectoration was present, and there were signs

of solidification over the upper lobe of the right lung.

The urine was acid, had a sjiecitic gravity of 1018,

a slight trace of albumen, and an abundance of

large granular casts.

Jan. 8. — Morning: pulse 124; respirati<m 38;

and temperature 104° F. At 1 p.m. the jjulse was
114; the respiration 35 ; and the temjierature 104° F.

Slie then received small doses of morphia (U. S.

solution) to relieve the pain in the side, and also

small doses of sweet spirits of nitre.

Jan. 9.— Hroncliial breathing and broncophony over

the upper lobe of the right lung.

In the morning the jiuise was 110; the respiration

34 ; and the temperature 103}° F. In the evening

the pulse was 110; the respiration 32; and the tem-

perature 102' F.
Jan. 10.—Morning: pulse 102; respiration 29; and

temperature 1005° F.

Evening: pulse 104; respiration 32; and tempera-

ture 100J° F.

The patient was receiving milk and whiskey in linlf-

ounce doses, every three hours. Twenty minims of

the tincture of digitalis were added to the morphine,

and the spirits of uitrc was continued.
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Jan. 11.—Morning: pulse 56; respiration 30; and
temperature !19^° F.

Evening: pulse 57; respiration 30; and tempera-
ture 100° F.

Jan. 13.—Morning: pulse 55 ; respiration 39; and
temperature 99° F.

Evening : temperature 99° F.
From tiiat date there was no history of lever, and

resolution was indicated Ijy the presence of crepitant
and sul)crepitant rales (redu.\) and a change of the
bronchial into the broncho-vesicular respiration.

Tlie disease was of short duration. The patient
was taken with a chill on Jan. 3d, and on tlie eighth
day of the disease (Jan. 10th) there was a marked
decline in all the symptoms.

It was left for the observers to decide, each for him-
self, whether the disease was brought to its happy ter-

mination by the remedies administered, or whether
recovery was due to the effort of Nature.

Cask III.

—

Pneumonia at the apex.— Treatment, active

and antipyretic— Case progressing favorahJy.
The general condition of this patient was not good,

and was such as to render him less able to tolerate
the affection.

A male patient, colored, and aged 48, was admitted
to the hospital on the (ith of January, 1879. Family
history negative. He had led a wandering life, but
liad had no serious illness, except intermittent fever
several years ago.

On Jan. 3d the patient arose feeling as well as usual,
but in the middle of the forenoon was seized with a
severe chill. He was unable to continue his work,
returned home, went to bed, and so(m began to suffer
from jiain in the head, back, and limbs. In the even-
ing he had a sharp pain in the right side near the nip-
ple. He had some cough ; expectorated a thin white
viscid sputa. The cough was suppressed as much as
possible, on account o£ the pain produced by it. He
suffered from dyspnoea, anorexia, and slight diarrluca,
and when admitted had headache and a temperature
at 12.30 P.M. of 104J° F. At4.15 p.m. his temperature
was 105|° F. and he received xxv. grs. of the sulphate
of quinine.

At 7 15 the temperature was 103° F. At that hour
of the day, fall in temperature would not be expected
in the natural progress of the disease, and it was alto-
gether probable, therefore, that the decline was due
to the large dose of quinine. Tliere were bronchial
breathing and broncophony over the upper lobe of the
right lung, most marked behind. There were no rales
jjresent. Tlie urine was acid, had a specific gravity
of 1020, did not contain albumen, but contained ox-
alate of lime and some pus and blood. There were
also ])resent 'epithelial and granular casts. The pa-
tient liad urethral stricture.

On Jan. 8th the pulse in the morning was 120";"the
respiration 40 ; and the temperature 104J° F.
At 13.30 P.M. the temperature was 105}° P., and xl.

gi-s. of the sulphate of quinine with xixTT)^ of aromatic
sulphuric acid and xx.TT)_ of tincture of opium were
given liy enema.
At 7. 10 P.M. the temperature was 104° F. A few

crepitant rales were heard over the upper lobe of the
right lung in front.

Sivejt spirits of nitre was also administered in this
case.

Jan. 9.—Morning: pulse 96; respiration 30; and
temperature 103° F.

At 12.30 P.M. the temperature was 105|° F.; and at

7.10, 105f° F. At 8 P.M. he received xx. grs. of quinine.
Jan. 10.—Morning: pulse 84 ; respiration 30; and

temperature 100J" F.

At 12.30 P.M. the temperature was 101^° F., and at
7.20 P.M. 105|° F.

Subcrepitant rales could be heard over a circum-
scribed space over the ui)per lobe of the right lung
behind. The patient received milk and eggs, and
whiskey in half-ounce doses every three hours.

Jan. 11.—Morning: pulse 90; respiration 28; and
temperature 102f° F.

At 1 P.M. the temperature was 101}° F., and at 7

P.M. 104i° F.

The patient had a moderate diarrhoea which was
checked Ijy chulk and opium powders.

Jan. 13.—The morning temijerature was 101}° F.,

and at 7 p.m. it was 103i° F.

The case was progressing very satisfactorily, al-

though the lung had not yet completely resolved. To
meet such symptoms as might arise and to nourish the
patient well were the indications.

progress of illctiical Science.

Saturnine Hemiplegia.—At a recent meeting of
the SociHe Mi'dicale des Il(jpitaii.r, in Paris, M. Debore
reported a remarkable case of this rare affection, of
which only five or six cases have hitherto been reported.

The patient was a worker in lead, and when brought
to the hospital was suffering from coma and delirium.

He gradually regained consciousness, but remained
hemiplegic on the left side. Four months later the
hemiplegia still persisted, but the patient could walk,
dragging the left leg slightly. The mouth was drawn
to the other side : no ptosis ; antesthesia of the left

side of the tongue ; impairment of hearing on the left

side, with obstruction of the Eustachian tube; central

scotoma on the left side, but vision perfect on the
right side. In the hope of curing the hemi-ansesthe-
sia, M. Debore applied the electro-magnet of Faraday,
and in half an hour he demonstrated an incomplete
return of sensibility, with improvement of the sight

and hearing, but not of the senses of taste and smell.

M. Debore thinks that in this case he has excluded by
careful examination the po.ssibility of simulation.
Experiments with a false magnet remained negative,

while those with a true electro-magnet gave the above
results.

—

Oazette des IL'qntaux, Feb. 5th.

Treatment of Osteomyelitis.—In one of the forms
of epiphyseal ostitis, the inflammation of the spongy
tissue of the epiphyses gives rise to very marked
softening of the substance of the bone. The course
of the disease may be arrested in the following man-
ner: After careful palpation has revealed the point

at which the softening of the l)one is most marked, a

scalpel is freely introduced in this situation ; a simple
puncture of the skin is made, but the knife is entered
boldly and deeply. In osteitis, the skin and the com-
pact tissue of bone are merely punctured, but the
areolar osseous tissue is freely incised, since this is

in danger of being strangulated by the compact tissue

which surrounds it. After this operation the im-
provement and cessation of the ])ain are almost instan-

taneous, as after incision of a felon. A dressing of
cotton batting is then applied. The same operation

may be resorted in place of trepanation of the mas-
toid process, which is indicated so frequently in

purulent discharges from the ear. The mastoid pro-
cess is carefully examined in order to detect a point
which is less resistant than the surrounding parts,

and the scalpel is then plunged in to a depth of one
or two centimetres. Sometimes a discharge of pus.
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but often merely blood escapes. In either event,
however, thi' infl imm:ition subsides, and the diseluirge

of pus from tlie tar ceases. The pain is instantly re-

lieved. — Dr. Guerin, Joum. de Med el de Chirurg.,
March, 1879.

Retention op Urine citred by Met.u-lo-thera-
PKUTics.—The jjatient, an hysterical woman, 40 years
of age, had been treated for several years for perma-
nent spiu'jm of the neck of the bladder, metritis and
marked hypencsthesiaof tlie left ovary. During last

year she had retention of urine lasting live uiontlis

and necessitating the daily use of the catheter. Tliis

was finally relieved Ijy the use of antispasmodics and
suppositories of bt-Uadonna. Last November the re-

tention reappeared in a more distressing form than
pre^nously. The introduction of the catheter gave
rise to a spasm of the urethral muscles and to intense

smarting pain; it often produced an hysterical con-
vulsion, attended with loss of consciousness. The
patient would not drink for two or three days in order
to delay the introduction of the catheter. Metallo-
therapeutics were then resorted to. It was found that

the application of gold to the skin increased the con-
vulsive movements of the liml) to which the patient

was subject, while other metals, such as copper, steel,

and silver, caused their immediate disappearance.
Burg's armatures, composed of the latter metals, were
then applied to the vesical region and around the \\\)-

per part of the thighs ; an liour later, the patient

urinated freely and without pain. After this, the
catheter was not again introduced; if the discharge
of urine was delayed, the armatures were applied,
and micturition was then performed naturally, soiiie-

times, however, with some pain.— Dr. Dupuy, Jouni.
lie Med. et de Chirurg., March, 1879.

A C.\SE OP BfcniBfcRi.— BCribdri is an affection

which occurs especially in warm climates, is either

sporadic or endemic, and usually attacks the col-

ored races. It begins witli general weakness and a

feeling of great oppression ; this is frequently com-
bined with anasarca, multiple serous effusions, and
motor and sensory disturbances, following an ascend-
ing course. There are two principal varieties, the
dropsical and the paralytic forms. The dropsical
form predominates in South America, but the para-
lytic variety may also develop there as shown by the

history of the following patient: He is now 31 years

of age, was born of French parents in South America,
and lived in France from his seventh to eighteenth
years. lie then returned to Brazil. Three years aeo he
suffered from an affection of the liver and spleen. Eigh-
teen months ago the patient became affected with
weaknessof one leg. wliich soon e.\tcnded to the other :

he suffered from slight but frefjuent pains in the legs.

Two months later, the upper limbs became involved
in the sime manner, and the patient was confined to

his bed ; the left side was more affected than tlie

right. These symptoms were soon followed by ano-

rexia, diffirult digestion, consti|)ation, vertigo on turn-

ing around; no cephalalgia. The attending ])hysi-

cian made a diagnosis of bfribCri and advi-sed his

return to France. In January, 1877, I found the

patient in the following condition: all the limbs
were almost equally atrophied ; the feet are in forced
eitension ; the paralysis of the legs is almost com|)lete

on both sides. The thighs are somewhat atrophied
but retain considerable muscular power. The mus-
cles of the legs do not respond to electricity. There
is njirked paralysis and atrophy of the forearms,

especially on the leftside: slight diminution of tactile

sensibility is observed. The muscles of the arms.

shoulders, and neck are not involved ; special senses

and intellectual faculties normal. .January 10th, a
succession of large vesicles, resembling herpes, ap-

peared on the left side; February 2d, a second erup-

tion appeared in the same position and la.sting a week
;

February 16th, a third crop; February l!)th, s]jonta-

neous |)ain over the ulnar nerve, in the courseof which
the eruption had appeared. The jjaticnt's condition

remained in statu (juo until the following June, when
he began to mend slowly but progressively, and in

July of the following year he was able to walk very

readily, and had gained consideralile flesh.

In the majority of cases the disease begins with
numbness, stiiTness, pains and deformities in the lower
limbs. In the mi.xed forms, the limbs atrophy, nede-

ma develops, the skin becomes dry and wrinkled ; in-

telligence is preserved.

Various theories have been advanced to explain

this affection, but none have proven satisfactory. In

my opinion it is due to a lesion of the spinal cord, the

nature of which must be determined by future inves-

tigations.—M. Laboulbftne, Gn!.des2L'ijiit.,iio. 26-27,

1879.

Ov.vnioTOMT—-A Series of Fifty Cases.—An ad-
dition to the statistics of ovariotomy, consisting of a
series of fifty cases, has been given by Schroder (Bert.

Med. Woch.). With one exception, all the operations

were performed in the lying-in hos|)ital, Lister's

method being strictly adhered to. Of these cases

seven, or fourteen per cent., ended fatally; three of

the patients dying with symi)toms of sejitica-mia. If

no septic germs enter the abdominal cavity, the most
dangerous case, Dr. Schroder thinks, may be expected
to terminate favorably ; but this is not always possi-

ble. In two cases of pregnancy the operation was
successful, and the procedure is strongly advocated
during the early months of pregnancy, because by
this means the woman will be spared the dangers of a

complication of gravidity and ovarian tumor, and the

child is not exposed to greater risks. In one instance

a cyst, the size of a man's head, was complicated by a

solid tumor of the sacrum, and thrombosis of the left

crural artery. The patient survived the operation, and
soon recovered. The base of the tumor was once
stitched to the abdominal wound to prevent retro-

flexion of the uterus. Small tumors present more dif-

ficulties than larger ones. If the tumors are uncom-
monly large, the abdominal walls are over-stretched,

and the |)eritoneal cavity is almost empty. This may
be the cause of infection through the air entering, and
carrying with it zymotic germs. To prevent this it

is advisable to draw the intestines into the pelvic

cavity, and cover thein with the omentum. Wliere
the shortness of the mesentery prevents tliis, the re-

laxed abdominal walls .should l)e pressed into the

true pelvis. In two cases portions of the abdominal
walls were removed, but without producing any par-

ticularly favorable result.— The London Medical Rec-

ord, March 15th.
•^—

A Stis.vnoe Fact.—Dr. A. E. Goodwin, of Rock-
ford, 111., writes :

" In your journal of the 29th March,
page 312, '.V Strange Fact' reminds the writer of a

similar one in practice some twenty-six years since in

the State of Xcw York—a child born with but one hand.
The one wanting corresponded to that of a bachelor

boarder in the same tenement-house, who had a stump
from amputation at the wrist. Strange to say, such is

emotion affecting the organic functions or changes of

nutrition of foetus through changes in- the mother's

blood."



398 THE MEDICAL RECORD.

The Medical Recoed:

% iDcckhJ iJournal of illciiicme anb Surgcrg.

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHED BY

Vrsi. WOOD &. CO., No. 27 Great Jones St., N. Y.

Ne-TO- Yorli, ^pril 36. X879.

THE NEW NATIONAL HEALTH BILL.

The discussion of the Senate bill for the prevention

of the introduction of contagious diseases in the

United States has been to some purpose, as is shown
in the Ijill recently i^resented to the House by Sir.

Casey Young. Preserving the main features of the

original one by Mr. Harris that of Mr. Young adds

some new provisions which will tend to make practi-

cable many of the measures that were previously pro-

posed. For instance, as a proper starting-point, the

sum of six hundred and fifty thousand dollars is ap-

propriated for sanitary purposes, to be disbursed

under the direction of the board. On a previous

occasion, when commenting upon the bill of Mr.

Harris, we maintained that it would be virtually in-

operative for the want of a suitable sum of money to

carry out the provisions of the act. That objection

is now met by the appropriation in question, and

gives a practical bearing to all the measures calculated

to prevent the appearance of contagious disease or

arrest its progress when once started.

The scheme of legislation which is proposed in the

bill now before us, like the one of Mr. Harris already

noticed, contemplates in general terms the nationnl

sanitary supervision of all vessels engaged in the

transportation of goods or persons from any foreign

port, where any contagious or infectious disease exists,

to any port of the United States. All such vessels,

before their departure from any infected port, are re-

quired to have a certificate of health from the con-

sul or health officer appointed by this government,

and cannot, under penalty of a heavy fine, enter any

port of the United States either to land passengers or

cargo.

It is also provided that the National Board of

Health collect and diffuse such information on

matters of health, and shall advise local authorities

of the course to be pursued in times of danger from

epidemics, and in cases of necessity shall confer on
said local authorities extraordinary jjowers to remove

incompetent health officers, e3tal)lish quarantine in

sea-ports, and, inland, to erect suitable buildings along

river and railroad routes for the disinfection of per-

sons and baggage, and, with the aid of tlie different

State authorities, to use every means to prevent the

dissemination of contagion.

These powers are sufficiently ample, if they can be

properly carried out, to meet the requirements of the

greatest emergencies. The only trouble will probably

be in reconciling State's rights with those of the gen-

eral government. The States claim the constitutional

right of protecting their citizens, as to health and

property, personal liberty, and the like, and are jeal"

ous of any interference on the part of the general gov-

ernment with these functions. It would appear, how-

ever, that every precaution is taken to guard against

any misuse of power on the part of the new board.

In fact, without the co-operation of the State autliori-

ties, it would be virtually powerless for any real good

in times of emergency. But there is a power behind

that of the written law which will be felt when the

real necessities of the hour become apparent, and that

is, a general public opinion in favor of measures for

protection. It is more than likely that everything will

be done to aid the board in their efforts in preventing

the spread of disease. The people at lai'ge will be

too much interested in their own safety to listen to

anything which does not contemplate the enforcement

of even stringent regulations, and no State or munici-

pal governnient will care to object to the published

recommendations of a health board that is supposed

to speak with authority on sanitary subjects and is be-

lieved to possess arbitrary power for the enforcement

of their recommendations. Especially will this be the

case when this board has the uecessary amount of

means at its disposal to aid local authorities in mak-

ing sanitary reform'!,'in establishing quarantines, and

in the construction of buildings for disinfecting pur-

poses.

The desire for safety will be paramount to all

other considerations, and it is more likely that the

board will be upheld even in the exercise of what

might at other times appear to be unwarranted author-

ity, than that there should be any disposition to tram-

mel its movements.

In the provisions of the new bill are enumerated the

inspection of cattle arriving at or exported from the

different shipping ports of the United States, also the

investigations into the contagious and infectious dis-

eases of said cattle, and the general dissemination of

information regarding the same. These are com-

mendable features in the bill, and may be made per-

fectly feasible by employing suitable experts to in-

vestigate and report. At this time there is a special

need for some trustworthy statements not only in ref-

erence to the actual existence of certain cattle diseases
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throughout the country, but of their relative prevalence

ii\ ilifferent qiuirters.

Ill conclusion we would say thiit the bill of Jlr.

Young is thus far thu most compicliensive in its de-

t:»il3, the most re!isonal>lo in its provisions, and the

most likely to meet with the endorsement of the pro-

fession and the public of any which has heretofore

been presented to the Legislature. It is difficult to see

how it could be improvi'd in any way to meet the

n'cessitics whicli are likely to arise the coming sum-

mer. As an experiment it deserves an impartial trial.

It is unnecessary, perhaps, to say that wo hope the bill

will pass, and give an opportunity of proving, by ac-

tual application, principles of sanitary legislation

which, from a theoretical standpoint, appear to be so

nearly perfect.

HOMmOfATItV AND MEDICAI, INSmUCTION.

A MKMORIAI, has recently b?en presented to the Legis-

lature of ^Michigan by the homreopathic physicians of

that State praying for the removal of the Homceopathic

('ollege from the State University. The petitioners

say that the college is an expensive failure, its lack

of success being due to the fact that the "allopathic"'

department is old and well-established, and nionopo-

lizis all the l)est sentiment of the place. In the hos-

pital connected with the department, there have hardly

been half a dozen patients. In fact, the institution has

not fulfilled the expectations of its friends and can

only be continued at an unnecessary cost to the State.

It is asked that the college be located elsewhere and

the appropriation for it be continued.

In connection with tliis movement some facts in re-

gard to the status of homceopathic colleges abroad

have been developed. The University of Pesth, in

Hungary, is said to be the only place in Europe where

this system of medicine has a prominent place as a

government institution established by law. Here

there are two professorships supplementary to the reg-

ular course, attendance upon these special courses be-

ing elective. The greatest number of students before

these professors appears to have been six, and often

they have actually had no audience at all. Some time

after the establishment of these courses an attempt was
made to introduce honneopathic professorships into

the University of Vienna. No opposition was made
by the established professors, but the homoeopathic

physicians of Vienna petitioned against the movement,
a-sscrting that homieopathy could .stand upon its own
ground and did not need State aid. A confidence so

serene and disinterested as this was not to be disre-

garded, and the new professorships were not estab-

lished.

The conclusion to be drawn from these facts is, that

whenever homieopathy is allowed to come out and
display itself to intelligent students by the side of reg-

ular medicine, it very soon attenuates and collai)scs.

On t'le other hand, it is denied the opportunities that

have been furaished it for the cry of intolerance and

persecution which have assisted so materially hereto-

fore. It was, for example, through such opportuni-

ties and its eo-educatioual 'idvertisement that the

Boston IIonKcopathic School originated and attained

a certain amount of prosperity.

It may be well to remember these facts in connec-

tion with the proposed amendment to the national

code of ethics, to be discussed by the American Medi-

cal .\ssociation at its coming meeting. This amend-

ment practically forbids medical men to teach per-

sons who they know will subsequently practise some
exclusive system of medicine. We do not believe

that this is either just or politic. Its first practical

result will be to demoralize and perhaps destroy a

well-established and reputable school such as that

at Ann Arbor, thus accomplishing exactly what the

homoeopaths desired when they first got themselves

legislated into it. A way would be opened by it

also for injuring other institutions in the same man-
ner by legislative interference.

Further, a medical instructor has the right to teach

whatever pupils he chooses, provided he teaches what
he believes to be true. And a professor's honor and
dignity depend not upon his audience but upon what
he himself says. He cannot be made a better man by
excluding prospective houKcopaths from his lecture-

room, and neither will such proceeding lessen the

number or diminish the prosperity of the followers

of dogmatic medicine ; but rather the contrary. In

fact, the measure would only be embarrassing to

teachers, and fruitless of good results in any way.

We need place the question, only on the right of

tire professor to teach the truth to sinners, and on the

ground that it is inexpedient in every sense to enforce

an exhibition of what, to a large part of the regular

profession and all enlightened outsiders, will appear

a gratuitous intolerance. If we believe that no nar-

row and exclusive creed can live, we need not act as

though we feared it might do so, should the slightest

apparent help be extended to it.

A SANITARY PUOTECTIVE ASSOCIATION.

An Association uuder the above name has been formed
at Newport, K. I., for the purpose of securing, at a

moderate cost, sanitary advice and protection to ita

members. Such associations liave been in successful

existence in Edinburgh, but thi.s is the first of its kind
n this country. Tlie organization includes an in-

specting engineer and a chemist. The members pay
an annual due of six dollars, and for this are entitled

to have their house inspected by the engineer and an
analysis of the drinking-water made by the chemist.

By a small additional fee they can obtain similar

service for any other houses which they may own.
They can also have a report, without fee, upon the

sanitary condition of any church, school-house or
place of public resort within the city of Newport,
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and can hav^e occasional supplementary inspection and

advice concerning the dwelling or projierty in respect

of which they are suliscribers.

The Association is intended to supplement and not

conflict with any puljlic Iiealth board. Its object is an

excellent one, for it cheapens the cost of thorough sani-

tary inspection, and will therefore tend to diffuse a

wider knowledge and excite greater attention con-

cerning matters of public hygiene.

A NEW BOARD OP HEALTH.

The State of North Carolina has recently created a

Board of Health, with powers which will render it a

very useful organization. Six of its members are

elected from and by the State Medical Society, and

three are appointed by the Governor. Its duties are

much lilse those ordinarily bestowed upon such

boards, but it is not given any power in connection

with licensing or regulating medical practice, as is

done in some Western States. An especially good

feature is its cooperation witli county boards, which

are at the same time created. Througli these two

forms of organization all matters relating to inland

quarantine, vital statistics, and general sanitation, are

regulated. The provisions of the bill are very credit-

able to the wisdom of the medical and legislative

bodies of the State.

the AMERICAN MEDICAL ASSOCIATION.

The next meeting of the American Medical Asso-

ciation will be held in Atlanta, Ga., commencing
May 6tli. The programme which has been arranged is

attractive ; and if tlie attendance is good, as we liope

it will be, tlie meeting cannot fail to be an interest-

ing and profitable one.

Although the distance from the Eastern and Middle

States will probably prevent the attendance of a

large majority from those districts, the proportion

will be made up by delegates from the South and

West. The president's address will doubtless be an

eloquent and suggestive one, and amply repay the

thoughtful attention which we confidently bespeak

for it. From all accounts, the work in the sections

will be of rare scientific value, wliile the reports from

the different committees will l)e of nuusual interest.

The strictly business portion of the meeting will be

comparatively unimpcrtant, unless the Association

insists upon passing the proposed amendment to the

Code, forbidding the teaching, in regular medical

schools, of prospective homceopathic practitioners.

We hope, however, that tliis will not be the case, as

such a course, if taken by the .Association, will cer-

tainly stultify it, not only in tlie eyes of the profes-

sion, but of the public at large.

exists in connection with expert testimony is very

clearly shown. Experts who are ignorant, experts

who lack common sense, and experts who are dis-

honest, are referred to in the illustrative cases cited.

We have before commented on this and shown, as is

done by Dr. Stevens, that, while there are many
points in toxicology not yet satisfactorily worked out,

yet the present trouble does not lie in the incomplete-

ness of the science, but in the present method of call-

ing experts, some being retained by the prosecution

and some by the defence.

The first case given, in particular, shows what an

ingenious expert can do when under the stimulus of

a fee from the defence. A woman received a potion

from her husband and a few hours afterward was

taken with convulsions and died. The defendant's

expert admitted at first that the symptoms covered

nearly all those of strychnine-poisoning. In addition

he had received privately the glass from which the

potion was given, and found strychnine still in it.

He did not mention this fact, however, but testified

that though the symjitoms were much like those from

strychnia poisoning, they might have been due to

morphine—a drug the woman had been in the habit

of using, and one whose effects sometimes resem-

bled those of strychnine. He asserted that no strych-

nine was found in the stomach, but omitted to men-

tion that morphine might obscure the test. In fact,

the exhibition, from a scientific point of view, was
truly a grotesque one ; but the defendant was ac-

quitted. Other cases of like character are given, but

such things are too well known to need further illus-

tration here.

The only remedy, and it is a simple one, is to have

a commission of experts appointed by the court

;

they can then work without bias, and can produce

evidence that is not contradictory and that does not

make themselves ridiculous and their science inef-

ficient. The existence of much false and stupid testi-

mony has now become a glaring fact, of which we
have had some very interesting instances in New York,

and the present pamphlet should help to awaken some

practical efforts for reform in the matter.

INEFFICIENCY IN EXPERT TESTIMONY.

In a report upon certain medico-legal cases by Dr.

Thad. M. Stevens, the bad state of affairs that still

Twelfth Annual Report of the St. Francis'
HospiT.Ui for the year ending December 31, 1878.

—

This report is printed, as usual, in German and English,

and it shows a very active service during the past

year. 1,651 cases were treated, of whom 208 died,

making a mortality of about 13 per cent. This large

mortality is due to the fact that the hospital ad-
mits many moribund and incurable cases, more than
100 dying of phthisis alone; 33 fractures and 5

dislocations were treated, the most frequent of the

former being those of tlie clavicle (7) and of the

radius (7). Ovariotomy and kolpo-cystotomy were
each performed once. There were seven cases of her-

nia, of which five were operated on. Two cases of me-
dian lithotomy and five of external urethrotomy are

also recorded.
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Reports of Societieg.

PHILADELPHIA COLLEGE OF PHYSI-
CIANS.

REom.AB M0NTHI.Y Meeting, Feb. 5, 1879.

(Reported for The Msdicai. Eecord.)

THE E.\11TH-TUE.\TMENT OF TUMORS.

Dr. Addinki.l IIewsok presented a p.iper on a case of

fibroma of the uterus undergoing cystic degeneration,

wliich he liad treated by the external application of a

(laste of clay and water.

The patient had been suffering for six years from a

steadily growing tumor in her alidomen, which was
first detected after a suppression of menses consequent

upon her bathing in tlie Hudson river on tlie second

day of the flow. This suppression had continued ever

since, and had been attended by severe and constant

pains in the loins and inguinal region. Dr. Ilewson

saw the patient for the first time on October 20, 1878,

at a relation's liousc in Pliiladelphia. She was propped
up in bed, suffering from great dyspncea and exhaus-

tion, and with the tumor so large and projecting that

she could not see her knees. The integument cover-

ing the tumor was in a state of marked hypcrtropliy,

and was constantly weeping a watery tluid. The
vulva was excessively oedematous. The patient's bow-
els were regular, but micturition was abnormally fre-

quent. Before the tumor appeared she weighed 107

pounds, and when Dr. Hewson saw her, IG.T pounds,
showing that she had gained .'iS ])ounds in weight iu

spite of the general emaciation a|)parent.

All that was done at the first visit was to apply a

paste of clay and water, one and a half pounds of the

former to three-quarters of a pound of the latter, so

as to completely cover the tumor, retaining the dress-

ing in situ with a thin layer of cotton batting. This
application was followed by marked relief. The
urine was examined on the day following, and found
to be free from albumen, but heavily loaded with
phosphates.
The dressing was then renewed, the same quantity

of clay and water being used and the same covering

of cotton wadding. Upon this occasion a four-inch

roller was run round the waist and a loop of the same
breadth fastened to this waist-band well back in the

lumbar region on both sides, after having carried it

under the tumor close to the symphysis pubis, thus
affording the needed support.

On the next day the patient was so much improved
that a pliysical examination was made, with the fol-

lowing results : great tympany under the ril>s on the

left side ; then, below, to a line corresponding with

the umbilicus, whilst the patient was sitting up, dis-

tinct succussion as of a fluid confined to that |)orti()n

of the peritoneal cavity ; there was then the dulncss

and feeble succussion, or jelly-like movement, belong-

ing to fibro-cystic tumors, extending down from the

line of the peritoneal fluid, and confined to the central

l)ortion of the belly, as though there might be a fibro-

cystic growth from the body or fundus of the uterus.

This growth was evidently extensively bound down
by peritoneal adhesions below.

The patient continued to improve steadily under
the treatment employed, 90 that measurements made'

with a strong tape-line on December lltli, showed
that between that date and October 21st, the circum-

ference of the body at the xiphoid cartilage had de-

creased from 36 to S\ inches, and at the umbilicus

from 48} to 41 i inches; that the distance from the

umbilicus to the xiphoid cartilage had decreased from

12 to 9 inches ; the distance from the umbilicus to the

symphysis |)ubis from 17 to 12 inches; the distance

from the umbilicus to the right anterior spine of the

ilium from 16i to 12i inches; and the distance to the

left anterior spine from I.') to 12i inches; that the

circumference three inches above the umbilicus was 41

instead of 48i inches, and three inches below the um-
bilicus, 42 instead of 4G inches.

During this time the ])atient had been walking

aliout lier room, sleeping comfortably on both sides,

and even dressing herself with a silk dross which she

had not before been able to make meet on her person

for more than two years. She was also perfectly

confident of her complete recovery.

During the Christmas holidays she very impru-

dently walked over nine squares on Chestnut street,

and became so exhausted that she had to go into a

store for rest. Two days after, there was some tfdema

of her right foot and her urine became scanty, but it

contained no albumen. From this time she grew

steadily weaker, notwithstanding the free use of stim-

ulants "and fluid nutriment, and finally died from ex-

haustion on Saturday, February 1st, at 12 p.m.

At the post-morUm examination, when the abdomi-

nal walls were separated from their adhesions, a

number of fibrous cysts were found, from the size of a

goose-egg down to that of a pea, in a state of collapse

and empty of fluid. The peritoneal surface of the

abdominal walls, at those parts where the integument

was hypertrophied, w.is singularly coated with a jjro-

duct in a state of evident degeneration. Upon cut-

ting along the linca all>a above the umbilicus, a large

cavity containing twenty jjints of a brown serous fluid

was found. The viscera were all pushed up under

th(^ ribs, and the liver was shrivelled. The tumor was
Ixiund by broad bands to the liver and diaphragm.

The specimens were examined microscopically by

Dr. Morris Longstreth, who furnished a report, of

which the following is an abstract: "Tumor fibro-

cystic, with firm, jelly-like feeling, covered with thick

shining capsule, and connected by a short, flat pedicle

to the fundus of the uterus. It was adherent to the

abdominal walls below and to the right of the umbili-

cus, and also connected with the fundus of the gall-

l>ladde:-. These adhesions contained large arterial

and venous trunks, in whose walls were partly en-

circling, calcareous jjlates. The gall-bladder con-

tained some biliary concretions, and the cystic duct

was closed. The tumor was adherent to the omentum,
which was shrivelled and devoid of fat. Tlie uterus

was slightly elongated, and its tissue was flabby and
atrophied. On its peritoneal covering were found

two pea-sized fibroid nodules. The ovaries were small

and rodulated.
" A section of the tumor showed that its consistence

varied greatly, as did its color, only limited portions

showing the usual aspect of fibroid tissue. Numerous
bloody points were seen, and many large and small,

cyst-like, rounded areas. A microscopical examina-

tion of the tumor sufliciently established the un-

doubted fibroid nature of the growth."

The tumor and fluid removed weighed, the former

27J pounds, and the latter 20 pounds, making a total

of 47J pounds, which was in striking contrast with

the weight of the patient before the appearance of the

tinnor (107 pounds), and her weight when Dr. Ilewson

first began his treatment (lfi."> pounds), thus showing
a loss of weight of some 10 j pounds to be put down
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to the credit of the earth-treatment. Perhaps even a
larger loss in the actual weight of the tumor might be
claimed, since the patient was verj' much emaciated
when she first came into Dr. Hewson's hands.

NEW YOEK ACADEMY OF MEDICINE.
OBSTETRIC SECTION.

Stated Meeting, March 27, 1879.

Dr. Salvatoke Caro, Chairman.

threatkned mammary abscess.

Dr. O'Sullivan referred to a case in which, by the
local application of extract of belladonna, he had
prevented the formation of a mammary aliscess.

Dr. Caro remarlced he liad noticed in several cases
that when belladonna was applied to one breast the
pupil upon the same side became widely dilated, while
tlie pupil upon the opposite side remained unaffected.
He liad also noticed that dryness of the moutli was
confined to the side upon which the belladonna was
applied.

Dr. Post remarlved that he had applied belladonna
locally for the relief of frontal neuralgia, with the
result of dilatation of the jjupil upon the opposite side.

Dr. Card suggested that the nearness of tlie appli-
cation might explain such a result.

CACTLOPHYLLUM.

Dr. Sell again referred to the beneficial effect pro-
duced l)y the fluid extract of caulophyllum for the
relief of pains during the latter montlis of pregnancy.

uterine hemorrhage and injections op hot
WATER.

Dr. Post referred to his recent favorable experience
in the use of hot-water injections for the arrest of
uterine hemorrhage—the water having a temperature
from 110° F. to 120° F.

OBSTINATE URTICARIA.

Dr. Joel Foster referred to a case of urticaria
whicli had resisted a great variety of treatment. Par-
tial improvement had taken jjlace under the use of
quinine and dilute hydrochloric acid— a general
tonic plan—pepsin, and various remedies, but the dis-
ease continually recurred.

Dr. Post suggested a bath containing = iv. of sul-
phuret of potassium to an ordinary bath-tub of water.
Dr. Caro suggested the use of hyposulphite of

soda in doses of five grains three times daily.

UNCHANGED CAPSULES OP QUININE.

Dr. Foster mentioned an interesting fact in con-
nection with the exhibition of quinine in the case re-

ported. The patient was first attaclced by the urtica-
ria in the eighth month of pregnancy. On the fifth

day before her confinement she had a decided chill,

and the temperature rose to 106° F. He at once gave
twenty grains of quinia in capsules. Forty-eight
hours afterwards she had a second chill. The stools,
wliich were semi-fluid, were examined, and found to
contain the capsules unchanged. The quinine was then
administered in powder, and the chills did not return.

A rectum packed with PILLS.

Dr. Post referred to a case of obstinate constipa-
tion, in which the rectum was found blocked by a
solid faecal mass, requiring the scoop for its removal.
When examined it was found to contain hundreds of
pills.

PILL FOR RELIEVING CONSTIPATION.

Dr. Foster suggested as a remedy for constipation

a pill containing

:

B. Rhubarb (Turkey) gr. iij.

Carbonate of soda gr- i-

I|)ecac gr. ss.

Oil of anise gtt. v.

M.

To the above one or two grains of pil. hydarg.

might be added at times with benefit. The pills

should be taken at night.

CHEMICAL AND MICROSCOPICAL DIFFERENCES IN MILK
FURNISHED BY THE RIGHT AND LEFT BREAST OP
THE SAME WOMAN.

Dr. Caro then read a pa|)er in which was reported

several cases in which he had noted microacoijical and
chemical differences in the milk from the right and
from tlie left breast of the same person. In all his

cases tlie milk from the right contained a very much
greater amount of nutritive material than that from
the left bi-east.

On motion the paper was referred to the Academy,
and the Section adjourned to discuss nutrition from
another standpoint.

CHICAGO MEDICAL SOCIETY.

Regular Meeting, March 17, 1879.

Dr. E. Ingals, President, in the Chair.

Dr. E. L. Holmes read some notes on

ATROPIA, DUBOISLi, ESERINE, PILOCARPINE, AND MUS-

CARINE

as used in ophthalmic i)ractice.

Atropia solutions frequently irritated the eyes, not-

withstanding the addition of sodic sulphate or mor-
phia, and a new mydriatic was desirable.

Hyoscyamine and ex. hyoscyamus were unreliable.

Duboisia was first obtained by Dr. Wecker, of Paris,

in March, 1878 ; it was the product of a South Aus-
tralian tree. Dr. Holmes had only seen two si)eci-

mens. He had substituted it for atropia in a case of

keratitis, in which prolonged use of the latter had
caused great irritation of the conjunctiva and swelling

of the lids. These symptoms at once subsided with
the use of the duboisia—gr. i., aqua? 3 ij-

According to Wecker and others, duboisia possessed

the property of dilating the pupils and paralyzing the

accommodation even more promptly than atropia.

Eseriiie and pilocarpine caused contraction of the

jjupils and s))asm of the ciliary muscles. Patients

under their influence could see objects only relatively

near—just the opposite of the effect of atropia. The
influence of eserine and ))ilocarpine was much less

durable than that of atropia. The solution of pilo-

car[3ine was more durable than that of eserine, and
was also reputed to be less irritating to the eye.

Eserine had been used with benefit in glaucoma,
staphyloma, and conical cornea, ulcer of the cornea
with or without hypopion, where the iris had been
engaged in penetrating wounds or ])erforating ulcers

of the cornea. It had been claimed that it reduced
suppuration of the conjunctiva and inflammation of

the nasal duct and sac.

While atropia was supposed to dilate the vessels of

the eye, eserine contracted them. These two alkaloids

were dangerous in iritis. >

He had used muriate of pilocarpine in two cases of
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keiatitis puuctatu, often an obstinate disease. Speedy
relief without irritation resulted.

In a case of staphvloma witli increase of tension,

and in one of conical cornea witli ulceration and con-

junctivitis, but without tension, this agent hail re-

lieved active symptoms. In three cases of ulcer of

cornea with conjunctivitis, no benefit followed its use.

The solution for local use had been gr. iv. to aquie 3 j.

Mascariii,' was one of the active principles of poi-

sonous mushrooms. It wa3 a syrup-like alkaloid,

without color, taste, or smell, solul>ie in water. It

caused spasm of the apparatus of accommodation. It

contracted the pupils variably in dilTerent individuals.

By union of muscarine and atropia, dilatation of the

pupil and spasm of the ciliary muscles might be i)ro-

duced at the same time.

Muscarine in poisonous doses arrested the heart's

action ; atropine tended to neutralize the effects of

muscarine on the heart. Atropine in doses of ,f,„ of

a grain should be administercid at intervals to patients

who had taken poisonous mushrooms.
Dn. V. C. HoTZ said the continued use of atropine

tended to reduce; tension of tlie eye and cause soften-

ing of the tissues. Frequently the solution pained the

eyes and reddened the lids. He related some illustra-

tive cases. He believed jjilocarpine was the remedy
of the future.

Dn. Lv.M.vN VVaue said in one case of glaucoma he
had used pilocarpine witli benefit.

Du. lIoi.MKS thought there was great danger, in the

use of pilocarpine, that the existence of iritis might lie

overlooked and injury done.

Du. U. Q. IJoouE reported the following case of

TKACHEOTOMY FOR TUMOU OP TUB L.^^KVNX.

A boy, ten years old, in July, 1875, caught a cold,

whicli persisted with cough and expectoration of mu-
cus, with occasionally slight difficulty of breathing.

He lost flesh, and the obstruction of breathing by No-
vember became quite trouljlesome, and was worse
while sleeping. Dr. II. A. Johnson found, with tlie

laryngoscope, ulcer of the top of the epiglottis, and
in the left aryteno-epiglottic fold a small tumor,

wliich folded that side of the epiglottis downward
and toward the median line, obstructing the respira-

tion, especially when the laryngeal muscles were " off

their guard,"' as in sleep. A twenty-grain solution of
sulphate of zinc was atomized, with a hand-instru-
ment, into the throat every two or three days; an
alum gargle was ordered, and quinine. The case

grew worse, and tracheotomy was performed January
2. 1870. The zinc solution was still applied, but with
a postnasal syringe. Iinprovemeut followed, except
that the tumor did not disappear. In Jlay he had
whooping cough, during the continuance of which
the tumor diminished, and in two months was nearly

gone. During this time he was taking iodide of po-

tassium. In (October only a sliglit nodule nanaiucd.
and the tiil)e was removed. Tlie Ixiy still had and
has a partial loss of voice ; he is only able to speak in

a tone between a whisper and the ordinary voice.

There was no evidence of hereditary syphilis in the

case.

Dr. Bogue also reported a case of

Pni.EfiMASI.X DOLENS, WITH .\MPUTATION OP THE LEO

—

THE CASE KI.Mni.ATINCl I'OI'I.ITEAl. E.MliOLISM.

Mrs. , set. 24, healthy, was delivered of her first

child February 18th. The labor was natural, and
nothing unusual occurred till the 2:Jd, when the sevir-

est pain appeared in the calf of the left leg. This re-

quired for its relief large doses of morphia—half a

grain being given at a time hypodermically. Moder-
ate swelling of the leg and in the popliteal legion oc-

curred, with some tenderness. In three days the ball

of tlie foot and side of the great toe became discol-

ored ;
this appearance, with coldness and loss of sen-

sation, rapidly extended up the limb, so that by March
5th the leg was gangrenous from its middle down-
ward. The leg was only slightly swollen, and the

foot was shrunken.
Pulsation of the femoral artery just below Poupart's

ligameni was quite feelile. The long saphenous vein

was neither distended nor tender. There was now
(the first day Dr. B. saw the case) no particular odor
from the limb. The limb was kept very warm, and
the patient stimulated slightly, and fed with nourish-

ing food. By March 7lh the gangrene had reached

to within five inches of the knee. Spells of very

severe pain continued. The lochia Inul ceased. No
discomfort had been complained of in the pelvis.

By the 14th a line of demarcation was ajiparcnt just

below the knee. On tlu; KJtli amputation was made
at and through the knee-joint. The soft parts at the

seat of operation were firm from sero-plastic cfTusion.

Lateral fiaps were made, and secured through their

anterior two thirds; jiosteriorly they were left open
for drainage. The soft tissues of the |)opliteal apace

were divided at about the middle of the s])ace. At
this point the artery was patulous, but small ; it was
unolistructed " as far down as it was examined, which
was beyond where it breaks up." It must have been
unolxstructed upward, for it throbbed well after liga-

tion. Two popliteal veins and all the deep veins were
full of firm clots, the subcutaneous ones alone being
free. The clots in the deep veins did not extend

"above where the internal saphena joins, for this was
unobstructed." The patient recovered, notwithstand-

ing some burrowing of pus in the thigh. Two weeks
after the operation a phlegmasia dolens of the other

liml) came on, which, however, was not severe.

The case was clearly one of phlegmasia of the deep
veins of the leg. Dr. B. regarded it as a very rare form
of the disorder. Gangrene occurred from the sudden
complete obliteration of a large part of the venous
system of tlu' leg.

Dn. R. Park and Du. D. AV. Guaham presented

pathological specimens of bones.

Corrcsponticncc.

STILLMAN'S JOINT SPLINT.
To THE Kdixou of the New York Medical Uecoud.

Sik:—I have just read an article in the Recoud en-

titled " A New Joint Splint, with a Description of

its Application to the Knee," in which Dr. Stillraan

jiresents to the jirofession an apparatus for which he
claims many advantages, especially in its jiower to

produce fixation and graduated extension in joint

diseases. Tlie principles of the application of joint

extension ajipear to be so misunderstood by the writer

in advocating the use of his apjiaratus, that I cannot

refiaiu from calling attention to the article. Without
doubt, in certain cases of knee-joint disease, where
there is little or no deformity, tlie brace jiroiiosed by
Dr. Stillman would be of some use in producing fix-

ation; but in well develo])ed arthritis, whether origi-

nating in the cartilage, synovial membrane, or liga-

ments, I cannot see how it can be of the slightest

benefit.
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The real indication in joint diseases is absolute rest

of the part, together witli moderate extension. Any
one, on first observing an individual case, must notice

nature's exaggerated efforts to meet these indications.

Reflex muscular contraction in joint diseases is, pri-

marily, conservative, although it results, if unchecked,
in contracture and consequent deformity. How are

we to prevent the deformity, and, at the same time,

produce equal and moderate extension, together with
fixation ? The difficulties in devising any practical

apparatus for the knee-joint are very great. Here we
have the largest and strongest articulating surface,

protected l>y numerous ligaments and surrounded by
powerful muscles. Hence, in order to produce ex-

tension or overcome deformity, it is necessary to

exercise great force, and that, too, continuously for a

long time. Not only so, l)ut the direction of the force

is a matter of the greatest consequence. It must be
exerted in two directions : first, in the line of the de-
formity, i. «., extension of the joint; second, in op-
position to the defonnity, i. c, extension of the con-
tracted muscles. If we view the instinctive muscular
contraction as primarily conservative, we must gradu-
ate our extension of the muscles by our extension of
the joint. Now, it is impossible to fulfil these indica-

tions with the instrument devised by Dr. Stillman,
inasmuch as, from its construction, it can do no more
than overcome by a steady pressure the excessive

flexion. And this action must be more of disadvan-
tage to tlie diseased part tlian of benefit. We arc

aware thivt one of the cliief troubles after operation
for false ankylosis at the knee-joint (hrisement force
of Bauer) is the inflammation consequent upon the
pressure together of diseased articular surfaces, since

all the force used in breaking up the adhesions is ex-

pended upon the joint, which must necessarily be the
fulcrum of the lever. And if this be the case in tlie

comparatively short time of operation, how much
more must it be true when the knee-joint is made the
fulcrum of long-continued lever-force.

The distinction between extension of the knee-joint
and extension of the leg, has evidently not occurred
to the doctor.

Now, a word as regards the apjjaratus itself. Tlie

doctor designs producing extension and counter-ex-
tension of the limb by means of two strips of steel,

connected at the knee by a compound ratchet-bridge,

and fastened to the thigh and leg by leather and me-
tallic girths, or l)y plastcr-of-Paris. He relies on the
natural conformation of the thigh to produce counter-
extension, direct extension being produced by riveting
the apparatus to the shoe. It would almost seem as

if the doctor had never made use of the instrument
he has designed, for an application of it, according to

his description, would be very difficult. The natural
conformation of the thigh will allow counter-exten-
sion, but only when the constriction of the liml) is

very excessive. The tissues of the middle and lower
thigh are very yielding, and the close application of
the apparatus to overcome this tendency would
amount to almost virtual strangulation. After some
little time there would necessarily occur a great deal
of atrophy in consecjuence. Tliis would be so es-

pecially in case plaster-of-Paris were used, since its

well-known tendency to contract on setting would
make it almost im|)Ossible to obtain an accurately
fitting surface. Had tlie doctor designed uniting the
adhesive plaster with the ))laster-of-Paris in such a

manner as to make extension and counter-extension
with the adhesive plaster, the desired action would
have been much more certain.

Again, the use of the slotted strip does not seem to

present the same facilities for graduated extension,

nor so much certainty of retaining it, as the usual
arrangement of the ratchet and key. In the latter

case we have the extension-power directly under our
control, with no possibility of its slipping away

;

while the method of unloosening slot-screws and
pulling the lower part of the brace down seems very
rude and inaccurate. Moreover, any one who has ever
applied extension to the knee-joint, and is aware of
the tremendous force necessary to accomplish it, would
look upon the doctor's plan as futile. The only result

accomplished would be the breaking of the plaster-of-

Paris under the strong pressure. The truth of the

matter is that braces, in most cases of chronic inflam-

mation of the knee-joint, cannot meet the desired in-

dications. Operation, either tenotomy, hrisement force,
resection, or amputation, according to existing con-
ditions, seems to be the best known method of treat-

ing these chronic deforming diseases. In cases after

operation, where fixation is necessary for a length of
time, the instrument devised by Dr. Stillman might be
of service, although, even in such cases, either Sayre's

splint or the continuance of the plaster-of-Paris would
meet the same indication, and be much more simple.

Yours truly,

John R. Hobbib.
211 East ISthIStreet, April 7, 187!).

NATIONAL BOARD OF HEALTH AND
HOMOiOPATHY.

To THE Editor op The Medical Record.

Sik:— I see by the papers that the President has in-

cluded among the members of the National Board of
Health the name of Dr. Verdi, of Washington. Is he
not the homn-opath whose appointment, some years

ago, as member of the Washington Board of Health
caused such an excitement in the local Medical Socie-

ty? Was not Dr. Bliss disciplined for consulting

with Dr. Cox, whose offence was sitting in the same
board with Dr. Verdi? Really, we think that the

American Medical Association should, at its approach-
ing session, take notice of this, even if it be necessary

to propose a new amendment of the Code as was done
last year to cover the case of the Michigan University.

Yours respectfully, X.

MEDICAL REPORTS IN THE NEWS-
PAPERS.

To THE EDITORiOF THE MEDICAL RECORD.

Sin:—It cannot, of course, be supposed that the sur-

gical staff of Charity Hospital were cognizant of the

presence of "a chiel amang them takin' notes" for

the press on the occasion of Dr. Howe's recent opera-

tion for the transfusion of human milk, or that they
were responsible for the publication, in the World of

April 13, of a verhatim report of the professional

colloquy over the case— a column in length, under the

large-capped heading " A New Thing in Surgery."
Naturally, none of the gentlemen concerned in the

performance could suspect that the "large concourse

of spectators " was not altogether of a medical char-

acter, or that a surgical procedure, in itself neither

difficult nor uncommon, would furnish material for a

newspaper sensation. But, in view of the inevitable

uljiquity of the modern reporter, and the apparent in-

ability of our metropolitan surgeons and physicians

to exercise any control over the selection of their

audiences, I would submit the expediency of persuad-
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ing the American Medical Association to rescind that

chiuse of the Code of Etliics which |)roliil)its "to pnl)-

lisli cases and operations in the daily prints, or sufler

sucli publications to he made; or to invite laymen to

l)u present at operations." Tliis and sundry other

sections of tlie said t'ode liave long l)een proven in-

compatible with tlie practice of several of our most
prominent practitioners, and if tlie pul)lic at lari;e in-

sist upon liaving stenographic details of everytliing

said anil done hy a favored few of our liretlni-n,

whetlier in college lectures, papers before presunnd)ly

private societies, or "interviews" touching esoteric

medical theories, the respect for the will of the ma-
jority on wliich our wliole system of government rests

(to say nothing of our own reputation for consistency),

should induce us to at once remove such mere verbal

obstacles to the gratification of tlie public demand.
I am, sir, yours, etc.,

Sic nos non nobis.

APOMOlirillA IN CYNANCHE.
To THE Kditok Of The Medical Record.

Sin:—At an early hour on the morning of Feb. 17,

1877, I was called in great urgency to see the infant

son of Mr. B. F. J , one of my clientele. The
father, who had come for me in person, to insure my
immediate attendance, while I was dressing gave me
the following condensed history of the case: The
child, which was about two years old, had comijlained

slightly the day liefore, and even the night previous
to that; but the parents, bring young and inexperi-

enced, ' thought it was nothing l>ut a cold," and paid

no attention to a series of symptoms (as detailed tjy

tlio father) that would have e.\cited the fears of older

and more c.\|)erienced persons. " Last night," added
the fatlier. " the little fellow did not seem to be so

lively as usual, and was a little fretful; but, beyond a

metciny sort of a cough, we never noticed anything
wrong with him. lie slept with his nurse in the next

room to his mother and myself, but, though the door
was open tjetween us, neither of u.s knew that there

was anything serious the matter until I went into the

room a few minutes ago and found him in spasms
and choking to death." On arriving at the house,

whicli was distant l)ut a half-block from my office, I

found my little patient in a truly alarming and pitia-

ble plight. He was lying on the bed, the liead and
trunk drawn far liackward, with marked opisthotonos.

Tile face was cyanosed and livid, the liands clenched,

and from between tlie tirmly-set teeth slowly exuded
a frothy mucus. The struggle for breath, the gasping,
whistling effort to inhale tlie air, was simply horrilile,

and it was plain that unless relief was very prompt
the combat could not be maintained much longer.

Death was near at hand, I had in my hypodermic
case a solution of hydrochlorate of apomorphia, con-

taining one per cent, of the salt, and without hesitation

I injected five (•")) minims of it under the skin of the

arm. I then directed the father to take the child in

his arms and hold him face downward, and. witli

my watch in liand, I awaited results. In two miiuit's

anil fifty seconds, almost without an effort, copious
vomiting came on and a mi'm!)ranous cast of the

larynx and trachea was expelled. Per mtltinn, as if by

magic, the terrifying and urgent symptoms dis-

appeared, and a new lease of life was taken by my
little patient. The subsequent treatment of the case

I need not detail here, the patient making a quick

recovery.

My object in transcribing the above is to emphasize

the statement made by Ellis (Diseases of Children,

Wood's Library Ed., pp. 104-.5;, that "apomorphia is

an excellent emetic in croup, in doses of one-fortieth

of a grain "—tliough the dose used by me was double

this amount. Frank L. J.vmes, Ph.D., M.D.
Obceoij^, Abk., April 18, 1879.

PNEU-ERGOT IN THE TUKATMENT OF
MONIA.

To TUB Editok op The Medical Recobd.

Siu:—Having noticed articles in recent numbers of

the Kecokd, on the treatment of pneumonia in ISelle-

viic and tlie Episcopal hospitals, with, in the former, a

rather discreditable mortality, lam induced to make
known, through the Rkcohd, a remedy wliich, to my
knowledge, has not previously been employed in the

treatment of this disease, and which, in ten cases, 4ias

yielded better results than any other treatment.

The value of ergot in lueniorrhage from the lungs

lias long been appreciated, and, from its therajieutic

action, I have for years been persuaded of its equal

efficacy in pneumonia ;
but not until this winter did I

venture to depart from the " orthodox " treatment and
employ it.

In all of the ten cases the " rusty " sputa was
speedily and permanently arrested, and the attack in

half the cases aborted ; in the others, so shortened as

to recover in six vf si'ven days.

This remedy acts as promptly in pneumonia as in

hicmoptysis, whether used hypodcrmically or " per

ora," and in a few hours arrests the "rust" by reliev-

ing the intense congestion on which it depends.

I usually combine it as follows

:

B. Fl. ext. ergot f . 3 iv.

Tr. digitalis f. 3 j.

Plumbi acetatis gr- vj.

Aqua cinnamomi ad. f. ? ij.

M.

Sig. Give a tablcspoonful every two hours until

liloody sputa stops—then twice a day.

I begin the treatment by an antipyretic dose of

quinine—from 40 to GO grains—which, in connection

with the ergot mixture, equallizes the piilnicmaiy cir-

culation, relieves the congestion and infianiniation,

and tlie patients recover in about half the time re-

quired l)y other modes of treatment.

Firmly believing that this treatment far excels all

others in its rapidly beneficial results, I present it to

the profession for trial. Respectfully,

J. T. Wells, M.D.
Baecrsfxeld, Cal.

PERINEAL AND UTERINE
TION8.

LACERA-

To THE Editob of Thb Medicai. Uecobd.

Sm :—Reflex uterine action as a cause of perineal and
cervical lacerations is lieing more clearly recognized

now than ever liefore. Our advance in physiology

enables us to deal more intelligently with nature's pro-

j

cesses in parturition where this reflex force is an im-

portant factor for good or evil, and for evil of course,

I

when a laceration occurs. My attentio/i was called to

this subject in attending a jjrimipar^ in pnrmature

labor at the seventli month. On entenng lier room, I

j

supposed I was almost too late, as she was having the

characteristic pains that attend the passage of the

head through the outlet. On examination I found



406 THE MEDICAL RECORD.

the bag of water pressing strongly against the peri-

neum and OS externum, but in the interval that the

dilatation of the os uteri was not over one inch, it be-

ing a case of polypoid prolapse of the membranes.
At the next pain I ruptured them, with the effect of

stopping the expulsive effort, and the labor went on
with the ordinary dilating pains. Now, what was the

cause of the expulsive effort ? Why, simply reflex ac-

tion caused by pressure of the bag of water on tlie

perineum. This being the case, it brings up that

questionable practice of supporting the perineum to

prevent laceration, when that very pressure or sup-
port by reflex action increases the expulsive effort and
makes a laceration more imminent. Under such sup-
port, " secundum artem," is it any wonder that Simp-
son sliould have been chagrined at the number of

perineal lacerations that occurred in his practice, and
when unwittingly the preventive means proved to l)e

the cause of the disaster ? Though formerly taught to

support the perineum, I now religiously let it alone,

merely restraining too quick advance by direct ])res-

sure on the head, thus causing it to recede between
pains when it would not otlierwise do it.

That we should assist nature in all cases, and beware
of meddlesome interference, brings me to notice tlie

cause of lacerations of the cervix. That they are often

the result of reflex force I am quite certain, and that

the extra force that causes the laceration is generated
by a too early rupture of the membranes. Physicians
are so often impatient of delay that, to expedite mat-
ters, they rupture before there is full dilatation. At
first nature seems somewliat surprised at the intrusion,

and makes a short halt, but head-pressure brings her
to her senses through reflex action, and the pains are

largely increased in force, and with this increase comes
a laceration of tlie cervix. When pains are deficient

in power the os may be irritated by ])ressure with the

finger, without ruptuiing the membranes, which should
be left intact till nature ruptures them, or indicates

that she has not power to do so.

J. M. Ward, M.D.
Cornelia, Mo.

Utm Jnstrimvcnts.

A DOUBLE CANULATED NEEDLE.
By D. a. CURKIE, M.D.,

ENGLEWOOD, N. J.

This is a new instrument; it is of very simple con-
struction, cousisting of two hollow, curved needles,
with bevelled points, and handles attached, as may be
seen liy Fig. 1, in the accompanying woodcut, which
shows the instrument elosfd. Fig. 2 shows it open,
with the suture passed through the needles. The in-

tention was to use wire sutures only, but reference to
Fig. 1 shows a thread ("so to speak) about to be
drawn through by means of a fine flexible hook,
thereby inducing the introduction of silk sutures per-

fectly easy.

The general modus operandi of this instrument will

immediately suggest itself to tlie gynaecologist and
surgeon without my entering more fully into detail.

However, I hope the brethren will not rate me an en-

thusiast when I claim that a very imiiortant desidera-
tum has been attained in the completion of the double
canulated needle for several reasons, viz., it saves
much valuable time and patience ; it renders the

operations of vesico- and recto-vaginal fistulas com-

paratively easy. Both (edges or lips) are transfixed

at exactly oj.iposite points, just where they are desired,

and simultaneously, and without distortion of either

lip.

It is so perfectly adaptable in general shape, size,

etc., as to be used within very small compass. It also

twists the .suture when wire is used. The only parts

of the operation that the skilful manipulator cannot
do with it, is to cut the wire or to pare the edges of

the fistula. In twisting the suture, unnecessary strain

ujjon the tissues should be prevented by means of a
tenaculum, held so as to protect them. The following
case of lacerated cervix uteri will corroborate my
statement

:

The lady had suffered from extensive laceration

to the right and left, with cystic ectropium of the

cervix left since the birth of her last child, five

years previously. The general pelvic ache and neu-

ralgic pains from which she suffered during men-
struation were excessive. Shreds' of a membranous
appearance would also be thrown off during this time,

accompanied with a very offensive fetor, which would
continue until menstruation ceased, when both the
shreds and offensive odor would disappear.

The uterus was much hypertrophied, and retroverted

in about the second degree ; its depth was three and
a quarter inches, with a glaiiy muco-jnirulent dis-

charge almost constantly from the distorted os. She
was subjected to local ti'eatment for three months, by
which the general condition of the organs was im-
proved, and an operation for the repair of the lacera-

tion was performed in the usual manner, with this

exception, that the double canulated needle performed
a very important part of the operation ; the result of
which was complete union, leaving to all appearances
a virgin os.

Within the short space of four months the womb
was reduced to two and three-quarter inches in
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depth, the pelvic ache and neuralgic pains had al-

most ilisappoiired. toL^othei' with the shreds of mem-
\minv iiiul iiccompanyiug fetor.

She at present is, to use my own language, " per-

fectly well."

In conclusion, I safely say that, aft<'r having tested

this instrument in a case of recto-vaginal listula with

equally gratifying results, I feel w-arranted in giving
it this strong recommendation to the medical frater-

nity in general, and the gyniecologist in particular.

The instrument was made for lue l>y Mr. Stohlmann,
of Geo. Tiemann <5c Co., New York.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from April C to April 111, 1879.

J.vNKW.w, .1. H., Major and Surgeon. Detailed as

memher of the Ketiring Board in session in New York
Citv, vice Surgeon.I. II. Bill, hereby relieved. S.'O.

92, "a. G. O., April Hi, 1879.

O'Hkii.i.v, U. M., Oapt. and Assist. Surgeon. Re-

lieved from duty at Charleston, S. C. ("post discontin-

ued), and to accompany the command to McPherson
Barracks, Atlanta, Ga. S. O. 63, Dept. of the South.

April 11, 1879.

Ei.HRET, F. W., Capt. and Asst. Surgeon. Relieved

from duty at Oglethorpe Barracks, Savannah, Ga.

(post discontiinied), and to accompany the command
to McPherson Barracks, Atlanta, Ga. S. O. 63, C. S.,

Dept. of the South. Granted leave of absence for six

months on surgeon's certiticate of disability. S. O.

89, A. G. O., April U', 1879.

H.\uv.'^un, v., 1st Lieut, and Asst. Surgeon. To
accompany 18th Inf. to Fort .Vssiniboine, and on ar-

rival to be relieved from further duty there and re-

turn to Dept. of the South. S. O. 35, C. S., Dept. of

Dakota.
Rked, W., 1st Lieut, and Asst. Surgeon. Leave of

absence extended 1.5 days. S. O. 38, Div. of the Pa-
cific and Dept. of California, Aprd 9, 1879.

Peui.ey, H. O., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty at Fort Pembina, to proceed to Bis-

marck, report for duty to Commanding Officer 18th
Inf., accompany that regiment to Fort Assiniboine

and take station at that i)ost. S. O. 3.), Dept. of Da-
kota, April 12, 1879.

Presbyterian HosriTAL

—

Eleventh Anncal Re-
port.—There have been 555 cases treated in the

hospital during tlio past year, with a mortality of 7.02

per cent. An ex<^eptionally large number of impor-
tant surgical operations are recorded. Nineteen tumors
were removed, including an epithelioma of the tongue
and sarcoma of superior maxilla. There were two
lumbo-colotomies, an excision of hip, ligation of

lingual and femoral arteries, lithotrity, etc. A very

complete report is given by the pathologist. Dr. Snt-

terthwaite.

St. Mh'ii.ael's Hospitai.—Annual Report, New-
ark, N. .1., Jan. 1, 1879. This hospital, with a cajia

city of between 70 and 80, has treated 891 patients

during the past year, its out-door department includ-

ing over 5,000 more. Two amputations of tlie thigli,

partial removal of lower jaw, removal of tumor from
the neck, are some of the more important operations

performed.

ilUtiicnl 3tcm0 antJ Itctus.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending April 19, 1879.
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them. At length becoming alarmed, she brought me
some of these specimens for examination, which I

found to be pieces of Tsenia solium. The child lives

near by, and was under my observation nearly every

day. It seemed to be in perfect health. The follow-

ing was ordered given on an empty stomacli

:

g. Ext. felicis liq TTLxxx.

Syr. zingil) 5 ij.

,
Mucil. trag 3 ij.

Aquae = j.

M.

One-half to be given for a dose and repeat. This

brought away patches of two and three feet in length

for a time. As the pieces liegan to appear again

after a few weeks, pumpkin-seed tea was freely

given while the child was fasting, followed by castor

oil. This was eflicient, and brought away twenty feet

and the head. Adding to this wliat the parents luxd

already secured and saved at my request, I find by
measurement forty-five feet, and the parents are con-

fident that at least half that much was lost before the

cliild was brought to my notice.

Dr. George B. Wood's BEQtfESTS.—The will of the

late Dr. Wood has just been admitted to jiroljate and
contains, among numerous other items, the following:

His pathological cabinet lie leaves to the Medical De-
partment of the University of Pennsylvania, with the

understanding that it is to be under the immediate

supervision of tlie Professor of the Theory and Practice

of Medicine, and that tliesum of .f200 is to be appro-

priated annually for its preservation and repair out of

the increase of the money left to the University.

The bond and mortgage of the College of Physi-

cians, wliich beheld, amounting to $5,000, he presents

to tlie sooiet}'. He also bequeaths to it all his Ijooks

on science and medicine, and appropriates the sum of

f10,000, the iucome of which is to be employed in pay-

ing tlie salary of the librarian of the society, and in

heating, lighting, and repairing its building.

$50,000 are left for the permanent endowment of

the Auxiliary Faculty of Medicine in tlie University

of Pennsylvania. His medicinal plants he leaves to the

Medical Department of the University of Pennsylva-

nia, placing them under the care of the Professor of

Materia Medica and Therapeutics, and $5,000 is set

apart for the construction of a botanical garden and
conservatory as an adjunct to the same chair.

$75,000 are Ijequeathed to the University Hospital,

for the foundation of a free ward of twenty beds, to

be called the " Peter Halm Ward," in memory of his

father-in-law.

The Cliildren's Hospital and Philadelphia Dispen-

sary receive $5,000 each.

A certain part of the income accruing from the

cranberry lands, in New Jersey, belonging to Dr.

Wood, is to he invested yearly in the name of the

University of Pennsylvania, and when this investment

amounts to $500,000, it is to be divided, half going to

the medical department and half to the other depart-

jjjents—law, academical, and scientific—of the Uni-

versity.

In consideration of his numerous l:)equests to this

institution, it is stipulated that all patients from Cum-
berland Co., New Jersey, up to a certain limit, apply-

ing for treatment at the hospital, shall receive such

treatment and their beds and board in the wards gratis.

Stevens" Trienni.m-. Prize, 1883.—This prize, es-

tablished by Alexander H. Stevens, M.D. , amounts to

two hundred dollars. The subjects for the next prize

are as follows

:

I. Lesions of the Brain, in connection with the two
Forms of Diabetes.

II. Diphtheria, in its Relations to Membranous Group.
The competing essays, on either of the above sub-

jects, should give an account of our present knowledge,
and also the results of personal investigation. Tliey

must be transmitted to the President of the College of

Physicians and Surgeons, New York, on or before the

first day of January, 1883. Each essay must be de-

signated Ijy a device or motto, and must lie accom-
panied hy a sealed envelope, bearing the same device
or motto, and containing tlie name and address of the

author. The envelope belonging to the successful

essay will be opened, and the name of the author an-

nounced at the Annual Commencement of the above-
named College, in March, 1883. This prize is open
for universal competition.

J. C. Dalton, M.D.,
Secretary of tlie Commission.

DiASTASED Iron.—This latest pharmaceutical novel-

ty is prepared by soaking cress seeds in a solution

of iron. Tlie seeds of course alxsorbod the solution

and begin to sprout. The process is then stopped,

and the seeds dried and sugar-coated. Diastase is

of course formed wlien the seed begins to germinate.
Arsenic and iodide of potassium are diastased in a

similar manner.

Nutritive Value op Peptone.—At a meeting of

the North-western Medical and Surgical Society,

held Marcli 19, 1879, Dr. George B. Fowler gave a
preliminary report upon the results of recent researches

undertaken by liim regarding the alimentary value of
digested meat. The results of his experiments are very
satisfactory, and look towards the introduction of
peptone as tlie jiroper nutritive material in cases where
hitherto such adventitious substances as lieef-extracts,

milk, and blood have been resorted to. It is especially

adapted. Dr. Fowler maintains, for intra-venous injec-

tion, and liis successful experiments upon animals
were verified by a trial upon tlie human subject.

This important and practical matter will be more fully

elaborated in a paper shortly to appear.

BOOKS RECEIVED.

The Anatomy of the Joints op Man. By Henrt
MoiiUis, M.A. M.D., Lend. Philadelphia: Lind.say

& Blakiston.

Essays on Surgical Anatomy and Surgery. By
John A. Wyetii, M.D. New York : W. Wood & Co.,

1879.

Auscultation and Percussion. By Herbert C.

t'LAPP, A.M., M.D. Boston: Houghton, Osgood &
Co., 1879.

Wood's Medical Library. Frerichs on Liver.

Vol. ii. 1879.

A Treatise on Therapeutics, &c. Bv H. C. Wood,
Jr., M.D. Third Edition. Philadelphia : J. B. Lip-
piucott & Co., 1879.

A Practical Tre.4tise on Surgical Diagnosis.
By Ambisose L. R.^nney', A.M., M.D. New York:
W. Wood& Co., 1879.

On Diseases of Abdomen. &c. By S. O, Haber-
snoN, M.D., London. Philadelphia: H. C. Lea,
1879.

A Treatise on Gout and Rheumatism. By Peter
Hood, M.D. Second Edition. Philadelphia: Lindsay
& Blakiston, 1879.

On Spermatorrikea. By Roberts Bartholow, M.D.
Vol. II. W. Wood & Co., 1879.
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©riainal Commimtcationa.

THE ADIRONDACK REGION AS A THE-
RAI'EirTR'AL AGENT IN THE TREAT-
MENT OF PULMONARY PHTHISIS.
(Read before the Medical Society of the Stftt« of New York.)

By ALFRED L. LOOMIS, M.D.,

PnOFERSOR OF THE TUKOHT AND PRACTIOK OF MEDICINS IN THE
MKDICAL DSPARTMKNT OF NKW YORK UNIVERSITY, N. Y.

Paut II.

Case VII.— JIis3 C , aged eighteen, in the spring
or early summer of 1875 reached the Adirondaclis in

a very feeble condition. She liad liad a cough for six

montlis, witli frequent pulmonary hemorrhag('S, at-

tended hy fever, loss of flesh and strength. Pliysical

examination of tlio chest revealed dulness on percus-
sion, bronchial respiration, and crackling rales at the

apex of the right lung. Her improvement began at

once ; at the expiration of three months she had
gained eleven pounds in weight, had no cougli, and
had so regained her strength as to lie able to take ac-

tive out-of-door exercise. In early fall she returned
to her home, and has there remained in good health.

In this case the pulmonary consolidation was evi-
dently catarrhal in its nature, and of recent dute.
That she came to the Adirondacks in the earlier stages
of tlie disease probably had much to do with her rapid
and complete recovery.

Cask VIII.—Mr. B^ , aged thirty-two, witli a de-
cided hereditary predisposition to phthisis, took up
his residence in the lake region of the Adirondacks in

the summer of 1875. After he left home, before he
reached the Adirondacks, he had a severe hemorrhage.
For three months after his arrival he was in a critical

condition, had severe cough, frerpient hemorrhages,
fever, and rapid emaciation. He did not begin to
improve until late in the fall, after which time his

improvement was steadily progressive. During a two
years' residence in the region he fully regained health
and strength, his cough ceased, and in Augu.st, 1878,
I could find no trace of disease in the lungs, except
old pleuritic thickenings and adhesions at the a|)ex of
the left lung. In September, 1878, he left the Adi-
rondacks.

During his first year's residence in the Adirondacks
no i)hysical examination was made, but he stated that
previous to his coming into the region his medical ad-
visers had told him that his lungs were extensively
diseased, and that he had come with a " forlorn hope."
His diseiise commenced as a "severe cold," and un-
questionably his case was one of catarrhal phthisis.

Casf. I.\.—Dr. T , aged thirty-two, with marked
hereditary tendency to phthisis, came to the Adiron-
dacks in the summer of 1875. For ten months he
had been ill with well-marked phthisical symptoms.
The upper third of the riglit lung was consolidatcnl,
with circumscribed liquid nlles in thir supra-scapular
fossa. At the apex of the left lung there was ex-
aggerated rude respiration, but no nlles. He remained
four months, in camp the greater portion of the time.

As lie improved he became restless, and could not l)e

induced to longer remain. His weight was now 118
pounds; he had gained twelve pounds, and had no
cough. After leaving the Adirondacks he went
South, but returned in the spring in a most enfeebled
condition; weight 127 pounds, with pallid counte-
nance, difficult breathing, and so weak that he was

obliged to lie down the greater portion of the time.

The entire upper lobe of the lung on the right side

was consolidated, and abundant ntles were heard
throughout the consolidated portion. The res])ira-

tions at the ajx'X of the left lung had become markedly
bronchial in character. He began to improve, and by
the first of Deccmlier had regained his .'ippctite and
strength. Again he became restless, left the Adimn-
dacks, went to Colorado and California, was twice near
death, and in early summer returned to the Adiron-
dacks " in extremis," with a large c.ivity in his right

lung, and commencing softening in his left lung.
Having thrown away his chances for recovery, he died
in early winter.

A series of mistakes marked the course of this

patient. A short time previous to his death he stated
to me that in attempting to follow the advice of his
Philadel|)liia physician, who recommended a warm
climate, and that of his New York medical adviser,^

who recommended a cold climate, he had made the
result a failure.

As we review his history, it seems to me that we are
warranted in coming to the conclusion that the result

might hav(^ lieen different had he remained in the
Adirondack region for the two or three years succeed-
ing his first visit.

Case X.—Mrs. M , aged twenty-eight, with no
hereditary tendency to phthisis, consulted me in the
fall of I87(i. She had a cough which was jjaroxysmal
in character, with little expectoration. For several
months she had been losing flesh, had had daily
fever and night-sweats ; at times she had suffered
from severe attacks of dyspntea, which were followed
by an expectoration which she termed "stringy.""
Physical examination revealed jmlmonary consolida-
tion posteriorly at the apex of the right lung, with
sharp bronchial rfdes over the consolidation. At dif-
ferent points over the chest dry and moist rfdes were
heard, and I made the diagnosis of probable fibrous
bronchitis, with pulmonary consolidation at the ajiex

of the right lung. I advi.sed her to spend the winter
in Asheville, N. C, where she obtained little if any
relief. During the winter she expectorated a nundjer
of well-formed bronchial casts. On her return, I
found her more feeble than when I first saw her, and
the area of lung consolidation increased.

Following my advice, in June she went into the
lake region of the Adirondacks, remained nearly a
year, and entirely recoved from the bronchitis and
pulmonary consolidation.

This case was one of well-marked plastic bronchitis,

with circumscribed consolidation at the apex of the
right lung. When we recall the fact that the majority
of ca.ses of chronic plastic bronchitis are followed by
phthisis, and terminate fatally, the complete recovery
reached in this case is somewhat surprising.

I would call attention to the fact, that in this case

the climate of the .Vdiroiidacks produced such dif-

ferent results from that of .Vshville. N. C.

Cask XI.—Miss F , aged nineteen, of a non-
phthisical family, consulted me in March, 1875, having
taken cold the previous .January. She was rapidly
losing flesh, had an almost constant hacking cough,
night-sweats, with other well-marked phthisical symp-
toms. On ))hysieal examination, I found complete
consolidation of the upper third of the right lung,
with crackling rales posteriorly. Evening tempera-
ture 103 , and pulse feeble. She had lost ten pounds
since January, and was easily exhausted. Ten days
after I first saw her she had a profuse hemorrhage; in

two days this was followed by a second. She was so
reduced in strength by these hemorrhages, and her
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general symptoms became so aggravated, that unless

soon arrested it was evident her pulmonary disease

would progress very rapidly, and soon terminate

fatally ; I feared acute phthisis.

In the early part of April she went to Washington,

was carried to and from the cars; she remained sis

weeks, with very little improvement in her condition,

the entire upper lobe of the right lung having now
become involved in the pulmonary consolidation.

The early part of .July she reached the Adirondacks.

She rapidly began to improve, and when I examined
her tlie following October, she had gained twenty

pounds in weight, coughed only in the morning after

rising, had no fever, ind had a pulse of 80. Bronchial

breathing was heard posteriorly over the area of the

pulmonary consolidation, while quite extensive pleu-

ritic adhesions and thickening could be detected in

front. She spent portions of the summer and fall

months in the Adirondacks for the two succeeding

years, and now regards herself perfectly well, and is

so regarded by her friends.

The pleuritic changes which occurred during the

active progress of the disease alone give evidence of

her former pulmonary disease. When this patient tirst

went to the Adirondacks, not only did her disease in-

volve a large amount of lung-tissue, but her general

condition was very unpromising, her stomach was
exceedingly irritable, and her emaciation was rapid

and her anaemia extreme.

Case XII.—Mrs. P , aged forty, from a non-

phthisical family, inrst came under my ol)servation in

March, 1877. Since 1809, she had sutfered with phthis-

ical symptoms ; at times her case had been regarded as

hopeless. Physical examination revealed fibrous in-

duration of the upper lobe of the right lung, with the

physical signs of cavity under the right clavicle, and
pleuritic thickening over the entire lung. Pulse 100,

feeble and easily accelerated. Temperature 101°
;

extreme dyspnoea consequent upon exertion. She had
night-sweats, was extremely ana;mic, not markedly
emaciated, but her weight was less than when in

health. Cough paroxysmal and violent, with slate-

colored expectoration; her appetite was capricious,

and her disease had made marked progress since the

early part of January. In early summer she went to

the lake region, where she remained until fall. In her

general health the improvement was very marked
;

but little change took place in the physical signs.

During the winter there was little change in her con-

dition. Early the following summer (summer of

1878), she went to the Adirondacks and into camp,
where she remained until the following October.

Not only was the improvement in her general health

very marked, but her cough almost entirely disap-

peared, and her general physical condition was better

than it had been since the commencement of her dis-

ease. The fibrous induration remained at the apex of

the right lung, although vesicular breathing could be

heard over the remaining portion of the lung.

When I first examined this case I regarded it as one

of fibrous phthisis, and only hoped for that complete
cicatricial process to be developed which renders the

diseased lung-tissue inactive. While, as yet, she has

not reached such a condition, her steady improve-

ment without any new lung-tissue becoming involved,

and the absence of any evidence that degenerative

processes have been developed in the lung-tissue

already involved, leads me to believe that if the same
climatic influences be continued, which during the

past two years have produced such beneficial results,

at length the desired result may be obtained.

Case XIII.—Mr. S , aged thirty-one, with a

good family history ; at my suggestion went to the

Adirondacks in the early part of the summer of 1876.

He first consulted me in the fall of 1875, had then

been ill about one year; had well-marked phthisical

symptoms. He had received a most unfavorable

prognosis from medical men in this country and in

Europe. A physical examination revealed quite ex-

tensive consolidation of the apex of the right lung,

with sharp crackling rales. I advised him to spend
the winter in Asheville, N. C. On his return in early

summer, I found that although his general condition

had somewhat improved, his (julmonary disease had
made consideiable progress. Soon after his arrival in

the Adirondacks he was seized with an acute cystitis,

whicli prostrated him very much. Although he re-

mained nearly two years in the lake region, his pul-

monary disease steadily but slowly progressed. In

the spring of 1878, in an extremely debilitated con-

dition, he returned to his home in Ohio.

In this case, the disease from its onset steadily pro-

gressed, and the diagnosis of tubercular phthisis which
was made the first time I saw him, was confirmed by
his subsequent history. While he was in the Adiron-
dack region, although at times he seemed to be im-

proving, the periods of improvement were of short

duration, and each exacerbation of fever left him in a

more and more enfeebled condition. With each

exacerbation of fever, new areas of lung-tissue became
involved. At the time he left for his home in Ohio,

suspicious bubbling sounds were heard over the origi-

nal seat of his disease, and his respirations were
amphoric in character.

Case XIV.—Mr. L •, aged twenty-two, with well

marked phthisical symptoms, had been ill six months,

when, in the summer of 1877, he took up his residence

in the Adirondacks. At the time of his arrival liis

cough was constant, his expectoration was of a green-

ish color, and of tenacious consistency. He was
rapidly losing flesh, had night-sweats, and shortness

of breath ujion slight exertion. Physical examination
revealed consolidation at the apex of the right lung,

with fine crackling rales in the supra-scapular fossa.

He remained about one year, spending the summer
and early fall in camp. His cough disappeared, and
he gained fourteen pounds in weight. Ten months
after his arrival no abnormal sound could be heard in

his lungs, except feeble respiratory murmur, and pleu-

ritic creaking at the end of a full inspiration at the

former seat of the pulmonary consolidation. He has

continued perfectly well to the i)reseut time, and is

now studying law. This was a case of catarrhal

phthisis in its first stage, in which, like the previous

case of which I have made mention, the recovery from
the pulmonary disease was rapid and complete.

Case XV.—Mrs. G , of a non-jjhthisical family,

first consulted me in April, 1878. She had suffered

with well-marked phthisical symptoms for six months,

the result of a cold contracted the previous summer
while she was in a debilitated condition, which had
been followed by a cough. Physical examination of

the chest revealed consolidation of the upper two-

thirds of the right lung, with circumscril)ed moist

rales under the right clavicle with amphoric breathing.

She was very feeble; had rapidly lost flesh ; had night-

sweats, loss of appetite, an almost constant cough, an
abundant expectoration, with occasional spitting of

blood, and dyspnoea upon slight exertion. Tempera-
ture in the evening, 103'

;
pulse, 110 to 120.

She went into the lake region of the Adirondacks
in June, and returned the last of September. She

made little or no improvement until the last of Au-
gust; from that time she began to rapidly improve,
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and has continued to gain flesh to the present time.

She now weighs :\S lbs. more than before she went to

the Adirundacks. and coii^lis only in the mornin<;.

Physical cxtiniination shows vesicular breathing over

the seat of the former consolidation, except posterior-

ly, where the breathing is broncho-vesicular in char-

acter, and i)leuritic creakings are well marked. No
signs of cavity can be detected.

Tiie improvement in this case did not commence
until two months after she reached the Adirondacks

;

in fart, for a time the disease seemed to be progress-

ing with some degree of rapidity. During this time
she had two quite profuse hemorrhages. The changes
in the diseased lung were so extensive, and of such a

nature, that I did not hope for recovery. The in-

crease in weight has been greater and more rapid

than in any other case of plithisis which has come
under my observation.

C.\sK XVI.—Mr. K , aged thirty, of a phthisical

family, began to cough in the winter of 187(i. Two
months after he began to cough he had a hemorrhage.
Soon after tlie hemorrhage he began to have fever

and to lose flesh. He first consulted me in Jlay,

187G. lie then presented the appearance of one in

advanced phthisis. He was emaciated, had an even-

ing temperature of 102" and 103°, and had great

difficulty of breathing, becoming exhausted from the

exertion attending the ascent of a flight of stairs.

Physical examination revealed extensive consolida-

tion of the upper lobe of the right lung. Distinct

bronchial respiration could l)e neard from the clavicle

to the U|)per border of the fourth rib. He went into

the Adirondack region, where he remained a year,
j

On his return to New York he ])resented the appear-
j

ance of perfect health. He had no cough, and said

he weighed more and felt stronger and better than he
had for years. Physical examination revealed only
pleuritic thickening over the former seat of the pul-

monary consolidation. No physical examination of
the chest was made from the time he went into the

Adirondack region in early winter until his return to

New York, one year later. He stated that his im-
provement commenced about three weeks after he
reached the Adirondacks, and that every day during
the winter months he spent from six to eight hours
out of doors.

He has remained in New York until the present
time, and has had no return of his phthisical symp-
toms.

C.vsE X\^n.—Mr. A , aged thirty-one, with a

strong hereditary tendency to ])hthisis, had his first

hemorrhage in Feb., 1877, after which he rapidly lost

flesh and strength, and in June, when I first saw him,
he was extremely emaciated and an!cmic ; had a con-
stant hacking cough, with muco-purulent expectora-
tion, and frequent slight hemorrhages. Temperature
ranged from 100° to 103': pulse never below 100,

and easily accelerated. Physical examination re-

vealed slight consolidation at both apices, with moist,
bubbling rales in left suprascapular fossa. He wi nt

to the Adirondacks in .Iidy, and remained nearly a

year, during which time his disease slowly but steadi-

ly progressed. .V physical examination in .July. 1S7H,

revealed a cavity at the apex of left lung, with infil-

tration of the entire left lung. I advised his return

to his family.
In this case the diagnosis of tubercular phthisis

was made at the first examination. The subsequent
history and the uninterrupted progress of the disease
fully sustained the diagnosis first made.
Cask XVIII.—Mre. () , aged thirty-four, with

DO hereditary predisposition to phthisis, first consulted

me in May, 1878. She had coughed for six months, had
repeatedly had hemorrhages. She wont south during
the winter of 1S77 187S, where she did badly, rajiidly

losing flesh |and strength, and had afternoon fever

and night-sweats. Pulse 102' F., feeble and easily

accelerated. Afternoon temperature 102.° She com-
plained of dysi^uea on slight exertion, and became
easily fatigued, was an.iniic, had no desire for food,

and was dyspeptic. A physical examination revealed

consolidation of the upper third of the left lung, witl
bronchial rales and pleuritic adhesions over the entirt

left side.

In .luly she went to St. Regis Lake (Adirondacks),
where she remained three months. Immediately she
began to improve; the cough became less and less

troublesome, her appetite returned, and she soon gained
14 lbs. in weight. By the first of September her pulse

and temperature were normal, and by the tiist of Oc-
tober the only physical evidences of disease were
slight pulmonary consolidation under left scapula,

and pleuritic creaking in left infra-clavicular space.

She has continued to improve since her return, and is

now apijarently well.

This was another case in which the rapid and con-
tinued improvement was uuex]>ected. The general
appearance and condition of the patient when first

seen by me was unpromising. The perseverance or

fixedness of purpose, and good sense of the patient, I

iK'lieve had very much to do with her marked im-
provement. She remained out of doors nearly the
whole of every day, took no risks, and made use of
everything in her surroundings which would aid in

bringing about the desired result.

C.tsE XIX.—Mr. yi , aged thirty-four, consulted
me in the spring of 1.S77, having had a pulmonary
hemorrhage. For the previous three months he had
been rapidly losing flesh and strength, had fever,

night-sweats, and was extremely aDa;mic. lie had
had cough with expectoration for more than a year.

Physical examination revealed consolidation of the
apex of the left lung as far as the lower border of the

third rib, with quite extensive pleuritic changes and
marked retraction of the left side of the chest. He
had repeated hemorrhages, was confined to his room
for several weeks, and it was the latter part of .June

before he was able to travel. Early in .July he started

for the Adirondacks. He presented the ajjpearance

of a person in advanced phthisis, and physical ex-
amination at this time detected marked retraction of
the left chest and bronchial dilatation in the left supra-
scapular space.

During .July and August his improvement was very
slight, and it was the latter part of August before he
was able to go into camp. He remained about two
months in camp, during which time he regained his

normal weight, his strength returned, and he had
great physical endurance. Late in the fall he re-

turned to New York. |)resenting the appearance of
one in health, although he still had cough and short-

ness of breath, and pliysical examination showed little

change in tln' consolidated lung. His improvement
continued until the following iMarch, when he again
grew worse, lost flesh, and h.nd occasional fever. In
May he had another slight hemorrhage. An examina-
tion of his chest showed an increase in the pulmonary
consolidation since the previous examination; pleuri-

tic adhesions and thickenings were detected over the
whole of the left side, with more marked retraction
of the left side. He again went to the Adirondacks,
and remained in camj) the greater portion of the sum-
mer and fall. He rapidly regained flesh and strength,
and all his active phthisical symptoms again disap-
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peared, esceptiag morning cough with expectoration.

Little cliange could be detected in his physical signs.

Uuquestioniibly, this is a case of fibrous phtliisis, and
altliough wliile he remains in the Adirondaclvs he re-

gains liis flesh and strength, and the progress of the

disease seems to be arrested, yet little or no improve-
ment can be detected in tlie diseased lung.
Case XX.—Miss H had lier first pulmonary

heoiorrhage, wliich was quite profuse, in January,
1877. Witliin the week following this first hemor-
rhage she had frequent liemorrhages, averaging more
tlian one per day. During the preceding year her

physical and mental labor had been unusually taxing
or severe, and she was not in her usual health. For
several montlis she had suffered more or less from
nasal, pliaryiigeal and bronchial catarrh. She first con-

sulted me in .June, 1877, at wliich time she presented

all the symptoms of well-developed phthisis. She
had constant cough, with muco-puruleut expectora-

tion frequently streaked with blood, was emaciated,

had fever, night-sweats, loss of appetite, shortness of

breath, etc.

A physical examination revealed consolidation of

left lung from its apex down to the fourth rib, with
abundant mucous nlles over the left scapula. In the

early part of .July she went into the Adirondacks, and
into camp. On her return from the region in Novem-
ber, I found her much improved ; she coughed little,

had no fever, had gained eight pounds in weight,

could walk long distances without fatigue or short-

ness of breath. Physical examination showed marked
diminution in pulmonary consolidation in the left

infra-clavicular space; bronchial respiration and mu-
cous rales were still heard over left scapula. She
steadily improved until tlie middle of February, when
she had a severe attack of influenza, from the effects

of which she did not entirely recover, and .June, 1878,

found her in a worse condition than she was in .June,

1877. Following the influenza, a pleurisy was estab-

lished over the whole of the left pleura. This greatly

increased her difficulty of respiration. .June lltli she
again left for the Adirondacks, went into camp .July

1st, and remained in camp until October 20th. Dur-
ing the summer she had two slight hemorrhages, but
she steadily regained her strength and weight, and
seldom coughed. A physical examination, made the

following November, showed entire absence of pul-

monary consolidation at the apex of the left lung, and
the only remaining physical signs of disease were
pleuritic adhesions or thickenings over the upper
third of the lung, with localized bronchial rales in

the left supra-scapular fossa. Since November her
improvement has been steadily progressive, she has

the appearance of one in health, yet she has slight

cougli with muco-purulent expectoration; and physi-

cal signs of disease are still present.

The statement previously made in regard to the

probable effect of a longer stay in the woods, holds
true in this case.

A brief summary of the foregoing cases gives the

following results

:

Of the twenty persons who have tested the thera-

peutical power of the climate of the Adirondack re-

gion, by giving it an extended trial, ten have re-

covered, six have been improved, two have not been
benefited, and two have died.

The ten cases of recovery were those of catarrhal

phthisis ; of the six cases in which improvement took
place, four were those of catarrhal phthisis, and two
were cases of fibrous phthisis. The two cases in which
no benefit was received from a stay in the region were
cases of tubercular phthisis, in both of which the dis-

ease steadily progressed, and at no time could it be
said that it was even temporarily arrested. In both
cases of fibrous phthisis, extensive retraction of lung
had taken place, with bronchial dilatation and com-
pensatory emphysematous developments. Exercise

could not be taken, for very slight physical exertion

brought on attacks of severe and frequent dyspnoea,

and the severe attacks of coughing interfered with
digestion and nutrition. In both oases, failure of the

right heart was well marked. In both, the improve-

ment manifested itself in the gaining of flesh and
strength, rather than in any change in the lungs which
could be appreciated liy physical examination. I be-

lieve these cases would have done better in Colorado.

Those cases of catarrhal phthisis which were im-

proved but not cured were those in which the pul-

monary changes were extensive, or had readied the

stage of excavation—cases in which complete recovery

is always problematical.

In all these cases the improvement did not com-
mence immediately—not until some time after the in-

dividual had taken up his residence in the region

;

and when it did commence, it was not constantly pro-

gressive. Each case had a long history of getting

better and worse, but each advance toward recovery

was more marked than the former. Whether these

cases will or will not reach complete recovery is a

question, but I am certain that a permanent residence

in the region greatly increases the probabilities of such

a result, from the fact that in those cases which have
come under my observation a temporary absence from
this region has been followed by such sad results. In

all the cases of catarrhal phthisis which have reached

recovery, either the pulmonary changes were not ex-

tensive, or they were of recent origin, and improve-

ment commenced soon after reaching the Adirondacks.
The results obtained estalilished the fact that a large

proportion of the cases of this variety of phthisis, if

they have not passed the first stage, or stage of con-

solidation, can recover.

The two cases that terminated fatally were cases of

catarrhal phthisis. Although, when they came into

this region, their lungs were extensively diseased, they

were much benefited during their stay, and it seems to

me that impatience and imprudence had very much to

do with the fatal termination.

Results show that the climate of this region is bet-

ter adapted to the treatment of catarrhal phthisis than

of any other variety. I believe fibrous phthisis does

better in higher altitudes—for instance, in Colorado.

My experience leads me to believe that climate has

little beneficial effect upon tubercular phthisis.

For some time I have believed—in fact, I became
convinced soon after I began to study carefully the

effect of climate upon phthisical invalids—that a

larger ))roportion of such were benefited or cured in

a cold than in a warm climate.

The testimony of those who have spent a winter or

more than one winter in the Adriondacks is, that im-

provement was far more rapid during the winter than

during the summer months ; and I have found by
physical examinatiim of the lungs, that the arrest in

the morbid processes and the establishment of the

curative processes was more marked during the win-

ter than during the summer months.

I shall have accomplished my purpose, if by this

hastily prepared paper I shall have awakened in my
professional brethren the spirit of investigation as re-

gards this extensive health-restoring region within the

boundaries of our own State, which we have been

passing by, wliiie we have sent phthisical invalids far

from home and friends to regions far less restorative.
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SCARLET FEVER IN CHICAGO.

By henry 31. LYMAN, M.D.,

PB0FS880R OF PUTRIOLOGY AND OF DISEASES OF THE NERVOUS
SYSTEM, nuSH MEDICAL COZXEUE, CUICAOO.

Having lately read in the Meihcal Record an inter-

esting editorial summary of the facts regarding scarlit

fever, gathered from a study of its recent [(revalcnce

in New York, it has occurred to me that a review of
our own experience in Chicago may not be without
value.

I have now before me a chart compiled from the

official records of tlie Health Ollice, which ixhibitsby

the graphic method the course of the mortality frum
scarlet fever in this city for every month during the

past twenty-seven years. It admiralily exhibits, with

a degree of clearness which no mere columns of fig-

ures can illustrate, the uniformity of the action of tlic

laws which control this mortality. In a large com-
munity like ours, the disease is always present, but its

prevalence, and the consequent aggregate mortality,

are strictly dependent upon the existence of a siisceptihlr

])opulation. During the occurrence of what is called

an epidemic, the disease reaches and smites down all,

or nearly all, those members of the community who
have not previously been rendered tolerant of its in-

fluence. The epidemic then dies out like a tire which !

has exhausted the stock of combustible materi'al. Re-
lieved from the pressure of contagion, the natural in-

crease of population soon furnishes a new quota of

susceptible individuals. The expiring embers of the

conflagration flame up again, and the disease becomes
increasingly frequent until another period of epidemic
jirevalence and subsequent exhaustion is evolved.

This rhythmic course of the mortality from scarlet fever
!

is admiral)ly shown by my chart. It, moreover, brings '

to light the fact that the periods of greatest ei>idemic

mortality succeed each other with remarkable uni-

formity at intervals of about seven years. This fact is

related to the observation that the most susce])tiblc

period of life is between the first and the seventh year.

Next to these causes, the greatest prominence must be

assigned to the condition of the weather. The dis-

ease is partial to cold climates, and its greatest sever- i

ity is experienced during the coldest months of the ,

year. Excessive weather of any kind always produces

an increase of mortality during its continuance. The
chart, therefore, exhibits a notable increase of mor-
tality during stormy weather in the spring and fall of

the year, or when a period of unusual heat depresses
|

the population during the summer months. Every-
[

thing, in short, which makes life more difficult in a '

cold climate, tends to increase the mortality of scarlet

fever. This fact is still further illustrated by a refer-

ence to the graphic chart. It shows that during times

of rapid expansion of the city by immigration the

ratio of mortality to the whole i)0|)ulation lias been

greater than during periods of a quiet and natural in

crease. In other words, just in proportion to the de-

gree in which people become thoroughly adjusted to

their surroundings by long residence, or. better, by
hereditary descent in the same locality, will their sus-

ceptibility to scarlet fever diminish. Consequently,

the larger and the older the city, the greater the ini-

munity from scarlet fever.

The effect of governmental intervention for the pur-

pose of limiting the ravages of the disease ha,s been

also clearly illustrated by this chart. Previous to the

year 1877, scarlet fever had been allowed to take its

own course, so far as sanitary authority was concerned.

The disease would gradually increase for about a

year, reaching the climax of mortality during the

most inclement month of the winter nixt following

the outbreak. It would then begin suddenly to de-

cline—rapidly falling off during the following year,

with only such minor exacerbations as were directly

attril)utable to the weather, until about eighteen

months after the ejioch of greatest severity, when the

minimum of mortality would occur. This was always
during the most salubrious weather of the early sum-
mer. The year 1870 was our last formative period.

During the entire year the mortality kej)! stiadily in-

creasing, but with a lower ratio relative to the aggre-

gate population than had been known in jjrevious

epidemics, notably, that of 1803, for example. Cer-

tain parties who were interested in the sale of al-

leged specifics against scarlet fever succeeded at this

time in getting the ear of the jjublic, and through the

connivance of the newspapers, the community Wils

wrought up to a terrible state of excitement about a

commonplace epidemic in which it was clearly shown
by the extensive investigations of Prof. C. W. Earle

and others that the rate of mortality did not exceed
ten per cent., and was probably less than nine])er cent.

The community, however, was beside itself with terror,

and the aid of the civic government was di inandcd.
.\. very worthy and energetic gentleman was made
Commissioner of Health ; the laws were doctored so

as to give him a lilieral handful of discretionary

—

that is, despotic—power, and it was announced that

within sixty days scarlet fever would be unknown in

Chicago. The climax of mortality had been |)assed,

and the epidemic had commenced its usual rapid de-
cline when the new officials were installed. They
commenced oi)erations with a stringent vigor that was
as magnificent as it was frightful. All physicians

were ordered to report every case of scarlet fever, and
those who neglected to do so, and could be caught, were
heavily fined. Every infected house was placarded
with a tremendous red sign, recalling vividly to mind
the horrors of the plague in London. There was a

great deal of loud talk about confining people to

their houses in case of exposure, but this project soon
had to be given n|), for the simjjle reason that people
would not stay in their houses. Isolation and disin-

fection were diligently |)rcached, and were carried

into practice with unheard of zeal. In fact, we were
never before so uncomfortable since the foundation of

the city.

Well, what was the outcome of all this pucker?
The epidemic went on its accustomed way, ])aying no
more heed to the wrath of man than if it had been a

West Indian hurricane. Favored by a remarkably
mild summer and winter, during the year subsequent
to the climax of mortality, there was less disturbance

of its course by fluctuations of the weather than has

been sometimes remarked ; but, otherwise, its progress

was unchanged, and the minimum of mortality was
reached just eighteen months after the turning-|)oint

of the epidemic had been |)assed. The mortality then

began again to increase, and has been gradually work-
ing up ever since, exactly as had been predic ted by our

eminent ex-sanitary superintendent, the well-known
Dr. .John H. Ranch. Our chart does not give the

slightest sign to indicate that anything has in any way
interfered with the natural progress of the disease;

and yet a great effort was honestly and earnestly made
to " stamp out the epidemic." Rut human nature is

stronger tlian human law. .\t first, there seemed to be

no esca]>e. When a poor devil fo\md his l)usine6s

destroyed, and the bread ke|)t out of his mouth by a

placard on the door of the little den where he lived

and struggled to make a living for his wife and chil-
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dren, expostulation and entreaty were of no avail.

The laws of Illinois were as inflexible and as irrevo-

cable as the laws of the Medes and of the Persians.

Bat the approach of election-time wrought wonder-
fully to mollify the hearts of the great ones of the

earth, so that now, when a big politician finds scarlet

fever in the bosom of his family, it is discovered that

the laws of Illinois confer large powers of discretion

upon sanitary officials ; so the odious placard is in such
cases nailed against the inside, instead of the outside,

of the door. Prom that favored position it is said

that it diffuses throughout the entire household a

healing influence, which is utterly lost in space when
the warning card is displayed in the usual way.
What are the lessons which may be derived from

this experience ? I will not repeat the conclusions

which have been so forci1)ly set forth by the editor of

the Medicajj Record. I will only add the following
reflections

:

I. We may see an illustration of the ineffable folly

of trying to ignore the forces of nature and tlie laws
which control tlie universe. Winds, and rain, and
cold, and heat, and the prime causes of disease are be-

yond the power of man. We can intervene to a very
limited degree ; and often when we think we do the

most, we only defeat our own efforts.

II. We also see the folly of attempting to ride

roughshod over the feelings of people. Human
nature is stronger than human law ; and it soon be-

came evident that a large proportion of the people

would not have their houses placarded. This feeling

was forcibly expressed to me by no less a person than
the highest executive officer of the law, who declared

that he would "just like to see anybody put a card on
his door." Tliis feeling is based, not merely upon
prejudice, but upon an ineradicable feeling of op-

position to the interference of government with the

private rights and household arrangements of citi-

zens. It is true that a good many thoughtless people

—more or less consciously imbued with socialist no-
tions about government—were very much taken with
the idea of having other people's houses placarded ; but,

as a general rule, the only parties who thoroughly enjoy

a placard on their own door are the people who have
had trouble with their landlord, and consequently

welcome scarlet fever in April as a means of getting

even with their enemy. These being the facts, it did
not take very long for the average doctor to find out

on which side his bread was buttered. To their

credit, or otherwise, it must not be forgotten that

there was among our professional brethren a noble few
who, more thoughtful of their duty to the public than

of their obligations to their patients, never—well, yes,

never—failed to report all their cases of scarlet fever.

But, alas, many of us found the diagnosis of the dis-

ease surrounded by so many difficulties that often the

approach of death alone sufficed to warrant a request

for a "warning card."

III. We may learn the folly of attempting to en-

force stringent measures in the case of endemic diseases

with a com|)aratively low rate of mortality. It is true

that our oflicial statistics record a death-rate of about
34 per cent, from scarlet fever during the year 1878,

but outside of the Health Office it is well-known that

this is nearly or quite three times the actual rate.

Consequently, it was found that the use of warning
cards added nothing to the isolation of families

suffering the disease. Besides this, owing to the great

uncertainty which attends all measures of isolation

and disinfection, it was found impossible to generate

any widespread and lasting enthusiasm in favor of

these latest resources of sanitary art. When people

have burned their clothing, and have renovated their

bedding, and have painted and varnished and disin-

fected everything regardless of expense, and have
then seen a child emerging from a most scrupulous
quarantine of six weeks after apparent perfect re-

covery, only to infect all his brothers and sisters, they

generally conclude that they would rather let the

children take their chances another time. And when
other people have seen a single child passing through
all the stages of malignant scarlet fever without the

slightest attempt at isolation, and without infecting

another individual in a large family, they are quite

slow to regard scarlet fever as an intensely contagious

disease.

IV. The last and most important lesson to be
learned from our experience has reference to the

proper limitation of the efforts of our sanitary authori-

ties. In every instance where they have undertaken
to intrude beyond the line which divides the public

life of the citizen from his private relations, they have
created evils greater than those they have sought to

remove. Instead of the old-fashioned frank confes-

sion of scarlet fever with immediate notification of

all the neighbors, we now have frequent concealment
of cases, with all the petty deception and uneasiness

which must grow out of such behavior. I liave never

met with anything which has done so much to de-

bauch the conscience of the profession as this new
method of " stamping out scarlet fever." If the

health officers could be content to limit themselves to

those functions which alone are consistent with good
government, none of these evils would be experienced.

Their authority should be supreme over the sanitary

condition of all highways, alleys, and pul)lic places

throughout the city. They may rightfully control

the admission of children into the public schools,

and should, therefore, seek to obtain the fullest in-

formation regarding the existence of contagious

disease. They may properly abate all nuisances which
endangers the welfare of the public. They may even

enter the lobbies of hotels, and the yards and common
passage-ways of tenement houses; but they cannot
rightfully or wisely proceed a single step beyond the

threshold which divides the public life of the citizen

from his domestic relations. Sanitary enthusiasts

and the inspired apostles of " state medicine " have
got to recognize and to respect this line, if they desire

any permanent influence with the community. It is

their apparent indifference to these distinctions which
makes thoughtful people so distrustful of the boards
of health and similar associations which just now are

so noisy. Unless they can learn these lessons and cease

to encroach upon the private rights of citizens, they

will as signally fail to accomplish their philanthropic

ends as we have failed to stamp out scarlet fever in

Chicago. Arbitrary methods can be tolerated—and
then with but indifferent results for good—only in

communities which have been effectually dragooned
into servile subjection to the powers that be, or in

regions where long enjoyment of a large measure of

liljerty has rendered people unsuspicious of the insidi-

ous methods by which their freedom is destroyed.

AurvL NiTEATE A Cakdiac Stimui.ant.—There is

an accumulation of evidence that this drug is a

prompt and valuable cardiac stimulnnt. Where a rapid

action is desired, it has no equal. Even when inhaled

in half-drachm and drachm doses, it has never done
any harm. Physicians should overcome their fear in

this regard.
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A PECULIAR FORM OF CORNEAL
OPACITY.

By RICHARD II. DEHHY, M.D.,

SUltGEOM SKW YORK EYE AND BAR INFIRMARY.

The case that is here presented illustrates an afPection
of the cornea, of which, so far as I know, an adequate
description will scarcely be found in the te.\t hooks.
The "band-shaped" * corneal opacity extends usii

ally from one side of the cornea to the other, oecui)yiut;
the region exposed when the lids are but half open.
It is symmetrical on both eyes, and the rest of the cor-

nea continues quite clear and unaffected. The opacity
lies in the superficial lamella of the cornea, the surface
of which is sometimes dull ; its color is gray or yel-

lowish brown, later on here and there showing white
spots. Von Graefc likens its appearance to the effect

of smearing across the cornea salve containing some
metallic salt.

The beginning t of this affection escapes the notice
of the patient. He complains of dazzling, or comes
for advice on account of slight failure of sight.

There is at the outset, on either the nasal or temporal
or both margins of the cornea, a faint opacity. These
two reifions of cloudiness slowly advance toward each
other until they meet ; the opacity now gains in intcn

sity, and later on completely masks the subjacent pu-
pil and iris. As v. Graefe shows, in this period it is

purely a corneal affection with which we have to do.

In a certain class of cases the tension of the eyeball

increases, the pupil becomes inactive and dilated, and
e.xcavation of the optic disk takes place, as in glauco-
ma simplex. In another class of cases the pupil re-

sists all mydriatics, the iris is discolored, posterior

synechiie are formed. With this chronic iritis the

opacities of the cornea become more intense, are finely

mottled with dark and light dots (consisting, perhaps,
of carbonate of lime), and secondary glaucoma may
be develojied.

The case that is presented here illu.strates two dif-

ferent stages of this corneal affection. Patient F. S.,

aged 54 years, has had trouble with his right eye since

childliood. Nearly every year, for a fortnight at a

time, the eye has been painful, and the sight gradually
failed until aliout eight years ago the eye was practi-

cally of no use to him. More than twenty years ago
he had pain in the left eye and lachrymation, but tlie

sight of this eye did not begin to fail until within the

last four years. Since then the eye has not been so

There is occlusion of the pupil and the tissue of the

iris is atrophied. There is a faint perception of light,

but no projection. The ajjpearance of the left eye is

indicated in the drawing, and illustrates a compara-
tively early stage of the disease. The band-shaped
opacity in its upper margin corres|)onds to the hori-

zontal meridian of the cornea ; it is nowhere trans-

parent, and is of a grayish white color; its margins
clearly defined and the cornea beyond clear. The
pu|)il dilates moderately well under atropine, but
neither after its use or with the stcnopreic slit is the

vision improved. The vision of this eye is iV. Ja'ger

No. 4 can be read in five inches. There is marked
limitation of the visual field upward, inward, and

strong, and patient lias on this account in the last few
months been unable to do his work as a mason. Dur-
ing this time he has frequently suffered from temporary
obscurations, and has noticed rainbow colors around
the lights. The right eye (see woodcut) presents the

following appearances. Extending across the cornea
and .completely hiding the region of the pupil is

an opacity containing probably calcareous deposits.

• V. Omofo : Archlv f. Ophtli., XV. 3, p. 1.3S.

+ v. Oracfc : I. c, p. 140.

downward. Do Wecker * gives the name of opaciies

glaucomateuscs to this corneal affection, which he de-

scribes as rare and found only among adults.

Clarke f has published three cases of symmetrical

opacities of both cornc;e. In two of these the opacity

was of a rusty brown color, the deposit appearing to

l)e pigmentary ; in the third it was of a calcareous na-

ture. In none of these cases does the author speak

of any evidences of secondary glaucoma.

15owmanJ speaks of a form of opacity

of the cornea which he believes to have its

seat in the anterior elastic lamina. He de-

scribes it as creeping very gradually from
near the border over the surface of the

cornea toward tlie centre. " The epithelinl

surface retains its smoothness and luslie,

and the opacity does not appear to have
much deptli. Other varieties of opacity,

very chronic in their course, and evidently

not inrtammatory, are liable to form, as I

believe, in the same tissue. They may be of a brown
tint, with an indefinite margin, and may aftcct both

cornesc at the same time. I am not aware that these

are particularly described in books, nor whether they

admit of removal or even arre.st."

Of the pathology of the band-shaped corneal opac-

• Do Wockor'rt Tliora|>cutlqne oculniro. I., p. 900.

tClarko: On wimo lliirc l"orm« of Oiinoity of tho Cormi>. The
nriti»h M.'illcal Jmirniil, Oct. 8. 1S70. p. .'IMl.

J Bowiimn : I..«ctuivs on i'urt.s conrt-rnctl in the Opurationi* on tho
Eye, p. .-«).
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ity very little has been written. Recently Goldzieher *

had an ^opportunity to examine an eye whose cornea
presented a typical example of this affection. Upon
removing the cornea and holding it to the light, here
and there in the anterior lamella masses looking like

free pigment could be seen. Under the microscope
these m vsses proved to be colloid, lying in the most
diverse forms in the sujjerficial layer of the cornea.
The corneal epithelium was thickened, and in places
showed hyaline degeneration.

In the treatment of this affection von Graefe has
pointed out the advantage of an early iridectomy,

both in its effect upon the advance of the corneal pro-

cess and in checking the secondary changes to which
such eyes are liable.

^ « fc

CONTRACTED KIDNEY.
By WILLIAM S. ELY, M.D.,

ROCHESTER, N. T.

(Read at recent meeting of New York State Medical Society.)

Mr. PiiEsiDENT AND GENTLEMEN : The readers of
" Ziemssen's Cyclopiedia " will, I tliink, agree that

Vol. XV., on " Diseases of the Kidney," is one of the

most important of the series, and an able exponent
of the most advanced views of kidney pathology.
My own experience has impressed me with the

value of Prof. Bartels' article upon renal cirrhosis, in

the volume referred to. This is a chronic form of
kidney disease, to which the terms " contracted kid-

ney," "interstitial nephritis," "renal sclerosis," and
" granular atrophy of the kidney" have been applied
by different writers.

Though authorities differ about the mode of pro-
duction of the pathological condition bearing these

names, they agree tliat the weight of the kidneys is

reduced ; that they are tougher than normal ; that the

capsules are often thickened and unusually adherent,

and when torn off leave a granular surface. On sec-

tion the cortical sub.stance is seen to l)e greatly dimin-
ished, and, if the substance of the kidney is submitted
to careful microscopic examination, it is found that

the tubular structure and . its contained epithelium
have undergone extensive wasting. In addition to

these changes, iu every typical case, tliere is hyper-
trophy of the left ventricle of the lieart, without val-

vular lesion. Bright noticed cardiac hypertrophy in

some of the kidney conditions bearing his name, but
its constancy with "contracted kidney" and its sig-

nificance have been determined by Traube, Bartels,

Grainger Stewart, and others. It has been attributed

to increased tension in the general arterial system,

due to vascular obstruction in the kidneys, and this

hypertrophy is deemed as compensatory and conserva-
tive as is the case with valvular lesion.

Prof. Bartels has endeavored to prove that con-
tracted kidney, the pathology of which I have just

outlined, is often a distinct affection, not necessarily

preceded nor followed by parenchymatous nephritis.

It is the most insidious and easily overlooked of all

chronic kidney diseases. Affecting frequently per-

sons beyond middle life, its beginning is seldom re-

cognized, and the disease may be far advanced before
the physician's attention is called to it.

Occasionally the first premonition is a fatal convul-
sion or an apoplectic fit, and the detection of renal

cirrhosis then becomes the work of the post-mortem
examination. As a rule, however, certain significant

symptoms are present during life. They relate to the

* Centralblatt fur prak. Augenheilkuude, January, 1879.

nervous and digestive systems, and to the discharge

of an excessive quantity of urine of a low specific

gravity. It ordinarily contains a faint trace of albu-

men, and when the sediment from the entire quantity

passed in twenty-four hours is concentrated in a coni-

cal glass only a very few hyaline casts may be de-

tected. Tlie patient at this time may be actively en-

gaged in business ; he may have the appearance of

perfect health, and deem himself only slightly ner-

vous or dyspeptic. A single examination of his urine

will not determine the nature or gravity of the case,

and it is essential for a correct diagnosis that the entire

quantity voided in successive periods of twenty-four

hours should be saved for examination, for the quan-

tity may be a most important symjjtom. So largely

increased is it, that the patient often considers himself

affected with diabetes. In this opinion his physician

may coincide. Many standard works treat of pro-

tracted and fatal cases of polyuria, under the head of

diabetes insipidus, and class it among obscure nervous

affections. Trousseau, Roberts, Dickinson, and others

devote chapters to its symptomatology and hopeless

tendencies, while upon its pathology they throw little

or no light. Since the microscopic examination of

diseased kidneys has supplemented the ojjinions re-

sulting from observations by tlie naked eye, diabetes

insipidus is found to mean renal cirrhosis; and so con-

stantly is this the case, that I desire to raise the ques-

tion suggested by Dr. Loomis, whether there is any
such condition as diabetes insipidus terminating

fatally without renal changes, and, I will add, without

renal contraction ? I cannot better call attention to

the ideas which I am able only to summarize in this

paper than by the recital of two cases, the first of

which illustrates a frequent, and the second an excep-

tional, form of contracted kidney.
In June, 1876, Mr. , sixty-nine years old, a

well-preserved man, of fine physique and healthy ap-

jjearance, weight 194 pounds, consulted me for dys-

pepsia and irritable bladder. A specimen of urine

then examined was slightly albuminous, but no casts

were found. My next note of this patient is a year

later, June 11, 1877. He had had faintness, and dull

headache, with slight blurring of vision. On June
14th I measured the quantity of his urine for twenty-
four hours, and found he had passed 544 ounces,

acid, specific gravity 1010. There was the faintest

trace of albumen, and a few hyaline casts were ob-

tained from the concentrated sediment.

Headache continued for several days, with dizzi-

ness and ringing in the ears. Repeated examinations

of his urine gave an average of 71 ounces for twenty-

four hours, of specific gravity 1012, every specimen
containing a trace of albumen and a very few casts.

The normal urea discharge for this patient— adopt-

ing the usual estimate of 3+ grains per pound weight

—was 679 grains daily, while his actual discharge

was 430 grains.

I now made a diagnosis of contracted kidney, and
in December, 1877, at my suggestion, he consulted

Prof. Alonzo Clark, of New York, without, however,

giving him my opinion.

Dr. Clark wrote me that he detected " slight hyper-

trophy of the heart, some albumen in his urine, and
iu one specimen hyaline casts ;" and added, with that

characteristic caution known to so many of us—that,

" if this patient had not kidney disease, he was
gravely threatened with it." Upon two or three

urinary examinations Prof. Clark would seldom speak

more strongly in a case of tliis kind.

The patient returned home, and I continued for a

length of time my observations. The quantity of
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urine wiis ahvnys in excess ; its specific griivity always
low, will) the merest trace of albumen anil casts.

There were the same nervous and dyspeptic symptoms
aboTe noted, but no dropsy, anicmia, or vomiting.

A;.^ain going to New York, this gentleman saw
another physician of high standing, who pronounced
his kidneys liealthy, and his difficulty to be cerebral.

In due time lie came back to me in the same condi-

tion as before. He is slill living, lias gained in weight,

has no dropsy, but suffers constantly from symptoms
of moderate uriemic poisoning; and though thirty-

two months have elapsed since I first saw him, I .still

consider his disease contracted kidney—sure to end

fatally in time. Yet, to-day, the evidence of kidney
disease would appear so slight to many physicians who
should only e.vamine a small quantity and a single

specimen of his urine, that it would be rejected alto-

gether.

A more remarkable case recently came under my
notici', which is so instructive that I present it some-
what in detail.

I was consulted, Nov. 2^, 1878, by a man of splendid

physique, weighing 215 |)Ounds. Previous to his

present indisposition, he had never been sick a day in

ids life. He had always performed an immense
amount of work, which he had been forced to abandon
a few days prior to calling me, on account of rapidly

develo|)ing debility, the cause of which was to him
unaccountable. I could detect no organic disease,

but immediately examined a specimen of his urine.

It presented nothing abnormal, except that specific

gravity was too low. Two or three days later atten-

tion was called to his excessive thirst, which led mc
to direct that all the urine passed in twenty-four

hours be saved for examination. To my surprise the

quuntiiy amounted to 113 ounces; it was acid, of

spjcirti! gravity 1004, without the sliLchtest evidence

of albuniL-n or casts. From this date, Nov. 2yth, until

Dec. :)lst, I accurately measured the urine every day,

except Dec. 19th, and it was carefully examined for

albumen andycasts. The quantity varied from l>4

ounces te 141'ounces, giving an average for twenty-two
days of 104 ounces. The reaction was always acid,

and the specific gravity fluctuated from 1004 to 1012.

Instead of 'the normal discharge of 7.>2i grains of

urea daily, his average discharge was imly 308 grains.

There was no visual disturbance, and he did not

suffer from headache, vomiting, or dropsy. The
temperature was normal, but there was increasing

debility, with great repugnance to food, and the con-

ditiim of the urine as above stated.

Kntire absence of albumen and casts for weeks,

and my inability, on account of excess of fat, to deter-

mine tliat his h'art was enlarged, led me, conjointly

with other physicians, to deem the condition one of

profound nervous disturbance, with undue nervous

excitation of the kidneys: but, back of all, some
centric, nervous lesion, probably of fatal import. 1

became dissatisfied, however, with this vague opinion,

and determined to submit a report of the case to

Professors Flint and Loomis, of New York. They
were told what is here stated, examined carefully the

record of urine and the discharge of urea, and did
not hesitate to express it as their confident opinion

that I was dealing with a case of contracted kidney,

and would very early have an opportunity to verify

their diagnosis.

In support of this belief, Professor Loomis adduced
the results of six post-mortem examinations by him-

self, one of which was parallel to that now reported,

in that albumen and casts were absent for a number
of weeks.

Just at this time my patient, whose temperature

had never been above normal, had an access of fever,

with severe pain in region of right kidney, and reten-

tion of urine. I drew off 434 ounces with the cathe-

ter, and now for the first time albumen was present,

with epithelial and granular casts; in short, there were
the symptoms and a|ipearances of acute nephritis.

Cystitis soon developed, and septicaemia followed,

inducing a deepening coma, and death on the 31st of

December. At the post-mortem examination, made
.Ian. 1st, the kidneys were found coptracted, and in a

state of chronic interstitial ne|)hritis, with evidence of
recent inrtammation in right kidney.
The bladder was hypertrophied, and signs of recent

cystitis were present. The middle lolx; of the prostate

gland was enlarged. The heart weighed 15J ounces
;

other organs healthy.

We have here, gentlemen, evidence that a man had
been able to do a large amount of work with the

appearance of perfect health, while a most serious

disease was in i)rogress, for which he asked no advice
until two months before it terminated his life. AVhat
I desire to have you specially observe is, that in this

case the only symptoms noted were : rapidly de-
veloping debility, loss of appetite, extreme thirst,

and the passage of mine excessive in quantity and
of a low specific gravity.

IJartels, whose able article I hope all will read, in

his report of seventy-seven cases of contracted kidney
noted Init one in which albumen was absent for any
length of time. On page 440, Vol. XV. of Zicmssen,
he reports one case in which albumen was entirely

absent from the urine for twenty nine day.s. lie there-

tore did not reeorjnizfl the renal mnlddy diirimj life.

The urine of his patient was examined daily from
the 20th of January to the 3d of March. An attack

of fever occurred on the 27th of February, and slight

albumen then appeared. The post-mortem revealed

contracted kidneys. In mii case the most careful

examination did not afford a particle of albumen or
any casts for twenty three days, and I do not believe
that they would then have appeared had not the
acute inflammation supervened.
Why do I lay such stress upon these particu-

lars ?

It is to impress what is now firndy believed by my-
self, in the light of these cases, that the most serious
of kidney lesions may be in progress, when, for over
three weeks, neither albumen nor casts may demon-
strate its presence.

How then is it to be recognized ?

I believe that in the exact determination of the quan-
tilyof urine and urea passed dnilij we have an element
for diagnosis more important than the profession has
generally supposed.
Albumen may be absent, casts may be absent for

weeks continuously, as I have shown; but when in

any non-hysterical patient the urine is excessive, and
the urea is habitually more or less deficient, and there

is profound nerv<ius and dyspeptic disturbance, and
especially when we have with these conditions hyper-
trophy of the left ventricle of the heart, without
valvular lesicm to produce it, we are justified in the

assumption of renal contraction as the cau.se—an
assumption which time will probably develop into a
conviction.

I need not add that contracted kidney is incurable,

but its early recognition may often enable us to save
our patients much useless medication, and so to dis-

pose their daily lives as greatly to prolong them.
In the foregoing paper it has Imcu my object :

1st. To call attention to renal cirrhosis as a distinct
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affijction, with hypertrophy of the left ventricle of the

heart as a constant factor.

2d. To raise the question whether there is any such
condition as fatal diabetes insipidus, independent of
organic kidney disease?

3d. To impress tlie fact that, for the diagnosis of
renal cirrhosis, long-continued examinations of tlie

entire quantity of urine, voided in successive twenty-
four hours, and estimates of its contained urea, are

necessary.

4th. To prove l^y clinical experience that albumen
and casts may l)e alisent from urine for three weelcs,

when Contracted kidney is far advanced, without
headache, vomiting, dropsy, and urtemic amaurosis.

Hcports of i^os;iital0.

THE WOMAN'S HOSPITAL, PHILADEL-
PHIA.

Notes of Pr.a.cticb and Peculiarcties of Treat-
ment.

the use op the n0t-w.\ter douche in p08t-pau-
tum hemorrhage, with illustrative cases.

(Reported for the Mkdical Ueooud by Anna E. BhooMaLL. M.D.,
Itesidtiit Physician.)

For many years tlie injection of cold water into tlie

uterine cavity, as a means of arresting post-partum
hemorrhage, has received varied consideration. The
older ol>3tetricians considered it a bold procedure, at-

tended by many dangers, and not to be resorted to

except in extreme cases. Some thought it impracti-

cable from the difficulty of obtaining the necessary

implements. Others disapproved of it, because its

employment necessitated wetting the patient's bed
and clothing; the latter objection, even if it could
not be met by the use of a bed-pan, should not weigh
for a moment when life is in danger.
The only point worthy of consideration in the

practice is its ha>mostatic value. In regard to this,

we do not find that it has met with the success which
was claimed for it, for wliich perhaps some allow-

ance should be made from the want of confidence in

it, and hence want of thoroughness in its use; how-
ever, in the instances in which it was resorted to in

the Woman's Hospital, it failed to arrest the hemor-
rhage, notwithstanding all due care was taken in its

employment, ice- water was used, and the stream was
directed into the uterine cayity. For the past two
years it has been altogether abandoned, and the hot-

water vaginal douche substituted.

It is remarkable that so valuable a method of in-

ducing uterine contractions as the stream of hot

water should not have been utilized earlier in the

treatment of post-partum hemorrhage. Kiwisch, in

184G, recommended, as a means of inducing prema-
ture labor, a continuous .stream of warm water to be

directed upon the cervix uteri.

Scanzoni directed further, for the efficiency of the

douche, that the temperature of the water sliould be
from 100° to llC Fahr., the stream should be con-

tinued from ten to fifteen minutes, and should be re-

peated every two or three hours, until the onset of

uterine contractions. Churchill found that the sepa-

ration ot the memljranes from the uterus, together

with the heat from the water, brought on labor after

eight or ten repetitions.

The credit is said to be due to Dr. Emmet, of New
York, for the use of the hot-water vaginal douche for

the arrest of hemorrhage in gynrecological practice;

but little has been said or written upon the value of
this treatment in post-partum hemorrhage, with the

exception of its recommendation in the second edi-

tion of Playfair's System of Midwifery, and of a re-

port by Dr. Atthill of its successful use in sixteen

cases in the Rotunda Hospital, of Dublin. A remedy
so efficient, always available, and so free of danger,
should be taught from every chair of obstetrics and
in every work on midwifery.

Tliere is no anxiety in the entire obstetric practice

greater than that attendant upon the occurrence of

postpartum liemorrhage. If ever prompt and effi-

cient aid can turn the balance for life or death, it is

at this moment. I can compare the sensations of the

accoucheur at such a time to nothing more agonizing
tlian the feelings attendant upon elfoi ts to save tlie

drowning, when at every grasp the unfortunate slips

further and further away, slipping into death from
between the very hands extended to save.

I have had the misfortune to lose two patients from
post-partum liemoirhage, being called in both in-

stances after delivery. Friction on the abdomen,
pressure of the uterus, elevation of the hips, clearing

the uterine cavity and vagina of coagula, and use of
ergot, all failed in one case to induce uterine contrac-

tions, and the patient died within one hour after de-

livery. In the other instance the uterus contracted,

but too late to save life. Since I have found that liot-

water vaginal injections will produce sucli prompt ic-

sults, I feel that liad I then known their use my pa-

tients might have been saved. To those obstetriciiins

who have had a similar experience, I have no need to

urge the adoption of any means which has proved ef-

ficient in the arrest of hemorrhage; but it is to those
beginning the practice of obstetrics, and to older
practitioners, who thus far have fortunately escaped
these frightful obstetric accidents, that I would urge
the trial of a means, always available, since the neces-

sary implements are to Ije found in every household,
and always efficient, as I believe, since it never yet

has failed me.
The means of controlling hemorrhage from the

uterus after delivery, is by thrombosis of the uterine

sinuses, and this may be brought about in two ways

—

by uterine contractions, and by the direct application
of styptics, with this difference, however, that in the

former method the contracting muscles limit the clots

to the orifices of the uterine sinuses, while in the lat-

ter method there is nothing to limit the thrombi, and
consequently the patient is subjected to the great

danger attendant upon the washing of clots info the

general circulation. Thus it is found that the safer

treatment in post-partum hemorrhage is to employ
some means which will imitate nature by exciting

uterine contractions, and for this the hot-water
douche proves efficient. It is thus employed : A bed-
pan, largest size, is placed beneath the patient's hips.

A Davidson's syringe is used in preference to a foun-
tain syringe, as an intermittent stream has been found
more effectual in exciting contractions than a con-
tinuous stream. The water should be of the temper-
ature of 110" Fahr., and not less in quantity than two
quarts. A higher temperature is not well tolerated,

and a lower temperature is ineffective. The amount
of the injection is given as not less than half a gallon,

but the rule is to continue the injection until the re-

turn stream is clear. Care is taken to see that the

syringe is in good order, and that the air is thorough-
ly forced out before use. According to Dr. Anna
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M. SfcAllister's suggestion, we hove sulistituted for

tlic ordinary vaginiil nozzle :i tul)C of tlie same ealibre.

Imt six inelies in lengtli, wliieli has tlie advantage of
easy insertion, and ol)viates partly the great objection

to the use of syringes in liospital practice, namely, the

contact of the soft rnl>lier with the vaginal walls. I

am convinced that septic materials have l)ecn nh-

sorlied Ijy tlie hose of the syringe and carried from
one patient to anotlier. I believe the only safety is

in the provision of a separate syringe foreach patient,

to be used for her alone, and to be destroyed upon
her discharge. The pecuniary objections to this in

liospital practice are insurmountable, so we make a

compromise between money and puerperal infectious

diseases, by using the long metallic tube in place of

the shorter vaginal nozzle. Tlie tube should be in-

serted within the uterine cavity through the internal

OS, which may be recognized on careful e.\aminali(in,

and it should be introduced to the fundus. It has

been suggested to enlarge the perforation at the ex-

tremity of the tube in order to obtain a larger stream
of water. Any coagulum which may interfere in the

introduction of the nozzle, should be broken up, and
the clots will be carried out in the return stream. If

tlie right hand is used for introducing the tube, the

left hand should be placed upon the abdomen, and
should graip the fundus, which should be the rule in

any case where there is necessity to carry hand or in-

strument into the uterine cavity. As the water is in-

jected, the relaxed uterus will become firm and hard
beneath the hand, and tlie stream from the vagina
will be less and less mixed with blood. It should be
observed that in this simple operation we combine
otlier means, and very important means, for exciting
uterine contractions and arresting hemorrhage, name-
ly, first, clearing the vagina and uterine cavity of
coagula, and second, manual compression of the uter-

us. Nor does it interfere with other valuable expedi-
ents in post-partum hemorrhage, as elevation of the

liips. etc. The rule for the time of continuance of
the douche, as well as the frequency of repetition, de-

pends not only on the promptness of the establish-

ment of uterine contractions, but also on their perma-
nence.

In the lying-in wards of the Woman's Hospital
during the past six months, it has been the routine

practice to use the hot-water vaginal injecti(jn in

every case after delivery of the placenta, and, during
that period, notwithstanding circumstances predis-

posing to relaxation of the uterus, there have been
but two cases of post-partum hemorrhage, neither of
which were from uterine relaxation, but both from
laceration of the cervix. In several instances pro-

longed and complete an.-esthcsia was necessary for

obstetric operations ; butthe uterus contracted prompt-
ly after the usi^ of the douche, and in thc^ instances of
heniorrhage the flow of blood was quickly arrested.

These two cases, to which refen^nce has liecn niad<',

with one occurring in the out-practie(! of the hospi-

tal, arc of sulficicnt interest to warrant their report in

detail.

C\sK T. —Klizabeth McL., aged liO, Irish, primi-

para, employed as a domestic, was in labor when ad-

mitted Septemtter i:i, 1R7S. Dilatation wasslow, and
uptm its completion, pains being inetlicient, and the

head having reached the inferior strait, the patient

was etheriz"d, and I applied Simpson's forceps and
extracted a living child nine pounds in weight. Six

minutes after the birth of the child, the placenta was
easily delivered according to f!redC>'» method, and,

while the patient was still unconscious from the aim--

sthetic, the uterus being firmly contracted, u large

stream of bright blood was observed to flow from the

vagina.

1 The hand was introduced, and the vagina and
[uterine cavity found free of coagula; but upon fur-

j

ther investigation the blood was found to flow from
a deep laceration on the left side of the os uteri.

The wound extended up into the uterus, but was
,
limited to its inner surface, thus avoiding an opening
into the peritoneal cavity. The os uteri was drawn
down to the vulvar orifice, where bleeding could be
watched, and, from the force of the flow as well as

from (he size of the stream, it was believed that the

circular artery was opened. It was decided before

resorting to the dillicidt operation of ligation to try

the hot-water douche. The grasp upon the os was
relaxed, a stream of hot water directed upon the

wound, and the flow of lilood was immediately ar-

rested. The patient made a good recovery, and was
discharged seventeen days after confinement.

Case II.—Lizzie B., aged seventeen, American,
primiiiara, was admitted in October, 1878. Labor
began on the evening of the 18tli; dilatation was,
however, not complete until the afternoon of the fol-

lowing day, when the uterine contractions were so
fecblc! that at 4.2li a.m. I applied Simpson's forceps,

and in twelve minutes extracted a living child of
IM pounds weight. There was no delay in the deli-

very of the placenta, and there was no heniorrhage
cither after tlie birth of the child or after the ex|iul-

sion of the placenta. The lying-in was noimal, with
the exception of slow involution of the uteius, but
there was no pain, tenderness, or other synijitom of
metritis. Suddenly on the seventh day, during my
absence from the hosjiital, the patient being still con-
fined to her bed, there occurred a hemorrhage from
the vagina ; the flow was profuse, but was tenijiorarily

i
checked by elevation of the hips. After an interval

of two hours the hemorrhage was repeated, and was
severe, attended with great pallor, faintiuss, and cold
sweat. I then made a careful vaginal examination,
and found a deep rent on the right side of the cervix,

and extending into the vagina. I traced the flow of
blood to the wound. Immediate re.siirt was had to

the hot-water douche, which completely controlled

the hemorrhage for the time. The flow of blood re-

turning, though with less force, a continuous strtam
of hot water, liy means of a reservoir syringe, was
maintained for two hours, and there was no further

hemorrhage. The patient was very anaemic, and
made so slow a recovery that she did not leave the

hospital until the fifty-fourth day after parturition.

; Previous to her discharge vaginal examination re-

' vealed a deep laceration on the right side of the

cervix. The edges of the wound were gaping, and
cicatrization was not entirely complete. Hands of ad-
hesion extended down to the right lateral wall of the

[

vagina. This case is certainly uiii(|ue. A secondary
I postpartum hemorrhage, which must have been caused

1
by a slough of the cervix opening the circular artery.

The amount of blood could have come from no other

I

source, as a vaginal examination at the time of the

hemorrhage showeil that the flow did not come from
within the uterus, thus excluding the placental site as

the source of the hemorrhage.
The third case occurred in the out-practice of tlic

hospital. .lette S., aged twenty-two. German, already
the mother of two children, was delivered by a mid-
wife on January !iO, 18T!>. The pains were said to

have begun at three o'clock in the morning, but the
labor was not terminateil until il.MO a.m of the same
day. The child was large, the pains were reported to

havo been severe, and the labor rapid. Interference
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in the placental delivery -was positively denied. At
about ten a.m. tlie midwife recognized " sometliing

wrong," and sent for medical aid.

Dr. Frances E. White was summoned at noon, and
found complete inversion of the uterus, the patient

in collapse, pulse 140 per minute, and very feeble.

Dr. White sent for me to assist her, but I did not

reach the patient, who resided some distance from the

hospital, until one p.m. I found much the same con-

dition as reported on Dr. White's arrival. The patient

was very restless, and was making bearing-down
efforts at short intervals. Vaginal examination re-

vealed a round ))ody, size of a child's head, project-

ing into the vagina. The upper constricted portion,

if any part could be called constricted, was found to

be the rim of the os, and continuous with the tumor.
The surface was covered with a film of coagulated
ijlood, and there was a slight oozing upon an attempt
to reduce the inversion. Anaj.sthesia was then deter-

mined upon, and, as ether was being procured, Dr.

Edward T. Watson came, who had been summoned
by the family previous to the arrival of Dr. White,
and wlio very kindly assisted in the case. Etheriza-
tion being effected, I introduced the right hand into

tlie vagina, and by making upward pressure on the

most dependent portion of the tumor, first with one
finger and then with two, I succeeded in indenting
the uterus, and by careful and continued pressure in

correcting entirely the inversion. The uterus, when
replaced, was completely relaxed, giving tlie hand the

sensation of being iu a great rubber bag, and all

efforts at friction over the aljdomen, movement of the

hand within the uterine cavity, etc., failed to excite

contractions. A hypodermic injection of ergot was
equally unsuccessful. Resort was then had to the

hot-water douclie, and immediately firm and strong
uterine contractions followed its use, the hand was
withdrawn, and the uterus remained firmly contracted.

There was no flow of blood after the reduction—in

fact, there had been no very great hemorrhage since

Dr. White's attendance ; but from the previous flow
the bed and clothing of the patient were saturated,

and a vessel half filled with coagula stood beneath
the bed. During the etherization the pulse improved
in volume and diminished in frequency, but upon re-

covery of consciousness the radial pulse could not be
counted, and the patient had all the symptoms of ex-

treme collapse. The restlessness attendant upon
hemorrhage was anticipated by the hypodermic use

of morpliia. The patient, being warmed and stimu-
lated, rallied somewhat, so that tlie radial pulse re-

turned, and beat at the rate of 1.30 per minute, and a
slight trace of color appeared in the lips. This im-
provement, however, was but temporary, and at seven
P.M. the patient became very restless, notwithstanding
repeated hypodermic injections of morphia. She
complained of iutoleraljle thirst, her respiration be-

came sighing, the skin lost its warmth, and the radial

pulse rose to 170 per minute. Dr. Albert H. Smith,
who very kindly saw the patient with us in the even-
ing, agreed that transfusion of blood was the only
hope. Dr. Charles T. Hunter very promptly and
cheerfully consented to perform the operation, which,
however, owing to unavoidaljle delay, was not begun
until ten p.m. When about an ounce of blood had
been injected the patient became moribund, and died
during the transfusion.

The examination of the placenta showed it to be
entire in its outline ; it was somewhat torn about the

centre, but tliere was little or no loss of. its substance.

Tlie hot-water douche acted most promptly and
efficiently in this case, exciting uterine contractions,

in actual collapse, and not only inducing contractions

but maintaining them, for even after death the uterine

globe was found firm and contracted below the um-
bilicus. Had assistance reached the patient earlier

after the occurrence of the accident, the inverted

uterus been replaced, and contractions excited by the

stream of hot water, I believe the result would have
been very different.

progress of iilrtical Science.

Diabetes Complicated by Symmetrical Gan-
grene OF THE Plantar Regions.—Dr. Magnin pub-
lished in the Journal tje Medecine the following case :

The patient, aged sixty-four, had always enjoyed
good health up to 1871 ; then he began to suffer from
diabetes, the urine containing fifty-four granimcs of

sugar per litre. He was treated for this with some
success, but in March, 1878, there was still sonic sugar
present in the urine. At this time the patient was
much alarmed at the appearance of symmetrical
rows of purplish spots, the size of peas, on both
feet, especially the right one. This eruption was
very tender, and gave great pain not only on walk-
ing, but also while resting. The pains on lying

down were described as of a lancinating character,

similar to an electric shock, equally rapid in their

appearance and disappearance. Diabetic gangrene
was suspected, and local applications of quinine and
arsenic, together with the internal administration of

quinine, were made use of. The symptoms, however,
grew worse, and the affection progressed rapidly, the

skin on the right foot having a macerated appear-

ance. As a last expedient, Dr. Magnin resolved to

try local oxygen-baths, without, however, placing

much faith in them. They were administered by
drawing over the leg and foot a rubber tube, into

which the oxygen was conducted. The patient took

a bath of half an hour the first day without experi-

encing any relief. The foot was very red, and per-

spired abundantly. The treatment was continued for

twelve days, after which time all traces of the pur-

plish sjiots and the pain had entirely disappeared.

The patient still suffers from diabetes, but is compar-
atively healthy and able to attend to his business.

—

The London Medical Recoi-d, March 1.5, 1879,

Idiopathic Gangrenou.s Cellulitis about the
Rectum.—In a clinical lecture delivered in Queen's

College, Birmingham, Furneaux Jordan, F.H.C. S., de-

scribes a gangrenous affection of the cellular tissue

about the rectum of which he has seen several cases.

They have all occurred in big, heavy, middle-aged

men—men of continual activity and excital)!e tem-

perament, always walking or travelling, or eating or

drinking; in men who combined two bad haliits

—

eating too much and drinking too much ; in men suf-

ficiently well-to-do to indulge at will, and who firmly

believed that excess of work needed excess of food
and liquor; in men who were indifferent to weather,

and had lieen notably exposed to cold and wet. The
pale, hard, slightly lobed, extremely prominent swell-

ing projecting between the big buttocks of a big

man is not easy to describe. It may begin anywhere

in the vicinity of the rectum, around the tube or near

the surface; if it begin deeply, it soon comes to the

surface; if it begin under the skin, it soon extends

deeply. Its deep position is sometimes known by
the effects of pressure, as on the sacral jjlexus. Fever

and extreme prostration are present. The progress of
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the disease is very rapid. Tlie skin over tlic swclliiif;.

if not cut by tlie suri;eon, (luickly nulls awiiy, and
discloses a mass of dead, l)lack, fittid tissue, liut, as

a rule, no su|)i)uration. Tlie sloii<;li comes away ratlicr

slowly; a cavity, usually of extreme size, is left,

which closes tardily, and leaves, curiously, no fistula,

as does the ischiorectal abscess. The gravest feature

in the proj^ress of these cases is the <;reat tendency to

relapse or extension, or both, ("ellulitis, closely fol-

lowed by gangrene, may suddenly extend, in possibly

fatal, and always dangerous, directions. Early and
active counter-irritation, and prompt incision of the

swelling are recommended.

—

The, Britinh Mcdiral

Journal, January 18, 1879.

The Patiiolooicai, CoxniTtoNs of Alhuminuuia.
—Uumberg has summed up the results of his obser-

vations as follows: The transudation of albumen into

the urine always takes |)laee in the Malpiglnan bodies,

and is du" to an increased permeability of the walls of

the convoluted tubes and thcMr epithi'lial lining. The
particles of albumen which are sus])ended in the

l)loodseruin, and which, under normal conditions,

cannot tr.msude through the membranes of tlie Mal-
pighian bodies, are washed through them, together

with the other constituents of the urine, and mix with

the latter.

In a liealthy kidney this increased perineal)ility is

due to a considerable decrease in the dilTerence be-

tween the blood-pressure within the ^lalpighian bodies

and the counter-pressure within the urinary tubnli.

Here, therefore, the albuminuria would only be acci-

dental or transitory, and may, according to what has

been said, be ascribed either to a considerable increase

in the pressure in the urinary tubules, or a decrease in

the blood-pressure in the Malpighian bodies, or to

both causes combined. If the albuminuria should,

however, persist, then tlie increased permeability of

the membranes must be ascribed to some degenerative

or suppur.itive change within the convoluted tubes of

the Milpigh.ian bodies; here, too, pressure has a

marked influence on the permeability of the lining,

and consei|Uently on the amount of albumen con-

tained in the urine, in the same way as has been

quoted above. Certain kinds of the albuminous
Ijodies, such as egg-albumen and Iniimoglobin, are

transuded much more easily than serum all)umen.

If, therefore, thc^se substances have l)een mixed in

some way with the blood-serum, they immediately
transude into the urine like dissolving salts, even if

the blood-pressure should be normal and the kidneys
healthy.

—

Th-; Londuii .\rnlic.id lir.coril, March l.Tth.

Tkiciiinous Pohk.—II. F. Atwood and W. F. I5el-

tield, M.I)., of Chicago, have been making some re-

searches on this subject at the request of the Health
Commissioner of that city. One hundred hogs were

examined, and of these eight were found infected

with varying degrees of intensity. A rat fi^d on this

meat enjoyed the best of health, but, when killed,

every muscle was found affected ; from this it was
deduced that trichinous animals are not generally out

of health. Salting and smoking do not destroy the

parasite, but sulphurous acid doi's. This acid readily

permeates the entire ham, and is as readily expelled,

and, owing to its cheapness, the addition of a siifli-

cient quantity of it to the pickh; would add but a

trille to the expense. The injection of a liniite<l num-
ber of triehin.'C is not followed by unpleasant results,

as was proved by Dr. Hellield, who ate a portion of

the rat referred to, which was demonstrated, under
the microscope, to contain twelve living worms.

Twenty-six days later no unusual symptoms had re-

sulted. The only infallible means by which meat in-

spectors can detect the parasite in a carcass of meat is

thought to be the microscope. The animal is de-

stroyed by a teni|)erature below that of boiling water.

'I'lie P/iysiciaii ami Surijriiri, March, 1S7!).

The Treat.mknt of RtJi'rt'nEO Bi.addek. — Mr.

rieath narrated to the Royal Medical and Cliirurgical

Society a case from his own practice, in which rup-

ture of the bladderwas diagnosticated principally from

the tense condition of the abdomen, from the fact

that a catheter, on entering the bladder, drew off clear

urine, but, on passing further, gave exit to bloody

urine, which ebbed and flowed as the patient breathed,

and that warm water, injected through the catheter,

failed to distend the bladder, and was felt in the

groins and abdomen by the patient. 'I'he abdomen
was opened, and the rent in the bladder closed with a

continuous catgut suture. A catheter was tied in,

and gave exit to clear urine till the fifth day, when it

became bloody, and symiitoms of ])eritonitis devel-

oped, the patient dying just six days after the acci-

dent. At the post-mortem examination the lower

portion of the bladder-wound was found open. Mr.

lleath recommended in future cases a trial of cathe-

terism and washing out of the peritoneum as iiraclised

by Dr. Thorp, reserving lateral lithotomy for eases in

which the rent in the bladder could not be reached

with the catheter. Mr. Bryant agreed with Mr. Heath,

with regard to the operation of la|)arotoniy, liut

thought that cystotomy through the perineum, as in

lateral lithotomy, should l)e i>erfornied in all cases.

Messrs. Marsh, Willett and Holmes were encouraged

by the results of the ojjcration of lajiarotoniy, and
urged that it should be tested further. The two cases

in which it had been tried owed their failure to the

giving way of the sutures in the Itladder, and could

not be quoted against the proliable efficacy of the

operation. It certainly seemed imiJossible to Mr.

Marsh that clots could be emptied from the perito-

neum by washing out the cavity through the bladder,

and the importance of completely cleansing the cavity

was recognized by every ovariotomist. The mere

oi>eration of opening the abdomen would, he was
sure, come to be regarded as less and less dangerous.

Great importance, liowever, attached to free drainage.
— The LniiC't, March 1, 1879.

Albuminuria Tueated by the Inhalation of
Oxygen.—At a meeting, .Tanuary 8th, of the Socif tf de
Thf'rapeutif|Ue, M. Dujardin-Beaumetz read a paper on

a case of albuminuria in which the albumen had en-

tirely and rapi<lly disappeared after some inhalations

of oxygen. The patient had reached the last stage of

the disease: every diuretic had been employed, but

without success, when inhalations of oxygen were re-

sorted to. The albumen disappeared within the next

twenty-four hours, and had not reappeared since.

Twc^lvc days had ela])se(l, and the author wished to

know if similar cases had been ob.served before, and
if his treatment might be considered as attended by

permanent success. In the discussion which followed

it was remarked that similar cases had been observed,

but the effect of a cure had never been permanent,

the albumen generally appearing after two or more
months.— 27i« London Mrdioil liecord, March l.lth.

" Drvino UP " THE Mn.K.— .\t a meeting of the

New York Academy of Medicine nearly all the speak-

ers agreed that tlu' best ))lan for " drying up " the

milk in non-nursing mothers is to let tln^ breasts en-

tirely alone ; no pumps, ointnientti, belladonna, or fric-

tion, etc.
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COMPARATIVE PATHOLOGY.

There seems to be little doubt that the investigations

of diseases are now to be turned in a new direction,

and one that has as yet received little attention fiom

modern pathologists. It was not very long ago that

we were all carried away by the brilliant studies and
apparently conclusive arguments of Liebermeister, who
told us that typhoid fever was produced by foul

drinking water, and the emanations from sewers and
privies. Later English investigations pointed toward

milk as the vehicle of the poison, and so to the water

used by the milk dealers, which was supposed to

have been infected by typhoid excrementitious mat-

ters. Still later, milk seemed to have diffused the dis-

ease which coincided very remarkably in its area with

the distribution of the supply from a particular dealer.

Tliis milk, upon close examination, appears to have
been uncontaiuinated with any foreign matter what-

soever, and the question consequently arose, may not

the poison have been derived from the cow herself ?

Some observers have thought that they could trace

scarlatina in a somewhat similar way through milk.

In a recent discussion before the Pathological Society

of London, the relation between the mammitis or mas-
titis of cows, known as " garget " or " caked bag,"

and diphtheria in mankind, was earnestly discussed.

Whether or not a causal relation may ever be traced,

it seems to be clear that these matters deserve to be

looked into by those who are concerned with the in-

vestigations of disease, and then there will be no
occasion for the criticism launched by the distin-

guished veterinarian, George Fleming, that " if phy-
sicians and surgeons will discuss the diseases of

animals, especially in relation to the public health,

they should possess some knowledge of these diseases."

We must remember that the discovery of the nature

of cow-pox, and its capacity for being inoculated in

the human subject, has been the means of saving

thousands and thousands of lives, and preventing the

occurrence of those unsightly blemishes that small-

pox leaves. The foot and mouth disease of animals

has some important relations to mankind, for it is

communicable by milk and produces ulcerations of

the mucous membrane and disorders of the intestinal

tract. The carbuncular or anthracoid diseases of

animals, have also been objects of special interest

through the studies of Bouley, Chauveau, Colin, and

others, and their relation to malignant pustule in the

human species has led to frequent and extended in-

quiries into the nature of the poisonous element. In-

deed, the raicrophytic germ theory of disease derives

much of its strength from the vegetable elements that

are alleged to carry the poison of these affections. It

is well known that the domestic animals have much
the same diseases as man. To enumerate those of a

single species, the horse has our ordinary lung and

heart diseases, with but comparatively slight differ-

ences. He has also various forms of Bright's dis-

ease, pyelitis, diabetes, and in nervous affections,

cerebro-spinal meningitis, epilepsy, chorea, etc. Be-

sides these he has glanders, charbon, and the like,

which are apt to be fatal when communicated to

mankind, and should, therefore, be thoroughly under-

stood by human physicians. There are other practical

considerations, however, which should lead patholo-

gists to make a study of disease in animals.

Precise notions as to the essential nature of the

pleuro-pneumonia of cattle would be of great pecu-

niary value to the country at large, and might lead to

the enactment of such provisions in the different

States that the disease would be thoroughly extermi-

nated with the least possible outlay of money. At

present it is very desirable to do the -work effectively,

and it is accomplished by the slaughter of all infected

cattle, indemnity of some kind being made to owners.

Whether or not this is the cheapest and most effectual

plan, for that is the plain issue in this case, is a matter

under discussion. At the same time it may be said

that, according to the Second Annual Report on In-

fectious Animal Diseases in Prussia, for the year end-

ing March 31, 1878, the favorable decrease in the

extension of this disease finds its explanation in the

more exact execution of the law requiring the slaughter

of all diseased animals.

But there are other epidemics among animals, nota-

bly the swine plague or hogcholera, whatever its real

nature may be. This disease is said, by good authority,

to be the most fatal disease that exists among hogs.

So important a position has it assumed that the veteri-

nary department of the Privy Council in England has

taken special measures to control it. These matters

relate to the general sanitary affairs of the country,

and we recommend them to the early attention of our

National Board of Health, together with the subject

of trichinosis, which, according to our continental

brothers, exists without much let or hinderance in this



THE MEDICAL RECORD. 423

country, and necessarily occasions inucli annual loss

of life. This also l)rings up another point, whicli

for the student of human pathology is of immense

interest. It is the general subject of parasites which

have so largely their hahitat in animals, and are thence

often transferred to mankind. Kecent observations

seem to point toward im|>ortant discoveries in tliis

direction. It is a broad tield and has as yet yielded

no fruits commensurate with its extent. But there is

a broader one still and one that is even less known.

It is the general comparative pathological anatomy of

animals. JIuch of error that has crept into the conclu-

sions from experiments on animals may be traced to an

imperfect knowledge of their ordinary diseases. This

applies especially to investigations on the nature of

tubercle. Then it is hardly conceivable but that a

study of Bright's disease, diabetes in animals, and

other affections of vast importance to the human fam-

ily, should unveil some points of great value in eluci-

dating obscure points in the disease. It is in tliis way

thiit comparative anatomy has ministered to human

anatomy. As the one is higher than the other because

it presupposes a knowledge of it, so is comparative

pathology the highest of all, as it requires a knowl-

edge of the anatomy of men and animals Ijoth in health

and disease. John Hunter recognized these bearings,

l)ut since his time it would apjiear that no British stu-

dent of human medicine has entered the tield, and cer-

tainly, within our knowledge, no one in this country

has made these matters a study. In France, however,

according to Fleming, Bouley, Le Blanc, and Colin,

take their places as comparative pathologists in the

Paris Academy of Medicine. Veterinary science is

indeed an attachment to human medicine, and is ca-

pable of giving it great and practical assistance. We
are, therefore, glad to sec that the distinguished Chau-

veau, of Lyons, director of the veterinary school there,

has accepted a chair of comparative pathology at the

new university of that city, and more recently, that

the University of Pennsylvania, always among the

foremost iu the cause of medical education, has made
a move in the same direction.

MOISTUKE AS AN IMmitTY IN AIR.

About three years ago Dr. T. .1. Turner of the U. S.

Navy, who was then serving on the Tennessee, had

some trouble which we referred to at the time, with

the commanding officer in regard to the hygienic reg-

ulations of the ship. Dr. Turner insisted that the con-

stant wetting and holystoning of the berth-deck was

injurious to thcliealth of the sailors and was interfer-

ing with the recovery of some of his patients. Tlie

commander considered the doctor's suggestions pre-

sumptuous and ordered the wetting process to go on.

Protestations were ni;ide, not only in vain, hrwevcr,

but with the result, finally, of stopi)ing altogether the

scientific investigations into the quality of the air on

sliip-board, while Dr. Turner was referred to head-

quarters on account of his obstinate and unwarrantable

interference in the management of the ship's affairs.

These events developed into much prominence the

stupidity and arrogance whicli appear to have been

the salient traits in the character of the commander.

However, after a good many further troubles. Dr.

Turner was enabled to continue liis investigations, and

the results of them have been recently published by

the Medical and Surgical Bureau of the Navy De-

partment. The work is entitled " Air and Moisture

on Shipboard," and it contains some facts of much
interest to landsmen as well as sailors. Some of his

principal points deserve summarizing :

I. Four out of 10,000 volumes of the atmosphere is

the normal amount of carbonic-acid, and six parts in

10,000 is the limit of impurity that is regarded as safe.

This carbonic acid is generally considered a measure

of the other impurities in respired air, and especially

of organic matter. When the amount of COj reaches

seven parts per 10,000, the air acquires a disagreeable

odor. In unrespired air, the COj may amount to ten

parts per ] 0,000 without injury, which indicates the

prominent part played by the other impurities.

II. Fifty cubic feet of still air are in one minute

defiled by one man. This would be very alarming

did we not remember that still air is a very rare thing

for landsmen to find. Upon half a dozen govern-

ment vessels, however, which are mentioned, this limit

is said to be reached in less than one and a half min-

utes, and on berth-decks of vessels in commission the

air always has carbonic acid in abnormal excess.

Thus, on the PvwiuiUnn, during three months at Nor
folk and New York, the COj ranged from 11.8 to 19.6

per 10,000.

III. Moisture increases the amount of COj in the

air; it diminislies the exhalation of aqueous vapor

from the skin and lungs, limits excretion, and, incon-

sequence, life cannot be prolonged in air saturated

with moisture at a temperature of "J0° to 100°. In

fact, humidity is the most dangerous air agent.

IV. Air should be considered dry or moist in pro-

portion to its removal from saturation. Taking the

point of saturation as 100, the average degree of

saturation is from 50 to 70, varying with the tem-

perature, the capacity for moisture l)eing doubled for

every 27° F. rise.

V. The continual washing and holystoning of the

decks add very much to the natural liumidity, and con-

sequently to the unhealthiness of the sailors' quarters.

Tocorroljoratcthis, Dr. Turner gives a large number of

statistics, sliowing that ships which have been kept dry

have had far less sickness than those in which much
wet scrubl>ing has been done. He recommends, there-

fore, that all decks below the spar-deck should bo

lacquered, and should be kept clean with the help of

as little water as possiljle.

The value of Dr. Turner's observations and conclu-

sions lies especially in the prominence which he gives
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to mDisture as an impurity in air. Altliougli not

alons or first in showing tlie Isad effects of this con-

dition, yet he has worlied the matter up more ex-

clasively, and brought it forward with more emphasis

than is usually done in worlis on hygiene. If his con-

clusion is correct in regard to its absolutely fatal in-

fluence at a temperature of 90° to 100°, the fact may

well be borne in mind, botli in general questions of

hygiene and in applying the now popular method of

keeping patients witli croup, etc., in a cloud of steam

for considerable periods of time.

In regard to moisture on shipboard we are inclined

to think that tlie doctor lays too much stress upon its

special importance. Certainly his statistics are not

sufficient to demonstrate tlie uniform and inevitable

noxiousness of aqueous vapor. Many long voyages

have occurred in which there was plenty of wet scrub-

bing, and no great amount of sickness. He has proved,

however, that moisture is an agent which may do mucli

harm, and poor Jack should be given the benefit of

whatever increased healthfulness a drier berth-deck

•will afford him.

CREMATION SOCIETIES.

Following upon the popularity of cremation in

Holland, and the governmental approval of it in

Switzerland and other places, efforts are making in

London to have a cremation society incorporated there.

These attempts liave called out some adverse criticisms

from The Lancet. Tiiat journal appears to he con-

siderably alarmed at the possible introduction of the

new mortuary ceremony and it ends a fine antithesis

with the appalling, though somewhat redundant an-

nouncement that " cremation will destroy the safe-

guards of pul)lic security." It would certainly be very

unpleasant to have the " safeguards of our security "

taken from us, but we hope the imminent peril is a

little exaggerated. The means in which cremation

will thus impair and perhaps entirely incinerate tlie

foundations of society is this : the bodies of those

who have been poisoned, or have died a violent death,

being entirely destroyed, there will l)e lost with them

strong evidences perhaps against the criminal parties.

With the opportunity therefore of thus forever hiding

in the flames of a roverbatory furnace the witness of

their guilt, murder is expected to stalk abroad and
the red right Iiaud of Rapine flourish uncontrolled.

Now this danger has been considered by the autho-

rities which have already incorporated cremation so-

cieties. That at Zuricli, for instance, is obliged " to

have the body carefully examined by the district

physician and to have an autopsy made as a rule, in

order to exclude tlie possibility of violent deatli."

Rsgulationa of this kind will reduce the danger of

unappeased justice to a minimum, or exclude it alto-

gether. For, be it remembered, the argument now
concerns only the incorporation of a society. Tlie

general introduction of cremation is at present en-

tirely impracticable and need not l)e discussed.

But The Lancet further argues against cremation on

the ground that the asserted dangers to wells, etc.,

from country and suburban churcliyards are not very

great and can be more easily avoided in other ways

than by cremation. The way suggested is to have the

wells dug deeper, and it is asserted that the j^eople

could have good water if they would only take the

trouble to thus deepen their sources of supply. Such

a plan does not offer a practical remedy in this coun-

try at least. The depth of country wells here is from

fifteen to twenty feet ; if they were sunk a hundred

feet deeper we doubt it the percolations of a grave-

yard would be any more sweet. There are few towns

where Artesian wells can be dug.

While thus criticizing these arguments against cre-

mation we do not assert that it, at present, should be

the general mode of disposing of the dead. It is an

undoubted fact, however, that to burn the body is the

best way to treat it, from a sanitary point of view, and

it is a process that need not offend either the religious

or the festhetic sense. Furthermore, it must be ad-

mitted that in the present burial system there is a

positive danger to the health of the community, and

there may be also, we are obliged to add, injury to the

feelings of the friends through the now popular occu-

pation of body-suatching. Thus, though cremation

may not be a necessity at present, we may be forced

to it as communities become more and more over-

crowded. And if there are persons who wish to

have themselves incinerated, the authorities should by

all means allow them to have it done. Certainly no

one need be alarmed by the phantoms that are afliict-

ing the imagination of our English brethren.

Hqjorts of Societies.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, April 7, 1879.

Dr. .1. C. Shaw, President, in the CnAin.

NEURITIS ASCBNDENS, WITH SECONDAKT CHANGES IN

THE SPINAL CORD.

Du. V. P. GiBNET reported a case of neuritis asccndens,

with secondary clianges in tlie cord, occurring in a man
let. 'do years. His family history was unimportant.

He was married ; was the father of healthy children
;

had never had syphilis ; and his habits were good. Dur-

ing the war of the Rebellion he contracted dysentery,

which had recurred at intervals of a few months ever

since. The patient was anaemic and somewhat ema-
ciated, when a boil appeared in the region of the ole-

cranon. A second boil appeared upon the posterior

part of the elbow. A month later a feeling of numb-
ness was developed, affecting the entire posterior sur-

face of the forearm, and there was notable anaesthesia

in the line of the ulnar nerve. A detailed account

was given of tlie clinical history of the case, accom-
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l)anic(l by rcmaiks regiiicling its bearinjj ui)OU tlie

(luestii)ii uf rcHex paralysis, nouritis iiiigians, and
neuritis uscentluns. The case was rC!j;ar(U(l as one in

wliicli tlie internal and the external cutaneous and
other nerves were primarily affected by extensive in-

flammation from a boil upon the elbow. The musculo-
spiral, the brachial and the occipitalis minor nerves be-

came involved. Dr. Gibney believed the case demon-
strated tliat ascendiui; neuritis was capal)le of devel-

oping secondary intlammatory changes in the cord liy

means of simple extension of the pvucvss per cuiitiniKi-

tiiu

.

Dk. E. C. Si:(suin remarked that the su1)ject of as-

cending neuritis had received Imt little attention, and
for that reason tl)e case re|)orted by Dr. Gibney was an
important one, although the positive demonstration of

changes in the spinal cord was wanting. He tlien re-

ferreil to a case wliich Dr. Weber, of Boston, had
placed upon record, in which the demonstration was
complete, as micro.scopical examination of the spinal

cord had shown. He also referred to a case of his

own in which the brachial plexus was removed by
operation for the relief of pain incident to the devel-

opment of neuromata, secondary to amputation of the

arm. In the portion near the scaleni muscles there

were evidences of chronic hyperplastic neuritis, and
in tlie other portions evidences of Walleriau degenera-

tion. It had also been demonstrated by Dr. Gull that

in cases of numbness and paraplegia following vesical

disease the lesion did not follow the nerves, but that

the myelitis was produced through phlebitis.

ATIIASIA DUE TO TUKO.MBOSIS OF SM.\T,L TWIGS KUP-

PI.VINO THE SPEECn IIEC.ION.

Du. PrTM.vM-.I.\coui presented a patient witli the

following history. .V remarkably healthy-looking boy,

four or five years old, who had not had any sickness

during his life, began to exhibit, in the latter part of

February, some change in his mental condition. He
first began to say curious phrases, soon began to run
about in a wild manner, gradually spoke less and less,

and at the end of a week ceased to say anything.
With the loss of speech there was soon loss of power
to make signs or gestures. He amused himself quietly

alone. He did not cry aloud. Tliere was no fever,

vomiting, or convulsions. His hearing seemed [ler-

fectly good, as well as his other special senses. He
did not seem to recognize the meaning of words, yet

gave a nod of acceptance when certain articles were ex-

hibited, as an apple, or a piece of cake, while he made
no expressicm whatever when certain other articles,

sudi as money, were shown, although previously he
had been very fond of handling coins.

The temperature of his head was as follows:
Left frontal region, 90° F.; right, !)4^ P.

Left parietal region, 1)3^° F.; right, 94|-„° F.

Left occipital region, 00 F.; right, i)3,1,° F.

Left vertical region, 92i° F.; riglit, 113^" F.

The temperature of the mouth was normal.

A diagnosis of aphasia due to tlirombosis of small

twigs supplying the speech region wa.s made, and the

patient was put upon iodide of potassium, in live-grain

doses, three times a day. He first came under the

doctor's ob.servation March 7th. On Marcli 12th he

spoke for the first time, and said, " Stop that." A few
days after lie again ran about in a very wild manner.

On the 20tli of .March he spoke several words, and at

about the same time had an attack of crying. On the

27th of March he sang a little, and on tlie 28tli he

seemed to understand something said to him, and since

that date his condition had remained nearly un-

changed.

Dr E. C. Spitzka remarked that tlie patient was one

whom he had seen a little time before he came under
theol)servationof Dr. .Jacobi, and at that time the child

was cachectic, there had been classical strabismus, a

febrile movement in the evening, and distinct halluci-

nations of sight. He had entered the case upon the

books as a mild one of tiihcn-utar im/iingitis. He
could hardly under.stand how a gradual occlusion of

small vessels in the speech region could occur except

by tubercular |)rocess, as he tliought it could be safely

said that no other sj)ecific taint was present.

Du. .I.\coni remarked that she had been unalile to

o1)tain any history of febrile movement, and the ab-

sence of fever was one reason why slie had excluded
meningitis.

Du. .SpiTZK.v had therefore elicited symptoms which
she had been unable to obtain.

Du. E. C. Seguin remarked that in the absence of

grave symptoms—such as hemiplegia, tendency to

coma, and the more serious results of occlusion of

blood-vessels in the brain—he was not quite ))repared

to accept the diagnosis made by Dr. Jacobi. He fur-

ther referred to a case which in some respects was
similar to the one presented, namely, one in which
there were alternations of violent mania and melan-

cholia. During the melancholic periods the child

was absolutely mute.

Du. H.^.MMONi) remarked th.it a similar case came
under his observation some six or eight years ago, in

which there was no indication whatever of ])aralysiB.

The aphasia was of about the same character as in

tlie case presented. He regarded it as a functional

affection. All efforts to cure the child proved inef-

fectual. Believing it to be reflex in character, he re-

solved to make an experiment, and treated the patient

for worms. A large number of worms were expelled,

and as soon as gotten rid of the child was well. He
regarded the present case as functional in character,

and thought the child would ultimately entirely re-

cover.

Du. .Tacobi remarked that in her case the mutism
coincided with the periods of excitement.

Du. Spitzka remarked that the rosy appearance of

the i)atient did not exclude the presence of tubercular

meningitis. He had not been able to elicit any his-

tory of malarial poisoning.

P.\TIIOI,OGIC.\X. ANATOMY OP TET.VNUS.

Du. R. W. A.MiDON read a paper upon the above

suliject, in which he gave an account of the micro-

scopic changes which had occurred in the spinal cord

of a man who had died of tetanus following com-
pound fracture of the radius. The jiia-mater was
thickened, and contained a great number of very large

cells—some fusiform, some niullipolar, and some con-

tained large nuclei. There were in the cord dark

granular spindle-shaped cells, which were unaffected

by carmine. There were liypenemia and thromljosis.

There were cavities of various sizes in the nerve matter.

The central canal was stuffed with epithelium. The
changes were from simple vascular engorgement to

disintegration, and affected the roots of the spinal

accessory, trigeminus, facial, hypoglossal, and glosso-

pharyngeal.

Dit. Spitzka discussed the paper, and remarked
that he believed the lesions described were secondary

and not essential.

Du. Amidon remarked that the significance of the

lesions did not consist in the changes that had taken

place so much as in the fact that they were confined

to one locality.
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MYSOPHOniA.

Dr. W. a. Hajsihond read a paper upon the above
subject, in which lie described a form of mental de-
rangement that consisted in a fear of defilement or
contamination. Tea cases had fallen under liis obser-
vation, but not fully recognizing the exact nature of
the earlier ones, he based his paper upon the complete
clinical histories of the last three. In the first case
described there was an overpowering desire to wash
the hands, and in that occupation the patient spent a
large share of her time. The fear of becoming con-
taminated gave her the most intense mental anxiety,
suffering and distress ; and although she was able to
recognize the absurdity in her case, yet during her
waking hours she was haunted and followed by what
was to her a most terrilily distressing fear.

In the second case the fear of pollution was more
extended and serious, and the patient washed her
hands as many as two hundred times a day.
The third case was equally well defined, but not so

severe. When the patient visited the doctor's office

she could not be induced to touch the door-knob when
she was ready to leave the consultation-room, because
of the tormenting and distressing fear of becoming
contaminated, which held her in its complete posses-
sion. The treatment which he had exhibited had
been to keep the bowels quite soluble by means of
pills composed of podophyllin, aloes, and ox-gall

;

to administer bromide of potassium, sodium, or cal-

cium, and in combination with ojjiuiu if there was a
tendency to melancholia

; and to use tonics—such as
cod-liver oil, strychnia, iron, and quinine.

Dr. E. C. Sbguin referred to a case in which the
patient suffered through fear of croton bugs. The
fear followed her, and she saw the bugs when it was
well established that there were none )>resent. She
was cured by moral treatment and by tonics.

Dk. Spitzka spoke of phobia as a symptom which
complicated different conditions, and
Dr. Kiernan mentioned cases of chronic mania in

which he had seen similar symptoms.
Dr. Hammond remarked that t!ie cases which he had

reported, and to which he referred, were not cases
of insanity, for they had neither hallucinations nor
delusions.

The Society then went into Executive Session.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Thursday Evening, April 3, 1879.

FoRDYCE B.\.RKER, M.D., LL.D., President, in the
Chair.

After the reading and adoption of the minutes
of the preceding meeting. Dr. E. H. Janes, of the
Committee on Admissions, reported favorably on the
names of the following gentlemen, who were after-

ward duly elected Fellows of the Academy : Charles
Miller, George T. Harrison, Samuel Sexton, David
Webster, Frederick A. Castle, Henry F. Garrigues, of
Brooklyn, Alexander J. C. Skene, of Brooklyn,
George B. Hickock, Thomas Kellogg, John T. Darby,
and E. G. Janeway.

In the absence of the Librarian, Dr. Laurence
Johnson, the Secretary, Dr. Hanks, announced for
him that since his last report the Academy had re-

ceived, as donations, 34 bound volumes, 38 pam-
phlets, 3 framed portraits, and a number of medical
journals. Among the donors were mentioned the
names of Drs. J. G. Adams, Albert II. Buck, Edward

H. Peaslee, Austin Flint, Sr., S. S. Purple, Fordyce
Barker, and H. B. Sands.
The Corresponding Secretary, Dr. Adams, after

making a brief report, announced the death of one of
the Honorary Fellows of the Academy, Dr. George B.
Wood, of Philadelphia, and read a sketch of his life

and services, in the course of which he alluded to his

long and distinguished career as a physician, and as

Professor of the Philadelphia College of Pharmacy
and the Medical Department of tlie University of
Pennsylvania, his voluminous writings, both medical
and historical, and their high reputation, and his gen-

erous endowment of five chairs in what is known as

the " Auxiliary Faculty of Medicine," in his Alma
Mater. It was stated that the great work on materia
medica and therapeutics, entitled " The United States

Dispensatory," and originally published in 1833, in

which he was associated with Dr. Bache (but the

greater part of which was written by himself), passed

through fourteen large editions, and reached a sale of

no less than 130,000 volumes; while his work on the

Practice of Medicine, in 3 volumes octavo, published

in 185G, passed through six editions. In 1871 he was
elected an Honorary Fellow of the New York Academy
of Medicine. He was, said Dr. Adams, emphatically

a leader among medical men, and few have ever filled

so large a sphere of usefulness or attained so high a

position in the profession.

After a report from the Section of Obstetrics, Dr.

Salvatore Caio, chairman, the Secretary read the details

of a i)lan proposed by a special committee of the

council, and recommended by the council in general,

for the compounding of annual dues. It provided
that any Fellow of the Academy in regular standing,

who had attained the age of 30 years, might compound
for all future annual dues by the payment of $150;
one who had attained the age of 35 years, by the pay-

ment of .fl45; one who had attained the age of 40

years, by the payment of .f135; one who had attained the

age of 45 years, by the payment of $135 ; one who had
attained the age of 50 years, by the payment of if 115 ;

one who had attained the age of 55 years, by the pay-

ment of $105 ; one who had attained the age of 60

years, by the payment of $05 ; one who had attained

the age of 65 years, by the |)ayment of |80 ; and one

who had attained the age of 70 years, by the payment of

$55. Under the rules, the matter was laid on the table

for one month.
The paper of the evening was then read by Dr.

James R. Leaming, on

A NEW CI-ASSIFICATION OF PULMONARY PHTHISIS, WITH
PRACTICAL CONSIDERATIONS.

The tendency of the present time, he said, was to

rearrange, classify, and describe, with more detail, the

various affections met with in the practice of medi-
cine. As an instance of the advantage of this he

cited the case of the so-called typhoid diseases, such

as typhoid, typhus, and ty|)ho-malanal fevers, which
were formerly considered but a single affection (this

even being a decided advance over the extreme con-

fusion that had jjreviously prevailed) and were after-

wards described, by Murchison and others, each as a

distinct disorder, differing from the others of the

group in its etiology, lesions, clinical history, and du-
ration. That which had been so successfully accom-
plished in this class of affections remained to be done
for the various forms of disease now known under the

general name of pulmonary phthisis. He then quoted
Sydenham's graphic delineation of the clinical char-

acteristics of consumption, and remarked how little

had been added to this description written two hun-
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dred years ago ! Lacnnec believed tliat, witli scarcely

an exception, all cases of phthisis were of a tubercu-

lous character ; while Broussais inclined to the idea of

the ancients, that they were of an inflammatory na-

ture. Laeunec was deserving of all praise for his

distinguished services, but, unfortunately, his well-

earned fame had been instrumental in carrying some
grave errors down to the present time. The more
modern pathologists (particularly the Crcrmans) had
demonstrated that there were other forms of phthisis

besides tlie purely tubercular, and their views had been
adopted l)y many English and American authorities.

Dr. Andrew Clark, in a lecture delivered at the Uellevue

Hospital Medical College and reported in the New York
Medkai, Recou}) of December 14th and 21st, 187S,

divided pulmonary phthisis into three natural classes,

and Dr. Ijcaniing stated that he accepted his classili-

cation in part. The tul)erculous and libroid forms he
regarded as not only distinct, but essentially o|)posit('

diseases, although they sometimes coexisted, and thus

produced ])eculiar results. The classification which
he had liimself adopted, and which he now proposed
to set forth, was founded both on clinical and pont-

morUm investigation. There were two principal forms
of phthisis, he said, the tuberculous and the fibroid

varieties. I'nder each class he enumerated two sub-

divisions, as follows:

I. Tcbercui.au Piitiiisis.

(1.) Uncomplicated tubercular lunfj.

(2.) Tubercular lung withjibroid pleura.

II. FiBuoiD Phthisis.

(1.) Fibroid lituff andfibroid pleura.

(2.) Fibroid lung and pleura, complicated with tu-

bercle.

UNCOMPLICATED TUBERCULAR LUNG

he believed to be a very rare condition. He had dis-

tinct recollections of but three cases of it, and no
notes upon them. Louis had said that nothing was so

frequent as adhesions of the lungs to the pleura, and out
of one hundred and twelve cases, in only two were the

lungs free from adhesions tliroughout their whole ex-

tent. In that form of phthisis the early history was very
apt to be obscure, and the diagnosis ditticult. Often
the first sign only made its appearance after a cavity

had been formed. It generally occurred in early adult
life, and in those who had been living on |)oor food
or surrounded by unwholesome sanitary conditions.

In the early stage, when careful auscultation was made,
a deficiency in the respiratory murmur, with .'^lightly

raised pitch, could be detected ; but no rales. Neither
was there any cough. When th(^ tuberculous nodules
softened, we had cough, expectoration, hectic, and all

the well-known rational signs of phtliisis. Then it was
that fatal hemorrhage might occur from erosion of
arteries.

Wlien a cavity had been formed, the physical signs

denoting its presence were not so plain as in fibroid

phthisis, because the healthy lung ti.ssue by which it

was ordinarily .surrounded wasnot a good conductor of

sound. Wa.>iting of the body commenced with the

formation of cavities ; and the case might end in gen-

eral tuberculosis.

As to the treatment, that was of the greatest service

which acted in the way of prevention. Chloride of

ammonium was both a preventiveand a curative agent;

and cod-liver oil, quinine, the various other tonics, and

change of scene and air, might all prove useful. If tip'

heart's action was feeble and irregular, digitalis should

be given, and atropia should be used to control night-

sweats. In the way of local measures, strapping with

adhesive strips were of service, and small blisters

might assist nature by inducing adhesions. If forced

expansion was made when there were newly formed
cavities, there was great danger of pneumorrhagia.

Fatal hemorrhage rarely occurred after a cavity was a

week old.

TUBERCULAR LUNG WITn FII!BOID PLEURA.

In the second subdivision of Dr. Learning we had
tubercular concretions following fibroid in tlie pleura.

In that there was a greater liability to fatal hemorrhage
than in the other. The arteries seemed to be more easily

eroded, and when the hemorrhage (which was apt to

occur early in the disease) came it was almost always a

surprise to the physician, as well iis to the patient and
his friends. The first indication of danger was the filling

up of the nose and mouth with frothy blood, and the

patient was literally drowned before anything could be

done to relieve him. Another accident which might
occur (and which wasalso liable in the first variety) was
the causation of hydro-pnenmothorax by an opening

!)eing formed into the pleural cavity as the result of the

softening of a tubercular concretion. That gave rise

to a great amount of jjain and dyspnoea ; and death was
pretty sure to occur after a longer or shorter jieriod.

Uecovery was rare after this condition has occurred.

The diagnosis was sufficiently easy, and the indications

in the treatment were to secure perfect rest (which could

best be accomplished by strapping the chest), relieve

pain, and control infiammatory action.

FinUOID LUNG AND FIBROID PLEURA.

In the first subdivision of the second class we had
fibroid lung with fibroid pleura. Here was something,

said Dr. Learning, quite o|)))osite to the tubercular

process. That was really a destruction of tissue, while

that was merely a destruction of function. It differed

from the tubercular variety of disease also in being

much more amenable to treatment.

The writer was of the opinion that nine-tenths of

all cases of phthisis commenced with interpleural plastic

exudation. Hence, the early recognition and treat-

ment of that condition were of vital importance, and
he believed that the day w.<is not far distant when (on

account of the more general adoption of that view)

the mortality from phthisis would be much less than

now.
In that class the disease always originated in

fibrination of the pleura. That was the local starting-

point ; but there was always a predisposing cause in

some depression of the vital force which might be

due to various circumstances. Thus, any individual

who had long been attendant upon the sick, the

student unsuccessful in passing his examinations,

the man of business perplexed with unusual care, the

disapi)ointed lover, the defeated soldier, were all

peculiarly liable to be attacked with libroid i)hthi8is.

In like manner, syphilis, masturbation, the se(|uela' of

the various exanthemata, and similar depressing in-

lluences were prolific in its causation. The inter-

pleural exudation, said Dr. Leaming, was » makeshift

of nature, and it was often immediately re-absorbed.

If it was not re-absorbed, however, it vmderwent organ-

ization and increased in extent: the result being that

the pleura was pressed firmly down ni)on the air-sacs

beneath.

The writer then went on to describe at some length

the peculiar anatomical characters of the nutrient ar-

teries of the lung, which, he believed, played a very

iuiportant part in the history of fibroid phthisis, and
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also satisfactorily explained some phenomena which
would otherwise remain complete mysteries.

As fibrination went on, he continued, tlie patient

gradually yielded before it. The outward form of the

chest became more or less contracted and altered in

shape, and the sufferer was obliged to stoop forward
to prevent the racking cough that was so trouljlesome.

Like some strong anaconda, the fibroid process was
winding its ever-tiglitening coils about him.

Tlius far the trouljle had Ijeen confined entirely to

the pleura ; l)ut in the second stage of tlie disease the

fibrous bands extended down through the lungs them-
selves, and also involved the heart. Often a loud
systolic murmur was thus occasioned.

The early physical signs were the same in each

variety. Tlieir distinguishing characteristic was soft

tearing rales, which it required a somewhat practised

ear to separate from the ordinary respiratory murmur
beneatli. When sucli signs could be made out, how-
ever, two facts were certain, viz., that there was plastic

exudation in the pleura, and that the lungs were free.

At the later stage of the process the rales were dry
axid crackling, and tliere was no troul:)le about making
them out.

The treatment was simple and easy enough at the

. beginning of the troulile ; but the longer the process

I
' went on the more difficult it became. Even if tlie

\ * exudation had existed for several weeks, however, tlie

'r disease miglit be cured. Perhaps the most useful of all

I remedies here was the chloride of ammonium, which
I should be given in doses of from six to ten grains

every waking hour. In addition, the patient should
be surrounded 1)y the best hygienic conditions, walk
out in the country as mucli as possible, talvc deep and
long inspirations to expand the chest, and live to a

great extent on a milk diet. If these measures were
unsuccessful, the bicliloride of mercury in small doses
should be tried, and Dr. Learning believed that it

acted as a tonic, as well as an alterant and solvent of
adhesions. Some cases would not yield even to tliat,

and tlien he advised the administration of mercurials
to the point of salivation; which he thought had
saved the life of tlie patient in a number of instances

in his hands. In addition, small lilisters would usu-
allj' be of service ; and, above all, chest-expansion
should never be neglected. One of the best means of
securing that, lie believed, was to ride a fast-walking
horse. Care must he oljserved, however, not to do
violence to the adliesions tliat had formed by tak-

ing too active exercise. AViien from that cause, or

as the result of any accident, pulmonary apoplexy
ensued, complete rest should be enjoined, and the
chest strapped with adhesive plaster. The advantages
of climate and change of scene were also dwelt upon.

FIBROID LONG AND PLEURA, COMPLICATED WITH
TUBERCLE.

In the second subdivision of tlie second class were
found the greater proportion of all patients suffering

from phthisis. That form he believed to be also essen-

tially fibroid; the tubercular element being a secondary
phenomenon.

Niemeyer, said Dr. Leaming, made the statement
that the greatest danger to be apprehended in catarrhal
pneumonia was that it miglit liecome tubercular. We
would say ratlier that that was the greatest danger to be
apprehended in fibroid ])hthisis. As the result of tliat

condition, the well-known symptoms of phthisis were
noted—such as cougli, chills, fever, night-sweats, wast-
ing, etc.—and at length the characteristic expectoration
announced the formation of a cavity. The physical
signs were always very distinct here, on account of

the fibroid tissue in the lung and the hardened con-
dition of the pleura. When the cavity had been
formed, perhaps the patient might begin to sleep well,

have an increased appetite, and feel better in every
way ; but there was seldom complete relief, and even
if there was it was usually of short duration, for

there were apt to be other tuberculous concretions

undergoing softening at the same time.

Cavities in the lung, however, were not always' of
tubercular origin, as they might be due to fibroid

disease, gangrene, etc., and miglit also be of traumatic
origin. But to whatever causes it might be due the

formation of a cavity in a fibroid lung was always of

grave import, because it was so liable to become tu-

bercular.

The treatment of that variety must consist in a

judicious combination of tliat previously given for

the fibroid and tubercular forms of phthisis. When
the tubercular element liad not already supervened,
one supreme effort must be to prevent that complica-

tion. If, however, there were tubercular concretions,

we must direct our attention towards preventing the

extension of either form of disease. To that end the

application of small blisters, and the confining of the

patient to an exclusively milk diet for a time, were
frequently of great service. Whenever fibroid phthisis

was present we must endeavor to invigorate the vital

])owers, and Dr. Learning, as before mentioned, fully

believed in the tonic effect of mercury, as well as in

its usefulness in carrying off effete products from the

system. Of course caution must be observed in its

use, but we need not deprive ourselves of its invalu-

able aid on that account. AVhat would be thought,
said he, of a surgeon who was afraid of a sharp knife ?

The President, in announcing that the paper was
now before the Academy, remarked that it showed
great evidence of profound study and thought, as well

as careful clinical observation, and that he hoped that

the novel pathological and therapeutical views which
it contained would elicit a full discussion on the part

of the Fellows present. He would call first, therefore,

on Prof. Flint.

Dr. Flint said that before coming to the meeting
he was not aware what line of remark the paper would
take. As the Chair had stated, the classification was
a novel one, and he thought that a certain amount of
study upon it would be necessary before one could
intelligently adopt it. At present he was not pre-

pared either to take issue with the writer or to accept

his opinions. He recognized in Dr. Leaming a very
zealous worker; but there was one pathological con-
dition underlying his views, which, he must say, he
lielieved to be erroneous, and that was the relations

of i)Ieurisy to phthisis. It had always seemed to him
that the pleuritic disease met with in these cases was
secondary to tlie pulmonary ; while the writer re-

garded the pleuritic trouble as primary.

The classification of |)hthisis was a large subject,

but he proposed to make but a very few remarks
upon it on this occasion. Acute tuberculosis, he
thought, must necessarily be considered as a distinct

affection. So the purely fibroid variety of phthisis

could be readily distinguished from other forms.

Then there remained those cases of chronic lung-
trouble, in which each of tliese elements seemed to

enter to some extent ; and it was difficult to know
how to designate them.
The point at issue was, whether true miliary tuber-

cles were jiresent. and what was their relation to

cases of chronic phthisis characterized by softening

of tlie lung-tissue, the formation of cavities, etc. The
views held as to this relation must, therefore, govern.
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to a great extent, our iidoption of any clnssilication.

At present he did not feel that lie could conscien-

tiously commit himself to any definite opinion in re-

gard to the matter; and he was content to wait until

further research should perhaps decide it. Such
studies were to l)u based both on histological data

and clinical data ; but he believed the latter to be of

really the most value.

I)u. LooMis thoujiht that the paper deserved care-

ful consideration, and tliat the views which it ad-

vanced should be discussed from different stand-

points. Any satisfactory classification, he believed,

should be based on three things: _rirgt, etiology;

tecunil, morljid anatomy; and tliirJ, clinical history
;

and it seemed to liiin very ditticiilt to make such a

classification in which these various points would not

clash. The reason was, that the opinions of the sci-

entific world as to some of the most prominent and
constant histological changes observed in phthisis

were not yet settled. If he understood ])r. licaming

properly, he took i.ssue with the ordinary view that

phtliisis originated in the lung-tissue, and held that

the primary changes in the disease occurred in the

pleura instead. He did not understand, however, ex-

actly what the writer meant by the term " fil)rina-

tion," or tlie expression "plastic exudation undergo-
ing organization." If we were satisfied in regard to

any pathological facts, it was that all plastic material

underwent al>sorption, and tliat the later changes ol)-

served, such as adhesions, fibrous bands, etc., were tlie

result of a hyper[)lasia, or increase in connective tis-

sue in the pleura, the pericardium or the peritoneum.

At length, contractions took place in this tissue, and
thus, when occurring in tlie pleura, they interfered

more or less with the circulation and nutrition of the

surface of the lung beneath. If Dr. Ijcaniing were
correct in his opinion, very great pathological changes
must necessarily take place in the pleura l)cforc they

were discoverable; for in a large proportion of cases

important changes could be detected in the lung long

before there was any evidence whatever of trouble in

the pleura. It was a ditiicult question to decide

where the primary trouble originated, because the

post-mortem examinations necessary to settle it must
be made at a very early stage of the disease. Wheri^

autopsies were made in the advanced stages it was
rather an assumption to say where the difficulty com-
menced. Auscultatory evidence, he thought, would
not answer, because good diagnosticians differed ut-

terly as to the significance of various signs met with in

the chest. Personally he believed in three forms of

phthisis, as described by Dr. Andrew Clark in his

lecture ; although this cla.ssification had been known
to New York long before the visit of that distin-

guished physician. He could satisfy himself better

with that division than any other; but he certainly

was not bigoted in his views, and was still open to

conviction.

Dr. E. I).\uwis Hcdson, Jr., believed that pleurisy

was one, at least, of the causes of phthisis. Every
student, he said, must notice the occurrence of pleu

ritic adhesions, not merely in connection with the

later, but also the early stages of phthisis. We were

taught that in inflamniation of the pleura the serous

membrane became denuded of its epithelium, and
then assumed a villous condition, when adhesions

were apt to be formed. lie believed that if ad-

hesions were present to such an extent as to cause

more or less contraction of the chest there would be

definite and significant physical signs present, a.s had
long since been recognized by Dr. Learning. The
latter was of the opinion that in a large majority of

cases of phthisis interpleural plastic exudation was the

eoinmencenieiit of the troul>le, and that when that

was present it could always be detected by a soft sub-

crepitaiit nlle heard directly under the ear, and com-
parable to the sound produced liy the tearing of wet
cloth. He had also the authority of Kindtleisch for

saying that no case of pleurisy ever occurred without

a certain number of the air-sacs of the lung beneath

becoming consolidated.

Du. E. U. .I.vNKWAY was the last speaker. He re-

marked that the question as to how far pleurisy could
originate tuberculosis must be looked at in two ways.

He liad sometinus seen cases in which acute dissemi-

nated tulierele undoubtedly resulted from iilciiiisy, by
septic infection : a process which it was ditiicult to

explain. He could recall two instances in which,

when tliere was no trouble whatever in the lung,

there had l)eeii a sudden eruption of tubercle thrcjugli-

out the body ; but at the same time he did not Ijc-

lieve that jihthisis ordinarily was to be ascrilied to

|il(urisy. On the contrary, he considered that autoj)-

sies every day showed that when troul^le both in the

lung and pleura were found, that in the lung was un-

doubtedly the older of the two. That was evident, he
ccmteudcd, in those iiortions where the process was
most recent. To his mind, therefore, it sienud jilain

that we could not, in the majority of instances at all

events, attribute the phthisis to int(ri]kiiral exuda-
tion.

As to pure fibroid of the lung, he was of the

opinion that it was very rarely met with. If by the

term fibroid, however, was meant a thickening of

connective tissue associated with the presence of lym-
|)lioid cells, that was a much more common condition.

Pathologists were by no means agreed as to what
tubercle really was, and hence a great confusion of

terms had arisen ; but there now seemed to be a gravi-

tation of current opinion towards the view that tu-

bercle was of more frequent occurrence than was for

a time supposed. In the last edition of JJicmeyer's

work a considerable modification of the views ex-

pressed by that writer was iioticealile, and Rindfleisch

iiad gone further back towards the old ideas than any
other authority. There was a growing appreciation

at the present time of the necessity for the considera-

tion of constitutional tendencies; and it seemed de-

monstrable that there was ordinarily more of tulierele

in phthisical lungs than Virchow formerly taught.

Even Virchow, he imagined, was returning, to some
extent, to the adoption of views that had once been
discarded.

Corvcsyonticncf.

PROFESSIONAL ADVKH TlSlNt; IN THE
DAILY PKKSS.

To THB Editou of Tuk Mkdical Rscocd.

Dkau SiR:^Your correspondent, " Sic Nos," etc., has

done the profession a service in calling attention to

an abuse tliat appears to be rapidly extending. Hardly
a week passes but one of the metropolitun journals

contains a tlattering notice of some favored member
of the profession, and one journal in particular ap-

l)eai-s to have taken special pains to keep before the

public the name of a prominent specialist in connec-

tion with certain "Talks to Young Men," etc. .lust

before reading the letter of "Sic Nos" in to-day's

issue of the Record, I found in the JWui York Timet
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a notice, nearly a column in length, of a new medical

journal, " Edited by Dr. E. C. Seguin." The notice

commences: "Tliis is a new medical journal, and
having a man so distinguished as Dr. Seguin for an

editor," etc. Fartlier on we read: "This brings us

to the editorial department of the journal, in which
we find, first, some valuable matter by the editor on
diseases pertaining to the nervous system, for wlwae

treatment, he is particularly celebrated,'''' etc. (italics our

own). Now, sir, where is tliis thing to stop, and where

is the line to be drawn i Have we still a committee of

ethics, or did it go out of existence with the subsi-

dence of the mineral-water excitement that called it

into being? If tliat committee is dead, we think that

an end can be put to this sort of thing if you will give

the different gentlemen concerned a little additional

gratuitous advertising by transferring to your columns

the puljlic press notices as they from time to time

appear, aud we trust that those who have the real

welfare of the profession at heart will take the trouble

to send you such clippings as fall under their eye.

NONNE ?

MEDICAL REPORTS IN NEWSPAPERS.
To THE Editor op The Medical Record.

Sir:—The exceedingly incorrect report of myelinic
which appeared in The World of April 18th, seemed
to me to carry sufficient evidence on its face that I

had nothing whatever to do with its production.

But it seems I was mistaken, and that there are some
over-sensitive, virtuous souls in a " state of mind"
over this so-called breach of the code of ethics. Hence
I desire to state most emphatically that I am utterly

opposed to the publication of lectures and operations

in the secular journals, as Ijeing calculated to lower

the dignity of the [jrofession, to bring it into disre-

pute, and to place the individual so advertised in the

ranks of designing quacks.

The "crowd of spectators" present was simply a

large assemblage of medical students from the city col-

leges, together with the nurses belonging to the Char-

ity Hospital training-school. I invited no one who
was not a practitioner of medicine to witness the op-

eration. I had no idea that a word I said would ever

appear in a public journal. I did not know that a

reporter was in the building, or that any one was
taking notes. No friend of mine had anything what-

ever to do with it. In short, I am not responsible for

the report, directly or indirectly, in any shape or form.
Yours respectfully,

.losEPH W. Howe, M.D.
38 W. S4th Street.

HoMCEOPATHrc CONFECTIONERY.—In some parts of

Germany physicians are not permitted to dispense

medicines, when there is an apothecary in the place to

do it for them. We learn from the Allg. Horn. Zeit.

that three homoeopathic physicians were practising in

Regeusburg, when an apothecary of the same belief

came among them and notified them to send their

prescriptions to him. Two of them refused, and were
brought before the court and fined about five dollars.

The case was carried to a higher court, and the medi-

cines (pellets) sent to the University of Erlangen for

chemical analysis. The chemists of the university

failed to find anything in them of a medicinal or poi-

sonous nature, and so reported ; whereupon the judge
reversed the decision of the lower court, and declared

that there was no law that prevented physicians from
distributing sugar-plums (Zuckerwaareri) as freely as

they chose.

Xtctu Jnstruiucnts.

ON THE TREATMENT OF URETHRAL
STRICTURE, WITH DESCRIPTION OF A
NEW DILATOR.

Bt GEO. M. SCHWEIG, M.D.,

NEW YOHK.

The literature on the subject of treatment of stricture

of the urethra is so copious, the supporters of the

various " radical cure " methods are apparently so

sincere in their convictions and convincing in their

arguments, that it is saddening to realize that they

cannot all be right, and that the statistics of those who
are wrong, though comprising innumerable cases, must
of necessity be unreliable and deceptive. Until,

therefore, discussion on the subject shall have finally

ceased, and the matter settled beyond dispute, it be-

hooves the practitioner to select the method that after

a careful study of the subject may to him individu-

ally appear the most rational. Acting on tliis princi-

ple, I have always held that dilatation carried to a suf-

ficient extent, is not only the safest method of treating

the great bulk of cases of organic stricture, but the

one which is at the same time the most likely to secure

radical and permanent results. It were needless here

to enter into an analysis of the reasons that led to my
conclusions on the subject. I will only state, as a

matter of justice, that the writings of Dr. Dittel, of

Vienna, have been chiefly instrumental in originally

shaping my views.

In endeavoring to put into practice the theories I

adopted, I very soon realized the want of B, perfect

dilator for the urethra, and tliis want furnished a

ready apology for the urethrotomist, in the impossi-

bility to do full justice to dilatation. Far from dis-

couraging me, the difficulties I encountered rather

stimulated me to endeavor to surmount them. Whether
I have succeeded must be for others to judge.

In devising an instrument that should meet fully

the requirements of the surgeon, my ideal was :
" (1)

efficiency, combined with (2) perfect safety." Under
the first head I claim for my dilator that it has the

widest scope as such, being suitalile alike for slow and
gradual as well as rapid dilatation or over-distention

(divulsion). Under the second, that its employment as

a dilator is followed by no more reaction than that of

an ordinary sound. This will become self-evident

from tlie description to follow, which will also make
apparent the absence of characteristics that rendered

the employment of other dilators either dangerous or

inefficient, or both. I am indebted to Messrs. Geo.

Tiemann & Co. for their kind and ready aid through

a long course of wearisome experimenting to the final

completion of the instrument.

The accompanying woodcut shows in Fig. 1 the

dilator closed ; in Fig. 2 the dilator open. A (Fig.

1) shows the shaft of the instrument. As this is not

intended to enter the bladder, it has not the curve of

the ordinary sound. To facilitate introduction, how-
ever, its (conical) point has a modification of Mercier's

curve. The length of the entire shaft is about twenty

centimetres, but can be made any desired length. It

is graduated in half inches, the measurement lieginning

at the centre of the dilatinij wedge (h). It is hollow,

and contains the rod and levers that force out the di-

lating wedge.
1 This last (ft) is three and a half to four centimetres
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in length, and of a width equal to the diameter of the

shaft, thus offering a /'/•«(«/ dilating surface. It is en-
j

closed on all sides except tlie one facing the interior .

of the shaft, or, in other words, on every side that pro-

trudes into the urethra when the instrument is l)eing
[

used. It thus presents a smootli, solid, continuous
surface to the urethra when protruded, leaving no-

where a crevice or opening for the engagement of any
mucous membrane. When tlie instrument is closed,

the wedge does not project, but is level with the i

shaft. It is forced out by two levers attached to a rod,

whi<-h runs the length of the shaft, and is in turn at-

tached to the screw-wheel (//), l)y means of which the

instrument is worked. I liad two levers made, one at

each end of the wedge, rather than only one, thus in-

suring steadiness and parallelism to the wedge. At e

there is an index (French scale) that shows the degree
of dilatation at every stage of the operation; cc are

ring handles to steady the instrument and keep it in

place. •

Tlie instrument can be made of any required calibre.
|

It must l)e remembered, however, that the degree of

dilatation attainable is in direct ratio to the size of the

shaft ; for it will readily be understood that tlic hol-

low shaft can contain no wedge larger than its own
cavity without destroying continuity of outline.

H'ltioimU of Tredtmeiit.—I presume no one will

dispute that in the meatus we have the main ob-

the dilator is introduced a distance to make the cen-

tre of the dilating wedge to correspond with the

stricture. One hand then steadies the instrument by
means of the ring-handles, while the other slowly

turns the screw-wheel until the desired degree of dila-

tation is obtained. While the index gives at all times

accurate information in this respect, and will serve to

keep dilatation within safe limits, as ilelined by the

calibre of individual urethra', 1 usually stretch until

the patient compbiins of pain. I then either desist,

or, generally, wait a few minutes, when usually the

pain subsides, an<l I am al)le to advance one or two
more numbers. In this way I have fri(|uently Ijcen

al>le to dilate ftiur or five numliers at a single sitting.

.Vfter tlie oi)eration, a niemoranduni should be made
of the highest numlier that has been reached. In a
few days the operation is repeated, a higher number
attained, and so on until the bulb-sound deteiniines

a satisfactory result. AVhere resiliency is so |)r<imi-

nent a feature in a case that slow and gradual dilata-

tion proves unavailing, the instiument will be found
a pirj'ect diviihui; by simply turning the screw-wheel
rapidly, instead of slowly, uj) to a i)oint previously
determined, after ineasurement of the urethra and
general considerations in individual cases, without re-

gard, of course, to the ])atieiit's sensations. I have
used it a number of times in tliis way, and was sur-

prised to find with how little reaction, owing prob-

staclc to successful (curative) dilatation by means of

sounds. Tliere are comparatively few strictures that

will not admit of jjalliative dilatation, ;'. c, dilatation

carried up to the full extent of what the meatus will

admit. When this point is reached, however, we find

ourselves compelled either to cut the meatus—that is

to say, to produce an abri'irmaf condition, or else to

substitute for the sounds some other mode of treat-

ment. It is here that we have to clioo.se between the

dilator and the urethrotome, and I Ijclieve that, with

an in every respect satisfactory dilator at his com-
mand, no surgeon who has familiari/ed himself with
the subject on an anatomical as well as clinical basis,

will hesitate in his choice. If I have succeeded, as I

believe I have, in producing such an instrument, then

there will—with the exception of special cases, such
as bands, valvular strictures, etc.—l>e in the future

no necessity or justification for internal urethrotomy,
with its attendant dangers and doul)tful results.

With my instrument the treatment of stricture can
go on uninterruptedly. When the largest size .sound

has been reached that will enter the meatus with ease,

I simply substitute a dilator one or a few sizes

smaller. In this way not only is tlie difficulty of the

meatus obviated, but the treatment becomes at once
superior to that by large sounds, as these, l)efore en-

tering the stricture, pusli this before them, while the

dilator, being a few sizes smaller, enters the stricture

readily, and, when engaged, dilates at right angles.

The instrument dilates to about two-lifths of the

number represented Ijy the shaft over and above this.

Thus I have a number 25 that dilates to 33, a 30 that

dilates to »3, a 28 that dilateH to 40, etc., etc.

The nwdus operandi is sutlicieiitly simple. Tin; ex-

act location of the stricture having been determined,

alily to the broad surface of the dilating wedge. Be-

fore withdrawing the instrument, the screw must, of

course, be turned all the way back to allow the wedge
to sink back within the shaft.

The instrument is so constructed that, after use, the

wedge can be removed entirely, and both it and the

siiaft thoroughly cleaned.

I have no desire to draw comparisons between this

and other instruments designed for the same purpose.

I will therefore conclude with a brief summary of its

cliief characteristics, which arc:

1. Simplicity of construction and mechanism.
•J. The screw and lever ])lan, insuring irresistible

strength and uniformity of pressure.

:!. Dilatation i)arallel and at right angles.

•t. A broad dilating surface.
•"). Ease of introduction and extraction.

a. Facility of cleaning.

7. Reliability as to dilating at the proper place.

8. Restricting dilatation to the strictured portion

and its immediate neigliborhood.

0. Positive and .\nsoLUTE immunity of the mu-
cous MKMI1K.\NE.

J'.l.'i Lbxinoton Avknte.

AcnrUNCTunE.—This modi; of counter-irritation,

which has rather fallen into disuse, is being recom-

mended to the profession again. In rheumatic and
neuralgic pains it is often extremely efficient.

London Patiiot.ooicai, Society.—Drs. Charcot,

Oliauveau, Robin, Chonheim, Thiersch, PirogofT,

Schwann, Rindlleisch, and Gross were elected hon-

orary members of the London Pathological Society,

November li)th.
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ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United States

Army, from April 20 to April 26, 1879.

Steunbehg, G. M., Major and Surgeon. Relieved

from duty in Dept. of tlie Columbia, and to report in

person to the Surgeon General for temporary duty.

8. O. 95, A. G. O., April 19, 1879.

The following medical officers will represent the

Medical Department of tlie Army at the annual meet-

ing of tlie American Medical Association at Atlanta,

Ga., on May 6th next : Surgeons J. .1. Woodwakd,
J. S. Billings, Wm. H. Forwood, and Asst. Suriveon

R. M. O'Reilly. S. O. 97, A. G. O., April 23, 1879.

ilUtiical Jtcms anU ttcius.

Contagious Diseases— Wehklt Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending April 26, 1879.

Week Ending
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d'^viiVmal Cfcturcs.

THE PERSONAL inEN'TITY OF THE
1

LIVING AND OF THE DEAD.

Two Lectckes Delivered Before the Class in

THE AUXn.IARY DEPARTMENT OF MeDICINK.

By JOHN J. REESE, M.D.,

PJIOFS£SOR OF MEDICAL JVKISPRUDENCE AND TOXICOLOGY IN THE
gUNlVKItolTY OK PENNSYLVANIA.

(Hc)iortc(t fur The Medical Kecood.)

Lecture I. '

THE PERSONAL IDENTITY OP THE LIVING AS ESTABLISH-

ED : 1. BY DIRECT EVIDKNCK ;
'2. UY PECULIAllITIKS

IN APPEARANCE ; Ji. BY MEANS OP THE VOICE ; 4.

BY THE PRESENCE OF PECULIAR MARKS; 5. BY IN-

FERENTIAL EVIDENCE.—THE IDENTIFICATION OF THE
dead: t. WHEN THE INDIVIDUAL HAS DIED RECENT-
LY ; 2. WHEN THE SOFT P.^RTS HAVE ALL DECAYED.
—THE AID AFFORDED BYCHEMISTUV AND THE MICRO-
SCOPE, ETC.

Among the vmious subjects cliiiiuinj^ tlie attention of

the inc'dical jurist, that of pemoniU identity is by no
means the least impoitant. discs are constantly oc-

curring; in the courts of law in which this question of

identification comes up as a most important factor in

the evidence. For example, it becomes necessary for

a person who has been assaulted or robbed, to be al)k'

to identify the assailant or robber, when on trial : a

witness is strictly examined as to the identity of a

person or persons witli whom he is acquainted; an al-

leged cliild or heir of an estate is compelled to estab-

lish his personal identity before ttie courts before liis

claim can be sustained, etc. And tlien, in relation tu

persons fuund dead—wliether in cases of recent deatli,

when the body has uiideii^one but little change, or

years after the decease, when nothing n.-mains of tlie

body but the bare skeleton from whence to glean tin-

important information—the question of personal iden-

tity acquires the most intense interest, more especially

in a trial for murder, where it becomes essential to es-

tablish the identity of the alleged victim as the or-
pus delicti.

It is true that the aid of the physician is not so fre-

quently invoked for proving tlie identity of the living,

since this can generally be equally well established by

other persons, as friends and neighboi-s, as by a medi-
cal man. Still, there may be occasions of unusual
complexity in which a professional opinion may be-

come requisite, as, for example, to verify certain de-

formities, fractures, scars, and other marks about the

person, when there are the evidences on which the

identification may be dependent.
I shall consider this subject under the two divisions

of : \. the identity of the lininy ; and 3, the identity of
the dead.

THE IDENTITY OF THE LIVINO, AS BSTABLISHED :

1. By Direct Eeidenee.

This may usually be established, 1, by the direct rvi-

deivy. of witnesses who have known the person long
enough to have had his appearance sufficiently im-

pressed on their memory: such is the testimony of ai-

quvintanccs, neighbors, friends, and relatives. .VI-

though among the myriads of the human family it is

very rare to lind any two persons exactly alike in all

points, yet remarkable instances have occurred wheie
the personal resemblance has been so striking as to

have baffled even the skill of the detective; and this

resemblance has been made even still stronger by the

existence of similar marks, cicatrices, or certain pe-

culiarities of structure in both individuals. Some
striking illustrations could be given of the extreme
ditliculty—amounting at times to an imp(>ssibility

—

of deciding the question, which also show how easily

witnesses may be mistaken in their evidence on this

subject. I shall only refer to two. In the year 1560

the celebrated case of Martin (liu rre and Arnaud du
TiUi was tried before the Parliament of Toulouse,

France. Martin liad been away from his home for eight

years, when the person named du Tilh ap|)eared, and
represented himself as the long absent man. So great

was the resemblance, that his statement was universally

accepted by all of Guerre's family, including his wife,

four sisters and two Ijrothers-in-law, aimmg whom he
lived unsuspected for three years. About this time,

however, something occurred to excite suspicions as to

the true character of the supposed husband, when he
was arrested and brought before the tribunal on a
charge of fraud. Upon his examination he gave satis-

factory answers to the most minute questions in rela-

tion to Guerre's former life. Some one hundred and
fifty witnesses were examined during the investigation,

of whom between thirty and forty testified, from a

lifelong ac(|uaintance, that the prisoner was Martin
Guerre, while about the same number swore positively

that he was Arnaud du Tilh, whom they well knew
;

and over sixty, who knew them both, declared that they

were unable to say which the prisoner was. Finally,

however, the real JIartin Guerre appeared upon the

scene, when immediately he was recognized ; the four

sisters who had previously testified that du Tilh was
their real brother now admitted their error, and ac-

knowledged the distinction. There being now no
doubt of the guilt of the prisoner he was condemned,

' and afterward executed.*

The other instance is afforded in the recent famous
Tichborne case, in which an individual named Orton,

with various aliases, undertook to personate an Eng-
lish baronet and heir to a large entailed estate. So
successful was his scheme that " he was sworn to be

Sir Roger Tichborne by eighty-five witnesses, among
whom were Sir Roger's mother, the family solicitor,

onff baronet, six magistrates, one general, three colo-

nels, one major, two captains, thirty-two non-com-
missioned officers and privates in the army, four cler-

gymen, seven tenants of the Tichborne estates, and
seventeen servants of the family." The claimant also

gave proof of "'a fish-hook wound on the eye, of a

mark of bleeding on the ankle, and of a peculiar scar

on the head," all of which the genuine Sir Roger pos-

sessed. The case, however, broke down on cross-ex-

amination, many circumstances being i)rovcn against

the claimant, which I have not now the time to enu-

merate. Suffice it to say that a verdict was taken

against the claimant, and that an indictment was since

found against him for perjury.

Now, as a fair inference from the above two re-

markable cases, I think we may assume that appear-

ances are not conclusive evidences of identity. In the

language of a writer in the London Spectator, " a yery

large proportion of ordinary persons are very untrust-

worthy witnesses to identify, wlien dependent on ap-

pearance alone. They are, either from nature or habit,

incapable of appreciatingy'>r;;i, and form alone is the

•Wbarlon li. Stillu'a Mol. Jurirp., Vul. II., p. lOltt.
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uuerring proof of personal identity. The difficulties

in the way of identification, more especially of the

dead, are to them insuperable." Tliis writer, more-
over, suggests, as a reason for this difficulty in identi-

fication from mere appearance, what seems sufficiently

plausible, " tliat something like color-blindness af-

fects tills matter of identification ; that theie is a large

number of persons whose evidence upon any question
of identity, though perfectly honest, is worthy of very
little trust; that men, upon this, as upon Qiost other
matters, are guilty of an unconscious carelessness like

tliat whicli makes testimony about figure statements
so often valueless."

A remarkable instance of what has been named false

evidence of illoersity, as distinguished from that of
ideutity (and honestly supported), is afforded in the
case of Lord Aberdeen, the young English noljleman
who was drowned in this country a few years ago.
This young man, heir of one of the oldest British

peerages, and of excellent personal character, was
seized with a romantic passion for a sailor's life. He
came over to New England, and, under an assumed
name, threw himself among common seafaring men,
acquired their language, and adopted their habits and
pursuits, so that he passed among them as a com-
panion of their own social order, with perhaps some
advantage of former education. One day he was lost

overboard in a storm, and was drowned. Soon after-

ward search was made for t\ie missing nobleman by
his friends and family in England, no expense or

pains being spared to ascertain the particulars of his

death, and especially to establish the fai-t of the

death ; but it was, I believe, found to be exceedingly
difficult, if not impossible, to procure such evidence
from his sailor companions (who regivrded him merely
as one of themselves), as would seem to identify him
as the heir of an earldom. This case will serve to il-

lustrate what is called by another " the vehement an-
tagonisms of evidence in cases of disputed identity."

3. By PticuUarities in Appearance.

A second nuans of establishing the identity of the
living, especially in a criminal, is by certain peculiari-

ties in the appearance which are noticed at the time
of the commission of the crime, and which are there-

fore apt to leave a strong impression on the senses,

such as (as) size, when tlie individual is very tall or
very short, very corpulent or very slim

;
(h) dress,

where a portion (sometimes it may be a mere shred)
of the prisoner's dress is discovered near the seat of
the crime, which exactly corresponds with the rest of
the garment found in his own house.

3. By Means of the Voice.

A third means is by the voice. Peculiarity of voice
always makes a strong impression upon those who ob-
serve it, and constitutes a valuable aid in identifica-

tion.

4. By the Presence of P.'cidiar Marls.

A fourth means is by the presence of certain pecu-
liar marks, either natural or acquired, about the per-

son, such as moles, scars, cicatrices, deformities, frac-

tures, etc. Such marks are usually well known and
remembered by the friends and neighbors of the indi-

vidual, who can usually identify them. Some of
these remain upon the l)ody during life ; otliers

gradually decline and fade away. In relation to

tattoo- nifirhs. Prof. Casper's opinion is that some of

them (the red ones) are gradually obliterated by time,

whilst the black and purple ones are more permanent.
A cicatrix is permanent during life if there has been

any original loss of substance. It may not always be
distinguished from the surrounding skin until the
part be smartly rubbed, when the white scar is imme-
diately manifested on the red surrounding skin. You
should be cautioned against too strong a reliance

upon scars as a means of identity, since these may
at times be discovered upon another precisely alike,

both in form and situation. Under this head I would
also mention the appearance of the hands as often in-

dicating the nature and character of the occupation
of the individual.

Photo'jraphs and other portraits of the suspected
person are sometimes useful aids in the identification

of the living as well as of the dead.

5. By Inferential Evidence.

Another valuable means of establishing identity is

by inferential evidence ; as when a pei'son strongly
resembling the accused was seen in the neighborhood
of the alleged crime. Also hy fovt]>rints which are

shown to exactly correspond with the boots of the
accused, and by impressions made on the ground by
other parts of the body, as the knee, and which corre-

spond witli prisoner's dress. I may mention, finally,

under this head, certain suspicious circumstances con-
nected with a criminal which may go far in establish-

ing his identity ; such as some peculiarity in his conduct
noticed al>out the time of the commission of the crime

;

evidence of his having used his hft hand in an as-

sault ujion another or upon himself, if found to be
left-handed ; a connection between the prisoner and
some article found near the scene of crime, as a weapon,
or a bullet which exactly fits a mould in his posses-

sion, or the wadding of a gun shown to be composed
of paper a portion of which is discovered still in his

possession, etc.

THE II>ENTIFIC.\TION OF THE DEAD.

This may have reference (1) to the body recently

dead ; and (2) when the soft parts have disappeared

by decomposition, and the skeleton only remains, or

detached bones merely have been discovered.

1. When the Individual has Died Recently.

If the body is found unmutilated, many of the same
general methods for establishing its identity are avail-

able as have already been mentioned in the case of

the living; such as the testimony of friends and ac-

quaintances as to the personal appearance of the de-

ceased ; clothing ; certain marks upon the person, as

moles, naivi, cicatrices, deformities, fractures, tattoo-

marks, etc. Photographs and other portraits are also

admissible, but are by no means reliable proofs.

If the body, after death, has been subjected to mu-
tilation, and the severed portions removed to a dis-

tance from one another, and some of them even de-

stroyed, as is sometimes done by a murderer, with a

view to escape detection, the difficulty of identifica-

tion is, of course, much increased; nevertheless, if the

disconnected parts can be recovered, or even a portion

of them, it will always be possible for a skilled ana-

tomist so to readjust them as to build up the body
again, as it were, by making the jjroper allowances for

the deficient jjarts, and comparing these with other

average specimens. Several striking examples of this

are given in the books ; I shall allude to only two.

One of these is a well-known case which occurred in

this country about thirty years ago—that of Dr. Park-
man, who was murdered by Dr. Webster, of Boston,

Mass. After the death of his victim. Dr. Webster at-

tempted to destroy all evidences of th§ deed by cutting
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up the l>ody iuto fragments, some of which were
burned in a grate, some immersed in chemicals, and
others packed away in boxes in distant i)arts of tlie

l>uilding. On the discovery of these remains, a week
after the murder, tlic portions of tlie liody were ac-

eiiratcly examined ; it was proved tliat tliey were lui-

m:in remains, of one and tlie same l>ody, and of the

male sex ; and that they had not l)een dissected for

anatomical purposes, but cut and hacked in different

directions, for the object merely of mutilation. On
restoring these parts in situ, anil supplying the deli-

cient portions, t!ie proper measunrments agreed closely

witli tliose of the missing Dr. Parkman. This oir-

cuinstance, together with the discovery of certain

marks of identity about the teeth and jaws (the head
had been almost completely destroyed by fire), afforded

sufficient evidence of the personal identity of the miss-

ing gentleman to enable the jury, on tlie trial of Dr.

VVebster, to find a verdict of guilty. The other in-

stance is that recorded by Dr. Taylor, in his work on
Medical Jurisprudence. A number of years ago a

murder was committed on the river Thames, and a

short time afterward a package containing mutilated

human remains was found on one of the abutments of

the Waterloo bridge. The murderer had, no doubt,

intended to throw this bundle into the river, but it

had been arresteil in its descent. Dr. Taylor was
asked to identify these mutilated remains : and when,
after great ditliculty, the ])artswere brought together,

and found to tit, the body was identified as that of the

murdered man—a Swedish sailor.

2. When the Soft Parts are all Decayed.

When the question of identity relates to the skele-

ton merely, or to portions thereof, the answers can-

not always be so satisfactory ; and the medical jurist

has need of much caution and reserve before giving
a positive opinion.

The very first thing for him to determine is whether
the bones submitted to his inspection are human, or

do they belong to some of the lower animals. Cer-

tainly, if the entire skeleton is discovered, there need
be no doubt whatever on the subject ; but if only a

single bone or two be found, a mistake may easily be

m ide, except by a practised anatomist. Indeed, some
ludicrous blunders arc recorded of persons of educa-

tion mistaking the bones of the ox. horse, dog, pig,

and goat for tliose of the human subject.

7'Iie Aid afforded us hy Chemistry and Microscopy.

But you will no doubt ask, will not chemistry and
microscopy assist us in such an instance? As regards

the former science, I can at once and jjositi vcly answer,

no. The bone of man has precisely the same chemical

elements as that of any other animal. The microscojic

docs throw a little light upon the subject. The bone-

cells, or corpuscles, are of different sizes in the various

orders of animals. They are largest in the reptiles,

and smalle.st in the birds. There is a striking analogy
b^itween the size of the bone corpuscles and that of

the red lilood-corpuscles among animals. The red

blood-corpuscles of the reptiles are largest, and those

of the birds smallest. The bone-cells of mammals or-

cupy an intermediate position. The bone-cells of

fishes arc altogether different from those of all other

animtls. But, having had this much assistance, the

microscope cannot distinguish the bone-cell of a man
from that of any other mammal, for the bone-cells of

the mouse, of the elephant, and of man are all alike:

hence you see that the knowledge which the micro-

scope gives us here is not of so much value after all.

(Drigiiml Comimmifationsi.

ON THE

MECHANICAI. TREATMENT OF CHRONIC
INFLAMI\IAT[()N OF THE II 1 1'-,

KNEE-, AND ANKLE-JOINTS,

nV A SIMPLE AND EFFICIENT METnOD—THE PHY-
SIOLOGICAL METHOD— WITH CASES.

By JOS. C. HUTCHISON, M.D.

(ni-nd Ixjfure the Kings County Mwlical Society, llnich IS, 1S79.)

I DESiiiN in this paper to describe a i)lan for the

mechanical treatment of inflammation of the hip-,

knee-, and ankle-joints by methods whidiseim to nie

to be more simple, effective, and agreeable to the

patient than those hitherto employed.
It may be stated at the outset that morbid condi-

tions of the joints are, as a rule, essentially chronic,

and whether the disease originates in the synovial

membrane, the cartilages, bones, or investing fibrous

capsule, ultimately the morbid action involves all the

tissues, so that, without the previous liistoiy as a guide,

it is often impossible to determine in what tissue the

inflammation began. It is to my mind merely a patho-

logical refinement, in most cases, of joint disease, es-

pecially in childhood, to attemjit to describe the

symptoms indicating distinct pathological states of

tiie individual structures composing a joint. The
treatment would be essentially the same whether one

or all of the articular structures are simultaneously

involved.

The indications for the mechanical treatment of in-

llammation of the joints of the lower extremities are

to secure immohilitij, extension, the rcnionil of the siqxr-

iiicumhent weight of the liody, and menus of ennldiny the

patient to tal-e open-air exercise. The aceomplishment
of these indications, and the use of judicious medi-

cation and pro))er liygienic influences, comprehend
all the ))riueiplcs of treatment.

Immoliility of an inflamed joint, absolute and com-

plete, is a primary and essential condition of its local

treatment. The more effectually this is secured, the

more rapidly and perfectly the joint recovers its noimal
ecjndition, and the less danger there is of its being ])cr-

manently damaged. The greatest obstacle to recovery

is friction of the inflamed surfaces. I do not mean a

mere limitation of the movements of the joint—such

"rest" as is obtained by placing the limb upon a soft

bed or pillow—but the perfect fixation secured by a

splint or other means, which admits of no motion
whatever. I am aware that many excellent surgeons

believe that the danger of irreparal)le structural change

and anchylosis of the joint is very great from \)X0-

longed fixation. This I am sure is an error. There

may be a temporary anchylosis, such as arises from a

diminution of the elasticity of the articular cartilages,

ai\d an enfeebling of the ligaments and muscles from

disuse; but such changes arc, or need be, only tem-

porary, for by careful and steadily increasing use,

reparation takes place in all these structures, and
after a time they show no defect. I have never seen

true anchylosis when the joint has been immovably
fixed until the inflammation has subsided, exec])! in

cases of extensive destruction of the joint structures,

in which case a cure by anchylosis is the thing to be

desired. Exceptional cases no doubt occur, but the

anchylosis takes place more commonly wh<n fixation

is incomplete, and more or less motion and friction
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are permitted before the inflammation lias entirely

subsided.

Tlie object of extension is (1), to correct tlie mal-
position of the limb. An inflamed joint is never
straight; it involuntarily becomes flexed, nor is it

possible for the patient to prevent or change this posi-

tion. The flexion takes place slowly, almost imper-
ceptibly, but surely, even when the limb has been per-

mitted to rest quietly in bed undisturbed either by the
patient or nurse ; the degree of flexion depends upon
the intensity or the duration of the disease. Every
joint, when it Ijecomes inflamed, assumes a character-
istic poxitioio wliich it is important to know, not merely
as a diagnostic sign, but also as a point which may be
made useful in treatment. When the hifjo'mt is in-

flamed, tlie thigh is flexed on the pelvis, and, as a

rule, is slightly adducted. The knee-joint, when in-

flamed, is always flexed more or less. In the case of
the ankle-joint, the foot is flexed upon the leg, the heel

is raised by the gastrocnemii, and the toes pointed
downward. Tlie improper position which the joint as-

sumes should be corrected as soon as possible, even
when tlie inflammation is acute; this is important in

order that the different structures of the joint may not
be kept in a state of undue pressure, or of inordinate
tension, either of which interferes with healthy nutri-

tion, and so conflicts with the curative process. As
the joint becomes straightened under the influence of
extension, the patient experiences an almost immediate
diminution of pain. (3.) By means of extension we
also overcome tlie spasm and contraction of the mus-
cles, which, by reflex contraction, jam together tlie in-

flamed articular surfaces, and is the chief cause of
pain in joint inflammatiims; but I do not believe it

possible, by any amount of extension that can be ai)-

plied, to separate the inflamed and swollen interior

surfaces of the joint so as to relieve them from pres-
sure and the consequent pain. What we do accomplish
by extension is the relief of spasm and muscular
shortening ; and to quiet the muscles is an imperative
therapeutic axiom.
The necessity for securing the beneficial effects of

out-door air by means of some portative apparatus
which removes pressure from the inflamed joint is now
so generally appreciated that we need not urge its

importance.
The special methods of meeting the above indica-

tions will be described when we consider the treatment
of the diseases of particular joints.

HIP-JOINT DISEASE.

The American .Journal of the Medical Sciences for
January, 1879, contains an article by the writer "On
the Treatment of Morbus Coxarius by a New Method
of Extension; the Pbysiological Method; with Cases,"
and I propose on this occasion to illustrate the method
by exhibiting some patients who are now undergoing
tlie treatment, and to show that the various kinds of
portative apparatus now in use do not accomplish
what is claimed for them. It is my purpose also to

demonstrate that the "physiological metliod of ex-
tension " is quite as useful for the treatment of inflam-
mation of the knee- and ankle-joints as it is for morbus
coxarius.

For many years Harris, of Philadelphia, and others,
treated morbus coxarius in bed by extension and fixa-

tion of the joint with the long splint formerly used
for fracture of the thigh, with moderately satisfactory
results; and in 1855, Dr. H. G. Davis, of New York,
descrilied a new portative apparatus designed to ])ro-

duce extension while allowing motion of the joint,

and permitting the patient to enjoy the benefits of out-

door exercise, so important in the treatment of this

disease. It was claimed also by Davis and his fol-

lowers that confinement to bed with the long splint

applied, fixing the joint, not only impaired the general
health, but increased the risk of anchylosis, which
would leave the patient in a worse condition than if

left to the tender care of Nature herself.

This new method of treatment awakened the interest

of surgeons generally, and very soon afterward Sayre
improved or modified Davis's instrument, and, with
the enthusiasm of an ardent nature, brought the new
treatment |)rominently into notice, and l-)y papers and
lectures did more to secure its general adoption than
the originator himself had done. The instruments of

Taylor, Vedder, Washburn, and that devised by my-
self, are also modifications of Davis's, designed to ac-

complish the same indications, viz. : mohility of the

joint with e.vteniion.

Barwell, Andrews, of Chicago, Bauer, now of St.

Louis, and Thomas, of Liverpool, believe that the

indications for the proper treatment of the disease are

to secure immuhUity of the joint loith extenxion, and
they have respectively devised very ingenious instru-

ments to accomijlisli this purpose; while Professor
Hamilton's wire-gauze apparatus was designed merely
to secure immohility of the joint without extension.

All these appliances are familiar to you, except that

of Thomas, of Liverpool, which I will briefly descrilie.

It consists of a flat piece of malleable iron, from three-

quarters of an inch to an inch in width, by one quar-
ter in thickness, which extends from the lower angle
of the shoulder of the affected side in a perpendicular
line downward to the calf of the leg. A strap of
hoop-iron is riveted to the top of the upright, and
nearly encircles the body a little below the axilla;

another strap of iron, half the circumference of the
thigh, is fastened to the upright just below the fold
of the buttock ; and a third, half the circumference of
the calf, is riveted to the lower extremity of the

upright. The instrument is carefully moulded to the

inequalities of the body by means of wrenches, and is

well padded and covered with leather. The apparatus
having been applied, the patient is allowed to walk
on crutches with a patten on the sound foot, so as to

elevate the diseased limb two or three inches from the

ground.
This apparatus will not permit the patient to sit

down, and renders defecation very inconvenient.

AVe have therefore three classes of portable appli-

ances in use for the treatment of morbus coxarius, all

of which, with due respect to the ingenuity of their

respective authors, I feel called upon to condemn : (1),

because they do not achieve the objects for which they

are designed ; and (2), if they did, they are cumbrous
and uncomfortable, and therefore should be aban-

!
doned, because the same indications can be accom-
plished by a method simpler and more comfortable
to the patient.

The theory that motion and extension are obtained
by the apparatus of Davis and his followers is a great

deception. If you mitire a patient wearing Taylor's

or Sayre's long splint (moditications of Davis's), those

most frequently used here, you will see that when he
walks the whole pelvis swings, and there is no motion
at the hip-joint.

This immobilization of the joint a kind Provi-
dence has secured, in sjiite of the efforts of the sur-

!

geon to prevent it. You will also observe that there
' is no extension made by the instrument, as the inven-

j

tors claim, because the strap which is designed to pro-

\
duce extension, and passes from the ends of the ad-

hesive plaster beneath the extension bar, is slackened
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at every sti'i). This I liave noticed lately in a number
of cases in one of the hospitals of the city of New
York, where there is a large orthoiuedic ward under
the care of an accomplished orthop.'edic suri^cou, who
uses Taylor's apparatus. The instrument merely trans-

fers the wei<;ht of the body from the hi]>-jiiint to the
perineal band, but the extension is made by the weight
of the limli alone.

The ai>paratus of Andrews, Harwell, and Bauer are
etpially inefficient in securing the objects for which
they were designed ; viz., to render the joint immov-
able and to produce extension of the liml>. Thomas's
instrument, by its long leverage, extending fron\ the
angle of the sca|iula to the calf of the leg, has some
control over the movements of the joint; but it is un-
necessary for this purpose, and, as already indicated,
is very inconvenient to the patient; while tlie wire-
gauze apparatus of Prof. Hamilton can have but little

influence in producing immol)ility, because it does not
extend far enough aliove and below the joint.

Why is it, then, it may be asked, if the appliances
referred to are insuilioient to accompli.-ih what is claim-
ed for them and are decei>tive, that so much improve-
ment has been reported from them when comi)ared
with otlicrs not liaving their features ? For my own
part, I am in the halut of explaining these favorable
results by tlie fact that the use of the instruments de-
vised by American ingenuity has liberated patients

from in-door con.straint. and enabled them to live and
move and exercise in the open air, instead of being
treated in bed as was formerly done ; and also from
the fact that the principal indications, immol)ility and
extension, are achieved in spite of the apparatus
used.

We have already considered the indications for the
treatment of hipjoinl disease, and also for the treat-

ment of inflammation of the knee- and ankle-joints.

Tliey are: (1), to secure immobility of the joint
; C^t,

to make extension; (;i), to takeoff the superincum-
bent weight of the body; (4), to provide means to

enable the patient to take o))en-air exercise; and I

desire to demonstrate that they can be aecomplislied
with comfort to the patient and convenience to the

surgeon by the simplest expedients.

The method of treating hip-joint disease which T

commend to ynur attention, after having used it exclu
sivcly for the last two years, is illustrated on the little

patient before you (Figs. 1 and 2). To the shoe of the

sound limb a steel plate, corresponding to the sole of
the shoe, is attached by upright rods two and a half
or three inches in length, so as to raise the foot from
the ground; it is the shoe ordinarily used for short-

ened leg. This elevated shoe and a pair of crutches
constitute the apparatus. As the patient stands on
his crutches tin; diseased limb is suspended. The shoe
is high enough to prevent the toes of the affected side

from touching the ground, and the sole should lie

covered with leather to avoid noise when walking.
Here are brief notes of the cases taken fnjm the

records of the Orthopifdic Infirmary. The first case is

that of Henry S., and the record was made by Dr. A.
R. Paine.

He is five years old, and was brought to the dispen-
sary for treatment Feb. 4, 1871). His mother st;ites

that he began to have trouble in his left hip joint eight

months previously ; tlnit he had had pain in the hip

and also in the knee from that time to the present, in-

creasing at night ; and that for some time he had not

been able to walk. An examination revealed the ix-

istence of well-marked morbus coxarius, as indicated
by the following symptoms: considerable fulness in I

the gluteal region, obliteration of the gluteal fold.

the thigh slightly flexed upon the body ; there is ap-
parent anchylosis at the hipjoint, the jielvis movinnr
with the femur; the effort to move the joint [iroduces
great pain; there is also pain on pressing the tro-

chanter inward and when the foot is jarred. The
elevated shoe and crutches were ordered for him.
He was .seen a second time Feb. 21st. Has used the

shoe and crutches about a week. The first day he
tried them he was run against and knocked down,
falling of course upon the lame hip; he suffeied a

I'Ki. 3.—Showsthcshoe
ulone.

great deal from the injury, cried all night, and the
flexion of the liml) was greatly increased, but on get-
ting upon his crutches in the morning the jiain sub-
sided and the limb gradually resumed its former posi-

tion. Since that time he has had much less pain and
goes about easily and comfortably. JIarch 11th, the
mother says the boy is doing " splendidly ;

" he lias no
pain day or night, and the position of the limb is

good. The case is before you, and speaks for itself.

There is every reason to suppose that it will progress
satisfactorily.

C'.vseH.—Morbus coxarius (thirdstage)
;
progressive

improvement by the use of the elevated shoe and
crutches.

This little boy, three years old, was brought to the
Orthopanlic Infirmary, Fel>. 14, IST'.i, and the record
of his case was made by Dr. 11. W. Rand.
The parents think the present trouble commenced

when tlie child was six months old. He is tolerably

well nourished, and gives no history of injury. When
he began to creep it was noticed that he favored the

right leg. Two months later swelling appearid around
the hip-joint, most prominent in the groin, where it

was opened by the family physician, discharging a
thin yellowish fluid.

Since the child began to walk he has always borne
the most weight on the ball of the foot, rarely allow-
ing the heel to touch the floor, owing to flexion of
the thigh on the trunk. He complained of very little

pain until December of last year, since which time
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pain has been almost constant and referred to the hip-

joint.

When presented at the infirmary, the thigh was flexed

on the abdomen, foot inverted, pelvis drawn up on
the affected side, nates flattened, and gluteo-femoral

crease lowered. Movement of the thigh excited spas-

modic action in all the muscles around the joint, pro-

ducing apparent anchylosis of the hip-joint, the pel-

vis moving with tlie femur. Pressure of tlie head of

the femur against the acetabulum and pressure behind
the trochanter caused pain.

Ordered elevated shoe (2^ inches) for left foot, and
crutches.

Patient returned March 4th. Has learned to walk
with the crutclies and lias liad no pain for the past weelv.

When last seen—March lltli—he was still entirely free

from pain. Movement excited less spasmodic action

in the muscles around the joint, and the flexion of the

thigh on the abdomen had somewhat diminished.

A point of interest in this case is the early period at

which children maybe taught to use the elevated shoe
and crutches.

The third case I bring forward as an illustration of

complete recovery from morbus coxarius (third stage),

treated by tlie elevated shoe and crutches. Tliis case

has been fully reported in the January No., 1879, of

Hays' Journal, from notes by Dr. Paine, and I will

not repeat it here. An examination shows that the

position of the limb and foot is perfectly normal

;

there is no shortening ; the joint moves freely in all

directions witliout pain ; the most careful scrutiny re-

veals no evidence of disease, and he looks and feels

well. He was under treatment at the infirmary for

•eight months, when his recovery was pronounced com-
plete.

By the simple appliances shown upon the patients

whom I have presented to you this evening we fulfill

all the indications for the mechanical treatment of

hip-joint disease, and I desire to emphasize the state-

ment tliat whatever artificial appliances for fixation

and extension may be added, they simply tend to in-

crease tlie discomfort of the patient.

Immobility, whicli it is just as important to obtain

in the treatment of inflammation of this as of other

joints, is secured by reflex contraction of the peri-ar-

ticular muscles, aided by intra-capsular effusion, and
the voluntary effort of the jiatient to keep the joint at

rest on account of tlie pain which motion produces.
Fixation of the joint is one of the earliest and most
characteristic conditions in morbus coxarius ; and it is

so marked, that when we move the liiulj, the pelvis
moves with it ; there is apparent ancliylosis. This
rigidity continues until nature says immobility is no
longer necessary ; but so long as it is necessary, she

secures it better than we can by any artificial appli-

ances. In the later stages of the disease motion is

desirable, and gradually, as the inflammation suljsides,

the muscles become relaxed, motion returns, and
anchylosis is prevented, except in extensive destruction
of the joint surfaces, in whicli case a cure by anchy-
losis is tlie tiling to lie desired.

Ei-tension. is made by the weight of the suspended
limb, which is equal in weight to one-fifth of the
whole body, is greater than the weight ordinarily em-
ployed for extension, and is quite sufficient to subdue
the spasm of tlie muscles which crowd the head of
the bone into the inflamed acetal)ulum and is the chief

cause of the pain whicli the patient experiences. We
all know how promptly contraction of the muscles of
the extremities, in cases of cholera or from other
causes, is overcome by forcible extension. Tlie pain in

the part is relieved not by separating the inflamed ar-

ticular surfaces as has been claimed, for we cannot
separate them to an appreciable extent by any amount
of extension that can be ajiplied. The extension not

only relieves pain, but it corrects the malpositiou of

the limb, whatever it may be, and prevents the deform-
ity which would otherwise occur from contraction

of tlie muscles or partial dislocation of the head of

the bone. By means of the elevated shoe and crutches

the weight of tJw body is removed from the diseased joint

and the patient can enjoy all the benefits of open-air ex-

ercise, conditions so evidently necessary as to require

no special consideration.

It seems to me probable that the method of exten-

sion here described is both more efiicient and more
agreeable to the parts concerned, by reason of being
more gradual, equable, less arbitrary and constraining,

and, therefore, exciting a less degree of reflex resis-

tance than most other methods. There is a certain

degree of instinctive, unconscious recoil in the mind
of every patient, young or old, against all the various

devices of constraint or imprisonment which a splint

or apparatus implies.

This plan of treatment should be adopted at once,

whatever the stage of the disease, and continued until

the cure is completed, except in the comparatively

rare form of arthritic coxalgia, where acute inflam-

mation of the synovial membrane and other soft struc-

tures of the joint issuddenly developed, attended with

gi-eat constitutional disturbance and excruciating pain,

increased by the slightest movement of the limb or

the shaking of the bed. In such cases it would be
inappropriate at first. Until after the acute symjitoms
have sulisided they should be treated in bed with the

long splint and the weiglit and pulley, together with

other appropi-iate remedies.

Tliere may l)e cases in which it will be necessary to

make extension at niglit, by the weight and pulley, to

relieve the usual nocturnal pain, while the elevated

slioe and crutches are used during the day, but I have
not tlius far met with any, even among those who had
used the night extension, with some portative appa-

ratus during the day, up to the time they came under
my treatment.

The patient soon learns that relief from pain is

oljtained by suspending tlie diseased limb, and then

he is glad to walk or stand on the crutches three or

four liours daily. Tliis appears to l)e sufficient to

relax the muscles to such a degree that spasmodic
contraction, with the accompanying pain, docs not take

place at night.

For children who are too young, and older persons

who are too feeble to use common crutches, Darrach's

wheeled crutch, or the ordinary go-cart, are admirable
aids to locomotion. Darrach's crutch is the best, as

it is so constructed that the patient may be jjartially

suspended in the crutch, if necessary; by a perineal

band, which prevents fatigue, and it is also lighter and
more elegant in construction. The elevated shoe

sliould be used witli either instrument. If a case comes
under treatment at so advanced a stage that resection

is necessary, the elevated shoe and crutches should be
used after the active symptoms following the opera-

tion have subsided, instead of adopting the usual

practice of confining the patient to bed and using the

weiglit and pulley.

THE KNEE-JOINT.

From the diseases of the hipjoint we will descend
to those of the knee ; but we must take the metaphor
in an anatoDiical, not a surgical sense ; for the fre-

quency with which inflammation occurs in the knee-

joint, owing to its complicated mechanical machinery



THE MEDICAL RECORD. 439

and its exposed position liotli in relation to atmos-
pheric chanj^es and liability to injury from violence,

invests tlie snl)ject with an interest to tlic surgeon quite

as great, if not greater, tlnui tliat which pertains to the
hip-joint.

For the morbid conditions of the knee-joint the

indications for treatment are in all respects the same
as for intlammatiou of tlie hip-joint, with the addi-
tion of fomprcas'wn over the joint.

The knee is not. like the liip, surrounded l>y power-
ful muscles, whidi by tlieir rigidity immobilize tlie

diseased hip-joint. It is necessary, therefore, in tlie

case of the knee, to bring to our aid some mecliauical

restraint in order to effect complete rest. To secure

fij'itiiDi of the Ivuee-joint, I use splints made of hatter's

felt, such as you see on the patient before you (Fig. 3).

It consists of seven layers of cotton-

clotli saturated with shellac, and well
rolled together while hot. It is manu-
factured of this thickness specially

for me, by Mr. Ilolley, of South Fifth
Avenue, New York, and may be ob-

tained from Tiemann, and 1 suppose
other surgical -instrument makers.
That ordinarily sold consists of but
five layers of cloth, which for most
cases is not firm enough. To give
effectual rest to the joint, the splint

should be of sufficient length, and
wide enougli to nearly surrnund the

limb ; it should extend half way up
the thigli, and to a corresponding
point below the knee. A shorter

splint, merely wide enough to cover
the posterior part of t\n- limb, does
not secure the complete immobility
which I have insisted upon in the

treatment of diseases of tlie joints,

where absolute rest is demanded.
The splint having been cut of the

proper length and width (the mate-
rial is easily cut with a sharp knife),

and the limb covered with a stock-

ing, the felt made pliable, preferably

by dry heat in an oven or before an open fire, or by
immersion in very hot water, is applied to the limb

and covered ((uickly, and firmly with a bandage from
below upwards, so as to mould it to all the inequali-

ties of the surface. JVIiile tlic splint is being applied

an assistant should make extension from the foot, so

as to straighten the limli as much as possible in cases

where the joint is flexed ; liut no violent effort should
be made to reduce tlie malposition ; tliis can usually

beaccoinplishedby the gradual, painless(pliysiological)

extension made by the weight of the liml), to whicli

we shall presently refer. The joint surfaces are mor-
bidly sensitive to pain, which would lie grwitly in-

creased if they were suddenly and forcibly pressed

together in tlie effort to reduce the deformity at once.

If the surgeon's hands are very .sensitive to heat, he

may handle the splint better by wearing a pair of

cotton gloves wet in tepid or moderately cold water.

So soon as the splint regains its infiexibility, and tliis

it does very quickly, it may be removed, triniiiied up,

and Iioles punched an inch or an inch and a half finm
the front edges for lacings. Tlie object in punching
the holes a little way back from tlu^ edges is to permit
the splint to be made smaller l)y cutting olf thi? I'd^es,

80 that pressure may be kept up as the knee diminislu!'

in size. The splint should nearly meet in front, and
be laceil as tigtitly as the patient can bear witli com-
fort

; all the benefits of elastic pressure may lie .secured

Fio. 3.

by surrounding the knee witli a layer of wool-wadding,
whicli never becomes matted, never loses its elasticity,

and is an extremely comfortable method of making
pressure, if the patient should com|)laiii of discomfort

Iroiii the splint. If in any ca.se it is considered desir-

able to leave the top of th(! knee uncovered, a semi-

circular piece may be removed from eitlier side of the

splint, and windows may be cut at any point where
there are fistulous o|)cnings which re(|uiic dre.'^siiig.

The splint may be nnuht more comfortable in warm
weather by perforating it here and there with a punch.
If the leg is rotated on its longitudinal axis with a

tendency to inversion or eversion of tlie foot, this

should be prevented by extending the splint down to

the foot.

If the leg is tlexed when the splint is first ap)>lied,

and cannot easily tje forced into a straight position,

the angle of llio splint should be diauged from time
to time, as the leg becomes straighter under the in-

(luencc of extension by its own weight. This may be
<lone by softening tlii^ posterior part of the S])lint by
the application of a sponge dipped in hot water; a
bandage should then be firmly applied, while ex-

tension is made upon the leg by the hands of an
assistant. So soon as the splint hardens, the bandage
is n^noved and the lacings tiglitened. The splint,

ilthough lirmly applied, does not interfere with the

straightening of the joint by the extension made by
the weight of the leg.

I prefer the felt splint to one made of plaster-of-

Paris, leather, or li(iuid glass, because, while it is

equally firm, it is also lighter, ada])ts itself just as

well to tlie inequalities of surface about the knee, is

more easily applied, its angle may be changed with-

out removing it from the knee, and it may be unlaced
and opened to examine the parts, or even removed,
without disturbing the joint.

I5y means of the knee-splint we not only fix the

joint and contribute to correct its mal])osition, but we
also make cumprcttnioii upon the part, which is a valu-

able therapeutic auxiliary in the management of these

cases, and its importance must not be overlooked.

Compression causes absor|)tion of non-jnirulent effu-

sions into the joint, removes the boggy, inliltratcd

condition of tint connective tissue which surrounds it,

protects the ])art and gives support to the relaxed
ligaments and synovial membrane.

ExtrnsioK. is best accomplished by the use of the ele-

vated shoe and crutches which have already been de-

scribed in considering the treatment of hip-joint dis-

ease. (Fig. 1.) The weight of the suspended leg,

which may be estimated as one-twelfth to one-tenth

of the weight of the body (eight to ten pounds in a
liody weigliing one hundred jiounds), is quite suffi-

cient to tire out the muscles, which by reflex contrac-

tion compress the already sulTering tissues within the

joint, increasing the pain and leading to interstitial

absorption— in short, the muscles are restored to their

length. IJy means of extension we also correct the

malposition of the limb, which is usually contracted

to an angle of 120' ; but extension has not the slightest

influence in separating the di.se.ased articular surfaces,

nor do I consider this necessary. This method of ex-

tension is So gradual and equable, and therefore so

agreeable torflie parts concerned, that the mu.scles arc

persitnded to relax, if such an expression is permissi-

ble in this connection, instead of being irritated and
stimulated to contraction.

The apparatus of I'lof. Sayre for producing exten-

sion of tlie diseased knee-joint, as well as the appli-

ances of II. (!. Davis and Sherman, of Chicago, for

the same purpose, are creditable to the inventive genius
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of their respective authors ; but those of you who have
used either of them must he aware of the skill and ex-
perieuce necessary to apply them properly, the con-
stant attention they require to keep them suitably ad-
justed, and tlie discomfort to the patient produced
by the irritating effects of the adhesive plaster by
which they are attached to the limb. Moreover, the
effort to produce forcible extension by these various
devices excites reflex resistance, and the patient, young
or old, Instinctively recoils from the attempt to over-

come muscular contraction by an exertion of strength
ajjplied by means of an apparatus.

2Vie. loeiijht of thu body heiiig removed from, the dis-

eased joint by the use of the elevated shoe and
crutches, the patient should be kept out of doors as

much as practicable, and if old enough to understand
the rationale of the treatment, the importance of using
the crutches three or four hours daily should be ex-

plained to him, and, if necessary, their employment
enforced. Patients should also understand the im-
portance of keeping the Joint at rest. They not in-

frequently complain of the restraint of the splint, and
secretly remove it themselves (I speak especially of
dispensary patients), not Ijecause they really suffer

pain from the position or confinement of the limb, but
because they are afraid of losing the use of the joint.

I mention this, not to induce you to shut your ears or
disregard the complaints of patients— on the contrary,

I think tliey always deserve attention—but to warn
you against deceit from this cause.

There are many mild cases of chronic inflammation
of the knee-joint characterized by slight effusion into

the joint and tenderness on pressure over the lower
part of the inner condyle of the femur, or at the inside

of the head of the tibia, in which there is no pain on
pressing the articular surfaces together. In such cases

the application of tlie knee-splint is sufficient to effect

a cure without the use of the elevated shoe and
crutches.

When the disease has resulted in destruction of the
joint and caries, either from the violence of the at-

tack or tlie advanced stage of the disease when it

came under observation, we may still hope to save
the limb and secure a cure by anchylosis. In fact, by
riglitly carrying out the indications above referred to,

of which the first in importance in all joint inflamma-
tions is perfect immobility of the part, the most un-
promising cases not infrequently recover ; but if the

patient is becoming exhausted by suppuration and
there is not sufficient reparative power left to thi-ow

off tlie disease, resection or amputation may become
necessary.

THE ANKLE-JOINT.

In the treatment of inflammation of the ankle-joint
and its consequences, yevfect rest of tlie parts (mechani-
cal immobilization), and the removal of pressure from
the diseased articular surfaces, is quite as important,
and I may add quite as satisfactory as in the diseases

of the hip and knee, and the indications may be met
in the same way. Instead of the felt, I jirefer to use
for fixing the ankle, two splints made of plaster-of-

Paris, because they adapt themselves better to the in-

equalities of the surface about this joint, one to be ap-
plied in front and the other behind, extending from the
middle of tlw leg to the ends of the metatarsal bones,
and wide enough to leave an interval of half an inch
between the edges on the inner and outer side. Tlie

splint should be made of two thicknesses of Canton
flannel with coar.se meshes, or three thicknesses of
coarse towelling cut of the proper length and width.
One layer of cloth is laid upon a table and covered

with liquid plaster of the consistence of cream, and
spread smoothly with a table-knife. The other layers

are then immersed in the plaster and applied evenly
and smoothly over the first ; and when both splints

have been prepared, one is applied in front and the
other behind, with the under surface of the first layer,

which is not covered with plaster, next to the skin,

and covered with a roller bandage firmly applied
from below upward. The surgeon should now grasp
the foot, and holding it at a right angle to the leg,

make extension until the plaster hardens, which re-

quires about five minutes. The bandage should then
be removed and the splints surrounded by three or
four strips of adhesive plaster, and the bandage re-

applied more loosely. Windows may be cut in the

plaster so as to allow any openings that may exist in

the jiarts to be uncovered. (Fig. 4.)

Pig. 4.

In all cases of diseased ankle-joint, the heel is

raised more or less by the contraction of the gastroc-

nemii, and the toes pointed downward, if it is per-
mitted to pursue its own course, and it is important
to overcome the contraction of the muscles and place
the joint at rest with the foot iu its normal relation

to the leg, (1) to secure its jjroper ]josition, should an-

chylosis take place ; and (2) to relieve the ])ain pro-

duced by the unremitting muscular contraction day
and night.

To remove pressure from an inflamed ankle-joint,

and to provide means for letting the patient get the

benefits of the open air, is not less important than in

the case of a diseased hip- or knee-joint. To accom-
plish these essential indications, a variety of instru-

ments have been devised ; but they are liable to the

same objections which have been found to the appli-

ances used for producing extension of the knee-joint.

After an experience somen hat extended in the treat-

ment of these affections, I have no hesitation in

recommending the elevated shoe and crutches as the

best and simplest method of making extension and
removing pressure ; it is just as effectual for the ankle-

as for the knee- and hip-joinls. The weight required

is not great, and the weiglit of the foot is sufficient to
overcome the muscular contraction.

If the foot, from long neglect, cannot at once be
brought to a right angle witli the leg, the splints

should be renewed every five or six days, increasing
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the extension a. little nt each npplication, until the foot

is l)r()iii;ht into proper reliitiims with the leg.

The iidviintages wliicli the nieclinnical treatment

here described possesses over tliiit <-i)niinonly cm-
ployed in tlic management of the diseases of the lower
extremities are :

1. It saves the surgeon the trouble and annoyance
of applying and carefully watcliing the instruments

in ordinary use, to see that proper extension is kept

up and undue pressure prevented ; wliile the patient's

comfort is greatly promoted by dispensing with ad-

hesive plasters, wliich irritate the skin and retpiire re-

moval from time to time, and also with the perineal

band in hip disease, which is a constant source of dis-

comfort.
3. The spasmodic contraction of the peri-articular

muscles is overcome by the gentle, persuasive, and
painless (|)hysiological) extension made liy the weight

of tlie liml) for several horn's each day ; whilst forcible

extension, either by the ordinary portative instiu-

meuts, or by the weight and pulley, irritates tlie

muscles and stimulates them to resistance and con-

traction, which must be overcome by main force.

3. I am ijuito confident, judging from the experi-

ence thus far obtained, that the plan of managing
diseases of the joints herein described will shorten

their duration more decidedly than can be done by

the older methods of treatment.

4. The apparatus (if so simple a thing deserves the

name of apparatus), is inexpensive, and can be made
by any ordinary mechanic.

In conclusion, Mr. President, allow me to say that

it was with a good deal of reluctance that I ven-

tured to condemn as useless or hurtful the appliances

hitherto in use in the treatment of diseases of the hip-,

knee-, and ankle-joints, and to commend to profes-

sional notice new and simpler methods. I should not

have had the audacity to do so, liad not my convic-

tions, based upon practical experience, have seemed

so plainly to warrant the positions I have endeavored

herein to maintain. These convictions liave lieen

strengthened also by the favorable opinions expressed

of thii treatment of hip-joint disease, since the publi-

cation of my paper upon the sulijcct, by surgeons in

different parts of the country, for whose judgment 1

hive long been accustomed to entertain the highest

respect.
» « »

InjL'nY OF THE Eye Inflicted bt the Beak of an

Owl.—M. Dufaur reports the following interesting

case : A common brown owl had built its nest be-

neath the projecting roof of a farm-house, where it

had a brood of young ones. One day the fanner,

moved by curiosity, drove away the old bird, took

out the young owls, and, after looking at them, re-

placed them uninjured in the nest. In the evening,

as he was entering the house with his servant, the lat-

ter suddenly heard the beating of wings, felt the

claws of the owl on his cliin, and before he could de-

fend himself, received a blow from its l)eak directly

under the eye. Fortunately the sight was not affi'ct-

ed, and the man escaped with some severe pains. On
the following day an unsuccessful hunt for the bird

was instituted, but in the dusk of the evening it ap-

peared a'4ain, and attacked the farmer himself, strik-

ing him directly in the eye with its beak. M. Dufam-
was consulted, and found a wound of the cornea, one

and a half centimetre in length, and an abniulant in-

traocular hemorrhage. The sight of the eye was com-

pletely lost, and the other eye was sul)Se(piently

tiireatcncd with sympathetic inflammation. — /.<•

MvHvcment Miilii-itl.

progress of Iflctiical Science.

CaSEOK ATHETOStS

—

Deatu fuom Phtuisis—POST-
MOUTEM Examination.—H. 15., jet. thirty-three, was
admitted January, 1877, to Westminster Hosi)ital in

an advanced stage of phthisis. When the patient was
three years old he had whooping-cough, and soon after

two tits, which left him paralyzed on the left side,

lie gradually gained power, however, in the limb, and
at the age of ten could run about as well as other boys.

Tlie athetosis appeared soon after the fits, and gratlu-

ally increased in severity as ])ower was restored. The
iiuo-ordinated movements had not changed much dur-
ing the past twenty years.

The movements were almost exclusively confined to

the left upper limb, and were continuous and involun-
tary. When the hand was extended w ith tlie i)alm
downward, the index and middle fingers were slowly
and giadually flexed. The thumb was also adducted,
the hand was then supinated, tlie fingers again ex-

tended and the thumb abducted. Pronation of the

hand completed the cycle. Tliis type of movement
was, however, subject to some variation. When the

fingers were flexed it re(juired considerable force to

extend them. Patient could slightly control the
movements by a great effort of the will. The hand
was only quiet during sleep ; the movements were so
constant that the patient could not use the hand for

any of the ordinary purposes of lifting. The left leg

occasionally exhibited a somewhat similar condition,

but only when he was tired out after a long walk.
The movements were increased by worry and trouble,

and appeared to be diminished by smoking. There
was no loss of sensation in either hand. The muscles
on the posterior aspect of the forearm were much
more wasted than those on the anterior aspect. The
patient died from diarrhoja and exhaustion on March
19, 1879.

Auti'psy.—Brain : right hemisphere distinctly smaller
than the left, about three-quarters of an inch shorter;

the posterior half of the middle and inferior frontal

convolutions, and, to a slighter extent, the superior and
ascending frontal, were distinctly smaller on the right

side than on the left ; the right parietal convolutions
were also smaller on the right side. There was a de-
pression on the anterior portion of the temporo-
sphenoidal lobe, about one inch long. There was a
deep depression extending backward into the lobe,

about three-quarters of an inch deep. The right an-

terior pyramid was very consjiicuously smaller than
the left. The convolutions of the island of Reil

were apparently normal, but, on the inner side, a
deep excavation was found between the anterior ex-

tremity of the perforated s])ot and tlie convohitions,

extending backward to the level of the corpora albi-

cantia, and forward, between the convolutions of
the island of Keil and operculum, to the anterior sur-

face of the hemisphere. Anteriorly the ti.ssure was
three quarters of an inch deep, and about twoaud-a-
half inches long. The sides seemed to have been in

apposition except outside the perforated spot, wheie
the cavity was about one-fourth inch w ide : its roof was
formed by radiating fit>res spreading upward from
the pons. Upon opening the ventricles, almost the
whole of that portion of tlie right corpus striatum
lying in front of the thalamus appeared to be de-
stroyed

;
posterior portion of nucleus candatus un-

affected. A small portion of the inner part of the cor-

pus striatum near the middle appeared intact, but the
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whole of the gray substance was destroyed. The
optic thahiraus seemed to be quite healthy.

—

The Lan-
cet, Dr. Sturges, March 15, 1879.

The Use op the AcTUAr, Cautery in Medicine.
—In choosing a cautery, it is always advisable to se-

lect one with a platinum tip, since this metal will not

become rough from long usage. The Paquelin benzine
cautery is the most serviceable one hitherto invented,

the only objection being its great cost. The Brown-
Sequard cautery (which merely consists of an olive-

pointed steel cautery-iron about 30 ctms. long, the
olive being about 15 mm. in diameter at tlie b.ase, and
carefully covered with platinum), will, however, answer
all practical purposes. Tliis may be heated to a white
heat in a grate-fire.

The method cf application usually adopted is that

called " cauterisation transcurrente " by .Tobert and
Notta, whicli consists in making very light parallel

strokes with the cautery at white-heat over the part

chosen as tlie seat of counter-irritation. From four to

twelve strokes can l)e made in a very short space of

time, and witli very little suffering ; only the cuticle

should l>e affrcted in order to avoid suljsequent sup-
puration. One error to be avoided is striking hard at

the Ijeginning of the sti'okes, since tliis causes blister-

ing and suppuration. The only dressing required is

tlio application of a piece of linen. It is often desir-

aljle to repeat tlie cauterization frequently. In spinal

affections we may begin at tlie top and cauterize the

entire sj)inal region systematically and repeatedly by
means of daily or tri-weekly applications. The ma-
jority of patients consider tlie pain very slight. It is

highly unphysiological to freeze the skin previous to

the application of the cautery. Superficial cauteriza-

tion with the actual platinum cautery has been satis-

factorily used in the following conditions:
1. Neuralgia, acute and chronic, of the trigeminus

and of the periplieral nerves.

3. Spinal irritation and various cerebral parsesthesise

(pressure, numbness, etc.).

3. Spinal congestion.

4. Various forms of myelitis, acute and subacute.
5. Epilepsy (not by myself).

6. Intercostal pain.

7. Lumbago, acute and chronic.

8. Articular inflammation.
9. Peri-arthritis (chronic rheumatism?) especially

of the shoulder.

—

Archives of Medicine, Dr. E. C.

Seguin, April, 1879.

A Case op Obstinate Ulceration op the Xeck
OP the Utehus cured by Grafting.—The patient

was a prostitute who had been previously treated for

pelvic (leritonitis. Examination with the speculum
showed that the neck of the uterus was very much
enlarged and hard, and around the os was a circular

ulcer seven-eighths of an inch in diameter, and longer
in the vertical direction

; its surface was studded with
bright red, healthy granulations. The ulceration was
treated in a variety of ways for one and a half months
without producing the slightest benefit. Grafting of
mucous tnombraue was then resorted to in the follow-
ing manner: A small fold of mucous membrane was
stripped off from the side of the vaginal wall, and
was cut in two. The granulations on the ulcer having
been scratched below and to the left of the os, the
pieces were emliedded in the granulations by means
of an instrument used for tying deep sutures. An-
other piece of membrane was cut off and embedded
in the granulations above the os. The speculum was

|

left in position, and the patient kept on her back for
j

an hour, at the end of which time a large tampon of

cotton, moistened with pure glycerine, was placed
against the ulcer, and the speculum was withdrawn.
Strict quiet in bed was enjoined, and the tampon was
removed the next morning. Five days afterward a
pellicle of newly-formed mucous membrane was found
to have formed from the three grafts. The remainder
of the ulcer retained its red granular appearance.
Three days later, the ulcer was all covered with new
mucous membrane, except a narrow rim just above
the external os. A fresli piece of vaginal mucous
membrane was now placed in each external angle of
the OS and treated in the same manner as previously.

When examined, a month later, the site of the ulcer

was entirely covered by new mucous membrane.

—

Ai'chives of Medicine, Dr. R. W. Amidon, April, 1879.

Supplementary Hectal Alimentation.—Rectal
alimentation is indicated when there is an obstacle to

the introduction of food into the stomacli, or to its

passage beyond the stomach ; or when there is inflam-

mation or ulceration of the stomach, causing ejection

of the food ; or when there is reflex vomiting to an ex-

tent sufficient to imperil life. It is also indicated in

the condition known as weak stomach, whicli is

usually the result of poverty of blood, due to hemor-
rhages, protracted suppuration, scrofula, phthi.sis, re-

nal disease, etc. Insufficient nutrition forms au im-
portant factor in almost all these chronic diseases, and
the use of rectal alimentation to supplement alimenta-
tion by the stomach furnislies a valuable addition to

our resources in such cases. Various articles have
been used, such as milk, raw eggs, animal broths,

Leube's prei)aration of meat. Dr. Smith obtained
much more valuable results from the use of defibri-

natcd blood. In urgent cases, especially when the
stomach cannot be called upon to perform its office

at all, 30 to 90 grms. of defibrinated blood may be
injected into the rectum every two or three hours.
For chronic cases, in which it is merely given to aid
stomach nutrition, 90 to 180 grms. may be given
once or twice a day. An ordinary syringe may be
employed, care being taken to cleanse it thoroughly
after each injection. If the rectum is irritable, the
blood should be gently warmed to the temperature of
the body. Dr. Smith employed this measure in eighty
cases. In two or three cases the rectum became so
irritable that the injection was immediately voided ;

in about one-third of the cases more or less constipa-
tion occurred ; in two cases the discharges were very
offensive; in one case nervous irritability and insom-
nia were produced. Otherwise, the use of the blood
was not attended by any ill-effects. About forty of the
patients treated by Dr. Smith suffered from pulmo-
nary phthisis. Marked benefit was obtained in about
one-half of these cases, although nearly all had been
previously treated with cod-liver oil, stimulants,
tonics, quinine, etc. Quite a number of cases of
simple annimia were treated with excellent results in

all, with the exception of one patient, who was sus-

pected to be suffering from congeuital arterial hypo-
plasia. The treatment was also found to work ad-
mirably in atonic dyspepsia, dyspeptic asthma, in-

veterate neuralgia, nervous exhaustion, etc.

—

Archives

of Medicine, Dr. A. H. Smith, April, 1879.

Six Days Buried in a Mine.—Seven men were
entombed six days in a Wilkesbarre coal-mine last

week, and were rescued, alive and well, througli a
shaft which had to be sunk 1,200 feet for their relief.

They sul>sisted on the flesh of a mule, which "agreed "

with all Init one, whom it caused to have diarrhoea.

They had a good sui)ply of air and water.
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The Medical Record:

3. Ulccldn JJonrnal of flUbicine an\s Surgcrj].

GEORGE F. SHRADY, A.M., M.D., Editor.

PCBLISnED BT

W.n. WOOD & CO., No. 27 Ureat Jones St., N. Y.

New Yorli, May lO, 1879.

INSANE ASYLUM REFORMS.

The iippoiiitmcnt of a staff of attending physicians

ti til'! Kiidson River State Hospital for the Insane, at

P.)Uglikeepsie, N. Y., is an innovation in asylum man-
a^fnient which promises much good. On general

pincipU's wo li ive maintained that the medical staff

of our insane asylums is too small for the work that

is expected of them. As a rule, the superintendent is

th ; only person of tlie staff whose reputation and ex-

p 'riencc entitle him to the position as an expert and
nudical adviser for the insane. Strange as it may
seem, he is the only one wlio does not see the patients

regularly, that duty being left to liis assistants, one

or two in number, who arc supposed to make regular

visits daily. The function of the medical superin-

tendent is more that of an architect, civil engineer,

business manager, and farmer, tlian a practised clini-

cian. This is tlie fault of our asylum organization,

which considers liospital construction and everything

pertaining thereto of paramount importance in the

care and treatment of the insane. In order to meet

all the re<iuirements of what is understood as the du-

ties of medical superintendent, the medical care of

th? patients must be more or less neglected. The
cases are treated by wholesale, or left entirely to the

assistants— tlie latter, as a rule, being young and inex-

perienced, and altogether too few in nuiuljer to study

tlie cases profitably.

.Vs we understand the new plan as api)lied to the

institution at Poughkeepsie, it is similar to that of gen-

eral hospitals, with the exception perhaps tliat thcr

cliief executive officer is a medical man. This arrange-

m?nt would place the organization of the liospital on

a similar footing with the United States general hos-

pitiils which were in existence during the war, while

an independent attending staff will give the institu-

tion all the clinical advantages of a metropolitan lios-

pital.

Another benefit which the change will confer upon

medical science will be a more thorough clinical study

of insanity, by introducing new views, by instituting

new methods of treatment, and by distributing the

work among many workers, and thus enlarging the

field of observation. Not the least of the advantages

which may be gained by the new arrangement is the

opportunity which may be given to the average med-

ical student of studying insanity in the wards of an

asylum, and of listening to clinical lectures upon the

same by his professor. Of course, in regard to this

point we can only speak in a general way, presuming

that the change in the Poughkeepsie asylum may be

adopted in institutions nearer home and more accessi-

ble to students. The attending staff of the asylum in

((Ucstion is unexceptionably good, made up of repre-

sentative men, who will, no doubt, take every advan-

tage of the situation, and solve, if possible, one of the

most important problems of asylum management.

MEDICAL REFORM IN GREAT BRITAIN.

The demand for reform in medical education and

kindred matters, altliough not so urgent as with us, is

by no means confined to this country. The central-

ized and too i)atcriial methods practised in France,

which give to the University of Paris a monopoly of

medical education, began some time ago to excite

much complaint there ; and this has lately resulted in

giving some meagre privileges to the provinces. In

lOngland there are just now several reformatory meas-

ures on foot, the adoption of which is being attempted

by the jirofession. It may be remembered that in

j

Great Britain the state has very little to do with the

j

regulation of medicine. It attempts only to furni.sh

an authentic list of (pialified practitioners, and to de-

fine the minimum of (lualirtcatiou which will entitle

a physician to be put upon this general register.

These two things it does through the agency of a Gen-

eral Medical Council—a body consisting of twenty-

four persons, selected partly by the crown, but chiefly

from the large universities and the medical colleges.

There are nineteen medical corporations in Great

Britain wliich can license a person to practise. These

corporations all compete with each otlier for students;

and their requirements for a degree or license, although

there is a prescribed minimum, vary much with the

different institutions. So that practically it is a quite

notorious fact tliat, if a student is apprehensive of

failure before one examining board, he will slip off to

another which gives easier terms. In order to remedy

this evil, it is proposed that there be a conjoint board

of examiners, made up from the various medical

schools, and that tliis board be empowered to exam-

ine and give licenses to tliose whose qualifications are

found to exceed a certain minimum. There are fur-

ther details which complicate the matter, but into

which we need not enter. The project has this advan-

tage, that the minimum qualification cannot be a very
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high one, certaiuly not so high as that already adopted

by some of the best schools, although liiglier than

that of the poorer ones. The conjoint board scheme,

however is, on the whole, pretty generally approved

by the medical press and public.

A second trouble wliioh disturbs theBriti.sh mind is

the composition of the General Medical Council.

Tliis now represents chiefly the medical colleges

ratlier tliau the profession at large, and it is accused

of being a corporation organ, a partisan and ineffi-

cient body. It is very strongly urged that there be a

direct representation of the profession among its

members, and the proposal is no more than reasonable.

Bat the Medical Council has recently voted that things

are best as they now e.^cist, and the profession at large

is not strong enough in Parliament to get a law passed

changing the composition of the body in opposition

to its influence and vote of self-approval. There is a

feeling against it, however, which will undoubtedly

result in securing the desired change in course of

time.

A third jirojeot of reform is one in regard to quacks

and impostors. There is now practically no law

against such parties, and some legislation is sought by

wliich they may be suppressed. However desirable

such a measure might be, it is not likely that any

I'emedy will be obtained during the present session of

Parliament, so that the herb-doctors, dynamic phy-

sicians, and specialty men are likely to continue

flourishing for a time longer. It may be some satis-

faction to Illinois to know that it is ahead of England
in this respect.

In regard more particularly to medical education,

there is frequent complaint that tlie students are de-

ficient in preliminary qualifications, and that the

course of instruction is not long enough. Although

tliere exist regulations requiring a certain amount of

general education before matriculation, we imagine

that, like similar requirements in this country, they

do not amount to much, and the idea of a prospective

student being rejected on account of deficiencies in

this particular is never seriously entertained. This

higher preliminary education is one of the things

whicli is universally agreed to be very desirable, and
in this pleasing unanimity the matter rests, while

blocklieads continue to matriculate and take out

tickets at the regular rates. And so it will continue

in England, as with us, for a long time to come.

Tlie course of study covers forty-five months, of

which tliirty must he spent at a medical college, and,

during the time, two examinations be passed. The
project of extending this course from four years to

five, as in Germany, or to six, as in Italy, is one that

has been strongly urged, but firmly and success-

fully opposed ; and if the English system were like

ours we slinuld be inclined to doubt its advisability.

For four years spent in hanging over text-books and

sitting through didactic and clinical lectures, things

which make up the American students' education,

would be quite as much as the average mind could

tolerate. The facts thus accumulated would need to

be vivified by experience and practical work among the

sick and injured. Under the English system, how-

ever, such practical applications of theoretical knowl-

edge are being constantly made to a greater or less

extent. Every student is obliged to act as ward clerk,

assistant dresser, or in some similar position, sufficiently

unpretentious but undoubtedly useful in bringing him

into direct contact, medically and surgically, with dis-

ease. Five years of this kind of study, therefore,

might be valuable, as it seems actually to be in Ger-

many. But it would be necessary for us to change

our " system " as well as lengthen our course. Indeed,

the idea of the American student ever Ijcing obliged

to devote himself to five years of useful and practical

study is beyond the di-eams of the most hopeful

optimism.

It may be a useful, though a somewhat melancholy

task, to contrast the deficiencies, often enough harped

upon, among us, with the comparatively trivial ones

about which the British medical profession is agitat-

ing itself.

Tlie latter asserts that it needs a change in tlie com-

position of the General Medical Council, the establish-

ment of conjoint examining boards, legislation against

quacks, and a higher preliminary education.

Our deficiencies, as summed up by Dr. Pepper, are

:

a strict examination preliminary to matriculation
;
per-

sonal training in the practical branches ; a regular

grading of the curriculum ; an examination for candi-

dates for degree by those not pecuniarily interested in

the success of the candidates. And we can add that

we also need protection against quacks and impostors

as well as against those numerous diploma mills and

corjjorate advertising bodies which exist under the

name of medical colleges.

Salicylate of Soda in Gout.—In a letter pub-
lished in the Jour, de Mi'd. et de Ohir., a jjhysician of

forty years' standing gives his personal testimony to

the value of salicylate of soda in gout. He had been
subject for twenty years to attacks of gout, rheumatism,

and sciatica, which came on several times every year,

and were sometimes exceedingly violent. His urine

was very often loaded with uric acid, and several of

the joints of his feet and hands were immovable from
gouty concretions. He began the use of salicylate of

soda in August, 1877, and has continued it ever since,

witliout a single day's interval. Since then he has

had no attack either of tlie gout, the rheumatism, or

the sciatica, and his urine has never presented the

brick-dust deposit so often observed previously. His
joints also have regained a certain degree of moliility.

He takes 1.5 grains of the salt with each meal, excejit

in the heat of summer, when he reduces the dose to

30 grains per diem. He drinks about a quart of wine

a clay, but dilutes it with carlionic acid water, to

which 30 to 45 grains of bicarbonate of soda are

added.



THE MEDICAL RECORD. U3

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Slated Ml cling Ain-il, D, 187S).

Dii. .1. W. Howe, VicePresiuent, in the Chair.

AMPDTATION OF THIGH FOR KNEE-JOINT DISEASE.

Dr. Wvetii presented a specimen of rliseasc of the

knee-joint removed l)y ampututinn of the tliigli, fnan
a l)oy aged ten years. He saw tlie patient for tlie

first time in 187li, wlien tliere was present a severe

inBainmation of tlie knee-joint with lle.\ion of the

le)j. An extension apparatus was :ippli<'(l witli the

effect of strengtliening tlie liml), and at the end of a

few months afterward the patient was able to walk.

Unfortunately he received an injury from a fall, when
the old troal>le in the knee revived and increased un-

til there was disorganization of the joint and its sur-

roundings, with extensive infiltration into the neigli-

l)oriiig muscles. All hope of saving tin; joint having

been given up. amputation was decided upon In order

to make the section through sound tissue, the amputa-
tion was made in the middle third of the thigh. Dr.

Wyetli thought that the latter was the better course,

inasmuch as the suppuration was very i)rofu.se and the

cliild was not in a condition to tolerate much subse-

quent discharge from tlie stump. In conclusion, lie

exhibited the joint, whieh showed osteitis of the

condyles of the femur, erosion of the articular carti-

lages, and a pulpy condition of the synovial mem-
brane, with fibrinous exudation of the capsule. He
wished to know whether or no the disease commenced
in the synovial membrane.

AMPUTATION THROUGn INFLAMED AND INFILTRATED
TISSUES.

Dr. SiiRADY thought that the disease originated in

an osteitis. In regard to amputation of the thigh, he

believed the rule to save as much of the femur as

possible was a good one. even if it were necessary to

make the section through soft tissues involved in sup-

puration. He had performed two weeks previously a

supra-condyloid amputation of the thigh for disease

of the knee-joint, in which the entire anterior skintlap

was infiltrated with lilirinous exudation and contained

numerous sinuses. The flap took on a healthy ap-

pearance in a few days, the skin became of a natural

color and suppleness, and there was no sloughing at

any point.

Dk. BiiiDDoN believed that the disease originated in

tin articular extremities as an osteitis, the joint Ix'coin-

ins secondarily involved by erosion of the cartilages

and subsequent pulpy degeneration of the synovial

sac. lie did not think that there was any danger

in using, for flaps, skin that was infiltrated or contained
sinuses; in fact, the real risk was in making the Re<:-

tion of the thigh high enough to clear them. Every
inch of the femur which was sacrificed added to the

risk of the patient. In i-very case whi'ie there was a

choice between using an unsound flap or making a

section of the bone higher up to clear it, he should
always be in favor of tlie former. In fact, in the ma-
jority of cases these infiltrated flaps do better than tlie

ordinary ones made tlinmgh sound integument. In

his experience tlie suppuration from the sinuses very

soon disappeared.

Dr. Post stated that there was a certain amount of

quasi-reparativc action in infiltrated flaps which helped

to explain the reason why they healed so kindly. In

this connection he referred to the practice of Dicffdi-

biieh, who prepared flaps for transplantation by under-

mining them two or three weeks lieforehand. Under
th(^ circunistnnces the ca|)illarie8 of tlie iiait became
enlarged, and were better prepared to take on reparative

action than when merely healthy tissue was used.

Dr. Howe did not think that the cases were parallel

ones. In one healthy skin was raised from the cellular

connections for eight or ten days, while in the other

inflammatory processes over years had infiltrated the

skin with ])uruleiit matter, produced ulcers, and in

every way made it unfit as a covering for a stump.

OLD PELVIC PERITONITIS ; CHRONIC CYSTITIS ; URETER-
ITIS AND PYELITIS; PKItlUKETKlUTIS ; PERINEl'URI-

TI8 ; CIIKONIC INTER.STITIAL NEPHRITIS ; PYONEPHRO-
SIS (LEFT) ; PY/EMIC INFARCTIONS OF LEFT LUNO

;

CROUPOrs PNEUMONIA (rIOIIT) ; CEKEHRAL CONGES-
TION ; MITRAL STENOSIS ; FATTY HEART.

The above is a statement of the numerous pathologi-

cal lesions found at the auto|)sy of a German woman,
:!7 years of age, who died ui der care of Dr. Heverley

Hobinson, in the Penitentiary Hospital, IJ. I., on April

."ith, at 11.40 p..\i. The previous history of this patient

is but little known. Prior to her decease she had
been in the hospital twenty six days, and shortly before

the date of admission she had had a convulsion. She
was suffering from a vesicovaginal fistula, whicli

allowed her urine to dribble away from her so soon
as it entered the liladdcr. There was marked pain

over the epigastrium, loss of appetite, and constipa-

tion. She was aiuemic and much emaciated. Her
temiierature was about normal.

A careful examination of the chest gave negative

signs (statement taken from ward-book). The condi-

tion of the urine was not examined.

I saw the patient for the first and only time on
April 5tli, about seven hours before she died. At that

time I was informed she had taken little nourishment
during the past two days, and even that little she

had in great part vomited. Patient had been in a

state of hebetude all day, and craving water to drink.
' The ])upil of right eye was contracted, the left pupil

I

was covered by a .staphyloma. Pulse llO, very feeble,

I extremities cold, and general teni|)eratuie sub noimal.

There was no sensation when a pin was imbedded in
', the skin of tln^ hands. There was moderate snbsultus ;

tongue dry and co.ited ; resjiirations shallow, but of

normal frequency. Upon a rapid and inijicrfect

physical examination but few jihysieal signs were re-

vealed; still it was thought jirobable that l)oth lungs

were in a condition of hypostatic congestion, rendered

obscure by thi^ state of collapse, in which the [laticnt

was at the time of my visit. The mental hebetude
was presumably due to cerebral o'dcnia ; ciiuse un-
known. The jirognosis was of course pronounced
imminently grave.

At the post-mortem interesting lesions were found
in the lungs and kidneys, which I here offer to your
consideration.

Tlie lower lobe of this right lung, yon perceive, is

completely consolidated by croujions ])nennionia, a])-

])arently in the gray stage, and from its surface of

section a thick, tenacious, purifoim liquid can still be
scraped. In other portions of the Iniig there are evi-

dences of emphysema, (r<l( nia, and congistion. The
bronchi are inflamed. At the origin of the pulmonary
artery is seen a large clot cxtemling itself into its

branches. This is not to my eye altogether a throm-
bus. There appears to be a sort of central spot of

different and pinkish coloration, about which the
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white tibrin lias deposited. Takeu in connection
with the condition observable iu the left lung at the

autopsy, this has additioaal significance. Here tliere

were several large luemorrhagic infarctions, limited,

however, to the lower lobe. In different portions of

the entire lung are hard nodules, whicli present on
S3Ction " a yellowish white granular surface, from
which on pressure a puriform fluid can be squeezed "

(pyaemic infarctions).

The entire upper half of left kidney has become an
abscess, containing yellowisli pus mingled witli cheesy

material. The remaining portion of the cortical

and medullary structure present the lesions of chronic

interstitial nepliritis. Tlie entrance of the left ureter

into the bladder is blocked with a small wliite calcu-

lus. Behind this obstruction a narrowed ureter witli

thickened coats is seen. The pelvis of left kidney is

dilated and its lining membrane much thickened.

Bladd r is contracted. The mitral orifice of the

heart is markedly stenosed.

To microscopical examination the right lung gave
the following results :

" large quantity of pus cells in

the inflammatory exudation, a few epithelial cells, no
fibrin, a very few red blood-corpuscles, and an im-
mense number of bacteria. The chief peculiarity

about the lung was tlie large quantity of mucus."
Inasmuch, also, as upon close examination the con-

solidation was neither strictly lobar nor yet lobular,

it was extremely difficult to classify it among the types

of croupous or catarrhal pneumonia.*

ENCHONDROMA OF PAKOTID REGION.

Dr. a. C. Post exhibited an enchondroma which
he had removed by operation from the region occupied
by the parotid gland. The tumor was exceedingly
hard, was firmly attached, and extended down deeply
behind the ramus of the lower jaw. Its relations to

large cervical vessels was so close, that it was consid-

ered prudent to make the chief incisions l>ehind. Af-
ter working aljout an hour the tumor was separated
sufficiently from its connections to be seized Ijy a
vulsellum and turned upon its axis. In so doing the

end of the styloid process was snapped off and re-

moved with the growth. Dr. Post believed, notwith-
standing that the tumor occupied the locality of the

parotid gland, it was not a growth from that organ.

His reasons for such a view were that neither the ex-

ternal carotid artery nor the facial nerve were encoun-
tered in the operation of extirpation of the tumor.

THE RELATIONS OP THE EXTERNAL CAROTID TO THE
PAKOTID.

Dr. Wteth remarked tliat it was the rule that the
external carotid artery should perforate the parotid,

but tliat rule was by no means absolute. Morton
speaks of the external carotid as making only a groove
in the gland, and Dwight says tliat the artery does not
enter tlie gland from below, but on the inner side, at a
point which is variable.

Db. Post stated that he once undertook the removal
6f a tumor, which he had no idea was one of the pa-
rotid. He found, however, on coming down upon its

deeper surface, that there was a contraction beliind the
jaw and tlien an expansion of the growth. Carrying
on the dissection further, the external carotid artery

and facial nerve were encountered. The patient lived

a year afterward, and died of cancer of the internal

parts. Dr. P, also alluded in this connection to an-

other case which was similar in regard to the existence

of a tumor of the parotid. When he found the latter

* This opinion is that of an expert in microscopy.

to be the case, he concluded not to proceed with the

operation. When the patient recovered from the effects

of the anesthetic he was informed that the tumor was
not removed, because in so doing the facial nerve

would be injured, as well as one of the large arteries of

the neck, and that there would he an inability to close

the eye of that side, with probable loss of the organ.

PARALYSIS OF FACIAL IN THE REMOVAL OF THE PARO-
TID GLAND.

Dr. Briddon stated that within the past six months
a tumor of the parotid region was removed at the

Presbyterian Hospital. After the removal of the

growth, the part that should have been occupied by
the parotid was empty, but as neither the external ca-

rotid nor the facial nerve were encountered in the dis-

section, it was concluded that the parotid gland was
not involved. Notwithstanding this state of things,

the patient suffered from paralysis of the orbicularis

palpebrarum, and was consequently unable to close the

lid of that side.

Dr. Shrady remarked that the paralysis did not oc-

cur until four or five days after the operation, and was
probably due to pressure upon the trunk of the nerve,

the result of inflammatory processes.

Dr. Briddon thought that the paralysis did not

show itself at first because of oedema of the lids.

BONY ABSCESS IN MIDDLE OF TIBIA.

Dr. Post presented a second specimen, which con-

sisted of a disc of the anterior wall of the tibia re-

moved by operation for abscess of that bone. The
patient was a boy aged eighteen years. Two years ago
he received a contusion of the leg, followed by severe

and deep-seated pain. The latter condition existed

until two months before the operation, when an in-

flammatory swelling appeared a little above the middle
of the tiliia. This swelling went on to suppuration.

The abscess was opened, and a probe being pai^sed into

it went entirely through the tibia to its posterior wall.

Several days afterward the bone was trephined, when
a bony cavity, four inches in length in the middle of

the tibia, was laid open. The abscess occupied the

whole circumference of the medullary cavity and was
surrounded by ebnrnated bony tissue. The interest

of the specimen was in the extreme rarity of bony
abscess in that locality. A third specimen by Dr.

Post consisted of the astragalus and os calcis removed
by exsection from a girl aged sixteen years. The
patient had suffered for some time with aljscess of

the ankle-joint, associated with sinuses and rough
bone. The principal disease was found to be in the

synovial membrane and articular cartilages between
the two bones referred to. The disease in the lower

portions of the bones of the leg was very slight. The
operation was performed by the sub-periosteal method.

tumors of FOREARM.

Dr. Howe presented a tumor of the forearm which
he had removed by operation from a patient in the

St. Francis Hospital.

The tumor occupied the upper four-fifths of the

ulna and involved the periosteum, flexor profundus
digitorum, flexor carpi ulnaris, pronator quadratus,

ulnar artery and nerve, all of which were removed ex-

cept their upper and lower attachments. The lower
portion of the tumor contained a hard mass resembling
bone. The patient was a seamstress, aged 21, of good
habits, and without any hereditary disease. The tumor
commenced nine years previously at the upper end of

the ulna. It gave her no pain, and did not inconve-

nience her in the least. Three years subsequently a sec-
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ond and se|)arate tumor a|)peared at the wrist-joint. For
four werks tlie tumor seemed to grow rapidly and givt'

lier pain. Tlio lingers were flexed, so that tlicir ends
reached the piilm of tlic liand, and she could not ex-

tend them. The tiniinli retained all its power and the

index linger was also capal)le of some consideral)le

movement. The removal of the tumor was performed
under [yister.

Dr. Iltiwestated.incoDclusion, that Dr. Shrady, who
assisted in the operation, was of the opinion that the

tumor was a periosteal sarcoma.
Dii. BuiDDON did iKit see anything in the specimen

which favDred such an opinion.

l)it. IlowK was not prepared to say what was the

nature of the growth.

Ok. Siiu.vDY remarked that the specimen was
much altered in its general appearance since its re- i

moval. He stated that he had made a careful exam-
ination of the case before the operation, and made the

diagnosis of a periosteal sarcoma, which involved tlie

ulna, deep flexors of the forearm and the pronator
j

radii qnidratus, extending across the latter muscle and
being attached to the radius. The operation proved
the diagnosis to l)e correct as far as the attaclinients

of the tumor were concerned. Except tlie period of

its growth, it p-.^esented clinically all the features of a

sarcoma. The gross character of the growth, and es-

pecially the appearance of osteoid tissue in the sub-

stance of the tumor, confirmed such an oi)inion. lie

regretted that no microscopical examination of the

tun\or had been made.
Oit. Post referred, in this connection, to a specimen

which had been taken from an old case of hip disease,

and in whieli there was a deposit of bone developed
in the midst of the neighl)oring soft parts, and un-

connected with any of the bones of the skeleton.

On motion, the specimen of tumor of parotid region

presented by Dr. Post, and of tumor of the forearm,

presented by Dr. Howe, were referred to the committe
on microscopy.
The Society then went into E.^ecutive Session.

NEW YORK ACADEMY OF MEDICINE.
SUted Meeting, April 17, 1879.

KoRDYCE BMtKBii, M.D., LL.D., President, in thk
ClIAIK.

C\T\R.\CT EXTRACTION, WITH A STATEMENT OF TWO
nUNDRED AND FIFTY CASES.

Dr. C. R. Aonew read a valuable and interesting pa-

per, and offered for the consideration of the Academy a

tabular statement of two hundred and fifty consecu-

tive ca-ses of cataract extraction, with such comments
as seemed to him to l)e tlie fruit of the experience which
they afforded. One hundred and eighteen of the

number had already Ix^en published, while one hun-
dred and thirty two had not heretofore been tabHlate<l.

He brought the cases altogether in order that a broader
bisis might be made for such animadversions and
deductions as naturally followed from their considera-

tion. Of course we all desired to know wliat was the

best method for the removal of a hard cataract, and
what was the prognosis in such operative interference.

In considering the cpiestion of cataract extraction it

was difl^(^ult to generaliz'% unless we did it upon a

basis of a very large number of cases. Ever since

von Qraefc liad given us the method of modified
linear extraction, the danger of failure to give im-
proved vision in cataract coses had steadily lessened

whenever ophthalmic surgery was intelligently prac-

tised. He thought it might be safely said that the

danger of total loss miglit be stated as being consid-

erably less than ten per cent. In the group of 118
cases already published by him the percentage of

failure to restore vision was iU per cent. In the group
of 1152 cases the percentage of failure to restore vision

was 8ii per cent. Combining the results of the two
groups there was a percentage of failure to restore

vision of 8* per cent. Dr. Agnew thought that the

more obvious lessons which those cases taught might
not be without value as helping to show us what to

do or what not to do in our immediate practice. The
more experience he had, tlie more liis confidence in-

creased in the comparative value of that method for

the removal of hard cataract whicli was known as

(I'niefe's moi1iJii-d linear method. Hy that he meant the

method which consisted essentially in the huiovmI
from the eye of the crystalline lens, without its caj)-

sule, by milking an incision upward in the margin of

the cornea, and removing by an irideet(uny that op-

posing portion of the iris which laid in the way of the

easy delivery of the lens. In common with most, if

not all surgeons, he made a wound, tlie edge of which
extended abont a millimetre back from tlie margin of

the clear cornea, while at least three-fifths of its entire

<!Xtent was distinctlj' in the clear cornea, liut border-

ing upon its opaque edge. The position of the wound
diflfered decidedly from that which Graefi' first select-

ed, and for a most excellent reason that it kept away,
throughout the greater |)ortion of its extent, from the

limbus of the cornea and the ciliary region, thus les-

sening the danger of disastrous ciliary irritation and
inflammation—the danger which Giacfe soon discov-

ered and shunned. The knife he used resemliled more
nearly that sold as Liebreicirs than the <iiie employed
by Graefe. It was a very narrow, straight bistoury,

whicli, by its narrowness and thinness, could be easily

propelled through the corneal tissue, encountering the

minimum of resistance, and being most easily directed

in the nianccuvre necessary to make a sufficiently

large and clean corneal wound. To hold the eyelids

open he used Graefe's silver-wire S|)ecnliim. lie usually

gave the patient ether to profound ana\sthesia, taking
all precautions to lessen tlie danger of viuniting. To
steady tlie eyeball he used the ordinary fixation for-

ceps, applying them as closely as possible to the mar-
gin of the cornea exactly opposite the place where he
intended to make the corneal wound.

THE CORSEM, INCISION.

Considerable art was required to make the cut just

where it should lie. He usually divided the cornea
into four zones by drawing five iiuaginary lines. One
passed through the centre of the pupillary space, with
two above and two below. The upper and the lower
lines just grazed the clear corneal edge, while the

others were exactly intermediate. He commenced his

incision usually about a millimetre from the clear

edge of the cornea, upon the intermediate line. The
instant the iioint of the knife entered the antirior

chamlicr he directed it downward and forward until

it reached the centre of the field of the pupil, going
on in the plane of the iris, but avoiding its tissue. He
then passed the knife onwaid. giving to its point a

curved direction upward, and made the counter-

puncture on the intermediate line at a point as nearly

as possible opposite the wound of entrance or punc-
ture. That manonivre made the dimensions <if the

wound in the anti'rior chamber as large as the outer

edge of the cut would seem to indicate, and the ends
of it sharp and clean, and less likely to ensnare the
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cat edges of the iridectomy. As the Itnife, in making
the counter-puncture, emerged heneath the conjunctiva
of the limbus, it was well to give it a somewhat quick
thrust in order that the aqueous humor might not fol-

low into the subconjunctival space and burrow there

before the conjunctiva was pierced. In completing
the corneal wound he endeavored to have three-fifths

of its extent distinctly in clear cornea, approaching
the opaque edge and yet its central portion, one-half
a millimetre at least, from it. He thought that a

wound made throughout in the opaque cornea or the

linibus did not heal so well; moreover, he had seen

ugly and even disastrous trouble set up in the ciliary

region by carrying the entire wound in the limbus.
He was very imperative on the necessity of having the
wound large enough for the easy delivery of the lens.

An insufficient wound was the worst possible defect
in a cataract operation.

THE IRIDECTOMY.

In the iridectomy the iris should be coaxed out of
the anterior chamber by a little gentle pressure with
the horn-spoou over the upper ciliary region. It was
better that the iris should prolapse than that the iris-

forceps should be introduced into the anterior cham-
ber. If, however, tlie desired prolapse of the iris

could not be produced in that manner, the forceps

could be introduced. Usually the amount required
was removed by three snips of the scissors. The aim
should . be to leave a clean-cut coloboma without
jagged edges or any tags of iris in the corneal wound.

LACERATION OF THE LENS-C.APSDLE.

The next step in the operation was the laceration of
the lens-capsule. It had been proposed to deliver the
lens capsule and all without laceration, but he had
not been so favorably impressed by what he had read
and seen as to be induced to try that method. The best

that could be said for it was that it did not necessarily

always cost a loss of the eye.

With reference to division of the capsule, he
thought the practice had commonly been to use the

cystotome freely and to break up as much of the

anterior capsule as possible without coming in con-
tact with the uveal surface of the iris too freely. He
had never been able to convince himself that any con-
siderable portion of the anterior capsule could be in-

variably cut out by any method of concurring inci-

sions. He had, therefore, always contented himself
with such a free division of that portion of the

anterior capsule as extended from below the axis of

the lens upward to its periphery, and sideways to the

edges of the cut iris. Lately, acting upon a sugges-
tion made by Dr. Knapp, he had confined his work
with the cystotome more to the mere peripheral por-
tion of the capsule, opening the sac of the lens along
its upper and anterior edge, taking care not to

lacerate the suspensory ligament or to open the vitre-

ous chamber. That operative procedure was first sug-

gested and done by Dr. Gruening in Morgagnian
cataract, and Dr. Agnew thought the method was a
most substantial addition to the extraction manoeuvres.
It might be true that a secondary operation might be
very frequently necessary to break a hole in the cap-
sule which would become more or less opaquj, but
such a procedure was extremely common after the
older method of free division of the capsule at the
time of the operation.

preliminaut iridectomy.

For a year or two he had resorted quite frequently to

a preliminary iridectomy, hoping l)y so doing to lessen

' the number of total losses after extraction. His ex-

perience had led him to believe that it was of value in

j

exceptional cases only, or when we had more than

;
nsual reason to dread accidents at the time of the ex-

traction operation, or certain bad after-complications.
At present he was in favor of the preliminary iridec-

tomy : 1. In cases of known or gravely suspected
fluidity of vitreous humor; 2. In cases of extreme
marasmus, when the nutrition of the eye was veiy
doubtful ; 3. In cases in which an ansesthetic could
not be used, and in which the i)atient had 7io self-con-

trol, or when from extreme deafness the surgeon was
unable to command quick obedience on the part of the
patient ; 4. In cases of extensive jJterygium or chronic
conjunctivitis; 5. In some cases of synechia, anterior

or posterior; 6. In cases of partial staphyloma.

minute DETAILS OP THE EXTRACTION OPERATION.

Dr. Agnew then referred to certain minute details

which he regarded as of the utmost importance, such
as thorough removal of lens-crumbs by manipulating
the cornea with partially closed eyelids; moistening
the surface of the cornea if there was the slightest sus-

picion that its epithelial covering was growing dry;
aiding the delivery of the lens by a little pressure on
the eyeball, over the upper scleral lip of the corneal

wound ; bringing forward the lens by well-directed

jjressure with the horn-spoon, so that the nucleus and
critical portion could be delivered together. Those
difficulties would be at their minimum if the corneal

wound was large enough.

THE USB of ATROPLA AND ESERINB.

At one time Dr. Agnew thought it best to dilate the

pupil with atropia before extracting the lens, but had
discontinued the plan. He had not seen any reason

for instilling eserine before the extraction, but on the

contrary some cogent ones against its use at that stage

—among others, that it now and then induced much
irritation of the eye and active hyperjemia.

THE AFTER-TREATMENT.

Dr. Agnew then gave a somewhat detailed account
of the after-treatment of the patient, such as related

to covering the eye, and the general hygienic and
medicinal management of the case. So long as the

tarsal edges of the eyelids remained natural in appear-

ance, not being in the slightest degree reddened or

swollen, the scleral conjunctiva only moderately in-

jected, the cornea clear, and the anterior chamber
neither muddy on the one hand, nor too clear and too

deep on the other, and the iris changed but little from
the color of that in the fellow-eye, and the reflex from
the pupillary field was either clear and black or only

a little milk-and-water looking from the presence of

a few thin crumbs of cortical lens matter, we might
remain at ease. Usually, little after-treatment was
required of a surgical kind, however, and we simply
had to meet inflammation in some one of its acute or

subacute forms. He felt, however, that after having
done a good clean extraction through a sufficiently

large corneal wound, we might, as a rule, content our-

selves by vigilant inactivity..

METHOD OP APPLYING COLD TO THE EYES.

His method of applying cold to the eyes was by
means of pieces of muslin that had laid for some time
upon a block of ice.

When atropia caused irritation, duboisia should be
substituted for it.
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STATEMENT OF RESULTS IN THE OKOCr OP 132 CASES.

By Graofc's motliod tlicre were 80 successes, 11 par-

tial successes, and W fiiiliires.

By Gracfe's mctlu>d, with preliminary iiidectomy,

there were ^2 successes, 2 i)artial successes.

By Licbrcich's method there were 6 successes and 3

failures.

By Le Brun's method there was 1 failure.

Thesuccesses were, 8i;i', percent.; partial successes,

OjS per cent. ; and the failures, 8,\;', per cent.

STATEMENT OK RESULTS 01<' TIIK WHOLE 2")0 CASES.

By Graefe's method there were 146 successes, 20
partial successes, 15 failures, and 8 unknown.
By Liebreich's method there were 31 successes, 2

partial successes, and (i failures.

By Graefe's method, with preliminary iridectomy,

there were 33 successes and 3 partial successes.

By Le Brun's method there were 4 successes, 3 par-

tial successes, and 1 failure.

By the flaj) operation there were successes.

The successL-s were TO'! per cent.
;
partial successes,

lOv percent.; failures, 8J percent.; and unknown,
li per cent.

Furtlier analysis was read, after which Dr. Agnew
gave a detailed report of two cases of unusual inter-

est, and which illustrated the value of certain steps

in the operation. Special reference was made to bene-

ficial results following the administration of large

doses of calomel [fifteen to twenty grains |, when there

was reason to believe that the vicinage of the blood-
vessels was occupied by lymph-cells.

The paper being before the Academy for discus-

sion,

Dn. II. Knapi- remarked that on nearly every point

he agreed with the author of the paper. The corneal

section was the same he had practised for a long i

time. He thought Dr. Agnew was a little too severe !

in his criticism on the operation of

REMOVAL OF TUE LENS IN ITS CAPSULE.

Besides some disadvantages, the operation had one
remarkable advantage—and that was, that it did not i

produce iritis. There n\ight be loss of vitreous, i

opacities in the vitreous, and perhaps also the results

might not be so lasting ; but there were quite a num-
ber of perfect results obtained from that method in

hands which were practised in its performance.

INFLAM.M.VrORY REACTIONS.

With regard to infiamnuitory reactions following
cataract extraction, he fully agreed with Dr. Agnew,
that the greatest liability to them came from t"<j smull

a corneal sectiim. When that section was sufficiently

large, almost all the other steps in the operation were

easy. The section of the iris should be thorough,
and care should be taken that it did not become
wedged into the edges of the wound. Ho long as

the sphincter edges were not cleanly in the anterior

chamber there was danger.

E.\CISION OF A liUADKANOULAR PIECE OF THE LENS- !

CAPSULE.
!

Dr. Knapp referred to the various methods of

opening the lens capsule with the view to avoid in-

flammatory reaction, and remarkc'd that for about ten

years he hail practised excision of a quadrangular
porti(Hi of the capsule, but even then reaction pro-

cesses had been distinct. He thought it best to open
the capsule as little as possible. He then gave the re-

sults obtained in 4(!1 cases of cataract extraction

which he had jjerformed in Heidelberg, and in 360

cases in which he had performed the operation in the

city of New York. Among the 461 eases there were

3;J failures, and among the :3U0 cases there were 30

failures. The capsule was opened at the periphery in

67 cases, and of these there were 4 failures. Of the

whole the failures amounted to only eight and nine

per cent.

Du. lioosA remarked that while the statement was
perhaps entirely correct, in one aspect, that there had
iieen a steady increase in success since the introduc-

tion of von Graefe's modified operation, he douljted

if the statistics of large eye infirmaries, where there

were a number of operators, had shown that any ex-

traction operation had been made so easy that the

results were much better than those obtaiiud from the

old flap operation, and without iridectomy. He had
always thought, notwithstanding his (irofound regaid

for von Graefe, that too nuich credit liad been given

to him for this operation. He thought Graefe's oi)era-

tion as simply and practically a change of the old

inconvenient knife to one whi( li was ccjuvenient, with

a little different manner of making the incision. He
lielieved that the millennium of cataract extraction

would not be seen until the day arrived when the lens

could be removed entirely with its cajisule. Until

lliat could be performed successfully, and performed
without iridectomy, the highest degree of success

would not be obtained. Just how that was to be

ilone he was hardly able to suggest. The operation

of iridectomy marred the beauty of the eye, and it

was with pride that he referred to the cases in which
Dr. .Vgnew, years ago, operated by the old metlujd,

and the patients came from the operation with a cir-

cular pupil and vision undisturbed.

PERIl'HER.M^ SECTION OF THE LENS-CAPSULE.

Du. Gruening remarked that he was the first to

introduce the peripheral section of the ca])sule of the

lens. It was never performed or suggested by von
Graefe, even at the time when scooping out the lens

was recommended. Dr. (Jruening then gave an ac-

count of the step which led him to the adoption of

that modification, particularly for the extraction of a

-Morgagnian cataract.

Du. Thomas U. Pooley thought it desir.ible that a

Ijctter word than that now em])loycd for perijjherai

laceration of the capsule should be found. With re-

ference to the cases in which Dr. Knapp had made
the operation by this new method, he had assisted in

the i)erformauce of very many of them, and had been

surprised at the very few in which there was subse-

quent reaction of any kind whatsoever. In the cases

in which the quadrangular laceration was made, cer-

tain forms of reaction occurred (|uite frecjuently, but

there was a striking absence of iritis. With reference

to the preliminary iridectomy, he directed Dr. Agnew's

attention to a remark he had formerly made to him,

that one of its advantages was, that aliout the region

of the cicatrix was set U|) a hypenemia which was
favorable to the healing of the cataract section that

was to follow.

Du. IIoi.coM nE agreed with Dr. Koosa regarding

renuival of the lens without removing a jiortion of

the iris, and ask(;d Dr. .\gnew with refereiue to the

proportion of his cases in which vomiting followed

(•xtraction of the lens, and its explanation.

PREPARATORY TREATMENT.

Dn. D. Webster remarked that he had assisted Dr.

Agnew in most of the last series of extractions, and
their experience had shown that, as a general rule, it
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was better not to delay an operation for the purpose

of placing the patient upon a course of prei)aratory

treatment.

Drs. Hutchinson of Utica, and Matthewson of

Brooklyn, were invited to participate iu the discus-

sion, Ijut, owing to the lateness of the hour, declined

to make any remarks.

Dr. Agnew, in closing the discussion, remarked
that all agreed with regard to the apparent mutilation

of the eye by the removal of a portion of the iris,

but he believed that reliable statistics showed better

results than were obtained by the old flap operation.

He thought the statistics made before Graefe's time

were not so reliable as those which had since l)een

accumulated. The percentage of total loss was from
three to four per cent, less since von Graefe suggested
his improved method than formerly.

With regard to Dr. Pooley's question, he had not

lost his confidence in the procedure.

The Academy then adjourned.

SURGICAL SECTION.

Stated. Meeting, April 8, 1879.

Du. Stephen Smith, Chairman.

PAKALYSIS FOLLOWING PUACTHRE OP CORACOID PRO-
CESS OF SCAPDLA.

Db. .James L. Little reported a case of fracture of

the coracoid process of the scapula from very slight

injury, which was followed by complete paralysis of

that side of the body.

TRAUMATIC RUPTURE OP ULNAR NERVE—PROPOSED
OPERATION.

Dr. L. Weber reported a case of rupture of the ul-

nar nerve. He had proposed to operate by cutting
down and tying the ends of the nerve together.

Dr. a. C. Post regarded the proposed operation as

a feasible one, and one which he should not hesitate

to perform.

through which passes a second cord (G) that is at-

tached by hooks to the head-piece, so as to allow a

l)ackward and forward motion of the head, thus equal-

izing the pressure between the chin and occiput, or en-

DrSENTERY- -STRICTURE OF INTESTINE—LUMBO-
COLOTOMY.

Dr. Post reported a case of ulceration and stricture

of the rectum resulting from severe dysentery, in

which he had performed the operation of lumbo-
colotomy with favorable results.

ABSCESS TREATED BY UYPERDISTENTION.

Dr. Post also reported several cases of abscess which
had been treated by Callender's method, or by hyper-
distention, with good results. In one case the jjatient

passed into a condition which Dr. Post regarded as

due to carbolic-acid poisoning. An account of the
case has appeared elsewhere [see Record. Aijril 19,

1879, p. 378J.
NEW INSTRUMENTS.

5Ir. Stohlmann exhibited a large number of new
instruments, and among them was

an improved suspension apparatus,

devised by Dr. W. C. W. Glazier, which is illustrated

in the adjoining woodcut, and bears the following
description

:

It consists, lilte Dr. Sayre's apparatus, of a cross-

bar, a head-piece, a sling for each arm. The latter,

attached l)y a liuckle (L), are connected with tlie head-
piece by a cord which passes over a pulley (K) in each
end of the crossbar, so that the weight is equalized.

One end of this cord is attached to a pulley (H),

abling the patient to rest the whole weight coming
on the head-piece, on the chin, or the occiput at

pleasure.

The head-piece consists of two padded straps (A B
C, D E F, lower figure), of unequal length, fastened

together at A D by a thin piece of metal bent at right

angles, very like the ordinary four-tailed bandage used

in fracture of the lower jaw. It is applied in a like

manner, with the exception that tlie ends, in.stead of

being tied, are attached to the hooks on tlie cord (G),

which passes through the pulley (H), the longer one
crossing behind the occiput, after passing outside of

the shorter one, over the angle of the jaw and mas-

toid process.

The suspension apparatus is applied in the following

manner

:

Holding the apijaratus before you, attach the short

strap (E I) F) of the head-j)iece to the hooks on the

end of the short cord farthest from you. Stand behind

the jjatient, slip the arms into the arm-slings (M M),

and attach the cross-bar to the elevating apj^aratus by
the hook

;
pass the head-piece in front of the patient's

face, resting his chin on the short strap at D. The
middle of the long strap (A) is now in front oi the

chin, the two ends of which (C B) are brought behind

the occiput, crossed, and attached to theliooks at the

other end of the short cord.

Small patients, in struggling from fright, are very

ai)t to allow tlie arm-slings to sli]) to the bend of the

elbow. This does no harm, as they invariably flex the

forearm, thus holding on in spite of themselves. It

is ])Ossible that this may be the best position for the

arm-slings, as the pressure in the axillse is often very

disagreeable. The cross-bar of this apparatus is 0.50

m. between the bearings of the pulleys, and is the right

length for a child ; for an adult it should be from 0.75

m. to 0.80 m. in length. The advantage of length is

that the strap (E D F) thus becomes more nearly hori-

zontal, thus preventing pressure on the sides of the

face, by holding away the strap (B A C), which would
otherwise press too heavily on the jaw.

Metropolitan Throat Hospit.vl.—This institution

has removed to 314 East Forty-fifth Street. The
building, which is large and commodious (the gift of

a well-known citizen), has been altered and thoroughly
adapted to its present purposes.
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CHICAGO MEDICAL SOCIETY.

Regular Meeting, April 21, 1879.

(RoporUHl for The Uecord.)

THE TllKATMENT OK UKMOUUIIOIDS BY IN.IIXTION.

PiioK. Kdmixd Andkkws, Prt'sidfiit of thu Society,

read a paper on tliis subject.

He had corresponded witli a huge number of itiner-

ant doctors—many of them the veriest quacks—who
had practised this metluid of treating hemorrlioids,

with m;.ny scientific surgeons who liad used the method,
and liad asked tlirough notices in medical journals

for iuformation on the subject, in response to which
he had received many letters, some of them contain-

ing valuable information. By these means he had
gathered statistics of over 3,000 cases treated by in-

jection. He had no doubt tliat within nine years

10,000 cases had been so treated in this country.

The process seemed to have been the invention of a

travelling charlatan of Illinois, in 1871. Afterward
a large number of itinerants ap|)eared ; some of them
had been regular physicians, who left their homes
and practice, with the hope of making their fortunes

by this now discovery; but most of them were quite

ignorant of the science of medicine. The secret was
sold to any who would buy, sometimes for large sums.
The substances generally used had Ijeen carl)olicacid

and olive-oil. Later, glycerine had taken the place of

olive-oil. Some used the pure acid ; others one part

of the acid to 20 or 30 parts of the excipient. Ergot
had been added by a few. Two used creasote, and
two persulphate of iron.

The amount of fluid injected at one time had varied
from 3 to 30 drops.

He had accounts of 3,295 cases treated by injection.

Nine were said to have died from the effects of the
treatment, but live of these were so imperfectly re-

ported that he was not certain tliey could justly be
charged to it ; the other four were authentic. Five
cases of dangerous hemorrhage occurred, .5 of hemor-
rhage less dangerous ; 10 cases of abscess ; 23 cases of
sloughing (generally of not much more than the pile

itself); 8 cases of suspected embolism of the liver; 1

case of abscess of the liver; 2 of severe inflammation
;

2 of stricture of the rectum occurred ; while 77 ijatients

had violent pains lasting sometimes for several days ; G

were dangerously sick in bed from two to six months,
and one had permanent impotence. One injection

caused severe carbolic-acid poisoning.
Of the nine deaths, one was from a large abscess,

fever and pyaemia—death occurring on the fifth day
(the patient having previously been healthy) ; another
was from apparent embolism of the liver—the liver was
torpid, constipation existed, jaundice occurred, glands
in tlie groins and axilla enlarged, and death from as-

thenia ensued nearly three months aftef the operation.

One patient was 84 years old, and the injection ap-
pears to have been made into the prostate gland. Death
resulted in three days. Another case in a younger
patient had a similar history and death.
The plan had lieen pursued by some of tearing open

the hemorrhoidal veins with needles. In one case so

treated severe suffering came on. and the family ad-

viser being sent for, In^ found the opening made by
the needles stopped with a small cork, which, being
removed, the pain ceased.

The operation by injection was not painless in more
than about one-quarter of the ca.ses.

Of 3,000 cases, one in sixteen was known to have ,

suffered some disaster, varying in severity from severe

pain to death. '

Largo injections were more likely to produce em-
bolism, abscess, aiul sloughing, but there was no proof

of embolism of any other organ than the liver having
occurred.

Strong injections of concentrated substances were
lial)le to the same dangers, except as to embolism.

I'ain depended on the locality of the injection i most
pain was produced when the medicine was introduced

near the verge of the anus. lie had found the fear

of embolism to be the chief objection practitioners

had to trying the ojjcration.

He thought the operation a ))roper one for certain

cases. His conclusions were as follows :

1. The material to use is carbolic acid in oil or

glycerine—1 part to 10, 20, or 30. If glycerine is used,

morphine, chloral, or iodoform may be added as an
anodyne. The dose for each injection should be 2 to 4

drops, and the interval between repetitions 4 to 10 days.

2. The surface of the pile should be protected by
an application of some oil, as vaseline, before the in-

jection is made, so that any leakage of the material

may not cauterize the surface. The injection should
lie made very slowly ; a very sharp n<'edle should be

used. The latter should not be withdrawn for some
minutes after the fluid is forced in, lest leakage should
take place.

3. Use this treatment for internal piles only, and
inject only one pile at a time. Keep the patient in

bed eight to ten hours after the operation, to avoid
luiuorrhagc.

4. The rectum may be firmly tamponed above the

licmorrhoids Ijefore the injection, to prevent the possi-

bility of hepatic embolism, the tampon being allowed
to remaintwenty-four hours; Ijut this measure is hardly

necessary when small and weak injections are cau-

tiously introduced.

Finally, he said the o|)eration was not as safe or

eligible as that liy the ligature, but with caution was
as good as any other method except the latter.

Corrcsponticncc.

A REPLY TO "NONNE."
To TOE Editok of The Medical REConD.

Sir :—In your issue of May 3d there appears a com-
munication signed by " Nonne,"' who, by insinuation,

makes grave charges against me. For those who know
my views and actions upon the principles involved in

the letter, it will appear in a proper light; Ijut for

those numerous members of the profession who read

the Uecord, and who are not personally acquainted

with me, I must jironounce those imi)lied charges

absolutely false and sland<Tous.

In conclusion, I call upon '•Xonne" to abandon the

protection of his alias, and to publish his name.
Yours truly, E. C. Seouin.

New York, May 6, 1S.79.

REPORT OF FOUR HAD CASES OF
PYOTIIORAX

Cured by Free Inxision and the Use op Drainaoe-
TCBKS.

To THE EnrroE op The Medical Recoiid.

Dear Sir:—During the last year there has occurred

in the jjractice of my father, Dr. .lohn Hurkc. and my-
self, some cases of pyothorax, of which the four last

were successfully treated by the above method. The
cases are as follows :

Case L—Mary Q., ret. 18. After being in the coun-
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try but a short time was taken with scarlet fever. In

this disease she was attended by Dr. Burke ; I seeing

her but once. During her convalescence from scar-

let fever she again fell sick, this time with pleu-

risy of the left side. In spite of all efforts, the fluid

that distended her left pleural sac would not be ab-

sorbed. She was aspirated. It filled again. As-

piration was again resorted to, and this time the fluid

contained pus. Patient's condition very low. Pulse

130. Respiration a short time after second aspiration

unusually rapid. Temperature 103^° F. I now saw
the case with my father. A free incision was contem-

plated, but wo aspirated again. This time a thin pus

was contained in the pleural cavity. This relieved her

for a few days. We felt she was rapidly sinking.

We resolved to make a very large incision. It was
accordingly done. A quantity of sloughy tissue came
away. A drainage tube was inserted, and the cavity

washed out with a solution of carbolic acid. Pa-

tient's temperature fell from 104° P. to 100° F. Ap-
petite better. Pulse from 120 to 130 fell to 100 to 105.

For about two months the girl's condition improved.

The cavity was washed out, in the beginning, twice

daily with a fountain-syringe, and as the quantity of

pus diminished, once daily sufficed for washing. Dur-

ing this period I injected the cavity with tr. iodinii,

liq. iod. CO. and strong solution of carbolic acid, but

in vain ; I never could sensibly diminish the amount of

purulent discharge. Finally, without my efforts, dis-

charge ceased for a week. I withdrew my tube. But
unfortunately the cavity filled again. Again was it

opened, and finally after two more months our patient

was sent home to Ireland with the tube in jilace. Here

she im|)roved rapidly ; discharge ceased, and the tube

was witlidrawn. Eight months after, patient was in

good health and working on a farm.

Case II.—I. M., tet. 32, who was a hard drinker,

contracted ])leurisy of right side. The usual treat-

ment employed. After a time, fluid failing to be ab-

sorbed, in spite of tonics, diuretics, and lilistering, it

was withdrawn with an aspirator. This was rejieated

three time.s, when Dr. Burke perceiving the patient's

condition to be desperate, made a free incision and
inserted drainage-tube. Temperature fell immediately,

and appetite slowly returned. The cure was effected

after the usual manner in four months. The only re-

markable thing in connection with this case was the

slipping of the drainage-tube into the cavity of the

pleura, where it remained for three weeks, when one

morning, after a prolonged fit of coughing, it was ex-

pelled, with a larger tube which had been inserted in

its place.

Case III. was that of a child two years of age.

Pleurisy of left side. It was aspirated three times,

when, jjus occurring in the fluid, a free incision was
made. The little patient, who before was almost in

articulo mortis, became much better. A cure was ef-

fected after six months.
Ca.se IV. was also a child, aged eight years, whose

condition became suddenly alarming, due probably to

a change in contents of pleural cavity. Temperature
before operation was 105° F.

;
pulse 105. Respira-

tions extremely rapid. The aspirating needle was in-

serted on the left side, below the lower angle of sca-

pula, but, as a thin pus exuded around the needle, it was
decided by my father and myself to make a free in-

cision. Al)Out a quart of pus and sloughy tissue

was discharged. The minutite of this case are unim-
portant. The child rapidly recovered, and is now go-

ing about, two months from operation, with tube in

place. A little oakum bandaged over the mouth of

tube preserves his clothes from being soiled. In con-

clusion, I must say that I believe many patients are

lost through hesitancy in opening into pleura when
the indications point to a purulent fluid. The op-

eration, even in desperate cases, is not very hazardous
to life ; though I may state that, called in consulta-

tion to do this operation some time ago upon a child,

it perished some short time after from shock. I must
excuse myself in this case, as I feel convinced that an

earlier resort to the free incision would have saved the

child's life. Under the circumstances, however, I would
again resort to the operation. I think tliat, previous to

Mr. Lister's improvement in surgical dressings, most
surgeons would have hesitated about putting a large

drainage-tube into the pleural cavity. I think in some
extreme cases the old plan was to introduce either a

plug of oakum or sheet lint. The consequence was,

that the pus did not escape freely, and the success of

the operation was not as it is now. If I could, in

these cases, have conveniently employed Lister's meth-

od, I think I might have shortened the period of con-

valescence. Martin Burke, M.D.
147 Le.yinuton Ave.

VENTILATION OF HOSPITALS.
To THE Editor of The Medical Record.

Dear Sir :—I was recently called professionally to

attend the veteran ventilating engineer. Prof. J.

AVilkinson, of Baltimore, Md., who has spent the past

three years in the Northwest in supplying, for a va-

riety of purposes, the system known as sub-earth ven-

tilation, which has of late been introduced in Prussia

and other countries of Europe. Tlie sy.stem has been

in use in this and adjoining States more than two
years, and is said to have proved par excdlcriee. I

have frequently heard of the remarkable lesults

attained by its use, but had not familiarized myself

with the detail of construction necessary, or the scien-

tific principles involved in the system, until I formed
the acquaintance of Prof. AV., the inventor of it.

It has l)een mainly used, hitherto, in structures for

the manufacture of dairy products, for which it has

proved to be admirably adapted.

Confidently believing, as I do, that the system is

superior to any other for hosjiital buildings, I wish to

present it to the attention of the medical profession,

for which I desire to avail myself of the columns of

the Record, believing that to be the most useful and
efficient medium of laying it before the largest num-
ber of the most intelligent medical practitioners.

I will describe the appliances used, and the results

attained, which latter, I think it will be conceded,

are just what constitute essential characteristics of all

structures for human occupancy, and more especially

of those that are to be the houses of the sick and
demented.

Buildings are supplied with air by means of a sub-

terranean air-duct placed in a stratum of earth in

which the temperature is uniform perpetually. Both
entrances of the duct are open : one to receive atmos-

pheric air from the most salubrious point available,

through a well or shaft with the bottom of which

the duct connects ; the other to discharge and distri-

bute said air to all the apartments to be tempered and
ventilated.

The supply of air is regulated by adjustable valves,

and any required volume of it may be sujiplied to a

building at tlie same temperature as that of the earth

in which the duct is placed.

Tliis uniform temperature in the air supplied is

unaffected liy the extremes of temperature in the ex-

ternal air, and is perpetually about 50' F.
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Tlie walls of the duct being of a lower tempera-
ture tlmn tlmt of the outer air in viuiu weutlici', wlicii

air is lialile to coiitaiu an exctss of liuniiilitv, it is

conduiised on the walls, and is absorbed l)y tlie clay

bottom witli wliiell the duets are eonstruetcd, and
the air is delivered to the buililini; in an aniiydrated
condition.

In case it is desiralile to retain any of the humidity
witli wliich air is cliarijeil, this is secured l)y tlie use

of a (durality of ingress sliafts |)ro[)erly disti'il)Uted

along tlie line of tin- supply-duet, liy tlie adjustment
of valves in which air properly tein2)ered and with
variable degrees of liumidily may be olitaiiied. Ad-
ditional devices for deodorizing and disinfecting to a

still greater degree than tliat secured by the clay sur-

faced l)ottom of the duet liave recently been invented

and tested by Prof. W., and fouiul to po.ssess superla-

tive potency, and their liygenic value is bulieved to

be so great tliat an application for a patent for them
will soon be made.
The walls of the duct being moistened by the con-

densation of vapor on tliem, they elTectually arrest all

dust, pollen, and motes lloating in air, transmitted by
the duct as it is now used. The duct has invariably

|)roved to possess the power of removing ozone from
the air.

Dairy scientists contend tliat ozone annually occa-

sions a loss to tlie dairymen of the United States and
Canada of hundreds of tliousands of dollars. Tlie

effect of it on milk set for butter-making is, I am
reliably informed, so disastrous that it has the effect,

every summer, and several times during the same
season, to reduce the amount of cream oljtained from
a given (piautity of milk from 35 to 00 per cc^nt.

I believe that a substance in air, capable of precipi-

tating acidification and the action of ferments to such
a degree as does ozone, must materially augment the

insalubrity of said air, and that means for its removal
from air will add an invaluable factor in methods for

securing the greatest degree of salubrity in the atmos-
phere of human habitations.

This system of ventilation is in use in central Mis-
sissi|)pi, and is said to be very satisfactory.

It lias occurred to nie that it might prove well

adapted to ventilating quarantine and yellow fever

hospitals, for wliieli I liope it will be tested ere that
unwelcome visitor again appears in its favorite local-

ities. C. M. Johnson, M.D.
l[.\Rv.VRi>, 111.

SEDATIVE ACTION OF CALOMEL.
To THE Editor of Tiik Mkdical Recobd.

Sir:—The Committee of Antipyretics of tlie Ther-
apeutical Society having under inquiry the seda-
tive action of calomel, tlie following si.\ cases have
been submitted as illustrative of such action. Con-
tributions of a like character from other members of
the society will make all that relates to the question
interesting, and tend to draw upon the private case-

books of the profession at large for facts that belong
to either side, affirmative or negative.

The sedative action of calomel is not so much a

debatable point as the claim that is made that calomel,
in certain doses, is potential as a cardiac sedative,

witliout heing at all a ilfpresaant. Tartar emetic is

powerfully and promptly sedative, but it is, at the

same time, dangerously, or, at least, distressingly de-
pressing to the vital powers. If calomel is ever de-

pressing, it is so wlien any drug having a sedative
action would, in the nature of things tlien existing,

be also depressing if exhibited instead of calomel.

The few cases here presented serve to show the ac-

tively sedative effect of calomel, wheicin depression

was not only a sequel of its action, but immunity from
that condition was necessary for the safety of the pa-

tients.

These few cases, dating back to 1874, are selected

because they are the very tirst, in my observation and
[iractice, in which calomel had been called into re-

(luisition for other than its local action upon the liver

and intestines, or its general alterative or supposed
lilood-depurating action if exhibited in minute doses

long continued. I am conscious how unmethodically

these cases were studied, which would not have been

the fact had I realized at the time how nov(fl, useful

and bold was the method of treatment, and how
much I should afterward prize my experience. To
Dr. James U. Leamiug is due my initiation into the

practice wliich utilizes a previously unconsidered
properly of calomel, when given at certain times in

certain doses.

I tind the new lesson of value in a great variety of

cases wherein the leading condition, in the early stage,

is great vascular excitement, as shown by turbulent

heart-action, excessive arterial tension, and bounding
force of circulation, even before [lyrexia is established.

To those who recall what I have published in the

journals on scarlet fever, diphtheria, etc., it will lie

seen that mere observation through later years has

not imiJaired my trust in the sedative action of calo-

mel. The cases are as follows :

I. Endopericdi-dilis.

II. and III. Hpasm and threatened mania.

IV. Irritativr (or nervous) y(!j)e/'.

V. and VI. Gaxti-ic fever.

Case I.—The little "daughter of Mr. M., of Forty-

seventh street, about eight years old, was attacked in

May, 1874, with acute inflammatory rheumatism, at-

tended by violent cardiac symptoms. The case was
in the ])ractice of Dr. Leaming, but for convenience I

was delegated by tlie doctor to attend, while he made
occasional visits for observation and counsel.

During the 27th, 28th, and 29th of Jlay the suffer-

ing was excessive whenever any suspension of the

anodyne (•' Dover's powder ") was allowed. Not-
withstanding the very liberal use of alkaline medi-
cines and the opiates, the heart's action, on the 2yfh,

increased lo sucli a tumultuous state, the pulse became
so bounding, and the temperature was rising so rap-

idly—to say nothing of the pain, which was only par-

tially allayed—that an immediate consultation was
called. Dr. Leaming requested nie to write for grs.

XV. of calomel, which, as soon as procured, was given,

with a few grains of sugar, dry, ui«m the tongue. Id

less than one hour the whole aspect of the ease

changed.
Patient ceased to be fretful and restless. The heart,

though revealing by the peculiar limit, its endocardial

and ijericardial inflammation, was, however, ijuieted

almost to the normal state. The pulse was tranquil,

tlie skin moist, and temperature cooling. Hours of

refreshing sleep ensued, and after that the treatment

which had been interrupted was resumed, with no
further important hinderance during the progress of

the case. The action upon the bowels was so slight

that it was never known when a calomel stool had
occurred, and there was no ptyalism. This case was
in some respects a revelation to me.
Casks II. and III.—In tin; autumn of 1874 a young

man, a't. 20, had disgraced himself by some act of de-

ception, and thereby forfeited his situation in business.

The remorse and mortilication were so great that he

Ijecame melancliolv and negUcted himself.
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After a few days he developed symijtoms that

threatened to be maniacal. This state terminated
suddenly in convulsive spasms, which were repeated
at various irregular intervals, as often as twenty or

or thirty times a day for three days before I was
called to see the patient. I found great perturbation
of the heart's action and a violence of arterial pulsa-
tion that indicated the need of a quick and efficient

sedative.

I had in mind Case No. I. so promptly relieved under
conditions of vascular energy not very dissimilar.

I administered at once hyd. chlorid. nitrate grs.

XX., dry upon the tongue, and had the satisfaction

of seeing an immediate suppression of all spasmodic
symptoms, a quieted heart and pulse, a tranquillized

mind, and a disposition to sleep. During the three

days of violent recurring spasms I ascertained that it

tooli two or three men to keep the patient in bed, and
to restrain his frenzy sufficiently to prevent his doing
himself an injury, and each fit would last from ten

minutes to an hour.

C.\SE III. was nearly the counterpart of the one
just described. It was a young woman taken with
hysteroepileptiform convulsions, due to disappoint-
ment and constipation. Slie had fifty or sixty con-
vulsions in twenty-four hours—some of l:)ricf duration,

others nearly half an hour, and one or two an hour
long. Between the paroxysms the mind wandered
and insanely quarrelsome tendencies developed, every-
thing giving offence, and anger was excited over
imaginary opposition. Without any apparent ten-

dency in the case toward cessation of the convulsive
spasms, and while the cardiac and vascular excite-

ment was raging up to the highest point of endurance,
I was enabled, by one xv. grain dose of calomel, to

instantly allay every morbid symptom and put the

the patient to sleep, which lasted, with comfort and
refreshment, for five or six hours.

There was no impression upon the bowels that

might not have l>een due to any mild cathartic, as

only one medicinal stool occurred about eight hours
after the dose was taken, and that without pain or
sense of exhaustion.

C.\SE IV.

—

A. boy, twelve years old, jumped out of

a wagon without sufficient deliberation, as he was
detected by the driver stealing a ride, and was fright-

ened by some threat. He sprained his ankle so badly
that he had to l)e carried to his home near by. The
day after the accident I was called in. He had been
allowed to go unattended by any physician since he
was hurt until I saw him, and, consequently, was
suffering great local inflammation and very high
fever. I sought to reduce the temperature and the

force of the circulation by cooling drinks, febrifuge
medicines, and soothing local applications. I par-

tially succeeded, but found in a few hours these symp-
toms returning, with a tendency to delirium. I gave
a powder of calomel and dry sugar upon the tongue,
not less than fifteen grains (as I had it with me, and
measured it out myself), and in less than an hour the
heart was beating with normal rhythm and force, the
delirium was no longer threatened, skin moist and
cool, and patient disposed to sleep. No unusual
peristaltic action occurred from tlie calomel.

Cases V. and VI.—These two cases were asso-

ciated, occurring in sisters, aged respectively seven
and nine years. They had made for their amusement
some form of infusion that they called "' tea," and,
having consumed it, were very soon vomiting and
retching with great violence and persistency. A
neighboring physician gave lime-water and milk, and
bismuth subnit., and finally succeeded in allaying

the vomiting ; but both children were found by me
on the following morning to be in a state of nervous
irritability and towering fever. The hypogastrium
was tender and painful upon pressure, with a ten-

dency to a renewal of the vomiting whenever anything
was given by the mouth. I thought of my sedative
dose of calomel, and, having given each child xii.

grains dry upon the tongue, soon had the pleasure to

see the flush of febrile excitement jjass off, the pulse
fall to the normal frequency and fulness, the skin to
react in the physiological direction, the stomach to
lose its irritability, and the repose of sleep to ensue.

No relaxation of the bowels occurred in either case.

These results, as a matter of couree, were so unex-
pectedly good, and apparently so free from any harm,
that they became suggestive of a wide range of possi-

bilities in conditions that require prompt sedation
without depression. Geo. Bayles, M.D.
3T W. JSth Street, April 11, 1ST9.

HYDRIODIC ACID.
A SOBSTITCTE FOR lODIDE OF POTASSIUM.

To THE Editob of Tbe Medicai. Becoed.

SiE :—Seven years ago, while with my father, at

that time practising in Chester, S. C, I found that

he was using hydriodic acid in place of iodide of

potassium. The case that suggested its use was one
of asthma ; for many years the patient had suffered

from this troulilesome affection. Whenever she con-

tracted an ordinary cold it would extend to the

chest and cause at once persistent asthma, which,
if left to itself, would last for weeks. A full dose of

morphia would relieve the spasmodic and labored res-

piration, and large doses of iodide of potassium would
remove the bronchitis in a short time. Often the

iodide would irritate the stomach and seriously inter-

fere with digestion. To get the best effects it was
necessary to give from fifteen to twenty-five grains of

the iodide tliree times a day. Hydriodic acid was
prepared by mixing one drachm of iodide of po-

tassium with ninety grains of tartaric acid, and dis-

solving in four ounces of water. On trial it was
found that one teaspoonful of this mixture had as

much influence on the bronchial surfaces as twenty
grains of iodide of potassium, and produced no bad
effect whatever on the stomach. Tlie only difficulty

was, that the simple solution soon decomposed and set

free the iodine ; to obviate this it was mixed with a

very heavy syrup, and when properly ])reparcd it made
a clear solution which could be kept several days with-

out showing much sign of decomposition.

Gaseous hydriodic acid (HI) is rapidly and per-

fectly alisorbed by water, but being held by a feeble

chemical affinity the hydrogen soon becomes disen-

gaged and sets free a corresponding amount of iodine,

which, being soluble in hydriodic acid, passes into so-

lution, colors it red, and renders it too irritating for

internal use. As 100 parts of hydriodic acid consist

of 99|^,v,- parts of iodine and -,"„''m parts of hydrogen,

it will be seen that it is nearly all iodine, and when
not decomposed it is entirely non-irritant and pleas-

antly acid to the taste. To make the syru]! it requires

care, and most drug shops will get u)) sufficient de-

composition in the mixing to render the solution use-

less. Several months ago I sent for R. W. Gardner, of

170 William Street, New York, whose syrujis of the

hypophosphates I had used with much satisfaction,

and suggested that he would try and preijare a syrup

of hydriodic acid. He succeeded in making a syrup

containing forty minims of the dilute acid to the ounce,



THE MEDICAL RECORD. 455

representinj; OiHSt grnina of iodine, whicti corresponds

to SuMf griiins of potass, icnli., which keeps p(^rfectly.

Two teaspoonfuls of the syrui) is an aveiaj^e dose.

I have had some patients that could not take even

very small doses of iodide of potassium, or iodine

in any form, without producing severe iodism. Some
of these cases gave distinct accounts of active poison-

ing, others seem to have the idiosyncrasy sliow itself

witli the firet dose of iodine. Other patients easily

bear 25 grs. potass, iod. three times a day, for weeks
at a time. In the use of liydriodic acid I have seldom

found it necessary to increase the usual dose to get

the desired effect. It would seem that iodide of po-

tassium becomes active by being converted into liydri-

odic acid.

For the past six years I have had uniformly good re-

sults in the use of hydrioilic acid in Ijioneliitis, and in

chronic or subacute cartairlial diseases. I have found
that it acts as an irritant, and does more harm than

good during acute febrile stages. I have also used it

in chronic malarial poisoning, and in Graves's disease,

and would recommend its use in place of iodine in

goitre and adipose tumors. In a case of the latter it

relieved the dull pain about the tumor and reduced

the weiglit of the l)ody sliglitly (the patient lieing very

fleshy). I have not used liydriodic acid in syphilis long
enough to give an opinion as to its value in tliis disease.

The text-l)ooks on therapeutics do not even mention
hydriodic acid, and the yationtil Dispeiisatnnj, edited

by Alfred Stillc, M.I)., and John M. Maisch, Ph.D.,

says: " Pharmaceutically, hydriodic acid is a very un-

satisfactory preparation." "It possesses no medicinal

value." W. Qii.L Wvi.ie, M.D.
40 W. FoRTiETa Strekt, New York, March 20, 3S7'.».

ITciu 3nstvimients.

THE METROCLYST, OR INTRA-UTERINE
IRRIGATOR.

By JOHN S. COLEMiVN, M.D.,
ADQUi*T.\, GA.

Tub interesting communication in Tiiio Medic.\l

Record for March 8, 1879, on "The Treatment of

Hemorrhage in Abortion," by Dr. W. T. Lusk, recalls

a device mentally evolved by me some months since.

The instrument consists of a wire frame and ruliber

tubintr, and has recently been made for me liy Messrs.

John Reynders & Co., of New York. For its name, I

am indebted to my erudite friend, Dr. A. Sil)ley

Canii)bc-ll.

Though this instrument was originally devised solely

for the use of tine, of iodine in the treatment of

hemorrhage in abortion. I contidently present it to the

profession as an invaluable aid in the treatment of

many of the diseiuscs of the cavity of the uterus; viz.,

chronic endometritis, suppurating fibroids or polypi.

putrescent f(utal remains, and in many instances where
antisepsis is required. In cases of abortion, with
subsetpient fietid discharge, I have used with good
results Battey's " iodized phenol " and Emmet's ap-

plicator.

ARMY NEWS.

OXfieial List of Changes of Stations and Duties of Offi-

cers of t/te MeiJiail Departmejit, United Stales Army,

from April 27 to May 3, 1879.

<}[RARD, J. B., Capt. and Asst. Surgeon. Assigned
to duty as Post Surgeon at Fort Davis, Tex., reliev-

ing .Vsst. Surgeon Woodruff. S. O. 83, Dept. of Texas,

April 21, 1879.

1I.\LT,, J. D., Capt. and A.sst. Surgeon. Assigned to

duty at Fort Griffin, Tex., relieving Asst. Surgeon

Powell. S. O. 83, C. S., Dept. of Texas.

WoouuiFF, E., Capt. and Asst. Surgeon. Assigned

to duty as Post Surgeon at Fort Stockton, Texas, re-

lieving Asst. Surgeon Hall. S. O. 83, C. S., Dept. of

Texas.
HuowN, P. K., 1st Lieut, and Asst. Surgeon. Re-

lieved from dutv at Fort Shaw, and assigned to dutv

at Fort Bennett," Dak. T. S. O. 3'J, Dept. of Dakota",

April 22, 1879.

.MuiiRiLL, J. C, 1st Lieut, and Asst. Surgeon. As-

signed to dutv at Fort Shaw, M. T., relieving Asst.

Surg. P. H. "Brown. S. O. 39, Dept. of Dakota,

April 22, 1879.

I'owEi.L, J. L., 1st Lieut, and Asst. Surgeon. When
relieved, to report in person at these Headquarters for

further orders. S. O. 83, C. S., Dept. of Texas.

iHfliical Stems anti tlnus.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending May 3, 1879.



456 THE MEDICAL RECORD.

and vigor permitted, was unusually constant in his at-

tendance at its meetings.

Resolved, Tliat as a memlser of the Building and
other committees, and by his general participation in

its affairs, he rendered signal service to the college,

contril)Uting greatly to its prudent and conservative

policy, and leaving upon all tliat he said or did the

impress of his cautious and deliberative mind.
R-taohed, That he has largely contributed l)y his

long and able editorship of the American Jounicd of

the M'dical S:leaces, and by his other valuable works,

to tlie creation and diffusion of a sound and healthful

medical literature, and thus made himself, in an envi-

able degree, an instructor and benefactor of his pro-

fession.

R'soloed, Tliat by his faithful services of twenty

years in connection with Wills Hospital, and l)y his

various publications on ophtlialmic surgery, he gave

a wholesome impulse and direction to that depart-

ment, and won for liimself a distinguished place

among the oculists of the country.

R's'A.oed, That the Fellows, appreciating his learn-

ino- and his worth, and grateful for services cheerfully

rendered during his long and pleasant association

with them, will ever cherish a kind aud affectionate

regard for his memory.
In moving the adoption of the resolutions. Dr.

Samuel D. Gross made some remarks eulogistic of Dr.

Hays, speaking of the American Journal of the Medi-

cal Sciences, of which he had been for so many years

tlie editor, as a monument of his industry and learn-

ing, no word in wliich was unworthy of the highest

conception of the functions of the editorial chair. He
said tliat regret for the great loss of Dr. Hays in his

office was, however, not a little mitigated in that his

mantle had fallen upon a worthy successor, his son,

Dr. I. Minis Hays, who, full of energy and ability,

promises to continue the Journal in its long career of

success.
RiCHAKD A. Cleemann, M.D.,

Secretary of the College.

Uterine and Vaginal Applications—Dr. Sues-

serott, of Chambersburg, Pa., writes :
" Long familiar

witli the almost magical effect of a thick cream of

subnit. of bismuth, mi.xed in pure glycerine, when ap-

plied to blistered surfaces, burns, and ulcers exter-

nally, as well as the soothing and curative action of the

salts of bismuth in ulceration of the stomach, I con-

ceived the idea of using it in ulceration of the cervix

uteri. A sufficient experience in that direction has

convinced me that the result is no less wonderful than

when externally applied. This may possibly be no

new sucfgestion to some of your readers. But, acting

on the principle of ' proving all things, aud holding

on to that which is good,' I would earnestly urge upon
all gynecologists, who are not fully satisfied with

what they are now using, to give it a trial and report

throuo-h the columns of your excellent journal. I have

used a thick glycerole of tannin, dry tanniu, glycerole

of aloes, and the various astringent, sedative, and es-

charotic substances tliat have, from time to time, been

suggested; but there is no one thing that I have ap-

plied that gives as much immediate relief as the

subnit. of bismuth and glycerine. The congestion

of the cervix is at once abated by the glycerine

through the exosmotic action that is set up, and
the ulcers disappear as though waved away by a

fairy's wand.
"If this article is not already too long you may ap-

pend my method of making vaginal applications,

which I will endeavor to illustrate. I have a glass

tube, a little longer than, and sufficiently small to pass

into, an ordinary reflecting glass speculum. I take a
pledget of absorbing cotton, on to which I have tightly

looped a cord of sufficient length to |)roject beyond
the vulva, when the cotton is in contact with the

womb. Having passed the cord through the tube, I

draw the cotton in to the extent of an inch or two, so

as to have sufficient space for whatever quantity of
Ijisrauth and glycerine, tannin, aloes, or whatever I

am al)out to introduce witliin the vagina. The specu-

lum having been pr(i|)erly applied, so as to Ijring the

ulcerated surface within view. I next insert the tube,

with its contents, within the speculum, and witli a

wire-probe, armed with a disk of metal about three-

fourths the diameter of the tulje, I press the cotton to

its place, withdrawing the tube and holding the ap-

plication in situ until tlie speculum is partially re-

moved. As soon as the walls of the vagina fall over

the cotton, the probe may be taken away and the

medicament is just at the spot desired. My custom is

to allow it to remain for thirty-six or forty-eight hours,

when the cotton is easily removed by means of the

cord liy the patient herself. After removal I recom-
mend an injection of a saturated solution of borax or

slightly diluted whiskey, once or twice a day for two
days, when I make another application. If the

pledget of cotton is too large it will not remain in

place as well as a smaller one; but this must be de-

termined by the judgment of the operator. A glass

rod would serve a very good purpose in pressing the

cotton out of the tube, and where certain articles,

such as tinct. of iodine, have been used, would be
better than metal. Its lial)ility to fracture in handling
is the only oljjectiou that could be urged."

NORTIIEASTEUN DISPENSARY—REPORT FOR THE YeAR
1878.—This report shows an increased amount of work
done by this dispensary. The number of cases treated

during the j'ear was 21,438, an increase of over a
thousand upon last year. The dispensary treats, there-

fore, about one-twelfth of all the cases that apply for

aid to these institutions. About 3,000 of the patients

were treated at their homes, each receiving an average
of three calls from the visiting physician. Only
ninety-three vaccinations were made during the year,

the remarkable freedom of the city from small-pox
accounting probaljly for the few applicants for such
relief. A new class for nervous diseases has been es-

tablished, and this, with the increased number of pa-
tients, has caused a small deficit in the treasury.

Mortality op Scarlatina among the Tenement-
house Population.—Dr. D. W. Perham, one of the

district ])hysicians to the Northeastern Disjiensary,

gives some statistics in regard to scarlatina among
the tenement population, which, considering the sur-

roundings, show a surprisingly light mortality. In

104 cases treated during the past winter there were
eight deaths. Of these two were from scarlatina ma-
ligna, three from acute nephritis, and one from asth-

ma caused by a submaxillary abscess. The youngest
patient treated was seven months old. Most cases

were treated with M. ij. tr. digitalis every two houi's,

andM. iv. tr. ferri chlorid., with gr. iv. potas. chlorid.

every two hours, the medicines Ijeing alternated. If

this medication was followed up very vigorously, we
feel it our duty to compliment the constitution of the

average tenement-house child. There were given also,

if the fever indicated it, sulphate of cinchonidia in

five-grain doses, twice a day. No apjilications to the

throat or skin, and no alcoholic stimulants were used;

The statistics are much to the doctor's credit.
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©rigiual Cccturcs.

THE PERSONAL IDENTITY OF THE
LIVING AND OE THE DEAD.

Two Lk( TUUKs Diit.ivRUKi) Bkfore this Class in

THK AuxlI.rAUY DlCrAUTMKNT OF MkDUINE.

By JOHN J. REESE, M.D.,

vnoFESaoR of mkdical jurisprpdence and toxicology in Tin;

UNIVKIISITY or rENXSYLVANIA.

^Iloportcd for The Medioal Record.)

Lecture II.

TICK lUENTIPICATION OP THE SKELETON CONTINUED :

1. ITS age; THE OUIIEK OK DEVELOPMENT OF THE
FIIIST SET OF TEETH—THE DKOKEE OF OSSIFICATION
AS A .MEANS OP IDENTIFICATION—THE PHESENCE Oil

AB.SENCE OF CEUTAIN TEETH ; 2. ITS SEX ; I). ITS

8TATUKE, WITH A DISCUSSION OF THE SO-CALLED
" RULES OF rUOrORTION " AS LAID DOWN BY DH.
GOULD AND BV M. I)K ST. LUC.V—THE EXISTENCE OF
PRACTUItBS, DEFORMITIES, AND CALLUS AS MEANS OF
IDENTIFYING .^ SKELETON, ETC., ETC.

If the only part of tlic skeleton which is discovered is

the skull, there can lie no difiiciiUy, usually, in recoii-

nizing it as huniivn ; the only p jssilile doiilit iniglit

arise about its belonging to one of the higher orders of
apes. Tliis mistake, however, could scarcely occur to

one versed in coniparative unatoiny.

The question whether, from tlie examination of a

skull simply, it is possible to decide to what race the

iiulividual belonged—Caucasian or otherwise—I do
ni>t think can lje answered witli certainty. Doulitless,

well-marked typical skulls may be identified as be-

longing to some particular race, e. ;/., the Negro or

C.iucasian; but we must remember that these points

of distinction sliade away, in many instances, so as to

make it extremely ditHeult, if not iinpo.ssible, to give
a medico-legal opinion in an isolated ca.se.

Another point to be noticed liere is the importance
of ascertaining whether all the hones submitted for

inspection belong to one and the same skeleton. The
more fact of their being discovered together does not
necessarily prove it, since they might have been
so placed designedly for the purpose of eluding de-

tection.

In the identification of the dead by means of the

skeleton, or by detaclied bones, the three leading
points to determine are the age, the sex, and the

stature.

THE .\OE AND THE ORDER OF DEVELOP.MENT OF THE
TEEril.

TIlis can usually, in young sulijects, lie pretty accu-
rately determined by tlie development of tlie teetli,

and by the progress of ossification in the different

bones. In tlie skeletons of newly-liorn children, and
before the teeth have appeared, it may li<'como im-

portant for tlic medical jurist to l)e alilc to dceiile upon
the age. in order eitlier to confirm or reliut a charge of

infanticide. It is autlioritatively stated that in thi; jaw
of a child at full term tliere wdl always lie found tlic

rudiments of twenty four teeth —twenty primary teeth

and four permanent molars. Ilenee, if only tlie jaw
of a child can be found, medical evidence may i>i'

given of its probable age The average date of the

eruption (or cutlin'/) of the teeth, I would remind you.

is as follows : The four central incisors appear in from
Jivg to eiglit months ; the four lateral incisors in from
seven to ten months ; the four anterior molars in from
tireheto siHetn months; the four cusjiidati in from
foiirte.eii to tirenti/ months ; and the four posterior

molars in from ciijlitem nKinths li> three years (Bell).

Between six and seven years the jaws contain forty-

eight teeth—twenty temporary ones, in a perfect

state, and twenty-eight peiinanent ones in an imper-
fect state of development, and jilaecd behind the
temporary teeth, which they are to replace. Accord-
ing to Mr. Saunders, the order in which the perma-
nent teeth ajjpear is as follows : At sere/t years the

four anterior molars; at eii/ht years the four central

incisors; at /(/«( years the four lateral incisors; at ten

years the four anterior bicuspids ; at eleven the four
posterior bicuspids ; at tweli:e to Iwdre und a half

I

years the four cuspids; and at thirteen to fimrteen
years the four second molars—making the whole num-
lier of teeth at this period to be tieeiity-ei(//it. The
four remaining teeth (ilentes .lajjiditin) do not usually
appear until eighteen to twenty-one years of age.

(Jenerally, the teeth of the lower jaw are cut first.

You must not forget, however, that some irregulari-

ties may occur in the appearance of the teeth : the
above description is intended to apply only to the

average cases. Now, let us take an example or two,
liy way of illustration. Suppose we w.cie to discover
the jaw of a child in which twelve ijermanent teeth

1 were apparent—eight incisors and four molars; we
should decide that the age was nine years. If the jaw
contained twentyfdiir permanent teeth—eight incisors,

four molars, eight bicuspids, and four cusjiids—we
might conclude the age to be tliirtem years : and so

on. Before closing this branch of the subject I have
one other observation to make. There are two diseases

which affect the growth ot the teeth, viz., rickets and
syphilis. In a rickety child the first teeth do not
usually appear until after the twelfth month ; whereas,
in cases of congenital syphilis, the teeth appear before
the sixth month, liut have a very peculiar look. They
are notched, and arc apt to be brittle and to crumble
easily.

THE DEGREE OP OSSIFICATION AS A MEANS OF ACCU-
RATE IDENTIFICATION.

As already mentioned, the age of the skeleton is

also indicated by the dei/ree of ossification, especially
' in early life. According to ]?eelard, the extent of

ossification in the lower epiphysis of the femur affords

the most certain evidence of the age of the f(etus and
of the new-boin child. Thus, if no ossific point can
be seen in this cartilaginous epiphysis, it is certain

that the fcetus has not attained to the eighth month of

1 utero-gestation. If the osseous de])osit is as large as

I

•' poppy-seed, it is probably in the last month ; and if

it has acquired the diamiter of a line and a quarter to

!
one and a half, it has reached the full jjeriod. If the

point of ossification measures three lines or more, it

mav be assumed that the child has lived after its

liirth.

The length of the skeleton of a new-born child is

about sixteen inches (average). At the end of the /!>»<

year, o.ssification has commenced in the extremities of
most of the long bones: and this progressively advances
from year to year, until the whole i)roccss is completed,
and the epiphyses of all the long bones are united
at full maturity, which in the male may be considered
to be twenty-four years, and in the female twenty-
two years, .\fter this period, or when ossification is

once completed, it is dillicnlt to det<rinine the age by
an examination of the bones. It should be rcmcm-
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Dered, however, that the different bones of the ster-

num do not unite until aljout the fortieth or forty-fiftli

year ; and union between the sacrum and os coccy-
gis is not usually completed until iifty-five to sixty

years of age. In old age tlio bones become lighter in

weight and more brittle, from the loss of their animal
matter; they are also darker in color, and the flat

bones become thinner from the absorption of their

diploe. In the skull of the aged the sutures arc more
or less obliterated ; and if the teeth have been lost, the

alveolar processes become absorbed, and the appear-
ance of the lower jaw undergoes a well-marked
change, consisting in the widening of the angle at its

neck, and a general rounding of the bone, which im-
parts the characteristic senile expression to the mouth
of the aged. Now, the discovery of such a jawbone
would positively determine the age to be about sixty

years or over.

THE PRESBNOE OK ABSENCE OF CERTAIN TEETH.

The presence or absence of certain teeth in the head
has frequently been the means of determining the

identity of the body. So also the presence of artifi-

cial teeth, with their mechanical appliances, has fur-

nished the strongest corroborative evidence of such
identification, as in the celebrated Parkman-Webster
case, where the artificial teeth, discovered undestroyed
in the fire in which the head had been burnt up, were
positively identified by the dentist, who had manu-
factured and fitted them some years before. So, like-

wise, the remains of the Marchioness of Salisbury,

discovered among the burnt ruins of Hatfield House,
were identified by the jawbone having gold appen-
dages for artificial teeth (Gay).

THE SEX OP THE SKELETON.

This can usually be determined from the skeleton,

if entire, without much difficulty. I need not here
go into a detailed description of the difference, well
marked between the male and female skeleton ; I re-

fer you for these points to your instructions in anato-

my and gyntecology. Suffice it to say, that the corre-

sponding bones of the skeleton differ in size, strength,

weight, and 2Jromineuces. There are certain recog-

nized differences in the head and thorax ; but it is in

the pelvis that the most characteristic differences are

observed. The male pelvis is narrower and deeper
than the female. In the latter the ossa ilii are flatter

and more everted, giving the whole pelvis a greater

capacity; the sacrum is broader and turned more
backwards ; the arch of the pubis much wider ; the

greatest diameter is the bilateral, whereas in the male
it is the antero-posterior. The foramen ovale in the fe-

male is triangular ; it is more oval in the male ; the

acetabula are farther apart in the female. It is under-
stood that these peculiarities in the female pelvis are

not exhibited until after ])uberty. From a fragment
of a bone merely, I should judge that it would be
hazardous to undertake to determine the sex ; and the

medical jurist sliould certainly exercise much reserve

in giving an opinion in such a case.

THE STATURE OK THE SKELETON.

When the whole skeleton lias been preserved, and
none of the ends of the long bones have been lo.st by
decay, the original height may be pretty accurately

calculated by addhig an inch and a half to two inches,

for the soft parts, to the length of the skeleton. But
even here, absolute accuracy cannot be attained, chiefly

on account of variations in the curve of the spinal

column in different individuals. Dr. Dwight assumes,
as the result of numerous observations, that the total

height of the intervertebral cartilages is 25.6 jjer cent,

of the entire length of the spine.* As a collateral

aid in estimating the stature, we may have regard to

the generally accepted rule that the top of the sym-
physis of the pubes is about the centre of the body
in average women ; whilst in men, the centre is a little

below the symphysis.

TUB "rules of PROPORTION."

If only certain bones of the skeleton can be found,
the estimate of the stature becomes much more diffi-

cult and uncertain. The so-called " rules of propor-
tion " of the human body are not to be relied on here.

In case of loss of the head, the rule laid down by Dr.

Gould is " to find the height of the s))ine of the

seventh cervical vertebra from the ground, and add
to this i).9.5 inches, which is the average height from
this point to the top of the head."t
M. de St. Luca (Cosmos, Oct. 2, 1863, quoted by

Dr. Taylor) states that an approximative estimate of
the stature may be obtained by measuring the length
of the first phalanx of the middle finger, thus : this

phalanx is equal to one fourth the length of the whole
hand, including the carpus; the hand is one-fifth the

length of the arm ; double the length of the arm (or

the two arms stretched out transversely), added to the

length of the two clavicles, together with the breadth
of the sternum, is equivalent to the height of the

body. In applying this rule, however, we must not
forget that the length of the hand, and especially

that of the fingers, varies materially in persons of the

same height: and so trifling a variation in the first

phalanx of the middle finger as the one sixteenth of

an inch, would, according to this method of calcula-

tion, figure up as great a difference in the total result

as two and a half inches.

THE existence OF FRACTURES, DEFORMITIES, AND
CALLUS

in a skeleton, sometimes afford valuable aid in its

identification, even many years after death. In rela-

tion to the production of callus, it is well understood
that this substance is the product of the reparative

inflammation of bones; and that its presence is a cer-

tain indication that some time must have elapsed be-

tween the injury and the death of the individual.

Some notable illustrations might be given of the

identification of the skeleton by means of the above
marks, and even of determining the actual cau.se of

the violent death. In the year 1823, a soldier living

in the south of France suddenly disappeared ; and al-

though there was a strong suspicion of liis having been
murdered, more than two years elapsed before the

authorities interfered, and search was made for the miss-

ing man. Some human remains, chit fly bones, were
discovered in the garden of the sus|)ected murderer.
Of course, it became necessary to identify this skele-

ton. It was remembered that the deceased had a
singular personal deformity, in possessing a sixth

finger on the right hand, and a sixth toe on the left

foot. On examination it was ascertained that the

fifth metacarpal bone of the right hand was sliorter

and broader than the corresponding bone of the other

hand, and further, that there were two articulating

surfaces on its digital end, indicating clearly the ex-

istence of a supernumerary finger. In the same way
the fifth metatarsal bone of the left foot showed two
distinct articulating faces on its digital extremity, in-

* The Tdentificiition of the Human Skeletou. by Thoinii-s Dwij^ht, M.D.
Boston, ISTS.

t Ibid.



THE MEDICAL RECORD. 459-

diciitint^ tlie existence of a supennimerary toe. licsides

tliis, the age and stature of the skeleton conespoiuled
with those of the niissinj; man. But even further

than this, a elose inspection of the skull revealed the

distinct marks of a depressed and radiated fracture

of the temporal bone, which showed no sign of repa-

ration I))' the formation of callus. Evidently then,

death had occurred very soon after the fractnie of the
cranium, and, in all prohaliility. as the direct re.'iult of
violence.

An instructive case is mentioned liy Dr. Taylor, of
an Englisliman who was tried in India for the mur-
der of a native, who had licen l)eaten by the former,

with the alleged eflfei't of breaking his rib and subse-
quently causing his death. A skeleton had been dug
U|) three niiinths after tlie decease, which was almost
completely ilenuded of flesh, the bones clean and dry ;

oif ri/>/nirluir<l, w'itli a deposit of callus around the

broken extremities. The identity of these bones with
those of the missing man was attempted to be estab-

lished, but unsuccessfully, in consequence of their dry
and denuded state—a condition altogether incom-
patible with so short a period of time as t/wee manths
since deatli. Jlorcover, the amount of calius thrown
out made it evident that more than a week must have
elapsed before death took place—and therefore sup-
posing the bone to have belonged to the deceased,
that this fracture must have been produced some eight

or ten days before death.

Sometimes, on the exhumation of bones, the medico-
legal question arises, hon* long have they been buried
in the ground ; It is inipossil)le to answer this ques-
tion witjiany precision, after all tlie soft ])arts have dis-

appeared—which commonly requires about ten years.

In a dry soil, the skeleton \till resist decomposition for

a consideral)le time; bones have been found in a per-

fect state thirty or forty years after burial. As decom-
position in Ijones progresses, they become lighter in

consequence of the loss of animal matter, and the color

externally grows darker; the ends gradually become
l)rittlc and crumble away, and tinally the shaft of the
bone undergoes the same disintegration, the animal
ni itter alone remaining unaltered. Denugie states

that the bones of King Dagobert were found in a

tolerable perfect state, enclosed in a coffin and sarco-

phagus, at St. Denis, after the lapse of twelve hundred
years ; and Dr. Taylor mentions that the skeleton of
William Rufus was found in a stone coffin at Win-
chrjster, nearly perfect, after seven hundred and eighty
years' burial. The bones of Abelard and Ildoise
were so well preserved, that after a lapse of live

hundred years tlie female skeleton could be readily
distinguished from tlw male.

If the bones have undergone calcln/ttion, as when a
body has been burned with the intention of destroy-
ing the identity, especially in cases of infanticide, it

may still be possible to determine whether the remains
are human, or those of one of the inferior animals.
unless the calcination has been so complete as to

reduce the bone to powder. In tin; latter case, al-

though a chemical analysis of the ash might detect the
phoirpltaU of Um\ this would throw no light upon the

subject of inquiry, since the ash of human and animal
bone is identical.

In some remarkable cases the identification of a
skeleton has consisted in the discovery of its burial

place. Thus the body of Henry IV. of England was
discovered in quite good comlition in Canterbury
Cathedral, sonx^ four hundred and fifty years after its

burial.

80, too, only fifteen years ago, the tomb of Charles
L was opened and its contents examined. His body

was identified by its well-known resemblance to ])ic-

tures and busts of the king, by the pointed beard and
unusually high forehead, and l)y the fact of the sever-

ance of the head from the body.

LAKYNGKAL rHTllISIS.

By F. ir. BOSWOUTH, M.D.,

LKCTUBEH ON JJIBKASES Of THE TIlItOAT AT THK IIELLKVUE HOS-
PITAL UKDieAL COLLEOE.

t Ki-nd bsfon' the County Medical Society, Moiuiay, Maix-li 31, \^V.K)

I'AIIT r.

WuiTEUS on purely clinical medicine, such as Louis,

Ci iiveilhier. Trousseau, and others, us a rule, u|)hold

the doctrine of the non-tubercular character of laryn-

geal phthisis; wliilc Virchow, Kokitansky, Foeri-ter,

Hindrteisch, and the first authorities in pathological
iinutomy, teach that the disease is primarily due to a
deposit of tubercle. The former of these views, as

more perfectly harmonizing with J;hc development,
progress, and clinical hi.>-tory of the disease, and nioie

clearly explaining the pathological changes observed
(luring its course, is the one adopted by the writer;

luid the object of this paper is mainly to present cer-

tain considerations as bearing on this question from a

clinical standpoint. The term ulcer is one which in

late years has fallen into an extremely loose usage in

connection witli the mucous membrane of the fauces,

lioth at the hands of physicians .-ind the laity, and the

great frequency with which we hear of ulcerated sore

throats would lead one to suppose it to be among the

commonest of diseases, whereas, excluding the simiile

erosions or excoriations of the superficial layer of the

mucous membrane met with in acute catarrhal inflam-

mations, and confining the term ulcer to what it is, a

solution of continuity, with a progressive loss of tis-

sue, molecular death of the parts, it is, in truth, of
comparaliv(!ly rare occurrence.

In the twelve mouths from March 20, 1878, to

March 20, 1879, there have been recorded at the Belle-

vue Throat Clinic 1,827 new cases. Of these there

were iii) cases of syphilitic ulceration of the iiharyiix

or soft palate, ZTt cases of laryngeal phthisis, 21 in

the ulcerated stage and 14 in the earlier stages; 18
eases of syphilitic laryngitis, 11 ulcerative and 7
sliowingotlier conditions, such as stenosis, etc. ; 4 cases

of specific ulceration of thi' tonsils, and 5 cases of
epithelioma of the tonsil, palate, etc., making, in all,

so cases in 1,827, or about 44 in 1,000.

It may be asserted as an axiom that ulceration of

the mucous membrane of the throat never occurs as a
purely local affection, unless possibly as the rcsidt of

traumatism, but that it is always the local manifesta-

tion or accompaniment of a general condition or con-

stitutional disease. Kx<luding syphilis, epithelioma,

scrofula, and lupus, as embracing all the other varieties

of chronic ulceration, and, of course, the ulcerations

which sometimes occur in the exanthems, including
scorbutus, we have left a group of cases of laryngeal

ulceration which pursue so nearly the same definite

course, present so closely the same api)caranccs. and
manifest so uniformly the same subjective symptoms,
that we class them as constituting one and the same
disease under the head of laryngeal phthisis.

We may define laryngeal |)lithisis, or the so-called

tubercular laryngitis, as a disease iharacterizcd by the

di^velopment in the mucous membrane of the larynx,

under the influence of some marked general non-spe-
cific dyscrasia. of an ulcerative process, chronic in

charucter and slow in its destructive progress, which
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commences iu the superficial layer of the membrane,
jind, if not arrested, extends to the deeper tissues, at-

tacking the perichondrium and cartilages, involving
them in caries and necrosis.

In the large majority of cases it occurs in connec-
tion with chronic pulmonary disease ; but we meet
with it alike in tubercular and non-tul)ercular disease
of the lungs.

As a rule, it occurs after the development of the
lung trouble, but it may also occur before it is pos-

sible to detect by physical signs any evidence that the
pulmonary tissues are diseased, but in these cases

there is manifest always an impaired condition of the
general health.

It may occur, also, from scrofula, malaria, syphi-
litic asthenia, aiiaMuia, clilorosis, Bright's disease, or
any of those general conditions which markedly im-
pair the health and weaken the power of resisting

disease.

Tlie upper air-passages, exposed as they are to the
first ingress of the inspired air, with its varying tem-
peratures and conditions of dryness or humidity; ex-

posed, also, to the deleterious influence of whatever
of impurities it may contain, such as particles of dust
and irritating vapors or gases, are exceedingly liable

to become the seat of a catarrhal inflammation, which,
having occurred once, leaves behind it an especial

liability to its recurrence.

The larynx is also the seat of a constant functional
activity in the various movements involved in the acts

of phonation, respiration, and deglutition, the influence

of which in aggravating an existing morbid condition
we are often too apt to overlook. If, then, to an ex-

isting catarrhal inflammation, with the above-men-
tioned unfavorable incidents of locality, there is added
a l>lood condition inviting disease to the most weak-
ened part, be it the tuberculous diathesis, the syphi-
litic, the scrofulous, or any of the conditions lowering
the vitality of the system and lessening its ))ower of
resisting disease, we can easily account for these
chronic and destructive ulcerations in the larynx,
wliich we call laryngeal phthisis, without entering
into the perplexities, bewilderments, and discourage-
ments of tlie question of tuberculosis; indeed, it is

not an extravagant statement to assert it as the convic-
tion of a very large proportion of physicians, that the

science of medicine would to-day be further advanced
had the word tuljercle never found its way into medi-
cal literature. Discarding, then, the doctrine that
tubercle plays any part in the production of laryngeal
])hthisis, and regarding the disease as one in which
we have a catarrhal inflammation developing into an
ulcerative process under the influence of the constant
irritation of ceaseless functional movement, added to

an impaired condition of the general health, and we
have an explanation of the cause of the disease wliich
more fully harmonizes with its development, clinical

history, and course, than any other. That the con-
stant movement to which the larynx is subject plays
an important part in the causation of laryngeal
plithisis is still further shown by the fact that tlie

earliest manifestation of the disease is seen in that
portion of the organ which is subject to the most con-
stant and restless motion, viz., the arytenoid cartilages

and the interarytenoid commissure, the special move-
ments taking place in these parts being such as would
naturally tend to aggravate and irritate an inflamma-
tory condition, the commissure l)eing folded upon it-

self, and squeezed, as it were, between tlie cartilages
with each act of phonation and respiration.

A large proportion of cases of the disease occur in
connection with and subsequent to the development of

pulmonary disease. The true explanation of this is

believed to be, that the pulmonary disease is the cause
of the laryngeal disease, and not that the two are de-

veloped from one and the same cause. A majority of
cases of lung trouble are attended by more or less

catarrh of the mucus lining of the larynx. This con-
dition is aggravated by the constant motion to which
the parts are subject in phonation and respiration.

The constant cough Avhich attends the lung trouble

cannot but be an additional source of irritation ; and,
besides this, the memljrane is being constantly bathed
by the discharges, often of a fetid and offensive char-

acter, which pass over it from below. If, now, the

pulmonary disease be of such nature as to lead to

serious impairment of the general health, we have all

conditions most favorable for the tlevelopment of the

disease we are considering, for the writer strongly

holds to the belief that impaired vitality is the most
essential factor in its causation.

Primary laryn/jeal phthisis, if not arrested, invariably

leads id the development of ptiluionary disease. It is

generally said of these cases that the pulmonary dis-

ease already exists, but is masked by the laryngeal

disease, and cannot be detected liy physical sign.s. It

is easier to Ijelieve that the pain, constant hacking
cough, loss of sleep, interference with jiropcr nutrition

by the painful deglutition, and the fetid discharges

poisoning every breath of inhaled air, all prominent
symptoms of the laryngeal disease, must necessarily

aggravate the previously existing state of impaired
health, and eventually lead to the develo]uiient of

further disease which fixes itself upon the organ most
closely connected, anatomically and physiologically,

with the one primarily affected, viz., the lungs, the

laryngeal disease acting as the'direct cause of the lung
disease. We thus have established a vicious circle,

the one reacting upon the other, and both completing
a picture of pain and suffering rarely exceeded in our
experience.

The influence of laryngeal ulceration upon the gen-

eral health is again very markedly evidenced by those

cases in which a foreign body becoming lodged in

the upper air-passages gives rise to ulceration fol-

lowed by greatly imiiaired health, with emaciation
and eventually death from this cause or concurrent
lung disease.

Among the conditions under which laryngeal phthi-

sis may develop are enumerated the tuliercular and
scrofulous diatheses, malaria, and syphilis.

The intimate anatomical and physiological connec-

tion lietween the larynx and lungs is sufficient to

explain why a very large ])reponderance of cases of

laryngeal phthisis occur in connection with the im-

paired state of health which attends chronic lung dis-

ease. Syphilis is included among the causes, and by
this is meant more properly what has been termed
syphilitic asthenia, viz., that condition of markedly
impaired health we sometimes meet with as the result

of infection, in which all specific manifestations of the

disease have disappeared. That in this condition lar-

yngeal phthisis may develop, the writer entertains

little doubt, having seen sueli cases in which the prog-
ress of the disease and the character of the ulceration

in no way resembled the more specific disease, but pre-

sented all the features of the ordinary laryngeal phthi-

sis as described further on.

Many writers in treating of the disease describe the

first stage as one of ana?mia of the larynx. This con-

dition is not a rare one; and while it may, in many
cases, exist before laryngeal phthisis, and perhaps ex-

cite suspicion, yet it does not jioint directly to the

disease, and presents no features by which we can with
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any certainty recognize the threatened danger. There
is therefore no sufficient reason for considering it ii

stage of the disease.

The Jirst ntmjn is tluit of pyrifonn thickening of
the mucous membrane covering tlie arytenoid cur-

tilages and the interurytenoid commissure. This
thiclvening is peculiar and characteristic. The con-

tour of the cartilages is completely masked and
concealed by a thick, cluli-shaped swelling, while thr

commissure Ijulges out in sucli a manner as to pre-

sent H rounded mass anteriorly, which oftentimes inter-

feres with the approximation of the cords, while at

the same time it extends upward so as to reach nearly

to the level of the cartilages and tills up the normal
notch between them. The mucous membrane is red-

dened throughout the larynx, and presents a moist,

boggy appearance, especially over the swollen aryte-

noids, where it is covered with mucus or muco-pus.
Tlie second sta'jn is that of intiltration of the epithe-

lial coat of the mucous meml)rane. In this stage we
first notice what constitutes a prominent feature of lar-

yngeal phthisis, viz., an excessive cell-proliferation.

There appears on the surface of the membrane a small

whitish-gray patch slightly raised al>ove the surface.

and seemingly an inliltration of its epithelial layer.

This occurs in a majority of cases on the laryngeal

face of the arytenoid commissure. Its next most fre-

quent site is one of the ventricular l>ands, and then in-

differently in other portions of the organ. These
patches may present themselves in groups when they

are very small, or they present themselves singly, whin
they may attain a considerable size. Their duration

is very limited, as they rapidly run into

—

The third aUtge, which is the stage of fully devel-

oped ulceration. This change the writer has watched
in several cases, and has seen the grayish patch grad-
ually change from an apparently ijuiescent state to

one of active discharge. The superficial layer of epi-

thelium being thrown off and new cells l)eing pro-

duced, they gradually degenerate into pus Cells; the

surface of the formerly gray patch becomes yellow in

color, the discharge becomes purulent in character,

and the ulcerative action l>ecomes estal)li3hed. The
ulcer extends by extending its margins, and also by
attacking and eroding the i>arts beneath, and the

waste of tissue commences wliich gives name to the

diseiise. The ulceration may be small, or cover a com-
paratively large surface. It may be made up of a

number of minute points of ulceration, as most fre-

quently occurs when the disease attacks the epiglottis,

or tliere may be several large ulcers distributed in dif-

ferent parts of the larynx.

In this stage we notice more i)rominently the ex-

cessive cell-growth which characterizes the disease.

While the destructive ulceration goes on we find de-

veloped, sometimes on the ulcerated surface, but
more frequently on its margins, small, pointed, warty
growths, which may be so extensive at times as almost

to conceal and overshadow the ulcerative i)roC(ss:

they are very soft, pliable, and easily removed. The
error is sometimes committed of pickingthem off with

the forceps, but experience generally teaches the wis-

dom of letting them alone—certainly until the ulcera-

tions have been entirely healed.

During the second stage often, but far more fre-

quently during the third stage, there may occur a de-

velopment of the disease of most serious import, in

that it not only increases in a marked degree the suf-

ferings and distress of the patient, but also rendei"s the

prognosis very much more grave. This consists in the

occurrence of an acute follicular intlammation, in-
|

volving the mucous membrane of the epiglottis.

expending itself mainly upon the follicles so richly

distributed about the crest, or it may attack the aryte-

noids. Its onset is characterized by tlie sudden pour-

ing out of an exudation into the follicles of the same
character probiilily as tliat which occurs in the sec-

ond stage of the catarrhnl form of the disease, as

before described: but in the one case it infiltrates the

epithelial layer of the niiniliraiie, while in the other it

is deposited in and distends the follicles. It occurs

with great suddinness and without warning, a few
hours often being sufficient for its develojinient. An
examination of the parts at the onset of this form of
the disease shows tlie epiglottis swollen, and the mu-
cous membrane in a state of active acute infianiniation

;

the crest is rounded and thickened, andon the surface

of the swollen meniljiane are seen minute jirojecting

points thickly distributed, of a pearly white or gray

color, and slightly clouded, as if seen through a dia-

phanous covering. The aijpearance resimbles very

closely that of a tonsil in a state of acute follicular

inflammation in which the morbid condition is proba-

bly much the same, with the excejitioii that in the case

of the tonsil, the follicles being so much larger and
more capacious, the jirojccting gray jioints are far

more prominent and larger. The subsetjuent progress

of this form of the disease is marked by the breaking

away of the covering of the follicles, the purulent

degeneration and discharge of its contents, and the

formation of a minute point of ulceration at its seat,

which by a slow process extends its margin until it

coalesces with others; and finally, we may have the

whole crest of the epiglottis and a portion of its-

posterior face involved in a sluggish and slowly de-

structive process of ulceration; the surfaces become
clogged and covered with a dirty-looking, grayish

mucoi)urulent discharge. This condition constitutes-

what is usually termed the eiiiglottic form of the dis-

ease, and is unquestionably laryngeal phthisis; but
whether what has been described as the first stage is

one and the same disease with this form, may be ques-

tioned by some. Having carefully observed a num-
ber of cases which, resisting efforts to arrest the dis-

ease, passed progressively through all these stages,

the writer holds firmly to the conviction that they are

one and the same disease, and one of the main objects

of this ))aper is to urge the importance of recognizing

this fact; and hence, the imperative duty of making
every effort to arrest it in its early stages, before the

later and more intractable form of the disease has set

in.

The other appearances which we meet with are sec-

ondary and dependent u|)on the ulceration, such as:

acute catarrhal and phlegmonous inflammation of the

mucous membrane lining the larynx, and not involved

in the ulcerative action ; (pdemaof the loosely-attached

portion of the mucous menilirane. or the ary-epiglottic

folds, and the laryngeal face of the e|)iglottis ; and
perichondritis and necrosis of the cartilages.

Suhjectice SymjHoms.—As the above described con-

ditions develop, the sul)jective symptoms become
prominent : these are pain, cough, difficult and pain-

ful de-ilutition ; hoarseness, if the c<m(1s are affected
;

aphonia, if the thickened condition of the arytenoid

commissure prevents their ai)i)roxiniation.

In the first stage the symptoms are not prominent;

thereis an irritated condition, with asense of prickling

or tickling in the throat, and there may be some pain

in swallowing;, due to pressure on the filaments of

nerves distributed in the swollen parts. As the dis-

ease progresses we have the severe and oftentimes ex-

quisite jiain due to the pressure to which the parts arc

subjected in the movements of respiration, phonation.
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and especially in deglutition. If the epiglottis is in-

volved the subjective symptoms become greatly ag-

gravated, the pain and difficulty in swallowing be-

come oftentimes most acute, and even the movements
of the larynx in respiration or talking become a source

of extreme suffering. The food is often regurgitated,

and any attempt to swallow food or drink is made
with reluctance, on account of the exquisite pain caus-

ed by the act; the additional element of jiain being

due to the mechanical pressure of the bolus of food
upon the inflamed surface.

Diagaosis.—In the later stages of the disease this

is not difficult. The disease, above all others with

which it may be confounded, is tertiary syphilis of

the larynx, in which we have the rapidly destructive

ulceration, the sharp-out edges, the excavated surface

covered witli bright yellow pus, the absence of the

warty growths which characterize phthisical \ilcers, and
especially the areola of red, angry-looking raucous

membrane which surrounds it, with the general condi-

tion of the patient showing no marked evidence usu-

ally of impaired nutrition. In laryngeal phthisis, on

the other hand, we have an essentially chronic process

of ulceration ; the edge of the ulcer ragged and irreg-

ular, but not excavated ; the surface of the ulcer not

markedly depressed, and oftentimes raised al>ove the

surface in parts by the excessive cell-proliferation;

the absence of the inllamed areola, and the general

condition of the patient, always in bad health, and,

in a large majority of cases, this due to commencing
or existing pulmonary disease ; add to this the one sub-

jective symptom of pain which is characteristic of lar-

yngeal phthisis almost without exception, and which
is very rarely met with in syphilis, and the differential

diagnosis is made comparatively easy.

With lupus, carcinoma, and the various neoplasms
which are mr:t with in the larynx, the disease under
consideration need rarely be confounded.

But while the diagnosis is not difficult in the later

stages, the question becomes an extremely important

one wliether we have any certain means of recognizing

the disease in the first stage, for the writer is confident

that when early recognized it is in our power, in cer-

tainly a very large majority of cases, to arrest its further

progress. The condition descriljed as the first stage

of the disease, viz., the club-shaped arytenoid carti-

lages and tlie pyriform thickening of the commissure,

is believed to be pathognomonic of laryngeal phthisis,

and is found in no other disease. This condition the

writer has never yet seen except in this disease, or

where the diagnosis has not been fully confirmed Ijy

the subsequent history of the case, or by other symp-
toms elicited at the time confirmatory of the diag-

uosis.

Discarding, then, the old teaching that laryngeal

phthisis is a manifestation of tuberculosis, but consid-

ering it as asepaiate and distinct disease, manifesting

the symptoms and appearances above noticed, into

which a simple laryngeal catarrh may develop, provid-

ed there exists the additional impulse toward it of a

markedly depraved condition of the general system,

due to the tuberculous, scrofulous, or syphilitic dia-

thesis, malaria, anaMnia, Bright's disease, or any of the

blood conditions which weaken the resisting power of

the system, the deduction is obvious: if in any of

these conditions subjective symptoms arise of laryngeal

trouble, it is of the highest importance that a most
careful examination be made, and the case watched
with additional care; if nothing more than laryngeal

catarrh exists, it should be treated by measures espe-

cially directed to the parts, in addition to the measures

resorted to for the correction of the general habit ; i

for there can be little doubt that there is an addi-

tional danger in the catarrhal inflammation of the

development of the disease which we are considering.

If theie exists the condition described as chaiacteriz-

ing the first stage of laryngeal phthisis, there is all the

more reason for instituting immediate measures for

arresting its further progress.

Progiwsis.—This, of course, depends mainly on the

success of treatment, and is sufficiently noticed by the

record of cases appended below ; but, in its special

relation to lung disease, it seems to the writer that

there is a misconception on the part of many authors.

We are usually taught that an improvement in the

pulmonary symptoms is attended by an aggravation

of tlie laryngeal symptoms, and vice versa. This is

but a partial statement of the case. In a given case

of laryngeal phthisis, occurring in connection with
chronic pulmonary disease, a sudden aggravation of

the lung disease may be attended with an apparent

amelioration of the subjective laryngeal symptoms.
How this is so it is difficult to understand. Possibly

the increased morbid action in the one organ may act

as a del ivative from the other ; but that anything more
than temporary relief of subjective symptoms occur is

improbal)le. And the same may be said of the con-

verse. But these changes and interacting improve-
ments occur entirely outside of, and independently of,

any therapeutic measures. In the experience of the

writer, any inq>rovement in the laryngeal ulceration,

which is due to direct local treatment, is not followed

by, or attended with, any aggravation of the lung

trouble. On the contrary, the general condition has

improved, the hmg symptoms have improved ; and,

in several cases, there has been detected unquestion-

ably very decided amelioration of the lung disease, as

shown by physical examination. Certainly in no case

has it been possible to tiace any direct connection be-

tween an aggravation of the one disease and an im-

provement in the other. In the earlier stages the dis-

ease is curable in probably a majority of cases. And
even after the occurrence of extensive ulceration and
destruction of tissue the writer has seen cases recover.

The occurrence of the follicular ulceration, described

as attacking the epiglottis, renders the prognosis very

grave. And in a majority of these cases the only hojje

is to relieve somewhat ; this can be accomplished in

most cases.

I'redtiiient.—This consists of four stejjs, which are

regarded as of importance :

First. The thorough cleansing of the parts prepara-

tory for the more special application.

Second. The application of such mild astringents,

alteratives, or resolvents as may be indicated.

Third. The applicaticm of an anodyne to relieve

pain or irritaliility, and to correct any irritation caused

by the previous remedies.

Fourth. The application of iodoform as a specific

in its action on ulcerations of mucous membranes.
The cleansing is best accomplished by one of the

solutions given below, preference being given to the

first.

IJ. Acidi carbolic!, cryst ftxij.

SodiB bicarb..

Sod* l)il)orat., ail gr. xxiv.

Glycerina! | iss.

Acpire rosre, ad § viij. M.

1}. SodiB salicylat gr- x.

Soda3 biborat 3i.

Glycerina^ § i.

Aqutu rosaj, ad o viij- M.
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This is best applied by tlie Sass spray tubes witli

tlie compressed-air appiiratu-i, tlie pressure bein<; abmit
15-30 lbs. Till: tonfjuo bcin^ protruded, and lield,

tlius liftliji^ tlie epif^lottis and uncoverlnij the laryn-

fjeal cavity—the patient beiiii; directed to sound in

hi_i;h key A—tlie point of the tube is passed lieyoiid

the crest ; and the pressure beini^ let on, the cavity

is flooded with the spray before the rellex spasm
lias an opportunity of shutting off the parts. This
should be repeated several times, until the ulcerated

surfaces are thoroughly cleansed, and the fact ascer-

tained by inspection with the mirror. This cleansing

should always be grateful to the patient; and if there

is any i)!iin or irritation caused by it the .solution

usedshaiiUl be reduced in strength, or changed, ("are

should always be exercised, of course, to avoid weary-

ing the patient. If nausea or vomiting is caused,

the sitting should terminate for the time.

After tlie parts are thoroughly cleaned an anodyne
solution may bo used, although this is not always
essential. But if during the sitting any of the appli-

cations cause pain, an anodyne or soothing applica-

tion should be thrown in to relieve it. Of these a.'i 10

gr. solution of morphine may bo used, with the addi-

tion of sodie carl)., or potass carb., to give it an alka-

line reaction. A small portion of mucilage acaciie

added may increase its soothing effect.

The next step in the treatment consists in the appli-

cation of an astringent. In the order of preference,

these may be used : zinc, sulpli., gr. x.- 3 i. ; arg. nitrat..

gr. iij.-v. toji.; zinci cldorid., gr. iij.-ji.; tannin et

glycerin.. 3i.-;i. ; liq- ferri persuljjh., T(t_xx.- r i.

The selection of the special astringent being governed
somewhat by the effect and tolerance.

Finally, there should be applied iodoform to the

surface of the ulcer. This is used for its specific ac-

tion; it is easily borne, rarely gives i)ain, and its effect

in many cases is most satisfactory. The formula gen-

erally employed is as follows :

IJ . l\[orphiie gr. x.

Tannin 3 ij-

Iodoform 3 vj. M.

Sora;times the saturated solution in ether is used,

TH_ xl.-Ji., but the powder is generally preferabb'.

This application is made with the powder blower, first

suggested by Dr. A. II. Smith, so constructed as to

dsposit a smooth, even layer of powder on the surfaei,',

thus avoiding the objection to the ordinary Kauchfuss

iusulH itor, and instruments of that cla.ss which projeet

the powder in mass, and often do harm by their failure

to evenly distribute it, and by piling it, as it were, in

parts of the organ, thus causing too much irritation.

The insulll itor of Dr. Smith consists of a small open-

mouthed bottle, through the cork of which two tubes

are passed, l)cnt at right angles; to one tube is attach-

ed a single hand i)all ; the other is fashioned to adapt

it for the especial application to be made. The pow-
der being placed in the liottle, a single quick pressure

on the h>ind-ball drives a current of air into tlii' buttle,

which stits the powder up into a fiiu' cloud, and drives

it out in this state of fxm: difTusion through the otlicT

tube, and deposits it in an evenly distributed thin layer

over the parts which it is desired to medicate.

(To l)cri.ntlmicil.)

Decue.isk is tiik N'imiiku ok Doctous in Fkvnck.
—^The numl)er of doctors of medicine ])ractising in

Fiance in the year ISlifi was 11,2.)4, and that of

"ofBciers do santC," •l.-'idS. In 1877 there were only

10.74it doctors and :i,ti:!:i " officers," a reduction of

2,44(! in the number of |>ractitiuners.

Heport0 of ^^oapitala.

THE PHILADELPHIA HOSPITAL.

Notes op Pkacticb .\nd PEcni.i.\uiTiKs ok Tkeat-
JIENT.

(Reportftl for The Medic.\i. Record.)

WARDS FOR DISEASES OF THE NERVOUS SYSTEM.

The cases found in these wards, which are in charge

of Dr. Charles K. Mills, neurologist to the hospital,

are chiefly examples of chronic organic disease of

the nervous system—hemiplegics from hemorrhage,

thrombosis, or embolism ; cerebral, cerebro-spinal, and
spinal scleroses; meningitis, meningo-ence|)halitis,

and meningo-myelitis; epilepsy, hystero-epilepsy,

and hysteria; brain tumors, spinal softening, and the

like. Acute cerebral and spinal disorders; neural-

gias, peripheral paralyses, local spasmodic diseases,

and similar affections, are sometimes, but not so fre-

quently, represented.

ELECTRICITY.

In connection with the wards, a large apartment,

known as the Electrical Uoom, has been fitted up. It

contains one of Flemming A: Talbot's piM-nianent bat-

teries of sixty cells, and a flne faradic instrument

from the same manufacturers. The wards are also

supplied with portable galvanic and faradic instru-

ments.

Dr. Mills, during the past year, has used electricity

with marked success in the treatment of bed-sores,

which, in sjjite of the best of care, arc apt to form in

cases of spinal and cerebral disease. The "'silver-

and-zinc-plate "' method is the one generally employed,

a silver plate being placed over the sore, and a zinc

plate (connected by a wire with the silver) on a piece

of acidulated chamois skin or paper lint, which rests

on the unbroken skin a few inches above. A weak
current from the galvanic battery is sometimes used

instead of the plates. A silver ])late ajjplied to the

sore is connected with the negative electrode : an ordi-

nary rlieophore, joined to the positive pole, being

placed upon the surface near. The sCance is con-

tinued for from five to ten minutes daily. Many
cases of chronic ulceration put into the hands of the

neurologist for electrical treatment have been cured

by the galvanic plates, or the use of the battery cur-

rent. Electricity is very effectual in stimulating

healthy granulations.

Faradization is used in the wards to improve the

condition of palsied muscles; and central galvaniza-

tion is employed chiefly in spinal affections.

.MET.\LL,OSCOPY AND METALLOTIIEHAI'Y.

Nunjerous experiments in raetalloscoi)y and raetal-

lotherapy have Ijcen made in the Nervous Wards, only

a few of which can l)e alluded to at i)resent.

In one case of brain tumor with partial ana'sthesia

of tlie left leg, a small zinc plate apijjied to this

limb in an hour caused a sensation which was de-

scribed by the patient as being like that produced by
the " battery,"' referring to a faradic instrument.

Other metals were tried, but had no effect. The salts

of zinc were used without success, iodide of potas-

sium being the only remedy that seemed to help the

case.

Some curious results were obtained in a number of

coses of marked auipsthesia from hysteria and spinal

disease, to two of which reference will here be made.
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Oue case was that of au unmaiTied woman, aged
tweuty-nine, supposed to be an example of hysterical

paraplegia and annesthesia. On two occasions plates

of zinc, iron, copper, tin, silver and gold, of about
the same size and weight, were placed on different

parts of the body simultaneously ; at other times the

applications were varied—sometimes one plate, some-
times two or three were used. Many trials were made,
the patient being blindfolded, and different locations

being selected for the same plate. In five instances

the patient picked out the zinc plate in from twenty
to forty minutes, saying that she felt under it a sensa-

tion which she described as tingling, or as like " pins

and needles." Twice she referred similar, but
weaker, sensations to the plate of iron, but other
metals gave no result.

Sensation was temporarily improved, muscular
power was apparently increased : and the anaesthetic

limbs bled more freely, on pricking them witli

needles, after the zinc was applied, until the peculiar

sensations described were called forth. This patient

was kept upon the use of valerianate of zinc for six

weeks—sensation, motion, and her mental condition
improving. Subsequently, however, she relapsed.

A second case was that of a man, aged twenty-
eight ; an advanced case of sclerosis of the posterior

columns, with almost absolute anajsthesia of the lower
extremities. After carefully testing the condition of
sensibility and of tlie circulation, a small zinc plate

was applied to the right calf, and a silver plate of the
same size to a corresponding part of the left leg. In
thirty minutes he l)egan to have a sensation as if

needles were pricking him under the silver plate.

Two or three minutes later he had a similar, but
weaker, sensation under tlie zinc on the right limb.

The plates were kept on ten minutes, during wliich

time he had four alternations of sensation in the two
sides. AVhen the pricking sensation was present

under the silver plate it would be absent under the
zinc, and vicB versa; but it was in each instance

much more decided under the silver. On removal of
the plates electro-sensibility was decidedly improved.
No cliange of sensibility to the .csthesiometer or state

of the circulation was produced. The symptoms in

this case were decidedly ameliorated by both nitrate

and oxide of silver, but were not permanently bene-
fited by any treatment.

Dr. Mills does not believe that the theory of " ex-

pectant attention " will explain satisfactorily all the

phenomena whicli result from metallic applications.

Patients do certainly sometimes exhibit metallic idio-

syncrasies—whatever may 1)e the explanation. Anaes-

thesia, even when the result of organic disease, can
be temporarily removed by applying pieces of metal.

He has observed that two metals will sometimes pro-

duce similar effects on the same individual; but,

even in these cases, he has always found that one of
the two will give rise to more decided sensations, and
will be more positively effectual in removing the
anicsthesia.

In regard to internal metallotherapy, it is somewhat
difficult to arrive at a decision. Irrespective of
metallosGopic investigations, the value, in chronic
spinal diseases, of the preparations of zinc, silver,

and other metals, has long been known. They can
also be used with advantage in cases in -which no
effect is produced by external applications of metals.

The salts of silver and zinc will undoubtedly bring
about amelioration of serious symptoms in cases in

which these metals, when ap|)lied to an:i;.sthetic limbs,

will be selected by patients in preference to others

because of the peculiar sensations which they cause.

>I.\SSAC1E AND SWEDISH MOVEMENTS.

Both massage and Swedish movements are em-
ployed to a considerable extent, some of the nurses
being trained for this work. Massage is found to be
of benefit, even in old cases of paralysis, serving to
keep up nutrition and temperature, and preventing
trophic changes. In neuralgic and hysterical cases it

also often proves of great service.

In the same room in which the permanent electrical

instruments are kept, are some simple forms of ap-
paratus for the movement treatment, such as a cross-

bar adjustable at various heights, a leaning cylinder
for exercising the muscles of the trunk, a stool of
the proper height and size for sitting movements,
and a lounge or couch so hinged as to be capable
of being inclined at various angles. The patients are

taught to practice movements with or without assist-

ance, according to the nature of tlie case.

A movement treatment, without apparatus, is also

often used. Tlie kinds of movement usually resorted

to, without appliances, are the passive, or the dupli-

cated active. Systematic passive movements are

employed for the purpose of preventing, as far as

possible, atrophy and deformities. Joints are kept
in a healthier condition through the agency both of
massage and these passive movements. Duplicated
active movements are used in tliose cases in which the

loss of power in sclerotic or jjaralytic patients, for in-

stance, is not absolute. In conjunction with fara-

dization tliis method of treatment often results in the

marked improvement of the paralyzed limljs, palli-

ating symptoms, and improving circulation and nu-
trition even of palsied limbs.

THE ACTUAL CAOTEnT.

The actual cautery, either alone or conjoined with
other remedies, is frequently resorted to in the treat-

ment of epilepsy, and of chronic spinal diseases. The
ordinary cautery-iron, with a button shaped like the

blunt end of an olive, has usually been employed, but
recently the hospital has obtained a Pacquelin cau-
tery, in which tlie vapor of pure benzine is forced by
an air-blast upon a piece of hot platinum. Superficial

applications to the nape of the neck, or along the
spinal column, are made every two or three days.

The intervals between epileptic seizure has been ex-

tended from dayg to months by the use of the cauteiy.

THE TREAT.MENT OP SYPHII^ITIC BRAIN DISEA.SE.

The wards are nearly always -well supplied with
syphilitic affections of the brain and cord. Iodide
of potassium in energetic doses is largely employed.
Mercurial inunction has also been extensively tested,

and in a few instances with striking results. From half

a drachm to a drachm and a half of mercurial oint-

ment is used daily, or every other day, the treatment

being persisted in until some effect is produced, or

good reasons arise for its discontinuance. Before in-

unction, the parts to which the ointment is to be
applied are well sponged with warm water. Strict

attention is paid, at the same time, to diet and hygiene.

TREATMENT OF SPINAL SCLEROSES.

For the various forms of spinal sclerosis, and par-

ticularly for posterior spinal sclerosis, or locomotor
ataxia, the salts of silver—the nitrite, phosi)hate, or

oxide—are generally found to be the most efficacious,

internal remedies. They are used in doses of from one-

third to one-half a grain, and are often combined
with some bitter tonic, as the extract of gentian or

quassia. Electricity, in the form of moderately strong

galvanic currents, is also much used ; stabile currents
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to the spine, and labile currents to the limbs l)eiug

the most common metliods of application. Karly in

posterior sclerojis large! Jojcs of ergot are ofliMi pre-

scribed.

THE TllE.ITMEST OF CKKUimAI, .VNU SI'IK.M. KX-

U.^USTION.

Prepirations of pliospliorus arc used in the treat-

m;nt of cases wliicli show signs of cerel)r.il or spinal

e.vhaustion. A favorite preparation of tills substance

is the oil of phosphorus of the Prussian Pharuiaco-

puiia. This oil is administered according to the fol-

lowing formula, wliicli is also used at the Hospital of

the University of Pennsylvania:

IJ. Olei pliosphorati TIl.xvj.

Olci gaultheriiB Tfl^viij.

Mucilag. acacite, q. s. ad f 3 j.

M.
Sig. One to two teaspoonfuls three times daily.

Tlie oil of phosphorus itself can be prepared by the

following process : "lutotlve fluid drachms of pure
almond or olive oil, contained in a glass flask, drop
three grains of transparent ])ho9phorus. Place the

whole in a watar-bath at 175' P., and agitate until

dissolved."'

CAI..\B.\R BEAN IN DEMENTIA PARALYTICA.

Calabar bian is prescribed in dementia paralytica,

cases of whicli. in the early stages of the disease,

SDiUitim'JS fiuJ thair way into the Nervous Wards. If

not proni;)tly relieved, they are transferred to the

Insane Department. Pills of the cct. physostig.

venenas, each containing from the one-sixtli to tlie

one-third of a grain, are given three times daily, the

troatiuint being persistently continued and the elTects

of the drug constantly watched. Kest, nourisliuieut,

and counter-irritation to the head or nape of the neck
arc conjoined with the calabar bean.

GEMEUAL NOTES.

Cannabis indica, hyoscyamus, coniuni, morpliia,

chloral, and bromide of potassium are used to fulfil

various indications, such as tremor, headaclie, slec[)-

lessness, mental symptoms, etc.

APOPLEXY.

In the treatment of the apoplectic state the patients

do not stand depletion well. Bleeding is seldom em-
ployed. Supporting measures are often found to l)e

necessary to carry the cases successfully through the

attacks.

progress of iHrtical Science.

Galvanism in the Treat.ment ok Sciatica.—Dr.

Ciibncy has employed this agent in fifteen severe cases

of this disease. Eleven cases were entirely cured, only

one of which had a relapse at the end of eight months,
under strong provocation. A very strong curriMit was
employed : in some instances lively erythema was ob-

served around the electrode, and in two patients an
eschar was found after the electrode was removed. Xo
bad effects were found to follow these strong cum iits.

With regard to the direction of the current. Dr. Oib-

nev believes that it is immaterial, thoui;h all his rases

were treated with the ascending current. In the

earlier cases the positive pole wius placed over the

lumbosacral region, and the negative over the seat

of the pain. In the later cases, the positive polo was

placed over the trunk of the nerve at its exit, and the

negative over the seat of tlie pain. It is best not to

move the sponges from place to j)lace during one sit-

ting, as the contractions which follow the breaking of

the current prove too irritating to the nerve. If the

pains are diffuse, it is better to reacli the distriljution

of a single liranch at a single sitting. At the next

sitting another branch can be embraced in the galvanic

current. The sitting should vary from live to fifteen

minutes, and should be held daily, or at least every

other day. No internal remedies were employed in

any of the cases reported.

—

Trails. New York Academy
of Medicine, Feb. 0, 1879.

Two Cases of Sypuilitic Paraplegia.—Dr. Buz-

zard gives the following historieS of two interesting

cases of syphilitic paraplegia. The first was a male,

a:t. 2.) years, who contracted .sypliilis one and a half

years previously. Nine days before admission to

hospital he suffered from intense paroxysmal pain in

the right ham, at first dependent on motion, and then

occurring spontaneously. Upon admission, patient

had severe pain between the scapuhe, and tlie back
appeared to ho stiff. When the second lumbar verte-

bra was percussed, the right leg was seen to twitcli.

There were sharp pains around the trunk from the

nipples to the hips. The lower limbs were analgesic

and amesthetic, mor« markedly on the right side.

The right limb was almost completely paralyzed, the

])atient being merely able to move the ankle-joint

slightly ; the power of tlie left leg was not materially

lessened. Rerte.x excitability was retained. Tliere was
paresis of the bladder; the muscles of both legs re-

acted well to faradism. Pulse 8S, temperature i»8.4

F. Iodide of potassium was given in doses of ten

grains (increased in a few days to thirty), three times

a day ; the spine was rul)bed with mercurial ointment,

until the gums became tender. The patient l^egan to

improve almost immediately, and on tlie thirty-sixth

day he was up and walking very fairly, but some-
times suffered from a cramp in the back of the right

thigh and slight pain in the liypogastric region. The
right leg seemed as strong as tlie left, and there is no
defect of sensibility. He was discharged cured on the

fiftieth day. This is evidently a case of more or less

circumscribed inflammation of the spinal meninges, in

the lower dorsal |)ortion of the cord, and affecting

chiefly the right half. The meningitis was probably

gummatous, and involved especially the internal sur-

face of the dura mater.

The second jiatient was a female, .Tt. 29 years, mar-

ried. She entered the hospital suffering from much
loss of power and numbness in both lower limbs, es-

pecially the right. She had been attacked three

months previously witli numliness and formication in

the fec't, and these symptoms extended ujiward until

the arms became involved. Tlie])atient had a feeling

as of a tight band around the waist, and suffered from

constipation and some atony of the bladder. The left

pupil was somewhat smaller than the right, and ir-

regular ; eyesight was normal. The ophthalmoscope

showed, in the right eye. evident remains of dissem-

inated choroiditis (atrophic and pigmented spots), and,

in the left eye, old adhesions of the iris and opacities

of the vitreous body. Ten grains of iodide were or-

dered, three times a day. Within two weeks she had
lost the feeling of tightness around the waist, the

numbness in the legs, and the delay of the bladder.

The hands were still very numb and dead, so that she

could not use a needle or pin. The dosi' was increnscd

to fifteen grains, and at the end of a month she was
perfectly well.
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Constitutional sjpliilis was proven by tlie ophthal-

moscopic appearances and by tlie immediate influ-

ence of the iodide. Tlie most probable suggestion

appears to be that the lesion was an alteration of

blood circulation in the membranes of the cord. The
mode in wliich the affection travelled upward re-

minds one of acute ascending paralysis, but the

length of time occupied in the process and the even-

tual recovery exclude this explanation. We cannot
at present satisfactorily explain the manner in which
constitutional syphilis brings about such an altered

condition of circulation as we suppose to have been

present in this case. It is not, perhaps, extravagant

to suppose that there may be a thickening of the walls

of minute blood-vessels (with a consequent diminu-
tion of their caliBre), which gives way to specific

treatment.— The Lancet, April .5, 1879.

Hydrocele OF the Femoral Canal.— Dr. Osborn
reports the following as a case of hydrocele of the

femoral canal (in other words, a process of perito-

neum projected from the general peritoneal cavity,

and not a hydrocele of a femoral sac), because, after

witlidrawal of the fluid no impulse was olitainable

on the patient's coughing, nor was there on manipu-
lation any sensation of there being a rupture in the

femoral canal.

Caroline S., ret. 53 years, first#noticed a swelling in

the right groin eighteen months ago ; is quite sure

that the swelling did not commence during or after

a fit of retching. AVlien first noticed it was the size

of her little finger, ratlier elongated, and like a

swollen vein. For fourteen months the tumor pro-

duced no inconvenience, but four months ago it

began to grow much larger, and became very hard.

She states that a pliysiciau then reduced a portion of

the swelling, as it again went back to its original size.

Two weeks ago it again became much largei', and
very painful.

On examination a tumor was found over the saphe-
nous opening about the size of a bantam's egg, smooth,
fluctuating, and transparent by transmitted light, witli

some hard nodules below and at the inner side.

Taxis succeeded in reducing part of the swelling,

but the same evening it was again as large as at first.

November 8th.—Cyst tapjjed, and al)out nine drachms
of a clear, pale yellow serous fluid withdrawn. The
hard nodules could now l)e diagnosticated as glands,

since similar indurated lumps were felt about the

opposite saphenous opening. A pad of lint was
bound on by a spica bandage to keep the surfaces of

tlie sac in contact. November 9th.—Cyst found to

be still empty ; bandage reapplied. November 19th.

—Patient got up, wearing a femoral truss, having
been confined to her bed during treatment. Decem-
ber 5th.—No accumulation of fluid in the cyst.— The
Lancet, April 5, 1871).

A TJkinb-Thermometer for Gynecological Prac-
tice.—Dr. Otto Kiistner, of Jena, describes an ingeni-

ously arranged instrument for measuring the temper-
ature of the urine in gynecological practice. Tlie in-

strument consists of a silver female catheter, which
contains in its lumen a self-registering thermometer.
The catlieter tapers sharply below the point to which
the bulb of the thermometer reaches, and in addition
to the usual eye at its vesical end, possesses another
near the external end for the escape of the urine. The
thermometer is firmly soldered to a silver top which
fits closely into the outer end of tlie catheter; this top,

with the thermometer attached, can be removed at

will. The si)ace left between the thermometer and

the wall of the catheter is about equal in area to the
lumen of the tapering end of the catheter, so that the

urine can pass out freely, bathing the tliermometer in

its course, and escaping in a stream from tlie external

eye of the catheter. When the instrument is intro-

duced into a moderately filled bladder, the column of

mercury in the tlicnnometer attains its maximum
point in from eight to fifteen seconds according to

the ra])idity with which the urine escapes, the rapidity

of the flow of urine in turn depending on the usual

causes, viz., the degree of distention, the action of

the abdominal muscles, the age of the patient, etc.

The average quantity of urine that escapes through
the instrument in fifteen seconds is about sixty c.cm.

(about two ounces), although this, of course, is sub-

ject to many differences. The temperature of the

body measured in the urine in fifteen seconds and less

witli this instrument corresponds very closely witli the

temperature oljtained witli the same thermometer
when left in the vagina for five minutes, the differ-

ence, when any exists, being at most 0.1-0.15 of a

degree (C.) This fact was verified by a large number
of experiments. Hence Dr. Kiistner claims that his

instrument, against the use of which in gynecological

practice no objection can be raised, jiresents the most
certain and rapid method of measuring the tempera-
ture of the body.

Oertnianii was the first to suggest the measurement of

the temperature of the urine as a means of determining
the temperature of the body. His method, however,
which consisted in urinating on the bulb of a thermom-
eter, was intended only for the use of men, and
moreover only for men who pass larger streams of

urine. Dr. Kiistner endeavored to adapt it to use in the

cases of women by introducing a catheter into the blad-

der and allowing the urine to flow from it over the bulb
of a thermometer, but the results were not satisfactory.

The temjierature of the urine obtained in this way
was, it is true, pretty constantly from 0.3-0.5 (C.)

higher than the axillary temperature taken at the same
time, but still greater or less differences often occurred,

the above relation lieing sometimes reversed. These
differences were perhaps partly due to radiation and
absorption of lieat by the catheter. Moreover, the

time required for the mercury to attain its highest

point was from thirty to forty seconds. On the other

hand, the advantages claimed for the new insti-ument

in measuring the temperature of the urine in women
are : tlic rapidity with which the measurement is taken,

the small quantity of urine required for it (even if the

patient urinated half an hour before there will be
enough urine in the bladder for the jiurjiose), the

practically absolute uniformity of the results with

those obtained in the vagina, and the convenience

of application. — Ccntrcdhlatt f. Gyniilologie, Feb.

15th.

Massage of the Tonsils.—M. Quinart describes,

in the Arrhms meiUcalrs helges, a method of treating

hypertroiihy of the tonsils that has proved very suc-

cessful in his hands. The method, which is only ap-

plicable after the inflammatory period has passed,

consists in massage of tlie giand, and is carried out as

follows: He covers his index finger with alum, intro-

duces it into the mouth, and brings it to bear directly

on the tonsil, which is manipulated, with gradually

increasing force, over as great an extent of its surface

as can be reached. The operation is at first painful

and disagreeable ; but the discomfort is readily al-

layed by an emollient gargle. After a few repetitions,

it ceases to be painful, and the patients readily learn

to practise it themselves.
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AMERfCAN MEDICAL ASSOCIATION.

The meeting of the American Medical Association at

Atlanta, Ga., differed in no very notable respect from

many of its more recent |)redecessors. In fact, tlie

machinery of tlie organization is so complete, and the

provisions for the disposal of almost any amount of

business are so perfect, that it would be an exception

to have the usual routine seriously disturbed. Of

course new questions come up for discussion each year,

but they are now, contrary to what it was in former

times, disposed of in a dignified and satisfactory

manner. During tlie present session the latter was

the case, witli scarcely a single exception, the Associa-

tion doing itself honor by its different recorded votes.

The question of teaching homoeopathic students

came up as an amendment to the Constitution, tinder

the rule, and was very candidly presented by the

Chairman of tlie Council, with the ultimate result of

Ijostponing action for another year. It could hardly

have been supposed that the Association would be

prepared to commit itself in favor.of the amendment,

inasmuch as sucli action would be in conflict not only

witli common sense, but with the individual rights of

students and teachers, and the chartered i)rivili-i;es

of all institutions of learning. Tlie regular medical

colleges have no more right to deny instruction to any

one who is capable of receiving it and who is willing

to pay for it, than have any other institutions of learn-

ing. The trustees and professors of any of these

schools have no more right to impose any con-

ditions as to the subsequent use of instruction thus

given, than have any other venders of raw material.

As well might the lumberman refuse a sale for his

logs, unless the same were to be subsequently fash-

ioned after a particular model which he might prefer,

and be subjected to a use which, from his standpoint,

was the only proper one. It must be admitted that,

from a purely selfish aspect, the question has its seri-

ous objections, but when we elevate it to a principle

there is but one view of the matter to be entertained

—

a view which, we are happy to state, was taken by the

Association.

The scientific element of the Association was, per-

haps, not as marked as on previous occasions, although

many of the pa|)ers read before the sections were very

creditable productions, and called forth interesting

discussions. The attendance, under the circumstances,

the meeting l>eing held in such a remote locality, may
be considered to 1)0 unusually large. There was to be

noticed a want of system in the management of some

of the sections which interfered somewhat with their

usefulness. This is not so much the fault of the com-

mittee, as it is the almost inevitable result of placing

new men upon it each year. What is wanted is c.v-

perience in arranging the machinery, and this can

only be acquired by continuing one or two on the

committee for two or three years at a time. This,

possibly, cannot be done, as the Association meets from

year to year in widely separated localities, and it be-

ing necessary that two or more members shall be resi-

dents ; still, its practicability is worth considering in

view of the good results to be obtained.

The choice of the President for the coming year

will doubtless meet the approval of the majority of

the profession of this country and abroad. Dr. Sayre

has fairly won the high distinction which has been

conferred upon him by his fcllowcountrymen. Not

only has he been an active, efficient, and successful

worker in the ranks of the profession, but a punctual

attendant of the meetings of the Association, and a

constant and valued contributor to its Transactions.

The selection of New York as a place for the ne.\t

meeting is a good one, and our friends from the dif-

ferent sections of the country will receive that return

of hospitality which many of the delegates have re-

ceived from their hands for many years past.

THK DWIGHT INQUEST.

The profession has again been represented on the

witness-stand, and with the not unusual result of dis-

playing little more than the imaginative resources of

medical experts, and the limitations of medical knowl-

edge.

Last November, Col. Dwight, of Binghamton, N. Y.,

after quite a prolonged illness, in which he suffered

chiefly from vomiting, abdominal pains, and great

prostration, rather suddenly died.

He had been treated for malarial poisoning, and

was supposed to have died from a congestive chill.

He had previously insured his life for more than a

quarter of a million in various companies, and, aa

there wero rumors about suicide, a post-mortem was

authorized. This was very carefully made by Dr.

Delafield, in the presence of a number of other medi-

cal men. No evidence of poisoning or of violent

death was found, in spite of a long and minute ex-

amination. Nor were there any notable lesions dis-
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covered. There was some hemorrhagic pachymenin-

gitis, the lungs were congested and cedcmatous, the

heart flabby, containing a small amount of blood ; the

spleen was enlarged, and there was a chronic gastritis.

The cause of death was given by Dr. Delafield as par-

alysis of the heart ; by Dr. Burr, the attending physi-

cian, as congestive chill. "VVe are not informed as to

whether there was a disagreement between these phy-

sicians ; but, at any rate, it was unanimously agreed

that death occurred naturally, and all the physicians

signed the report of the autopsy to that effect.

Last April, instigated by the insurance companies,

the body was exhumed and another autopsy held on

it, it having been claimed that a sufficient cause of

death had not been found l)y tlie previous one. The

bright and shining light in this connection was Dr.

Swinburne, a gentleman who had been present at the

previous examination and assented to its conclusions.

He, however, on this occasion, noted a crease in the

neck of the deceased, which was, he thouglit, made
by a cord, and the theory was presented that Col.

Dwight had tied this cord around his neck, then

looped it over the scroll-work of his bedstead and
hung himself. His wife, attendant, and others, who
were witli him when he died, or shortly before, con-

nived of course at the performance. This crease in

the neck had been carefully examined at the first

autopsy, and it was agreed to have been simply a

natural one, the deceased having been a full-faced,

fleshy man. Under some fresh stimulus to observa-

tion, however, this innocent marking made evidence

of the triple crime of murder, suicide, and robbery.

The strength of the case for the insurance compa-

nies lay chiefly in the fact that Col. Dwight had in-

sured himself heavily while possessing, it was thought,

no means of paying the premiums, and further, that no

very clear evidence of the primary cause of death was

found. The theory of congestive chill was not very

strongly supi)orted by the evidence, and only nega-

tively so by the autopsy. Pernicious ague is often,

indeed, a boon to those perplexed by obscure and ma-
lignant symptoms, as well as a scapegoat for ineffi-

cient observation. It is sometimes equally difficult to

swear that it has or has not existed, and perhaps on

this account it served a tolerable purpose in the pres-

ent case. The other statement, however, that the

patient died from paralysis of the heart, was a sense-

less and inadequate one as far as explaining the event

is concerned. Nevertheless, the report that the autopsy

revealed this to be the cause was generally circulated,

and the evident insufficiency of such a theory assisted

in discrediting the value of the examinations. It was

'at these two weak points that the insurance com2Janies

made their attack, and they succeeded in attracting

much attention to their claims. The theory of stran-

gulation, however, which they put forward to account

for the deatli, was ridiculous to tlie point of imbecility.

They lost their cause, and justly, but not so much

from the strength of their opponent's case as from the

weakness of their own.

The whole affair reflects anything but brilliancy

upon the profession and the performers. The specta-

cle of an intelligent jury listening for days to expert

testimony in regard to a fold of adipose tissue was

not an impressive one, though it may have had some

terrors for the corpulent. It serves, however, to point

the moral, which we have drawn before, of the bad

results coming from the jjrescnt system of calling ex-

pert witnesses. Ingenuity and imagination seem to

be now the most essential qualities of those summoned

in this capacity ?

CONTROL OF COSTAGIOnS DISEASES BY THE BROOKLYN

BOAKD OP HEALTH.

An account of what has been done in the above di-

rection has been given by Dr. J. H. Raymond, in the

"Proceedings of the Kings County Medical Society"

for May. Until recently the certificate of a physician

was enough for the readmission of children, who had

been suffering from a contagious disease, to the city

schools. Now, however, a certificate from the Health

Department is required, and much greater security is

thus obtained. As soon as a case of contagious dis-

ease occurs it is reported to the Central Board. Every

twenty-four hours a list of these cases is made out and

sent to the teacliers of the eighty schools in the city,

so that if any of their scholars are included, they may
be kept from school. In addition, sanitary insiJectors

visit tliese cases as soon as reported, and they send a

second notice of the case to the teacher of the school

to which the child belongs. This arrangement se-

cures additional protection, and makes it impossible

for any case to go unnoticed. Further regulations re-

quire the room in which the sick person has been living

to be fumigated as soon as the sickness is over, this

fumigation l)eing generally done l)y burning suljjhur

in it—about one pound to a thousand cubic feet of

air-space. The child is not allowed to return to school

until seven days after the last exposure. The means

for protection are thus very completely arranged, and

seem to have been carefully carried out. No statis-

tics are given showing the practical results of these

measures, and it is, probably, too soon to judge of

how much good they really do in diminishing the

disease.

MALPRACTICE.

The medical profession has again been called to

answer in court for doing its duty. In 1871 one of

the surgeons of the Manhattan Eye and Ear Hospital,

in this city, after consultation with both of his col-

leagues, advised an operation for chronic glaucoma.

The disease had progressed so far when the patient

entered the hospital that vision was reduced to the

discernment of large objects with the right eye, and

to only one-half ordinary visual power with the left.
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The necessity of an operation was agreed upon by

tlie tlirce gentkmcn, then surgeons of the institution,

and was performed secuiitlem artem. No accidint

occurred during the operation. Two weeks after tlie

patient left the hospital with vision exactly the same

as when she entered it. In a few days after her dis-

mission inflammation developed, and she returned to

the hospital with the right eye nearly destroyed, and

the left mucli more impaired than wlirn she was dis-

charged. Another operation was advised upon both

eyes. She declined, however, to have it upon but

one. This operation was performed without effect,

and the patient became blind. It should be stated

that the patient was not a pauper, her husband being

a man will able to pay for any surgical advice or

operation. This fact was unknown at the time of

her treatment, and she was treated simply for her

board at the rate of ten dollars a week. Six years

after she instituted a suit against the hospital for loss

of her sight, claiming that there was nothing what-

ever the matter with the left eye when it was operated

upon, and that there was an agreement with the sur-

geon that only the right eye should be interfered

witli. She brought suit for $50,000 damages. The
case came on last week in the Supreme Court, Judge
Lawrence presiding, and is now in progress. It

turned out upon the trial that the patient was not

entitled to gratuitous treatment, and that her husband

was a man of means. It was also proven that lier

husband was present at the operations upon the two
eyes, that he made no comments upon the fact that both

were being operated upon, and, although in the hos-

pital daily for two weeks, that he never complained
to the surgeons, or to any of the authorities, with re-

gard to the operation upon both eyes instead of one
;

nor did he make any complaint of any kind. The
hospital attempted to secure a dismissal of the com-
plaint upon the ground of having secured competent

surgeons, and that the directors were not liable for

want (if skill upon the part of their servants. The
judge regarded this as an important question, was
not quite decided in his own mind upon the point,

but overruled it for the present. The hospital then

proceeded to show the character of its surgeons liy

distinguished general practitioners, and also the facts

as to the operation, to which allusion lias been made.
It was proven that glaucoma, especially chronic glau-

coma, is a disease which almost inevitably ends in

blindness ; that surgical interference affords the only

hope of relief; that it is readily diagnosticated with

the ophthalmoscope, and that it cannot be positively

detected without the aid of that instrument.

The prosecutor gave a very graphic description of

the letting out of his wife's eyes—of which he made
no complaint at the time of the operation—of seeing

the eyes running out upon the cheek, a scientific state-

ment which seemed to make a deep impression upun
the jury. It is hardly worth while to seriously com-

ment upon such an outrage as this, for the medical

I profession is well aware that they are subject to just

I

such persecution. We need to instruct the lay mind

i
until it can comprehend the fact that surgeons do not

wilfully put out eyes; that that is reserved for gou-

gers, and that there are diseases which end in death

and deformity in spite of the most skilful care. For

the credit of our craft it should be stated that there

was no discrepancy of opinion, among all the oculists

eallod, with regard to the nature of the affection and

the propriety of the treatment, and tliat the character

of the surgeons of the institution for care and skill

was fully vindicated by their professional peers in

other branches of tlie profession. We have simply

recited these facts in order, if possible, to aid in

uniting the profession in attem])ting, by influence and

legislation, to protect us from similar assaults. The

case is still on. Up to this time no medical testimony

of any kind has been brought forward to sustain the

charges made against the hospital. Xext week we
shall be able to present the charge of the judge and

the verdict of the jury, which, we feel sure, will in-

terest our readers.

Kcports of $ocirtic0.

AMERICAlSr MEDICAL ASSOCIATION.

THI .TIETH ANNUAL MKKTING,

Held in the City of Atlanta, Ga., May 6, 7, 8, and
9, 1879.

TtJESDAY, Mat Gth.—First D.\y.

The Association met in De Give's Opera House, and
was called to order at 11 A.M., May G, 18T'J, by the

President, TiiEOPmLUS Parvin, M.D., L.L.D., of In-

1 dianapolis. Ind.

Prayer was offered by Rev. D. W. Owin, D.D.
The address of welcome was delivered by Un.

.losKi'ii P. Logan, Chairman of the Committee of

Arrangements.

{

MEMBERS BY INVITATION.

The following gentlemen were elected members by
invitation : Drs. A. W. Griggs and .1. E. MeMillen, of

West Point, Ga. ; C. B. Ridley, of La Grange, Ga.
;

I R. C. Worth, of Decatur, Ga.;" .1. Dickev, of Thomas-
1 ton, Ga. ; .1. C. Walker, of Wilmington, N. C. ; W. J.

1 Ilarrell, of Rainbridge. Ga. ; G. KUis, of Roonville,

i
>Io. ; .1. B. Roberts and II. N. llollitield. of Snnders-

ville, Ga. ; B. W. Toole, of Talladega, Ala. : R. C. Eve,

of Augusta, (Ja.: .1. T. Slaighter, of Villarica. Ga.

;

(H'orge Iloman. of St. Louis, Mo.: and .\. M. Owens,

I

of Kvausville, Ind.

PEUMANENT MEMBEIIS.

The following gentlemen were elected permanent
members: Drs. .J. M. .Johnson. II. L. Wilson. .1. F.

Alexander, (!. Pincknev, .las. A. Gray, D. II. Howell,

W. Dean, II. B. Lea, R". B. Ridley, and .I.T. Johnson,
' of Atlanta, Ga.

General F. A. Walker, of Washington, P. C was
invited to take a seat upon the platform.
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LETTERS FROM ABSENTEES.

Letters were read from Drs. H. I. Bowditch, of
Boston, J. C. Hutchmsoii, of Brooklyn, and 11. R.
Storer, of Newport, regretting their inability to be
present at the meeting of the Association.

.4:x^^:AL address or the presidest.

Dr. TnEOPHiLrs PAR\-rN', of Indianapolis, then de-

livered his address, which was a most scholarly pro-

duction, and was listened to with profomid attention.

The following is a brief abstract: After referring to

the great subjects of human study—science, literature,

philosophy, and theology—he passed to a department
of medicine not limited by scalpel, test-tube, and
microscope. Knowledge of the intellectual and of
the moral nature of man was just as essential to the
thoroughly furnished physician as any knowledge of
the merely material organism.

WHY MEDICINE?

At the very outset of our inquiries was. "Wliy did
medicine exist ? What reason for it ? It was born of

human sympathy ; it sprang from the heart of man,
and was an evidence of humanity ; it lived because it

could live ; it had a right to lire. Medicine came in

response to the cry of human suffering. Pain was the

first lesson in the book of evil which most human
beings read in such bitterness of sorrow. The prob-
lem of physical suffering,

THE MVSTERT OF PAIN,

was then considered, and Alexander Bain's definition

given: " Pain expresses an ultimate fact of human con-
sciousness, a primary experience of the human mind, re-

solvable into nothing more general or more fundamen-
tal than itself." But why was that fact i The most
obvious reason for the existence of pain was that
which the word itself signified. Reference was then
made to the various uses of pain. Even with the va-

rious utilities of pain, it still must be referred to as

often a mystery—more was hidden than revealed.

Greater than the mystery of life was

THE MYSTERY OF DEATH.

Hsre reference was made to what had been written
regarding this mystery by Bacon, Fontenelle, Mauds-
ley, Johnson, and others.

WHAT IS MAN ?

But what was man. thus made subject to disease and
death ; In the human ovum, whicli neither chemistry
nor the microscope could distinguish from the com-
mon mammalian ovum, there dwelt physical potenti-

alities, species, races, family, individuality. In that

ovum there w;is the assured promise of all that made
a perfect organism. The author then referred to

FACTS OF HEREDITY,

intellectual, moral, and pathological. Passing the
evolution of the various parts of the human organism,
the tiansitiou to the external world, and the shades of
speculation as to when, where, and how man origi-

nated, he passed to the consideration of

MA:N AS HE NOW IS,

" the heir of all the ages.'' The general belief of
mankind was that his nature was dual, and expressed
by the terms body and mind.

MAN AS A M.4.TERIAL ORGAj;iSM.

The assertion of human duality included two pro-
positions : first, man had a physical organization

:

and, secjnd, a mind. He first considered man as a
material organism. He did not believe that the phen-

omena of living beings could all be referred to

physico-chemical laws ; but we must, with Beale,
" accept the idea of vital power as being super-physi-

cal, and with that idea its correlate, a living Creator

of such power. Passing the perfections of the human
body, the speaker reached the second proposition ;

"THE COMPLETE CONCEPTION OF MAN INCLUDES >nND."

Had physiology reduced the facts of intelligence to

the phenomena of matter ? Certain utterances seemed
to indicate that some answered the question in the

affirmative. Many of the utterances, however, were
open to criticism, if not to unequivocal rejection. The
speaker then noticed some of the difficulties which
were obvious in all schemes of mental physiology, or

effort to interpret phenomena of mind by physical

facts. The identity of corporeal and of spiritual

phenomena was an affirmation which ought to be con-

signed to the list of impossible hypotheses. The
speaker then passed to

THE PROBLEM OF TELEOLOGY,

which commended itself especially to our profession.

It was not set aside by the development theory : nor
was it to be cast aside because of its abuses. Time
was lacking to refer to the evidences of design pre-

sented by the human body ; nor was it necessary, for

every physician knew them. The author dwelt ui)on

that part of his subject at some length. Accepting
gratefully all the facts of science, let us beware of re-

jecting everything that might not be capable of mathe-
matical demonstration, and compelling our assent by
absolute necessity. There might be truths more im-

portant, but le.ss open : we might hear the deep but

distant murmur of the immortal sea as it beat against

the shores of Time, ready to bear upon its mighty
bosom the children of men from life to life, and the

law of continuity be found as true of the spiritual as

it was of the material world.

The address was received with great applause.

On motion. ex-Presidents Davis, of Chicago, Gross,

of Philadelphia, Toner, of Washington, and Richard-

son, of New Orleans, were invited to seats on the plat-

form.
THE METRIC SYSTEM.

Dr. E. Segcin, of New York, made a report on the

adoption of the metric system by the Association. On
motion by Dr. Fallen, of New York, the consideration

of the report was postponed until Thursday.

CONSOLIDATION OF SECTIONS.

Dr. A. N. Bell, of New York, called up an amend-
ment offered at the annual meeting in 187S, and moved
its adoption. It provided for the consolidation of

sections/(>(;/' and.;?!)f, to be hereafter known as section

fovr, on Medical Jurisprudence, State Medicine, and
Public Hygiene, etc.

QUESTION AFFECTING REGISTR.VTION.

Dr. Lilley, of New Jersey, asked whether a gentle-

man who was not in affiliation with any regular medi-

cal organization, when such organizations existed in

the State in which he resided, could register as a per-

manent member of the American Medical Association

upon the claim that he had been in affiliation with such

organization. Referred to the Judicial Council.

The Association then adjourned, to meet on Wednes-
day, May 7, at 9.30 .vm.

Wednesday, ^L^^t Tth— Second Day.

Tlie Association was called to order at 9.30 a.m. by
the President.
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Dr. Looan, Chairman of the Committee of Arrange-
ments, anuouncfd the following for election as

MEMBERS BY INVITATION.

Drs. T. n. Morfjan, of Cochran, Ga. ; A. Means, of
O.xforcl, Gil. ; J. H. Humphrey, of Acwortli, Ga., and
E. M. Xolan, of McDouough, Ga.
The following; named gentlemen were elected per-

manent member.'* : Drs. C. A. Simpson and .John -M.

.lohnson, of Atlanta, Ga. ; Dr. George C. Dugas, of
Ga. ; J. A. Beaslcy, of Alabama, and 51. J. Ealey, of
Lafayette, Ga.

M.VTERIAL FOR DISSECTION.

A telegram was read from Dr. J. .V. Morton, of
Columbus, ()., announcing that the bill making pro-

vision for material for anatomical dissection had
passed the Legislature of that State.

On niDtion by Dr. Atkinson, of Philadelphia, the
congratulations of the Association were extended to

Dr. .^lorton. who had been mainly instrumental in

securing the passage of the law.

president's address.

On motion of Dr. A. C. Post, of New York, the

Publication Committee was instructed to pul)li.sh .5,000

copies of the President's annual address for pro rata
distribution among the members of the Association.

DUTY ON (JUIXINE.

Dr. Fricke. of Philadelphia, in accordance with
instructions received from his County Medical Society,
introduced a resolution asking tliat the American
Midical Association request Congress to leave the

])resent law regulating the duty upon quinine un-
changed.
The resolution was laid upon the table.

Dr. Roberts, of Nashville, introduced a resolution

asking Congress to remove the duty upon the alkaloids
of cinchona.

Carried.

ADDRESS OK THE CIIAIIVMAX OP THE SECTION ON PRAC-
TICE OK MEDICINE, ETC., BY DK. THOMAS F. ROCHES-
TER, OK BCKP.\.LO, N. Y.

YELLOW KEVER.

Dr. llocHESTER introduced his address by a refer-

ence to the epidemic of yellow fever which prevailed
in th,! United .States last year, and, with a view to an-

swering the questions, Was it possible to ward off its

invasion ? or, in case of its appearance, to confine it

within prescribed limits? he passed first to its riio/o^y.

Where the disease was born was known. It origi-

nated in the West Indies. It never originated iJe nuro
except in its primal birthplace. It could not be com-
municated from individual to individual by direct

contagion, but through other media. The speaker
then traced its mode of spread. Jledicine would not

cure it, nor would antiseptics or cleanliness prevent
the progress of the disease. A slrictly enforced qtuir-

antlni' was the means by which it must be arrested.

U'-'fi-rence was then made to the successful (piarantine

at the port of New York. He believed that if any
agent was ev/;r found which would arrest the disease,

it would be gasiform or aeriform. He concluded
that part of his address, by urging the establishing
of a permanent National Health Bureau.

T\TnOID FE%'ER.

Reference was first made to the propagation of

typhoid fever by means of ilrinkimj-wat/'r. and the

credit given to Dr. Austin Flint, of New York, for

first directing the attention of the profession to that

method about thirty-five years ago. Special reference

was also made to a jjaper on ty|)hoid fever, by Dr.

Dr. \^an de Warker, of .Syracuse, and pulilished in the

I'lpntar Scii'iicf Monlhhi. Dr. Rochester then spoke
of the propagation of the disease by means of ice, and
cited several instances in which that mode of trans-

mission was very api)arent. He believed that the
poison was not destroyed or impaired by freezing.

A somewhat extended reference was then made to

purification of sewage, and tlie opinion expressed that

no sewer should be permitted to empty into a stream.

SANITARIA FOR THE TUB.ATMENT OF I'ULMONARY
rilTIIISIS.

Under that head special attention was directed to

.Vlpine sanitaria. Hygiene, in its largest sense, was
reeommunded as the important factor in the manage-
ment of the disease.

MATERIA MEDICA.

Instead of asking how little medicine was required,

it was too common to act upon the principle of how
much woulil be tolerated. Cnder that head attention

was directed to certain new aniesthetics, th(' too pro-

miscuous use of jaborandi, etc. The new Dispensatory
was commended.

PHYSIOLOCV.

Dr. Rochester, under that head, referred to papers
by Flint and Busey, Flint. .Ir., Richardson, of Boston

;

Longworth, BuH'ditch, Whittaker, Loring, and others.

Ill conclusion, reference was made to the telephone
and the phimograph. Their possil)ilities could not
Ije fathomed. The address was referred to the Sec-

tion on Practical Medicine.

ADDRESS OF THE CHAIRMAN OF THE SECTION ON STATE
MEDICINE AND PCBLIC HYGIENE, BY DR. JOHN S. BIL-
LINGS, OP WASHINGTON, D. C.

The number of patent ventilators and gastrajis was
steadily upon the increase; but, in our knowledge of

the causes of disease and the means of avoiding or

destroying those causes, little or no jjositive advance
had been made. So long as we had to contend with
municipal and .State authorities, which almost abso-

lutely refused even the cost of obtaining reliable in-

formation, there was but little hope for satisfactory

public hygiene.

If the law creating the National Board of Health
was to succeed, it must be supportc d l)y medical men,
and the call for aid from the Board should be re-

sponded to by the American Medical Association,

which was the representative medical body of the

nation. Its failure would, in a measure, be the failure

of the medical profession, and its success would
be their success.

The causes of want of interest in public hygiene by
medical men wen- then noticed, ami First, was the ac-

tual deficiency in accurate scientific knowledge upon
the subject. There were but few jjliysieians who
would hesitate to act as health olheers and give advice
upon sanitary (piestions, and yet not one in one hun-
dred had a thorough acquaintance with any one branch
of public hygiene. Now, was it strange that such was
the ca.se, for tin- siiliject had for its true basis physics,

biology, and political science.

Second. Another cause for the neglect of public hy-
giene was a distrust of the capacity and motive of
some of those who were prominent as professed sani-

tarians, and that distrust was founded upi>n the neces-

sary relations that existed between sanitarians and
politicians. Such association, however, was inevitable.

The subject of vital Ktatinticn was then noticed, but
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more especially the registration of deaths and disease.

Such registration was a necessity to successful public

hygiene. No scientific knowledge of the sul)ject could

be obtained until the character and the quantity of

disease became a known quantity. Mortality sta-

tistics would not serve the purpose; and, until we
learned how many cases of disease occurred under
varying circumstances in different localities, no sub-

stantial advancement could be made. The difficulties

of tli3 registration of deatli statistics were then con-

sidered, and also the registration of disease. Special

attention was directed to an opportunity to be offered

for obtaining such statistics for the entire United
States, as would be of positive value and furnish defi-

nite foundation for legislation with regard to puljlic

health. The opportunity would be afforded at the

taking of the next censim. He recommended tliat an
appeal should be made to all the physicians in this

nation, through the American Medical Association, to

aid in furnishing the information neederl. Books
for the purpose would !)e sent to all physicians in the

United States, as far as their addresses could be obtain-

ed, and they would be sent to any physician who made
application for them.
An appeal was made to the medical press and to

the profession to assist in the work.
The address was I'eferred to the Section on Public

Hygiene and State Medicine.

PRIZE ESSAYS.

Dr. N. S. Davis, of Chicago, Chairman of the

Special Committee to report on the recommendation
made l)y Dr. Richardson in his annual address, rela-

tive to encouraging original investigation in medical
science by means of prize essays, reported in favor of

making alterations in the by-laws providing for four

annual prizes of two hundred and tifty dollars each.

The report was signed by Drs. Davis, Gross, and
Toner.
As an amendment to the by-laws, the report, under

the rule, went over for one year.

CHANGES IN THE PL.\N OP ORGANIZATION—PROPOSED
AMENDMENTS.

Dr. KELLEn's amendment, that nominations for

officers should be made only from the memliers and
delegates present at any meeting, was laid upon the

table Ijy a vote of li!0 to 5.

Dr. Caldwell's amendment, providing for a sec-

tion on neurology and electrology, was laid upon the

table without dissent.

Dr. Hitchcock's amendment was tabled.

Dr. MADDn.\;'s auiendment providing for a section

on genito-urinary diseases gave rise to some discussion,

and was referred to the Surgical Section for instruc-

tion by a vote of 78 to 7.3.

The following amendment, reported by Dr. N. S.

Davis, of Chicago, namely :
" And hence it is con-

sidered derogatory to the interests of the public and
the honor of the profession for any physician or

teacher to aid, in any way, the medical teaching or

graduation of persons knowing them to be supporters

and intended practitioners of some irregular or e.v-

clusive system of medicine," was opposed by Dr. E.

S. DuNSTER, of Ann Arbor, Michigan, in a carefully

prepared speech, was discussed by Dr. Davis, who
suggested that, while he individually could not will-

ingly teacli students under such circumstances, the

Association should l)e very careful al)out tying the

hands of tlie profession in any res])ect, and bringing
it into collision with public authority; and upon
motion made by Dr. Puvtt, of Michigan, was laid

upon tlie table for one year.

COMMITTEE ON NOMINATIONS.

Drs. "W. O. Baldwin, of Alabama ; R. G. Jennings,

of Arkansas; R. B. Cole, of California ; C. Y. Cham-
berlain, of Connecticut; C. H. Richardson, of Dela-

ware ; J. M. Toner, of District Columbia ; J. P. Wall,

of Florida; G. G. Crawford, of Georgia; H. A. John-
son, of Illinois ; J. P. Hibbard, of Indiana: H. B. Ran-
som, of Iowa ; C. V. Jlotham, of Kansas ; Dudley S.

Reynolds, of Kentucky; E. S. Lewis of Louisiana; T.

L. Estabrook, of Maine; T. B. Evans, of Maryland;
L. B. AVarner, of Massachusetts; .1. H. Jerome, of

Michigan; J. H. Murphy, of Minnesota; E. P. Gale,

of Mississippi ; A. B. Sloan, of Missouri ; S. liilly, of

New Jersey; E. Grissoni, of North Carolina; M. A.

Pallen, of New York : W. II. Mussey, of Ohio; S. D.

Gross, of Pennsylvania; C. H. Fisher, of Rhode Island
;

F. P. Porcher, of South Carolina ; J. D. Plunkct, of

Tennessee; II. W. Brown, of Texas; A. S. Payne, of

Virginia ; S. Marks, of AVisconsin ; W. H. Forwood,
of U. S. Army ; and T. J. Turner, of U. S. Navy.
The Association then adjourned, to meet on Thurs-

day, May 8th, at 9.30 a.m.

TnuRSDAT, May 8.

—

Third Day.

Tlie Association was called to order at 9.30 a.m. by
the President.

PERMANENT MEMBERS.

Tlie following gentlemen were elected permanent
members: Drs. "W. J. Harrell, of Bainbridge, Ga.

;

S. C. McCormick, of Duluth, Minn. ; Tliomas R.

Wright and R. C. Eve, of Augusta, Ga. ; W. W.
Evans, of O.'cford, Ga. ; J. H. Low, James B. Baird,

and J. T. Johnson, of Atlanta, Ga. ;
and A. G. White-

head, of Waynesboro, Ga.

MEMBERS BY INVITATION.

The following gentlemen were elected members by
invitation : Drs. Tliomas J. .loues. of Hogansville, Ga.

;

J. P. Rosser, of Conyers, Ga. ; C. F. Patiilo, of West
Point, Ga. ; F. R. Calhoun, of Euliarley, Ga. ; R. II.

Jenkins, of Hogansville, Ga. ; David G. Hunt, of

Dalton, Ga. ; L. B. Alexander, of Forsyth, Ga. ; C.

H. H. Sayre, of New York; and J. B. Carlton, of

Athens, Ga.
DUTY ON QUININE.

The Secretary read a communication that had been

addressed to the Chairman of the Committee of Ar-

rangements, and purporting to come from Powers &
Weightman, of Philadelphia, and C. T. Wliite, of

New York, in which the statement was made that if

the duty on quinine was removed they could no longer

continue its manufacture.

Tlie communication was laid upon the table.

RESOLUTIONS OF RESPECT.

Resolutions relative to the death of AVm. N. Comp-
ton were introduced by Drs. Grissom, Piatt, and
Toner, and adopted by the Association.

RESOLUTION RELATING TO THE CENSUS.

Reaolrtecl, That the American Medical Association

earnestly recommends to eacli and every physician in

the United States that he shall furnish such informa-

tion as is requested by the Superintendent of the Cen-

sus, and that he shall keep such record of his cases for

tlie year beginning June 1, 1879, as will enable liim to

make this information accurate and reliable. Adopted.

REPORT OP COMMITTEE ON OZONE.

Dr. D.vvis, of Cliicago, Chairman of the Committee,

reported, and offered the following resolution: Re-
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tolveil, TImt a committee of _fire be appointed l>y the

President, whose duty it shall be to investifjtate the

practical)ility of carrying into active operation a plan

for obtaining accurate meteorological and clinical ob-

servations, and report at the next meeting of the As-

sociation. Adopted.

TIIE UEI'OUT ON NECUOLOOY

was presented by Du. J. M. Toker, and referred to the

Committee on Publication.

TI'E UKI'OKT ON SANITAUIA KOR CONSITMI'TI VES

was presented as received from Dr. H. I. Howditch,
of B >ston, and, at his request, the Committee was con-

tinued, in order that it might be able to make the re-

port complete. .Vt the request of the Chairnum, Dr.

Wni. Pepper, of Philadelphia, was added to the Com-
mittee.

REI'ORT ON C.Vr.M.OlirE OF NATIONM. I.inUAIlY.

Tile report announced that Congress had made an

appropriation sullicicut to allow of the early publica-

tion of two volumes.

HEP0UT OP COMMITTEE ON PCBLIC.t^TION.

Thirteen hundred copies of the Transactions for

1878 were published.

The report was referred to the Committee ou Pub-
lication.

treasurer's report.

The balance in the treasury at date was $1,445.00.

It was suggested that non-payment of dues for two in-

stead of three years should work the forfeiture of per-

manent membership.
Report accepted and referred to the Committee on

Publication.

REPORT OF LIBRARIAN.

The report showed that the library at jjiesent con-

tained 3,810 volumes, exclusive of pamphlets.
Referred to Committee on Publication.

STATE MEDIC.VL SOCIETIES AND STATE MEDICINE.

Dr. S. E. Cii.^iLLfe, of Louisiana, read a paper ujion

the above subject before tlie Section on State Medicine
and Pul)lic Hygiene. I5y the Section it was referred

to the Association, and was read in general session.

From gc-neral facts with regard to State medicine, and
practical conclusions based upon the position occu-

])ied relative to thesubject bythirty-sevenStatcMedical

Societies, he brought forward two important questions

which had not been sufficiently considered by the .Vs-

sociation— 1. What was State medicine? and, 2. What
could the Association do to the end that tlie practice

of State medicine could be promoted '{ The i)rogr<ss

of State medicine was dependent upon the enliulitcn-

ment of pulilic opinion. State medicine was the aj)-

plieation by the State of medical knowledge for the

common weal, and embraced every sul)ject for tlie

comprehension of which medical knowledge, and fur

the execution of which State authority, were indisiun-

sablc. With reference to State medicine, ])hysicians

were prone to dwell upon, and to denounce an exist-

ing evil, wliatever it might be, and to urge its correc-

tion, but did not tell Imw it was to be done.
In answering this second question. Dr. Cliaillf' pre-

sented the progressive steps made in Great Britain

with considerable detail, for he believed they wire

the steps which must be taken in this country. To
the end of giving the greatest benefit which couM
arise from the proper practice of State medicine, he

proposed a Standing Committee upon the more efliricnt

organization of the Association and nlf its bran<liis.

Perhaps an executive council should be constituted

and charged with the duty of devising ways and

means to promote uniformity, as well as to strengthen

and harmonize all of its |)rattical opirations. As at

present constituted, the .\merican Medical A.s.sociation

had little or no knowledge of its component parts;

and a hfud which had no knowledge of its parts

-should be gotten rid of. He suggested that the Trans-

actions of the Association be published after the man-
ner of the Transactions of the British Medical Associ-

ation. No physician residing in the United States

should be elected either as a permanent member or aa

a member by invitaticjn of tlie Association unless he

was a member of the State Medical Society of his own
State, if such an organization existed. Several pro-

positions of like character, and affecting the re-organ-

ization of all County and State Medical Societies, were

submitted, after which the jjaper was referred back to

the Section on State Medicine for further considera-

tion.

address op the CUAIRMAN of TIlE SECTION ON SUR-

GERY AND ANATO.MY, BY DK. MOSES GUNN, OP CHI-

CAGO, ILL.

Dr. Gunn's address consisted of a careful and close

argument upon

THE PATHOLOGY OP SUPPURATION.

He reviewed the theories which have been advanced

regarding the origin of pus, by Virchow, Cohnheim,

and Billroth, and the conclusion was reached that

suppuration was not an unmixed evil. It was a dan-

gerous thorn, from which occasionally, at least, a fra-

grant flower was plucked.

The address was referred to the Section on Surgery

and Anatomy.

REPORT OP tSE COMMITTEE ON NOMINATIONS.

Dr. S. I). Gross, Chairman of the Committee on
Xominations, announced that the committee was-

ready to make a report.

Dr. E. Grissom, Secretary, read the following,

which was unanimouslv accepted :

For Pn'iiident—Lewis A. Sayre, M.D., of New
York.
For Vice-PresidenU : First—H. Beverly Cole, M.D.,

of California. Secoiul—E. M. Hunt, M.D., of New
.Tei-sey. Third—H. O. Marcy, M.I)., of JIassachusetts.

Fourth—F. Pcrye Porchcr, 51. D., of South Carolina.

For Treasurer—Richard J. Dunglison, M.l)., of

Pennsylvania.
i''"//,iA;<(rian—William Lee, M.D., of District of

Columbia.
For Committee on Library—Johnson Eliot, M.D., of

District of Columbia.
Next Plaa; of' Meeting—New York City.

Titne of Meeting—The first Tuesday in .lune, 1880.

For Assistant Secretary—Walter R. Gillette, M.D.,

of New York.
For Committee of Arrangements—"Dr. S. O. Vander

Poel, of New York. Chairman ; Drs. Stephen Smith,

AVilliam M. Polk, Koliert F. Weir, Charles Inslee Par-

dee, A. A, Smith, and Tlios. T. Sabine, of New York
;

Dr. .Joseph C. Hutchison, of Brooklyn ;
Dr. M. H.

Burton, of Troy, N. Y. ; and Dr. E. H. Parker, of

Pouglikeepsie.

For Committee on Prize Essays—Dra. Austin Flint,

Sen.. A. C. Post, J. W. S. Gouley, and M. A. Pallcn,

of New Y'ork City ; and J. C. Hutchison, of Brook-

lyn, N. Y.
For Committee on Pulilieation—Drs. W. B. Atkin-

son, T. M. Drvsdale, A. Fricke, S. D. Gross, Casper

Wistar, H. .L Dunglison, of Pennsylvania; and Dr.

William Lee, of District of Columbia.
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The Committee also reported the following nomina-
tions for Chairmen and Secretaries of Sections for

1880:
I. Practice of Medicine, Materia Medica, and Phy-

siology—Dr. J. S. Lynch, of Maryland, Chairman
;

and Dr. W. C. Glasgow, of Missouri, Secretary.

II. Ohstetrics and Diseases of Women and Children
—Dr. AUiert H. Smith, of Pennsylvania, Chairman

;

and Dr. Robert Battey, of Georgia, Secretary.

III. Surgery and Anatomy—Dr. W. T. Briggs, of
Tennessee, Chairman ; and Dr. J. Powell Adams, of
Minnesota, Secretary.

IV. Medical Jurisprudence, Chemistry, and Psy-
chology— Dr. James F. Hibbard, of Indiana, Chairman;
and Dr. Thomas F. Wood, of North Carolina, Secre-
tary.

V. State Medicine and Pnhlic Hygiene—Alaliama,
Jerome Cleveland, M.D. ; Arkansas, W. H, Hawkin,
M.D. ; California, W. F. Cheeny, M.D. ; Colorado, C.

Dennison, M,D. ; Connecticut, C. A. Lindsley, M.D.
;

Delaware, Wm. Marshall, M.D. ; District of Colum-
bia, Thomas Antisell, SI.D. ; Florida, J. P. Wall,
M.D. ;

Georgia, J. P. Logan, JLD. ; Illinois, W. A.
Johnson, JLD. ; Indiana, J. F. Hibbard, M.D. ; Iowa,
J. A. Blanchard, M.D. ; Kansas, D. W. Stomont,
INI.D. ; Kentucky, S. Brundeis, M.D. : Louisiana. S. E.

•ChaillC, M.D. ; Maine, A. P. Snow, M.D.; Maryland,
F. B. Evans, M.D. ; Massachusetts, H. I. Bowditch,
M.D. ; Michigan, H. B. Baker, M.D. ; Minnesota, C.

N. Hewitt, M.D. ; Mississippi, Wirt Johnson, M.D.
;

Missouri, H. H. JIudd, M.D. ; Nebraska, J. Block,
M.D. ; New Hampshire, G. P. Conn, M.D. ; New
Jersey, D. A. English, M.D. : New York, A. N. Bell,

M.D. ; North Carolina, J. C. Walker, M.D.
; Ohio,

J. C. Reeve, JI.D. ; Oregon, H. Carpenter, JI.D.
;

Pennsylvania, B. Lee, M.D. ; Khode Island, E. m!
-Snow, M.D. : South Carolina, K. A. Kenlock, M.D.

;

Tennessee, T. A. Acberson. M.D. ; Texas, II. W.
Brown, M.D. ; Virginia, F. D. Cunningham, JLD.

;

Vermont, L. C. Butler, M.D. ; AVest Virginia, E. A.
Ilildreth, M.D. ; Wisconsin, J. T. Reeve, M.D.

;

United States Army, Joseph R. Smith, M.D. ; United
States Navy, A. L. Gihon, M.D.

VI. Ophthalmology, Otology, and iMryngology.—
Dr. Boiling A. Pope, of Louisiana, Chairman; and Dr.
Eugene Smith, of Michigan, Secretarv.

For Judicial Council.— i^rs. AV. O. Baldwin, of Ala-
bama; N. S. Davis, of Illinois; J. P. Gray, of New
York; E.L.Howard, of Maryland; A. KTallc.v, of
South Carolina; D. W. Storaout, of Kansas; and J.

P. Logan, of Georgia.
For Committee on Necrology.—Dr. J. I\I. Toner, of

District of Columbia, Chairman: Drs. R. F. ilichel,

of Alabama; F. W. Hatch, of California ; J. B. Cum-
mings, of Arkansas ; Chas. Dennison, Colorado ; G.
W. Russell, of Connecticut ; J. H. Rich;irds, of Dela-
ware; J. P. Wall, of Florida; T. S. Hopkins, of Geor-
gia ; J. H. Hollister, of Illinois ; G. L. Sutton, of Indi-
ana; H. B. Ransom, of Iowa; C. V. Notham, of
Kansas; D. S. Reynolds, of Kentucky; E. A. Lewis,
of Louisiana; E. F. Sanger, of Maine; J. Monis, of
Maryland; L. F. Warner, of IMassachusetts; G. E.'

Ranney, of Michigan; D. W. Hand, of Minnesota; J.

M. Richmond, of Missouri ; J. R. Black, of Nebraska;
L. G. Hill, of New Haven; H. D. Didama, of New
York; J. Blain, of New Jersey ; F. J. Hay ward, Jr.,

of North Carolina; Starling Loving, of Ohio ; Frank
AVoodbury, of Pennsylvania ; C. II. Fisher, of Rhode
Island; Manning Simons, of South Carolina; J. B.
Lindsley, of Tennessee; H.AV. Brown, of Texas; O. F.

Fassett, of Vermont ; L. S. Joynes, of Virginia ; R.
W. Hazlett, of AVest Virginia; J. T. Reeve, of Wis-

consin ; J. J. Woodward, of District of Columbia,
United States Army ; and A. L. Gihon, of United
States Navy.

ADDRESS OP THE CHAIRMAN OP THE SECTION ON OB-
STETRICS AND DISEASES OF WOMEN .\ND CHILDREN,
BY DR. E. S. LEWI.S, OF NEW ORLEANS, LA.

The address by Dr. Lewis consisted of a resume of
the literature during the past year upon abdominal
palpation, puerperal fever, laparo-elytrotomy, change
of posterior position, ligation of the cord, traction
upon the lower jaw, treatment of post-partum hemor-
rhage, treatment of cancer of the cervix uteri, and the
treatment of uterine fibroids.

The address was referred to the Section on Obstet-
rics, etc.

THE .METRIC SYSTEM.

The Association took up the report made upon the
metric system, by Dr. E. Seguin, of New York, and
adopted the following resolutions :

liesolped, 1. That the American Medical Association
adopts the international metric system, and will use

it in its transactions.

2. Requests that those who present papers at its

future meetings employ this system in their commu-
nications, or reprints thereof.

o. Requests the medical boards of the hospitals and
dispensaries to adopt the metric system in prescribing

and recording cases; and that the faculties of the

medical and pharmaceutical schools adopt it in their

didactic, clinical, or dispensing departments.
4. Requests the physicians familiar with the metric

system to help their confr&res and the druggists in

its application ; and the delegates present at this ses-

sion to work up the acceptance of the metric system
by their respective county and State societies.

5. Requests our president to name a metric execu-
tive committee, of which he shall be the ex-officio

chairman, and whose task will be to give unity and
rapidity to this metric movement.

DUTY OX IMPORTED BOOKS AND INSTRUMENTS.

Dr. Chaille, of Louisiana, introduced a resolution

petitioning Congress to pa.ss a law removing the duty
from any one book or instrument which should be im-
ported to assist in the personal pursuit of scientific

study. Adopted.

COPYRIGHT ON DRUGS.

Dr. Bkodib, of Detroit, introduced a resolution

which he asked to have referred to the Judicial Coun-
cil: Resolred, That the use of articles thus protected

by copyright is a distinct violation of the code of

ethics. It was so referred.

Dr. Turnipsekd, of South Carolina, offered an
amendment providing for the formation of a section

to examine and report regarding the merits and de-

merits of surgical and gyniucological instruments pre-

sented at the meetings of the Association. Laid over
under the rule.

The Association then adjourned to meet on Friday,

May yth, at 9.30 a.m.

Friday', May 9th—Fourth Day.

The Association was called to order at 9.30 a.m. by
the President.

members by invitation.

The following gentlemen, on recommendation by
the Committee of Arrangements, were elected mem-
bers by invitation : Drs. J. J. Jones, R. N. Ross, and
E. Cross, of Arkansas.
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BEPORT FROM TIIE SURGICAL SECTION.

The Surgical Section, througli its Cliainiian and
Secretiuy, repoitcil tliat the proposition to establish a

section upon genito-urinary diseases had been with-
drawn.

BESOLUTIONS AKKECTINO THE ORGANIZATION OP THK
AMERICAN MEDICAL ASSOCIATION, OK STATE AND OK
COUNTY .MEDICAL SOCIETIES.

The following resolutions, based upon Dr. Chaillf's

paper, were offered

:

Itemihed, Tliat a committee on the more efficient

organization of this Association and of its branches

—

consisting ofJive members, be appointed by the Presi-

dent.

litsolcetl, Tliat this committee be instructed to de-

vise and recommend ways and means to secure greater

uniformity as well as greater strength of organizatidii

of the State medical societies, and all their auxiliary

branches.

With tliese ways and means the following be con-

sidered.

1. Tlie compilation of a model code of detailed

regulations for tlie government of State and county

medical societies.

2. The requirement from any State medical society

of an annual report, to contain certain data (to lie

specified 1 necessary to sliow tlie condition and proj;-

ress of eacli of these State societies and of tlieir aux-

iliary branches : to also contain a brief summary of

the peculiarities of tliis organization, and of the meas-

ures being used by it to promote medical organiza-

tion ; and still further, to contain a brief summary of

the laws of tlie State in reference to State mediciiu',

and of the efforts being made to promote tlie practice

of State medicine. Such reports should be publislad

in the transactions of each State medical society.

'i. The publication, in annual transactions of this

Association, of a consolidated report of the above re-

jiorts from each State, together with special notice of

the meritorious work done by any of the branches of

this Association.

4. The sulistitution of a periodical medical journal

for the present volume of transactions.

5. The non-recognition by this Association of State

medical societies whicli make no provisions encour-

aging the organization of au.Kiliary societies in coun-

ties, etc.

6. The advisability of electing no person, either as

f permanent member or member liy invitation, unless

sucli jieison be a memlifr of a State medical society,

provided that there be such a society, and recognized

by this Association, in his State.

7. The advisability of refusing to admit to this

Association delegates of the societies auxiliary to the

State societies, unless the certificates of delegation be

endorsed by the authorized officer of the State Society.

8. Tlie advisat)ility of refusing to admit any dele-

gates except those selected from and elected only by
voting members who liave paid all fees due to their re-

spective county and State societies, and of estal)lish-

ing the principle tliat only those members of branch

societies who are entitled to vote, and have paid all

fees due, shall be entitled to delegates.

9. The advisability of urging every medical col-

lege to have not less than one lecture delivered to

every graduating class on the importance to the pro-

fession and to tlie people of medical organization.

The President appointed as committee to report

upon the above resolutions: Drs. Foster Pratt of

Michigan; S. D. Gross, of Pennsylvania; N. S. Davis,

of Illinois ; A. N. Bell, of New York, and Alonzo
Qarcclon, of Maine.

A communication relating to

INTERVENTION OK I'lIVSICIANS IN EDUCATION

was received from Dr. 1{. J. O'Sullivan, of New York,

and the request that the committee be continued was
granted.

DELEGATES TO FOREIGN MEDICAL SOCIETIES.

Dr. E. Scguin, of New York ; Dr. L. T. Yandell,

of Kentucky ; Dr. .1. M. Da Costa, of Pennsylvania ; Dr.

;Moses Guni), of Illinois ; and Dr. L. Turubull and Dr.

E. Warner, of Paris, were elected as delegates to repre-

sent the Association in medical societies in Europe;

and Drs. J. V. Hutchinson, of New York, and Wm.
Hrodie, of .Michigan, as delegates to the medical so-

cieties in Canada.

RESOLUTIONS KECiAKDINli TIIE I'UliLIC.UION OF THE
VOLU.ME OF TUAN.SACTIONS.

Tlie Committee on Nominations reported the fol-

lowing resolution: /i'(«o/f«/, That the Committee on
Publication be instructed to advertise for proposals to

liublish the transactions of this A.ssociation in iix of

the largest cities of the Union, and that the contract

be awarded to the lowest and most responsible bidder.

Dr. A. M. Pollock, of Pennsylvania, moved to lay

the resolution on the table. Motion was lost.

Dr. Foster Phatt, of Michigan, moved to amend
by striking out the words ' in six of the largest cities

of the Union." The amendment was lost by a rising

vote of ayes 'Jl, nays 27. The original resolution was
then adopted.

lI0N0nATUO.\I FOR THE SECRETARY.

On motion made by Du. Grisso.\i, of North Caro-

liuo, an honorarium of six hundred dollars [f600] was
voted for the Permanent Secretary.

COMMITTEE ON OZONE.

The following Committee on Ozone was appointed

by the President: Drs. N. S. Davis, of 111.; J. M.

Toner, of D. C. : S. M. Bemiss, of La. ; W. H. Ged-

dings, of S. C. ; and II. O. Marcy, of Mass.

METRIC EXECUTIVE COMMITTEE.

The following Metric Executive Committee was an-

nounced: Dr. Tlieoi)liiUis Parvin, of Ind., Ex-ufficio

Chairman : Dr. E. Seguin, of N. Y. ; Dr. E. Wiggles-

worth, of Mass. : Dr. J. U. Weist. of Ind. : Dr. E. R.

Squibb, of N. Y. ; and Dr. Wm. U. Atkinson, of Pa.

.A.DDRESS OF THE CHAIRMAN OF THE SECTION ON
OFHTHAL.MOl.OOY, OTOLOGY, AND LARYNGOLOGY, IIY

DR. H. KNAlT, OF NEW YORK.

Dr. IvNAPr's address consisted of brief references to

a number of subjects, and a notice of some of the

more important advancements made in the depart-

ments of ophthalmology and otology.

Iritlfctoiuy in chronic glaucoma was giving way to

grlerotomy. Hiimpathetic itphthnhiiia was transmitted

by the ciliary instead of the optic nerve, as advoca-

ted by some. Ueference was made to catararl extrac-

tion, to the use of merine and (tiihoisine, to ophthal-

moscopes, to lid-holders, to tumors of the eye, and to

works on pathological anatomy.
Otology showed less extensive, but no less marked

advancement than ophthalmology ;
and reference was

made to discoveries in acoustics and the management
of mastoid intlamination. A number of in.struments

and pathological specimens were exhibited.

Till' address was referred to the Committee on Pub-

lication.
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PRIZE ESSAYS.

The Committee on Prize Essays submitted the fol-

lowing report : Tliat tlie prize of one hundred dollars

($100) be awarded to Dh. Allan McLanb Hamilton,
of New Yorli City, for an essay on certain forms of
primary and secondary (local) degeneration of the

lateral columns of the spinal cord, with special refer-

ence to an infantile rare form.

RESOLUTIONS OP THANKS.

Bb. N. S. Davis, of Chicago offered resolutions

of thanks to the President of the Association, to tlie

Governor of the State of Georgia, to the Mayor of
the city of Atlanta and to all her citizens, to the va-
rious railroad and steamship companies that had ex-

tended favors, to the local press, and to the Commit-
tee of Arrangements, expressing the hearty gratitude
of the American Medical Association for the uniform
kindness, hospitality, and courtesy which its mem-
bers had received.

The resolutions were unanimously adopted by a ris-

ing vote.

The report of the delegates to the Canada Medical
Association was presented by Dr. Wm. Brodie, of
Detroit, Mich., and entered upon the minutes.

REPORT OF JCDICIAL COUNCIL.

The Judicial Council reported in reference to Allen
County matters, Indiana, that it be postponed until

the next annual meeting; and that the American
Medical Association did not regard the delegates from
the Arkansas Medical Association as entitled to regis-

tration, because it did not regard the Society which
they represented as a State medical society.

The report was accepted and entered upon the

minutes.

REPORT OF COMMITTEE ON STATE BOARDS OF HEALTH.

The Committee on State Boards of Health, who are

required to report annually the results of their efforts,

state that they addi'essed the usual memorial to the
executives of the States still without State boards of
health, and were assured by some of the executives
that they would use tlieir efforts to the end desired.

They are happy to announce that the legislature of the
State of Delaware has adopted such an act, and the
board of health of that State is now in process of or-

ganization. We now have nineteen State Boards of
Health: Alabama, California, Colorado, Connecticut,
Delavvare, Illinois, Kentucky, Louisiana, Missouri,
Michigan, Minnesota, Mississippi, New Jersey, North
Carolina, Rhode Island, Tennessee, Texas, Virginia,
and Wisconsin. [Signed] W. B. Atkinson.
The last business in order was the instalment of

new officers.

Dk. Pakvin, in appropriate remarks, thanked the
Association for the honor conferred upon him, the
uniform courtesy which it had extended to him dui-
ing the deliberations of the present meeting, and in

laudatory words introduced the President-elect, Dr.
Lewis A. Sayre, of New York, who expressed his feel-

ing of appreciation for the highest honor that could
be bestowed upon a medical man in this country.
On motion, the President declared the Association

adjourned, to meet in the city of New York, on the
tirst Tuesday in June, 1880.

A Philanthropic Bequest.—M. Mijring, director
of the Department of Charities in France, has just

received from a generous benefactor, who chooses to

remain unknown, the sum of 300,000 fr. ($60,000), to

be expended in the establishment of a home for su-

perannuated workers in metals.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, May 1, 1879.

FoRDYCE Barker, M.D., LL.D., President, in the
Cn.UR.

After the reading and ai)i)roving of the minutes, Dr.
E. H. Janes, from the Committee on Admissions, re-

ported favorably on the names of the following can-

didates for resident fellowship, who were afterward
duly elected : E. Sanders, Glover C. Arnold, John J.

Milhau, Clement Cleveland, William H. Welch, John
Shrady, and P. F. Chambers.
There were present, as guests, Dr. David King, of

Newport, and Dr. J. W. Roseburgh, of Hamilton,
Canada; and these gentlemen were invited by the

President to take seats beside him.
The Librarian, Dr. Laurence Johnson, announced

that since his last report there had been received

thirty-eight bound volumes, seventeen unbound vol-

umes, and eight hundred and seventy-seven pamphlets
and journals, and mentioned a number of the names
of the donors.

The Corresponding Secretary, Dr. John G. Adams,
then made a brief report, and also presented to the

Academy a framed copy of the programme of the old

Broome Street School of Medicine, which was organ-

ized in 1836. It was started by si.x physicians and
surgeons, of whom Dr. Post and himself were now
the only survivors, and he believed that in it the first

course of spring and autumn lectures ever given in

New York was delivered. It was also, as far .as he

knew, the first private medical school ever gotten up
in this city.

After a report by the Committee of Ways and Means,
through its chairman. Dr. .James Anderson, the paper
of the evening was read by Frank H. Hamilton, M.D.,
LL.D., on

posture as \ MEANS OF RELIEF IN STRANGULATED
AND INCARCER.\TED HERNIA, WITH A GENERAL CON-

SIDERATION OF THE MECHANISM OF REDUCTION.

In a late number of the British Medical Journal

there had been published an interesting account of a
case of intussusception in a child, which was cured by
means of cojjious injections of thin gruel into the

bowel. Dr. Blaker, the physician in whose practice

it occurred, attributed the good result obtained mainly

to the three following points:

1. Complete antesthesia, induced by chloroform.

2. An early resort to the injection of gruel. ^
3. The position of the child when the injections

were made, viz. : lying on its back, with the nates

raised upon a ])illow.

Dr. Hamilton was inclined to attribute more bene-

fit to the last agency than the gentleman re])orting the

case seemed to do, and the main object which he had
in writing the present paper was to set forth his views

in regard to the importance of posture in the reduc-

tion of strangulated hernia, as well as the reasons why
certain positions of the body were of service. When
he first contemplated it, he intended it to include a

consideration of spasmodic colic and ileus also ;
but,

on account of the extensiveness of the subject of

hernia, he was obliged to jjostpone those topics until

some other occasion.

He had collected fourteen cases of strangulated

hernia occurring in his own practice, in which a reduc-

tion had been accomplished mainly through the

agency of posture, but for lack of time he would be

able to recite only two or three of them as specimens.

Case Number Three of these was as follows: In 1865,
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while on diTty as one of the attending surgeons to

(.'liarity Hospital, his attvntioii was called by the

house-suii^i'ou to a male convict suffering from an in-

direct inguinal h<Tnia wliirli had heconie strangulated.

When he first saw him inclTeitiial efforts at reiluction

had heen ke|)t up during the whole of the preceding
night, and the man was now very anxious to take an
emetic, as he said that once before, when his hernia

liad become strangulated, this had relieved him. It

was deemed unadvisiible to administer an emetic;

but while tlie house-surgeon was making the prepara-

tions f.>r an operation, which it was feared would
have to be resorted to. Dr. Hamilton concluded to try

the effect of placing the man on a steep inclined

plane, witli the head downward. Accordingly, the

foot of the bed was elevated until its legs rested upon
a table; when, in about ten minutes, he had the satis-

faction of seeing the hernial tumor disappear al-

together. Another case was related V(M-y similar to

this, whic^h had occurred previously in Buffalo. In

1871, Dr. Hamilton was called to see, in consultation,

a gentleman who three days before had been seized

with a severe pain in the region of the gallbladder,

whicli was at lirst naturally supposed to be due to the

passage of a gall-st(me. Somewhat more than twenty-

four hours before he was called in, however, it was
discovered that a hernia (although he had never be-

fore had anything of the kind) had descended into

the scrotum, and was now strangulated.

He directed that the feet of the patient should be

lifted on the shoulders of a strong man ; but, after this

position had been tried for some time, the strangula-

tion still continued as before. Complete aniesthesia

by means of ether was now secured, and then the ex-

periment of elevating the feet in the same manner
was again tried; when immediately there followed a

successful reduction.

Besides the fourteen cases mentioned above, Dr.

Hamilton had seen <iuite a large number of others in

which reduction had bi'en secured by means of pos-

ture, but of these he liad preserved no special record.

Then, in former papers imblished by him in the Belle-

vue and Charity Hospital reports, notes had been

given of twenty-three eases in which other methods
in addition to that of posture had been employed

;

but even in these he regarded this as the chief agency
of successful reduction.

TIIK CAtrSKS OF 8TU.\NOULATION.

In order that the mechanism of reduction might be

properly appreciated it was necessary that we should

arrive at somr; delinite conclusions as to the true causes

of strangulation. It had long been taught by various

authorities that

MUSCTJLAK SPASM

was a most important clement in its causation, and in

support of this view tin,' writt,-r i[Uoted a passage from
Velpeau. which concluded as follows: " All muscular
contraction must increase the strangulation." Sir

Astley Cooper, in speaking of strangulation at the

upper ring, stated tliat a portion of the intestine pro-

truded under the transversalis and internal oblique

muscles, and was compressed by them. Ferguson
spoke of the use of anti-spasmodics in reduction, and
many other authors might have been ([uoted to the

same effect, if time had permitted.

Dewitt said that muscular spasm was formfrlij con-

sidered to be a cause of strangulated hernia; but the

writer feared that many surgeons still retained this

old idea. Ur. Hamilton believed that Velpeau an<l

Sir Astley Cooper were entirely wrong in their opinions

on this subject, and lie remarked tliat whatever an-

atomical reason might be cited in favor of their view,

there remained a sutlicient pathologi<-al reason why
this was erroneous, viz., that nuiscular sjjasin was
always too intermittent and brief in duration to con-

stitute the cause of a condition like strangulated

hernia. Such a view of the causation could not there-

fore be accepted, notwithstanding the high authori-

ties that could be ([uoti'd in its BU|)port. Skey not

only positively denied the agency of muscular spasm,

but stated that this was now altogether an aiiticjuatid

and exploded notion. Anti(inated it undoubtedly

was: but he regretted that it was hardly as yet to be

considered as exploded, since so many still seemed to

adhere to it, in sjiite of the arguments that were ad-

duced to disprove it.

The next point to investigate was, what was

TIIK KKKlXT OK NOI{M.\I, .MISCUI-AU TKNSION.

As a general rule, the |)osition of the patient had no
effect upon hernial apertures. Klexing and rotating

the thigli inward was frc(iuent!y recommended in

ciider to facilitate the return of a hernia; but it could

be easily sliown that such manonivres were in no way
instrumental in relaxing the internal ring, at which
the strangulation exists in the vast majority of in-

stances. In hernias of long slanding the canal usu-

ally acquired an almost cartilaginous hardness, and it

was not, therefore, capable of being either enlarged

or diminished by i)osturc. Consequently, the diameter
I of the ring was not affected ; and besides, in a con-

,
siderable ]jroportion of cases the strangulation oc-

curred in the sac itself in these old hernias. The con-

clusion that must be arrived at, then, was that there

were but very few cases in which either muscular

spasm or normal muscular action were capable of iu-

j
lluencing hernial apertures. In

PEMOU.M. IIEUNIA

the internal or crural ring was almost always the

seat of stricture, and it had long ago been demon-
strated that posture had no effect in giving relief

here. Velpeau and other autlioritics had acknowl-

edged this ; and one reason was the important ana-

tomical position that Gimbernat's ligament held in

reference to this condition.

We had now to consider whether in

DiArnnAOM.\Tic and ventral hernias

(where there were no natural openings), muscular
spasm might not be directly concerned in the causa-

tion. In consequence of its position, diaphragmatic
hernia was entirely removed from observation ; but

the wiiter had had the opportunity of seeing a large

number of cases of ventral hernia produced by stabs

and other similar wounds, as well as sonu' due to

gunshot injuries, which one would naturally su|)pose

to be a more frequent cause of this than is actually the

case. All such strangulated hernias were difficult to

reduce, until the patient had been brought under the

influence of an anicsthetic. But in no case had simple

relaxation of the muscles ])roved sufficient ; and this

was not diflieult to explain. In all strangulated her-

nias the hernial opening was stretched to the utmost.

If it were not, there would of course be no strangu-

lation. Conseipiently, instead of a simple slit, there

was now a circular aperture. If we were to suijpose,

for example, that there was a body like the finger, or

a piece of omentum blocking up such an ojiening, it

would be .silly to imagine that any amount of muscu-
lar relaxation would release it. The same was true

in regard to the intestine, which, as a general rule,

I practically represented a solid mass.
1 By what other means, whether local or general,
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could we hope to relax these apertures ? The old
surgeons were accustomed to resort to such local

measures as the application of warm fomentations,
liniments, Ijelladonua ointment, etc. Even at the

present day there were good surgeons who recom-
mended -warm fomentations, and Prof. Gross advo-
cated cold fomentations ; 1)Ut he believed it would be
a difficult task for such authorities to show how fo-

mentations, whether warm or cold, could have the
effect of relaxing such openings. There was much
more speciousness in the idea tliat this result could be
accomplished by the employment of such general
agents as cliloroform and other ana'sthetics, blood-
letting, tobacco-cnemata, etc.

That such means were instrumental in relaxing the
apertures had seemed a necessary inference ; but Dr.
Hamilton was not willing to accept this conclusion,
since he did not believe that it was founded on sound
anatomical and pathological premises. On the other
hand, there were more satisfactory explanations of
which we might avail ourselves; and it was impor-
tant to bear in mind in this connection that it was the
muscular fibres alone (and not the tendons of muscles),
which were relaxed by such agents.

What, then, was

THE TRUE THEOnY OF RBDITCTION

in the great majority of instances ? It had been suf-

ficiently demonstrated, he thought, that it did not
ordinarily consist in the relaxation of the hernial
canal or rings; and he would now endeavor to show
that the reduction was in reality effected by the em-
ployment of external pressure, in the form of taxis,

and by internal traction : the operation of these
forces always being greatly facilitated by ])aralysis

of the muscles. Of the value of taxis, tested as it

had been I)y such long and universal experience,
there could be no doubt ; but of the practical ef-

ficiency of internal traction, less was understood by
the profession. This kind of traction might be
caused in a variety of ways. Thus, emetics"might
produce it hj the sudden upheaval of the abdominal
viscera toward the upper portion of the cavity whicli
they occasioned ; and the same was true of cold water
dashed suddenly upon the bare skin. In Ijoth cases,

however, there was also a contraction of the muscles.
Emetics, in addition, had sometimes the effect of in-

ducing a violent anti-peristalsis in the intestines.

Cathartics were probably of ser\'ice only by exciting
peristaltic or anti-peristaltic movements, and Skey
had stated that they caused a dragging-up of the
bowel from the sac. But in actual practice neither
emetics nor cathartics were often now employed ; be-
cause, if they were not successful in causing a reduc-
tion, they were apt to do liarm by increasing the ten-
dency to inflammatory action. In order to facilitate

whatever means wer(! made use of, it was generally
recommended that the bladder should be emptied,
and that, if there was any accumulation of gas in the
lower part of the bowels, it should be removed. For
the latter purpose, as well as the removal of fojcal

matter, eneraata were serviceable, and, besides, some-
times had the effect of exciting violent peristaltic ef-

forts. Toliacco-enemata had long been held in re-

pute in strangulated hernia, and were of great service
in relaxing the abdominal muscles ; but Dr. Hamilton
could not believe that this or any other agent (ex-

cept (jerhaps in very rare instances) was capaljle of
causing an enlai'gemeut of the hernial openings.
Still, even when tobacco was employed, he thought
that the peristalsis set up by it was its most eiJicient

result, and that the muscular relaxation resulting

from its use was of secondary importance to this. It

was an agent not without danger, however, and death
had been known to follow from the prostration whicli

it caused. Chloroform, bleeding, and warm baths,

all had the effect of relaxing tlie muscles which re-

sisted the return of the hernia (not of relaxing the

apertures), and of these chloroform was the most effi-

cient. Of how much service such an effect was, we
could better appreciate if we considered the subject
of abdominal wounds for a moment. In knife-stabs

and other short wounds in the abdomen, it was almost
impossible to prevent extrusion of the viscera ; while
in large incisions, such as were made in ovariotomy,
for instance, there was no tendency of this kind, be-

cause the great muscles were thereby completely re-

laxed. In the same manner the muscles were para-
lyzed by such agents as those mentioned above, and,
consequently, their resistance to taxis overcome. The
effect of opium was jiroliably much the same, al-

though its action was somewhat more difficult to ex-

plain. £

Dr. H.vmii.ton at this point wished to make the
suggestion that while the patient was under the influ-

ence of such remedies, and the abdominal muscles
thus relaxed by them, the hernia might actually be
withdrawn by violent j^eristalsis or anti-peristalsis in

the intestine. It was well known that peristaltic

movements often continued for some time after death,

and lie himself had seen this demonstrated in several

instances in the case of calves. Niemeycr and other
observers had noticed a number of invaginations of

the intestines at the autopsies of children who had died
of hydrocephalus, which had been produced by the

violence of post-mortem peristaltic movements. Might
it not be true that in the [same way these peristaltic

movements went on under the temporary paralysis

produced by cldoroform, bleeding, etc., just as in

labor uterine contractions continued, and were some-
times increased when the patient was under the in-

fluence of an anaesthetic ? It seemed reasonable to

suppose, therefore, that one way, at least, in which
the above agents acted was by putting the abdom-
inal muscles in such a condition that their contrac-
tions could not interfere with the continuance or

increase of peristalsis.

(To be continued.) .

©bituarifs.

CHARLES MURCHISON, M.D., LL.D.,
F.R.S., OF LONDON, ENGLAND.

Dr. Murchison died very suddenly from disease of
the aortic valves, on the 23d of April last. In him
medicine has to lament a man who not only orna-

mented the profession by a noble and upright charac-
ter, but who with untiring and conscientious indus-
try, was always adding to medical knowledge.

Dr. Murchison graduated in medicine at Edin-
burgh in 18.51, having, while a student, won many
prizes and medals. His career since then has been so

eventful with honors to himself, and noteworthy to

the profession, from his contributions to its literature,

that we can hardly chronicle everythiug. He finished

his education in Italy and Paris, and then returned to

Edinburgh for a time. In 18o3 he went to India, and
was soon appointed Professor of Chemistry in the

Bengal Medical College. Returning to England he
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became, in 1805, Fellow of the College of Physicians,

and later. Demonstrator of Anatomy and liecturer on

Botany at St. Mary's Hospital. Durinj^ these ycare

he wrote considerably onl)otanical subjects. In ISafi

he began his pathological studies, and althougli a

man who was always careful and exact in his writ-

ings, he had soon contributed no less than iill jiapcrs

to the London I'athological Society. These were

based largely on the pathological collections at St.

Mary's, and they added greatly to the prestige of the

society and the hospital, as well as to his own repu-

tation.

In 18.56 he was appointed assistant physician to

King's College Hospital, and also to the London
Fever Hospital, his connection with the latter institu-

tion resulting in his crowning work on Continued

Fevers. In lS(iO he became lecturer on pathology at

the Middlesex Hospital, and assistant physician at

the same place. He was made physician to the Lon-

don Fever Hospital in lS(il.

Resigning this he became physician and Sdlc Lecturer

on Medicine at Middlesex Hospital, in ISiiO. In 187(1

he received the degree of LL.D. from Edinburgh
University. In 1871 he became Lecturer cm Medicine

at St. Thomas's Hospital. In ls73 he was appointed

Croonian Lecturer of the Koyal College of Physicians,

in which capacity he delivered his lectures on func-

tional derangements of the liver. He subsequently be-

came President of the Pathological Society, and one

of his latest honors was his ai)pointment as physician

in ordinary to the Duke and I)uchess of Connaught.
During all these years his literary activity was ex-

traordinary. Besides translating Frerichs' '-Diseases

of the Liver," and other foreign works, he was a fre-

quent contributor to medical journals and the transac-

tions of societies. In 1802 he published his great

work on Th<- Continiit'il Fevers (if Great Britain. In

this he first made thi; unalterable distinctions between

typhus and typhoid, and drew the ietiology and symp-
toms of the continued fevers with such exhaustive

clearness, as made him at once the authority above all

others on the subject.

We have had space to do little but catalogue a par-

tial list of his achievements and give some indica-

tion of the amount of his work. But even this will

show the talents and tremendous industry of the man.
For the last nine years of his life he had been aware

of a disease of the heart, l)ut had continued his work,

and died in the midst of it while attending to a pa-

tient.

ARMY NEWS.

Official Liu of Changes of Stations and Duties of
'

Officers of t/u Medical Department, United States

Army, from Maij 4 to May 10, 187!).

SiiTHEliLAND, C, Colonel and Surgeon. Granted

leave of absence for five months on Surgeon's certifi-

cate of disability. S. (). lO.'i, A. G. O., May li, 1879.

Stoukow, S. a., ilajor and Surgeon. Granted

leave of absence for one month. S. (). 38, Dept. of the

Platte, May '>, 187i>.

B.vHTiioi.K, J. H., (.'apt. and Asst. Surgeon. Re-

lieved from duty at Alcatraz Island, and assigned to

temporary duty as Post Surgeon at San Diego ]5ar-

racks, Cal. S. O. 44, Div. of the Pacific and Dept. of

California. April '28,1X71).

WiNNE, C. K.. 1st Lieut, and Asst. Surgeon. Re-
lieved from duty at Fort JlcPherson, and assigned to

duty at Fort AVashakie, Wyo. T. S. O. 38, C. S.,

Dept. of the Platte.

WouTHiNOTON, J. C, 1st Lieut. and Asst. Surgeon.

'I'u report by letter to the Medical Director for special

duty. S.O. 50, Dept of Arizona, April 23, 1879.

liiART, v., 1st Lieut, and Asst. Surgeon. Granted

leave of absence for thirty days, with jjermission to

apply for an extension of thirty days, on Surgeon's

eirtificate of disaliility. S. O. 88, Dept. of the Mis-

souri, May 5, 1879.

R.^NDOLPil, J. F., Major and Surgeon. Having
been found by an Army Retiring Board incapacitated

for active service , he is granted leave of absence

until further orders, on account of disability, to take

effect May 1, 1879. S. O., 108, A. G. O., May 7, 1879.

ittrtical 3tcm3 nnt) Ucwe.

CoNTAOioDS Diseases — Wbbki,t Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending May 3, 1879.

THOMAS J. CORSON, M.I).

Thomas .1. Con.sox, M.D., died at Trenton. N. J.,

May lOth, after a long and painful illness, in the fifty-

first year of his age. He was a prominent citizen and
widely known throughout the State of Xew Jersey.

During his career he held several high positions of

trust and honor. He was a member of long standing

in the Masonic order, having attained to the thirty-

third degree, was High Priest of the Royal -Vreh Ma-
sons and Grand Commander of the Grand ('ommandery
of Knights Templar. At one time he was president of

the State .Medical Society. It was at his instigation,

in the winter of 1878, that the investigation into the

management of the State Prison was gone into, he

having preferred charges against the attendants for

cruelty to the convicts, which at the time created such

widespread interest. He was a (luict, unassuming
man, and was noted for his sound medical common
sense.

Week Ending
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In 1887 there were in Austria six universities, four
complete, viz., Vienna, Prague, Gratz, and Cracovia

;

and two incomplete, i. e., without a Faculty of Medi-
cine, viz., Innspruok and Lemberg. At present there

are seven universities, five of which are complete,

Innspruck having received a Jledicul Faculty in 1869.

"When the government decided to found a new uni-

versity, all the nationalities of the Empire sought
eagerly for the favor, but Czernovitz was finally

chosen as its site. The decree for its establishment is

dated September 30, 1875. During the present cen-

tury, two Austrian universities, that counted their age

by centuries, have Ijeen abolished, viz., that of Salz-

burg, which was closed in 1810, after having existed

for two centuries, and that of Olmutz, suppressed in

185."), after having seen three centenaries.

Tlie budget of the universities in 1807 was 1,243,-

088 florins ($021,044). If we take the University of

Vienna as an example of the changes brought aljout

in ten years, we find that in 1807 there were 00 regu-

lar professors, 31 assistant professors, and 73 tutors

(privat docentes), while at the present time tlie num-
jiers are respectively 88, 44, and 91.

Simple Treatment for Sciatica.—Dr. Ebrard, of

Nimes, states that he luis for many years treated all

liis cases of sciatica and neuralgic pains with an im-
provised electric apparatus, consisting merely of aflat

iron and vinegar, two things that will be found in

every house. The iron is lieated untilit is suflaciently

hot to vaporize tlie vinegar, and is then covered with

some woollen fabric, which is moistened witli vinegar,

and the apparatus is applied at once to the painful

spot. Tlie application may Ije repeated two or three

times a day. As a rule, the pain disapjiears in 34

hours, and recovery ensues at once. The rationale of

the process is plain : the iron is magnetized l)y the

heat, and, it tlie acid be then added to it, electricity is

produced, and the same effects are obtained as with

an electric battery.

—

Jour, de Med., etc., de BruxelUs.

Examin.^tion for F.R.C.S.E.—The questions below
were put to candidates for their primary examination

for Fellowship at the Uoyal College of Surgeons of

England, November l.'ith:

1. Describe the dissection required to expose the

upper surface of the first rib, and mention in order,

from before backward, the several structures in imme-
diate relation with that bone.

3. A transverse section is made through the cranium

and its contents, passing through the odontoid pro-

cess. Mention in order, from above downward, the

eeveral structures whicli would be divided.

3. Descril)e the development of the vertebral column
and mention the form of the verteljral centrum cha-

racteristic of each of the primary divisions of the ver-

tebrata.

4. Describe the structure of the supra-renal capsule,

and "ive the evidence which at present exists regard-

ing its function.

Pyriform Swelling of the Larynx in Tubercu-
i,ogis.

—

SX a recent meeting of the Philadelphia

Academy of Natural Sciences, Dr. Seiler said he had
been interested in the anatomy of the larynx, and had
recently ascertained that very peculiar symptoms were
manifested by this organ in the very earliest stages of

consumption. An opportunity to investigate this sub-

ject was recently offered in the case of an infant

which had died of acute tulierculosis. In this case,

of which he had made sections of the organ, which

he exhiliited, the arytenoid cartilages were found to

be swollen at one extremity, so as to assume a pear

flhape. This " pyriform swelling " of these cartilages

appeared so early in the course of the disease that by
means of it a very early diagnosis miglit be made and
thus much be done to arrest if not cure the trouble.

Leprosy in Spain.—A letter from Madrid informs
us that leprosy has made its appearance in several lo-

calities in tlie province of Alicante, and that the au-
thorities, alarmed by the number of cases and of
deaths, intend to cstalilish a special lazaret. It is

very generally lielieved that this horrible disease is

only met with at the present time in Asia and Africa,

but unfortunately this is a mistake. It still exercises

its ravages in Europe, especially in Spain, where it

has attained dimensions that furnish serious cause for

alarm. In the province of Valencia, 110 cases of lep-

rosy, 71 of which proved fatal, were reported last

year. Of the 45 survivors, 17 are women. Even tlie

above nunil^er, however, is proljaljly l^elow the truth,

as tlie majority of the affected persons use every effort

to hide their malady from the official inquisitors and
even from their nearest relatives. At Saint-Siniat de
Valldigna, the inhabitants call leprosy the " mal de
Maure," and at Enguerra it is called the "mal de
Saint-Lazare." In the provinces of Valencia and
Alicante, it manifests itself under two foinis: the
tubercular, or leprosy of the Greeks, and the vulgar
(anaesthetic), or leprosy of the Jews. Cases of recov-
ery are extremely rare. Near Valencia, there has ex-

isted for a long time a hospital set apart exclusively

for lepers ; all who refuse to enter the hospital are

isolated and subjected to the most rigorous hygienic
rules.

Homceopathic Resolutions.—The Homoeopathic
Medical Society of the State of New York, at its last

annual meeting, adopted the following as supple-
mentary to their resolutions of last year:—"That we
clearly and emphatically distinguish between a
' therapeutic law ' and the laws of chemistry, phy-
sics, and hygiene ; and while in the treatment of

disease the formula, ' causa snhlata toUitur effectus,''

is often to be remembered and used with advantage,
yet such laws and such action in no way infringe

upon or invalidate the therapeutic law, ' similia

slmilihus curantur.''

That we have not in the ))ast, nor do we now, yield

one tittle of our rights as physicians to use any means
or appliances of the general profession to aid in the

treatment of our patients luuder the hoUKeopathic
law), or in the palliation of their suffering through
the application of any physical, surgical, chemical or

hygienic law, leaving the question of such use to the

individual judgment of the practitioner, assured that

they will be the least used by those who are the best

acquainted with our materia medica, and best able to

wield its immense armamentarium.
" In relation to the dose of tlie similimum proper to

be exhibited, we discover that the most brilliant tri-

umphs of homoeopathy have been achieved by the use

of attenuated medicines
; yet, as a matter of fact, we

find that even the crude drug in minute doses will

exhibit power to become a remedy under our thera-

peutic law.
" But, as we as yet have not been able to deduce a

law to guide us in determining the amount of a drug
to be used, or the attenuation to be exhibited in order

to meet the demands of any case most accurately, this

society, while on the one hand it refuses to join with
those who decry attenuated medicines, on the other

will not refuse to recognize as brethren those who,
governed by their honest convictions, can only ex-

hiliit crude medicines or the lowest attenuation in the

treatment of the sick."

—

Evening Post.
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(C^riainal Ccrturcs.

SCLEROSIS OF THE POSTERIOR AND THE
LATERAL COLUMNS OF THE SFINAL
CORD.

A Clinical Lectukk Delivered at CnAiiiTv Iloa-

riTAX.

Bv A. McL^VXE HAMILTON, M.D.,

nsiTiao raT9icu.<i to tui uo^ipiTiL rou iriLiirTica axo rm-
LTTICS.

(ReiKirted for Tm Mbdicai, Bkookd.)

Lecture I.

Obntlejiek:—I proijose to-day to present a number
of patients in the cases of whom arc illustrated two
very interesting diseases: 1st, that commonly known
as locomotor ataxia ; and, 2J, primary sclerosis of

the lateral columns of the spinal cord, or spasmodic
spinal paralysis.

I will tirst present three patients who illustrate most
perfectly the three stages of locomotor ataxia.

Case I.—This man, let. 57, and married, has suf-

fered from the disease for two years. Before the ap-

pearance of any symptoms he had for a long time

indulged freely in venereal pleasures, and was the

subject of repeated priapism and nocturnal emissions,

the erections occurring, as a rule, without any special

erotic thoughts or stimuli.

He first complained of shooting pains in the back
and limbs, numbness of the lower extremities, and a

feeling of constriction about the waist and ankles, but
no headache. Sliortly after he noticed that he had
difficulty in walking, and found that he had but poor
control over his feet, and it soon became difficult for

him to walk in the dark; and this difficulty in walk-
ing has steadily increased.

Six months ago the movements of the upper ex-

tremities first began to be ataxic.

The patient, as you sec, is auxmic, badly nourished,

and presents a cachectic appearance. He rises from
his chair unassisted, but cannot stand with his eyes

closed. His gait is ataxic, but there is no parah>is
whatever, nor atrophy, and when I endeavor to hold
his foot, his leg and thigh being flexed, while he tries

to extend them, you will see I have great difficulty in

doing so. Tlicre is marked ana'sthesia. The anscs-

thcsia is of the tactile variety, for he has no diffi-

culty whatever in perceiving changes in temperature,
but cannot tell anything about the location of the

point of the xsthesiometer, or the nature of an ob-

ject which is brought in contact with his skin whin
his eyes are closed. He has slight constipation and
urinary trouble. There are also shooting pains in the

extremities, with marked loss of co-ordination.

As he sits with his legs crossed, I will give him a

sharp blow upon the ligamentum patellie, and it is

found that tliere is a sudden extension of the cur-

responding leg. This phenomenon can be observed in

both legs. It li.is been said by Westphal and Erb that

the absence of this phenomenon is pathognomonic of

the early st)ige of the disease, but the records of sev-

eral recent observers have led us to regard it as a

symptom which jjosse.sses only doubtful value. This
has been met with the statement that in cases where
it was present there was an extensive transverse my-
elitis, but in the cases I have seen I am sure no such
condition of affairs has existed. Of the three patients

before you it will be found that in two this property

of the tendons is entirely absent, while in the third,

the patient before you, it appears to be exaggerated.

In one of these patients it will be seen that only one
muscle is not involved, namely, the vastus internus.

In that respect it illustrates Weitphal's views, he hav-
ing called attention to the exemption of this muscle.

It is probable that the most important of the early

symptoms of the first stage are those of a painful
character. The first symptom is usually a sense of
fatigue, which has associated «ilh it pains of two
varieties: 1st. Tlio.se which shuot down the back, the

thighs, and tlic inner surface of the legs, i^ometimes

these pains proceed from below upward. They are

the so called lightning pains, because of their violence

and brief neuralgic character, and their intensity. 2d.

Those which consist of a sjjecies of exquisite super-

ficial hypera;sthesia, sometimes occupying a well de-

fined space of variable extent. These spaces may be
found at almost any part of the lower extrcniitiis.

Another early sensory sjniptom, which has been-,

observed in the cases before you, in fact, is present iiii

I

about two-thirds of all the cases, is pain in the back.

I

After this, in constancy of appearance, comes the

"constriction-band," a feeling which the patient com-
' pares to the sense of tightening which would be pro-

duced by a cord drawn about tlie body. This, it may
be remarked, is not peculiar to locomotor ataxia, as
has been stated by some authois, for it may also be a
symptom of myelitis; and I have often seen it in con-
nection with cases of spinal irritation, but in the lat-

ter disease it is apt to be situated higher up, and asso-

I

ciated with disturbed respiration, while the ciu-^tiic-

tion-band of locomotor ataxia is usually abciut the

waist, or just below the border of the ribf. In the
first stage there are other irregular sensoiy disluib-

ances, such as visceral pains, joint pains, which are

, often mistaken by patients for subacute rh< uniatism,

and certain affections of the eyes, notably of thti ocu-

lar muscles, producing diijlopia and strabismus. The
duration of the first stage is variable. It may last for

,
two or three years, or, as has been known m lare in-

. stances, it may extend for ten or fifteen yea]?.

I
The commencement of the second stage is s}n)p-

tomatized by various di^turbances of niotilily which
you see markedly displayed in the patients exhibited

to-day. The disturbance depends chiefly upon loss

of muscular sense, connectid very closely with the

anajsthesia which occurs at the end of the first stage.

It will be noticed that the gait of these patimts is in

no way suggestive of paralysis. It is rather the re-

1 verse, for the feet are planted widely ajjart, and the

heel first touches the ground, while, as jou know, the

gait of the paraplegic patient is chararterizul, by
dragging of the toe and inner side of the foot, and
scraping the floor ; while in the disease I will present-

ly describe—lateral sclerosis— the toes drag over the

floor; but there is a species of talipes cquinus and great

rigidity.

It will be found that in many patients the first in-

dications of tlie existence of the disease is a worn con-

\
dition of the back part of the heel of the shoe. The
movements, as well as those of the u|iper extremities

indicating the extension of the disease upwaid, or
the formation of new foci of sclerofis. have re-

cently been described by Ouimus as an irregular ex-

penditure of ill-directed force, a certain amount of

the muscular power being expended in certain parts

of an action when it is not needed. The will being
actively exerted, the apparatus of execution and con-
trol are defective—and we may compare the indi-

vidual to an engine with a broken governor or cut-
off.
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Later on, there is a species of paralysis which evi-

"dsases extension of ths disease into other parts of the

cord. This is illustrated in the patient who presents

the symptoms of the third stajje of the disease.

When tlie disease has reached the second stage it will

be noticed that there is a decided increase in tlie dis-

•turbances in walking, and the patient will be unable
i;o perform even uioyements of the simplest kind. It

as especially diffi:;ult for him to turn, as for retracing
his steps. In a case which I have under ol>servation

'in private practice, the patient becomes so mucli de-
moralized when crossing the street, by the approach
of a wagon driven rapidly, that his legs refuse to

support him and he falls to the ground.
In all these patients the voluntary control of the

muscles is so imperfect tliat a fright of any kind will

Tuaks them utterly helpless. During the first stage, or

evea before any sensory symptoms, there is usually
developed a lesion at the fundus oculi. With the

ophthalmoscope the optic nerve expansion will be
iound to be the seat of white atrophy.

This is one of the most important symptoms of the
fully developed disease, although it is, as I have said,

an early origin, and is well illustrated in the second
jjatient presented. In the tliird case we liave a picture
presented wliicli cannot Ije mistaken.

This woman suffers from decided optic nerve
atrophy, and her pupils are contracted. She has the
ataxic gait in a marked degree, and tactile sensibility

is lost. In addition to otlier symptoms she presents

one which is quite cliaracteristic of tlie advanced
stage of the disease, namely, pulmonary trouble,

which has lasted for several years. In a large number
of the cases, in fact, nearly all I have seen in which
death took place, the termination is preceded l)y

puUnrmary tuberculosis, and I am convinced that in

this di.sease, as well as in progressive muscular atrophy,
the trophic cells of the anterior columns, the respira-

tory centres, and the roots of the intercostal nerves
Tjecomj involved, and in nearly all cases there is slial-

low l)reatliing and weak action of the thoracic wall.

With the exception of the ocular symptoms, which
have already been mentioned, it is rare that any cere-

bral symptoms are manifested excejjt it may be ver-
tigo, which is sometimes present at the beginning of
the disease.

In tlie case of the woman before you, there has
laeen an upward extension of the disease, and probably
brain involvement, as symptomatized by epileptoid
attacks, which may be always safely considered as
evidence of multiple lesion.

In tliese cases there is more or less mental disturb-

ance. In fact, according to Obersteiuer, and it has
been my own experience also, a certain amount of
mental trouble, sometimes only slight, perhaps scarcely
recognizable, occurs in almost every jiatient of this

Jcind. In the beginning, the temper of the person is

"Very apt to undergo decided changes. She becomes
morose and irritable, and is very liable to suffer from
fits of mental depression.

This patient presents a discoloration in patches of
tlie skin, which are suggestive of the existence of old
herpes.

Skin lesions, whether herpes or pemphigus, have
been shown by Charcot to be very frequently associ-

ated with locomotor ataxia, and I am inclined to
think their value in connection with other spinal
disorders is frequently overlooked. I liave patients
at present under treatment who, as soon as their

spinal symptoms become at all aggravated, are sub-
ject to attacks, not only of herpes, but in one case
there is a plentiful crop of acne upon the shoulders,

while the vertebral spines in the same neighborhood
are quite tender upon pressure, and modifications in

the course of the disease are expressed l)y a change in

the eruption. I am unable, to-day, to show you a case

which presents the joint enlargements sometimes seen

well marked in the latter stages of this disease. It

has been found, however, that various bone changes,
such as atrophy, are not rare, and that the bones of
these patients are very easily fractured. According
to Charcot and Erb, joint eulargcnients begin at a very
early stage of tlie disease. Muscular atrojihy I need
not tell you is a late complication, and is indicative of
extension of the disease into the anterior parts of the

cord. You will remember, then, that the disease has
three stages ; the earliest symptoms being those of
pain in the liack and the extremities, the latter of a
shooting character, and often visceral colicky pain,

sometimes with vomiting; that there is ana;sthe6ia,

especially of the plantar surfaces: that reflex action
is, sooner or later, abolished, though to electricity it Ib

increased ; that the patients have a peculiar objective

symptom, a sensation as though standing upon fur or

some soft substance; that there is no loss of motor
power whatever ; that often the tendon reflex is ahol-

islied ; that there are changes at the expansion of the
optic nerve ; that the patient gets a peculiar jerking

walk, so that he is ultimately helpless, and takes to

his bed ; that he cannot stand with his eyes closed;

tliat there are symptoms of general physical weak-
ness ; that obstinate constipation and bladder trouble

are common in all stages; and that the termination in

most cases is by pulmonary disease, cystitis, extension

to the medulla, general exhaustion following bed-
sores, or else the patient is carried off by some other

disease. Although the term "progressive" has been
used by some authors, it liy no means follows that

the disease does not have periods of remission. In
the case of the woman before you, one year ago she
was bed-ridden, while to-day she is able to walk with
a cane. How long this condition of apparent im-
provement will lust, I am unalile to say, but such
periods, of several months' duration, are by no means
rare.

Etiology.—As to the cause of the disease in theee

patients, but little is known. In the first case, there

is no history of a cause unless it may have been ex-

cessive venery, whicli I feel convinced has been too
frequently assigned to an important place in the eti-

ology of the affection. It is doubtless true that cx-

])Osure to cold and dampness has more to do with the

development of spinal sclerosis than any other in-

fluence perhaps, excepting alcoholism. Several of my
hospital patients are sailors and laboring men, who
are exposed in tliis manner.

Prognosis.—Witli reference to prognosis there is

but little to be said. Recovery is exceedingly doubt-
ful. The reported cures have probably been among
patients in whom eitlier diagnosis has not been made,
or who have suffered from the disease in its early

stages.

Treatment.—In the early stages of the disease I have
used ergot with apparent good results, and I believe

it to be more valuai)le in the treatment of inflamma-
tory conditions of the nervous system than any drug
at our command.

Later in the disease, a variety of remedies have been
suggested, none of which possess any special efficacy,

with tlie exception, perhaps, of phosphorus and cod-
liver oil, the descending galvanic current and spinal

cauterization.

For the relief of the pains, hypodermic injections

of atropia, morphia, or muscarine, act most favorably.



THE MEDICAL RECORD. 483

^or tlij same purpose tlic giilvanic current may l>e

U3cd, tliu positive pole being placed over the piiiuful

point in tlie buck, if such a point exists.

W iriu sul|)hiir baths, of a temperature not exceed-

ing 90" F., are useful adjuvants.

Til -y can be conveniently made by simply di.'isolv-

in^ an ounce or so of snlphuret of potassium in water.

If, while treatment is being applied, certain symp-
toms are modified, do not be too sanguine with refer-

ence to ultimate results, for, in all probal)ility, one of

the remissions already alluded to has taken place.

In some cases it is well to send the patient at once to

& w.irin climate, for dampness and cold may greatly

.aggravate the sensory symptoms.

J-RIM.IKV 8CLBU0SIS OF THE I,ATEU.\L COLUMNS OF Tllli

8PIN.\I, COUD.

The next patient brought l)ef(>re you is suffering

from a very rare and interesting disease, known us

primary sclerosis of the lateral columns of the sjiiiial

•cord. You will find, by reference to your anatomy
and the special works upon nervous histology, that

the tract lying between the posterior and anterior

nerve-roots contains three subdivisions. Lesions in-

volving two of tliese subrlivisions have been described

by Tuerck, Fleischig, and others. The form of sele-

rosis which this p;itient undoubtedly suffers from in-

vades that part of the lateral column lying in iiiunc-

diate contact with the anterior border of the ))osterior

nerve-roots, and extends to the periphery of the cord.

"The lesion more commonly found is a secondary de-

generation of the lateral columns, occupying a small

territory in nearly the same situation; but the Icsidii

<loes not extend to the periphery. It is sepaiatrd

from the cortex by the direct cerebellar columns.
Sclerosis of the lateral columns of the cord is eliar-

acterized by entire absence of any sensory symptoms,
which are so strikingly manifested in sclerosis of tlie

posterior columns, and illustrated by the three cases

just shown.
The three marked symptoms of lateral sclerosis are

loss of power, 8pa.stic muscular contractions, and ex-

aggeration of the reflex activity of the tendons. As
negative symptoms there is integrity of sensation, no
atrophy, and no bladder or rectal trouble.

Till' patient before you, .1. V. P., set. 28 years, and
a native of the United States, gives no history of

hereditary nervous disease. His family seem to have
been healthy. About eight years ago, after a great

deal of dissipation, he first noticed that he very easily

became fatigued ; that his logs felt heavy, and, if he

persisted in walking, they grew stiff. He also stag-

gered, stubbed his toes, and sometimes fell. He bad
good control over his bladder and rectum, and sensa-

tion was not affected, except that he occasionally ex-

perienced slight formication, but never anrcsthcsia.

There were no disorders of co ordination, no cerebral

•trouble, and no sharp pains in the extremities. He
liowever, gradually l>ecame helpless, and finally w.is

•obliged to use crutches. There wius a strong coiitrac-

•tion of the tendo Achillis, so that the ball of the lo( s

touched the ground when walking; in other words,

both feet were in the condition of talipes cfpiinus, the

toc8 scraping the ground at every step, while the feet

becam ! entangled with each other, in consequi'iici' of

:a forcible contraction or spasm of the adductor
muscles of the thighs.

It will be noticed that his gener.il condition is

•good. Although there is no vertebral disease present,

you will observe, as he sits on the stool, that his budy
is permanently bowed to such an extent that a large

ttransvcrse fold is made in the abdominal tissues.

This has been alluded to by Charcot as a common
symptom in these cases. His legs are stitlly extended,

he is unabh' to lift his heels more than a few inches

from the floor, and he is utterly unable to rise from

the silting posture or to walk. As I strike the tendo

Achillis, it will be noticed that the tendon reflex is

present to a marked degree. In these cases, however,

this symptom is variable, and sometimes a very slight

excitation will cause violent movements. In other

cases the condition of reflex excitability is so great

that when the |>atient stamps upon the floor the entire

limb shakes violently. You will also notice that,

when I pass my fingc r ever so lightly over the abdo-

men, there is a convulsive upheaving of the museles,

and this I regard as of great ini])ortancc as a diag-

nostic sign.

There is no atrophy of the muscles except what
has followed disuse of the liinbs. The atrophy which
is present is general and not such as is found in par-

alytic atrophic diseases, where separate groups of mus-

cles are affected, while others re.ain their normal

contour.

The arms, you will notice, are not affected, and
there is no cranial nerve paralysis whatever.

But very little is known with reference to this dis-

ease, for, iiltogether, less than forty cases have been re-

ported. Men seem lo be chit fly afl'eeted. In but one of

the eighteen cases repoittd by Kib the upper extrem-

ities were affected by the disease. Like ataxia, it

depends upon a decided ly -slow process cpf degenera-

tiim, and most of the patients already ob.>-erved have

suffered from the disease for several years. So far no

autopsy has lieen made which shows uncomplicated

disease of the lateral columns. It is hardly fair to

argue, as some have, that primary degeneration of the

lateral columns is an unlikely lesion. It is possible,

as we all know, for a ceitiiin group of spastic syni])-

toms to be connected with certain lesions of the gray

matter, but in every one of the cases brought forward

the symptoms were by no means, classical and should

be thrown out of the quistion. I do not see why pri-

mary degeneration of the lateral columns, or tabes

spasmodica, is not as likely to exist as a patholog-

ical entity as posterior spinal sclerosis or locomotor

ataxia.

Etiology.—Very little is known with reference to the

etiology of this di.sease. Hetous reports cases which he

believed to have been pr.iduied by metallic poisoning.

Berger reports others occurring in patients of the same

nationality and residing in the same region of country,

and has made the inference th.it the disease is possibly

due to some special climatic intliicnce. These obser-

vations, however, have Init litlh- weight, for such

cases have been observed in all pails of the world.

Diagiioais.—With riference to diagnosis, there is,

at the jjresent time, but little occasion for mistake.

At first the diseaso was confounded with the form of

sclerosis affecting both the anterior and lateral col-

umns, and described by Charcot under the name amy-
otrophic spinal paralysis, but its distinct character

was afterward recognized. Certain forms of liyste-

ria with contractures may closely simulate the disea.se

in question, but the violence of the symptoms and
the sex of the i)itient will militate strongly against

the chances of mistake.

Tifatm<nt.— \\"\l\\ reference to treatment, I have

only to repeat what has alr<>ady been said in connec-

tion with the cfis(s of locomotor ataxia. At my next

lecture I will show you cases of secondary degenerii-

tion in the spinal cord, a disease which, in certain

respects, resembles very strongly the case just pre-

sented.
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©vUVuml Commuuicatioits.

LARYNGEAL PHTHISIS.

By F. H. BOSWORTH, M.D.,

LBCTUREB ON DISEASES OF THE THROAT AT THE BELLEVITE HOS-
PITAL MEDICAL COLLEGE,

(Rend before the County Medical Society, Monday, March 34, 187fl.)

PART II.

(Concluded from No. 211. p. .163.)

This diseased pai-ts iu laryngeal plitliisis are extremely
irrital>le and exquisitely sensitive, and the object
should always be kept iu view of accomplishing the
treatment with as little irritation as possiljle. If then
our medication c;in be deposited on the parts, without
the iustrumeiit toucliing tlieni by which they are con-
veyed, it is an end to be desired. The s\nny and
powder instilllator accomplish this; the brush, the
sponge, and tlie probe necessarily touch the diseased
parts and are liable to do harm ; the writer long ago
abandoned their u.se from this consideration.
Iu a recently puljlished worlc by Lennox Brown, of

London, tlie use of sprays for making laryngeal ap-
plication is condemned on the very surprising ground
that they are unphysiological—an ol)jection whicli un-
questionably holds good, not only in regard to sprays,

but also in regard to a large proportion of the pro-
cedures to wliieli physicians ai-e compelled to resort.

He recommends the In-usli as preferable; one certainly

fails to find any physiological precedent or justifica-

tion for tlie introduction of tlie brusli into the larynx
where tlie introduction of fiuids iu a state of finely

divided atomization is condemned. A pretty large
experience in the use of sjjrays lias so far convinced
the writer of their superior efficacy over all other
metliods of applying medicated fluids to the U|)per
air-passages, that he confines himself largely to their
use; and in laryngeal phthisis, above all other dis-

eases of the upper air-passages, the conviction is held
that no other method is so little irritating, is so well
tolerated, or is so efficacious. Pursuing the plan of
treatment indicated above, it is the almo.st invariable
rule that the applications are not only well, but grate-
fully borne, and followed by immediate relief to the
subjective symptoms.
The above plan of treatment is for the stage of ul-

ceration; the earlier stages of the disease are treated in

the same way, with the omission of the use of iodoform,
which, as stated above, is only used for its specific ac-
tion iu ulceration.

Inhalations, as a rule, are useless or of very limited
effioicy in laryngeal phthisis. The volatile remedies
which may be applied in this manner exercise so little

of curative or controlling influence in this disease that
their use is a waste of time ; those remedies which are
of most benefit by their local action cannot be vola-
tilized. Lupulin, opium, cannabis indica, conium,
antl other sedatives are of some benefit iu allaying
pain, but it is limited. Benzoin, turpentine, creasote,
and iodine, are, as a rule, too irritating.

Among the instruments iu most frequent use in the
treatment of laryngeal phthisis and other diseases of the
upper air-pass.ages, is the steam atomizer; this is an
ingenious and attractive little instrument, but neverthe-
less ari instrument of mischief. Its use is of undoubt-
ed benefit in many cases of acute inflammation of the
fauces and neighboriug parts; but it is extremely
doubtful if it is of any service in the chronic forms

of disease; it encourages and promotes those feat-

ures of catarrhal inflammation which it is the ef-

fort of tlie physician to control, viz., swelling, con-
gestion, relaxation, distention of the blood-vessels, and
hypersecretion. It is undoubtedly the hot steam which
is the mischief maker, and it more than counterbal-

ances the good that may be accomplished ]>y the med-
icated fluid which it is used to atomize.

It is often desirable that the patient should have
some method of using medicated solutions during the
intervals of treatment; and for this purpose there is

nothing better than the little Cologne atomizers, such
as are found on many toilet-tables. The best of these

is the Delano atomizer, with the long tube. It is sold
in most drug stores. The fluid for use may be the
carbolized alkaline solution given as a cleansing
solution. To this may be added a sedative if indi-

cated, such as a drachm of Magendie*s solution to the
ounce.

In the earlier stages of the treatment it is desirable

that the patient be seen generally as often as every
second day; but that should be governed by the dura-
tion of the relief which is given at each sitting. At
the commcnceinent it will often be necessary to give
daily treatment; but if the progress of the case be
favorable it will soon be necessary to reiieat the
treatment but once a week, or even in two weeks.

These measures failing to relieve or arrest the prog-
ress of the disease, the question of tracheotomy-

arises as a remedial measure in the earlier stages of
the disease, before (edema with dyspnoea have oc-
curred, which, of course, imperatively demand the
operation.

The consideration which operates in favor of tra-

cheotomy is the entire rest thereby secured to the
larynx from the movements of phonation and respi-

ration, thus putting the parts in the most favorable
condition to get well. The consideration which
operates against tracheotomy is the total ablation of
a large and important part of the upper air-passages,

by which the inspired air is rendered warmer, moistcr,

and cleaner before it reaches the lungs. This con-
sideration should never be lost sight of; and if the
objection can be obviated by proper measures, which
will occur to any one, it would seem that we have a
resource which might more frequently be adopted.
The operation is a simple one, and is rarely attended
with any bad results due to the operation itself—such.

as shock, excessive hemorihage, etc.

In Case II. the operation was performed after six

months of rather irregular iittendancc tit the clinic with-

out much relief. She lived four months with compara-
tive freedom from the painful features of the later

stages of laryngeal phthisis. The disease seemed to be
arrested, and she died of the pulmonary disease.

In Case XXVIII. the patient was a workman in *
wire factory, his especial business being to temper
the wire, an occupation which compelled him to
breathe the irritating vapor from the tempering-pot.
He asserted that all the workmen in the room with
him suffered from throat disease and catarrh.

The direct cause of his laryngeal phthisis was his

occupation. His health becoming impaired, he devel-

oped tuberculosis, Ijeing in the first stage only when first

seen, though the larynx was in the advanced stage of

the epiglottic form of laryngeal phthisis. He came to

the clinic December 21, 1877, and was treated for three

weeks with relief, when he disajijieared. He was .seen,

again about the middle of February, and found in a
most deploral)le state; liis food was regurgitated,

breathing and talking painful, swallowing almost im-
possible for food or drink, sleep broken and restless,.
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and cough almost incessant. There was no dyspnoea.
Tracheotomy wii.s done March 7tli, and, altlioii^h

he was in an e.\tremely weak condition, the opiiiitiun

was attended witli no peicoptible shock. He soon
swallowed noiirishnu'nt without pain, anil fell into a

<iuiet sleep, and pfts.sed his first conifortal>le ni;.;ht for

two weeks, lie lived eif^lit days witli con\fort and
comparative freedom from pain, and died on the ninth

day of an attack of acute miliary tul)crculosis, whicli

carried him off in less than twenty-four hours. This at-

tack was possilily brought on hy the introduction <if the

tub-3, his surrinindini^ heiii^ such as to interfere very

much with the faitlifiil carrying; out of the directions

as to the temperature of the room, moisture, atten-

tion to the tube, etc.

Of course remedies should be <;iven to correct the

general condition—cod liver oil, iron, tpiinia, etc.

—

but it is not the province of this paper to discuss

general medication.

A brief rCsumC is given of the ca.scs on which these

observations arc based.

Case I.—.1. W., ait. 27, tinsmith, came to me Sep-
tember 1, 1877. F'ather died of phthisis. lias had
more or less throat trouble for three years ; has had
bad cough for four months, with loss of flesh ; has

had severe pain in throat, with aggravation of cough
and ()ainful deglutition for two months. Lungs showed
<leposits and softening at each apex. Larynx: uhx-ra-

tion of true and false cords and commissure; epiglot-

tis not involved. Under treatment four months; ulcer

entirely healed
;

|)ainful sulijective symptom entirely

relieved. Remaining chronic laryngeal catarrh.

Cask II.— .V. Z , .-ct. 18, single, seamstress, came to

me S.'ptember 4, 1877. Family history good. Is

well nourished and in apparent good health, but for

two years has had throat troulile, hoarseness, and
irritable cough ; lungs healthy. Larynx shows
chronic laryngeal catarrh, with tlie appearances dc-

flcribed as the second stage of laryngeal |)hthisis, viz.,

thickening of the commissure and arytenoid, with
gray infiltration on the laryngeal face of the inter-

arytcnoid fold. She developed extensive ulcerations,

and grew worse gradually, and on March 1, IS78,

tracheotomy was perforni'd to relieve subjective symp-
toins, follow(!d by marked improvement in symptoms,
<)ut she died of catarrhal phthisis in .Tune, 1878.

Cask IIL—M. (>., New York, ict. 32; painter.

Family history good. C!ame to me S^'ptembcr 10,

1877, with a history of impaired health, with coni^h

of two yeai-s" duration. T found him to be suffcrinL;

from clironie catarrlial pneumonia of the right Iowit
I

lobe, and also from Hright's disease. While under ,

treatment he developed extensive ulceratiim of tlie
'

laryng !al mu-ous nnmbram?, by the diff-rent stages'
described, resulting in considerable loss of tissue, and 1

attended witli tlu^ usual subjective symptoms. The
[

diseas; progressi.'d unfavorably under tlie plan of treat-
I

ment adopted, which consisted of the application of
strong solutions of nitrate of silver, etc.; but when
the milder plan described Wius begun he commenced
to improve, and at the end of six months was com-
pletely cured. Died of acute a' lema glottidis from
Tiright's disease.

Case IV.—M. K., Ireland, ict. 40; foundryman. '

F.imily history good. Came to me November 10,

1877, with the history of a cough and progressive '

loss of rti!sh lasting for six months, and of serious

throit trouble, with p;iin and distress in swallnwintT,

for three months. Then- were deposits at the h'ft

a|)ix. Larynx showed ulceration, involving aryte-

noid c:immissure and ventricular band ; epiglottis not
^

affected. He was under treatment for two months,

during which time the improvement was marked and
most satisfactory, when lie ceased his attendance at

the clinic.

Case V.—Tlios. Conway, Ireland, jet. 40; coachn.an.

Two brothersdied of consumption. Came to nie in Jan-

uary, 1878 ; spent mueh time in tln' stable, breathing the

animoniacal funics from the stalile-yard, and was con-

scious of its irritating his throat more or less. Six

months before I saw him he canglil a severe cold, and
commenced to cougli and suffer with |)ainful degluti-

tion. When I .siiw liini he had deposits in both lungs,

and th(' larynx was in the ulcerative stage (jf laryn-

geal phthisis. Kpiglottis not involved. I'lukr treat-

ment he was relieved somewhat, but his attendance

was irregular and he finally disappeared.

Case VI.—C C, New York, ;et. 22 ; morocco factory.

Fumily history good. Whilesufferingfidiii malaria in

.Inly, 1877, caught a severe cold, which was followed by
cough and pain in chest; lost flesh and became very

weak. In December comiuenced tt) suffer very much
from distress in his throat, with pain on swallowing.
In January came to me in a condition of great ema-
ciation with an almo.st constant cough. Weight 98
pounds, his usual wciglit being i:!.'"i. Tlie lungs showed
catarrhal [)neumonia—right lower lobe; the larynx was
in the stage of fully-developed laryngeal phthisis, the

ulceration involving the true an(l false cords with
the arytenoids and epiglottis, which was very much
thickened. At the end of nine months' treatment the

ulcerations were entirely healed. The patient increased

from 08 lbs. to his normal weight again, and is

virtually cured ; the lung trouble has resolved
; the

cough has left him ; tliere remains in the larynx the

cicatrices of the old ulcers, with the little papilloma-
tous growths which are so often found in laryngeal
phthisis.

Case VIL—M. K. H., Ireland, ast. 28. Family history

good. Came to mo January 12, 187H, with a history

of severe cough for three months, and for one month
pain and diflicuUy in deglutition, with regurgitation of
food. Lungs showed deposit at left apex, with a few
moist nlles. Larynx showed third stage of laryngeal
phthisis, the epi^jlottis lieing involved in the ulcera-

tive process. Under treatment improved slowly, but
surely, each sitting giving marked relief. Ceased
coming after two months' attendance.

Cask VIIL—John Coffey, Ireland, a-t. .37; wheel-
wright. Family history good. Came to me January
1.^, 1 -(78, with a liistory of cough extending back for

two years, and of troublesometliroat syniptomsof four
months' standing. ICxamination showed chronic ca-

tarrhal pneumonia of tlie ri;^lit lower lobe of the lungs,

while tlie larynx showed intiltraticjn of the mucous
membrane of the right false cord, extending to the
commissure and aryepiglottic fold, with small points
of ulceration. Under treatment six months, with the
result of entirely curing the ulceration, there remain-
ing siiii|)ly a moderate degree of chronic catarrhal

laryngitis.

Cask IX.—Philip Bolger, Ireland, ret. 'M ; moulder.
One brother died of consumption. Came to me with
history of coui^h, with loss of flesh for two years ; for

two months has had serious troiilile with his throat.

Examination shows deposit of tubeicle at each apex;
softening and extensive cavities. Larynx in third stage

of laryngeal phthisis, the ulcer involving false chord
of rii,'ht side and arytenoid coniinissure, with consid-

erable thickining and intiltratiim of llw parts. At the

end of six months was entirely cureil of tlie ulceration,

and ceased coming. lie died during thesummer from
a diarrhrea, with no return of any throat symptoms.
CasbX.— .Mary Miles, Ireland, rot. !I7 ; widow. Fam-
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ily history good. Came to me February 1, 1878, with

history of cough and loss of flesh of eigliteen months'

standing ; for three months liad considerable trouble

with the throat, -which was gradually growing worse.

Examination of lungssliowed cavitiesin left apex, with

deposit at riglit side. Larynx sliowed arytenoids, com-
missure, and arycpiglottic folds swollen and infiltrated

witli ulceration involving right ventricular band and
true cord. Was under ti'eatment for five months, and
was entirely cured. Died August 8th, with no return

of throat symptoms.
C.\sE Xi.—Kate Ward, Ireland, ret. 33 ; married.

Family history good. Came to me November 1, 1877,

with a liistory of cough and loss of Hesli dating l)ack

two years, while for six montlis she has beeu sulTering

more or less with the tliroat, and getting worse of

late. Examination of lungs shows deposit at each apex,

with softening on left aide, and cavities. Suffering

very much from the pain and distress in eating and
drinking. Larynx showed thickening and infiltration,

involving the arytenoids, commissure, aryepiglottic

fold, and the epiglottis. Small jjoints of ulceration

on false chord and on crest of epiglottis. Under treat-

ment nine moutlis. Entirely cured of laryngeal

phthisis; remains chronic laryngeal catarrh.

Case XIL—Tlios. McCalfray, Ireland, set. 41 ; malt-

ster. Family history good. Came to me March 1,

1878, with history of lung troul)le, as shown by cough,

and loss of flesh of seven months' standing, and of

throat symptoms of two montlis' duration. Examina-
tion of lungs showed deposit at left apex, with com-
mencing softening. Examination of larynx showed
second stage of laryngeal phthisis, not the fully de-

veloped ulceration, but gray thickening, involving

arytenoids, commissure, and false chord. Under treat-

ment four months. Entire relief of subjective symp-
tom, and arrest of the ulcerative process; a mild
laryngeal catarrh remaining.

Case XIII.—H. Higgin, Ireland, a-t. 39; porter.

Mother died of phthisis. Came to me April 18, 1878,

with the history of a hacking cough and irritaljle

throat of two years' duration. Of late considerable

pain and ditliowlty in deglutition ; general condition

bad. Examination of lungs failed to detect any trou-

ble. Examination of larynx showed infiltrated condi-

tion of arytenoids, commissure, and ventricular bands,

with small ulceration on left band, extending to ary-

tenoid. Under treatment eight months. Ulceration

entirely healed, and all subjective symptoms relieved;

mild laryngeal catarrh remaining.

Case XIV.—Andrew Patson, Ireland, a?t. 28; plas-

terer. Father and two sisters died of phthisis. Came
to me May 8, 1878, with the history of lung trouble

dating back three and a half years, and seiious throat

trouble for two months. Examination of lungs showed
cavities in each lung. Examination of larynx showed
the whole of the upper larynx involved in tlie ulcera-

tive process, the epiglottis Ijcing much swollen ; the

subjective symptoms were of a very distressing charac-

ter. The treatment gave considerable relief, and at

one time he was quite free from pain referable to the

throat. The lung disca.se progressing, he died Octo-
ber 15th.

Case XY.—Amelia Brycn, New York, a?t. 20; sin-

gle. Family history good. Came to me June 20,

1878. witlt history of cough of two years' duration, and
throat symptoms of six months' standing, and, of late,

very painful. Examination of lungs showed deposit

at left apex, and commencing softening. Larynx:
ulcerative process involving largely the whole lining

memljrane of the organ, the epiglottis being thickened
and deformed. Under treatment there was some relief

and apparent improvement for a time, but it was not
progressive. She ceased attendance.

Case XVL—John Allen, New York, net. 31 ;
bro-

ker's clerk. Family history good. Came to me July
C, 1878. For eight years has had more or less cough ;.

three years ago severe hemorrhage, which has recui i cd
several times since. For a month has been suffering,

with his throat; deglutition jjainful and difficult.

Examination showed deposit at left ajjex ; larynx
showed swollen condition of parts, with ulceration of

left arytenoid, anterior face: the whole membrane
coated with slimy and unhealthy looking mucus and
muco-pus. Under regular treatment for two months
with entire relief ; since then comes in about once a
month for treatment as his laryngeal catarrh becomes
worse.

Case XVIT.—Frank Langly, Pennsylvania, a?t. 37;
actor. Father, mother, and two brothers died of con-

sumption. Came to me July 1, 1878. Had had lung-

troulile for a year, with more or less throat trouble

for six montlis. Examination showed large raviliea

in each lung, with the larynx in the second stage of
laryngeal plilhisis, the parts being consideiably thick-

ened and infiltrated, though no fully developed ulcer-

ation. Under treatment he experienced almost entire

relief from his |)ainful throat symptom, though there

remained considerable laryngeal catarrh.

Case XVIII.—Wm. Singleton, New York, set. 29;
shoemaker. One brother died of phthisis. Came to-

me in July, 1878. Lung symptom dating back three

months, and throat trouble only one month. Exam-
ination shows de|)Osit, with a few moist clicking iSles

at left apex, and the larynx in the second stage of

laryngeal jdithisis—the stage of infiltration. His at-

tendance at tlie clinic was very irregular, though each
sitting fconid to give relief.

Case XIX.—H. F., New York, set. 31 ; clerk.

Family lii,st(uy good. Had syphilis eight year*

ago, for eighteen months before cured. Has had
more or less throat trouble for fifteen months, also a
cough with expectoration ; for two months throat

symptoms worse. Came to me August 1, 1878. Ex-
amination shows deposit at apex of left lung, with
.some moist tales. Larynx in third stage of laryngeal

phthisis. Epiglottis not involved. His im])rovtment

was very marked for a month, and then the lung
symptoms )>ecoming more aggravated, his progress

was not favoralile, and he finally ceased attendance.

Ca.se XX.—Mary Moran, New York, set. 22 ; single;

teacher. Mother died of consumption. Came to me
August 16, 1878, with history of cough of two years'

duration; with loss of flesh; with throat symptoms
of five months' duration. Examination showed
phthisis, first stage, at left apex, and the larynx in

the second stage of laryngeal phthisis, the infiltration-

being on commissure and left false cord. Her attend-

ance at the clinic was very irregular, and her general

condition was extremely unfavorable. She was given

little relief.

Case XXL—James Welch, New Yoik, ret. 23 ; clerk.

Family history good. Came to me August 19, 1878.

For five montlis has had a bad cough ; losing flesh ;

has night-sweats, etc. For one month has suffered

very severely with the throat. Deglutition extnmely
painful and cough almost constant. Lungs: depo.sit

at left apex, with moist rrdes. Larynx: arytenoids

and commissures very greatly swollen, and the mu-
cous meinlirane somewhat oc'dematous; the rdiiaindcr

of the lining numluane of the larynx being in a t-iate

of mild calaiihal inflammation. Attendance at clinic

extremely irregular, for while each visit affoid(d liimi

great jelief, he would rimain away two and three
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weeks, and tlic disease progressed, involving the epi-

glottis and other parts. Not much im|)roved.

Cask XXII.— Lizzie Juval, New York, rot. 21 ; sin-

gle ; saleswoman. Mothi-r and sifter died of con-

Bumption. Came to me .\ngiist Ifi, 18TS. More or

less hacking cough for two jtars, though tlie general

hcaltli has been good. For two montli.s has been
coughing badly ; has slight hemorrhage; losing flesh;

niglit-sweats; of late the throat has been giving nnicli

annoyance, deglutition being quite painful. Kxaui-
iniition shows deposit at left apex, with a few moist
rales while tlie larynx is in tlie .second stage of laryn-

geal phthisis, the gray infiltration being on the face of

the commissure, and extending to left ventricular

band. Uuder trentmi-nt for two montlis the larynx

cleared up, and there remains but a slight laryngeal

catarrh, which is seen oc<'asionally. Lung symptoms
become latent, which I attribute to the local treatment.

Case XXIIL—.John Cahill, Ireland, a;t. 28 ; shoe-

cutter. One sister died of consumption. Came to

mo August 23d. For eight months, he said, he lind

been coughing, losing flesli, and having night-sweats.

For three years has considered his lungs weak
;

for

six months has had more or less throat trouble, which
has been very painful for six weeks. Examination of

lungs shows cavities in left upjjer lobe, witli deposit in

right side. Larynx in the third stage of laryngeal

phthisis, the ulcerative process having extended to tlie

epiglottis, which is markedly thickened. The case was a

most pitiable one, and the suffering very great. Under
treatment aljout three months, with relief, which was
marked at times, but he gradually succumbed to tlie

pulmonary trouble, dying on November 10th.

Cask XXIV.—Mrs. James A. Parker, Connecticut.
«et. 38; married. Family historv good. Came to me
Oct. C, 1878. During the winter of 1877 she had an
attack of what her physician called broncho-pneumo-
Dia, from which she made but a poor recovery, her
cough continuing, with the expectoration of frothy

mucus. Six months before I saw her she commenced
to Buffer greatly with her throat, deglutition being ex-

tremely painful. She had been treated by the appli-

cation of very strong solution of nitrate of silver, and
when I first saw her was in a most deplorable state.

The first application of the treatment described in the

paper gave her the first absolute comfort and freedom
from pain she had experienced in months. Theindg-
resa of the case was very favorable until an attack of

acute miliary tuberculosis caused her death early in

December.
Cask XXV.—Wm. Daly, Ireland, set. 33 ; clerk.

Two brothers died of |)hthisis. Came to me October
15,1878. Has had lung trouble for three years, and
•crious and jjainful trouble in (he throat for four

months. Examination shows cavities at left apex, and
deposit, with softening, at right apex. The larynx in

third stage of hiryng<'al phthisis, the ejiiglottis being

involved in the ulcerative proces.a. The treatment

gave temporary relief only ; attendance irregular at

clinic; died this spring.

Case XXVI.—Annie Forrester, Scotland, a-t. 34
;

married. Family history good. Came to me Oct. 20,

1878. For three months has had cough, with expec-

toration, losing flesh, and having night-sweats. For
three weeks has had painful di glutition, with constant

sense of irritatitm. Examinnti<in shows deposit at

left apex of lungs, with moist lales, localized. The
larynx in the first stage of laryngeal phthisis, with
•light grayish infiltration on laryngeal face of com-
missure. Under treatment the subjective symptoms
were entirely relieved and the appearance markedly
improved

.

Cask XXVII.—John Halliday, Ireland, tet. 35 ; car-

penter. Family history good. Came to me Dercm-
bcr 28. For two years had cough, with free fxpicto-

ration, and occasional attacks of lifrnioptysis ; has lost

flesh, and has had niglit-sweats. F<irtwo mi^nllis has

had more or less throat trouble, irritable condition,

with some ))ain in swallowing. Examination ( f hii^gs-

sliows dulness at left a])ex, wilii moist lules. I annx
sliows first stage of thickening of conimifsure ard dub-
shaped condition of arytenoids. Under treatniiil mb-
jective .sunjilrms impiovtd, ai:d for a mouth he has
t)een free from any throat trouble. Still und(r obser-

vation.

Ca.se XXVin.— James Gibney, Ntw York, a-t. 35;
worker in wire factory. Family history gocd. Is a
wire-temperer, an occupation C( ni])elling him to in-

hale the irritating fumes of the tempeiing-vat. As
the result of this he has for several yeais had lliiont

trouble. Came to me Dectmber 21, 1878, villi a

history of severe trouble in his throat for three

months, with severe cough ; for two wee ks has had
pain in swallowing. Examination of lungs showed
dulness at left apex, with broncho vesicular ri^jira-

tion, but very few moist lales, and the larynx in the

third stage of laryngeal phthisis, with the epiglottis in-

volved. Each sitting of treatment gave him much re-

lief, but his general condition failing he was unable

to attend the clinic, and all his symiitonis growirg so-

much worse, that on March 7th I peifoimed tiaelic-

otomy to relieve the pain from which lie snfTcird so

much, being unable to eat, drink, or sleep. The o])cr-

ation gave immediate reli< f to the larynx, and his im-
provement was most satisfactory for eight days, when
he succuml)ed to an attack of acute tuberculosis, with-

in twentv-four hours of its onset.

Case XXIX.—L. Turner, New York, a-t. S3 ; mar-
ried. Family hi.'-tory good. Came to me Decembc r 17,

1877, with the history of a neglected cold, two years

before, develojiing into chronic lung trouble, ard for

three months she liad suffered from pain and distress,

referable to the larynx, with painful deglutitii n. etc.

The lungs were in the third stage of catarrhal j hlhi.'-is,

with cavities at right apex; the laiynx in tie lliird

stage of laryi-geal phthisis, the epiglottis being in-

volved in the ulcerative process. The treatment gave
the most flattering relief to the subjective symiilt ms,
and there was a decided improvi jnent in theap]" aiance

by laryngoscopic examination ; but an attack ( f a< uto

miliary tuberculosis occurring four mcnilis after I
first saw her, resulted in death six days after the onset

of the attack, but the relief to the laryngeal s%n'i)ttm»

remained.
This embraces only a portion of the cases fein, and

only those which have presented ce iiditiems later llina

the first stage. All the bad cases are given a." far as

possible. Many cases have come to the clinic but

once or twice, and of course no continuous rice id of.

them has been obtained.

The histories embrace 29 cases: in the secrrd stage

8 case's; in the third stage, epiglottis not inveOved,

11 cases: in the third stage, epiglottis invohiel, 10
cases. Of the 8 in the si^cond stage. 4 were euied,

with a chronic laryngeal catarih remaining; 4 s'mply
relieved, irregular in attendance; all tuffereel fie^ni

chronic pulmonary disease-. Of the 10 in the third

stage, with e'pigleittis unaffected: cured, 1; euied,

with ehronic laiyngeal catarrh rtniniiiing, ''•
; relieved

(on one of wheni tracheoteimy was iieifeomed). 4. Itt

this grouj) the disease was caused by chreirie' lung
disease in 8; by syphilitic asthenia. 1; by I'righl'a

disease, 1 ; by ananiia and occupation, 1. Ol the
10 suffering from the epiglottic form of the dinasr.
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2 were cured
; one with chronic laryngeal catarrh,

one with aphonia from cicatrices, and also a consider-

able trace of small warty growths in the larynx, due
to the excessive cell-proliferation characteristic of the
disease ; on one I performed tracheotomy, with very
marked relief ; he died, however, on the tenth day
from acute miliary tuberculosis; seven were only re-

lieved somewhat of the subjective symptoms. Of the
causes of the disease in this group, one was due to ma-
laria and the direct effect of occupation—a tanner

;

and nine to lung disease.

Grouping the 39 cases: there were cured, 1 ; cured,
with chronic laryngeal catarrh remaining, 11 ; cured,
with aplionia from warts and cicatrices remaining, 1

;

relieved to a more or less extent, 16.

Of these 13 cases virtually cured of the laryngeal
• disease, 5 were in the third stage of tuberculosis, with
cavities; 2 were in the second stage; 3 in the first

*tage ; 1 had Bright's disease and chronic catarrhal

ipn-umonia; 1 malaria; 1 chronic catarrhal pneu-
monia.

The points, in closing, that the writer desires to

•emphasize are :

Ist. Laryngeal phthisis may develop from a simple
catarrhal inflammation, if there exists an imjiaired

state of health from any cause.

2;l. The progressive stages are catarrhal infiltration,

catarrhal ulceration, and follicular inflammation, and
tubercle plays no part in its primary causation or
development.

3d. Tlie disease is far more amenable to treatment
than is generally taught, esjjecially if treated in the
earlier stage.

4th. Tracheotomy is justifiable as a remedial meas-
ure, when local remedies fail to relieve, and before it

is demanded by dyspnoea from inflammatory stenosis.

prevjltling diseases and epidem-
ics OF THE FIRST QUARTER OF THE
YEAR 1879.

By JOHN C. PETERS, M.D.,

CHAIRMAN OF THE COMMITTEE ON EPIDEMICS OF TflE PUBLIC
HEALTH ABSOriATION OF NEW YORK, AND OF THE COM-

MITTEE ON HTfllENE OF THE MEDICAL SOCIETY
OF THE COUNTY OK NEW YORK.

Fkom personal observation, conversation with many
of tlie m )it prominent physicians, and communica-
tions from leading medical men, like Drs. Alonzo
Clark, Austin Flint, Pordyce Barker, 11. B. Sands,
Abraham Jacol)i, James R. Learning, C. S. Wood, and
many others, it has become evident that the health of
this city has not been nearly as good as in 1877 and
1878 ;

and has apjjroached in mortality those unhealthy
years 1875 and 187G,

The exact figures are : 7,570 deaths in the first three
months of 1870; 6. 601 in the sam" period in 1878;
6,003 in 1877; 7,033 in 1870; 7,842 in 1875; and
6,553 in 1874.

The principal c.iuse for this variation in the mor-
tality his been the mildness orseverity of the winters.

We had a mild winter in 1874 ; very severe winters in

1875 and 1370; mild winters in 1877 and 1878, and a

long and rather severe winter, with much snow and
ice, tills year.

All the statistics have been supplied by Dr. Nagle,
• of the Biroau of Vital Statistics. The deductions are

my own.
All are agreed that scarlet fever has been the

only se^jre prevailing epidemic, although a curious

minor plague—that of catarrhal inflammation of the
eyes—is now going on.

There were 730 deaths from scarlet fever in the
first quarter of 1879 ; 317 in the same period of 1878

;

293 in 1877; 245 in 1876; 186 in 1875; and 830 in

1874.

As 67 per cent, of the cases and deaths from scarlet

fever occur in children under 5 years of age, and 24
more per cent., or 91 per cent, in all, happen in those un-
der 10 years of age, it is evident that we must expect an
epidemic of scarlet fever every five, seven, or ten years

;

unless this is prevented by cleanliness, isolation of
patients: or, by disinfection, which must rival in care
and minuteness the Lister method in surgical diseases.

Next in point of severity and frequency has been
PNEU.MONiA, which has nearly reached the epidemic
proportions that it did in 1875 and 1876, and from
the same cause, viz., the length and severity of the
winter. Tlie statistics are : 922 deaths in the first

quarter of 1879; 833 in the same period of 1878; 753
in 1877; 946 in 1876; 1,071 in 1875; and 763 in

1874.

The allied diseases of pneumonia, viz., bronchitis,

consrimption, rheumatism, heart and hidney disease,

have also been on the increase.

There were 434 deaths from bronchitis in the first

quarter of 1879; 391 in the same period in 1878; 371
in 1877; 437 in 1870; 390 in 1875; and 349 in 1874.

There were 1.214 deaths from consumption in the
first three months of 1879 ; 1,163 in the same months,
viz., January, February, and March, of 1878 ; 1,054 in.

1877; 1,123 in 1870; 1,188 in 1875; and 1,009 in

1874.

Rheumatism, which leads to heart, kidney, and lung-

disease, has been more prevalent this year than usual,

doubtless excited by cold weather, and melting snow
and ice. There were 398 deaths from heart disease in

January, February, and March, 1879; 294 in the same
months in 1878; 244 in 1877; 240 in 1870; 200 in

1875; and 210 in 1874.

Bright's disease, which is caused by exposure to

cold and wet quite as much as it is by alcoholism and
heart disease, caused 370 deaths in the first quarter of
the year 1879; 282inl878; 270 in 1877; 327 in 1876

;

296 in 1875 ; and 250 in 1874.

Whoopinfj eough is tending towards epidemic fre-

quency. The statistics are : 219 deaths in the first

quarter of 1879; 63 in the same period in 1878 ; 92

in 1877; 139 in 1870; 132 in 1875; and 107 irf 1874.

Wliooping-cough, like scarlet fever and measles, pre-

vails among the young, and we have to exjiect a new
epidemic every five, seven, or ten years. Its danger
is, of course, increased in cold weather, and absolute

disinfection of all the expectoration and vomits is the

only means that we have of staying its spread.

Measles, as has often been noticed before, is ai)t to

lessen during the prevalence of scarlet fever. There
were only 5 deaths in the first quarter of 1879, against

128 in the same period in 1878; 9 iu 1877; 172 in

1870; 18 in 1875
;
and 94 in 1874.

Smallpox has almost been stamped out by better

vaccination and re-vaccination by physicians and the

Board of Health. There were no deaths from it in

the first quarter of 1879 ; only 1 in 1878 ; 5 in 1877
;

no less than 194 in 1876 ; as many as 372 in 1875 ; and
only 22 in 1874.

Diphtheria is steadily lessening, and its place is

lieing supplied by a milder form of diphtheritic sore-

throat. There were only 224 deaths from it in the

first quarter of 1870; against 331 in the same period

in 1878; 236, in 1877; no less than 725 in the same
three months in 1876; 008, in 1875; and 308, in 1874.
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The siugiilar fact here i)rotriidcs itself thiit diphthe-
ria is lessening in the face of an epidemic of scarht
fever, to wliich it so often allies itself ; and in spite of

severe weather, which so often precipitates it ; and of

greater tilthiuess of our streets, whicli so frequently
aggravates all septic and mali>;nant diseases. But
the great nuisance of Hunter's Point has been abated,
and also many minor nuisances, botli on the east and
west sides of the citj'. As diphtheria is also pre-

eminently a disease of children, it is barely possible

that an epidemic has run its course for the present,

and nay crop up again in severe proportions in tlie

course of a few years, after a greater number of sus-

ceptible subjects liave been liorn. lUit it is very ivi-

djut that tlie same defects in sanitary arrangements
in houses, whicli used to cause, or seem to cause,

malignant diphthi'ria, now only excite a milder form
of diphtheritic sore-throat, and follicular tonsillitis,

which runs its course favorably in four to six days.

1 have .seen diphtlieritic sore-throat, repeatedly, in

every floor of apartment houses, arising from sanitary

defects in tlie cellar, which apparently would have
caused diphtheria a few years ago.

The diseases of the spring, viz., erysipelas, pya-inia,

and puerperal fever have also been on the increase.

Of these we only have statistics of puerperal disea.ses,

which caused 104 deaths in the first quarter of IST'.i;

89, in 1878; lOa, in 1877; 'J'J, in 187(i; i:i.j, in 187.5;

and 116, in 1874. 1

Ti/pltoid fever has been slightly on the increase.

There were 104 deaths in the first quarter of 1870;
8'.t, in that of 1878; 103. in 1877; 97, in 1870; iZ't,

in 1875; and 11(>, in 1874.

MaUirial discasrs have caused 78 deaths in the first

quarter of this year, mainly in the Twelfth, Nine-
teenth, and Twenty-second Wards, all of which are in

tlie extreme upper parts of tlie city. But I have met
with a severe case in Twenty-second Street, between
Broadway and Fourth Avenue, in the person of a

hypochondriac, who had not been out of the house
for fifteen years, ncn- l)elow the third story of thnt

house; so that severe intermittent fever can evidently
1)0 generated in the middle of the city, either from
exhalations from drain-pipes, or from tlie use of ice

which has been collected from swampy regions, or

from damp cellars, or from foul drinking water, or
some other conjectural cause.

The gfleater quantity of snow and ice, coupled with
great neglect in cleaning the street crossings, also

caused almost an epidemic of fractures, dislocations,

and bodily injuries from falls.

Changes in the weather are undoubtedly the great

causes of mortality, viz., the extreme cold of winter,

and the intensity of tlu' heat of summer, and especially

the rapid changes from fine to the other.
I

Against these the peo|)le must protect themselves as

best they can, especially against the extremes of cold,

by proper diet and clothing.
1

It is almost impossible to calculate the numljer of

caoCS of eatarrh, pneumonia, pleurisy, iheumalism,
croup, apoplexy, consumption, bronchitis, heart dis-

ease, kidney and uterine disease, which might be pre-

vented by proper attention to bed and body clothing,

both by night and by day. '

For these the health authorities are blameless, and
\

physicians and their clientele are culpalile.

We may safely assume that the number of deaths

from bronchitis, pneumonia, catarrh, inlluenza, croup,

diphtheria, consumption, rheumatism, heart and kid-

ney disease will attain its maximum in Deccmb.T,
.January, February, and March of each year; will de-

cline somewhat in April, May, and June; reach their

minimum in .July, August, and September; and again
increase in October, November, and December.
But it may be safely stated lliat much malignant

sore-throat, pneumonia, lousumption, bronchitis, etc.,

may Ije produci-d by the simple inhalation of foul

air in badly ventilated rooms and houses which are

constantly jjcrvaded l>y llie smells of cooking, or from
foul clothes and boots and shoes, or from unclean
cellars and kitchens, drain-|)ipes,and from the aromas
from foul streets, gutters, sewers, docks, and foul

grounds.
In old times malignant and so-called typhoid-

pleurisy, sore-throat, and pneumonia, were thus pro-

duced in vast epidemics, and they are not so very un-
common now, even in comparatively good-looking
houses.

There is very little doulit, also, that much severe,

obstinate, and even fatal, throat and lung disease is

caused in delicate and susceptilile persons by the very
impure gas which is furnished by some of the gas
ecpiupanies.

Of the great class of infectious and contagious dis-

eases, it is impossible to speak too highly of the ex-

ertions of the Board of Health, and physicians, and
the populace generally, in the eradication of small-

pox.

The great fever-nests have also been comparatively
liroken up, and typhus and typhoid fevers have long
Ixen reduced to their minimum, so that New York
has often furnished fewer of tliese diseases than much
smaller towns and even villages.

Diphtheria has diminished largely, either from un-
known causes, or from a better preventive and cura-

tive treatment.

But there is every reason to fear that scarlet fever,

measles, whooping cough, have not been brought as

much under the control of sanitary science as the prog-
ress of medical ait has rendered possilde.

Disinfection in these diseases is either not properly

understood, or cimsistently enforced for a sutticieiit

length of time, or else must be considered imperfect.

All these diseases progress most rapidly in badly
ventilated houses, whicli are always infested witli the

smells of cooking, or from unclean persons or things.

Every excretion from the skin, nose, throat, lungs,

stomach, bowels, and kidneysin these disorders, should
be disinfected at once; the person, hair, and bed and
body clothing, carpets, curtains, floors, walls, etc.,

must be cared for. And after this the ])atients, how-
ever well they may seem, should not be allowed to join

their associates, at home or abroad, in churches,

schools, or other places of assembly, until their per-

sons and clothing are rendered absolutely free from
infection.

For this physicians and parents are first responsible,

but a large amount of proper advice and control is to

be expected from the health authorities.

But the greatest amount of care by individuals and
physicians will not pn^vent the spread of these dis-

1 ases, as long as foul streets, gutters, sewers, etc., are

allowed to poison the air.

That these have been shamefully neglected, there is

not the slightest doubt, allhougli the difliculty of re-

moval of filth from the city is fully ajipreciated.

The ciioriiKUis extent of our country, and the pro-

ductiveness of much of its soil, sccni to render the

great bulk of city offal and manures valueless; to say

nothing of the extreme offensivencs-s of garbage and
street sweepings.

But it would seem that there are barren spots enough
near the city, to render such products welcome if they
could be transported with less expense and offence.
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There are cities, however, which distril)ute all their

street-sweepings and garljage to near barren hinds with
tlie l)est results; but it seems easier, if more wasteful,

to dump tliem into the rivers, or tow them down to

the sea, than to otherwise dispose of them. Tlicy can
be made most useful and liealtliful on cultivated lands,

but it is douijtful whetlier their deleterious qualities

can ever be overcome if used to fill up low lands upon
which dwellings are to be built, or to fill up streets or

docks. However much these foul materials may be
covered over with clean earth, or ashes, it is very prob-
able, nay, aljsolutely certain, that such localities will

remain forever unhealthy.
It seems not impossible that a good system of dis-

infection of garbage and street sweejjings might be
carried out at the dumping places, so that these natu-

rally foul materials might lie carried away by rail or

Ijoat.

Tiiere must be many places on our river, sea, and
Bound-shores to which such materials might be carried

comparatively free of offence.

The pure unadulterated and offensive material is

carried to some of the sandy wastes of Long Island,

with profit, doubtless, by some wealthy persons ;
Ijut

with very great nuisance, which might easily be abated
at a small expense, no greater than that caused by
throwing a slight covering of clean soil over each
open car. This would al^sorb sufficient of the fertiliz-

ing material to pay for the outlay.

progress of illcliical Science.

Treatment op Pertussis.—In the treatment of
this disease Birch-Hirschfeld sjieaks highly of inhala-

tions of weak solutions of carbolic acid, combined
with constant residence in a room whose air is kept
loaded with carbolic-acid fumes Ijy means of frequent

sprinkling with a twenty per cent, solution of the acid.

The patients should (mly be allowed to exercise in the

open air for about an hour a day, and that only in fine

weather. This treatment was first employed in the

Blind Asylum in Dresden, where it proved very suc-

cessful in a severe epidemic of the disease. None of
the patients presented any symptoms of carbolic-acid

poisoning while under treatment. During the first two
or tliree days of the treatment no diminution in the

number or violence of the convulsive attacks was
noticeable; but after that an improvement invariably

set in, the attacks becoming progressively less severe

and less frequent. As a rule, the convulsive stage

ceased after one week of tlie treatment ; l)ut in a few
cases it dragged on into the second week. A slight

bronchial catarrh usually persisted for several weeks.
It was a noticeaijle fact in this epidemic that, when
the sprinkling was discontinued on the fourth day,
tlij attacks on all the patients under treatment at once
became more frequent and violent, but again dimin-
ished in number and severity as soon as the sprinkling

was recommenced. Birch-Hirschfeld has since em-
ployed this method of treatment in eighteen cases,

some of them being in very young children, and in all

the results were equally satisfactory. In one instance,

in which a child one year of age and another two
years of age were simultaneously under treatment,

they were allowed to sleep in a room in which no car-

bolic acid was used ; although the convulsive stage

began with great violence in both of these cases, it

lasted respectively only nine and eleven days.

Another method of treating the disease, which is

recommended by Dr. Neubert, of Leipsic, consists in

the use of inhalations of a one per cent, solution of sali-

cylate of soda, administered by means of a spray ap-
paratus. He administers the inhalations every hour or

two hours, the patient being placed in the horizontal

IJOsition, and made to draw in deep breaths with
widely-opened mouth. Dr. Ncubert has only employed
the inhalations in two cases occurring in the same
family

; but his success was so striking that he has-

tens to lay it before the profession. In both cases

various methods of treatment had been tried for ten

days ; but the attacks were becoming more and more
violent. Under the inhalations one of the children

recovered very rajjidly ; in the other child the vomit-
ing ceased immediately, and the attacks fell in five

days from forty-eight to ten per diem, and disap-

ix-ared entirely in four cen days. Med.-Ghir. liund-
schan, January, 1879, and Jahrbuch.fUr Kinderheil-

l-unde, October, 1878.

On Talalgia and its Treatment.—M. Bucquoy
states that he has employed the salicylate of soda suc-

cessfully in the treatment of that vcy obstinate affec-

tion characterized by pain in the calcaneum, which is

not unfrequently met with in gouty and rheumatic
subjects. The affection is not attended by swelling
or change in the color of the skin ; but the pain pro-
duced by pressure on the central part of the heel is

sometimes exceedingly intense. He begins with ony
drachm of the salt per diem, increasing the quantity
if necessary to two drachms, and even more. In large

doses he states that it sometimes has a hypnotic action

analogous to that of chloral.

M. Panas draws attention to the fact that the pain
of talalgia is seated in the very centre of the heel, at

a distance from the bursa mucosa of the tendo Achilles,

and that it does not correspond to any important ner-

vous twig. The pain is deep-seated, circumscribed,

does not radiate into the lateral or posterior surfaces

of the calcaueum, and seems to be located in the bone
itself; it is sometimes, however, referred also to the

articulations of the os calcis. M. Panas first met with
the affection in agonorrhoeal subject. The rheumatic
diathesis is the primary cause of the affection ; as an
exciting cause, he mentions the frequent pressure of
the heel in the ground on walking.
M. DesprCs regards talagia as a malady peculiar to

walkers; he calls it the "policeman's disease. 'A Some-
times the patient is compelled to walk entirely on the
front part of the foot, and a sort of tabes equinus is

the result. M. Desprbs treats the affection with punc-
tiform cauterizations, morphine, arsenic, bromide of
potassium, etc. ; he also prescribes shoes so made as

to disseminate the points of pressure. For the rhu-
matic element he has also administered the salicylate

of soda in doses of about onei drachm and a half per
diem, but frequently without success.

—

Lyon Medical.

No, 5, 1879.

H/EMATiNic Properties op Dialtzed Ikon.—In
the present state of the discussion as to the value of
dialyzed iron, the experiments of Dr. Amory, the re-

sults of which are given below, will be of interest, as

tending to define more clearly some of the effects of

this drug. In five cases which presented very marked
symptoms of anfemia, a careful estimate was made of

the globular richness of the blood, and this observa-
tion was rejieated at various times during the adminis-
tration of the chalybeate under consideration. The
results were uniformly an increase of the red globules,

accompanied by a corresponding diminution of the

subjective symptoms. In several instances, when the

administration of the iron had been discontinued, or
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had l)ecn irre<;ul(ir, a retrogression was obaervcil \>y

the hseiiiHCytomi'ter and reported hy the patient. Dr.

Aniory does not elaim that these <)))serviitions are

sufficient to settK' tlie (juestion, but lie tliinks they are

encoura<;in<j, and he prefers this to tlie more astrin-

gent salts of iron. The solutions of dialyzed iron are

not uniform ; some are useless. That used in these

experiments liad a specific srravity of 1042, and had
no free acid.— The Boston. Mediail and Suryical Jour-

nal, April 3, 1879.

Stmb's .\mi'ut.\tion for Clubfoot in the .\i>rLT.

—Dr. Ste|)lii'n Smith reports a case of double Syme's
amputation in the adult for club-foot, which was at-

tended by e.veellent results. At the time of the tiist

operation an attempt was made to save the left foot

by excision of the cuboid bone, but was unsuecessful,

the patient afterward asking for amputation. In pre-

senting tliis ease to the class Dr. Smith took occasion

to urge the superiority of this operation over Choparl's

or Pirogoff's, or amputation of the leg, as being a

safer operation, and giving a more serviceable 8tuni|).—The Ilospilal Gazette.

One IIoNimED .\nd Fifty OrKn.\TioNs fou Ex-

TUACTION OF C.'iT.vK.^cT.—C'harlcs Higgins, F.R.C.S..

presented to the Hoyal Medical and Chirurgical So-

ciety a report of l.iO operations for extraction of

cataract, of which 70.6 percent, were successful, \>i

per cent, partially successful, and 7.3 per cent, fail-

ures. One hundred and four cases were operated on
by small flap, 2.5 l>y linear section, 21 by oblifjue

corneal section. Iridectomy at the time of extraction,

or as a |)relimiuary operation, was strongly recom-
msndcd. Jlr. Macuamara said that he did not ])lace

much reliance on iridectomy, but advised the removal
of the eiitirr. lens, if possible, without rupturing the

Ciipsule. In the prognosis he trusted much to the

state of tlie pupil and its power of dilating under
atropine. He had seen very perfect results from the

old flap operation. Mr. Spencer Watson called atten-

tion to the method of operating by lacerating the cap-

sule before the corneal section as offering less dilti-

culty ; also, the lens was less liable to be displaced

into the vitreous humor. Iridectomy was gener-

ally advisable; he preferred the operation upward.
Mr. Higgins agreed with Mr. Macnamara that the

whole lens should be removed ; but this was more
easily done after iridectomy, which should be as

small as possible. There is diflicidty in removing the

Icus entirely in the early stage by the flap operation.

lie dislikes to introduce instruments beyond the an-

terior cliamber. In most of his cases tlie upward sec-

tion had been made.— The British Mid. Jour., ilarcli

l.-), 1879.

Bi.ooD Celi, Counting.—Drs. Henry and Naucrede
have furnished an interesting report of tlicir ex|)erienee

in employing Hayem and Naehet's h'niatiuiilitre, and
Gowers's hicmacytonieter. The principle of both

these instruments consists in diluting a known (Hian-

tity of blood with a known fiuantity of fluid and
then counting the number of blood-corpuscles con-

tained in a cell of a certain depth and superficies.

Gowers's instrument was described by him as follows :

" The lin>macytometer consists of (l)a small pipette

which will hold exactly!)!).! cubic millimetres; (2)

a capillary tube which contains exactly Tt cubic milli-

metres ; (3) a small glass jar in which the dilution is

made; (4) a glass stirrer for mixing the blood and
solution ; f.T) a brass stage plate carrying a glass slip,

on which is a cell one-fifth millimetre deep, the

bottom of which is divided into onc-tcnth millimetre

snuares. Upon the top of the cell rests the cover glass.

The procedure is very simple. 1)95 cubic millimetres

of the solution arc placed in the mixing-jar; .5 cubic

millimetres of blood are drawn into the capillary tube

from a puncture in the finger, and then blown into

the solution. The two fluids are then mixed by the

stirrer, a small drop placed in the centre of the cell,

and covered liy the covering gla.ss. In a few minutes

the corpuscles sink to the bottom of the cell, the

number in ten .squares is counted, and this multiplied

by ten thousand gives the number in a cubic milli-

metre of blood. The average of healthy blood is

."), 000,000 per cubic millimetre, or 100 in .00002 cubic

millimetre or two stpiares (Inemic unit)." In experi-

menting with two of these instrununts, Drs. Henry

and Naucrede soon found that they behaved very dif-

ferently, although the care taken to prevent error in

manipulation was so great that it was imiuissible to

attribute it to that source. Upon measurement, it was
found that the cells were inaccurate, one being lio

inch deep, the other about i 'u inch. The two cells

were to each other as .5 to 7, and the difference in the

count should therefore have been 40 ])er cent. In

reality, there was only 1.5 per cent, difference, and the

authors suggest as an explanation of this discrepancy

that, np to a certain jmint. the depth of the cell has

a direct influence upon the result; beyond this point

the depth of the cell is of minor consideration.

In order to make the conditions of each count iden-

tical, the authors finally u.sed a ground glass cover,

which was marked so that the same side was always

applied to the fluid. It is imi)ortant to use the same
cover-glass in the same ])osition, because these glasses

possess flaws and curves, and the discrepancies result-

ing therefrom may be very great.

The great source of inaccuracy, however, is in the

measurement of the blood and diluting fluid. By
counting a great number of squares, any inequality in

the distribution of the corpuscles may be compensated
for to a great extent, but in two successive measure-

ments and counts of the same blood, an extreme vari-

ation of 700.000 per c. mm. was found. No one

measurement of blood can be relied upon as trust-

worthy, but at least two should be made, and more
if possible. Drs. Henry and Naucrede (both in per-

fect liealth) found 5,r)G6,272..5 as the average number
of red corpuscles in 21 counts for one, and .5. 939.862.5

as the average of 20 counts for the other, the differ-

ence seeming to depend upon weight and size. It was
also found by a series of experiments, that too much
stress has been laid upon the manner of puncturing
the finger so as to cause the fiow of blood.

The authors can perceive no advantage in Gowers's

instrument over that of Hayem and Nachet, beyond
the facility it afforded for reckoning percentages, and
this is more than counterbalanced by the greater ease

with which cmuits are made in the smaller squares of

Hayem and Xacliet.

—

TJie Boston Med. and Surg. Jour-

nal, April 10, 1879.

A New Medical Jouknal.— Tlte Medical Herald Is

the name of a new monthly forty-eight paged double-

columned octavo journal lying upon our table.

It i« published in Louisville, Ky., and edited by Dr.

Dudleys, lieynolds. Professor of Ophthalmology and
Otology in the Hospital College of Medicine, Med-
ical Department of Cgntral University. The journal

is simply nn enteriirisc of its editor, who aims to

make it satisfactory to himself and interesting to his

reoders.



493 THE MEDICAL RECORD.

The Medical Recoed

21 lUccklB iournal of illebicine ariii Surgerg.

GEORGE F. SHRADY, A.M.. M.D., Editor.

PUBLISHED BT

WM. WOOD & CO., No. 27 Great Jonea St., N. Y.

New York, JMay S-i, 1879.

MALPRACTICE.

The malpractice suit against the Manhattan Eye and
E ir Hospital, of whicli wc gave an account in our last

number, has not only terminated favorably for tlie

hospital, l)ut it has also been the means of securing

for tlie medical profession a decision which will pro-

tect it mucli more than it ever has been protected

from unjust assaults. The counsel for the hospital,

Mr. Wm. Allen Butler, made an elaborate argument

for dismissal of the complaint.

This arguuient was based ujjon a decision given Ijy

the Supreme Court of tlie State of Massachusetts,

wliich, in effect, decided that if a hospital had exer-

cised due diligence in securing skilful and careful

medical men for the treatment of its patients, 4t was

not liable for any malpractice of which tliose medical

officers raiglit Ije guilty. Judge Lawrence reaffirmed

this decision with regard to the State of New York.

For the first time, tlierefore, in our history, hospitals

are protected from suits of this kind, for it is not to

bj conceived tliat any respectalile liospital will not

exercise due diligence in securing careful medical

officers. At any rate, in any such future suit, the

only proof necessary will be that such was tlie case.

In this particular instance tlie judge went further, and
stated that there was no evidence to sustain the alle-

gation of the plaintiff, but, on the contrary, there was

overwhelming evidence as to the carefulness and skill

of the surgeons. As we said last week, the profession

is to be congratulated that there was no difference of

opinion among its own members, the plaintiff being

unable to produce a single medical witness to contro-

vert the testimony of the medical staff of the hospi-

tal and other pliysicians who testified. Inasmuch as

this decision involves very important points, and is of

great interest to the profession, we have given it this

extended reference

:

The Manhattan Eye and Ear Hospital has been at

the expense of securing this decision by engaging the

services of one of the most distinguished members of

the New York bar to defend their cause. It seems to

us that the other hospitals of the city might well con-

sider the propriety of paying the expense of litigation,

the termination of which has protected them from

similar accusations. We should be glad to hear from

the directors of the hospitals of this city upon this

point, for the institution in question is poor and ut-

terly without moans to defray the expense of a trial

that has been hanging over it for two years.

AMERIC.4.N ASSOCI.^TION FOR TUE CDUE OF INEBBI.\TE8.

The American Association for the Cure of Inebriates

held its last meeting in this city. May 13tli and 14th.

The attendance was not large, but the Association is

composed of men who are thoroughly interested in

the work, and who feel gratified with the progress

which has been made in the diffusion of right ideas

in regard to inebriety. The Association is based

upon the view that inebriety is a disease as distin-

guished from the habit of excessive drinking, which

is a vice, and that it is distinguished mainly by two

features, periodicity and transmissibility. By periodi-

city is meant the tendency for the attack to occur at

intervals, either regularly or irregularly ; and by trans-

missibility is meant the tendency for the disease to be

transmitted from parents to children. The Association

holds to the doctrine, which it believes is confirmed

by practical experience, that confirmed inebriates can-

not, as a rule, cure themselves; that they must be kept

out of the temptation to drink for a limited period,

varying from a number of weeks to a number of

months, or even several years. They hold that it is not

practicable to put patients belonging to that class

upon their honor, for the power of the disease is greater

than the desire to keep a promise. There have been

practical difficulties, both legal and professional, in

the carrying out of the plans of the Association, just as

there are practical difficulties in all new enterprises.

The Binghamton Asylum, for various reasons, which

need not be detailed, has not been a great success.

These failures, however, are no discredit to the prin-

ciple upon which the Association is founded, and

which is believed to be sound in science, justified by

results, and promises to be the universally accepted

doctrine of the next century. The recent criticisms

of Bucknille upon inebriate asylums in this country

were partial and imperfect. Some of his statements

are true, but they are not all the truth. They tell but

one side of a complex subject. Some of the best

and most successful institutions, like those in Chicago

and Fort Hamilton, lie did not visit. The results of

experiments on the part of the Association during the

last nine years seem to make clear the fact, that where

proper State laws exist upon the subject, and in an

asylum which is properly conducted, about one-third

of the cases can be permanently cured. If this result

shall be confirmed by the future, the showing, cer-
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tainly, will lie ii most cncournginn; one. For in the

treatment of insimity no suoli results are claimed : anil

of nervous diseases geiiornlly, take tliem as tliey come,

functional and organic, under the best treatment of

modem times, it is doubtful whether one-third are

permanently cured. Statistics upon the subject, as

upon all subjects, are liable to mislead the unwary.

It is dirticult to follow out tli<' histories of those who
leave asylums. Hut in .some institutions especial jiaiiis

are taken to keep upon the track of those who have

li2en inmates, and information thus obtained is of

scientific value.

It is to be ho|)ed that the Association will continue

its work until tlie true foundation of inebriety is

touched and laid bare, so that not only the medical

profession, but the entire people may be able to see

it as it is and act wisely for its removal.

MEDIC.M. CEUTIKICATKS.

Wk have received a copy of Tim Atlnntic Review, a

v;ry enterprising local papsr publishxl at Atlantic

City, N. J., and devoted largely to advertising the

une.Tcampled advantages of that seaside resort. The
present number is put forward as a clima.ic of editoriaj

enterprise in th;it it c )ntain3 certificates from about

three hundred Philadelphia physicians to the remark-

able value of the place. The names, titles, and ad-

dresses of the doctors are given with great fulness, and

the testimonials are written with a generous breadth

of endorsement that reminds us of the grateful ei)isto-

lary tributes to Ilostetter's Hitters and Ilelmboldt's

Hacliu. One gjutlemin praises the air, another the

sea, a third the accessibility of the place, and a fourth

the baths. The remarkable effect of the resort upon
children, especially in their second year, impresses it-

self upon a fifth, and all carefully add title and ad-

dress to the testimonial. " Biain-wearied men and

dilicate females," "those suffering from chronic dis-

e;ise," " from loss of torn in the digestive system,"

from phthisis and bronchial complaints, from general

del)ility, and those in convalescence, are all rapidly

and surprisingly invigorated at this unassuming re-

treat. We are assured that the place has advantages

much supirior to those of the torpid and enervating

climite of Florida. In fact, here at last is a place

where ths seeds of disease die out and the fires of

youth are kindled again.

It is mire or less pleasing, in this connection, to

notice that this widely advertised three hundred—and

the edition of the lieeiew is an cs|)ecially large one

—does not include the U 'gulars alone. The Secre-

taries of two IIouKcopathic Societies join with the

Professors in the Philadelphia colleges in hearty en-

dorsement of the baths and boarding-house.s, th(^ at-

mosphere, the soil and the something, they don't

know what, which destines .Vtlantic City to create an

era iu sanitary therapeutics. Bolus and globule act

equally well h.-ro ; regular and homceopath are em-

blazoned side by side in the enterprising columns of

The Revitw.

ICxactly why it was on or about .\pril, 1870, that

the piercing intellect of Philadelphia's three hundred

medical men was thus moved to a simultaneous ap-

proval of Atlantic City, history will probably never

know; but though the reasons for the date are ob-

scure, the primary cause of the event has been told us.

We quote: "The marvellous effect of the climate of

Atlantic City upon their patients has induced these

physicians for the sake of mankind to publish volun-

tirily over their own signatures [also their titles, ad-

dresses, and everything else i)ut the oflSce-hours] the

proof of our city as a health resort It is the

grandest thing that has ever been published in the

history of the place We are glad to say that

proprietors of boarding-houses are subscribing gener-

ously to this issue, and that others have promised to

join in the good work." Now we susi)ccted this on

first glancing at the testimonials—and the office ad-

dresses. The love of mankind was at the bottom of

all, a passionate yearning for the bettering of the race

not to be controlled by the hackneyed and unsympa-

thetic restrictions of the national code of medical

ethics. This same sentiment is ever cropping out

among our " eminent " men. We have had it in

New York, and AppoUinaris Water was the boon too

great to go unendorsed. And so the Philadelphia

doctors, unable to control the impulses of benevo-

lence, have furnished the certificates to Philadelphia's

Coney Island; "the sad, sweet music of humanity"

rises in more clieerful strains, and " thegrandest thing"

in the history of Atlantic (!ity has been accomplished.

We trust it may be a pleasant memory to the three

hundred, if patients fail and fees grow small, or when

age comes on and the silent tomb is near, to feel that

they have assisted in i)roclaiming to humanity, over

their own signatures and addresses in full, the un-

speakable advantages of Atlantic City, and in thus

having created an epoch of no inconsideral>le gran-

deur in municipal and boarding-house history.

More seriously, however, it seems as though this

matter of endorsing medicines and health-resorts

should be definitely attended to. There can be no

doubt that it violates the code and is opposed to the

general sentiment of the profession. The custom has

been stopped here and in Chicago, but it is constantly

developing itself again. Kither it should be summa-

rily put an end to, if possible, or con.sent to do it gener-

ally should be giv(^n, and to the latter alternative we

do not believe the profession will agree. Once have it

understood that a medical recommendation is a legit-

imate thing for a pul)lic journal, and no disciplining

body can draw the line between proper endorsements

and the most flagrant advertisements. There are too

many of these Philadelphia gentlemen to make it

possible to call them to account. It is not unlikely

that some of the names arc inserted unwarrantably
;
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and indeed they have placed themselves in a light

that is quite as ridiculous as it is unprofessional.

Nevei'theless, such performances should not go un-

noticed, and it will be extremely discreditable if they

are repeated.

PREVENTION OF EPIDEMICS.

To guard against invasion by epidemic diseases is one

of the duties of the present hour. Last year a large

portion of our country was invaded by a pestilence

which produced ravages more terrible, if possible,

than those of war, and the medical profession has

been stirred, since those eventful days, to renewed ac-

tivity concerning quarantine regulations and general

sanitation. We liave had reason to be proud of the

efficient quarantine that guards the entrance to this

port, and have no cause for believing that in tlie fu-

ture its vigilance will in the least be abated. There

is one point, however, which seems worthy of mention,

and that is the fact, lately brought to light, that if by

any means an infected vessel once reaches the dock,

there is no legal power by which it can be removed.

A bill has been introduced into the State Senate, now in

session, intended to remove this loophole of escape
;

and if it be true that there is no statutory provision

to meet the exigencies of such an invasion, whether

wilful or through apparently unavoidable circum-

stances, we hope our law-makers will lose no time in

seeing that such a statute is provided—and provided

in such shape that, if occasion arises, it can be execut-

ed without a moment's delay. It is a question that

touches the vital interests of this port, of this State,

aud of adjoining States, and we trust the deficiency

in the law will at once be remedied.

Philadelphia, regarding the justice of the claims of

Dr. McDowell to the origination of the operation,

all of which was endorsed and adopted by the Asso-

ciation.

This is a brief history of the nucleus around whicli

have since gathered the donations from the medical

profession of this country, more especially of tlie

commonwealth of Kentucky, and to day we are able

to chronicle the accomplishment of the work, and the

erection of a suitable monument which confers " honor

upon whom honor is due." The name of Ephraim

McDowell, who was born in Rockbridge County, Va.,

November 11, 1771, performed the iirst ovariotomy in

1809, and died in the year 1830, will receive the

homage due to a man who introduced one of the

greatest surgical operations the world has ever seen,

and one which has and will ever continue to bring

unmeasured benefits and blessings upon woman. In

the movement now represented by a plain shaft of

granite, the medical societies of the State of Ken-

tucky, the American Medical Association, and the

meml:)ers of the medical profession throughout the

country, have done themselves lasting credit.

He did not live to be old ; but the great question

is, not how many years a man has lived, but how he

has employed them. For an account of the proceed-

ings upon the occasion, we refer our readers to the

excellent report from our special correspondent.

m'dowell, the father op ovariotomy.

At the Annual Meeting of the American Medical

Association, held in the city of Detroit, Michigan, in

1874, Dr. J. M. Keller, of Kentucky, offered a resolu-

tion endorsing the action of the Boyle County Medi-

cal Society (Kentucky), and the Kentucky State Medi-

cal Society, toward the erection of a monument to

Dr. Ephraim McDowell, of Danville, Ky., who was

the father of ovariotomy, and performed his first

operation in his own town in the year 1809. The re-

solution was unanimously adopted. At the Annual

Meeting held in the city of Louisville, Ky., in 1875,

the Special Committee, of which Dr. J. Marion Sims,

of New York, was Chairman, and Drs. Washington

L. Atlee, of Pennsylvania, W. T. Byford, of Illinois,

and J. JI. Keller, of Kentucky, were members, re|)orted,

among others, the following resolution :
" Whereas,

it is universally acknowledged that the late Ephraim

McDowell, of Kentucky, was the originator of the

operation of ovariotomy." Then followed resolutions

devising plans for the establishment of the McDowell

Memorial Fund, aud remarks by Dr. S. D. Gross, of

Hcport0 of Societies.

AMEP.ICAN MEDICAL ASSOCIATION.
THIRTIETH ANNUAL MEETING,

Held in the City of Atlanta. Ga., May 6, 7, 8, a7id 9,

1879.

Report op Sections.

SECTION ON PRACTICAL MEDICINE, MATERIA
MEDIC A, AND PHYSIOLOGY.

Dr. Thomas F. Rochester, of Buffalo, N. Y., Chair-

man.
Dr. W. C. Glasgow, of St. Louis, Mo., Secretary.

Tuesday, Mat 6th—First Day.

The Section was called to order at 3 p.m. by the

Chairman.
The first paper read was by Dr. N. S. Davis, of

Chicago, 111., and entitled

CLINICAL AND METEOROLOGICAL RECORDS.

The object of the work of obtaining clinical and
meteorological records was to obtain the actual etio-

logy of acute diseases. Dr. Davis lias been an active

worker in this department, and his present report was

a continuation of that already made to the same Sec-

tion at the annual meeting held in Chicago in 1877

(see Med. Record, vol. xii., ]). 378). Beneficial re-

sults were still being obtained, and the field of ob-

servation was widening.
The paper was referred to the Committee on Pub-

lication.
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EXPEUIENCE OP CONSUMPTIVES IN COLORADO, AND 80MK
OF TUB AKItO-irY(iIKNHS OF fU.EVATION ABOVE THE
SEA. WITII CONCLUSIONS,

wiis the title of a paper written by Dr. Chakles Deni-
soN, of Denver, Colorado, and presented by Dr. .lohn

V. Lof;;in, (Uiairmiiu of tlie Coiuuiittee of Arrange-
ments.

Sim; diffi3iilty bein^ experienced in reading tlie

pip'r, til! rea<ling, on nr>tion, was discontinued, and
till' further consideration of tlic subject was postjjoned

until 3 P.M. on Wednesday.
Tlie oection tlieu adjourned to meet on Wednesday

May 7tli, at 3 p.m.

Wednesday, 5Iay 7tu—Second Day.

The Section was called to order at 3 p.m. by the

Chairman.
The tirst order of business was a continuation of the

paper on '.Vero-hygieiiics of Elevation above the Sea,"

by Dr. Djuison, of Colorado.

Dr. Dknison asked that the Section recommend the

Signal Service Hurtau to prepare charts to be jjub-

lished with liis paper, and on motion his request was
granted.

The motion to refer the paper to the Committee on
Publication gave rise to discussion, but the paper was
linally so referred.

ON THE CSE OF W.VTER IN THE TUE.VrMENT OF DIS-

EASES OF THE SKIN,

was the title of a paper read by Dii. L. D. Bulki.ey,

of Xew York. It contained the results of the large

e.xperience of the autlior in the use of water in the

form of spray, baths, affusions, etc., etc., more especi-

ally in the treatment of chronic diseases of the skin.

It was discussed by Drs. F. P. Pohciieu. of Charles-

ton, S. C, and J. V. Shoemaker, of Philadelphia, Pa.,

and referred to the Committee on Publication.

address bt the chairman.

The Cliairman's address before the Association in

general session was presented by the Secretary.

Du. T. B. Lester, of Kan4a3 City, Mo., was called

to the chair.

Dr. T. S. Hopkins, of Augusta, Ga., moved that

thj address by the Chairman be referred to the Com-
mittee on Publication. The motion gave rise to dis-

cussion, which was particii)ated in by Dr. Lyon, of

Njw Orleans, wlio made special reference to the por-

ti )n recommending the estaljlishment of a national

(piarantine a.s a preventive of yellow fever, lie said

tiiat the treatment of yellow fever was as well under-

stood as was the treatment of any other serious dis-

ease; that yellow fever did originate in New Orleans,

and that there was never a year that there was not

yellow fever in that city tliat originated there. Dr.

Lyon contended that quarantine laws did no good,

and as proof he said, that during the late war, when
there was not and could not be any communication
between Xew Orleans and the West Indies, there was
not a single year but there were cases of yellow fever

in New Orleans.

II ! contended tliat the disease was not contagious,

and that it would in future, as it had done in tlii^

pist, continue to originate in that city. He believed

ill local sanitary measures instead of the quarantine.

Du. Hopkins, of Georgia, agreed with Dr. Lyon
that yelh)W fever was of local origin, and that quar-

antine regulations were useless in preventing the dis-

ease.

Dii. Brown, of Texas, asked Dr. Lyon if quarantine

did not keep tlie fever out of Texas.

Dr. Lyon replied that it did not, and asked the

gentleman why it did not keep it out of .Jackson,

Slississippi, wiiieli was surrounded by men armed

with shotguns.

The question was not answered.

Du. A. W. i)K HoAi.DKS, of New Orleans, said that

in a large majority of years yellow fever originated

in New Orleans. He believed that [jroper sanitary

luiasures would prevent epidemics in that city. He
did not favor a national quarantine law.

Dr. Hociikstek said he had not treated a ease of

yellow fever in twenty eight years. He did not doubt

that there were occasicmal cases occurring sjioradic

in New Orleans, but he believed that the quarantine

would prevent the terrible epidemics.

Dr. Foreman, of the U. S. A., said that while the

fever might originate in New Orleans, there were

cities where it did not originate, and we needed the

(piarantine against the places in which the fever origi-

nated.

The motion to refer the address to the Committee

on Publication was carried.

'I'he Section then adjourned to meet on Thursday,

May 8th, at U p.m.

TiniRSDAT, May Btii—Tiiikd D.\y.

The Section was called to order at 3 p.m. by the

Chairman.
The first paper was read by Dr. G. F. Cooper, of

Gjorgia, and entitled

VERATRC.M VIRIDE AND ITS USES.

It was an elaborate rCsumf of what was known con-

cerning that drug and its uses. On motion it was re-

fcrred'to a sub committee to be appointed by the

Chairman.
Dr. W. C. Gi,.vsriow, of Missouri, followed with a

])aj)er on
PLASTIC bronchitis.

.V review was made of the literature of this subject,

and several cases were reported which had fallen un-

der his care and observation.

On motion, the ]>aper was referred to a special com-

mittee to be appointed by the Chairman.

INFLAM.MATION OF THE IIAIIt-FOLLICLES OF THE
BEARD,

was the title of a paper read by Dr. .1. V. Shoemaker,

of Philadel|)hia, Pa. The i)eculiar features of the

alT.etion were dwelt upon, and certain points in re-

lation to differential diagnosis were fully considered.

The paper, on motion, was referred to a special

committee to be appointed by the Chairman.

There being no further business before the Section,

it adjourned.

SECTION ON OBSTETRICS AND mSE.\SES OF
WOMKN ANU CIHLDUEN.

Dr. F. S. Lewis, of New (Jrleans, La., Cliairman.

Dr. Horert Uattey. of Home, 0:i., Si^crelary.

Tuesday, May Cth—First Day.

The Section was called to order at 3 p.m. by the

I Chairman.

TUnO-OVABIAN OESTATION (CASE) OPERATION AT THE

j

FIFTH MONTH—DEATH,
' was the title of the first paper, and read by Dr. Hobert

I

Battey, of Ga. The paper consisted of a detailed
' account of the clinical history, the diagnosis, tlie

1 operation, and the autopsy. At the request of the
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author, it was withdrawn from the Section, with per-

mission to publish in some medical journal.

Dr. Battey employed the fcruseur to open the sac,

and believed it to be the best instrument that could
be employed, not excepting the galvano-cautery. He
believed that the treatment of e.\tra uterine gestation

could not be governed by any fixed rules.

ELECTROLYSIS OP FIBROIDS

was the title of a paper presented by Dr. E. Cotter,
of Massachusetts, and read by Dr. Dunster, of Michi-
gan. It was merely an appendix to a paper read be-

fore the same Section at its meeting in Buffalo, 1878,
and published in the Am. Journal of Med. Sciences in

the same year. [See Medical Record, vol. xiii., p.

493.] It was referred to the Committee on Publication.

L.4.CERATI0N OF THE PERINEUM—TREATMENT BY KEEP-
ING THE BOWELS OPEN, INSTEAD OF CONFINED, AFTER
THE OPERATION.

The regular business before the Section having been
transacted, the Chairman called upon Dr. E. S. Ddn-
STBR, of Ann Arbor, Michigan, to suggest some sub-
ject as a topic for discussion. Dr. Dunster responded
by announcing the above, and remarked that Dr.

Thompson, of Washington, luid drawn attention to

that plan of management by a rei)ort of favorable
results obtained in fifty-four cases—in no one instance
had there l)een failure to get good union. About two
years ago Dr. Danster had occasion to operate on a
case of complete rupture of the perineum, and, as a

part of the preparatory treatment, ordered a laxative.

The patient, by some mistake, took an overdose, and
the consequence was that during the operation there

were fluid discharges flowing from the rectum. After
adjusting the sutures and bringing the cut surfaces
into apposition, he noticed the ahsuiute nhseiice of any
strain, upon the line of the wound wlien a fsecal evacua-
tion occurred. The ease did well.

He operated upon the next case according to the

old plan, and the wouud, notwithstanding the care of
a skilled nurse, tore open when the first movement of
the bowels took [)lace. Dr. Dunster then related two
cases in which the bowels remained loose during the
after-treatment, and in which complete success was
oljtained. lu one there was a large rectocele, and the

patient had from one to tliree fluid movements, daily,

from tlie l)0wels. Tlie stitches were removed on the

nintii and tenth days, and although the pain and
n:;rvous excitement were quite irritating, the union was
perfect and the success was good.
He had become convinced that, upon the whole, of

course there were exceptions, it was a wiser and
a safer method than the plan of constipating the
bowels.

Dr. M. A. Fallen, of New York, remarked that

the plan of securing looseness of the bowels after

operation for rupture of tlie perineum, was the one
which he had adopted for many years. He had. re-

commended the plan in a paper published in 1874,
and renewed the recommendation in a pa[)er published
in 1875.

Dr. King, of Pittsburg, suggested that tincture of

opium could be combined with a saline cathartic, and
in that manner both soluble bowels and relief from
pain and nervous excitement could be obtained.

Dr. Albert H. S.\i[Tn, of Pliiladelphia, remarked
that, upon theoretical grounds there was great force

in Dr. Dunster's remarks. His experience, however,
did not confirm the claimed value of the method,
although he wished that it might.
Dr. Dowell, of Texas, believed that all the diffi-

culties alluded to might be avoided by administering
a full enema just before removing the sutures. Dis-

cussion was continued by Drs. Taliaferro, of Georgia,
Cole, of California, and Parvin, of Indiana.

Dk. M. a. Fallen, of New York, then presented

A NEW form op pessary

for the correction of uterine displacements.

Dr. H. F. Campbell, of Augusta, Ga., exhibited a

modified stem pessary.

Tlie Section then became agitated upon the subject

of pessaries, and discussion was continued until the

lateness of the hour disappointed a number of speakers.

The Section then adjourned to meet on Wednesday,
May 7tli, at 3 P..M., and the subject of pessaries was
made a special order.

Wednesday, May 7Tn

—

Second Day.

The Section was called to order at 3 p.m. by the
Chairman. The minutes of the previous meeting were
read and approved.

NEW INSTRUMENTS.

Dr. H. O. Marcy, of Boston, Mass., exhibited and
described Jennison's exploring and indicating sound
in its complete form. [See Medical Record, vol. xiii.,

P.493.J
Comments were being made upon the instrument,

when the Secretary submitted that it was iiKteitted,

and therefore had no riglit in the Section. Tlie Chair-

man decided the point ot order well taken.

Dr. Marcy also exhibited Dr. Chadwick's gyneco-
logical talkie, and described its coiivenience and va-

riety of use.

TREATMENT OP UTERINE DISPLACEMENTS BY THE
STEM PESSARY "

was the title of a paper presented by
Dr. E. Cutter, ot Massachusetts, and read by the

Chairman. The author recognized the dangers attend-

ing the use of an intrauterine pessary, but believed that

there were cases in which the displaced organ could
not be held in position by any other form of instru-

ment. The stem pessary employed by him was ordi-

narilj' about two and a quarter inches long, sometimes
shorter, and was attached to a hard-rubber elbow that

was held in place by a band passing around the body
of the patient.

The paper was referred to a sub-committee, consist-

ing of Drs. Dunster, of Michigan ; A. H. Smith, of

Pennsylvania; and Cross, of Arkansas.

NEW INSTRUMENT FOR OPERATION FOR VESICO-VAGINAL
FISTULA, WITH CASES.

Dr. E. B. Turnipseed, of South Carolina, read a

paper upon the above subject, which drew the thanks
of the Section, and was referred to the Committee on
Publication.

The instrument, when complete, embraced a tew
self-retaining speculum, retractors, large ajiijaratiis

(used in stitching) bearing a smaller comb-shaped ap-

paratus set with needles, which were clamped when
the operation was completed ; curved needle.s, gold
triple plated with hard-rublier clam[)S, with springs;

trimmers, dilators on the principle of cbiuigcable

valves, and a hysterotome.

IMPROVED METHOD OF OPERATION FOR LACERATED
PERINEUM.

Dr. M. a. Fallen, of New Y'ork, illustrated, by
means ot diagrams, his method of operating for

lacerated perineum, which consisted essentially in
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transpliintation ot the flap dissected up so as to
leng'lieu the vagina.

KOI.POKLEISIS IJT A CASE OF PUOCIDENTIA.

Dii. Pm.i.kv also described this operation, and il-

lustrated it by means of diagrams.

VAGINO CERVIPLASTT.

Dii Pa[.i,kv also dt'scril)ed and illustrated aplastic
opcr:itioa iuvDlviii;^ thi' vaijinii and the cervix, and as
a substitute for amputatiun of the cervix uteri. Tlie
poi;.sibility of tlie o|>eration had been denied by Dr.
Emm >t, because of tlic non-existence of elongation of
the cervix uteri in the nonparous woman. To the
operation Dr. Fallen gave the name vagino-ccrviplasty,
and recDinmended it for certain cases of apparent cys-

titis, p;iinful coition, etc., wlien the cervix dipped
into the vagina one incli anteriorly, and perhaps an
inch and a half or an inch and three fourths posteri-
orly. He discussed the subject at great length.

Tile Sjction then adjourned, to meet on Thursday,
May 8tli, at 3 p.m.

Thubsdat, Mat 8th—Third Day.

The Section was called to order at 3 p.m. by the
•Chairman. The minutes of the previous meeting were
read and approved.

Dr. Bautlett, of Wisconsin, was called to the
chair, and the Section entered upon the consideration
of the

ADDRESS OF THE CnAIRMAN.

Dr. a. II. Smith, of Philadelphia, alluded to

CHANGK OP PRESENTATIONS AND POSITIONS OF PCETUS

prior to labor. Those changes could in many cases
hi efF.'oted with ease and advantage. Ilis efforts to
<3onvcrt a posterior position of the occiput into an an-
terior one, and miiutain it, had been uniformly abor-
tive. Tliere was something peculiar in those cases
which made them very obstinate. lie did not band-
age the abdomm after turning the child in utero.

LIGATION OF THE CORD.

Dr. S.\jrTn thought that the question whether the
•cord "h )uld bo lig.ited early or late after labor was
an nniinportant one. His practice was to ligate it as
soon as pulsation ceased.

PROLAPSE OF THK CORD.

Dii. H. O. MvRCT. of Mis^achu'etts. referred to Dr.
G irl lud's metliod of treating prola|)se of the cord by
rotatinj; the child in the uter'is, thus winding the
funis around its body.

Du. MiiiRis. of Ohio, doubted the propriety and
thesjccL'Ss of turning in the eighth and ninth month.s.

Dr. Lewis, Cbairman, explained that the manipula-
tion w IS effected witli greater ea.se and safety than in

the earlier months of pregnancy.
The address was referred to the Committee on Pub-

lication.

On motion by Dr. Warner, of n.)ston, Mass., the
8'Cti.)n refpiested D.-. B ittey to return liis paper on
tubo ovarian pregnancy to its custody, and referred it

to the Committee on Publication.

PESSARIES.

Thi discussion on pessaries was opened to-day by
Dr. A. H. Snith, of Philadelphia, it; made special
reference to tU'.' action of the posterior ligaments—the
broad, the lateral, ami the anterior ligaments of the
utcrm—and spike in higli terms of the theory under-
lying the efficient Iladge pessary.

Dr. Fallen, of New York, took issue with Dr.
Smith, and claimed that no man had ever found at

post-mortem a condition of ligament that would per-

mit displacement of tlie uterus. There was no such
thing as a ligament of the uterus. Tlie term was a
misnomer.
The etiology of displacement was primarily, de-

rangement of the pelvic circulation ; teeoiidarily, lacera-

tion of the perineum or other conditions which re-

moved sustentative circumferential support; and,
thirdly, purely mechanical influences acting from
either above or below. He denied the possibility of
displacement occurring as the result of straining upon
an inflamed ligament.

Dr. Fallen continued the discussion at great length,
after which the Section adjourned.

NEW YORK ACADEMY OF MEDICINE.
Slattd Meeting, May 1, 1879.

FoRDYCE Barkku, M.D.. LL.D., Prksidf-nt, in thk
Chair.

(Continued from No. 20, p. 478.)

POSTCHE OP THE PATIENT.

The next point to consider was, what position
of the patient was most favorable for the operation
of internal traction. As a rule it should be one
which would permit the viscera to gravitate toward
the upper part of the abdomen, provided such a pos-
ture would not interfere with advantageously employ-
ing taxis and flexion, adduction, and rotation of the
thigh. Practically, however, there was rarely or nev-
er any difficulty in combining these various desid-
erata, although the writer was of the opinion that the
value of the aid rendered by getting the thigh in the
position just mentioned had been greatly overestima-
ted. Even a slight elevation of the hips (such as

placing them upon a pillow, for instance), was all

that was necessary in many instances, since this was
sufficient to cause withdrawal of the viscera to a con-
siderable extent. The raising of the hips upon the
ehoulders of an assistant, as in one of the cases before
narrated, w.as recommended by some, while Prof.
Gross advised that the patient should be fumed over
upon the opposite side from the hernia. Jlr. Winslow
advocated the kuee-elbow position while taxis was
being made, according to the jiractice of some gynfo-
cologists in uterine displacements. Finally, it was
sometimes desirable to place the whole body on a
steep inclined plane with the head downward, as had
been done in Number Three and others of Dr. Hamil-
ton's cases. The writer mentioned that this pro-
cedure was of old date, and gave a brief sketch of ita

history. One of the best authorities, Percival Pott,

had said that the nearer the patient's [lositiim was to

that of a man standing on his head, the better.

Velpeau, although not attaching any great imjior-
tance to such a posture, plainly stated that Laurence
was in error in holding that no change was thereby
caused in the position of the viscera, in consequence
of their being so tiglitly packed in the abdominal
cavity, and acknowledged that the jirocedure did not
deserve the oblivion into which it had fallen, or the
ridicule which had been bestowed upon it by some.
When such were the views of Laurence, it was natu-
ral that he sIkuiUI be of the opini<m that it was im-
possible for the measure to be of any service, and
Bryant also believed it to be useless, as did Sir Astley
Cooper. Dewitt, Erichsen, Gross and Ashurst, on the
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contrary, all spoke more or less favorably of it. It

was douljtlcss true that it would fail in a certain pro-
portion of cases, but nevertheless Dr. Hamilton could
not but regard it as a fact that this method, in conjunc-
tion with judicious ta.xis, gave better results tiian any
other at present known to science. It had been offered

as an objection to it that the inverted posture wo\ild
be likely to do harm by exciting inflannnation ; but
this held true much more in regard to taxis than it.

He had never known it to give rise to pain ; while this

could not always be said of taxis. In the early stage
of strangulation, withdrawal of blood from the part
was undoubtedly of service, and it was then that
leeching, the application of ice, etc., might prove
useful ; but if this were the case of all, the more ben-
efit would the inverted position be. There was also
this additional advantage about it, that there was no
danger whatever of its being followed by gangrene,
whicli had been known to result from the applic.ition

of ice when maintained for too long a period. There
was never, really, any need to keep up the use of ice

long, however, since if it did not act promptly there
was no hope of its doing any good at all.

After a careful consideration of the subject, and an
extensive practical experience in regard to it, Dr.
Hamilton's conclusions were as follows :

t. Hernial apertures are not under the control of
the muscles.

3. Posture does not relax the apertures when the
8eat of the hernia is in the sac itself, nor when it is at
the internal ring in inguinal hernia.

3. Neither warmth nor cold, nor any other sort of
local application, are capable of relaxing these aper-
tures.

4. Neither do chloroform or other an.tsthetics affect

hernial apertures, except, perhaps, in cases where the
hernia is very recent.

5. In short, hernial apertures can seldom be affected

at all by any means brought to bear upon them,
whether local or general ; but this is not requisite for
relief, since the strangulation is not the result of con-
traction of these apertures, but of the pressure of the
distended hernia upon them.
A second series of conclusions in regard to the

postural method of treatment were as follows:
1. Taxis is of prime importance.
3. Internal traction is only second to this in value.

It is to be effected by securing the paralysis of the ab-
dominal muscles and exciting peristalsis in the intes-

tine.

3. Chloroform, hot-baths, and other similar agents
are the best means for aecom])lishing muscular relaxa-
tion, peristalsis, and anti-peristalsis.

4. Ice can only relieve the " button holing " when
this is due to congestion, and when it is applied very
early. Opium is also of a somewhat limited applica-

tion.

5. Emetics may be of service by causing an up-
heaval of the viscera, and also, probably, by exciting
peristalsis.

6. Purgatives act by causing perist.alsis above, and
anti-peristalsis (sometimes) below the seat of stricture.

7. Stimulating enemata and enemata of tobacco
also induce peristalsis, and are both direct and indirect

in tlieir effects.

8. All positions of the patient are beneficial in

which the viscera are drawn upward ; and that is

likely to be of the most service which causes the most
efficient inward traction, at the same time that it does
not interfere with the application of taxis.

Prop. Alfred C. Pq^sT being called upon to open
the discussion, said tliat the strangulation was due to

a want of proportion between the size of the canal
and of the protruded parts, and he agreed with the
author of the pajjer in the statement that it was not
the result of contraction of the apertures, but rather

of the pressure of the distended mass upon the aper-
tures. It was a well-known fact that hernias did not,

as a rule, become strangulated when they were recent.

Tliere was one variety, however (not to speak of trau-

matic hernia), in which the strangulation occurred sim-
ultaneously with the hernia itself. This was the
congenital form, in which the tiinifa taginalia, owing
to a want of adiiesion between its sides, remained
open above, and so continuous with the abdominal
cavity until adult life. Many years ago the first case
of this kind which had been recorded in New York
came under his care at the New York Hospital. It oc-

curred in a seaman in consequence of his straining him-
self while working at the capstan, and the condition

had lasted for three days when he was brought to the

hospital. There was a tumor in the rectum which re-

sembled very closely the ordinary swelled testicle, and
there was a good deal of discussion among the sur-

geons in regard to the diagnosis. Of the six or eight

who saw it, no one agreed positively with him (Dr.

Post) in the opinion that it was a strangulated con-
genital hernia.

Dr. Valentine Mott refused to accept the state-

ment of the man that the trouble originated from
a strain, and believing that it was really due to a
blow from a capstan-bar, pronounced it a case of
traumatic swelled testicle. Notwithstanding this

opinion, however. Dr. Post performed an exploratory

operation, when his diagnosis was confirmed ; but the

interference was too late, and death soon resulted from
peritonitis. He was told that, in speaking of the

case afterward, before his class. Dr. Mott stated that

he himself had ;!«7<7C(Z wrong, and tliat a certain young
surgeon had yufssfd right. Prof. Knight, of New
Haven, also told him of a similar case, and he men-
tioned this variety of strangulation on account of the

bearing which it had on the question of operation.

While in recent hernias the apertures were small, in

the old oncB they had become large ; but still at the

time of strangulation the protruded part increased in

size, out of proportion to even these enlarged apertures.

As regards the matter of reduction, he thought that

there was no question aliout the advantage of the

pulling process over one of pushing
;
just as it was

much easier to i)ull a large thread through the eye of
a needle when one had once gotten hold of the end
of it, than it was to push it through at first. Some
years ago a case of ordinary strangulated hernia was
brought to the New York Hos])ital, and Dr. Kearney
Rodgers was about to operate before a class of stu-

dents, when he (Dr. Post) asked that he might first

try the effect of inward traction. A stout man was
directed to raise the patient's hips upon his liaek, by
carrying his knees across his shoulders, when in a few
minutes the hernial tumor entirely disappeared. Since
then he had seen many similar instances. He did not

wish to throw any discredit upon the method of taxis,

however, as this was often of the greatest assistance,

in conjunction with the postural ticatment.

When the protruded part was distended with gas,

acupuncture was often of the highest service: and
when there was congestion which prevented the return

of the intestine, local depiction was demanded. In

this connection he would relate another case that oc-

curred under his notice in the New York Hospital.

On the day that the late Dr. Ives was buried, a patient

was brought in with strangulated inguinal hernia.

As the man was suffering a good deal of pain, and there
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appeared to be considrralile congestion nbont tlie pni t,

lie iipplicd some leeches liefoie going out to atdnd
Dr. Ives'8 funeral, expecting to operate on liis return.

When he came back in a couple of hours, however,

he found tliat spontaneous reduction luid occurred.

On motion of Dr. IIowi:, the further discussion of

the paper was postponed to a special meeting to !)e

held at the call of the Cliaii-; and after attending to

some uutinished business the Academy then adjourned.

Corrcfipouticucc.

the monument to erhraim
McDowell.

Its Dedlration in Danville, Ky., on ifay \(ith.

Oration by Samuel D. Gross, M.D., LL.D., D.C.L.,

OXON.
I

The letters n»'t, speeches mmlc, and other JnciJents of the occiusic.n.

(3p«di\l correspondenco of The Medical RKConD.)
j

TnK Kentucky State Medical Society held its annual

session in I^anville, commencing on May loth, and
continuing through three days. The meeting was one

of the largi'st tlie Society has ever held, more than

two hundred doctors from the State and elsewhere
j

being in attendance.
|

The cliief event of the meeting was the dedication

of the monument to Dr. Kphraiiu ^IcDowell, the

Father of Ovariotomy, wlio performed his first ojiera-

tion in Danville in 180!). The idea of the monument
was conceived by the late Dr. .John D. Jackson, of

Danville; but it was chielly by the exertions of Dr.

Lewi.s Mc>rurtry, his successor, and Dr. Turner Ander-
son, that it was carried out. The subscriptions to the

funds were made largely by the medical profession

of Kentucky.
|

The monument is a handsome granite obelisk, thirty >

feet high, bearing the several inscriptions:
]

" Epiiraim McDowell, M.D., born in Rockbridge
County, Va., Nov. 11, 1T71 ; came to Kentucky in

1782 ; attended the University of Ediul)urgh in 171):)

and 1794; located at Danville in 17U.>; performed
his lirst ovariotomy in Danville in 1809; died in

j

Danville, .June 25, 1830."
!

"To the memory of Ephraim McDowell, who, in
j

inaugurating a great surgical operation, became a i

great benefactor to his race."
" Fleeted by the Kentucky State Medical Society,

187U."
" Honor to whom honor is due."
Tlie monumeut stands in tlie old graveyard at Dan-

ville, to which the remains of McDowell, now rest-

ing in a field on his old homestead, near the town,

will soon be brought.
Dr. Washington L. Atlee, of Pennsylvania, had ac-

ccpteil the invitation to deliver the oration upon the

occasion of unveiling the monument. Upon his death.

Dr. McMurtry, the C'liairman of the Committee of Ar-

rangements very fittingly invited and secured Dr.

Samuel D. Oros-S of I'hiladelphia, to perform that

duty.

The dedicatory exercises were held in the Presby-

terian Churcli of Danville, on the evening of May
14th. The edifice, which is a very large one, was
completely filled by the members of the Society, and
numerous visitors from the community, which is one

of great culture, as well as by visitors from abroad,

attrat^ted by the fame of the orator and the interest of

the occasion.

Besides Dr. Todd and other officers of the Society,

tlu-re were seated on the stage the Governor of Ken-

tucky, James McCreery ; J. Stoddard Johnson, tho

Secretary of State; Dr. Kimball, of Massachusetts;

the ovariotomist. Dr. b. P. Black1)urn ;
Dr. D.

W. Yaiulell, Di'. Lewis A. Sayre, the President of the

American Medical Association; Dr. Dunloj), Dr. Ed-

ward Uichardson, Dr. Lewis McMurtry, Dr. R. O.

Cowling, Dr. V. P. Gibney, and others.

Dr. McMurtry introduced Dr. Gross as one needing

no introduction from a Kentucky audience, and ho

was received with great enthusiasm.

The delivery of L^r. Gross's oration occupied one

hour and a quarter, and was read with great effect by

its venerable author. Though the suliject was neces-

sarily technical at times, it was received with niaikcd

attention by the mixed audience. It is the o])inion

of professional judges tliat the McDowell oration is

one of Prof. Gross's most masterly efforts, ranking

fully with, or surpassing his memoir upon Robley

Dunglison, which had been considered among the

best of his many contributions in this field of litera-

ture. It must hereafter be looked upon as the (fficial

record of McDowell's actions and the history of the

<i|)eration which he introduced. The Kentucky State

.Medical Society has provided for the immediate pub-

lication of a memorial volume of the dedicatory exer-

cises, in which the address will appear in full.

At the close of Dr. Gross's oration, Dr. Lewis A. Sayre,

of New York, made a few remarks, in which he said

that not only as a private member of the medical fra-

ternity, but as the President of the American Medical

Association, he had come to Danville to represent the

profession of the United States upon the occasion

when a monument to McDowell was to be dedicated,

lie would not attempt to add to the words of the

great orator of the evening, but would simply hope

That McDowell's example, and the monument erected

to his memory, would stir others to great deeds for

the benefit of luinuinity.

Succeeding Dr. Sayre, Dr. D. W. Yandell read

selected letters from a numbt'r which had been sent

to Dr. McMurtry and himself, in answer to invitations

to be present upon the occasion of the memorial

exercises. Among these were letters from T. Spencer

Wells, Knowlsl>y Thornton, T. Gaillard Thomas,

T. G. Richardson, Theophilus Parvin, Horatio Storcr,

Thomas Bryant, and Oliver Wendell ITolmea.

Dr. R. O. Cowling, of Louisville, had lieen ap-

pointed by the State Medical Society to present to

Dr. Gross a memento of McDowell and of the occa-

sion which had brought him to Kentucky.

j

The object chosen was the knocker which had

hung on the door of the great ovariotomist during

his residence in Danville. It is in itself a linr.dscme

work of art—an antique bronze'of very handsome

linttern. It has been preserved in the town during the

past fifty years as an ol)ject of curiosity, and was

happily secured for the State Society by the Commit-

tee of Arrangements from its owm r, Dr. Duiilop, the

newly elected President, to be presented to Dr. Grosa

in the name of the Society on the present occasion.

I Dr. R. O. Cowling's Address.

Dr. CowLrKo said

:

/>r. GroM .-—Tho Kentucky State Medical Society

thanks you for the beautiful oration you have just de-

livered upon Kphraiii) McDowell. Surely hereafter, when
history shall recall his deeds, and dwell upon his mem-
ory, it Bhall relate how, when ho waji fifty years at rest.
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the greatest of living surgeons in America came upon a
pilgrimage of a thousand miles to pronounce at his

shrine the noble words you have spoken.
The Society does not wish that you should return to

your home without some memento of the occasion which
brought you here, and which shall tell you also of the

admiration, the respect, and the affection it ever bears

for you.

I have been appointed to deliver to you this simple
gift, with the trust and belief that it will always pleas-

antly recall this time and be a token of our feelings

towards you. We wished to give you something directly

connected with McDowell, and it occurred to u.s that
this little memento of the dead surgeon would be most
appropriate. It is only the knocker which hung upon
his door, but it carries much meaning with it.

The sweetest memories of our lives are woven about
•ovir domestic emblems. The hearthstone around which
we have gathered ; the chair in which our loved ones
have sat ; the cup their lips have kissed ; the lute their

hands have swept—what jewels can replace their value ?

Do you remember the enchantment that Douglas Jerrold

wove about a hat-peg ? How at the christening of the

child they gave it great gifts of diamonds, and pearls,

and laces, and when the fairy godmother came, and
they expected that she would eclipse them all with the
magnificence of her dowry—how she gave it simply a
hat-peg ? They wondered what good could come of that.

The boy grew to become a man. In wild pursuits his

riches were wasted, and at last he came home and hung
his hat upon that peg. And while the goodman's hat
was hanging there, peace and plenty, and order and af-

fection sprang up in his home, and the hat-peg was, in-

deed, the talisman of his life.

I wish that the magician's wand were granted me
awhile to weave a fitting legend around this door-knocker,
which comes from McDowell to you. Dr. Gross. There
is much in the emblem. No one better than you knows
how good and how great was the man of which it speaks.

It will tell of many summons on mercy's mission which
did not sound in vain. Ofttimes has it roused to action
one whose deeds have filled the world with fame. A
sentinel, it stood at the doorway of a happy and an hon-
orable home, whose master, as he had bravely answered
its signals to duty here below, so, wheu the greater sum-
mons came, he as trustfully answered that, and laid

down a stainless life.

It belongs by right to you. Dr. Gross. This household
genius passes most fittingly from the dearest of Ken-
tucky's dead surgeons to the most beloved of her living

sons in medicine. She will ever claim you as her son.

Dr. Gross, and will look with jealous eye upon those who
would wean you from her dear affection.

And as this emblem, which now is given to you, hangs
no longer upon a Kentucky door-way—by this token you
shall know that all Kentucky door-ways are open at your
approach. By the relief your skill has wrought ; by the
griefs your great heart has healed ; by the sunshine you
have thrown across her thresholds ; by the honor j'our

fame has brought her ; bj' the fountains of your wi.sdom,
at which your loving children within her borders have
drunk—the people of Kentucky shall ever open to you
their hearts and hom^s.

The applause which greeted the rein<irlvS or the

speaker, anil the sympathetic attention with which
tliey wjve received, showed that he had thoroughly
interpreted the feelings of the assemblage.

Dr. G.-0S3 appeared much affected during the deliv-

ery of the address, and at its conclusion, in a most
feeling manner, made his rcply.T

_^jl

Tub Reply of Dr. Gross.

" I am much overcome, gentlemen of the Kentucky
State Medical Society, by this mark of your approbation.
1 am not the great man your speaker has declared me to

be ; but I gratefully appreciate the feelings which have
prompted his words.

I claim to be but an earnest follower of surgery,

who, during a period which has now extended beyond
half a century, has striven, to the best of his ability, to
grasp its truths and to extend the beneficence of its

offices. I am not to be placed by the side of McDowell
for what I may have done in our art ; but if this reward
be a measure of the appreciation I hold for the good-will
of the people in this commonwealth, I may claim it for
that.

The years of my life which I passed in Kentucky repre-

sent the most important era in my career. They wit-

nessed many of its struggles, and much of the fruition

of its hopes. To the warm hearts of the many friends

it was my good fortune to secure within these borders,

do I owe it that those struggles were cheered and re-

wards beyond my deserts were secured.

I take this emblem now offered me as the most valued
gift of my life. It shall be received into my home as a
household-god, environed by all the memories of good-
ness and greatness to which your speaker has referred,

and, above all, recalling this scene. Dying, I shall be-

queath it among my most important possessions to the
family 1 may leave, or, in failure of that, to be preserved
in the archives of some society.

I thank you again, gentlemen, and I wish I were able
to tell you better how much I do thank you.

At the conclusion of Dr. Gross's remarks, the meet-
ing adjourned amidst great cheering, and the mem-
bers of the Kentucky State Medical Society crowded
around Dr. Gross, and, with many an embrace, testi-

fied to the warmth of their individual feelings towards
him. •

RAPID LITHOTRITY WITH EVACUA-
TION.

Mv DE.A.n Van BuREN :—I have only just seen your
interesting communication on " Rapid Lithotrity with
Evacuation," in the N. Y. Medical Record of March
32, 187'J, and I venture to send you direct a brief re-

mark or two thereupon.
First. I observe that you speak of Dr. Keyes's mod-

ification of my lithotrite, by which it will do its work
without any clogging whatever, and add that " my
(Sir H. T.'s) objection that the original Bigelow's in-

struments were enormous and unwieldly is therefore

not tenable." Let me just say, that my objection to

the enormous lithotrites of Bigelow remains, of course,

as sti'ong as ever, and I am only too pleased to hear
that you have recognized the same evil and Iiave rem-
edied it with lighter instruments. We join, therefore,

—and I am sure it could not be otherwise—in shun-
ning large unwieldy lithotrites.

My second remark relates to your adoption of some
observations in the Lancet, regarding what the writer
calls "abandonment of my old positions;" a matter,

after all, of no very great importance. The observa-
tion was an editorial one, and designed to be adverse
criticism of myself personally, not of my mode of op-
erating. I felt it, therefore, useless on my part to write a

rejoinder. But the whole criticism was founded on the

writer's overlooking a single circumstance in connec-
tion with the subject, which I do not e.xpect you or
any one else to discover, without reference to the con-
text. But I desire you, as one of my oldest friends

on your side of the Atlantic, to be riglitly informed,
even on such a matter as this. In the passage from
my lectures, quoted by the critic, as recommending
that the aspirator should not ]>s too much employed,
I was expressly describing lithotrity without the use of
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an antrsthetic agent ; and at the close of this section

you will find tlie following passage, which, no doubt,

he did not observe: "If, however, you find it neces-

sary to execute a large crushing, and the patieitt is, as

he then owjht to he, xinc(>iisciou.i, it is certainly desirable

to remove the debris and small fragments, and relieve

the patient of the pain and irritation they will pro-

duce in passing naturally ; and this apparatus is then
invaluable for the purpose.'"*

But I had at that time already commenced to use

ether, which was coming again into fashion here,

never liking chloroform, and consenuently used the

aspirator much more freely. And thus I say, in that

same edition : "Other means, Clover's apparatus, for

example, which is the best of all, may be employed in

a good many cases. I use it more than I formerly

did, and with advantage."
Lastly, my dear Van Burcn, pray forgive my saying

that these terms of abandonment of position, change
of front and strategical position, etc., adapted as they

are to military men, whose sole business is to main-
tain certain lines they have held forever and must at

the peril pf, their lives maintain, do not accord with
the aims of men who " live and learn." Once more
let me quote from one of my first lectures a few words
which, I think, I need never change, although others

may be changed, if I live and work, as I liope to do,

some time longer :
" You may rely upon it, with re-

gard to any subject whatever, whether politics or re-

ligion, or our own proper profession, if we hold the

same opinions at forty years of age as we did at

twenty—and, perhaps, looking forward, I may say, if

we hold the same opinions at sixty as we do at forty,

we live to very little purpose. It is an error to look
for a life-long ' consistency ' in matters of o))inion

from men who think for themselves, in whatever de-
partment their teaching may be. You must expect
them to progress, or they will be bad teachers—just

as I hope you are progressing now."
By the way, I should like very much to sec and try

a Iveyes' modified lithotritc. I wonder whether he
would look me out a good medium specimen, such
as he would like me to try. I will gladly be liis

debtor. Believe me, my dear Van Buren, . . .

Henky TiioMrsoN.

P. S.—A new edition of the same lectures is now
going through tlie press, in which these subjects are

much more fully treated. I hope to send you the first

copy in a week or two.

LONDOS, May 1, 18T9.

THE DWIGHT INQUEST.
To TBS Editob of Tqb Mbdical Record.

Deau Sir :—In your last week's number, under the
heading of "The Dwight Inquest," you refer to the

opinion of the undersigned, who were his physicians,

and use the following language: "The theory of

congestive chill was not very strongly supported by
the evidence, and only negatively so by the autojjsy.

Pernicious ague is often, indeed, a boon to those per-

plexed by obscure and malignant symptoms, as well

as a scapegoat for inefficient observation. It is some-
times equally difficult to swear that it has or has not
existed, and perhaps on this account it served a tol-

erable pur|)ose in the present case."

You will permit us most emphatically to repel the
.

* CltnioU Lf<«ti]TV« on PlnrKWii of the TTrinmy Onr*liii. By Sir H.
ThDin|>wn, etc. Given In IMo-C. Fuurtb ediUon. ^jondon : Cbiir-
chUl, 1»7«.

»^

imputation you cast U])on us. We have had no occa-

sion to make a " scapegoat " of pernicious ague, nor
to resort to any subterfuge whatever in relation to the

case of Col. Dwight. He was under our care and
treatment for thirty five days, during which time liis

disease was observed carefully and anxiously. Ma-
laria, as an essential element in it, was early recognized

and the proper treatment re-sorted to. It consequ( ntly

j
could have been no afterthought to attribute his

death to the pernicious intiuence of malarial jjoison.

Dr. Dclafield made no issue with us. He exjjressed

no opinion on his part, nor did he dis])ute ours.

With the carefulness which should characterize all

l)atliological investigations, he simply reported that

to hia mind there was not evidence of malarial dis-

ease ; and there he courteously and considerately left

lit.

If, as you say, " the whole affair reflects anything
but brilliancy upon the profession and the perform-
ers," we beg leave to deny any agency on our part m
producing such a result. There was no diveisity of
opinion with us who had the case of Col. Dwight in

charge, nor are we conscious of a single actor opinion
in the matter that would derogate from the standing
of the profession in general or of our own. We were
compelled to defend our diagnosis and treatment be-
fore a coroner's jury, composed entirely of medical
men, the coroner also being a regular practising i)hy-

sician, and we are fjuite confident of our ability to

sustain it anywhere.
When the time arrives that it is proper so to do, the

profession shall have the case with its inteiesting

points through the columns of some medical journal,

and we will quietly abide the good sense and sound
judgment of our professional peers.

Geo. Burr, 51. D.,

.1. G. Orton, JI.D.,

Dan. S. Burr, M.D.
BlNOHAMTON, liny 111, 1S7!>. r

i

[We did not intend to cast imputation uiion any
one, but, from the facts then and up to this time in

our possession, we arc of the same opinion still.

—

Ed.]

tlcii) Jnstrumciits.

A COMBINED OYN.'ECOLOGICAL TABLE
AND JNSTRUiMENT CASE.

Bv FRANK P. FOSTER, M. D.,

FHTSICIUI FOn DII4KA8RS OF WOMEN TO THE OUT PATIENT DEPAHT-
UENT OF THE NEW YOKE BU81-1TAL.

Fon the past two or three years I have used witli great

satisfaction an examining table, the chief features of

which may be described as follows : when not in use

it forms a closed case three feet long, two feet wide,

and about three feet in height—forming rather a hand-
some article of furniture, not at all suggestive of the

purposes for which it is chiefly meant. The greater

portion of it serves to hold instruments ami other

appliances—one-half of this portion being taken up
by a scries of drawers, and the other half forming a
closet.

The upper part of the table consists of a coucb i

folded together somewhat after the manner of a baga- /
telle table. The central section of this couch extends-

the whole length of the closed case—three feet. To-

either end of this portion is hinged a lid on« foot

wide, making the couch, when opened for nse, five

feet long, furnished with hair cushions covered witb
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leather. In thU state it is a simple horizontal couch,
of convenient height and dimensions for examining
patients of either sex in the reclining posture. (See

Fig. O.J The patient's head may rest upon a small
separate cushion, which cushion, when the table is not
in use, is contained in a third lid, which serves to fill

-up the space between the two hinged lids above re-

For an examination in Slms's posture, one end of
the cushion upon which the hips rest (the end corre-

sponding to the operator's left hand, as he faces the

patient, is raised, so that that portion of the couch
slopes towards the right. Partial pronation of the

body is thus facilitated, without the unpleasant effects

sometimes produced by a table having a lateral pitch

Fia. 1.

fferred to. At the rear of the table is a hinged step,

i(Fig. 1, A), resting, wlien in use, on swinging braclvets.

For an examination with tlie patient lying on tlie

(back, tlie central portion of the couch may be raised

ito any convenient pitch, as shown in Fig. 1. The

throughout its whole length. Moreover, from the
hips resting at a higher level than the trunk, a slight

lateral bending of the spine is caused, bringing the
vagina more nearly parallel with the rays of light

which are depended on for illumination—reaching

Fig. 2.

stirrups, or foot-supports, are simply inserted into

eockets in the frame of the couch, so situated that the

distance between the feet may be varied according to

circumstances. The shape of the stirrups is correctly

-ahowu in Fig. 1—incorrectly in Fig. 2.

the room, as tbey generally do, from a point some-
wliat higher than the table. In an examination of
this sort, the stirrup for the right foot projects from
the side of the table—the one for the left toot, diag-
onally from r|he corner, as shown in Fig. 3.
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For tlie kaee-clbow posture, tlie patient's koees may
rest upon tlie stop, the luicUllu lid, with its cusiiioii,

l)eiiif< interposed, as shown in Fig. 3. For the knee-

•cliest posture, the table is arran^fd in tlie main as

.shown ill Fig. 1, but the middle lid, with its cushion,

is placed at 15. The patient's knees rest ui)on this,

4iud the truuk upon the declivity formed by the cen-

(tral portion of the couch.

that the surgeon must be guided entirely by the sense

of touch in his efforts to cut the wire with the com-
mon scissors, and under these circumstances even the

most careful operator will at times cut the shaft of

the suture, as at x in Fig. ?., instead of the loop at

'/., and the succeeding search for the little loop is

then very annoying. In one case, while in doubt
whether he had the loop or the shaft between the

The deep drawer (Fig. 2, A) may be conveniently

partitioned into compartments for bottles, jars, cotton

wads, a vessel of warm water, etc. ; the others are for

instruments. From the fact that the end of the couch
overhangs the body of the table, these drawers may
be opened without obliging the operator to retreat

from the patient.

This brief description may be supplemented by
viewing the table, which is made by Messrs. Stohl-

mann, I'furre & Co.

TENACULUM SCISSORS.

By GEORGE E. ABBOrr, M.D.,

mw TORK,

A FEW weeks since, while Dr. T. Addis Emmet wa-s

rein.iving some sutures from a perineum upon which
he had previously operated at this hospital, he spoke
of the desirability of an instrument that will cut the

blades of the scissors, the doctor took a tenaculum,
introduced it into the loop, drew it forward slightly,

and tlien cut the wire.

It occurred to me that the tenaculum and scissors

might be combined, and with one or two suggestions

from my friends this idea lias been carried into effect

in the tenaculum scissore rejircseuted below. The in-

strument, which was made by Tiemann & Co. of this

city, has been tested by Dr. Emmet, and found to work
very successfully.

A A' represents one handle and blade of the scis-

sors; B. the other handle jointed to .1 at 1). C C
represents the other blade moving upon A A', and at-

tached to it by means of the {/clamps O U. but de-

tachable from it for purposes of cleaning. K K E is

a " }' joint" connected to the handles A and />, and
to the blade C C at F. By closing the handles A and
n the " y joint " will throw the blade C" forward,
cutting upon A'.

WhUe operating, the shaft of the suture may be used

sutures in jre accurately than can be done with the I as a director if necessary. The blade A' is engaged
common scissors. I in the loop of the suture, which is then cut in the man-

ia curtain Ciscs the sutures are so dee|(>ly imbedded I ner described above. Before cutting, however, the
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scissors should be withdrawn slightly, when, if the

blade be upon the shaft only, as at x in Fig. 3, it will

slip upward and may be withdrawn entirely ; but if it

is engaged in the loop it cannot be withdrawn, and
the suture may be cut correctly, as at 7, in Fig. 3.

This principle miglit also be used for scissors to

operate in deep or narrow cavities, the blades being

bent or curved in any desired direction.

Woman's Hospital, N. Y., April 14, 1879.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,

from May 11 to May 17, 1879.

MoParlin, Thomas A., Major and Surgeon. Re-

lieved from duty in Department of the East, and as-

signed to duty as Attending Surgeon in New York
City. S. O. Ill, A. G. O., May 10, 1879.

Page, Cii.\ules, Major and Surgeon. Relieved

from duty in Department of the Platte, and assigned

to duty as Post Surgeon in Fort Monroe, Va., and to

report by letter to Comdg. General, Dept. of the

East. S. O. 114, A. G. O., May 14, 1879.

MooHB, John, Major and Surgeon, when relieved

by Surgeon Smith to proceed to New York City, and

on arrival report by letter to the Surgeon- General.

S. O. 114, C. S., A. G. O.

Smith, J. R., Major and Surgeon, when relieved

from duty at Fort Monroe, Va., by Surgeon Page, to

report to the Comdg. General, Dept. of Texas, for

duty as Medical Director. S. O., 114, C. S., A. G. O.

Town, F. L., Major and Surgeon. Having reported

in person at tliese headquarters, pursuant to S. O. 58,

C. S., A. G. O., assigned to duty at Fort Walla-Walla,

W. T. S. O. 49, Dept. of the Columbia, May 1, 1879.

WoLVEUTON, W. D., Major and Surgeon. Relieved

from duty in Dept. of Dakota, to proceed to New
York City, and on arrival report by letter to Surgeon

General. S. O. 114, C. S., A. G. O.

Gibson, J. R., Major and Surgeon. Relieved from

duty in Dept. of the Platte, to proceed to New York

City, and on arrival report by letter to tlie Surgeon-

General. S. O. 114, C. S., A. G. O.

Cauvai,lo, C, Capt. and Asst. Surgeon. Relieved

from duty in the Dept. of tlie ^Missouri, to proceed to

Washington, D. C, and on arrival report l)y letter to

the Surgeon-General. S. O. 114, C. S., A. G. O.

MoFF.\TT, P., Capt. and Asst. Surgeon. Relieved

from duty in Dept. of tlie East, and assigned to duty

in the Dept. of the Columbia. S. O. 114, C. S.,

A. G. O.

Cleary, p. J. A., Capt. and Asst. Surgeon. Re-

lieved from duty in the Dept. of the Missouri, to

proceed to New York City, report to the Army Medi-

cal Board for examination for promotion, and upon

its conclusion rejiort by letter to the Surgeon-General.

S. O. 114, C. S., A. G. O.

MuNN, C. E., Capt. and Asst. Surgeon. Relieved

from duty in Dept. of the Platte, to proceed to Bos-

ton, Mass., and on arrival report by letter to the Sur-

geon-General. S. U. 114, C. S., A. G. O.

Dickson, J. M., Capt. and Asst. Surgeon. Relieved

from duty at Fort Klamath, and assigned to duty at

Fort Stevens, Oreg. S. O. 47, Dept. of the Columbia,

April 39, 1879.

EwEN, C, Capt. and Asst. Surgeon. Relieved from

duty in Dept. of the East, and assigned to duty in

Dept. of the Missouri. S. O. 114, C. S., A. G. O.

PA0LDINQ, H. O., 1st Lieut, and Asst. Surgeon. Re-

lieved from duty in Dept. of Dakota, to proceed to

Washington, D. C, and on arrival report by letter tO'

tlie Surgeon- General. S. O. 114, C. S., A. G. O.

Adair, G. W., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty in Dept. of Texas, to proceed to

Utica, Micli.. and on arrival report by letter to the

Surgeon-General. S. O. 114, C. S., A. G. O.

Semig, B. G., 1st Lieut, and Asst. Surgeon. Re-
lieved from dutv in Dept. of the South, and assigned

to duty in the D'ept. of the Platte. S. O. 114, C. S.,.

A. G. O.
Wilcox, T. E., 1st Lieut, and Asst. Surgeon, upon

expiration of his present leave of absence, to proceed

to Vancouver Barracks, W. T., and report to the

Comdg. General Dejit. of the Columbia for assign-

ment to duty. S. O. 114, C. S., A. G. O.

Turrili., H. S., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty in Dept. of Texas, to proceed to

Boston, Mass., and on arrival report by lettei' to the.

Surgeon-General. S. O. 114, C. S., A. G. O.

La Garde, L. A., 1st Lieut, and Asst. Surgeon.

Relieved from duty in the Dept. of the East, and as-

signed to duty in the Dept. of the Missouri. S. O.

114, C. S., A. G. O.

illetiical 3tcm2 anlr Itcuis.

Contaqioub Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending May 17, 1879.

Week Ending

May 10, 1879,

May 17, 1879.

1
3

a.
p..
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<!Drif|mal Cfcturrs.

SECONDARY DEGENERA.Tro>r OF THE
SPINAL CORD—TUOl'lILC DISEASES OF
THE SPINAL CORD.

A Clinical Lkctuke Delivehbd at Ciiaihty Hos-
pital,

Bv A. McLANE HAMILTON, M.I).,

VI9ITIS0 PHYSICIAN TO THE HOSPITAL FOR ETILEl'TICS AND I'AIl-

AI.YTIC8.

(Reported for The Medical Kecord.)

Lectuue II.

Oestlemen :—I propose first to-day to prosciit a num-
ber of cases wliicli illustrate certain changes consecu-

tive to lirain disease, and known as scronilari/ deyenern-

tion of the spiiitil cord.

You are doubtless already familiar with certain ap-

pearances i>rt'scnted by this class of i)aticiits, for dis-

orders of cxagtjcrated motility as the result of hemi-
plegia are anything but rare. There are several varie-

ties of very striking post-hemiplcgic disorder which
follow a large effusion or ccrebritis, and may occur
cither as a result of congenital disease or as a subse-

quent feature of cerebral hemorrhage.
The lirst [latient presented to-day is a baby eleven

weeks old, who has a left hemiplegia of intra-uterine

origin. It is rare that an opportunity is offered to

sea a patient at this stage of the disease from which
he is suffering in whieli the trouble is recognized
perfectly. You will notice that the limbs upon the

left side are powerless, flaccid, and limp, and while he
kicks vigorously and gesticulates violently with the

right leg and arm, the extremities on the left side re-

main stationary. It is also noticed that the skin of
the affected side is cold, and even at this stage the

muscles arc found to have undergone a commencing
change. A hemiplegia of this kind, as the result of

traumatic cereljral hemorrhage, may be i)roduced by
pressure incident to forceps delivery, although the

skull of the foetus, as we all know, can endure a great
amount of pressure without injury to its delicate con-
tents.

IJut it occisionally hapjiens, as in this case, that a

hemorrhage into the meninges occurs, and a condition
is developed which resembles in many respects the
adtdt hemiplegia, but the prognosis is very unfavora-
bb'. For in many of these cases a form of secondary '

ilegenerntion is apt to supervene, and the child be-

comes deformed, distorted by contractures, and almost
helpless, as is illustrated in the next case I show you,
a girl fifteen years old.

In this patient you will observe a variety of hcmi-
plegic disorder, which might be called post-i)aralytir

chorea, or to the movcnu'nts of the hands the term
athetosis might beai)plied. In this case the difficulty

is congenital, and there has b 'en, probably, a large
cerebral hemorrhage, with desc'ending degeneration,
which has involved, to a very decided degree, both
lateral columns. You will ob.serve that her feet are

distorted and present tlie appearance seen in an ag-

gr.ivated case of talipes varus; that there is a spastic

rigidity which cannot be overcome liy ordinary force;

that both legs as well as the arms, and also the face,

are the .seat of jactitations which an; decidedly in-

creased when she is spoken to or rerpiind to per-

form any voluntary action. AVhen I hold her wiist,

you will observe that there arc alternate niovements

of flexion and extension of the fingers. Tliese

movements she is entirely unable to control. The
movements of the muscles of the face resemble some-
what those seen in chorea, but are associated with
trembling, which is not the case in the latter neurosis.

When I tap any of the tendons of the upper or lower
extremities there is a marked increase of the tendon
retlcx. There are, as yet, no sensory disturbances; the

functions <if the abdominal organs are ajiparently

normal, and her general condition is very good. None
of these movements can be said to bo essentially

choreic, although the disease, doidjtless, is very often

confounded witli that common disorder of early life.

Tlie next patient, a man thirty years old, I present

to Illustrate a more advanced stage of this condition
beginning in early infancy. His deformity is uni-

lateral. You will oliserve that his entire left side is

terribly distorted ; that his mouth is drawn to one
side ; and that his extremities are in a constant state of
violent movement. In none of the cases already
sliown you has there been any muscular atrojihy, ex-

ce|)t that which might arise from the contracted con-

dition of till! limb ; l)ut there are cases which resemble
these in which there is unilateral trouble due to want of
development. In this case, E. I?., a woman, who has
been an inmate of the hospital for twenty years, you
will observe a condition which is in striking contrast,

in many of its features, with that seen in the other j)a-

tients, although it might be taken as an exam])le of
congenital spastic hemiplegia (hemiph'gia infantilis

spastica). This girl presents a very marked illustration

of unilateral atrophy. A careful measurement shows
tliat the arm and hand, as well as the lower extreniitv,

are only about one-half the size of their fellows, while
tlie same side of the trunk is undeveloped and jjresents

a nuirked difference in size. In this case, undoubtedly,
the o])posite side of the brain is atrophied, as in the

cases rc]>orted by Van dcr Kolk. and more recently by
Taylor, and in addition to the bodily deformity there

is low mental development and epilepsy, and the con-

vulsions begin in the paralyzed memliers. This then
is one of the kind of cases described by Bomneville
as partial epilepsy. In the next patient may be ob-
served a condition which usually appears later in

life, and as the result of a cerebral lesion; there is

a destructive ])rocess which descends throtigh the

tracts of white matter across the pyramids, and down
into tho.se parts of the lateral columns to which I

alluded at my last lecture as the columns of Fleisehig,

or the crossed pyramidal columns, and though this is

au ordinary termination of certain brain lesions of
adult life. It resembles very closely the congenital de-
generation. Lesions affecting the internal capsule

have been found to be those most likely to be fol-

lowed by descending degeneration of this kind, and
as a consequence many of the symptoms i)reviously

described arc found. The first Indication (often over-

looked) of such a descending j)rocess occurs usually

within a very few days or a few weeks after the cerebral

hemorrhage, and Is preceded by some general symp-
toms of ccrebritis.

Some of the cases arc characterized chiefly by
marked contractures of the paralyzed members, while

in other cases tremor and disorderly movements pre-

dominate. The first local signs of the foinur com-
plication will be pain which shoots down the slicndder

and arms of the paralyzed side, while evidinces of

neuritis are very oftin discovered by the ))ain which
follows pressure upon the brachial i)lexus or the me-
dian nerve.

Very gradually, but surely, the fingers become flexed,

afterward the hand and forearm. In other cases the
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elbow is drawn to the side, while in still others the
deformity described by Charcot and Strauss as the
contracture-en-Jiasque, finally remains. These contrac-

tures seem to involve chierty the upper extremities,

but in some cases the degeneration may descend so as

to affect the lower as well. As a condition, ob-
served especially in cerebral hemorrliage occurring in

young subjects, and as a rare feature of adult hemi-
plegia, it will be found tliat there is simply a rigidity

more marked at the elbow- and knee-joints, but it is

possible by jJassive motion to fles and to extend the

arm and the leg.

With regard to the variety symptomatized by post-

paralytic movements, I may say, that such disorders of

movement may be exceedingly numerous, partaking
either of the tremor of sclerosis, of the jeridngs of
chorea, or of the continuous athetoid movements de-

scribed by Gowers. Witli regard to prevention and
treatment of this condition tliere is not much to be
said, and more depends upou the immediate manage-
ment of the patient who lias suffered from cerebral

hemorrhage tlian upon subsequent treatment.

Of course, in spite of all we can do, it is very possi-

ble for cerebral softening to take place, arising pri-

marily from intlammation about tlie clot, especially in

portions of tlie brain where the cerebral Ijlood-supply

is limited, sucli as the region supplied Ijy the middle
cerebral artery. In cases in which it is possible to

control the occurrence of intlammation about the clot,

we cau, in most instances, bring our patient through
without the development of any secondary changes.
Any increase in the frequency of the pulse and ele-

vation of the temperature should be promptly met
with local derivatives and cardiac sedatives. In those
cases in which the temperature is high from the be-

ginning, there is reason to fear the existence of exten-

sive softening, and in such we must be prepared for

secondary degeneration. If tlie degeneration does
begin, in spite of our precautions, I find that it is

unwise to use electricity in any form. I may liere

state that I have seen post-jjaralytic conditions which
I believe were dependent entirely upon central cerc-

Ijritis, caused by the injudicious and premature use of
electricity.

Tlie actual cautery may be used over nerve-trunks,

should there be pain such as has been already alluded to.

I have found it of the greatest benefit to the ])atient

to wrap the limb carefully with cotton-batting, which
should in turn be covered witli oiled silk. After the

contractures have already appeared, but little can be
recommended in the way of treatment. Tenotomy is

useless unless the deformity greatly affects the comfort
of the patient, the flexion of the finger being so great

in such instances as to cause the finger-nails to pene-
trate the palm of tiie hand.

Electricity is of little avail. Temporary comfort
may be given by soaking the limbs ten or fifteen

minutes daily in water as warm as the patient can
bear without actual suffering, wliilc general hot-baths

are recommended. In cases in which the contracture

depends more upon spastic tendinous rigidity than
upon actual muscular change, this metliod of treat-

ment offers unusual advantages. I have found tliat

the tremor is best controlled l^y the use of coniumand
the avoidance of general excitement.

TKOPniC DISEASE OP TnE SPINAL CORD.

The next class of cases to which I wish to invite

your attention are those in whicli the morbid [irocesses

are supposed to be confined to tlio anterior part of the

spinal cord, although their pathology is still a ques-

tion of dispute.

PnOGRESSIVE MXISCULAU ATKOPirT.

The first patient is one wlio exhibits a very interest-

ing and rare form of progressive muscular atrophy.
In addition to the muscular wasting, which is bilateral,

there exists disorder of the vaso-motor nerves upon
the right side of the body. From tlie fact that he
speaks English imperfectly, and is somewhat stupid,

it has been found impossible to obtain a very clear

account of his early symptom.s, but we will a.ssume
that, according to tlie rule, the disorder began with
wasting of the muscles of the hand and the forearm,
and sub.sequently involved the muscles of the arm and
of the back. In this case you will observe that the
upper extremities are alone affected.

This disease, whicli begins with atrophy, followed
by paralysis, prefers the upper extremities, while
another form of troiihic disturbance, known us polio-

mi/elUis anterior, or clinically as essential sjiinal paral-

ysis, as a rule, invades the lower extremities, and the
paralysis ^;;vw(/e* the atrophy.

In progressive muscular atrophy the course of the
disease is usually very slow, the muscles of tlie palm
of tlie hand and the adductors of the thumb undergo-
ing atrophy in the licginning, so tli.at the hand de-
formity remains, which has been called main-eu-yriffe,
or " claw-hand."

This patient, you will ol)serve, presents this deform-
ity, and, in addition, there is decided atrojiliy of the
flexors and extensors of the forearms as well as the
biceps. AVlien he flexes his forearm you will observe
that what there is left of the biceps is but a small,

rounded lump, while the tendon stands out promi-
nently.

You will also notice a peculiar tremulous condition
of the healthy muscles, and those just beginning to be
involved in the morbid process. This very character-

istic tremulousness has been cMaAfthriUary or vermi-
cidnr tremor. The latter term has been applied because
it describes the appearance presented by tlie irregular

contraction of muscular filaments when the .skin is

struck, as though worms were crawling beneath the in-

tegument.
The muscles of the back will probably become next

involved in the wasting process, and in one case re-

cently under my observation the scapula; were so

prominent tliat I could easily j^hice my fists in the
deep cavity between them.

It is the rule, in these cases, to discover certain tro-

phic changes affecting the skin and its appendages,
so we quite commonly find diseases of llie nails,

eruptions, and other cutaneous lesions ; but this man
])rescnts something in addition to these. It has been
found that he sweats profusely upon the right side of

tlie body, whicli, you will observe, is more atrophied
than the left, while the left side is quite dry.

By careful experimentation I have found that when
ammonia is held to his nose the right eye almost im-
mediately becomes suffused with tears, while the left

eye remains almost entirely unaffected.

When salt is placed upon the tip of the tongue an
abundant discharge of saliva from the right corner of

the mouth occurs almost at once.

Dr. Claddek has painted with cantharidal collodion

two spots of the same size upon either side of the

chest, and you will observe that upon the normal side

only very slight changes have taken place, while upon
the right, or affected side, a blister was formed almost
immediately, and it has been slow in healing.

The next case which I present is one in which the

atrophy is not so pronounced as in the others. The
patient has phthisis, which is not an uncommon com-
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plication of tliis and other affections of the spinal

cord. Tlie tendency of tlie nuirWd process is to ex-

tend upward. The larger motor cells in tlio up[)er

part of the cord, and in the medulla oblongata, are

ultiniiitely involved, various disturbances of the lower
cranial nerves take place, and the patient tinally dies

of asphyxia. S.jnietinies death occurs from glosso-

labiolaryngeal paralysis, which by some is supposed
to bu tlie same disease process alTecting anotlier region
of the cord.

The duration of the disease is variable. Some of
these patients recover, while in otlier cases the disease

lasts from live to twenty years, the atrophy meanwliile
involving fresli groups of muscles witli more or less

rapidity.

In the private case already referred to, tlie disease

has histed for two years, and the atrophy has involved
nearly all tlie muscles of the upjier part of the body.

In another patient I have recently seen the disease

has progressed but very little during the last ten or

twelve years.

A combination of symptoms following disease of

both the anterior and lateral columns of the cord has
been described by Charcot, and for some time the

symptoms of primary lateral sclerosis and progressive

atrophy were sadly mixed; but if you meet with a

patient prcsimtiug an early atrophy with (ireceding

loss of power and some rigidit}', complicated, per-

haps, with tremor and involvement of both upper and
lower extremities, the existence of atropine antero-

lateral disease may be suspected.

Dicjitosin.—The only other trophic diseases with
which this can be confounded are certain forms of

spinal paralysis, and in young subjects the disease

known as pseudo-hypertrophic paralysis, and occa-

sionally it is closely simulated l)y lead paralysis.

In the first case shown to-day the atrophy was pre-

C'llcd by the paralysis, while in the last case the age
of the patient precludes any possiljility of error in

diagnosis. In lead paralysis the atrophy involves

all the muscles of one limb if it reaches the stage

in which it can be mistaken for the disease under
consideration, and there is usually anaesthesia; besides,

if you will bear in mind the fact that there are other
signs of general plumbic poisoning, I think you will

usually be able to make a correct diagnosis.

Treatment.—Tlie only remedy with which I am ac-

quainted, which affords any hope of success in the

treatin ;i)t of this class of cases, is electricity, and I

])refer the faradic current, when it is possible to pro-

duce contractions. If it is not possible to do this, the

galvanic current may be employed.
In certain rare cases, if the extensors are atrophied,

I have l)een in the habit of using the rubber muscle,

which gives support to the hand, and in that manner
have increased the good effect produced by the lot-

tery.

PSEUDO-nVPERTUOrniC moscular rAIlAI.VSIS.

The next patient, a girl 10 years old, is suffering

from a disease which is more rare than the preceding,
tiut is one that belongs to the same group. It is the

<lisoase known as pseudo hypertrophic muscular paral-

ysis, lirst described by Dneheiine, and since that time
by Continental and American writers ; among the lat-

ter my friend. Dr. I'ooie, of New York, who has
done much to systematize the lal)ors of others. This
child is one of two in the same family, who are affect-

ed in this manner; her sister, now at the Handall's
Island Hospital, and almost Iielpless, presents well-

marked advanced symptoms of the establislied disease.

You will observe that she ia a well-uourislicd girl.

and, but for the fact that she cannot stand, which is

a recent feature of the case, you would hardly sup-

|)ose tliat anything Avas the matter with her; but

wlien slie is supported and attempts to walk, her legs

are spread apart, and there is a wa<lilling gait, resem-

bling .somewhat the movements of a duck.

When her clothes are removed you will observe a

I)eeuliar deformity, which is one of the most striking

features of the ilisease; I allude to the lumbar spinal

curve. This extreme condition of lordosis gives the

child a pot-bellied appearance, while if a phinili-line

is lieldat the seventh cervical spine and the lead is al-

lowed to rest upon the floor, you will notice a degree

of anterior spinal curvature which is more excessive

than that presented in any disease with wliieh I am ac-

quainted. Vou will also notice that while her thighs

are smaller tlian they should be, her nates arc full,

(piite hard, and that the muscles of the calf are also

indurated in the same way. When the flabby condi-

tion of the muscles of the upper extremities is com-
pared with the affected condition of those of the

lower extremities, it will be noticed that a curious

change has taken place, and you may attempt to pinch

the latter, but it is impossible to take such a fold of

tissue between your fingers at this locality as elsewhere.

When her stockings are removed, the skin at first

presents a mottled pink color, but after it has been

exposed to the air, it becomes blue and dusky. This

is an appearance of the skin seen in connection with

many other trophic nervous disorders. There is, ap-

parently, no disorder of sensibility, and the functions

of the bladder and bowels are normal. These facts

point to a normal condition of the parts behind the

anterior columns. The thigh muscles have under-

gone decided atrophy, which is not an unusual feature

of p3eudo-hy|)ertroj)liie paralysis, and probably in-

creases the appearance of the deformity which, in

reality, does not depend upon actual enlargement of

the muscles. The muscles, seemingly, have increased

in volume, but in reality they have undergone only a

fatty change—a fatty sul)3titntion.

This disease is rarely seen after childhood, and this

girl's sister, who is 17 years of age, is the oldest case

I liave ever seen. The develoimient of the disease,

in many cases, is unrccogni/<d until the time ciuncs

wlien the child sjiould walk. Unlike the essential

paralysis of infants, there is rarely any initial

fever or convulsions at the beginning, and the first

symptom noticed is a gradual loss ot ])ower.

In cases in which death has occurred, croup, pneu-

monia, and other diseases, some of which seem to have

nil connection with the paralysis, have produced the

fatal termination.

So far as I know, no cures have been effected by any

method of treatment: although electricity has been

recommended by Duchenne and others.

ciiuostc roi,io-.MyiiLiTis, on ciiuonic adult simnal

PAUALYSIS.

The last patient presented to-day illustrates an-

other form of paralysis and atrophy. In this case

there was a gradual loss of power at the beginning;

and now, after a period of several years, wc find her

bedridden and helpless.

The disease from which slie is suffering is known
as chronic polio-myelitis, or chronic adult spinal

paralysis. In adults and in children there may be

also an acute form of the di.sease, beginning with

fever and convulsions, in \vhicli there is almost sudden

paralysis, followed l>y wasting of tlie muscles, but

unattended by any sensory changes whatever. The
acute form of tlio disease is not uncommon, especially
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among infanta ; but tlie patient before you gives a
history of a much more rare and tedious train of symp-
toms. Slie is a woman between forty and fifty years
of age, and for several years lias been engaged in the
hospital as a helper. In her work she was almost
constantly exposed to dampness, as she was obliged
to wash the floors of the halls of the wards.
At the very commencement of her disease she suf-

fered slightly from pain in the back, not of a serious
character, however, and it was supposed to be rheu-
matism

; and from that time there has been a gradually
increasing feebleness of her lower extremities. On
examination, they ai)pear greatly diminished in size.

The extensors of tlie foot seem to be most promi-
nently involved by the atropliy, so that through slow
contracture of the posterior tibial muscles there is a
condition of beginning double talipes.

There is loss of electric contractility, while reflex

excitability of tlie soles and the tendon reflex are
uoimal.
Of late there has been some anaesthesia of the lower

extremities. This symptom, however, has Ijeen pres-

ent only during a few months.
There seems to be no trouble with the bladder, and

though she has had frequent passages from the
bowels, I do not consider that she has any paralysis
of tlie sphincter ani.

Within the last year the morbid process seems to

have extended upward, for there is now some diffi-

culty in breathing, her respiration becoming disturbed
after very slight exertion.

There is no cardiac dithculty, and there seems to be
only a very slight action of the chest-walls. There
is neither ataxia nor disturbance of co-ordination.
There is subjective coldness of the lower extremities,

and a certain amount of mottling, such as I have
shown you in another case.

Sinkler, wlio has recently pulilished cases of this

form of paralysis, is disposed to think that in some
respects it is identical with tlie ascending paralysis of
Dejerine, and from the respiratory disturljances in

this case I am inclined to agree with liiin.

I regret that I have not a case of tlie acute form of
the disease to show you now. There has been but
one case of acute adult sjiinal paralysis in tliis hospi-
tal during the past five or six years, though upon
Randall's Island I have some infantile cases, which I

will bring before you upon another occasion. This
form of trouble is quite common in general practice
among children.

In these cases the resulting deformities are confined
almost exclusively to the lower extremities, consisting
ordinarily of talipes equinus, associated with exces-
sive atrophy.

Treatment.—As in all other forms of atropho-
paralytic diseases, our main reliance in treatment must
be upon electricity.

I will here give you a word of caution regarding
the selection and use of electric currents. We too
often find that cases are pronounced hopeless after a

distinct muscular contraction has been produced with
electricity, when, after all, the observer has defeated
his chances of successful oljservation in regard to the
occurrence of subsequent contractions by the use of a

too powerful current.

There are many cases of spinal paralysis in which
muscular contractions may be produced by a mild
current, and in those cases the careless practitioner is

apt to smother any latent electric contractility by
using too many galvanic cells.

It is not well to lie in a liiirry, nor to attempt to ac-

complish too much at first, for a muscle may contract

once under a stimulus, and not immediately respond
a second time.

A second excitation may so enfeeble the muscle
that the beneficial results from the first application

may be entirely neutralized. It is, therefore, well to

begin with a iniuimum galvanic current, produce one
or two contractions, and then allow the muscle to rest

for a day, when it will be found that still more
marked contractions will follow the use of electricity.

When the impaired muscles may be easily aroused by
the galvanic current, it will be found that the faradic

current may be used with benefit, while in the begin-

ning it will be without effect. It is well to avoid
giving pain in the use of eelctricity, for 1 have often

found that painful applications have done more harm
than good. I5y frightening the patient, they also aid

in defeating the chances of recovery.

In addition to electricity, cod-liver oil, the syrup of

the iodide of iron, and strychnia, may be given with

advantage, although in the condition when the muscle
is in reality sejiaratcd from the infiucnce of the cord,

no treatment can be so eflicicnt as that of a local

character.

©vigiiuil Communications.

SOME POINTS IN THE TREATMENT OF
TYPHOID FEVER.

Bv SAMUEL PETERS, M.D.,

COHOE8, N. y.

(Head before the Kenssclaer County Medical Society, April 15, 1S79.)

The treatment of typhoid fever has been, and is, a

subject of much controversy, which is likely to result

in good. When we think of the course pursued in its

management for so many years after it was first made
known as a distinct disease—the exhausting treat-

ment ; the ignorance or neglect of ordinary rules of

hygiene; and, again, the idea that the disease could be

broken vp, or, at least, cut short of its regular course
;

and this to be accomplished only by the most heroic

practice called antiphlogistic, which meant at that

time tliat the system must be torn down in order that

it might be limit uj) ; when we think of such instruc-

tion and such practice, we do not wonder that a salu-

tary reaction followed (a reaction only too limited),

and that Dr. Graves, of Dulilin, desired the epitaph

written on his tombstone, " He fed fevers."

Tlie agony of a patient with fever then—parched
with tliirst, starved with hunger, choked with crude

drugs in massive doses; and his comfort now, present

a striking contrast. But while a patient's chances of

recovery now are much better—while it is less dread-

ful in all respects; yet it is in any view a frightful

disease, carrying off, as is estimated in England alone,

20,000 persons annually. The estimate in this pro-

portion for even Eurojie and America would be ap-

palling, and the question forces itself upon us, Can
this number be diminished ? AVe answer emphati-

cally, yes. I helieve it is being diminished every

year l)y means of our better understanding of

its etiology as well as its treatment. Yet I fear we
have not reached that point of success which even

our present knowledge will warrant, imperfect as it

is, owing to the fact that many are heedless, or, to use I
a milder term, unthoughtful, not enforcing the means I
already known ; and many, perhaps, omit to avail
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themselves of a proper knowledge of the facts that

h:ivc been worked out.

In considering the question of treatment, we shall

assume a few fiicts without offering mucli proof:
iS'i/'s^. Thiit typhoid fever is SL'lf-limited, its course

being completed in about 21 to 28 days. Ou this

point I believe all authors essentially agree.

tiectiiid. Thiit the tendency is toward asthenia—ex-

haustion from waste of tissue—too rapid oxidation;

the waste exceeding tlie supply. The modt' of dying
is anotlitr consideration, and is secondary and conse-

quent upon this rapid waste, often very complicated.

Liel)3rm8ister and otliers attribute tlie immediate
cause of death to the excessive lieat, iiroclucing eitlier

paralysis of tlio heart or paralysis of the l)rain.

Nevertlieless, this excessive heat is the result, certainly,

of rapid waste, and tliese paralyses are simply among
the various modes of dying. A typhoid patient may
dia from apncei, from hypostatic congestion of the

lungs, or from syncope caus'jd by general exhaustion

of the nervous system, affecting the lieart, blood-ves-

sels, respiratory muscles, and indeed every organ of

tlie body. To counteract the modes of death is to

counteract tlie tendency, which, as we have said, is

asthenia. This doctrine we are safe in assuming, as

it is universally admitted, and is as old as Hippocrates.

T.'iird. We assume tliat the digestive and assimi-

lative powers of a typhoid patient remain intact

—

weakened probably in some degree, tliough not ma-
terially, for we tind such patients are capable of di-

gesting even large (piintities of properly selected and
properly prepared food. Upon this point there is

also very general agreement. I am aware that the

Germans, as a rule, h ivc not fully indorsed this be-

lief ; that they have been charged with starving their

patients, fearing the injurious effects of food. It

will therefore be ncjcessary to liriefly examine our as-

sumption of the ability of the stomach to perform its

functions. Niemeyer admits the justice of tliis

charge against the Germans, and then distinctly af-

firms his belief that, contrary to this notion, tlie

stomach and lacteals are ready and willing to benefit

by a prouer supply of good nutriment. Some carefid

observers contend that even solid food is well ap|)ro-

priated. Prof. Samuel 1). Turney, of the Starling

Medical College, Ohio, as long ago as 1872, an-

nounced this very emphatically, and afterward reaf-

firmed the same opinion in the London, Practitioner in

the latter part of 1877. On the same point we may
refer loan article from the editor of the (liondon)

M'dieal Pros and Circular for March 20, 1878, who
very pliilosophically argues in favor of reviewing our

old notions in regard to solid food. Papillaud, of

Lisbon, takes the same ])osition. Dr. Edward War-
ren, of Paris, says he is " convinced that solid food
is often a desideratum," MEDu\r, UECOitn, vol. xi.,

page 47. Other confirming testimony might be ad-

duced, but I will simply quote a few words from
a short paper on this subject which I published
in the London Practitioner for 1878, as indicating

my own opinion :
" Over and over again I have

found that the ing'stion of tender meats or bread

and milk has exercised a beneficial influence,'' etc.

However it may 1)3 with solid fo.)d, we are certainly

safe in assuming that proper liquid food, at least, is

generally well tolerated, digestion and assimilation

being very well carried on.

An examination of the opinions of writers on the

treatment of typhoid fever, shows that two classes

exist. The first class believe in what they call the spe-

cific treatment, including principally the systematic use

of cold baths, quinine, digitalis, and mercury, which.

from statistics carefully collected, seem to result in the

lowest percentage of deaths. This class contains many
that are eminent in the profession, including a large

number of Germans as well as French, Knglish, and
American practitioners of note. The second class

adhere to the ordinary or common treatment, though
differing somewhat among themselves, as opinions

and observations differ ; the difference consisting

principally in one part advocatingthe careful, though
persevering and bold use of drugs, with the hygienic

and supporting aids; the other part seek to eschew to

a considerable extent drugs or other very active meas-
ures, relying more especially upon hygenic means, to-

gether with a quite active support of the body by
means of nourishment, a line of treatment very prop-
erly called erpectant.

I wish to say in passing that the definition of the

word expectant seems to be quite loose, and indeed
wrung, as used by Dr. H. C. Wood in hi.s Slateria

Medica, under the head of " Caloric," including with-
in its meaning every treatment used previous to the

systematic use of cold baths. The meaning is, "wait-
ing for the efforts of nature." Certaiidy his use of it

is wrong. " Waiting " was surely not a very marked
characteristic of most of the old practice.

We will endeavor now, as briefly as possible, to ex-

amine these various lines of treatment, divested of

])rLJudice as much as one can be after an experience

of nearly thirty-five years in watching the disease and
noting interesting points.

For the past few years the journals and other pub-
lications have been very well filled with discussions

of the various autijiyretics, until the question of their

value has been quite well decided. The indications

and contraindications may not as yet be all fully de-

termined ; however, there can be no great difficulty

in applying them, with hopes of no inconsiderable

amount of good. The extent, however, to which
some, armed with the thermometer, arc being carried

away in the use of these agents, is jicrhaps to be rc-

grc ttcd. They arc likely to be used by many too in-

discriminately, for while they are powerful agents for

good, they are equally powerful for evil. There may
lie danger of falling into an extreme, as has too often

liappened in medicine as in other things. The fever

thermometer has admittedly become an exalted little

instrument, invaluable truly in diagnosis and i)rog-

nosis, but it should not be made the principal guide
in therapeutics. When its rule becomes as rigid as
•' the laws of the .Medcs and Persians ;

" when it de-

clares everything else at our command secondary;
when it fosters the belief that heat is the only impor-
tant part of the fever for us to attend to,—we may be
giving it too much sway.
The question, to what extent does the excessive

heat of the body per se injure or react upon it, is not

yet fully settled. Some think the parenchymatous
degenerations found after death are not due solely to

the excessive heat. Dr. Grimslmw, of Dublin, denies

such an effect. Prof. A. L. Looniis makes this re-

mark in his excellent Lectures on Fevers, published in

the .Medic.vt, Uecokd for 187C: "As yet, there are

no facts to prove this assertion, for the same paren-

chymatous changes are found in the bodies of those

who have died of diseases, the course of which was
not marked by high temperature, and did not extend

over a period of more than 48 hours." Dr. Warren, of

Pari.s, late surgeon-general, writes to the Egyptian
army that " the heat developed in typhoid fever and
the virulence of the disease itself, do not sustain a ne-

cessary and invariable relation." Other very strong

arguments arc adduced by Dr. Warren, and may be
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found in the Medical Record, vol. xi., page 45.

Whatever view, liowever, we may choose to adopt,

tliere is no doulit tliat the antipyretics are capaljle of

retarding at least the advancement of these degener-
ations in some mysterious way, and are therefore not
to be forgotten, at least in those cases that seem
threatening under other modes of treatment.

Very favorable results are shown in the statistics

given in Ziemssen's Cyclopedia,—tlie mortality in

some of the German hospitals being reduced from
about 37 to 11 per cent. Dr. H. C. Wood, in his

Materia ^Medica, page 010, has collected the statistics

from 41 different reporters on the anti])yretic treat-

ment, and I find the average mortality is 10 per cent.

—

one per cent, less than that named above. I am in-

clined, however, to attribute a share of this dimin-
ished mortality in Liebermeister's report to the omis-

sion of his previous proncness, in common with other

German practitioners, to the use of powerful drugs;
his attention being given particularly to watching
the effects of the antipyretics alone. However this

may be, I cannot avoid expressing the belief, after

carefully testing and examining the subject, that the

general, almost exclusive use of tlie antipyretics, which
is becoming so fashionable, " will have its day " like

many other otlier things, then settle down to a proper
medium hetwreii extremes; in other words, that the

tliermonieter is not the only nor even the I)est guide
to treatment. In substantiation of such a belief, I

offer the following reasons :

I. It is not proved that heat is the destroying agent.

This point has been already anticipated.

II. Tile mortality under supporting and expectant
treatment compares favorably with the antipyretic.

Liebermeister, on page 227, vol. i., of Ziemssen, in

summing up the comparison of mortality under anti-

pyretic' and previous treatment, makes it, as previously

stated, 11 per cent, against 27.3 under the latter.

Tins is certainly a very striking difference, and in it-

self convincing. Yet a little examination may lead

us to rather different conclusions regarding the abso-

lute necessity of antipyretics. It will be observed
that this large mortality was under the old active

treatment between 1843 and 1804—the treatment of

37 years ago down to 1.5. Since that time we know
there has been much improvement in the management
of this disease in Germany as well as in other coun-

tries, especially in tlie matter of more active support

as well as in hygienic rules; so that we cannot doubt
this high mortality would now l)e very much less.

Again, as the compiler himself admits, the diagnosis

was imperfect during that period, all the mild cases of

typhoid being then excluded from the reports. This

would reduce the mortality also. Liebermeister,

however, has since published an article showing that

this fact would not materially alter the figures.

Nevertheless, the difference between 11 and 27 per

cent, argues strongly in favor of a systematic antipy-

retic course, especially, as before remarked, in those

cases or in those epidemics known to l)e threatening.

But let us now comi)are the figures resulting from
a mild, supporting treatment—figures that appear to

be reliable, and that have been collected with con-

siderable care. Aside from my own practice, which
has been fortunate, leading me almost imperatively

to observe and note what I saw in medical publica-

tions, comparing all that I thus met with my own ob-

servations, I find a practice corresponding with my
own in the main yields like flattering results.

Dr. George Johnson, F.K. S.. Prof, of Jledieine in

King's College—Physician to King's College Hospital

(London Practitioner, vol. xv., page 108), shows a

mortality under supporting treatment of 4} per cent.

The same authority also gives another report of fif-

teen cases—no deaths. Dr. Lucicn Papillaud, in a
])aper presented to the Royal Academy of Sciences of

Lisbon, 18(59 {Boston Mid. Journal, vol. Ixxxi., page
132), shows a mortality of 3f per cent, under essen-

tially the same ])ractice. Dr. Lazzell (Transactions of

West Virginia, Pliiln. Mcil. Reporter, vol. xxxvii., page
176), under the treatment—to use his own words— of

"the less medicine the better," says that a number of
the last cases were treated on lime-water and milk,

and nU recovered. Dr. Grimshaw, of the Dublin Col-

lege of Physicians. '" believes that the mortality in

the hospitals in which cold water has been tried, is

much, higher than that of the Dublin Hospitals" (Re-

porter, vol. xxxiv., page I'JG). Dr. Chas. A. Lee reports

4 per cent, in 18.59 (Amei'ican Journal of the Medical
Sciences, page 335). This was in an ejjidcmic that

occurred in Westchester County, New York. Dr.

Flamarion " does not see that this method (cold

baths), which at first promised so much success, now
gives results more favorable than those obtained by
Valleix, Bouilland, Andral, and Louis," and gives

his own mortality rate at 1+ per cent (Eraithicaite,

Part 72, page 18). Under "Negative and Expectant
Treatment," in the Lowell Hospital, from 1840 to

1847, the mortality was 44 per cent. (Barclay on
Fevers). The mortality at the Massachusetts General
Hospital for 1829 was 4 per cent.; for 1831, 7 per

cent. ; for 1830 to 1838, 55 cases

—

no deaths. The re-

ports from Pennsylvania Hospital for four years, end-

ing in 1854, show less than per cent.

This is all I have been able to find in my own li-

brary, which were more or less the result of expeotant

and supporting treatment. The average of the eleven

reports given is 3.2 per cent. This, it will be seen, is

7.8 per cent, less than that of Liebermeister's under
his most skilful antipyretic treatment.

III. The effects of antipyretics cannot be properly

watched except in hospitals. It is admitted that this

is not a strong objection, because contenders will say

very pertinently that this docs not weigh against the

favorable results of antipyretics. Nevertheless, it is

a matter of importance in ])rivate practice both in

city and country, especially in the latter. The anti-

pyretic treatment requires the closest care and atten-

tion, especially in noting its effects upon the heart,

blood-vessels, and, indeed, upon the system generally
;

otherwise, serious injury might result. A physician

only can be trusted. The best attendant will suiely

fail.

IV. The use of cold baths particularly involves a

considerable amount of extra trouble as well as ex-

pense. This, like the last, is a minor objection
;
yet all

will perceive it has its apjjlication, especially in coun-

try places and among the poor.

V. The apparent good effects of antipyretics, as ob-

served in some of the German hospitals, may not prove
equally favorable in other countries, or in particular

localities or epidemics. A striking fact upon this

point is, that the hospitals of Vienna, after a thorough
trial of systematic laathing, have decided against it;

the results proving unsatisfactory, mortality averag-

ing as high as 20.8 per cent., according to Dr. H. C.

Wood's table. Mortality at Ulni, under same treat-

ment, 19 per cent. ; at Rheinau, 19 ; at Stettin, 11 ; at

Ostpreussen, 24, where previously it had been, under
ordinary treatment, only 10 per cent. Dr. Grimshaw,
before named, has used baths, and says "he will never

use them again." Parisian physicians, " so far from
establishing the value of cold batlis as compared with

other remedial agents, have really proved that the
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mortality is somewhat increased by them," (Med.
REroitn, vol. .\ii., page 128.) Or. Pepper, of the Uni-
versity Hospital of Pennsylvania, thinks that " cold
bathing cannot bo regarded as a mode of treatment
with propriety."

VI. Relapses, and various other injuries and dan-
gers, are more frequent under the antipyretics. Vari-

ous writers sustain this point, and some have already
been quoted. Relapses are always to be dreaded in

typhoid fever. Liebermeister acknowledges their

greate: frequency, and says :
" It appears that the pro-

portion of relapses, and the number of deaths are both
actually increased under the use of cold water." The
difference, as he states, is 2 4 per cent, in the relapses,

and 8 per cent, in mortality. Biermer testifies to the

same fact, as does Lindwurm. The cause of this, as

supposed by Lieliermeister, is " that this treatment in

so far interferes with the normal course of the di.seai^e

as to retard the development, destruction, or expulsion
of the poison as a whole; or entirely to prevent these

changes in a certain portion of the poison." Most
observers believe hemorrhages are more frequent after

baths. This, however, is denied by Liebermeister.
Dr. Scliult/.e, of the Heidelberg Hospital, an advocate
of baths, says " they cause a considerable increase of
hemorrhages by 4.3 per cent." Again, he says, " the
different forms of delirium and complications an-

wiufA increased." And again, he says, "neuralgias, and
pains in the feet and muscles of the lower extremities

appear frequently." IJed-sores and chest affections

are, perhaps, less frequent when baths are skilfully

used. The percentage is, however, very small.
Hitherto we have spoken more particularly of baths.

For quinine, we may remark that in large doses it is

about as certain an antipyretic as baths, and while
open to some objections, when used in the largest
doses, and is therefore rejected by a few, its reputa-
tion is very well maintained ; Liebermeister prefers it

to baths, if but one antipyretic agent is to lie used.
Undoubtedly a larger number of contraindications
will be found than are at present known, and its

indications better understood, especially in the
pyrexia. Some j'recautions, however, are to be re-

membered. Prof. Lindwurm cautions against its use
in large doses in weal- heart. Prof. Binz shows that
large doses are capable of producing death by para-
lyzing the heart ; hence the necessity of watching tlie

condition of this organ before and after tlie adminis-
tration of antipyretic doses. Niemeyer abandoned
large doses. Dr. Peacock of London reports against
it, as does Dr. Edward Warren of Paris, Barclay,
Hughes Bennett, and others. My own experience is

limited, having found the treatment alluded to in

this paper generally sufficient. I can say that I have
never observed any evil effects from its use, except
that it appears to aggravate the diarrhiea. Dr. H. C
Wood and Roberts Bartholow speak distinctly of its

irritant action upon morbid states of the intestinal

mucous membrane, yet I do not renieml)er to have
observed any mention of this in any writings on
typhoid fever.

Digitalis is an acknowledged antipyretic, and like

the others is not to be given when there is any con-
siderable degree of cardiac weakness. Liebermeister
says: ''The rule for its application is just the opposite
to what it is in disease of the heart. The impending
paralysis of the heart is not prevented by the use of
this drug, but seems rather to be favored thereby."
The temptation to resort to it in nil cases, as a " heart

tonic," renders this caution doubly important. Cer-
tainly there is reason to fear that this powerful remedy
may sometimes be misapplied in typhoid fever.

VIL Tbo last objection wc will name is that anti-

pyretics are not necessary in a large number; perhaps
wc may say in a large majority of cases of tyjihoid.

AVe know that the disease is self-limited; that it can-

not be cut short ; that heat is an inevitable symptom
;

that we are to support early the otherwise rajjidly

wasting body; that digestion and assimilation arc

fortunately on the side of the patient. We may there-

fore lean confidently upon the excellent hygienic

rules well known to us, avoiding drugs and all

strong agencies as much as possible. I cannot hel\i

thinking these are tniis-ms; some of tlitm very old,

none of them really new, yet well worthy of oui

thought and attention, and as we have seen, not

wliolly devoid of promise.

One point of the tirst importance in the manage-
ment of a case of typhoid fever, is the selection of a

large, airy, quiet room. If any point in hygiene is

important, it is that of perfect quietude. No person

sliould be admitted except the attendant and Jjliysi-

eian. A few strange facts in the room for only a

brief time will very likely insure a restless night, as

well as a higher tcm))erature. Even friends and inti-

mate acquaintances should not be admitted, though
they promise to remain silent. If my jjatients have
no other luxury, they enn and ihall have this one.

Grant it, and a careful, quiet attendant, and the

tliermonieter will surely indicate a lower scale.

Next, always pre])are everything for disinfecting

immediately all excretions, and all the soiled cloth-

ing before they are removed, to effectually prevent

any further spread of infection. All this is advis-

able, though we may not indorse the full doctrine

of contagion. In the meantime carefully seek for

the source whence the patient was tirst infected, and
we will often be happily rewarded with success. The
source once found, will be a pleasing subject for

thought, and vnefnl thought, too. Lastly, assure the

patient of his ultimate safety ; speak to him confi-

dently, count the days for him. encourage him by as-

suring him that he can have the disease liut once, etc.,

etc.

I am aware that we are not writing for children,

Imt I like to exiiend words on such a theme ; therefore

I shall have full jjardon.

Cleanliness is, as all know, important. Especially

should the teeth lie often and thoroughly cleansed

from sordes and foul secretions, which would other-

wise be left to form a continual fountain of putrid,

poisonous matter. This is to bo thoroughly done by
the attendant, if the patient is unable to do it for him-
self.

His position should be often changed, to aid in pre-

venting hypostatic congestion of the lungs and other

organs. This little mananivre is unquestionably of

great utility—much more than the time it takes to

mention it. Even the l>rain, I believe, sometimes suf-

fers from this hypostatic force of the blood. I further

believe the xreiyht of the various organs may discom-

fort and injure them, when the patient is allowed to

maintain one position for weeks. The heart certainly

cannot afford this.

I desire now to speak of the question of washing
the body, so commonly recommended. I do so with

great dittidence, because I shall find niysrlf at vari-

ance with most—perhaps I should frankly say, all

authors. However, we will venture it. Do not be

constantly scrubbing the skin, either in health or dis-

ease, especially in the latter, when the powers of life

are going through with a most trying struggle. It

costs vitality somithing to rudely scour the whole sur-

face frequently. If wc were once aquatic animals, wc
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are not now. Even a full bath a few times a day is

not as objectionable as this, tlie distuibance not being
half so great. Where the patient desires it, it becomes
another thing, and will very likely do good if not re-

peated too often.

In regard to alimentation, I need scarcely say it is

immeasurably important. It is a radical principle in

typhoid therapeutics, based upon experience and the

comljined testimony of tlie largest number of those

most experienced. We would as soon think of saving

a man's life witliout tying or com])ressing a severed

artery, as to think of treating typhoid without dili-

gent support. Rapid waste is steadily and surely go-
ing on from beginning to end. Combustion is intense,

involving the tissues everywhere. As Nicmeyer well

says, "No sort of exercise will use up the body so

rapidly as a fever does, and most fatal cases of fever

are due to insufficient material being furnished for the

replacement of that used up.'' " Food and suste-

nance," says Aitken, " are the real preventives of deli-

rium, and the best stimulants of the nervous system."
Invarialjly do we see a (latient who has been well fed,

get up from a typhoid fever but little emaciated.
More than this, such ones convalesce more rapidlj'.

There can be no doubt in the propriety of even crowd-
ing the patient to take nourishment, csjjecially if he
is listless or refuses. I am sure by so doing many a

life has been saved.

The kind of food has been a subject for much dis-

cussion, but it is now pretty generally settled that

milk should form tha basis. It is at once abundant,
cheap, alwa3'S ready, no cooking process needed, and
it contains all tlie elements of support and nutrition

which tlie system requires ; nature's own compound,
and like herself perfect ; adajited to all ages, as well
as every stage of the disease. It may be given clear,

or, perhaps, preferably with limewater, and if it pro-

duce a fulness at the stomach, failing to digest prop-

erly, it may Ije aided witli pepsin, as recommended
by Dr. W. II. Thomson, of New York. The quantity
should be, if ])Ossiblc, from three to six pints in

twenty-four hours. I once had a case, a lady of large

frame and plenty of adipose tissue, that drank every
day four quarts by measure of clear milk. I was fre-

quently inquired of as to the probability of her recov-

ery. I answered that she could not die, because she was
able to appropriate so much nourishment. She re-

covered, of course!

For the diarrlirea there is probably nothing equal to

a milk diet, and as a support to the nervous system
it can scarcely be surpassed. It must not be forgotten,

however, that it fails to agree with all cases ; that it

requires in some instances to be given in smaller
quantities, tlie deficiency to be made up in other
food. Occasionally a case will be found wherein it

must be discontinued altogether. Very rarely indeed,
however, must this happen. Solid food, as Ijefore

said, is often agreeable, such as tender meats, stale

bread, etc. Grapes and peaches I have always found
acceptable, notwithstanding their interdiction by
Liebermeister.

Beet-tea, so fashionable the world over, is at best

poor stuff. It easily ferments in the stomach, and
must then surely increase the diarrhoea as well as the

tympanitis, by filling the intestines witli gas (Ziemssen,

.lohnson, Liebermeister), and further, we know it con-

tains little nourishment. I have generally found eggs
objectionable also, especially if taken raw in the form
of egg-nog.
Inunctions of the whole cutaneous surface, several

time a day, with fresh lard or olive-oil, with or with-

out lime-water, are highly useful. Many arj aware

of their beneficial influence over the extreme heat of

scarlet fever. They are equally valuable in tyjihoid

fever. They reduce the heat quite perceptibly ; keep
tlie skin moist, open, and active ; sheath the sensitive-

ness of the cutaneous nerves, and tliiis promote rest.

I find they are highly praised by Dr. Thomson, of the

University of New York, who has marked a fall in

temperature of from one-half to a full degree. He
further believes it relieves the thirst by " restoring the

functions of the skin, which cnaljles it to add water

to the system when needed, as well as to abstract it

when the circulation is too full." He is quite sanguine

in the belief of its good effects also in cases of general

anasarca when tlie skin is tense and thus rendeied in-

capable of performing its functions. Furthermore,

he thinks tliese inunctions prevent bedsores (Med.
Recokd, vol. x., page 709). Dr. Edward Warren
also indorses these views fully.

Drugs are often useful. A discreet physician finds

some use for them to subdue, now and tlien, an exces-

sive diarrlitea. or cough, or active delirium, or other

symptom. But many believe, with myself, that in

fevers and most other self-limited diseases the old

maxim is appropriate, "Throw physic to the dogs."

Antipyretics have their place, as we have tried to

show, especially quinine ; but remember they are not

oliniijs called for when the thermometer gives an

alarm.
Turpentine is a most useful remedy in the later

stages. Opium and acids are occasionally called for,

etc., etc.

A long list of names could be appended to the

above sentiments, but we will close with the excellent

words of Dr. Aitken : "It is. above all, necessary to

guard against the habit of trying always to be doing
something."

PLACENTA PR.EVIA— INDUCTION OF
LABOR—AN ILLUSTRATIVE CASE.

By EDWARD L. PARTRIDGE, M.D.,

NEW YORK.

Approximately, the mortality in placenta jna^via, as

indicated in the statistics collected by Sir James Simp-

son, Dr. William Read, and Dr. Trask, and in the re-

corded and related experience of many other noted

obstetricians, may be stated to be between twenty and
thirty-three per cent, as regards mothers ; while be-

tween fifty and seventy-five per cent, of the children

have perished.

Tlie induction of premature labor, as a method by
whicli this large mortality may be diminished, is a

practice which lias been advised and adopted within

a very recent period of time. A no less reliable writer

than Dr. T. Gaillard Thomas is responsible for the

statement that he believes that, previous to fifteen

years ago, " no work, essay, or text-book" advised

this method of treatment. Previous to this time, it

is true that in many cases premature labor occurred

spontaneously, and in other cases the means adopted
to control hemorrhage—such as the tampon—had the

effect of exciting uterine action ; but it remained for

Greenhalgli in England, and Thomas in this country,

to clearly show that tlie induction of labor, perhaps

not even at the time when a hemorrhage was taking

place, but in any cfse in which the existence ofplacenta

prtevia was ascertained, was the chief factor in the

successful treatment.

The principal advantage of this over other methods
arises from tlie fact that the entire laljor is under the

imniediafo observation and control of the attendant.
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while the ilaiijjer of n sudden and fatal hemorrhage
previous to his arrival, if h' decides to wait until the

natural termiuition of prei;ii-.incy, is a gvuva one.

These statL-ni/nts, 1 think, afford a sullicient reason

for relating thi' following; illustrative case:

On A|)ril 13, I87'J. I was called to see Mrs. S., and
oljtained froju Iilm- this liistory. She had borne six liv-

inj; children, and was noiv tliirty-seven years of age.

Hit laljors had always heen characterized by her medi-

c il attendants as tedious, but were never complicated.

Her last menstruation was from .luly l!th to Hth, and
she was therefore approaching the end of the ninth

month. On January lOtli slie was attacked with

pneumonia, and was sick a little mure than two
weeks. On January 25th, 3()th, and 37th slie ul)-

seryed a moderate discharge of blood, unattended by

pain, which was sufficient to stain her clothing, but

was not worthy of being called ft hemorrhage. Si.x

weeks ago a similar discharge appeared, whicli con-

tinued three days. Four weeks ago she sustained a

severe liemorrhage, and, in a few hours, lost more
than eight ounces of blood. R'st in the recumbent
posture checked the discharge, though it continued

in moderate quantity for three days, during which
time there escaped some coagula.

On the morning of April 9tli, she took castor-oil,

and in the evening of the same day, while having a

movement from her bowels, she was seized with a

sudden and profuse hemorrhage. This continued to

be excessive, and she remained constantly in her bed.

Any movement would aggravate the (low. Up to the

morning of the 13th inst., during this attack, she

thinks she lost more than eight ounces of blood. She
passed several clots as large as half an orange, but

had felt ii'j pain of any kind. Her stat(!ments were
not exaggerated, as they agreed witli those of her
husband, and both were persons of intelligence.

When 1 saw her on the 12tli, she exhibited, to some
extent, the effects of the loss of bl«»)d. The pulse

was slightly accelerated, and the face and mucous
memljranes of the eyelids and lipssomewliat blanched,

still she " felt well." Local examination revealed the

03 high in the pelvis. The cervix was very soft and
about two inches in length. Two fingers could be

passed within it and the structure of the placenta de-

tected in all directions. The discharge of blood at

this time was in quantity as if she was menstiuating.

Fictal movements were vigorous. During the next
few hours nothing of any importance occurred. In

the evening Drs. J. Williston Wright and J. II. Fruit-

night saw the patient in consultation with me. Tlie

latter gentleman had attended the patient in the past,

but understanding tlie requirements of such a case,

and living at a considerable distance from her, luul

kindly referred her to me.
The proposition to induce labor and deliver her at

once was accepted by all of us as the Ix^st treatment
for the case. An enema served to empty the rectum
of a large fecal accumulation. A more complete ex-

amination revealed the strong pulsations of the fu-tal

heart at l.')3, most distinct in the right hypogastrium,
but quite perceptible to the left of the; median line.

The uterine soulHr; was most marked above the line of

the umbilicus toward the patient's right side. Pal-

pation showed the child's liead inferiorly and a little

to the left of the median line ; tlie breech could be
felt to the right, superiorly.

Chloroform was administered and the patient kept

partially under its intluence. At !) r.M. the mid<lli'-

sized Barnes's dilator was inserted, distended, and in

ten minutes removed from the vagina into which it

li.vl slipped from the os.

The large dilator was introduced and was in posi-

ti(ui about twenty miiuite.s, when its usefulness ceased,

owing to the dilatation of the os, and it was removed.

Kach dilator served not only to effect expansion of the

OS, but also to dissect up the ])laccuta for a little dis-

tance beyond the margin of the os, so that there en-

sued no hemorrhage after their removal.

The chloroform was now pushed until complete

anicsthesia was produced.

It was determined to perform internal version, and
I passed my hand into the vagina and cervi.x and be-

gan to rapidly se])arate the placenta from its uterine

attachment. At first this was done in all directions,

with the hope that at some point its margin would be

rc^ached at no great distance from the os, but not find-

ing the placental border within easy reach, and pro-

fuse liemorrhage commencing, I chose to advance in

the direction (toward the mother's left) which, owing
to the child's position in utero, offered the most ready

access to the feet. Passing my hand between the

membranes and the uterus, until near the fundus, the

left foot was easily distinguished and seized through

the membranes. Version was readily accomplished,

the arms brought down, and delivery completed at

',).45 P.M. The placenta came with the child. There

was very little liquor amnii. The length of time from
the introduction of the first dilator until completion

of labor was forty-five minutes, and the time from the

introduction of tlie hand into the vagina until the

termination of delivery, less than ten minutes. About
four ounces of blood was lost.

The child weighed eight pounds, and had a pulse of

about eighty at birth. Within a minute re8|)iration

was established with natural heart's action. During
tlie process of dilatation about eight slight uterine

contractions took place, the uterus straightening up
and becoming hard. During the extraction of the

child, the uterus acted forcibly, and, after delivery,

never for a moment showed any disijosition to relax.

Ergot was administered subsequently. There was
no condition of shock resulting from the rapid de-

livery.

An hour and a half later the patient was asleep with

a pulse of eighty. Convalescence was normal in

every respect and the child was strong and active.

The placenta—which was centrally situated with

almost mathematical accuracy—was of large size and
nearly circular. Its greatest diameter was ten, and
its shortest eight and half inches. In its centre, at

the point of implantation over the os, there was an

accumulation of white fibrous tissue. The umbilical

cord measured fifteen inches.

The oft-quoted statement made by Nagcle concern-

ing placenta previa, that "there is no error in nature

to be compared with this, for the very action which

she uses to bring the child into the world is that by

which .she destroys both it and the mother," will al-

ways remain full of meaning. I cannot but feel,

liowever, that when the induction of labor is recog-

nized and piactised as the important element in the

treatment of this complication, statistics will place

'unavoidable" heiuorrhage in a very different posi-

tion from the formidable one which it occupies in the

literature of the past and in the mind of the practi-

tioner.

It is as important to decide upon the proper time, as

upon the best means to effect delivery.

The arguments in favor of this method of treat-

ment, which have been offered by Greenhalgh, Thomas,
and Parvin, cover the entire ground, and thi're seenis

to be little to add now except statistics to confirm

them. Owing to the infrequent occurrence of placenta
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prsevia, an accumulation of cases from which to draw
deductions can come only in many years.

It is certainly the duty of practitioners to report

faithfully both successful and unsuccessful cases in

which induction of labor is employed, until there can
be no doubt in any mind concerning the utility of the

operation in this class of cases, which, in the past,

has excited much anxious attention from general prac-

titioners and renowned obstetricians.

Eicports of hospitals.

BELLEVUE HOSPITAL.
Notes op Practice and Pbctiliarities op Treat-

ment.

interesting case with reperence to diagnosis

—

jaundice—marked febrile movement—diminu-
tion in the size of the liver—delirium-ddo-
denitis—recovery.

The following case was esjjecially interesting with
reference to diagnosis and severity of symptoms: A
female patient, a native of Ireland, aged 83 years, a

widow, and a domestic, was admitted to the hospital

on the 13th of January. Nothing definite could be
obtained with reference to her previous history. At
the time of admission she had a well-marked febrile

movement, the temperature being 105f° F. At the

same time slie was very deeply jaundiced. Physical
examination gave negative results, except witli refer-

ence to tlie liver and spleen, Ijoth of which were some-
what enlarged. In .iddition, tliere were cerebral symp-
toms; the woman was mildly delirious. The tongue
was coated, was liro^ni and dry, and except for the
jaundice the patient presented very much the appear-
ance of one suffering from typhoid fever.

On the night of January 14th tlie delirium became
so violent that it was necessary to remove tlie patient

from the ward to one of the cells.

On the 1.5th of January the patient was again ra-

tional and was transferred to the ward. The tempera-
ture during this time continued high.

On tlie 16th of .lanuary ])hysical examination was
made, and it was found tliat the liver, instead of being
enlarged, was diminished in size.

On tlie 17th of January her temperature was 103"

F., and she was again delirious.

On tlie 18th of January her temperature was 103° F.,

the tongue had commenced to clean and was moister,

the jaundice had diminished, her mental condition

had improved, but tlie liver still remained small.

On the 19th of January lier temperature in the morn-
ing was 99^° F., and in the evening 100° F., and she

was iierfectly rational.

On the 30th of January her morning temperature

was 99° F. ; evening temperature Qd^" F., and she was
feeling nearly well.

Wlien first admitted the general condition of the

patient was such as to indicate a probable fatal ter-

mination of the case, and such prognosis was made
during the first two or tliree days of lier sickness.

The disease naturally suggested was acute yellow
atrophy of the liver. For, soon after admission, there

was rapid and marked diminution in the size of the

liver, and the jaundice and tlie cerebral symptoms were
well-marked. Against that diagnosis was the fact

tliat there had been neither gastric nor intestinal dis-

turbance. It was remarked that in all the cases of

acute yellow atrophy of the liver which had been ob-
served there had been some disorder of the stomach
and bowels, and notwithstanding the jaundice, the high
temperature, and the cereliral svnipltms, the marked
diminution in the area of hepatic dulness, the visiting

physician was not willing to say that tlie patient was
suffering from acute yellow atropliy of the liver.

The progress of the case, it was thought, made the
diagnosis quite clear, and it was regarded as one of
dtiodeidtis.

The symptoms were much more severe than those
developed in ordinary attacks of duodenitis or gastro-

duodenitis, but in that respect it was thought that it

might safely be regarded simply as an exception to

the general rule. For, occasionally cases of apparent
duodenitis at least were seen, which gave such a
history as the woman before us.

It was farther remarked that if there was good
reason to suppose the patient had a fatty liver, it

would make tlie explanation of the case much easier.

For, when duodenitis was developed in connection
with fatty liver, the symptoms were much more marked,
especially the cerebral symptoms. But the liver was
of small size, so small that another condition was
suggested—namely— cirrhosis.

In most women, dressed according to common cus-

tom, the free border of the liver is below the free

border of the ribs, but in the patient before us the

free border of the liver was above the free border of
the ribs.

It was thought to be quite possible that the patient

was suffering from cirrhosis of the liver, which possi-

bly might explain why the symptoms of duodenitis
had been so much more severe than in ordinary cases.

The experience was such as the visiting physician

had had before, and had led him to the conclusion
that it was well not to be in haste with reference to

making a diagnosis of acute yellow atrophy of the

liver. The treatment was almost nothing.

Quinine was administered when the temperature
was the highest, the patient was nourished chiefly

with milk, and the disease was allowed to run its

course. The case was regarded as one which served

well to illustrate how severe the symptoms of duo-
denitis might be.

progress of iJlrtiical Science.

Chaclmoogra Oil in Phthisis.—The value of
chaulnioogra oil has been tested by I. Burney Yeo,
M.D., in nine cases of phthisis, and the results of liis

investigations jiublislK d in the April number of the

Prattitiovcr. The oil has a nauseous odor and taste,

and is solid when cold, rendering it necessary to mix
it, after wainiing, witli some diluent, as almond oil.

Of the nine cases, three are dead; one passed from
observation, after taking the oil for a fortnight, with-

out any improvement ; (me found it impossible to con-

tinue it on account of the gastric disturbance it pro-

duced ; one appeared to get decidedly worse during
the administration of the oil, became very feverish,

his temperature rising to 104°, then, on the discon-

tinuance of the oil and the substitution of the hypo-
phospliite of lime and cod-liver oil, he mended con-
siderably ; one, after taking the oil for two months,
was no better, and was allowed to discontinue it, as

he complained that it made him sick ; one discontin-

ued his attendance after the first fortnight and sent
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word that he was " not so well ;"' and one improved
con-iiderably. These trials are not claimed to be con-

clusive, but they cjrtainly are not very encouraLjiiv^.

It is |)ro|) )^';d to give it one or two more trials in the

form of pi^rles. and in as favorable aud early cases as

come within observation.

SoLPBdR AS A Topical Application in Dii'inin:-

RiA.— Mr. Stuart, of Diin^e, N. B., u.sed sulphur fi)r

destroying; diphtlieritic nienibraneson the tonsils with

surtii^ient success to induce liim to report the case,

hoping th.it others may lie tempted to test the value

of the remedy. The sulphur was applied every hour
by mjans of a quill, and the membrane on the riglit

side had disappeared by the ne.\t day; on the left

side no trace of it appeared on the third day. The
membrane first became blackened, and then detached

;

but Mr. Stuart does not offer an explanation of the

in>lu.i opviiii'li. In spite of the rapid disappearance
of thj minibraiie, the patient suffered subsequently

from a slight attack of paralysis of the laryn.K and
pharynx. Shortly afterward his elder brother became
affected with the disease, but made a good recovery

under maternal treatment with sulphur. Another
C'lse has since b ;en treated successfully in this manner
by Mr. Stuart, with the exception that swabbing the

throat with sulphur and water took the place of blow-
ing the powder on.

—

T/ie Practitioner, A|)ril, 1879.

Anim.vl He.vt.—The source of animal heat has al-

ways been an interesting question to physiologists

and one difficult of satisfactory elucidation Ijy ex-

periments. Nevertheless, Dr. A. Flint, .Jr., thinks he
19 justilied in drawing the follosving conclusions from
his own observations and those of others :

1. It is prob.ible, and indeed almost certain, that

nearly all the animal heat is produced by oxidation,

in the body, of certain elements, which arc chiefly ni-

trogen, carbon, and hydrogen.
3. It is probable that this oxidation does not take

place entirely in the Ijlood, but that its seat is in the

various tissues, and that it is connected with the gen-

eral processes of nutrition and disassimilation. Heal
is thus evolved, and the final products of the chemi-
cal actions invDlved are mainly urea, carl)onic acid,

and water. It must be remembered, however, that

the oxidation is not necessarily a i)rocess identical

with combustion out of the body, l)Ut that it is prob-

ably connected witli a scries of intricate molecular
ohang(vs, which cease with the life of the tissues, and
of which we can only recognize the final results, viz.,

calorification and certain chemical products.

3. Recognizing the products urea, carl)onic acid,

and water as representing probably the evolution of

a certain amount of heat, we cannot account for the

heat actually produced in the body by the amount
represented by the urea and carbonic acid discharged.

If we admit that hydrogen is oxidized in the Ixidy,

resulting in the evolution of heat and the production
of water, this will enable us to account for all the

heat actually manifested as heat, leaving an excess

which may be converted into force.

4. My experiments show pretty clearly that when
no food is taken, and when, food being taken, mus-

cular work is performed, so that there is loss of body-

weight, water is actually produced in the body. This,

and this only, enables us to account for all the heat

evolved under these conditions. There is no reason

to suppose that the processes involved in the produc-
tion of heat are radically changed in tlieir character

when encmgh food and water are taken to maintain a

uniform body-weight.
5. Animal heat is produced mainly by the waste of

the hydrogen, carbon, and nitrogen of the tissues, the

waste of these elements being sup|)lied by the food.

Probably the oxidation of carl)on and hydrogen is a

more important factor in calorification than the oxi-

dation of nitrogen ; at least, it is certain tliat the heat-

value of the oxidation of carl)on and hydrogen is

greater than that of tlie oxidation of nitrt)gcn, and
tlio heat thus produced is very much greater. Of the

two elements, carbon and hydrogen, the oxidation of

which produces animal heat, the heat-value of the

hydrogen is by far the greater.

(!. It is probable that there is always a certain

amount of oxidation of hydrogen in the body, and
that tills is necessary to maintain the animal tempera-

ture; aud it is almost certain that this occurs during

prolonged absence from food, and when the produc-

tion of heat is much increased l)y violent and pro-

tracted muscular exercise. It may also be that there

is an active and unusual oxidation of hydrogen, as

well as of carbon in fevers.

—

American Journal of
Medical Sciences, April, 1879.

Ununited Fuactukb op thr IIuMEnns.—A case

of ununited fracture of the humerus, which had re-

sisted all efforts to make it unite, was successfully

treated by Dr. Le jMoyne, Pittsburg, Pa., by double

splice and clamp. From the lower fragment a piece

was removed, leaving a V-shaped depression, into

which was fitted the wedge-shaped extremity of the

upper fragment. A clamp of steel wire, bent at right

angles a short distance from either extremity, was
now fitted to the bone, a hole being drilled in cither

fragment for the bent extremity of the clamp. Ap-
position was perfect ; splints were applied, and the

patient kept at rest. The next day, however, the

clamp had shifted, and some displacement ensued.

Wires were now passed around the bone, so as to se-

cure the clamp to both fragments, splints re-applied,

and the wound dressed with oakum and balsam of

Peru. The operation was performed on the :i3d of

October, fifteen months after the receipt of the origi-

nal injury. (;)n November 3(ith the dressings were
completely removed for the first time, and some union
found ; by December 9th the union was firm and
complete. Al)out December 20th, an attempt was
made to remove the wires and clamp; but they were
so firmly imbedded in the provisional tissue, and the

wound appeared so healthy, that the wires were cut

sliort and they were left in position. When last seen,

the wound had almost closed ; the mobility of the

('li)Ow-joint was somewhat impaired, but improving.

—

Tlie American Jouruiil of MeiUcal Sciences, April, 1879.

DuBoisiA AS .\. JIvBiiiATic.—The local effects of

duboisia myoporoides, when applied to the eye, are

similar to those of atropia ; but they are more
promptly produced, and disappear more rapidly. Its

greater tendency to produce constitutional disturb-

ance, however, should cause it to be carefully used.

Nearly every patient into whose eyes a four-grain

solution had been dropped complained of dizziness

within a short time after its instillation, usually noted

after rising from their chair. They do not, however,

complain so much of dry throat as those treated by
atropia. Where persistent use of atropia has failed

to tear loose posterior synechia\ l)ut little effect has

followed the employment of duboisia. On the other

hand, it gave much satisfaction in two cases where
atropia called forth marked conjunctivitis. One was
a severe iritis, the other a case of cataract, where,

owing to capsulitis following extraction, it was desira-

ble to maintain dilatation of the pupil.— W.M. F. NoR-
RI8, M.D. : The Ameriean, Journal of Medical Seienca.
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DUTY ON CINCHONA ALKALOIDS.

For some time an effort has been made to secure the

passage of a bill by Congress which sliall remove the

duty from the cinchona alkaloids. The effort thus

far has for some reason failed. It being a question

in which the medical profession is directly inter-

ested, the nominal influence of that great body has

from time to time been sought in favor of the enact-

ment of such a law. It is, we believe, the prevailing

opinion among medical men that the duty on these

articles should be removed ; and the representative

body of the medical profession in this country, the

American Medical Association, has at various annual

meetings declared itself in favor of such a measure,

perhaps without knowing exactly why, or how, the

crockery in this china-shop should be broken. At
the last meeting of the American Medical Association,

held in the present month at Atlanta, a delegate from
Philadelphia presented a bit of fine ware in the shape

of a memorial, or petition, or communication from
his county medical society, asking the Association to

reverse its former action, and declare itself in favor

of allowing the law to remain unchanged. The com-
munication was immediately tabled ; and not only

that, but the gentleman upon whose motion it was
laid upon the table, at once moved and secured an

unanimous affirmative vote of this delegated body,

containing representatives of the profession from a

large number of the Cnited States, upon a resolution

asking Congress to remove the duty upon all alkaloids

of cinchona. This action on the part of the profes-

sion had its effect, for upon the following day, a mo-
nopoly, represented by the three largest manufacturing

companies in this country, appeared before the Associ-

ation wearing the old threadbare suit in the form of a

communication addressed to the Chairman of the

Committee of Arrangements, stating that if the duty

on quinine was removed, they could no longer con-

tinue its manufacture. That communication was
also laid upon the tal)le, thus showing that the pro-

fession had little fear its wants in that direction would
not be supplied. Neither the profession nor the peo-

ple need fear that the alkaloids of cinchona cannot

be obtained, should the duty be removed at once and
these firms cease manufacturing them. But they would
not stop their work. It is doubtless true that the

cinchona alkaloid can be as well and as cheaply made
here as in any other country ; that the duty simply

increases the profits
; and that no makers with estab-

lished apparatus and j^rocesses will stop if the duty
is removed. But suppose they do stop, it will not

harm the therapeutic interests, because the cinchona-

barks they use would remain in Europe, or go directly

there, and the same quantity of alkaloid salts would
at once be accessible at lower prices. This is true,

simply because the duty now enables manufacturers

here to pay higher for barks than they would bring

in Europe, thus rendering our makers injurious com-
petitors with the cheap makers in Europe, while the

higher prices paid here for barks are transferred to

the cost of the consumer in the product. Again,

if the makers in this country should stop their

machinery, the cinchona market of the world

would lose the competition of a powerful mo-
nopoly supported by a direct tax on the con-

sumer, and all Europe would get barks cheaper, thus

enabling it to produce alkaloids at lower prices, and

in the same aggregate quantities. All the cinchona-

barks produced and producible at the present low
prices are made into alkaloid salts, and probably will

be, and the salts are all consumed, and it is a matter of

small moment to this country where the salts are made,

so they are made. It is, however, of very great im-

portance that they should be had cheaply ; and if our

makers should stop now, with the duty on, and not

deal in either the barks or the salts, the latter would
probably be sold cheai^er in this market than they

now are. As an evidence that this is true, our makers

have for a long time been large importers of these

salts, and have themselves jiaid the duties, with a fair

presumption that they made money on their importa-

tions, as well as a much greater profit on what they

manufactured. There are thousands of consumers in

this country who suffer from a direct tax imposed

upon them by a wealthy monopoly at home, aided by

an act of Congress that fixed an iniquitous discrimi-

nating duty of 10 per cent, on articles coming via Eu-
rope from the cast of Cape of Good Hope. We be-

lieve that Congress cannot do more to relieve suffer-

ing humanity in the United States than would be real-

ized from an immediate removal of all duty from cin-

chona-barks and their alkaloids. The resistance from

monopolies will be great, but the medical profession

and the peopl? will sustain their representatives in such

a movement.



THE MEDICAL RECORD. 517

THE INCREASE OF SIALARIA IN NEW YORK CITY.

For some time there has existed an impression that

malaria is rather increasing than diminisliing in New
York, and this lias been remarked especially during

the past winter. Statistics, so far us they go, tend to

corroborate this idea. Thus the total number of

deaths from malarial diseases, including also typho-

malarial and simple continued fevers, was in the six

months, including the winter of 1874-75, only 118.

In the corresponding six montlis of succeeding years

this number gradually increased to I'i'}, 132, and I'M,

while in the six months ending with March, 1870, the

number was 178. The number of deaths in the other

half of the same years shows a similar gradual rise.

Now, as the mortality from malarial poisoning is

extremely small, it is obvious that under ordinary con-

ditions even a slight rise in the death-rate would in-

dicate a very large increase in the number of cases

mildly affected by the disease. Without claiming too

great value then for the figures given, we believe it a

fair inference that malarial diseases have been and

still are increasing in this city. If it be so, the fact

warrants some attention. This, indeed, it has already

received in some quarters, and speculations and in-

quiries as to the cause are appearing in print.

It is asserted that there have not been any suffi-

ciently marked meteorological conditions to account

for the incre;ise of the disease, also that this increase

cannot be laid to upturning of the ground, or to old

water-courses, or defective plumbing; for, if any-

thing, there has been improvement in all these things.

As a last resort, the theory is broached that the ma-
larial germs are brought to the city by croton-water.

The capacity of the lakes from which this water

comes has been severely tested of late. They have
been drained so low as to lay bare their banks to a

1

considerable extent, and have thus increased the

'

amount of malaria in their vicinity. The idea, there-

fore, that the poison is conveyed to us through the

pipes appears at first to have some plausibility. We
are by no means inclined to adopt it, however. It

has, in the first place, never been proven that ma-
larial poison can enter the system by drinking-

water, it being more likely, in the few cases where this

has appeared to be the case, that the bad water was
only an exciting cause. To mention no other argu-

mont, however, the fact that the mortality from ma-

laria is not notably increased in the summer months,

when alone the poison can breed, is marked evidence

against the theory.

The truth is that the ways of the malarial germ arc

often erratic and inexplicable. Although warmth,

moisture, and decaying vegetable matter are gener-

ally the factors in producing it, these arc often insuf-

ficient, and other and inscrutable elements must be

assumed as exciting or preventing its develo|)mcnt.

There seems to be such an element in the i)ruseut in-

crease of the disease in this city.

THE PLAGUE.

The name plague has been applied to a number of

malignant and rapidly-extending epidemics, between

twenty and thirty of which have been recorded as

occurring. The bubo-plague, the form of the disease

which has recently visited Russia, is a product espe-

cially of the present era, and first occurred with

greatest severity in the sixth century. The plague in

general, however, according to Dr. D. N. Kinsman,

who has given an excellent account of it in the Ohio

Medical Recorder, has occurred in three different

forms during the world's history.

In the first form the poison affects the nervous sys-

tem especially. The patient is suddenly and violently

prostrated, and either rapidly succumbs or recovers.

The second form is the one that attacked Athens

and Persia, B.C. 540. The disease was graphically

described by Thucydides as follows: "There was

headache, fiery redness of the eyes ; the tongue and

throat were blood-red ; the breathing was difficult

and of noisome odor ; there was .sneezing and

hoarseness, spitting of blood, vomiting, fluxes from

the bowels, and hiccough. The body was reddish,

with livid pustules and sores; there was a sensation

of great internal heat. The patients could not re-

main covered with clothing ; they longed for nothing

so much as to be plunged into cold water, and many,

from not being properly attended, plunged into

wrlls and perished. There was great restlessness, so

the patient could not sleep. In spite of this terrible

condition, there was no visible wasting of the body.

The malady at times beginning in the head, shot

down into the fingers and toes, and even the private

parts, by the losing of which they escaped with their

lives. Neither animals nor birds preyed upon the

bodies of the dead, and those which tasted died.

Some died for want of care, and what was a relief to

one was prejudicial to another. Differences of strength

or weakness were all swept away by the pestilence.

Neither prescription nor diet protected. If fear held

them from going near one another, they died for want

of help; and if they ventured, they were gone."

The third form, to which we have referred, is at-

tended with intense fever, buboes, and gangrenous

sloughs, and has been previously described in this

journal. It has appeared as a severe epidemic only

four times.

Assuming a certain amount of pathological iden-

tity between these forms, the affection can claim no

inconsiderable part in the world's history. It has

rarely ai)peared without slaying its thousands, or even

millions. It destroyed the hosts of Assyria; the im-

mortal Galen discreetly fled before it; if we may be-

lieve historians, it hastened the disruption of the

Roman Empire, and was a potent factor in the intcl-

IcM'tual and religious changcsof the fourteenth century.

That it has devastated vast tracts of land, humili-

ated kings, incited religious as well as medical fana-
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tioisra, and then destroyed the fanatics, is sufficiently

well known. The plague which appeared in the four-

teenth century caused the death of 100,000,000 people,

it5 greatest virulence extending over only three years.

Those could not have been jovial times. In past

years, too, to add to the terrors, the epidemics were

almost always accompanied with remarkable terres-

trial phenomena: terrific storms, swarms of locusts,

earthquakes, and volcanic eruptions.

Passing from its history, we find the cause of the

disease to be a specific contagium, which may origi-

nate (le novo, may be transported by fomitea, and be

multiplied in the body. It has always been thought

to have the peculiarity of being destroyed by ex-

tremes of heat or cold; and, as a general rule, this

is true.

It can be inoculated, but one attack does not pro-

tect from another. When the disease has once ap-

peared, there are but two effective measures that can

be taken against it. One is fire, and tlie other an

absolute, or " shot-gun," quarantine. It is one of the

few advantages of a despotic government that under

it such a quarantine can be enforced. It ap|)ears

that freemen, however, prefer an epidemic to infringe-

ment on their constitutional rights.

But though, wlieu the disease has once appeared,

we have no sure prophylactic except isolation, and no

certain disinfectant except fire, the habits of life have

so clianged among civilized nations that the plague

which springs from filth and grows upon the distress

it causes can never again appear extensively among
us. With obedience to the laws of hygiene as a pro-

phylactic, and State medicine as a therapeutic mea-

sure, the plague which could once hasten the fall of

an empire is now less alarming than the measles.

This is surely an indication that we have advanced.

Heports uf Societies.

AMERICAN MEDICAL ASSOCIATION.

THIRTIETH ANNUAL MEETING,

Held ill tlie City of Atlanta, Oa., May 6, 7, 8, and 9,

1879.

Report of Sections.

(Continued from p. 497.)

SECTION ON SURGERY AND ANATOMY.

Du. Moses Gunn, of Chicago, 111., Chairman ; Db.
J. R. Weist, of Richmond, Ind., Secretary.

Tuesday, Mat 6.

—

First Day.

The Section was called to order at 3 p.m. by the
Chairman.

Tlie Cliairman appointed as a sub-committee, to

which all papers read before the Section should be re-

ferred, Drs. W. T. Briggs, of Nashville, Tenn. ; W.
W. Dawson, of Cincinnati, Ohio ; and W. F. West-
moreland, of Georgia.

on deformities op the face and hands occa-
sioned BY cicatricial CONTRACTION FOLLO'VVaNG

A nOKN.

Dr. a. C. Post, of New York, read a paper upon
the above subject, with report of cases successfully

treated. The paper was illustrated by means of casts

and photographs, and showed one of the great ad-
vancements made in surgery. The paper was dis-

cussed by Drs. I. N. Quimby, of Jersey City, N. J.

;

W. T. Briggs, of Nashville, Tenn. ; and W. W. Daw-
son, of Cincinnati, Ohio.

Dr. H. O. Marcy, of Massachusetts, then read a

paper on
ASPIRATION of THE KNEE-JOINT.

It contained an account of 68 cases and 118 aspira-

tions. The quantity of fluid removed at each aspira-

tion varied from half an ounce to eight ounces, and was
serous, sero-purulent, and sero-sanguinolent. Death
occurred in only one case. The best results were de-

rived in acute inflammatory traumatic cases. The
operation should be performed early ; the joint should
be reaspirated as often as fluid accumulated, and fol-

lowed with an elastic bandage, fixation, and rest.

Dr. WiM. A. Byrd, of Quincy, 111., referred to a case

in which he had successfully aspirated the knee-joint.

Dr. a. C. Post, of New York City, referred to a
modified process of aspiration in the treatment of in-

flammation of the knee-joint. It consisted in drawing
off the fluid through an aspirator needle, and then
distending the cavity through the same needle with a

solution of carbolic acid of the strength of 1 to 30. It

was u|)on the principle of hyperdistention, according

to Callender, and Dr. Post was disposed to regard it

as an important modification.

, a delegate, referred to the use of Dr. Mar-
tin's elastic bandage after aspiration. So far as his

experience went, the results obtained had agreed with
those reported by Dr. Martin, and had been very satis-

factory. In simple cases of dropsy of the knee-joint,

where he had aspirated, and then ap))lied the bandage,
there had been no return of the fluid. Of course as

much benefit in cases in which the fluid was purulent

could not be expected.

Dr. S. D. Gross, of Philadelphia, remarked that he
had employed aspiration a few times, not only in the

treatment of accumulations of fluid in the knee-joint,

but also in other joints, and it seemed to him that as-

piration should be regarded simply as an auxiliary

measure. In all cases, proper attention should be

paid to the general condition of the constitution of

the patient; and to the aspiration might be added a

variety of means which would tend to bring about a
condition that could not be established by aspiration

alone. To the aspiration, counter-irritation, elastic

compression, etc., could be added, with benefit.

Dr. I. N. Quimby, of New Jersey, preferred to re-

sort to other means than aspiration in cases in which
there was only a small accumulation of fluid in the

joint.

Dr. Marct, in closing the discussion, remarked
that he heartily indorsed the remarks made by Dr.

Gross ; but the time allotted for his paper did. not
permit him to enter upon the general consideration of

the subject.

Dr. E. B. Turnipseed, of Columbia, S. C, then

exhibited a new siirgical needle, curved, and apriiig-

clamp at the point ; also a new apparatus for treating

fracture of the clavicle, with cases ; and also described

a new method of reducing dislocation of the elbow joint,

with cases.

The new apparatus for treating fracture of the clavi-
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cle consisted in liioad leathern collars encircling the
shoulders, and united behind Ijy straps from the upper
portion of tlie band, and in front by straps from the
lower portion of the collars.

The new method of reduring dislocation of the
elbow-joint consisted in standing l)ehind tlie patient,
grasping the arm just aliovc tlie ell)ow with oni^ hand
with the thumb U])on tlie olecranon process, grasping
tlie wrist witli the other hand, and, while extension
and counter-extension was lieing made, to suddenly
extend the forearm, and at the saim^ time make jJres-

sure ui)on the olecranon with the tlnimli.

Ur. S. D. (tKoss, of Pliiiadelpliia, remarked that
there was nothing more easy tlian reduction of a re-

cent dislocation of the elbow-joint. The plan sug-
gested by Dr. Turnipseed was sub.stantially that
recommended by Dr. Waterman, of Massachusetts,
several years ago.

Du. J. S. Dodge, of Bristol, Ind., remarked that
Dr. Turnipsced's method was the same as that taught
by Dr. J. W. (rrcene at tlie University of Michigan.

Dr. .1. C. lIuGiiKs, of Keokuk, Iowa, thougiit the
method of treating fracture of the clavichi suggested
by Dr. Turnipseed was no better than several apjjli-

ances already in the hands of the profession. It was,
perhaps, very convenient, Imt he failed to see its

special value. Again, with regard to the suggestion
made with reference to reduction of dislocation of
the elbow-joint, he thought it did not possess the
common sense that did the method by lifting the
coronoid process out of the olecranon fossa.

Dn. L. A. S.wni-:, of New York, thought if the
front strap was removed that Dr. Turni|)seed's appa-
ratus would be improved. It would then be very
much like the old-iashioned tigure-of-eight bandage,
and no better.

Du. W. W. D.\wsoN, of Cincinnati, O., remarked
that no apparatus had ever Ijcen devised which could
keep the slioulder outward, except by making a lever
of the arm, which it was impossible to do practically
because of the pressure produced upon the vessels and

j

the nerves. He thought tlie action of Dr. Turnipsced's
|

apparatus was to bring the ])oints of the shoulders
;

nearer to each other, and therefore necessarily increased
the shortening.

Dk. a. C. Po.st, of New York, thought that the
apparatus did not possess any special advantages."

Dk. Oi.ENN, of Nashville, Tenn., referred to an
operation ])erformed by the late Dr. Paul F. Eve, of
Nashville, for fractui(t of the clavicle, which con-
sisted in cutting down and wiring the fragments toge-
ther with silver wire, closing the wound, and leaving
it to unite. During the last five years of his life he
succeeded in obtaining eminently satisfactory results
in many cases

Dr. \V. T. Buigos, of Nashville, Tenn., remarked
that tlie cases upon which Dr. Eve operated were those
of ununited fracture of the clavicle, and that he merely
suggested the operation for simple fracture of the
bone.

Dr. Gmcn.n remarked that he knew personally of
one case in which Dr. Eve performed the operation
for recent fracture, and with irood succes.s.

Du. TuuNii'SEKn. in closing the discussion, remarked
that the strap in front upon his apparatus was intended
simply to keep the collars upon the shoulders.

CUROSIC DISLOCATION AT THE IlIP-JOINT.

Dr. C. V. MoTHiiAM, of Lawrence, Kan., reported a
case of chnmic dislocation at the hip-joint.

Dr. W. W. Dawson, of Cincinnati, O., exhibited
Bcveral si)ecimcns of

vesical calculi,

! after which the Section adjourned, to meet on Wed-
nesday, May 7th, at 3 r.M.

Wednesday, May 7Tn.

—

Second Day.

The Section was called to order at 3 p.m. by the
Cliairman.

Tlie minutes of the previous meeting were read and
ai>proved.

The first jiaper was read by Dr. I. N. QniMBT, of
Jersey City, and entitled

CONSEUVATIVB SURGERY.

It consisted essentially of a paper formerly read
before the Section at the Annual Meeting, held in
Chicago, in 1877, the case at that time being incom-
plete.

Dr. Lewis A. Sayre, of New York, followed with
a supplementary

REPORT ON THE TREATMENT OF POTT's DISEASE BY
MEANS OP THE rLASTEBOF-PAUIS JACKET.

The report contained a complete analysis of one
hundred and eleven cases, with extended reference to
opinions expressed by eminent surgeons both in tliis

ctiuntry and in Europe.
The paper was discussed by Drs. T. Clay Maddux,

of Maryland ; A. C. Post, of New York ; H. O.
JIarcy, of >Iassachusetts ; E. H. Dugas, of Georgia;
I. N. Quimby, of New Jersey ; W. A. Byrd, of Illi-

nois ; T. A. AIcGiaw, of Michigan ; and closed by
Dr. Sayre.

On motion by Dr. Maddux, the thanks of the Sec-
tion wore tendered to Dr. Sayre for his valuable re-

port.

AMPUTATION BY OPEN CONESHAPE METHOD.

Du. J. E. Link, of Terre Haute, Ind., read a paper
upon the above subject, in which he claimed as ad-
vantages a better shaped stump and better results

than by any other method; and also claimed that it

was a method which originated with himself, and had
not been adopted by any other surgeon.

Dr. W. F. Peck, of Daven|)ort, Iowa, remarked
that he had seen the same operation performed in

Hellevuo Hospital, New York, long ago, by Dr. James
K. Wood.
The paper was discussed by Drs. Beck, of Ohio

;

Marcy, of Massachusetts; Byrd, of Illinois; Quimby,
of New Jersey; Garcelou, of Maine; Fuller, of
Maine; and closed by Dr. Link.

URINARY CALCULUS WITH CONSIDERATION OK ITS

IIYOIENIC, p;TtOLOGICAI., PATHOLOGICAL, AND SUR-
GICAL RELATIONS—WITH FORTY-SIX CASES,

was the title of a paper read by
Dr. II. F. Campisici.l, of Augusta, Georgia.
The bilateral nutliod was the one employed in all

tlie operations.

The paper was discussed by Drs. Dawson and Mus-
sey. of Cincinnati, O., and Dowell, of Texas.
The Section then adjourned, ti> meet at 3 P.M.

Thursday, May «tli.

Thursday, May 8th.—Third Day.

The Section was called to order at 3 p.m., l)y the
Cliairman.

The minutes of the previous meeting were read and
approved.
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fiCRASBUR FOR REMOVAL OP UTERINE TUMORS.

A paper l)y Dr. William Scott, upon the above
suljject, was presented b_v the Secretary.

TREATMENT OF IIKMOUUHOIDAL TUMORS BT CARBOLIC
ACID IN.rECTION,

was the title of a paper read 1>}' Dr. J. R. Weist. of

Richmond, Ind., Secretary of the Section. Dr. Weist
c.iUed attention to that method of treating lieniorrhoidal

tumors, believing that it was suj)erior to any yet em-
ployed. The theoretical ol)jections that had been
raised against it were the occurrence of thromljosis and
embolism. By a series of experiments, Dr. Weist
had reached the conclusion that carbolic acid had al-

most no coagulable power upon blood within veins.

A clear idea of the method and the substance of

Dr. Weist's paper, aside from that mentioned, can be
obtained by reference to vol. xv., p. 451, of the AIedi-

c.^L Record.
Dn. A. 0. Post, of New York, referred to Salmon's

method, commonly known as AUiugham's method,
which had been performed many hundreds of times

with almost uniform success in the practice of sur-

geons in this country, and regarded it as probably the

most certain and the most safe mode of treatment at

our command.
Dr. W. a. Btrd, of Illinois, referred to dilatation

of the sphincter by the closed hand so as to allow

the pile above to get well .at the same time with the

cure of the ruptured spliincter.

Dr. W. W. D.vwson, of Ohio, remarked that his

surgical operations for piles had been uniformly suc-

cessful. He used the knife for the external, the liga-

ture for the internal pile, and he had not yet had an
accident follow the patient. He thought one secret of

success was positive strangulation of the pile. He had
not found it necessary to paralyze the sphincter l^cfore

the operation. With regard to the new method, if

experiments proved that there was no danger from
embolism, it might be a good method.

Dr. J. W. MuuPHT, of St. Paul, Minn., referred to

twenty cases which he had treated by the use of car-

bolic acid injections, and with good results in all.

Dr. H. W. Brown, of Texas, remarked that he had
been using tlie new method in preference to either the

ligature or the knife. He used the carbolic acid as

nearly pure as possible, simply diluting it with a small

quantity of alcoliol, and he threw only a few drops
into each tumor.
Dr. E Smith, of Detroit, Mich., referred to treat-

ment of piles by transfixing the tumor with a hot

iron.

Dr. a. B. Cook, of Louisville, Ky., referred to his

successful treatment of hemorrhoids by means of car-

bolic acid injections, and the form in whicli he ordi-

narily used it was one-half carbolic acid, one-fourth

glycerine, and one-fourth distilled water. Tlie solu-

tion with glycerine should be perfectly clear ; if not

so it was evidence that tlie acid was impure, and
should not l)e used. He emphasized the importance
of introducing the point of the needle into the cavity

of the tumor, thus avoiding the sloughing which
would follow injection of the cellular tissue.

Dr. Dawson emphasized the non-use of the knife

in the treatment of internal piles, and thought that

for the removal of old lieniorrhoidal tumors something
more radical than injections was required.

Dr. a. C. Post thought that no good surgeon, at

the present time, used the knife in the treatment of

internal piles.

The next paper was read by Dr T. Clay Maddux,
of Maryland,

ON THE NATURE OP GONORRHtEA,

and was referred without discussion.

PEUITVPHLITIC ABSCESS OPENING INTO THE BLADDER
AND THE RECTUM, WITH PATHOLOGICAL SPECIMEN.

Dr. Thos. F. Rochester, of Buffalo, N. Y., pre-

sented a pathological specimen of typhlitic abscess

opening into the Ijladder and the rectum, with its clin-

ical history. Of perityphlitic abscess he had had
twenty-three cases, and in nearly all he had obtained
an autopsy. It was usually excited by disease in the

vermiform appendix. The foreign bodies which were
found, and so frequently called grape-seeds, fsecal cal-

culi, etc., were in very many instances gallstones. In
the case reported, the foreign body was originally a
gallstone, as shown by analysis. The abscess opened
into the bladder and the rectum, and the case was of
aljout three years' duration. The ))atient asked for an
operation, and the propriety of granting his request
was fully recognized at post-mortem.
Dr. a. M. Pollock, of Pittsljurg, Pa., exhibited

and described

A NEW INSTRU.MENT FOR THE ADMINISTRATION OP
ANESTHETICS.

It consists of a spiral cylinder open at both ends so

as to freely admit atmospheric air. The specimen exhib-
ited was about 8 inches in length by 4| inches in diam-
eter, and was made of a simple brasswire coiled spirally.

The cylinder was to be enveloped by a towel. Its

advantages were economy, cleanliness, and safety.

The Section then adjourned. After the adjourn-
ment. Dr. Sayre, at the request of the Section, applied
the plaster-of-Paris jacket to two cases of Pott's dis-

ease, for the purpose of giving the members a practi-

cal demonstration of the method of treatment.

SECTION ON STATE MEDICINE, PUBLIC HY-
GIENE, MEDICAL JURISPRUDENCE, CHEMIS-
TRY, AND PSYCHOLOGY.

Dr. .Iohn S. Billings, of Washington, D. C, Chair-
man.

Dr. J. T. Reeve, of Appleton, Wis., Secretary.

Tuesday, May 6th.—First Day.

The Section was called to order at 3 P.M., by tlie

Secretary, who announced that owing to the temporary
illness of Dr. Billings, it was necessary to elect a
chairman ^Jro tem. On motion. Dr. J. L. Cabell, of
Charlottesville, Va., was elected Chairman.

Dr. a. N. Bell, of New York, announned the

death of Dr. Wm, N. Compton, the former Chaii'man
of the Section on Medical Jurisprudence.

Dr. E. Gias.soM, of North Carolina, paid an elo-

quent tribute to the memory of Dr. Compton, who
died while in the service in the late e|iidemic of yel-

low fever. The Clminnan ap|)ointcd Drs. E. Grissom,

of North Carolina, J. M. Toner, of the District of
Coluinl)ia, and F. Pratt, of Michigan, a committee to

draft suitable resolutions and present them to the As-
sociation in General Session.

THE REGUL.^TION OP MEDICAL PRACTICE BY STATE
BOARDS OF HEALTH, AS EXEMPLIFIED IN ILLINOIS,

was the title of a paper read by Dr. H. A. Johnson,
of Cliicago, 111.

The paper was a full exposition of the thorough
reform effected under the provisions of the new law.

Dr. J. H. Rauch, of Chicago, spoke of the success

of the present system of regulating medical practice,

and the good it had accomplished for the people gen-
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erally, as well as for the profession !u elevating its

grade.

Da. Griiox, of the United States Army, hi-lievcd in

the thorough regulation of the practice of medicine
l)y the State, in sucli a nianuer as to prevent (lUinks
from imposing upon tlie puljlic, simply liecause they
couhl sluiw a di|)loma.

Tlie discussion was prolonged at considerable length.

STATE MEDICAT, SOCIETIKS AND STATU MEDICINE.

Du. S. E. CiiAii.i.fi, of New Orleans, La., read a
paper upon the above subject, which, on motion by
Dr. Hell, of Xew York, was referred to the Associa-
tion in G.Micral Session. [See report of General Ses-

sion, for Thursday, ll.iy 8.]

i*svcno-riiYsioi,ooirAL hand,

W.1S the title of a paper read by Du. E. Seouin, of
New York City.

The tlieory of the paper was that, in cases of idiots.

all education of intellect must liegin by education of
the senses. .\n interesting case was related.

TheSL'ction then adjourned, to meet on 'Wedncsdny,
5[ay 7th, at 3 p.m.

Wedxesdav, May 7tii.—Second Day.

The Section was called to order at ;i r.M. l)y the
Chairman.

Dit. K. GmssoM, of North Carolina, read a fitting

memorial on tlie death of Dr. Wm. M. Compton, of
ilississippi.

Tlie resolutions accompanying it were seconded by
Di-s. Taylor, of Kentucky, and Browning, of Missis-
sippi.

THE NEW pntNcrpr.ES OP PuoTBCTivE (phivate) sani-
T.^TION in its UELATION TO PUBLIC irYGIENE,

was the title of a paper sent by Dn. U. U. Stoueu, of
Ncw[)ort, K. r., and read by" Dr. E. S. Dunster, of
Michigan.
The paper was referred to the Committee on Publi-

cation.

REPOKT ON INTEnVENTION OF PHYSICIANS IN KDCCA-
TION.

Dr. E. Seouin, of New York, made some remarks
upon the above sul)ject.

On motion, tlie address of tlic (Jliairman was referred
to tlie Committee on Publication.

U'jsolutions relating to the next census and the
organization of the profession in all the States were
then ofTered and adopted, and the Section adjourned,
to meet on Thursday, Jlay Sth, at 3 p.m.

TnuR.SDAY, May 8Tit.

—

Tiiiud Dav.

Tlie Section was called to order at 3 p.m. l)y Dn. .1.

F. UiBBAUi). of Indiana, the Chairman-elect.
Dr. S. E. CiiATi.Lf:, of New Orleans, La., presented

resolutions looking toward tlie appointment of a
<;ommittec on mediciU organization. Tiie report was
adopted. [See minutes of General Session for Friday,
.May 9th.]

the medical examiner system op MASSACHUSETTS,
was the title of a paper read by Dr. F. A. Harris, of
^fissachuietts. It was referred to the Committee on
Publication.

The Ueport of Dr. Billings, Chairman of the Com-
mittee on the question ol hospitals, was read. It was
accompanied by diagrams and lithographic illustra-

tions of hospitals for small towns, on approved plans.

It was referred to the Committees on Publicntion, witli

instructions to consult with Dr. Hillings with reference
to the manner of puljlication.

Du. Aluan S. Payne, of Virginia, presented a

paper on

the tre.\tment op small-pox in the stage of
initial fever,

after whicli tlie Section adjourned.

SECTION ON OPIITIIALMOLOGY, OTOLOGY, AND
LAUYXGOLOGY.

Dr. Hermann Knapp, of New York City, Chairman.
Dr. A. W. Calhoun, of Atlanta, Ga.,' Secretary.

Tuesday, May Gtii.—First Day.

Tlie Section was called to order at 3 p.m. by the

Cliairman.

Du. E. Williams, of Cincinnati, was elected Hon-
orary Chairman, and Dr. H. A. Pope, of New York,
Vice-President.

IVOItV exostosis op the OUTilT.

Dr. E. Williams, of Ohio, read a paper upon the

iil)OVe subject, which consisted mainly in the liistory

of a case. In future he would attemjit to remove the

exostosis without removing the eyeball.

IMPAIR.MENT OP SIGHT PRODUCED liY EXCESSIVE DOSES

OF QUININE.

Dr. O. H. Voorhees, of Memphis, Tenn., read a

paper upon the above suljject, and referred to cases.

Dr. II. Knapp, of New York, then gave

demonstrations op ANATOMICAL AND MICROSCOPICAL
SPECI.MENS, AND OF INSTRUMENTS AND APPARATUS.

SYPHILITIC DISEASES OF THE CORNEA.

A prolonged discussion upon the above sul)ject was
held, after whicli the Section adjourned, to meet on

Wednesday, May 7th, at 9 a.m.

Wednesday, May 7th—Second Dav.

The Section was called to order at 9 a.m. l)y the

Cliairman.

CAT.'^RACT.

Drs. B. a. Pope, of New York, A. W. Calhoun, of

Georgia, and II. Knapp read papers on cataract ex-

traction, and a general discussion followed, which
was participated in by a large number of members.
The Section, at 11 a.m., adjourned, to meet at 3 p.m.

.Vt 3 P.M. the Section was called to order by the

Chairman.
The discussion of the subject of cataract extraction

was continued.

an operation for THE CURE OP CYSTOID CICATRIX,

was the title of a paper read by Dr. D. S. IJeynoi.ds,

of Louisville, Ky. In the proposed operation a tliread

was passed through the cornea ; and tin; author

stated that he had never seen keratitis follow tlic

operation.

CURE OP XEROPHTHALMIA RY OPERATION.

Dr. Euoene Smith, of Detroit, Mich., read a paper
upon the above suljject. The result of the operation
was permanent union of the ball and the lids.

Dr. Knapp, of New York, jiresented pat/wl^>glral

tpeciment. One, a case of plastic cyclitis ; the other
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a ciliary body containing a chip of brass. A brief

clinical history was given with the specimens. The
Section then adjourned, to meet on Thuisday, May
8th, at 9 A.M.

TnuRSD.\Y, May Sth.—Third Day.

The Saction was called to order at 9 a.m. by the
Chairman.
The Chairman read a paper

ON DISEASE OP THE M.iSTOID PISOCESS.

The paper gave rise to prolonged discussion, which
was participated in by Drs. Leartns Conner, of
Detroit, Mich. ; B. A. Pope, of New York ; E. Wil-
liams, of Cincinnati. Oliio ; A. W. Callioun, of At-
lanta, 6a. ; E. Smith, of Detroit, Mich. ; and A. H.
Voorhees, of Memphis, Tenn.
There being no further business before the Section,

it adjourned.

STATE MEDICAL SOCIETY OF ILLINOIS.
(Special report for The Medical REConD.)

Tuesday, May 20, 1879.—First Day.

The Illinois State Medical Society was called to order
in Gillett's Opera House, Lincoln, 111., at lO.IiO a.m..

May 20, 1879, by the President, Dr. E. P. Cook, of
Mendota.
The Society was welcomed to the city of Lincoln

with a very cordial address delivered by T. T. Beach,
Esq.

Dr. E. Inoals, of Chicago, re])lied in behalf of the
Society, in a manner which called forth unanimous
applause.

After adopting the order of business for the meet-
ing, the Society listened to the

ADDRESS OP THE PRESIDENT.

The paper covered a wide variety of topics, chief

among which were discussions of the importance of
sanitary science and State medicine, tlie adojjtion of
the metrical system, and the ever-pressing suljject of
advance in medical education. While enforcing the

importance of continual progress in all that can ele-

vate the qualifications and standing of the profession,

the orator refrained from insisting upon the adoption
of any special measures for the accomplishment of
these ends, other than those which the wi.sdom of
those charged with the instruction and guidance of
the public inside and outside of the ranks of medi-
cine might devise.

Afternoon Session.

The business of the afternoon session was com-
menced with a paper by Dr. D. Prince, of .Jackson-

ville, on

THE sanitation OP SMALL CITIES—A RECOMMENDATION
OP TILE-DRAININQ AND SEWERAGE.

Prop. Owens, of Chicago, read the Rejmrt of the

C'ommiUee on Surgery, consisting of a review of re-

cent ojjinions regarding the treatment of hemorrhoids,
furuncles, atony of the bladder, dislocation of the
clavicle, Annandale's o))eration for the removal of
tumors from the nasal passages, the antiseptic prop-
erty of thymol, treatment of najvus, Ilebra's method
of dealing with rodent ulcer of the skin, Dupuytren's
finger contraction, Callender's treatment of wounds
without carbolic spray, surgical pathology of nerves,

skeletal measurements, a suit for malpractice in the
treatment of a fractured thigh.

The pa]>er was discussed by Puor. E. Andrews,
who called the attention of the Society to the long
recognized fact of the asymmetry of the human skele-

ton, to the value of ergot in enlargements of the pros-

tate, to the treatment of lupus by scraping—he was
in favor of the operation—the finger-nail forming the
best instrument. The paper was further discussed by
Dr. Halker, who recommended the treatment of

hemorrhoids by injection with liq. ferri persulph.

He related a case of nxvus on the lircast of a young
girl, also treated in the same way with success.

Dr. Prince recommended the treatment of lupus
by galvanic cautery. He preferred the same method
for hemorrhoids.
Prop. Hollister spoke of the histological changes

which cause lupoid growths, and thought that re-

moval of the entire morbid growth was necessary to

success.

Dr. C. Truesdell, of Rock Island, then read a pa-

per on the

TREATMENT OP FRACTURES OP THE FEMUR,'

taking issue with the doctrine that such fractures

must necessarily result in shortening.

Dr. Prince thought that equally good results might
be obtained with almost any of the ordinary modes
of treatment of these fractures.

Dr. Gill did not believe in the need of perfect co-

aptation of the extremities of the fractured bone
when the dressing is applied.

REPORT OP THE COMMITTEE ON OBSTETRICS.

Dr. C. C. Hunt, of Dixon, presented the report of

the Committee on Olistetrics—to the effect that little

that was new had appeared in the literature of the

subject during the past year. He, therefore, related

his favorable experience of the use of hot-water in-

jections in uterine hemorrhage.
Dr. Ing.u.s recommended that the injection be

thrown into the uterus instead of against the cervix.

REPORT OP the committee ON OPHTH.\LMOLOGY.

The rejjort of the Committee on Ophthalmology and
Otology was read by Prof. S. J. Jones, of Cliicago.

STATE medicine.

Prof. Lyman, of Chicago, read a paper on State

Medicine, taking the ground that the ordinary duties

of sanitary officials should be restricted to the public

places and relations of a community, and that the

private life of citizens should not be disturbed by the

intermeddling of such officers.

Wednesday, Mat 31, 1879.—Second Day.

Committee on Nominations : A committee on nomi-

nations, consisting of one member from each county

represented in the Society, was elected.

A committee of three was appointed by the Presi-

dent to recommend action by the Society relative to

the passage of the bill now before the Legislature re-

gulating the commitment of the Insane to Asylums.

This bill abolishes, in certain cases, a trial court for

the commitment of the insane ; indeed, in all cases

except where such trial is demanded by the patient.

report op committee on practical medicine.

The Report of the Committee on Practical Medicine

was presented by the Chairman, Dr. G. W. Jones, of

Danville. The paper was a well-written and viva-

cious summary of the diseases and the therapeutical
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measures with which general practitioners are most
familiar. The reporter adopted in full the " germ
theory."

Cnt,ORAL AND TniJ BUOMIDES IN OBSTETKICS.

Dn. NoRTiED, of Lincoln, presented a paper on tlie

use of tliuse articles in obstetric i)racticc, recommend-
ing them lii;j;hly as a means of overcoming unpleasant

nervous symptoms in such cases.

MEDICAI, EDUCATION.

Dii. E. Ino.\ls, of Cliicft£;o, read a rejiort on medi-
cal education, urging the llnutation of medical cliari-

ties, and an elevation of tlie standard of education, so

as to reduce the number of jjractitioners and increase

tlie emoluments of tlio profession. Tlie writer advised

a diminution of tlie number of tlic colleges, and their

government l)y strong l)oard8 of trustees separate from
the faculties, which should consist of numerous pro-

fessors, well paid by funds secured by endowment,
ratlier than by the fees derived from students, so that

they might be independent of all desire to increase

the number of students. The period of instruction

should Ije not less tlian three years, with terms of nine

months each. Graduates should be twenty-five years

of age, and should have a good English education.

The (inal examination should Ijc held by boards of

examiners, independent of the colleges, to be ap-

pointed, perliaps, by tlie State medical societies. A
graded course of instruction was advised l)y the

writer.

Pkof. Andrews, of Chicago, read a paper entitled

"THE CHIROPODISTS."

According to the doctor, tlie corn-doctors were im-

proving in sl<ill and respectability in such a way as to

promise tlie final establishment of a specialty as dis-

tinct as that of dentistry.

Prof. Holmes, of Chicago, read a paper on

TRICniASIS.

The usual cause of that disease was chronic conjunc-

tivitis, especially that form which produces contrac-

tion of the cartilages of the lids, stimulating the

latent hair-follicles of the part. Sometimes the dis-

ease W!us caused by absorption of the inner margin of

the lid, bringing its hairy border against the cornea.

That, however, was not to be considered true trichia-

sis. The opinion of tlie writer was to the effect that

simple removal of a portion of the integument of the

lid would seldom result in relief of the ditKculty. A
very sood operation consisted in splitting the lid into

two Haps—the anterior, containing the integument,

with its hair follicles, and the muscles of the lid. The
anterior Hap might then be moved upward on the

posterior fiap.

I)u. HoTZ, of Chicago, liad practised the method
of making an incision parallel to the tarsal margin of

the lid down to the cartilage, and then stitching the

margin of tlie wound to the cartilage in such a way
as to overt the cartilage. That often gave good re-

sults.

Prof. .Tones, of Cliicago, followed with some re-

marks upon the conjunctivitis wliicli was caused by

trichiasis, advocating the use of topical medication in

these cases, instead of adojiting operative measures,

except as a last resort.

Afternoon Session.

Tlie lieporl on Oijn<Tcolof/>/ was presented by the CHiair-

man of the Committee on Oynaxology, 1'kof. Pitch,

of Chicago. The paper was a summary of the most re-

cent opinions regarding tlie surgical treatment of lacer-

ations of the cervix uteri. Tlie author gave a full

description of his own favorite method of operation,

with notes of illustrative cases.

Prof. Fitch also exhibited a convenient ajiparatus

for vaginal injections, devised by Dr. Lord of Piano,

ccmsisting in a modification of the fountain syringe

and bed-pan.

UErOUT ON NECUOI-OOV.

The Chairman of the Committee on Necrology, Dr.

Worrell, of Bloomington, announced that owing to

an accident his manuscript had been left at home. He
desired to have the re|)0rt passed, with permission to

insert it in the Transactions of the Society. The re-

quest was granted.

Mrs. Prof. Stevenson, of the Woman's Medical

College, Chicago, read a very interesting paper on

THE rilYSIOLOCiy AND rATHOLOOV OF THE SY.MPA-

TUETIC NERVOUS SYSTEM.

The report was too much condensed to admit of any
abstraction, and was a model of what may be done iu

the way of the application of physiological knowledge
to the "problems presented in the diagnosis and treat-

ment of disease.

Prof. .Jewell followed with remarks on the ana-

tomical relations of the sympathetic nervous sys-

tem.

Prof. Lyman called attention to the importance of

addressing remedies to the nervous system in the ner-

vous disturbances of diseases not primarily connected

with that system.

TRACITEOTOMV IN CROUP.

Dr. II. Z. Gill, of .Jerseyville, read a ))aper on

Tracheotomy in Croup, in which he gave all the ac-

cessible statistics of the operation as performed during

the past year in the State of Illinois. It was illus-

trated by the exhibition of colored anatomical plates,

and of the instruments used in the operation.

BILLS OP PHYSICIANS— EXTERT EVIDENCE.

The Secretary read a report from a committee to

which, at the last meeting, was referred a communica-
tion from the Centennial Medical Society of Southern

Illinois, calling upon the State Medical Society to

take action looking to such change in the laws of the

State as shall give the bills of jjliysicians in case of

last illness equal preference with the most favored

claims against the estate of the deceased. Also to

make provision for the adequate comiiensation of

physicians who are compelled to make investigations

and to testify in courts of law as experts.
_
The com-

mittee presented a collection of legal decisions rela-

tive to the matter of testimonj'—notably the oi)inions

of the Supreme Courts of Alabama and Indiana—and
recommended that members of the medical profession

should insist upon their rights in such cases whenever

they occurred. The committee also recommended
that a standing committee should present an iiiniual re-

port of all cases in wliich such claims might be adjui-

catcd by the courts. As for matter of the last services

in case of death, the committee reccmimendrd that

the profession should use its individual inllucnco

with members of the Legislature to secure the neces-

sary legislation.

the Treasurer, Prof. Hollister. presented his report,

indicating a very healthy condition of the finances of

the Society. The announcement of a balance of 1^239

in the treasury was received with great applause.
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REPORT OP THE COMMITTEE ON NOMINATIONS.

The Committee on Nominations reported the fol-

lowing: For President, E. Ingals, II.D., of Chicago;
for Fii-st Mce-President, G. W. Jones, M.D., of Dan-
ville ; for Second Vice-President, C. C. Hunt, M.D., of

Dison; for Treasurer, J. H. HoUister, M.D., of Clii-

cago ; for Assistant Secretary, Washington West, M. D.

,

of Belleville. Place of meeting for next year, Belle-

ville, 111.

A full list of committees was also reported. The re-

commendations of tlie Nominating Committee were
unanimously adopted by the Society.

Evening Session.

Dr. N. S. D.wis, of Chicago, gave an interesting

lecture of a semi-professional character, cliiefly devoted
to the relation of tlie profession to the community.

executive session.

The Society then went into executive session. Tlie

Secretary read a series of resolutions prepared by Dr.
Ingals to the effect that the Society request all regular
medical colleges to institute preliminary examinations
of students—six months terms of lectures, by the reg-

ular faculty, and that students be required to study
five years before graduating. The resolutions were all

ado|)ted.

The Society then proceeded to nominate delegates
to the American Medical Association, to tlie State
Medical Societies of Indiana, Kentucky, Missouri,
Iowa, Wisconsin, and Michigan.
The Chairman appointed Drs. Lyman, Kauch and

Nesbitt a committee to draft a bill regulating the
hygiene of school-houses, to report at the next meeting.

Du. WoRitALL, of Bloomington, was appointed to

report at the same meeting on the antagonism between
malaria and phthisis.

A vote of thanks to the citizens of Lincoln and to

Dr. Wilbur, of the Asylum for Feeble-minded Chil-
dren, for their hospitalities to the members of the So-
ciety, was passed.

The President-elect, Dr. Ingals, w.as then introduced
by the retiring President, Dr. E. P. Cook.
The Society then adjourned.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Special Meeting, April 14, 1879.

Dr. a. E. M. Pprdy, Vice-President, in the
Cn.«R.

THE RESPONSIBILITY OP THE MEDICAL PROFESSION
POR TnE ABUSES OP MEDICAL SERVICES.

At a stated meeting, held March 24, 1879. Dr. F.

R. Sturqis, house-physician at the New York Dis-
pensary, read a paper upon the above subject, which
was made the special order for April 14, 1879. The
discussion was opened by Dr. Sturgis, who stated that

the motives he had in view in bringing the suljjoct

before the profession were ttpofuld. 1. The paper was
intended as a purely medical address to medical men,
calling their attention to the responsibilities which
fall upon them for the abuses of medical charity

;

to show that trustees of dispensaries and the State

Board of Charities had been interested in this subject

;

to show that there was a proposition to check, to a
certain extent, the abuses which existed ; to express

the opinion that if proper authority was vested in the

house-physician the greater portion of the abuses
could be checked ; but to carry the plan into opera-
tion the co-oj)eration of the attending physicians and
surgeons was required. Some attending physicians
and surgeons had objected to any special plan which
looked toward the correction of abuses, and had said
that so long as they had cases they did not care
whether they wore suitable persons for charity or not.

If that feeling were general there would be no earthly
use in calling attention to abuses of medical cliarity.

But be hojjed and believed that the medical profession
were sufficiently alive to the fact tliat iu their posi-

tions they were, to a certain extent, trustees, and were
responsible for the abuses. 3. lie hoped that this

abuse could be corrected. It could not bo done at

once ; time was required. Certain impressions must
be corrected ; and to do that, public opinion must be
educated upon certain points. !Many of tlie jieople

were under the impression that the physicians were
obliged to give them medical advice simply iiecause

they asked for it. In order to clieck abuses, concerted
medical action was necessary. He thought it proper
that the Medical Board of Disi)cnsarics shoulcl have
communication witli the Board of Trustees, perhaps
through the house-physician. The propositions he
had laid down in the paper were suggestive rather

than any particular plan. He believed that the sub-
ject should not be considered so much from a chari-

table point of view as from a politico-economical
standpoint. He also thought that the charity-wheel
was overridden to a very great extent, and that the
sooner a large percentage of medical charity was swept
away the better it would be for a correct understand-
ing of the subject.

Dr. O'Sullivan believed there was something wrong
witli the profession in this matter. There had been
neglect, indifference, if you wish, to the entire sub-

ject. Why was it that the agitation of such questions

was left almost entirely to a few ? In that paiticular,

physicians as a body were at fault, and failed to en-

ergetically push the question. The correction of the
abuse must be reached through public opinion. Tlie

influence of prominent citizens should be secured ; and
if a united profession would grapple the subject, he
had no doubt that success would be obtained.

Dr. H. D. Noyes remarked that the practical points

which Dr. Sturgis liad broughtto ournotice in his paper
were twofold : 1. The relation existing lietwccn the

managing boards of public charitable institutions and
the medical profession ; and, 3. What measures could
be adopted to prevent the unworthy from demand-
ing charity in our public medical institutions. Upon
the first question we were a few years ago tlirown into

great excitement by certain occurrences in the Presby-

terian Hospital in this city ; and the profession then
arose in indignation. His own experience in connec-

tion with the management of public charitable medical
institutions had been such as to lead him to have great

respect for the managing boards. He had found
that when they were a|iproachcd in a proper manner,
and reasonable propositions were laid l)efore them,

they were quite as ready to treat them with considera-

tion as any other class of citizens. In the Eye and
Ear Infirmary, an institution with wliich he had been
connected for several years, when it was found that

the management was becoming loose, a proposition

was made that one of the medical staff should be
selected to largely control the management of the

institution with reference to the admission of patients.

That office was created, and its functions had been
carried out during the past five years with admiraljle

results.
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No reasonable request made l)y the medical niim

had lijsn rejected l>y the general hoard of manage-
ment. There was no doubt that a considerable nunilicr

of persons wlio came were totally unworthy of

charity, and were able to pay a certain amount of

compensation. Tlint was largely due to a faulty pub-

lic opinion. It was largely a simple outcry of greed,

an effort to save at the expense of some one else. It

had perhaps also arisen from carelessness upon the

|)art of medical men who attended in these institu-

tions. That such was the case must be admitted ; but

he asserted that medical men, so far as his knowledge
e.itended, had for years and years strenuously and
persistently attempted to eliminate the persons who had
no business to come there for medical advice. During
the ])ast year extra efforts had been made to keep flom
the Eye and Ear Infirmary those who did not belong

there. Another observation : The medical profession

was re3ponsil)le for abuses in our public institutions

in a sense to wliich allusion had not been made. A
great many medical men said thoughtlessly to patients

who gave them a little perplexity, "Go to a dispen-

sary." He was unable to state how many times it had
occurred to him to hear patients say, " Doctor So-and-
so told me to come here."' Such abuse was wide-

spread, not only in the city, but throughout the

country. While ready to give his services to those

deserving of charity, he felt that a very great portion

of the abuse of medical charity came from want of

cmsideration upon the part of some physicians, and a

djsirc to get rid of the case by sending it to a dispen-

sary. He thought something like a ''board of de-

tection " was necessary in all public medical charitable

institutions, in order to correct the abuses and prevent

the admission of improper patients. The real remedy
existed in the discovery of the facts relating to tlw

financial condition of the applicant, but how they

ware to be always discovered he was unable to say.

Another thought: Every physician in New York
treated in his ollice a very large number of poor |):i-

tients; but lie was sorry to say that, while physicians

were usually willing enough to treat people gratui-

tously, they were too often ashamed to accept a small
fee. lie believed that much of our difficulty regarding
the abuse of medical charity would be obviated if

those in high places, as well as those who did not
have large incomes, were willing to accept small fees

for their advice and treatment.

On. II. E. CnAMPTON remarked that until the hos-

pitals and dispensaries could agree upon some defi-

nite plan of the management of medical charity we
should not arrive at any satisfactory conclusion. He
suggested that the simplest plan would be to have a

salaried ollicer, paid by the institution for the district

which he inspected, wlio should visit houses and re-

ceive ai)plicants for medical charity, and that only
those who came to the dispensary endorsed l)y sueli

inspector should receive advice and medicine. In

that manner all outsiders would be cut off, and all

frauds would be more liable to be exposed. It would
be a step toward the provident plan.

Dr. IIknuy remarked that the subject under dis-

cussion involved the question whether young men
sliould have the opportunity to live by their profes-

sion or not, and also whether there should be any
progress in medicine, because the work necessary to

such progress must be done by the young men. Ills

impression, b;ised upon nine years' dispensary experi-

ence, was that the ai)use3 were, to a great extent, due
to pliysicians themselves, and a willingness on their

part to do the work without compensation. Me also

thought the Hoards of Trustees were considerably to

blame. He decried appropriation of a single dollar

of money to any but thoroughly organized dispen-

saries wherein medical officers had prominent jilaces.

It the profession would discountenance special dis-

pensaries, and centre its influence ujion the old and
established institutions, the evil complained of could
to a great extent be reached.

Dr. Henry then commented at some length upon
the "outside affair" at the New York Hospital, and
characterized it as the " biggest of humbugs," and an
establishment erected " to elevate a few at the expense
of many." If it was desired to reach the full inside

history of the affair, ask the doctors of the New York
Hosjjital, and "they would not answer;" "they were
afraid of the influence of tlie trustees." It was only by
having regular institutions, well endowed, and a fair

representation of bold, good doctors in the Hoard of
Management, that we should ever have them properly

administered.

Dr. C. R. Aokew remarked that the subject was
one which must be carefully discussed in order to

liring out the general principles involved, ancl so carry

the feeling of the Society, and of the profession

in every thoughtful, earnest, and non-selfish effort to

correct what was certainly, in the language of the

paper, " an abuse." It was not a new abuse, but was
one which had floated down the stream of charity ever

since attempts had been made by one man to aid his

fellow-man who ha])pened to be in a dependent po-

sition. The abuse of medical charity had grown, in a

great measure, from: 1, the immense burden of

pauperism cast upon us; and, 3, the great activity

created in the .study of medicine within the last

twenty-five years, the latter bringing in vast numbers
of men who were willing to serve in public institu-

tions in order that they might have improved oppor-
tunities to acquire experience.

Dr. Agnew thought that if a move was made in tlie

County Medical Society, simply with the view of se-

curing " bread and butter" for ourselves, we should

do injustice to ourselves, and should not accomplish
the reform desired. He was sure that by such action

our professional brethren would not be the benefi-

ciaries. Success in obtaining a livelihood depended
upon certain questions of political economy, and
would bo settled without much interference upon our

part. As many would get a living as the market
could afford, and no more. It was our duty to study

the question so broadly as to cleanse the market, so to

speak, and give the laborer a just opportunity. He
thought that could be done by bringing those who
were responsible for our medical cliarities to consider

the subject in a thoughtful aiul scientific manner.

He believed that ignorance was at the bottom of the

aliuse, and that, in general, the managers of charita-

ble institutions were ignorant of the literature of

|)auperism. One of the first things to be done to

correct the abuse of medical charity was not to give

medical advice, or medicine, or lodging in a hospital

bed to an individual who was financially capable of

being attended to, and receiving benefit anywhere
else. He believed that that jjrinciple should obtain

in every department of charity, medical or otherwise.

Nothing should be given to a poor man for which, if

capable, he did not give some equivalent. The same
principle should equally obtain in endowed hospitals.

There was great danger to the cause of true charity

from endowed hospitals. He believed that tlu' door
of EVKRY hospital or dispensary should be guarded
by a cautious, lynx-eyed verger, who bIiouUI ap-

proach the applicant with the spirit of a i)rotlier.

and carefully uncover his financial condition. I'hin



526 THE MEDICAL RECORD.

the professional brother outside would obtain the

benedt arising from the patronage of those who were
unworthy of charitable aid. It could not be done
by stamping our feet and attempting to coerce them,

but by a scientific, painstaliing, and patient method.
It must be shown to them that there were certain

principles upon which medical charity could be con-

ducted without injury to the Ijeneticiaries. That ex-

ceptional al:)uses would occur was inevitable; and
they would continue to take place to the end of time.

So long as men were in hospitals and dispensaries

who were not experts, there would he persons who
would studiously and consecutively lie to gain ad-

mission. He was entirely opposed to the principle of

raising money, by excise or any other metliod, for

medical charity in the city of New York. He thought
it would not be persisted in when our iustitutions

were more studiously managed with reference to the

real necessities of their beneficiaries.

Witli reference to corporate dispensaries, it was,

perhaps, an idea to be entertained ; but he was quite

sure if the members of tlie society could be induced
to read the literature of the treatment of preventable

pauperism, and the doctors in tlie disjieusaries could
be made to do the same thing, many of the abuses

would disappear. The right kind of a man at the

door of tliese institutions would be followed by an
immense correction, for he believed there was as

mucli veracity south-east of Tompkins Square as

there was north-west of Madison Square.

Dr. E. S. Bates believed tliat, in a great measure,

too much charity was a curse rather than a blessing.

He also believed that the physician should be com-
pensated for his services in these institutions, the

same as was the baker, the butcher, or the nurse, and
tliat by serving without compensation the physician

demeaned his profession, and contributed directly to

the increase of crime and pauperism. A foundling
asylum had been built to prevent infanticide, but the

increase of illegitimate children in the city liad l)een

very great since it was established, and children

found their way there from all jjarts of the country.

For the abuse of medical charity, he Ijelieved medical
men alone were responsible. If they would demand
even a very small fee for their services, many of the

institutions could not survive a single day—a result

which was a desirable one. By continuing to give

service gratuitously to these institutions, the medical
men were encouraging pauperism and not relieving

l)overty. The poor we always had with us, and
every honorable medical man was willing to do all in

his power to alleviate their physical sufferings; but

as medical men we should not continue to do those

things which would make us all poor. Although it

might not be possible to remove all the abuses, we
miglit, perhaps, correct tlie medical.

Dr. H. G. Piffard raised the questions. What
should we do to correct the present abuse of medical
charity ; and what could we do to luring about the de-

sired result i To tlie co-operative plan suggested by
Dr. Sturgis he objected, on the ground that it would
give rise to institutions among men who were not in-

disposed to receive small fees, and would take l:)usi-

ness away from those wlio would Ije glad to render
service for small fees, and the result would be, that

tlie class of physicians just above must starve, or

enter directly into the same competition. In other

words, the greater portion of the younger jjliysicians

who had no capital to live upon, would be obliged to

have their own private dispensaries.

The County Sledical Societies possessed no power
to prevent the formation of dispensaries. According

to the general law of 1848, any five citizens could or-

ganize a charitable institution.

He also thouglit that by exacting any fee for service

or medicine, the dispensaries violated their charter.

The tendency, also, of the small-fee system, was to

invite patients to go to these iustitutions, who should
go to i)hysicians who were willing to prescribe for a

small compensation. If any reform came, it must be

by the united action of the medical profession. The
suggestion made by Dr. Bates, that dispensary phy-
sicians should be paid for their services, was a desir-

able one, perhaps, but he thought the trustees of dis-

pensaries would not consider the proposition for a

moment, when they knew there were hundreds of

physicians who were clamoring for the positions, and
were willing to woik for nothing. Kot until every

member of the profession would unite in saying that

be would not serve without pay, could the rendering

of gratuitous services be prevented. He favored the

adoption of some system of inspection of ap])lieants

as recommended by Dr. Agnew. He also believed that

the State should provide for its paupers as it provided

for its criminals, and thought that if the dispensaries

were under the management of the State, they would
be productive of lietter results than at present were
obtained. Dr. Piffard raised the question whether

those physicians who held positions in dispensaries

were not violating the code of medical ethics by ad-

vertising that they would prescribe for the poor gra-

tuitously at stated times.

Many of the positions in the dispensaries were held

by members of the profession in good standing who
were net members of the County Medical Society.

If any action was taken by the Society, it must reach

its members. If such action affected positions in dis-

pensaries, the society would be injuring its own mem-
bers for the Ijenefit of those who were regular mem-
bers of tlie profession, yet ?><.it members of the County
Medical Society. AVhen all members in good stand-

ing in the profession were members of the County
Medical Society, some action might be taken by which
the entire profession could be governed ;

as it was,

but little could be done. With reference to the New
York Hospital Dispensary, the managers kney that it

was detrimental to the profession. It was pretty

well known that it was concocted to injure the pro-

fession, and yet there were men in the profession who
assisted the managers in carrying their scheme into

operation.

Mr. Hdmber, a member of the Board of Trustees

of Demilt Dispensary, remarked tiiat what had been

said contained truth upon all sides. For his own
part he did not believe he was fulfilling his trust in

making a charge, however small, to poor peoi)le, al-

though his dispensary had adopted the plan. He be-

lieved when it was found that some money could be

made by charging ten cents, consciences would be-

come soared, there would be a yielding to the tempta-

tion, and tlie charge would be gradually increased.

He believed that they were violating their charters by
introducing the small-fee system, and certainly he

was violating his conscience. The ten-cent plan had
proved one thing, namely, that it would reduce the

attendance of jiatients. To the mere fact of reducing

the number of prescriptions he did not object, but

that the ))lan diminished the attendance of the un-

doubtedly poor very greatly, must be conceded, else the

institutions had been a lie from the commencement.

He had made it a personal matter to see that no person

went out of Demilt Dispensary without medicine who
was not al>le to pay, and yet the easy application of

i the penalty had greatly reduced the number in atten-
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dance of the actual poor, and it would soon be found
that merely a provident di3|)ensnry remained.

I)u. Wii.L.viui Pakkkk thouj^lit the hottimi of the

subject had not been touched by anything which had
been said. He lioped to be able to participate in the
discussion on a future occasion.

Dk. Zinzlek suggested a legal enactment mnlving
it a. misdemeanor to obtain medical charity under false

pretences.

Dk. Stuu(!is thought that tlie really needy poor rep-

resented only a small proportion of tliose who visited

dispensaries, and doubted if very many real poor ])a-

tients were turned away by tlie adoption of the plan

of paying ten cents. The object of tlie plan was to

check tile sturdy beggar and drunken vagrant from
receiving the same benefit as the working widow ob-

tained. It would reduce the number of patients, but
that could not be avoided. He also stated that the

question had been studied, and it had lieen decided
that the charter was not violated l>y adopting the plan.

lie thouglit that three dispensaries conld meet the
wants of all the needy sick poor in the city.

Dk. liKviiRLKY KouiNsoN remarlvcd that there were
at one time some regulations governing tlie admission
of patients to the New York llos[)ital Dispensary,

which were considered objectionable, but that a com-
mittee was appointed which waited upon the govern-
ors, and, so far as he was aware, they expressed a wish
to eradicate the objectionable features, and it was now
understood that the visiting physician should endea-
vor to determine whether or not the patients were de-
serving of charity. JIany patients were treated there

who piid nothing whatsoever, lie thought it was
not the intention tliat patients were to be accepted
upon the payment of the one dollar when their means
were such as would enable tlioiu to secure medical aid
elsewhere.

Dk. Piff.\ud remarked that he based his statement
upon wliat had been told him by gentlemen who were
familiar with the present regulatiousof the New York
Hospital Dispensary.

Dk. Stlkois remarked thit he had based his state-

ment upon what had been told him liy gentlemen
holding positions in that dispensary.

The Society then adjourned to meet April ~1,

1879, wheu discussion of the same suljject was con-
tinued.

ARMY NEWS.
Official Liit of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from May 18 to May 24, 1879.

SiiANXoN-, W. C, 1st I/ieut. and Asst. Surgeon,
Fort Clark. Texas. Granted leave of absence for one
month, with permission to leave the Dept., to take

effjct when relieved from duty with 10th Infy., now
en route to Dept. of the East. S. O. 101, Dept. of

Texas, May U, 1879.

KtNSMVN, ,1. 11., Capt. and Asst. Surgeon. Granted
leave of absence from March 21, 1879, to Septeml)er

21, 1879. His resignation, accepted by the President,

to take effect Sept. 21, 1879. S. O. 117, A. O. O.,

May 17, 1879.

iJlcliical 3tcm0 ^\i^ ttciD0.

Contagious Diseases — "Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending May 24, 1879.

Week Ending
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Woman's Medical College of the New York
Infirmarv.—The tenth annual commencement exer-

cises of the Woman's Medical College of the New
York Infirmary were held in the Union League Thea-

tre, Thursday evening, May 23, 1879. The exercises

were interspersed with music. The Hippocratic oath

was administered to the graduating class by Dr. Emily
Blackwell. The degree of Doctor in Medicine was
conferred upon ten graduates by President Samuel

Willets. The valedictory address was delivered by

Miss Helen Maria De Witt, of New York, and re-

tiocted credit upon its author. The cliarge to the

o'raduatin"' class was delivered l)y Dr. Emily Bhick-

well, and was followed by an address by Mr. Aaron

M. Powell, formerly editor of the Auti- Slavery

Standard.

Veterinary Depart.mrnt of tiie University

OP Pennsylvania.—The Philadelphia Society for the

Prevention of Cruelty to Animals has issued an appeal

to tlie citizens of Pennsylvania for the foundation of

a veterinary department of the University of Pennsyl-

vania. Mr. Coleman Sellers, in an address accom-

i)anying the circular, says tliat in Great Britain and
Europe tlic skilful veterinary practitioner is respected

for liis skill, and is recognized as a man of science.

Tlie time has come when this nation will either have to

import from abroad men skilled in veterinary science,

or it must take immediate steps to put it into the

power of its own citizens to acquire the information

needed to improve the sanitary condition of tlieir do-

mestic animals. It is estimated that the cows and the

land to support them represent a money value of

$I,:!00,000,000. These animals yield 3.-,0,000,000

pounds per annum of cheese; 1,500,000,000 pounds

of butter, which, converted into money, stands at

$350,000,000 per annum, only one-fiftli less than the

corn crop of the land. Wo are said to export i^l 3,-

000,000 worth of butter each year, and $14,000,000

worth of cheese, while the ocean freiglits on these ex-

ports cost ifljOOO.OOO, and the railroad freights, $5,-

000,000 per annum.

Bbllevue Hospital Medical College.—Dr. Jo-

seph W. Howe, formerly Professor of Clinical Sur-

gery in the Jledical De))artmcnt of the University of

the city of New York, has been elected Clinical Pro-

fessor of Surgery in this institution. Dr. A. A. Smith

lias l)ecn appointed lecturer on Therapeutics, Materia

Medica, and Clinical Medicine, to fill the vacancy

caused by tlie resignation of Prof. Wm. M. Polk.

New York Hospital and Dr. Gurdon Bock.—The
New York Hospital has received by six of his friends

a portrait of Dr. Gurdon Buck, whose term of service

in that institution extended through forty years.

College of Physicians and Surgeons.—Dr. Henry
B. Sands lias resigned the " Chair of Anatomy," and
Dr. Tliomas T. Sabine has been elected his successor.

Dr. Sands has been elected Adjunct Professor to the

Cliair of Surgery.

Dr. Charles H. Giberson—Minute and Resolu-
tions.—At a special meeting of the medical and sur-

gical staff of tlie Brooklyn City Hospital, held April

33, 1870, the following minute and resolutions were
adopted

:

Charles H. Giberson, M.D. died at his residence, 08

Remsen Street, Brooklyn, on Saturday, April 10, 1879,

of acute idiopathic peritonitis, after a very brief ill-

ness of five days, in the forty-first year of his age.

He was born in Bath, Carleton Co., New Brunswick,

where he received the rudiments of his education.

lie began the study of medicine at Fredericton, New

Brunswick, subsequently pursued it at the Medical
University of 'Vermont, and at tlie College of Physi-
cians and Surgeons, New York, and was graduated
with high honors at the former institution. He enter-

ed the Naval Service of the United States in October,

1861, as assistant surgeon, was ordered to the West
Gulf Blockading Squadron, under the command of
Admiral Farragut, and was attached to the Mississippi

when she was burned before Port Hudson. In June,
1864, he was ordered to the marine rendezvous at New
York, and was promoted to be passed assistant sur-

geon in 1865. In 1866 ho was attached to the Sus-

quehanna, ilagship of the Brazilian Squadron, and
was afterward ordered to the Peoria, belonging to the

North Atlantic Sipiadron. He was on duty at New
York Navy Yard in 1868, until Nov. 0th, when here-
signed his commission in the navy and began the

practice of medicine in Brooklyn. He took a deep
interest in the advancement of medical science, was an
active member of the Kings County Medical Society,

and was largely instrumental in the establishment of
its Pathological Section. He was also a member of

the Medico-Historical Society and of the Physicians'

Mutual Aid Association.

In 1877 ho was appointed attending surgeon to the

Brooklyn City Hospital, and held that position at the

time of his death.

Dr. Giberson took an active interest in the patients

who were under his care in the hospital, and brought
to their treatment the same cheerful manner, the same
deep interest, the same skilful insight, the same un-

tiring and sympathetic devotion that he exercised

toward those outside of the hospital, and was re-

warded by like success both in the results of treat-

ment and in the warm attachment that his patients

felt for him.
In the death of our late associate, Dr. Charles H.

Giberson, the medical and surgical staff of the hos-

pital feel that they have lost the support and counsel

of a skilful mind and conscientious associate in the

wards of the hospital, and one who was devoted to the

best interests of the hospital in all its departments.

Jiesolced, That they tender to the family of the de-

ceased their sincere and deep sympathy in their sorrow.

Resolved, That a co])y of this minute and resolutions

be sent to the family of Dr. Giberson, and to the

Medical Record for publication.

S. Fleet Speir, M.D., Secretary.

Correspondence of Sir Henry Thompson.—It is

due to Dr. Van Buren and our readers to say that the

letter from Sir Henry Thompson, which appeared in our
columns last week, was preiiared by him for publica-

tion, and was accompanied by an explanatory note

from Dr. Van Buren, which, to our regret, was mislaid.

Ergotinb in OPHTn.M.MiA.—According to Dr. Pla-

nat, of Nice, ergotine makes an excellent and painless

topical application in ophthalmia. He employs it dis-

solved in rose-water or glycerine, in the proportion of

15-23 grains to 3 v. Eight to ten drops of the solu-

tion are instilled into the eye every two hours. When
there is chemosis, or when the inflammation of the eye-

lids is violent, a piece of linen soaked in the solution

may be left over the eye for a few hours. According
to Dr. Planat, even the most violent cases of blepharo-

conjunctivitis can usually be brouglit under control in

two or three days by tliis treatment. In keratitis

ergotine is less active than in the more superficial

aflfections. In iritis it rapidly moderates the acute

symptoms, and prevents the extension of the inflam-

maticni to the internal membranes of the eye.

—

Le
Lyon Medical.
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©rtdtnal Cecturcs.

ON EPILEPSY.

A Cmnical Lecture delivered at Cuauity IIos-

riT.vi..

By a. McLANE HA.MILTON, M.D.,

VISITING FUVSICIAN TO TUB HOilPITAL FOR EPII.KrTTOS ANl> I'AIiA-

LYTICS.

Lecture IIL

(Reporteil for TuK Mkdicai. Recoup.)

Gentlemen :—The pliysiciil evidences of tliis very

coiniuoii disease presented by the patients liefore

and after the attacks are few, and consequently the

lartce number of cases brouj^ht liefore you today ex-

hibit a much smaller number of interesting clinical

features than those patients who were presented at

my previous lectures, and their appearance has only a

valuable statistical interest. Epilepsy, as vrc know,
is a malady wliich, in all cases, implies a recurring

loss of consciousness, with more or less convulsive
movement as a feature of the attack. The special

feature of the disease is this abolition of conscious-

ness, and though the muscular movements may be so

slight as to be scarcely appreciable, there is invari-

ably, in true epilepsy, a sus])ension of the mental
powers. It is well that you should remember this in

cases which have a medico-legal bearing, for I do not
believe that any act of violence which has been done
while the individual is said to be epilei)tic or suffer-

ing from an attack of epileptic mania, can Ijc excused
unless there is at some time absolute unconsciousness
or an epileptic derangement of the intellect. I should
be loth, even in those cases, to pronounce the ))Crson

irresponsible, unless the loss of consciousness had^fre-
eeded the commission of the act of violence.

The loss of consciousness may be sometimes so tran-

sitory and irregular as to almost defy detection.

Jackson, in his admirable Ilarveian lectures, calls at-

tention to a form of the attack which he calls the
dreamy stage, in which there is dual consciousness, or

the phantom recollection of some past event or state,

such a.M occurs when the individual unconsciously re-

alizes that h« has been in exactly the siune state or

position at a previous period. This I give to you as

a suggestion of how fugacious may be the mental
disturbance, and how important it is for you to be on
the alert in recognizing these states which, in many
instances, are the initial stages of tlie grave disease.

Now I wish to say a few words with reference to

the use of the term epilepsy, for I am disinclined to

believe that genuine epilepsy is as common as it is

universally supposed to be ; therefore to-day I will

speak of both an rpHejitoid condition, which is ])urel.v

symptomatic of various organic diseases of the brain,

And e]>il/-l>sy projier as indicative of an attack char-

acterized by a classical train of symptoms whicli

usually present the same mode of appearance in a

great number of cases. It is of the utmost impor-
tance to make an intelligent distinction of this kind
between symptomatic epilepsy, and epilepsy for in-

stance arising in youth and pursuing a tolerably even
course for a number of years. Of late tlie term has

been employed by .lackson, Charcot, and many others

to express many forms of motor convulsion; Jack-
son even holding that loss of consciousness is not an
absolutely necesstary feature of the attack.

Epilepsy proiier. it has been found, begins in a great

majority of cases before the twentieth year in life, and
in a variety of obscure way.s. JIany of the varieties

of infantile convulsions which have formerly lieen

roughly grouped under the head of eclampsia, in re-

ality constitute the commencement of true epilejisy.

Such convulsions may lie lacking in certain features

which go to make up a full attack of the developed
disease, but they should always be looked upon with
apprehension. In these attacks occurring in infancy,

there may sometimes be but sliglit or momentary loss

of consciousness, while the convulsive movements
preponderate.

In other cases the condition may resemble ^^c^if mal,
the attacks eventually becoming more pronounced
and violent as they recur again and again. The child

runs to its mother with a vague fear of some im-
|)ending troulile, or sto])s suddenly in her play, her
face becoming pale. These and other expressions

are often the tirst indications of the disease. In these

cases, intestinal irritation from worms, irritation

from dentition, and various troubles of that kind are

supposed to l)e the cause of the attack ; Ijut the

convulsions have a deeper significance, and, though
all exciting causes are removed, they recur from
time to time to the discouragement of the phy-
sician and the parents. Several forms of ciiilepsy

have been mentioned in the text-books, but for con-
venience we will only speak of the light attacks, or
pftitmal, and the severe attacks, or hunt mal. These
varieties may coexist, or they may occur independ-
ently. Of the twenty-odd patients lirought before

you, it will be found that about ten per cent, suffer

from both forms, while in the remaining cases the se-

vere form is the only one complained of. In fact,

there may be a variety of motor exjiressions, some
of which are Ijut subjective; for instance, bearing in

mind the fact that there may be a spasm of the
muscular fibre of internal organs, as well as of the

more gross masses visible to the s))ectator, it is rca.son-

able to look for visceral and cardiac spasms, and the

sensations described by the patient as forms of force

expended internally.

It has been my experience in private practice, that

])ronounced epilepsy is much more common than
>rrU-recognizal petit mal, altliongli I have reason to

think petit mal is by some supposed to be more
common, although it cannot be denied that ac-

cording to modern psycho-pathology there are nu-
merous curious transitory mental states which arc

conceded to be epileptoid. An attack of petit mal
may take a variety of forms. It may simply consist

of a momentary loss of consciousness and some spas-

modic movement of the arms, or, perhaps, only a
grimace in which the eyes may be rolled upward.
In one case, at ))rcsent under treatment, the petit mal
is associated with nervous cough which usually pre-

cedes the attack. In other cases the patient may be
seized as he is walking across the floor, remain mo-
tionless for a second, and then go on as if nothing
had hap])cncd. So, too, a species of menUil epilrpny

is very common, expressed by what might be pro])erly

called a spasn\odic or discharging condition of the

))sychic centres, and as a consequence there are a va-

riety of curious mental processes, attended, jierhaps,

by very slight muscular action.

It has been said that los!^ of knowledge of the at-

tack when it has occurred, is one of the features of this

di.sease, l)ut this is not always true ; for even if there

be nothing to remind the individual that he has had
an attack, .such as injury from a fall, or destruction of

articles he may be holding at the time of seizure, he
is often cognizant of the attack, even though he may
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not be so reminded by those in whose company he
has been. This is especially the case if there has been
an aura. In the more pronounced form of the trou-

ble, I have, therefore, been often made to feel that the

patients are by no means ignorant of the occurrence
of the tit. Xow in regard to the grave attack, we may
divide the convulsive seizure into four stages. These
stages are not always well developed, either in a single

paroxysm or in every individual.

The tirst stai^e is that of preparation, and it is in this

that the warning or UMra is felt, if it be present ; but
it is not, however, invariably complained of. The most
common auraa are those of a sensory character, and it

will be found that a peculiar sensation starting from
the epigastrium and travelling U|)ward to the head,
or from the distal end of one of the upper extremities

in the same direction, will sometimes warn the patient

of the approach of the convulsion ; and of these four
patients who have aum;, in three it proceeds from the

epigastrium. Sometimes the aura is of a vascular
character, the patient's fingers becoming swollen and
suffused with blood. In other cases the first intima-

tion of an impending tit is the perception of some
odor, which may be either offensive or agreeable. For
example, some of these patients complain that they
smell the odor of smoke before the occurrence of a
convulsion ; others are annoyed by a disgusting odor
of decaying Hesh, while the odor of flowers or spices

is alluded to
; and in one patient of whom I knew, the

attack is preceded by the perception of the odor of pep-
permint. Jackson speaks of a patient who perceived
a metallic taste as the precursor of the paroxysm.
With regard to the succeeding stage, that of the

actual development of the fit, we may recognize at

first the symptoms of ansemia of the brain, and next
those of cerebral congestion.

Bearing this knowledge in mind you will be enabled
to diagnosticate the epileptic condition much more
surely than by trying to remember the somewhat con-
fusing list of symptoms published in the te.xt- books.
Either after an aura, or without any warning what-
ever, the individual falls to the ground and becomes
convulsed by a tonic spasm of the muscles so that his

body is either arched or bent to one side.

These phenomena are accompanied by great pallor,

dilatation of the pupils, and almost complete arrest

of respiration. After a few seconds the convulsion
becomes clonic, the face becomes red and swollen, the
pulse labored and hard, and the patient may void his

urine and fieces as a result of spasm of the blad-
der and rectum. During the clonic convulsion the
respiration becomes exceedingly tumultuous and la-

bored, froth oozes from the corners of the mouth, and
if the patient has bitten his tongue the froth may be
tinged with blood. This is a grave symptom, and
has always a bad significance.

The commencement of spasmodic action is, as Jack-
son has shown, in the smallest muscles, usually of an
extremity, and finally the convulsive action becomes
extended. If the attack be light and the discharging
lesion inconsiderable, but a small number of muscles
will be involved ; but if the cortical discharge be
great, the paroxysm will be extensive.

After a period varying from thirty seconds to seve-

ral minutes, the patient makes some sign of returning
consciousness. During the continuation of these three

stages he may twist his arms from side to side in a

semi-voluntary manner and mutter unintelligibly, just

as a person usually does who is recovering from the

effects of ether. He may now, after lying for a vari-

able length of time, gradually recover himself, arise

and go about his duties ; but more commonly he lapses

into a profound sleep amounting to stupor, which con-
stitutes the fourth stage.

In the majority of cases the first stage is ushered in

by a noise made by the patient. This noise may be
either a shriek, the result of a purely mental ])rocess,

or a smothered groan, which results from a forcible

compression of the thorax and expulsion of air through
the vocal cords. The latter sound is more common
than the cry.

Of late, considerable attention has been paid to the
form of convulsions occurring in an epileptic seizure,

and Hughlings .Jackson has announced the opinion
that these should be divided into two forms ; the
tetanic, in which there is a preponderance of tonic

convulsions, and tendency perhaps to opisthotonos and
bilateral flexion of the forearms ; and the epileptic or
clonic convulsions, which consist in irregular move-
ments. The former he sujjposes to be associated with
disease at the medulla or posterior part of the brain,

while the clonic convulsions are more symptomatic of
anterior cortical disturbance. This, for some reasons,

is a valuable distinction ; but it seems probaljle, and I

think a great majority of observers agree, that whether
the primary nervous discharge originates in the cortex

or at some other point, the medulla oblongata is the

true seat of the active pathological change.
Now, with regard to the epileptoid attacks, and

among these we may include the so-called syphilitic

epilepsies, we usually find a decided irregularity in

the expression of symptoms. In the epilepsy which
is the result of syphilitic disease, there is undoubtedly
a condition of meningeal disturbance of varying de-

gree which exists between the attacks, and this patient

wlio suffers from such a form of disease presents not
only the initial expression of mental trouble, but he is

at times decidedly deranged. A peculiar sluggish-

ness of ideas and a sort of hebetude is highly sugges-

tive of the specific nature of the trouble, and speech
is slow and constrained.

Of course, this is a confirmed case, and we need not
always expect such decided manifestation of the con-

dition between the convulsions.

In syphilitic epilepsy there is very commonly head-
ache of severe variety, which precedes the attack, and
at the time of the occurrence of the paroxysm it is

especially severe ; while in ordinary non-specific epi-

lepsy, if headache is present, it is always the result of

the seizure.

Diplopia, hemiopia, cranial nerve paralyses of vari-

ous kinds, and attacks which seem to be expressed by
much more violent convulsive movements upon one
side of the body than the other, are most decided
evidences of a syphilitic fit. The so-called " partial

epilepsy " of Jackson and Boumeville is of this

variety.

You will meet with cases of paralysis with which
there is associated e|)ilepsy, the paroxysm beginning

in the paralyzed limb, or others in which there is no
clonic stage, but simply a tonic spasm of one side

;

but this form is quite rare, and there are only two cases

of which I know—both reported by Bourneville.

Epileptoid convulsions as the result of cerebral tu-

mors are very often confused with the uncomplicated
disease. Though it is not uncommon to find convul-

sive attacks unassociated with loss of consciousness,

there are cases in which the seizure presents many of

the features exhibited by the true disease.

In such examples it is well to use the ophthalmo-

scope, for the existence of retinal changes are fre-

quently found, while local paralyses, disturbances of

locomotion, vertigo, headache, and vomiting will

usually put one upon his guard as to the fact that
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there is a brain tumor. In certain instances, epileptoid

convulsions are symptomatic of cereliro-spinal scle-

rosis, even in its earliest stages when there are no
other symptoms, and I liave upon several occasions

found attacks of this kind to be among the earliest

symptoms of general paralysis of the insane.

It is hardly necessary to allude to symptomatic at-

tacks occurring in the course of unemic poisoning,

for tlie error in diagnosis under these circumstances
can only lie made by one who sees the patient for the

first time, or is entirely unfamiliar with his previous
history.

Though the urine is sometimes tested in such sus-

pected cases, and all>umen is found, it is not well to be
too positive in laying the blame u()on the kidneys, for

it has been found that a very common evidence of

syphilitic epilepsy is the jiresence of albumen in the

urine; but there will be discovered at the same time

a decided deposit of phosphates. So this test alone

is not sufficient. The appearance of the skin, the ex-

istence of cedema, and the symptoms found by opli-

thalmoscopic examination, such as retinal blanching
or extravasations, will render substantial aid in such
diagnosis.

Tlie occurrence of the pronounced epileptic attack

may be nocturnal, diurnal, and very often matutinal

—

or early in the morning upon awakening. .;Vs far as

ray experience goes, the nocturnal attacks are tlie

most common. Of these patients before you, prob-
ably two-thirds have their attacks at night, although
in private practice, or when patients are not closely

observed, the occurrence of the night attack is fre-

quently undetected. The staining of the bed-clothes
either by bloody froth from the mouth, or by invol-

untary discharges from the bowels or bladder, or

again, the bitten tongue, are often the only evidences
which point to the occurrence of the night seizure.

Biting of the tongue .seems to be much more com-
mon in tlie nocturnal variety of epilepsy than in any
other, and, as has already been said, is a symptom of

a very severe attack.

Besides the pronounced forms of epilepsy that I

have detailed, there are several others of an irregular

type which are rarely seen.

This woman upon my left presents, as the first in-

dication of an attack, a curious disposition to run
through the ward, entirely unmindful of wliat harm
sho does or who may be present, and manages to

escape bodily injury in a way which seems almost
miraculous. After a period of about two minutes
she has an aborted attack.

In otlier instances the patient has run through
streets for several blocks, or done a variety of curi-

ous things, a])parently in an automatic manner. For
example, Mesnet has reported the case of a soldier

who, wlien given a |)ouch of tobacco and paper,
autiimaticiilly made cigarettes until the contents of
the pourli were exhausted, and wlien started off at

a brisk pace, marched to the end of the room, and.
finding tliat he could go no farther, stood and marked
time until stopped by his attendant.

Hughlings-Iackson relates a case of a gentleman
who persisted in undressing himself upon a pulilic

wharf, and was only restrained with difficulty by liis

servants, and a few moments afterward knew nothing
of what he had done. These and many other curious
things familiar to nearly every one, are too often epi-

leptic aborted paroxysms, and I am of the opinion
that the " (jueer " actions of persons supposed to be
suffering from incipient insanity, arc, after all, epilep-

tic manifestations, and this is strongly presumable if

there be no further manifestations of insanity.

These Ciises are interesting, because they illustrate

the fact that there may be utter loss of consciousness,

but not necessarily a derangement of motor power ex-

pressed in convulsions, and they have especial signifi-

cance in their medico-legal liearing.

The appearance of the confirmed epileptic is well

shown in most of the cases before you. Some of them
Ijear plentiful crops of acne as a result of the bro-

mides, and this is one of the evidences of saturation

;

but, if you will look attentively, you will observe a

peculiar lustreless, fishy expression of the eyes, which
is quite striking. There is also a puiliness of the skin,

which is of u dull muddy color. The lips have lost

tliat clear red hue wliicli is found in health, and they

are swollen, and the lower lip is everted .slightly. In

some cases tliere is a low grade of conjunctivitis, and
U|)on turning up the lids, you will find that the inner

surface is granular. The lashes have fallen out in

some cases, or are gummed together, wliile tliere is a

disposition to lachryniation. In most of them there

is an expression of sadness almost amounting to

melancholia, while the faces of others bear an ex-

pression of vacuity.

As a consequence of epilepsy, there may be devel-

oped several interesting mental states, some of which
are illustrated in the patients exhibited to you to-day.

The most familiar and constant state of mind-de-
generation is imbecility, ulthough tliis mental involve-

ment is very often imjjroperly recognized. On the

other hand, it is coufouiuled witli idiocy, in which
an epileptic condition is a symptom of the congenital

condition, and not the result of an estalilished dis-

ease. When we find imbecility or mental impair-

ment after the period of childhood, it is usually an
outgrowth of frequent attacks uf petit mol.

An important fact bearing upon prognosis is, that

vi'ry little mental impairment follows violent attacks

occurring at infrequent intervals, but that iiumerouB

transitory losses of consciousness have a decidedly

bad significance. Next in importance among the

mental disturbances stands mania, and this may be
either a symptomatic or a ])iedisposing affection.

As to the etiology of epilepsy, it will be found
that, above all otlier influences combined, hereditary

tendency enters most largely into the causation of the

disea.se; while, as exciting causes, disorders of nutri-

tion, alcoholism, nervous excitement, uterine disease,

and fright, play important ri'ilca.

With '•eference to masturbation as a i-auiie of epi-

lepsy, I am not disi>osed to attach much importance
to its etiological bearing. It is very common among
epileptics, especially the class of patients found in

hospitals and dispensaries, and is associated with other

vicious tendencies which in coiitirmed cases render the

chronic e|)ileptic a very serious burden to society.

Homicidal tendency, stealing, destructiveness, and
morbid impulses of various kinds an; not infrequently

fiiund in patients who. before the commencement of

the disease, had a useful career before them. On " the

I.sland" numerous attempts have been made by epi-

leptics to set fire to the buildings, and fights and
brawls are of every-day occurrence.

With reference to the treatment of epilepsy, 1 have
not much to say, for I take it for granted that this

branch of neural therapeutics is familiar to you. I

would, however, strongly advise you not to be too

hasty in the selection of a remedy, for many have been

recommended which have been proved to be utterly

useless, and some have an undeserved reputation.

I would recommend, in the first place, a most care-

ful observance of those hygienic rules which are of

so much importance, and influence to such an extent
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the progress of all the Deuroses ; and in the secojid

place, would suggest the use of two or three remedies
which seem to possess great virtue in this disease.

The l^roraides have received deserved popularity,

and if used within proper limits and in combination,
will sometimes cure cases of moderate duration, espe-

cially if the case is uncomplicated and is not the re-

sult of traumatism.
I am in favor of combining bromide of sodium

with bromide of ammonium, equal joarts of each, and
of administering sixty grains of the combined salts

togetlier with thirty grains of hydrate of chloral daily.

The doses should be divided so that the largest may
be given a short time before the fit is likely to occur;
that is, if any regularity in the occurrence of the con-
vulsions can be distinguished. Of course, this quan-
tity may be increased if occasion requires. In other

cases, the bromides given in combination with bicarbo-

nate of potash and some simple bitter tonic, as recom-
mended by Brown-Sequard, will produce wonderful
results. Tliese remedies are especially serviceable in

the nocturnal forms of the disease, and, in fact, are

to be commended in the treatment of attacks of an
irregular character.

I will caution you against giving the bromides with
the mere idea of exhausting, as it were, or stam])ing
out the disease. It is of the utmost importance to com-
bine with them cod-liver oil or some other fat-mak-
ing material wliich improves the nutrition of the nerv-

ous substance. It has been my good fortune in many
instances, where the bromides have been given in ex-

cessive doses (even to the jjoint of producing full

bromism, and yet witliout producing any apparent
effect upon the disease), not only to materially dimin-
ish the number of seizures by reducing the quantity
of bromides administered—and giving cod-liver oil,

cream, extract of malt, or liuseed-oil—but to decidedly
improve the patient's general health.

Should the cases, in which we have satisfied our-

selves that there is no exciting cause to be removed,
resist this plan of treatment, we may resort to the use

of the actual cautery, or aijjjly rei)eated blisters to the
back of the neck. But in many cases even these rem-
edies do but temjjorary good, and the result of our
treatment must be discoiu'aging.

From recent trials it would seem that curare is in-

dicated in these obstinate cases, and a standard solu-

tion, acidulated with dilute hydrochloric acid, may
be hypodermically injected every fifth day in doses
of one-third of a grain until five or six doses are given.

In the lighter forms of the disease the use of the fluid

extract of ergot in drachm-doses, three times a day,
alternated with tincture of belladonna in live-drop

doses and gradually increased in quantity, afford very
satisfactory results when the bromides are apparently
inert.

Cannabis indica has also been recommended and
successfully used by Sinkler, of Philadelphia.

If the disease has appeared in a patient over twenty
years of age, especially when the characteristics of the
disease are such as I have described when sjjeaking
of syphilis as a cause, we may use the combined iodide
and bromide treatment, or better still the bichloride
of mercury. One secret of success in the management
of this form of the disease, and, in fact, nervous
syphilis in general, is to push the administration of
the iodides as far as we can safely go, and this must
be done rapidly. Whatever you do in the treatment
of this discouraging affection, be consistent and
methodical. It is extremely injudicious to make
changes and try new coml^inations when the patients
are doing apparently well, or even some time when

no change follows, or to relax your vigilance over the
invalid's personal habits. For epilepsy is essentially a
disease, as I believe, in which there is a habit, if it

may be so called. In many cases, in fact in a large

proportion of all, there is a regular recurrence of the
fit ; and every day gained after the time when the
attack usually occurs is to the patient's advantage,
and helps to break up the tendency to regularity.

©vigiiml Communications.

THE INTRAVENOUS INJECTION OF
AMMONIA.

By GASPAR GRISWOLD, M.D.,

H0USE-PHT8I0IAN TO BELLEVDE HOSPITAL.

During the winter of 1877-'78, while serving as as-

sistant in the physiological laboratory of Bellevue
Medical College, I made a number of experiments
upon dogs with reference to the action of intra-

venous injections of ammonia. For this purpose
I used the ordinary aqua ammonia (containing ten

per cent, of ammonia-gas), diluting it with an equal
bulk of water. This solution, if dropped upon the

tongue, is highly pungent and irritating, but does not
vesicate, the stinging sensation caused by it passing

away entirely in a few minutes. I chose for experi-

ment dogs in whom the viscera had been exposed for

purposes of vivisection, and who had become ex-

hausted with loss of blood and the depression attend-

ing the entrance of cold air into their thoracic and
abdominal cavities. I waited, in such a case, until

the heart had almost ceased to beat, its rhythm being
disturbed, and its inefficient contractions no longer

deserving to be called pulsations. I then injected into

a convenient vein half a drachm of ammonia solution.

After a period varying with the distance of the vessel

selected from the heart, and with the rapidity of the

circulation in the particular case, a marked change
was observable. The heart had a moment before
been dark and congested, its right cavities engorged,
and the contraction of its fibres weak and uncertain.

Suddenly the systole acquired a new energy, which
emptied the distended right ventricle into the lungs,

and filled the aorta with fresh oxygenated blood ; the

heart itself became bright red again as the new sup-

ply flowed in through the coronary arteries. It is

impossible to do justice to the striking picture pre-

sented by these phenomena as they rapidly succeed
each other beneath the eye of the experimenter. The
circulation was almost immediately re-established, and
the animal, if an.-esthesia were not too complete,

moved and showed signs of life. In the course of
fifteen or twenty experiments I never failed to obtain

the result above described.

In my wards in Bellevue Hospital I have several

times injected one drachm of ammonia solution into

the veins of patients apparently moribund, and have
always succeeded in stimulating them much more
powerfully than I could do by other methods. The
prompt and marked effect in some cases is almost
startling to those who have been accustomed to see

hypodermic injections of whiskey and ether, inhala-

tions of nitrite of amyl, etc., employed to no purpose
under similar circumstances.

On one occasion a man came in a great hurry,

having been notified that his brother was dying of

phthisis in one of my wards. Notwithstanding his
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haste, the sick man was already moribund and un-

conscious when he arrived. Pitying his disappoint-

ment at being too late for a few last words, I injected

a drachm of ammonia solution into my patient's

cephalic vein. In five minutes the man wlio had ap-

peared almost dead was sutlicieutly restored to speak,

and half ivn liour elapsed l>efiir(^ lie again became un-

conscious. The effect of the stimulant was so marked
that I had some difficulty at tirst in convincing the

astonished visitor that his brother had not " taken a

turn and was getting well again."

Case.—-Man forty-five years of age, witli cirrhosis

of liver and ascites. Has been tapped three times,

fluid reaccuinulatiug rapidly ; has grown weaker very

fast during the past three weeks ; now dying of as-

thenia; unconscious; pulse scarcely perceptible ; sur-

face cold and moist.

1st. Six half-drachm doses of whiskey adminis-
tered hypodermically. No effect. >

2d. Si.K half-drachm doses of ether administered
hypodermically. No effect.

3d. Inhalation of ammonia. No effect.

4th. Inhalation of uitrite of amyl. Slight increase

in force and rapidity of pulse. No sigu of returning

consciousness.

5th. One drachm of ammonia solution injected into

a superficial vein of forearm. In twenty seconds in-

creased action of heart. Pulse good at wrist. In

three minutes patient answered incoherently some-
thing about being uncomfortable, and tried to turn

on his side. Could be roused, and his attention at-

tracted, for about fifteen minutes ; then became un-
conscious again. Died half an hour later.

C(i»e.— Moribund from phthisis. Unconscious;
heart acting very feeblj'. Intravenous injection of
ammonia caused the heart to act vigorously, and par-

tially restored consciousness for about ten minutes.
TJiree cases, like the last, presenting no feature

worthy of special description, but important as cor-

roborative evidence.

The ne.xt case deserves more careful attention, being
the first in which I have been able to observe the pa-

tient long enough to sajisfy myself that no bad effects

follow the injection of ammonia directly into the cir-

culation.

Hester Maliar, aged forty-seven ; Irish ; single.

Admitted to liellevue Hospital, April S'Jth. On ad-
mission there was ascites, which had commenced a

month before, and was probaljly due to cirrhosis of

the liver. Iliglit pleural cavity nearly full of fluid
;

heart displaced to the left. No evidence of cardiac

or renal disease. Patient very weak, and compelled,
from dyspnoea, to maintain a sitting posture. Abdo-
men tapped ; seven quarts and eight ounces of clear

serum withdrawn. Patient much relieved. Stimu-
lants and nutritious diet ordered.

May Ist.—Patient very weak. Does not seem to

suffer much from dyspncra, though the right side is

nearly full. Considered advisable to postpone thora-

centesis until the patient is stronger.

May 3d.—Patient still very weak. Dyspncea not
marked.
May 4th.—Called by nurse to see patient. Found

her breathing very little; weakness seeming to ob-

scure the expression of dyspncea. Almost uncon-
scious. Cannot be made to notice anything, or swal-

low what is put to her lips. Fluids poured, into her

mouth run out again. Eyes vacant, pupils dilated
;

jaw fallen, tongue dry and brown.
Thoracentesis performed with the assistance of

three members of the house-staff. Ninety ounces of

clear serum draAvn off. During the operation, which

lasted about twenty minutes, fifteen or twenty half-

drachm doses of whiskey were administered hypo-
dermically. In spite of these efforts at stimulation,

the pulse, which had before been weak, disapi)eared

entirely at the wrist. The impulse of the heart could

scarcely be felt over the pntcordia, and the respira-

tions were shallow and ineffectual, not seeming
adequate to the inliatiou of the lung just relieved

I'roni the pressure of fluid. The condition of the |)a-

tient was so unpromising that my colleagues of the

house-staff, who had been assisting me, were of opi-

nion that she was dying, and that further treatment

was useless, aud even absurd. B.xpressing themselves

to this effect, they left me, giving up the case in their

own minds, and taking no further interest in the

matter. While I was obliged to admit that the case

was hopeless, judged by ordinary standards, and be-

yond the reach of ordinary stimulants, I could not

iielp feeling that heroic measures were specially indi-

cated. The source of trouble—fluid compressing a

lung and displacing the heart—had been removed
;

if the patient could be stimulated to breathe deeply,

and profit by its disap|)earance, there seemed to be

good reason to hope for her recovery. Selecting a

prominent superficial vein in the radial region, I ex-

posed it by an incision through the skin. I then in-

jected slowly into it a drachm of ammonia solution,

taking care that the point of the hypodermic needle
was free in the lumen of the vessel. This done, I

placed my hand over the patient's heart and waited.

In fifteen seconds I felt a marked increase in the force

of pulsation. In about two minutes there was a

strong pulse of a hundred, which was plainly jterccp-

tible at the wrist. A minute later the patient sighed
deeply; the color came back to her lips; her eyes

moved and began to show signs of returning intelli-

gence. On being urged, she swallowed without diffi-

culty two ounces of strong egg-nog. After a few
deep inspirations, she breathed more regularly and
easily ; her pulse was strong and tense, iaugiu«j be-

tween 100 and 110. Half an hour afterward she was
perfectly conscious, and reported herself comfortable,

though weak. Pulse 90, regular and strong. Uespi-

rations 26, easy and natural. Swallowed easily and
willingly small quantities of egg-nog. During the

afternoon and evening patient continued to improve.

Pulse 80-90, and strong. Respiration 20-30, and
easy. Patient passed a good night, slei^ping most of

the time. Was liright and refreshed in the morning.
May 7th.—Steady improvement since last note.

Sat up for two hours to-day and ate a lamb-chop
with relish.

Jlay 17th.—Patient sits up nearly all day and is

gaining strength.

N.B.—Improvement has been uninterrupted since

the injection of ammonia. No depression has been
observed following the stimulant action of that

remedy, nor has there occurred an unpleasant symp-
tom which could be attributed to it.

The cases described seem to satisfactorily establish:

1. That the intravenous injection of ammonia is a

prompt and powerful means of stimulation, acting

efficiently in ca,ses where other measures are of no
avail.

'2. Tliat no bad effects follow its employment.

While the importance of the above deductions is

obvious as a matter of general therapeutic interest,

they seem to have a special significance in connection

with those operations wliose object is the removal of

mechanical obstructions to respiration—I mean thora-

centesis, and more particularly laryngotomy and
tracheotomy. Thoracentesis is not, perhaps, very
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often an emergency; but laryngotomy and trache-
otomy, done in cases of croup, cedema gloltidis,

etc., generally fail to save life, because jjerformed too
late—the patient Ijeing too much exhausted to breathe
in the air for which a new entrance has been made.
Artificial respiration, hypodermics of whiskey and
ether, cold affusions, etc., are resorted to in vain in

many instances—the machinery of life cannot be set

in motion again, and the cases die for want of effi-

cient stimulation. Now, would not the intravenous
injection of ammonia, in connection with artificial

respiration, save many of these patients? It being
proved that the treatment is without danger and fol-

lowed by no bad effects, this question should not long
remain unanswered.

In conclusion, I would call attention to the fact

that it is not easy to perform intravenous injection

through the skin. The vein collapses undei- the
necessary pressure, and the needle is apt either to

stop short and not enter the vessel at all, or to trans-

fix it and direct the injection into the cellular tissue

beyond. The only safe method to pursue is to dissect

down upon the vein and expose it; tlie needle may
then be carefully introduced until the point is felt

free in the interior of the vessel.

A CASE OF SEPTICEMIA FOLLOWING
AK ABORTION.

By ISAAC OPPENHEIIVIER, M.D.,

NEW TOItK CITY.

On Tliursday morning, Oct. », 1878, I was called to at-

tend Mrs. , set. 26. She was at the end of the
third month of pregnancy and had hitherto enjoyed
the best of health. The day before she received a
sudden shock by the jerking of a street-car over a
stone on the track. She reached home feeling very
well, but tlie next morning had severe pains and a
sudden hemorrhage. When I reached her, the bleed-
ing had greatly lessened, consequent upon the dis-

charge of some thick pieces of flesh, as she described
them, and which I took to be portions of the foetus
and membrane. These, unfortunately, as is only too
often the case, were thrown in the closet. Upon ex-
amination I found the external os well dilated and pass-
ing through the internal, easily removed some pieces
of fa?tus and placenta already detached and ready
for expulsion. Sweeping my finger over the fundus
and not discovering anything, I removed some clots

and gave a dose of Squibb's ergot, the uterus imme-
diately contracting after removal of the debris. There
was no more bleeding, and I left the patient in a
comfortable condition, giving the usual directions as
to rest and diet. She remained in bed until Monday,
hemorrhage having entirely ceased and the uterus well
contracted. She felt quite well at my morning visit,

except that her appetite was not as good as on the
preceding day, but still she was very eager to leave
her bed. During the afternoon I was sent for and
informed that Mrs. had a violent chill, lasting
about fifteen minutes, at eleven o'clock in the forenoon.
Her temperature under the tongue was 105' F., pulse
120; face anxious, with a dark flush on cheeks;
tongue furred, and great thirst. No pain on pressure
over uterus, and no vaginal discharge ; external os
open to index finger, internal os contracted. Pre-
scribed 20 grains quinine with 10 grains Dover's pow-
der, to be taken in two doses, one hour apart.

Called about nine p.m., condition unchanged, ex-
cept patient was partially cinchonized. Next morning

her temperature was 99^^° F., pulse 100, persjjiring

freely, very pale countenance, tongue coated white,
lips parched, and no appetite. At this visit I injected
per vagina about a quart of sol. acid carbol. ( 3 j.-Oj.).

In this condition she remained all day, perspiring ex-
cessively and feeling very weak, but frequently as-

serting that she was all right. I was under the im-
pression that it was a malarial attack, though there
was no preceding history of that disease. About five

o'clock on Wednesday morning she had another vio-

lent chill, although a full dose of quinine had been
taken the previous evening. When I saw her, her tem-
perature was 103° F., pulse 110, and she presented the
same symptoms that followed the first chill. Reject-
ing the theory of malaria, I determined to examine
the uterus, as the symptoms might ]>oint toward a

septic origin. Steadying the uterus with one hand, I

introduced the index finger of the other through the
external os to the internal, which I found quite con-
tracted. By i)atient and gentle pressure it gradually
admitted my finger, and, dilating it well, passed
on to the fundus. Examining the fundus carefully,

I felt several pieces of jjlacenta closely adherent to

the uterine wall. By careful scraping with the finger-

nail, I removed singly three pieces measuring alto-

gether about one to one and a half inches in length.

The wall of the uterus was lined with a dark, foul-

smelling fluid. I administered gr. i morj)hia and left

the patient. The entire procedure lasted fully half an
hour. The pieces removed were black at the edges,
of foul odor, and, examined microscopically, were
seen to be pieces of placenta in a granular condition.
Upon visiting patient in the afternoon, I learned that
she had a severe chill half an hour after the operation,

but not as violent as the former ones. She was per-

spiring freely, skin clammy, and temperature 99° F.,

pulse 95. Pulse and temperature never lose afterward,
and in twenty-four hours became normal without the
aid of any medicine. She was very weak, however,
and it was ten days before she could leave her bed, so
depressing were the chills and excessive perspiration.

This case presents some very interesting points. It

is exceptional that so small a mass of placenta will

give rise to sejitic trouble, and especially where there

is no inflammatory or otherwise abnormal condition of
the uterine walls. Usually in such cases, hemorrhage,
often persistent for months, remains as the only effect.

Among the poor, who are often unattended by a
physician, this is only too common a result, and the
sufferer is soon reduced, by the constant drain on her
vitality, to an anaemic and exhausted condition, until

compelled to seek medical advice.

On examining, when first called to my patient, the
fragments were so small as to escape ol>servation, al-

though a careful search was made. This was due,
probably, to the large clots in the uterus. Had the

pieces of placenta been removed at once, all these
dangerous symptoms would have been avoided.
Where a mass has been expelled before the physician

arrives, and thrown away, he should examine the uterus

from cervix to fundus, despite the assertions of the
patient or attendant that all has passed away, for they
will readily exaggerate as to the size of the expelled
portion, so as to escape an examination. Sometimes
clots will have been mistaken by them for the ovum
which, perhajjs, is still intact in the uterus. About
three months before this I was called to a lady, who,
in the third month of pregnancy, was seized with a
sudden flooding, while receiving her guests. Wlien I

saw her, the maid in attendance informed me that she

had thrown some large lumps, which had been ex-

pelled, into the closet. As the hemorrhage had ceased
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upon my arrival, I supposed these to have been por-

tions of the ovum, but on passing my finjjer tlirouiili

the dilated intcn\nl os, felt, to my astoiiisliuicnt, the sac

entire and seemingly completely adherent to the fun-

dus, for I did not stop to examine more minutely.

No i)ains followed, no hemorrhage was induced, though
she aborted some eight hours after. An almost simi-

lar case occurred in the jiracticc of a neighbor of

mine, who, feeling the ovum entire after a severe hem-
orrhage and where everything had been removed
prior to his arrival, counselled complete rest. Contrary

to his advice, the patient rose to go to stool a few
hours afterward, and aborted almost immediately.

Another point of interest refers to the early appear-

ance of the septic symptoms. At a meeting of the

Academy of Medicine, held in February, 187G, during

a discussion following a paper on "Unusual Uterine

Hemorrhage," a number of well-known ijhysicians

stated that they never entered the uterus to remove
the placenta after the expulsion of the fojtus, but

tamponed the vagina to control hemorrhage and
assist dilatation of the os, and thus awaited its natural

expulsion. If the placenta was not found on remov-
ing the tampon within twenty-four hours, the same
procedure was renewed once or twice until expelled,

and if not then, manual or instrumental removal was
attempted. All danger of septic poisoning seems to

have been ignored, for one speaker fuither stated

that he allowed the placenta to remain six or eight

days, if necessary, confining treatment to tlie use of

the tampon. In the present case, septic symptoms
appeared on the fifth day, and in a few days more tlie

patient might have been beyond mortal help. The
objections to removal of the placenta directly after

expulsion of the fcetus seemed to be: 1st. Non-
sufficient dilatation of os internum. 2d. Inability /"

introduce the finger into the uterus, if not low enough
in the vagina. 3d. Danger of incomplete removal of

placenta. 4th. Injury to uterine wall.

As to the first objection, if the foetus has already

been able to escape and hemorrhage consequently

taken place, the os must certainly be sufficiently

dilated to admit of a finger partially entering and
dilatable enough to admit of its complete entrance

with a little gentle and persevering pressure, no
matter how well the uterus may have contracted.

Steadying and gently depressing the uterus with

one hand on the abdomen, we can in most cases reach

the fundus by introducing the finger only in the

vagina. If unsuccessful, we can partially pass the

band, or, if necessary, introduce it entirely in the

vagina. Should the pain be too severe, chloroform

can be administered.

Steadying the uterus as described, the index finger

is pa.s.sed to the fundus and then the placenta scraped

off. It is not often removed entire, but usually in

two large and several smaller fragments. As soon as

a piece is detached it is allowed to fall between the

base of the finger and the uterine wall, and kept there

while another piece is being separated. 'When all of

the i)lacenta is detached, the pieces are pressed against

the wall of the uterus and so removed. It may thus

be sometimes removed without once withdrawing tlic

finger from the uterus, though usually two attempts

may have to be made. After all is finished, a last

examination is made, to be certain that no fragment.s

have been left behind. The finger-nail makes a most

admirable instnimont. and causes no injury to tin-

mucous membrane. It docs not dig into, but only

scrapes from its surface. Of course the hands are

well cleansed and washed in a solution of carbolic

acid before the operation. Thus the placenta can be

removed with entire safety. I have never seen any

bad results follow, even *hen comiielled to administer

chloroform to introduce the liaud into the vagina, nor

discovered any by diligent inquiries as to tlie ex))cri-

ence of others who have employed this treatment.

Let it be remembered that our object is to i)revent

the occurrence of hemorrhage and sc])ticicmia—either

sufficient to destroy our jjaticnt, and if we can but

accomplish this, we .should not hesitate because the

procedure may be painful or partake too much of the

nature of an operation, especially since experience

teaches that no bad results follow. How many
women would have been Sjiared months of lieniorrliage

and its disastrous consequences, if but, at the time of

abortion, the uterus had been jiroperly emptied '.

It is remarkable how rapidly the jjatient's strength

gave way. Eager to leave her bed before the first

chill occurred, and although the disease was happily

cut short, as it were, I do not believe that she could

long have withstood the high temperature and profuse

perspiration, li.able as she was to secondary disease

in some internal organ. With removal of the decom-
posing i)lacenta, all dangerous symptoms soon dis-

appeared. This proves that the septicaania depends
(in the successive absolutions of a virus, each indi-

vidual poisoning producing a set of synijitoms depend-
ing on the amount absorbed. The later absorptions

necessarily react on a system already enfeebled by
the former poisonings, and so death may result from
their combined effort alone, or from the altered con-

dition of the blood producing secondary organic

trouble. If the blood is at the first overwhelmed with

the poison, death may rapidly ocon-. But this is very

rare. The virus seems to be in a measure cast off in

the chill, fever and sweat, and with a second intro-

(hiction, the same set of symptoms recur. The com-
l>ined effect of these repeated absorptions rapidly

overwhelm the entire system, producing that condition

known as the typhoid and death. Or death may occur,

as before stated, from secondary organic changes,

though this is not necessary, as many cases jiresent,

post-mortem, no lesions except a dark and fluid con-

dition of the blood.

If, therefore, se|>tic symptoms should follow an

abortion, where fragments of placenta have for some
reason been allowed to remain, the uterus must be

immediately explored and the cause removed, in the

hojjc that sufficient amount of poison has not as yet

been absorbed to kill the patient. No matter how-

desperate the case looks, the attemiit should still be

made, and the following case, occurring in the practice

of Dr. Whitall of this city, shows from what seem-

ingly hopeless a condition the patient may still re-

cover. When the doctor first saw his patient, she lay

already in a typhoid state; her temperature was
10.5° F., pulse 150, cheeks dusky ;

there was low. mut-

tering delirium ; altogether the case seemed hopeless

and fast a])proaching dissolution. Tliere was that

odor perceptible in the room and about the bed that

too plainly showed the presence of decomposing

matter in the uterus. As a last resort, the uterus was
explored, and a mass about the size of a large egg.

consisting of placenta and clotted blood, was removed.

It was deconi])osing and gave off a disagreeable

odor. When the ])atient was seen on the next day,

to use the doctor's word.', " she looked like a different

person." Pulse and temperature were reduced, her

delirium had disapiieared, and she soon completely

recovered.

Syringing out the uterus with disinfectants only

temporizes. It cannot remove what is firndy adherent,

and though it may prevent further decomposition, if
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used early enough, the patient is liable to the same
danger upon stopping the ifijections, and should no
further seiitic trouble occur, the presence of ever so

small a piece of placenta renders the patient liable to

hemorrhage when convalescent. Besides, uterine in-

jections, following an early period of pregnancy, often

cause unpleasant symptoms, and, to produce a good
effect, must be frequently renewed. In the latter

stages of septicaemia, as in the case quoted, they can
be of but little avail. Metritis should be no objection

to removing the placenta, for it is masked by the
greater danger, septicaemia, and in fact can scarcely

be diagnosed in this condition.

. Thus, many cases, otherwise hopeless, may be saved
by a rational treatment, based upon the old law of a

removal of cause producing a removal of effect.

Ecjjorts of i^ospital0.

BELLEVUE HOSPITAL.
Notes op Practice and Peculiarities of Tre.\t-

MENT.

PNETJMO-HTDROTnOR.VX—QUESTION "WHETHER IT WAS
INCIDENT TO PHTHISIS OR TO EMPYEMA.

In the following case the question arose whether the

pneumo-hydrothora.x was incident to phtliisis or to

empyema. It was regarded as a question not easily

settled if a case had not for some time been under
observation.

A male patient, set. 25, was admitted to the hos-
pital December 7th. His family history was tolerably

good, and was negative with reference to phthisis.

He was suddenly seized with a chill, wliich was fol-

lowed by pain in the side, dyspnoea, and symptoms
which rendered it quite probable that he had jjleurisy.

After a time he began to expectorate muco-purulent
matter.

Looking at the case from those symptoms, it could
be fairly regarded one of pneumo-hydi-othorax fol-

lowing empyema.
On the other liand, there was hoarseness, which had

existed for some time independently of ordinary cold,

and there was more or less exijectoration of frothy
white material with cough before he began to ex-

pectorate the muco-purulent matter. He then had a

chill and pain, and it might be said that up to that

time the case was oue of simple phthisis.

There was no evidence of phthisical dejjosit at the

apex of eitlrer lung. The patient was unable to lie

upon his back or right side. The succussion sound
haci been obtained several times upon the left side, al-

though at the time of this note it was absent. The
case illustrated the fact that the succussion sound was
occasionally temporarily absent in unmistakable pneu-
mo-hydrothorax. There was absolute loss of vocal

function on the left side of the chest, with flatness

upon percussion, except over a very small space at the
upper portion. The visiting physician was inclined

to the opinion that the free incision was the best

treatment for such cases.

EMPYEMA—ASPIRATION—FREE INCISION—MARKED IM-

PROVEMENT IN THE GENERAL CONDITION OP THE
PATIENT.

A male patient was suffering from simple empy-
ema. He had been aspirated, but with each aspira-

tion it was evident tliat tlie purulent character of the

fluid was increasing. His general condition became
very bad. Emaciation was rapid, and he had hectic.

A free incision was made into the pleural cavity, and
seventy ounces of pus were evacuated. The patient

was almost instantly relieved of his dyspnoea and had
been improving ever since the incision was made.
Previous to the removal of the i)us the heart was
crowded far to the right, but it had returned to nearly

its normal position. There was only slight cough with
expectoration. A drainage tube had been used, al-

though the visiting physician thought the cases did
fully as well when treated simply by keeping the

opening closed with a tent. The pleural cavity was
washed out daily with carbolized water, one i)art of
carbolic acid to two hundred of water. The daily

discharge of pus was only three or four ounces, and
in all respects the patient was improving.

PNEUMONIA—INDICATIONS FOR TREATMENT.

Three cases of ijneuraonia were seen, which were in-

teresting with reference to the age of the patients and
the indications for treatment as presented by the visit-

ing physician.

Case 1.—Single pneumonia occurring in a patient

well advanced in years.—Recovery.

A female jjatient, ret. 72 years, a native of Ireland,

and a widow, was admitted to the hospital on the
19th of .January, 1879. She was in the enjoyment of
ordinary good health until the present sickness. On
the 15th of January she was taken with pain in the

side; there was no chill or vomiting. She felt that

she was gradually growing weaker, and on the fourth
day of her illness entered the hospital. At the time
of admission her face was flushed, her respirations

were 34, her pulse 98, and her temperature 104" F.

There was evidence of consolidation affecting the
lower lobe of the right lung.

On .January 20th her morning temperature was
101° F., and afternoon temperature 103° F.

January 21st.—Morning temperature, 101° F. ; after-

noon, lO'ii F.

January 22d.—Morning temperature, 100° F. ; even-
ing, ioi°"f.

January 24th.—Morning temperature, 99" F. ; even-

ing, 100 F. From that date up to January 28th the

temperature remained at 99° F., and the patient was
aljle to sit up. There yet remained evidence of con-

solidation of the lung.

One point of interest in the case was the mild course

of the disease in a patient so old.

Pneumonia occurring in a person over seventy years

of age usually proves fatal ; but if not fatal, it is usu-

ally attended by symptoms more severe than those

present. There were no cerebral symptoms. On the

ninth day of the disease defervescence occurred, the

temperature falling to 99 F., and remaining at or be-

low tliat point. See treatment after the history of the

following case.

Case H.—DouMe 2meumonia occurring in. a 2>atient

well advanced in years—Recovery.

A male patient, sixty years old, was admitted to

the hospital January 11, 1879. He was taken sick on
the 6th of January. The first symptom was a well-

marked chill which lasted for one hour, and was fol-

lowed by a febrile movement and sweating.

At the time of admission his pulse was 106, his res-

piration 46, and his temperature 103^° F. There was
evidence of consolidation of the lower lobe of the left

lung.

January 13th.—Pulse, 112; respiration, 40; and
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teniporature, 103^' P. There was then evidence of
coiisdlidiition of the; lower lobe of iho riijht lung.

Jimuary 14th.—Pulse, 102; respiration, 44; tem-
perature, 104" F.

January loth.—Temperatuie, 104" F.

January IGth.—Moruiiij^ temperature, 101|' F.
;

evening temperature, lOyj F.

January ITtli.— .Morning temperature, 99}° F.

.Vfter that date tlie temperature remained at about
99 F., and the ])atient was soon al)le to sit uj).

On the 14th of January, in addition to other symp-
toms, triere was well-m:irl\ed delirium.

In both instances the disease occurred in old per-

sons. In one case the disease was ushered in Ijy a

chill; in the other the first symptom was pain in the

side, and there was no chill. In both the temperature

had preserved about tlie same course, ranging between
103 and 104 F., until the day of defervescence, wlien

it fell to 99 F. and remained. In the first case there

were no general symptoms, altliougli there was a

well-m:irked febrile movement. She was not delirious.

She seemed (piite eouifortal)le, and the only symptom
demanding especial attention was the condition of tlic'

pulse. It was not rapid at any time, l)Ut it was re-

corded as feeble ; at one time it was very feeljle.

In the second case, on the otlier hand, delirium for

a few days was a prominent symptom. When tlie

temperature fell the delirium disappeared.

\Vith reference to treatment, it had been very mild
in botli cases. In the first case, the only indication

for treatment was the condition of the pulse. The
temperature, not rising above 104° F., was not re-

garded as e.'tcissive for a case of pneumonia. Slie

took milk very well, and, to meet the indication for

treatm nt given by the pulse, wliiskey was given.

It was administered in half-ounce doses every hour at

one time, and as her pulse increased in strength lier gen-

eral condition improved, and the wliiskey was repeated

every tw.> hours, then every three liours, and finally dis-

continued altogether. Quiet in l>ed, nourishment liy

milk, and the administration of whiskey coustituteil

the treatment in the first case. In the second case the

indicitions for treatment were somewhat different. He
was much more sick than was the woman. He had a

more serious form of the disease, and cerebral symp-
toms for several days were well marked. His pulse,

however, continued good througliout. But his tongue
at one time was quite dry, and liis general appearance
was such as indicated a fatal termination. The treat-

m Mit was very simple, notwithstanding the alarming
symptoms. During the days when his temperature
w.is the highest, quinine was given in full doses, but

it was douljted wliether it was of any special service.

He also received a moderate quantity of whiskey.

Although very sick, his pulse continued in fair con-

dition, and for tliat reason only a small quantity of

whiskey was administered. The chief items in treat-

ment were rest in bed and the administration of as

much milk as the patient could take. He had made
a very comfortable recovery.

Case III.

—

Pneumonia occurring in a young man—
Indication for treatment—Recovery.

A young man with a large frame, and a general ap-

pearance as if capable, when well, of considerabh;

physical endurance, was admitted to the hospital with

pneumonia, involving one lobe of one lung. At the

time of admission he was very uncomfortable. He
complained of pain in the side, felt sick and restless,

and his face bore an anxious expression. He was not

delirious at any time, but was in a rondition which
suggested the development of delirium at any mo-

ment. His temperature reached 105}° F., and the

pain in the side was severe. His pulse was not feeble,

but full and rapid.

The indications for treatment were quite dilTercnt

from those presented in either Case I. or Case II.

Heing a young man, he was not depressed by the

disease, but felt the full effect of the febrile move-
ment, and his pulse, instead of being weaker, was
fuller and stronger than normal. He was very rest-

less, suffered a good deal from pain in the side, and
was very uncomfortable.

The principal indication was to make the patient

more comfortalile. It was believed that such a patient

did not need quinine, although the febrile movement
was marked. It was regarded as a case in which
early general bloodletting would have been beneficial.

Not that the course of the disease would have been
shortened, but that the patient would have been ren-

dered more comfortable, and at the same time would
have recovered ill the same manner in wliieli he was
recovering.

It was believed that such cases were benefited by
another somc^what old-fashioned plan of treatment,

and that was by the use of calomel and opium. Had he
been treated by using pills containing calomel grs.

ii., and opium gr. i, repeated every three or four

hours during the first two or three days of his illness,

he would have been made much more comfortable,
but the course of the disease would not have been
changed. Instead of either of those plans of treat-

ment, there was still another which had not received

the demerit of being old-fashioned, and yet was very

serviceable in many cases. It was to put the patient

under the infiuence of aconite combined with small

doses of opium. Much the same effect could be pro-

duced by that plan as by either bloodletting or the

combined use of calomel and opium.
The last ]jlan of treatment was adopted in this case,

and the patient's restlessness was alleviated, the jralsc

was rendered less full and hard, and his entire condi-
tion was made very comfortable. Defervescence oc-

curred in the usual manner, and convalescence was
established.

The indications for treatment in all cases of pneu-
monia were i)laced under two heads:

1. To bring the case to a satisfactory termination,

to prevent the death of the patient ; and 2, to render
the patient as comfortable as possible while the dis-

ease was running its course.

To meet those indications no routine plan of treat-

ment was applicable to all the cases.

Defervescence might occur at any time from the

second to the seventeenth or eighteenth day of the

disease, when the pneumonia was left to pursue its

course without any treatment whatever. In most
cases the sudden fall in temperature occurred between
the fifth and the eleventh day of the disease.

That fact rendered it very difficult to tell what ef-

fect treatment produced ; to decide whether the re-

sults seen were due to the plan of treatment in use,

or to the natural course of the disease. That was no
reason, however, why an effort should not be made to

meet the indications (evidenced by certain symptoms.
In pneumonia, as in other inflammatory diseases,

the patient reciuired a lilieral amount of nourishment,
and to meet that indication milk was the best food
that could be emjjloyed.

It was known that in pneumonia a feeble pulse in-

dicated considerable danger, and that was to be met
by the use of alcohol.

It was also known that if the pulse was contracting

too forcibly, the condition of the patient would pfob-
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ably ba improved by bringing the action nearer to tlie

normal.
At the same time, at the end of every case there

seemed to be considerable doubt with reference to

the amount of actual benefit the patient had received

from any treatment.

URiBMIA ASSOCtiTED WITH ELEVATION OP TEMPERA-
TCTKE.

It has been said that one of the diagnostic points

to be considered in deciding whether in a given case

coma is due to uremia, is that in pure urscmia there

is no elevation of temperature. The case before us

was an exception to the suggestion, because there

was marked elevation of temperature and well-de-

fined unemic symptoms, without any known inflamma-
tory complication. The patient was at once put upon
the use of digitalis, in doses of half an ounce of the in-

fusion every two hours. Dry cups were applied over
the loins, a drop of croton oil was administered, and
ten minims of Migendie's solution of morphia were
given hypodermically.

progress 0f iJlctiicol Science.

Bacco-PHARTNGEAi, TuBSRCULOsis.—In a clinical

lecture delivered at the Charite, Paris, Dr. Laboul-
bSne gave the liistory of a case of this rare affection

that had been under treatment for some time in his

wards. On admission the patient presented consoli-

dation and softening at the right apex, and an ulcer

with sharply-cut, serrated edges, and a grayish base,

situated on the right side of the hard palate, extend-
ing from the canine tooth to the posterior part of the

gum. The upper gingivolabial fold also presented
some ulcerations, with slightly fungous bases. Tlicse

ulcers were very painful; mastication was also diffi-

cult. Some yellowish points were discovered scat-

tered along the borers of the ulcers. The diagnosis
was tubercular ulcers of the mouth, and it was sub-
sequently confirmed l)y the autopsy.

In the evolution of this affection, the initial stage
is always overlooked. The patient presents a few
grayish granulations on the bucco-pharyngeal mu-
cous membrane, but there are no appreciable sub-
jective or objective symptoms. The ulceration be-

gins by removal of tlie epithelium, thus laying
bare the granulation. Tliis soon disappears, and
then the painful stage begins. The contact of cold
air, of wine, and of food, and the movements of the

tongue, excite pain, which is sometimes so intense

that the patient refuses all nourishment. The saliva-

tion is often very profuse. The glands in the sub-
maxillary regions are never markedly enlarged, and
are often perfectly intact. Later on, the patients pre-

sent symptoms of pulmonary, aljdominal, or cerebral

tuberculosis. Wiien examined with a strong light,

the edges of the ulcers are seen to be elevated and
scalloped.. Some of the ulcers are round, and some
serpiginous ; some are old and others recent. Along-
side the ulcers a number of yellowish points, or gran-
ulations, will be found. This is a pathognomonic
sign. The ulcers are very persistent, but recovery is

possible. The yellow granulations are always found
in the recent ulcers, but may be wanting in the older
ones. Wlien enucleated, they are found to consist

of a few connective-tissue fibres and minute elements,
smaller than blood-corpuscles, containing nuclei that

can with difticulty be seen. These granular ele-

ments are shrivelled and caseificd embryonic cellules,

the characteristic elements of tubercle. When a sec-

tion is made througli an ulcer, the little vessels going
to it are seen to be surrounded by rings of leucocytes,

which finally completely obliterate the lumen of the

vessel.

The diagnosis of this affection from other lingual

ulcerations, and more especially from syphilitic and
cancerous ulcerations, is often exceedingly difficult.

The jirognosis is, as a rule, unfavorable; even if the

ulcers should be cured, tlie diathesis persists. In the

treatment the general measures to be adopted are

those indicated by the diathesis. Locally, the tinc-

ture of iodine, nitrate of silver, perehloride of iron,

and emollient gargles have been found to be useful.—La France Medicate, Feb. 19th and 22d.

Nature op the Yellow Fever Poison.—Dr. H.
D. Schmidt, pathologist of (Jliarity Hospital, New
Oi leans, lias had numerous opportunities tor investi-

gating the nature of the poison of yellow fever. He
takes a decided stand against the germ theory, claim-

ing it to be a disease depending, like small-pox, scar-

let fever, measles, etc., upon a specific poison uf

animal origin, a product of the diseased human or-

ganism itself. In support of this position, he ad-

duces the immunity Irom a second attack, which it

possesses in common witli all other specific diseases.

The pathology of the disease also distinguishes it

from those atfections in which a cotUiigium vivum has

been found, for in place of the venous congestion,

ecchymosis, softening of the spleen, and loss of co-

agulability of the blood, which are characteristic of

this class, we have arterial congestion, normal spleen,

and retained coagulability of the blood, although the

latter has iieen erroneously reported as lost. In severe

cases hemorrhages may take jjlace from different

mucous membranes, but hemorrhagic effusions into

the interior organs are but seldom observed. The
most characteristic phenomenon, however, is the

fatty infiltration or degeneration constantly met with
in a number of organs. The poison emanates from
the body of the alfected individual only in the gase-

ous form, and in this form may be absorl)ed by
another individual, or, adhering to clothes, bedding,
etc., may be transported to distant places, and there

become other centres for distribution. As in the

case of putrefaction, septictemia, (he jioison increases

in intensity with each individual through whom it passes ;

exjjlaining the fact that the fatality of the disease

increases as the epidemic advances. No bacteria, or

other living organisms, are found in the blood of pa-

tients in any stage of the disease. The prevention of

the disease involves the interesting and unsettled

question of quarantine, and the perfect isolation of
tbe first cases would certainly appear to be the most
important sanitary measure.

—

Mew Tori Medical Jour-

nal, May, 1879.

Treatment op Cleft Palate.—The success of
staphylorraphy should not be measured simply by
the extent of union obtained, but the ultimate object

of the operation, tlie improvement of the speech,

should be kept in view. Tliat union is frequently
obtained cannot be denied, but Dr. Kingsley claims

that the improvement of the speech is but a rare

sequel, owing to the shortness of the velum prevent-

ing the closure of the posterior nares. To accom-
plish the desired oliject, a soft palate made of rnljlier

is more useful, and lie narrates a case in which this

was done with success. The patient had been oper-

ated upon ten years before, and the cleft in the soft

palate closed ; anteriorly an ojjening in the hard
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palate was closed by an obturator. No pain had Ih'ch

made, however, in articulation. A velum of soft rub-

ber was now made and passed through the opening
in the hard palate, the anterior extremity l)cing fas-

tened to the obturator. Tlie only immediate effect was
a change in the tone of the voice ; but a few weeks
under the care of an elocutionist produced n marked
improvement.

—

Sew York MeiUcal Journal, Mav, 187'J.

Iodine in the Tue.\tment of M.\l.\uiai- Fever.
—In corrol)oration of Dr. Willibrand's assertion that

iodine is a specific remedy for malarial disease, comes
the evidence of Dr. J. W. Wadsworlh, Saltillo, 5Iex-

i:;o, who has treated over three hundred cases o'f in-

termittent fever witli this drug. He has records of
two hundred and sixty of these cases, many of them
being chronic cases extending over various intervals

of weeks or months. In the severe cases ten to fifteen

grains of quinine were given at first, followed by com-
pound tincture of iodine,X x. to TTl, xv. ; in the severest

cases arsenic was added. In every case the paroxysm
was arrested within twenty-four hours, and twelve
doses, or four days of treatment, were sufiicient to guar-
antee a cure, with the exception of eight relapses, six

being on the fourteenth day, one on tlie twenty-tirst,

and but one on the seventh. In not a single instanre,

though under the most miserable hygienic surround-
ings, did there occur a failure to effect an immediate
cure, when the medicine was taken as directed.

Quinine aud arsenic have often failed the writer, but
iodine never.

—

Xew York Medkal Journal, May.

Cholecystotomt.—This operation has been per-

formed four times of late years; in 1876, by Prof.

Bartholow, of Cincinnati, who aspirated a distended
gallbladder, and advised the exploration of the

common and cystic duct in similar eases by pass-

ing a probe through the canula ; in 1878, by George
Brown, M.R.C.S., who opened into the abdomen,
but failed to reach the gall-bladder; during the

night, however, bile was discharged from the wound,
and the woman subsequently recovered; the case of

Pr. Sims, published in the liritiah Medical Jourixil,

June 8, 1878, was the next, and to him is due the

credit of placing this on the basis of a deliberate

operation in the surgery of the abdomen. Dr. Keen's
case was pul)lished in the January number of the
Anuriain Journal of Oif Mi'diral Scienc/s. Petit,

however, read a paper on this subject in 1733, and !

mentions some reported cases. Le Dran, Morgagni,
|

and others speak of it as a proceeding to be con-

sidered under certain circumstances. In 18.59 Dr.

Tliudichum suggested " performing an operation for

the extraction of these foreign bodies (gall-stoms)

either in a direct manner or by forming a biliary
j

fistula, and adopting a lithotriptic proceeding."

—

American Journal of the Medical Sciencea, April, 1879.

Quinine and the CEnKiiKAL Circui-ation.—
From the experiments of Clieirone, of Na|)lcs, pub-
lished in the Gazette llehdomadaire for 187.1, taken
with a series of experiments made by Dr. Hammond.
Dr. Mary Putnam .lacobi draws the following con-

clusions: 1st. Quinine in small doses (seven to fifteen

centigrams) causes active dilatation of the external

cranial circulation of the rabbit. 2d. In larger dosrs

this was more slowly produced, but when produced
was much more persistent. lid. In the trepanned
rabbit this effect was much more slowly producc<l,

and only at much larger doses. It was then as per-

sistent as In the non-operated animals. 4th. Dilata-

tion of the aural blood-vessels may be produced.

while those of the pia mater remain absolutely un-

changed.— The Richmond and LouimiUe Medical Jour-

nal, May, 1879.

Effects of Constipation upon Rectum and
Anus.—Physiologically, the rectum is always empty,

except shortly before the regular time for defecation.

At this time the sigmoid flexure passes its contents

into the rectum, and that uneasy sensation which is

recognized as a call to evacuate the bowel is then ex-

perienced. If this call is resisted, a reversed peristal-

tic motion is excited in the walls of the rectum, and
the fecal matter is returned to the flexure. When this

neglect becomes liabitual, the rectum ceases to empty
itself completely and becomes a reservoir for fecal

accumulations. Atony of the muscular wall results,

i tlie lining membrane of the gut hangs loose and flac-

cid, the wliole pelvic circulation is interfered with,

and hemorrhoids form. In this condition a drastic

cathartic empties the bowel and forces the relaxed

mucous membrane through the anus, where it is

1 grasped by the sphincters ; congestion, ulceration, and
even sloughing of the entire constricted portion now
result. The relation of cause and effect, though not
always demonstrable, very frequently exists between
constipation on the one hand, and fissure of the anus,

abscess of the rectum, fistula in ano, internal and ex-

ternal hemorrhoids, prolapsus recti, stricture, and poly-

pus of the rectum, etc., etc., on the other. It is a fact

not sufhciently dwelt upon in this connection, that it

requires but a short sojourn in the rectum to cause ab-
sorption of the fluids in the faeces, and to render the
remaining matter hard and dry. Consequently, when
the office of the large intestine has become deranged,
and the natural disposition of the fjeces interrupted,

the rectum may contain dry fecal matter during the

greater part of the time, notwithstanding that there

seems to be a sufficient motion dally. In such cases

the addition of water to the contents of the intestine

Is imperatively indicated. The bowel can be solicited

to re-establish the suspended function, and the dry,

hard, fecal matter can be softened by the daily use of
an enema. In this way both indications can be met,
and in the vast majority of ca.ses a cure established.

—

R. A. Vance, M.D.— The Cincinnati Lancet and Clinic.

On Acute LEUcocTTn.«MiA occuruino in Diphthe-
ria.—Prof. Bouehut made daily enumerations of the

blood-corpuscles in all tlie cases of d Iphtheria that came
under his observation within a period of six months,
the number of analyses amounting to 177, and from
the results obtained he has deduced the following con-

clusions : In severe septicjcniic di|)htherla there is al-

ways an acute leucocytluemia, which increases as the
disease progresses, and diminishes when convalescence
sets in. On the other hand, in the mild cases of
diphtheria without septicicmia, there is no leucocythte-

mia, and the children always recover. lu twenty-
four cases, studied day by day throughout the whole
course of the disease, the number of white globules

varied between .5,000 and 10,000 in twelve out of
ninety-three analyses, and between 10,000 and 100,-

000 in the other eighty-one, the average being 2fi,824.

Prof. Bouehut insists on the necessity of daily exami-
nations of the blood, as the number of white globules

may be normal in one day and greatly increased in

the next. He claims that valuable jirognostic data
may be gathered from these examinations, a rapid in-

crease of the white globules indicating tlie occurrence
of scpticremia, and pointing almost [loaitively to a
fatal termination, while a ])ersistenec of tlie normal
relations between the red and white globules in-

dicates a mild form of the disease, and almost certain

recovery.

—

Gazette des Hvpitaux, Feb. 18th, 1879.
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CROUP AND DIPHTHERIA.

As long as the relationship between these dis-

eases continues to be an unsettled question, discus-

sions concerning them will have both interest and
importance. For, there is no nosological dispute that

involves therapeutical measures so closely in its de-

cision. This fact, together with the circumstance that

important contributions to the subject have recently

been made, are a sufficient excuse for presenting what
has been so repeatedly made tlic subject of discussion.

About two years ago the Royal Medical and Chir-

urgical Society appointed a committee to inquire into

the facts concerning the etiology, relationship, etc.,

of these two diseases. Their report was recently pre-

sented; and, although it has not yet been printed for

distribution, the general character of it has been suffi-

ciently made known. They were directed to inquire

as to whether membranous laryngitis existed as a
separate disease from diphtheria, and, if so, whether
there were any clinical or pathological criteria by which
it could be recognized. The report was to embrace
also the etiology and general course of the diseases.

No especial reference was called for in regard to their

morbid anatomy
; and the fact that no distinction be-

tween the diseases can be made on such a basis seems
to be generally acknowledged.

The committee have carefully and laboriously car-

ried out the instructions given ; and tlieir report not

only covers the grounds above mentioned, but con-
tains an appendix, in which is furnislied a digest of

the replies to queries sent out to a great number of
practitioners.

The conclusions of the committee, as well as the

evidence furnished by the queries, we may as well
state at once point towards a belief in the non-iden-

tity of the diseases, or to the belief that tliere may be
a laryngeal croup which is not due to diphtheritic

poison. In connection with such conclusion, it is im-

portant to remember the definition which they give of

the two diseases. Croup, they say, is a term signify-

ing a laryngeal obstruction in children, accompanied

by a febrile movement, which may or may not be at-

tended by false membrane. Diphtheria is a zymotic

disease, accompanied by membranous exudation, and

which may or may not be attended by croup. These

definitions were not provisional, or adopted previous

to the investigation, but represent rather their conclu-

sions, which are further and more definitely expressed

in the statement that " croup may be membranous or

not membranous, due to diphtheria or not so." The very

strong leaning towards duality in these expressions is,

however, modified in other parts of the report ; and it

can be seen that the document is a compromise between

the somewhat conflicting opinions of its members.

The question of identity has been considerably

narrowed since, some five years ago, it began to be

actively discussed, and it may be well to re-state it

now. Physicians had for a long time met in their

practice two classes of cases, of wliich a notal)le and

common feature was a membranous exudation in the

throat or larynx. The one was a contagious, asthenie

disease, attacking adults occasionally, with the false

membrane deeply imbedded in the pharyngeal mu-

cous membrane, and attended with albuminuria, and
followed by nervous sequelae. The other appeared

to be a sthenic, non-contagious disease, cliaracterized

by a superficial membranous exudation in the larynx,

occurring only in children. The latter was a local

inflammation only, while the former was a specific

constitutional affection. In defence of the duality

of these diseases, a difference in the character of the

exudation was at first claimed ; but this claim is, as

we have stated, now generally abandoned. The ques-

tion then rested on the differences in clinical history.

The albuminuria of diphtheria was evidenced as

characteristic, but albuminuria was shown to occur

sometimes in croup ; the contagiousness of diphtheria

was presented, but it was urged that diphtheria itself

was not always contagious. Further, tlie asthenic

character and paralytic sequela; of diphtheria were

asserted to be not always characteristic of diphtheiia,

and were sometimes characteristic of croup. The

force of many of these assertions had to Ije admitted

by the advocates of the non-identity of the diseases,

and it has been pretty clearly shown that many of

the cases that have l)een considered croup were really

cases of dijihtheria, and that the former disease, if it

did exist at all, was of rare occurrence. The dispute,

indeed, seems to have now narrowed down to the

question whether membranous laryngitis is always

caused by the special jDoison of diphtheria. In as-

serting the affirmative, the advocates of identity make
a very sweeping statement, and throw the burden of

proof upon themselves. It seems to be very well es-

tablished that a traumatic meml:)ranous laryngitis

may be set up by ammonia, steam, foreign bodies,
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etc. ; and tlio claim that the exudation in these cases

is only and always an eschar, is not, we believe, well

sustained. If, then, membranous larynj^itis can be

excited by irritating a<j;ents of such gross character,

why not by the more im^iilpable ones of atmospheric

or telluric, but not necessarily diphtheritic origin i

Thus the question stands, and the committee have

furnished no evidence to settle it. Some time ago, in

discuss'ng this samo question, we stated that the evi-

dence then rather pointed towards Ihe identity of the

two diseases. That this is in general the case, we are

still disposed to believe, but as yet it can by no means

bs asserted witli certainty that the meml)ranou3 laryn-

•{itis of children is always produced by the diphthe-

ritic poison.

PREVENTIVE MEDICINE.

The old adage, " *n ounce of prevention ia worth a

pound of cure," is pregnant with practical common
sense. It is as equally applicable in the practice of

medicine as in any other pursuit or profession, and

receives the endorsement of the most experienced in

the ranks of the medical profession. It is so much

easier to keep out of the whirlpool by avoiding the

rapids which lead directly to it, than by effecting an

escape after once having entered them, that we give

in full the words of one of the Nestors in our ranks

upon this important subject. Dr. Samuel D. Gross

closed his oration, delivered at the dedication of

McDowcirg monument, in the following significant

words

:

" Yonn'^ m';n of the K'jntucky State Medical So-

ciety, listen to the voice of one who has grown old in

his profession, and who will probably never address

you again, as he utters a parting word of advice.

The great question of the day is, not this operation or

that,—not ovariotomy or lithotomy, or a hip-joint

amputation, which have reflected so much glory upon

Kentucky medicine,—l)Ut preventive medicine, the hy-

giene of our persons, our dwellings, our streets—in a

word, our surroundings, whatever and wherever they

may be, whether in city, town, hamlet, or country, and

the establishment of efficient town and State boards

of health, through whose agency wo shall be the better

able to prevent the origin and fatal effects of what

are known as the zymotic diseases, which carry so

much woe and sorrow into our families, and often

sweep like a hurricane over the earth, destroying mil-

lion of human lives in an incredibly short time. The

day has arrived when the people must be roused to a

deeper and more earnest sense of the people's welfare,

and suitable measures adopted for the protection as

well as for the better development of their physical.

moral, and intellectual powers. This is the great

problem of the day, the question which you, as repre-

sjntativcs of tho rising generation of physicians,

should urge, in season and out of season, upon the

attention of your fellow citizens,—the question which.

above and beyond all others, should engage your most

si'rious thoughts, and elicit your most earnest co-

operation, When this great, this mighty object shall

be attained ; when man shall be able to prevent dis-

ease, and to reach, with little or no suffering, his

threescore years and ten, so graphically described by

the Psalmist, then, but not until then, will the world

be a paradise, with God, almighty, wise and merciful,

in its midst, rcflscting the glory of his majesty and

power, and holding sweet converse in a thousand

tongues with the human family."

Ucoicius antr notices of jOooKs.

The PRiNCirr,Es and Practice of Gvn^bcolooy. By
Thomas AuDls EuMET, M.D. Henry C. Lea, Phila-

delphia.

The profession has long been looking to Dr. Emmet
for some authoritative statement of his opinions and
practice in the department which he has done so much
actively to create. The volume before us is therefore

sure to meet with a host of readers. The limits of this

review preclude any attempt to give a complete synop-

sis of the work. The reader will find in its pages a
full measure of that ripened experience which furnishes

a book its real right to existence.

Chapter I., On the Relations of Climate, Educa-
tion, and Social Development, contains some useful

warnings and excellent advice. Tlie opening sentence

is rather lugubrious. " A thinking man," it states,

' who has had opportunities for obs^ervation, cannot

divest himself of the apprehension that the physical

development of the women of our land is becoming
deteriorated." It is, however, a great comfort to re-

member that, from the earliest history of our race, no
thinking man ever did dive.st himself of gloomy ap-

prehensions regarding the future of i)Osterity. At
any rate, coming as we do from a section of the coun-
try where men and women have the trick of nearly

outliving the century, we have our suspicion that the

sentence quoted is moonshine. Dr. Emmet does not,

however, often treat the reviewer to an opportunity

for criticism. *

Chapter II.. On Instruments used in Examina-
tions, and Chapter III., On Surgical Instiumcnta

and Appliances, furnish a useful key to the jiago

which follow. The description of the vaginal tam-
pon should be carefully studied. Chajiter IV., On
Modes of Diagnosis, is clear, and likely to prove of

service to beginners. Chapter V., On Causes of

Disease, Reflex and Direct, contains the following

statement: " The female who has ])assed her life in

celibacy is more liable, after the age of thirty, to suf-

fer from the develoi)mcnt of a fibrous tumor than the

sterile, while the sterile is more liable than the fruit-

ful woman." This ccmclusion is drawn from an an-

alysis of 2;{!) cases, and is interesting because a similar

analysis by W'inckel of 5.'55 cases led him to a pre-

cisely opposite result.

The sixth, seventh, and eighth ohaiitersaro devoted

to general treatment. They are explicit, and the rec-

ommendations in them will be sulijccted to an exten-

sive trial. The triumph of hot-water injections in

uterine affections is Dr. Emmet's own work. In 1S.53

Trousseau reported two cases in the d'Hiltf th' Ihipi-

taux (No. 33), in which the hot-water douche was
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employed to control uterine hemorrhage. The hemor-
rhages were clue respectively to abortion and cancer.

The treatment was successful. The reporter of the

cases states that Trousseau was led to a trial of the

hot water by noticing the difference between the

hands wlien one is placed in water at 104° while the

other is immersed in water at the freezing point. The
contrast between the bloodless condition of the former

and tlie congested appearance of the latter after pro-

longation of the experiment, led to a trial of the hot

water in uterine hemorrhage for the sake of obtaining

its permanent secondary effects. Trousseau's idea was
received vvitli small favor at the time, and soon passed

into oblivion. The fact is only brought up here to

show the contrast between a happy thought and the

patient experimentation wliich leads to the undisputed
acceptance of a novelty in practice.

In Chapter XII., On Pelvic Hfematocele, Dr. Em-
met writes :

" In twenty-five years there have been but

four cases of haMuatocele treated in the Woman's Hos-

pital," etc. This is quite remarkable, as it is not in-

frequent in Bellevue IIo3|)ital to meet with as many
cases in a single year. The picture on page 343 repre-

sents the ordinary form of pelvic hajmatocele. It is

hardly possible that the tumor could have been, as the

text suggests, extra-peritoneal, as extravasations of

blood into cellular tissue take place slowly, and are

not of great size. In the rule the bleeding takes place

into the po.sterior cul-de-sac, or sinks there from grav-

ity. Inflammatory adhesions form, which shut off the

effused l)lood from tlie rest of the peritoneal cavity.

If after the tumor has become encysted frcsli hemor-
rhage occurs, the lluid crowds the rectum and vagina

downward, and presses the uterus upward and for-

ward against the symphysis pul)is. The most favora-

ble conditions for the rapid production of a large

hematocele dislocating the vagina, rectum, and uterus

in the manner designated, take place when old inflam-

matory adhesions roof over tlie cul-de-sac of Douglas

before tlie effusion takes place.

The reader will naturally turn with interest to the

chapters on Vcsico-Vaginal Fistula. Notliing nearly

s ) good can be found elsewhere upon the subject.

The controversial portion is written in admirable tem-

per. Heretofore we liad gotten to think that there was
sometliing in the nature of the suliject which was in-

compatil)le with mental serenity, or temperate discus-

sion. When we mentioned to the late Prof. Simon
that Dr. Emmet had operated some four hundred
times for vesico- and recto-vaginal fistula;, the distin-

guished Heidelberg professor replied, "It is not true;

I have ojierated more times than any man living, and
I have not had nearly that number." In the careful

study made of the causes of vaginal fistulre it is to be

regretted that no attention has apparently been paid

to the influence of pelvic contraction in the produc-

tion of the lesion. A series of carefully made pelvic

measurements instituted in every case would have been

of incalculable value to the science of midwifery.

In its general features Dr. Emmet's book is a sur-

prisingly good one. The style is clear though not al-

ways elegant. The arrangement of the matter is excel-

lent. In the preface the author says :
" This work is

essentially a clinical digest. It includes the results of

my individual experience, and aims to represent the

actual state of gynaecological science and art." For-

tunately, Dr. Emmet's experience has been so excep-

tional, his industry so untiring, that the manipulation

of his own material has left little room for introducing

the handy-work of others, or at least of those outside his

immediate circle of associates. How much of all the

work that has been accomplished in gynfficology dur-

ing the last fifteen years has been done in the New
York State Hospital for Women, and how much of the

work there accomplished falls to the credit of Dr.

Emmet, can only be judged by reading the bock
through. It is hardly likely that a similar experience

will fall to the lot of any single man in the coming
generation. Gynaecological methods are gradually

becoming diffused and popularized. Witli the remo-

val of the mystery which has surrounded tlie diagno-

sis of pelvic disorders, their treatment is destined to

enter more and more into the domain of general prac-

tice. For those who are eager not only to become
familiar witli the higher triumphs of uterine surgery,

but who are anxious as well to enter the lists and to do
tlieir part in the work, we cordially recommend Dr.

Emmet's book as a capital guide, teeming with wise

instruction.

Hc;jort3 of Societies.

THE MEDICAL SOCIETY OF THE STATE
OF PENNSYLVANIA.

THIRTIETH ANNUAL MEETING.

Held in Chester, May 31, 23, and 23, 1879.

Wednesday, May 21st.—First Day.

Afternoon Se.s.sion.

The Society met, pursuant to adjournment, in Holly
Tree Hall, in the city of Chester, at 3 o'clock P.M., and
was called to order by Dr. Wm. B. Ui.nicn, of Ches-

ter, Oliairman of the Committee of Arrangements.

The President, Dr. James L. Stewart, of Erie, Pa.,

took tlie chair.

Opening prayer was offered by the Rev. Henky
Brown, of Chester.

The names of the delegates as registered on the

hook were read by the Permanent Secretary, Dr.
William B. Atkinson.

THE address or welcome

was delivered by Dr. William B. Ulrich on behalf

of the Committee of Arrangements. He welcomed
the delegates to the '• old town but young city of

Chester," and commented upon the manifold advan-

tages and good results of such reunions as the pres-

ent, and closed with an eloquent reference to the

spirit of progress.

MISCELLANEOUS BUSINESS.

The Chairman of the Committee of Arrangements,

Dr. W. B. Ulricii, reported by reading the pro-

gramme of the meetings and several invitations to

entertainments. These invitations were accepted and
the thanks of the Society tendered.

REPORT OF corresponding SECRETARY.

Dr. Oscar H. Alms, of Philadelphia, the Perma-
nent Corresponding Secretary, then made his report,

acknowledging the receipt of the Transactions of the

State Medical Societies of Ohio and South Carolina.

He also introduced a complaint signed by fourteen

members of the Columbia County Medical Society,

which was referred to a special committee to report

on the next day. The committee consisted of Dis.

Andrew Nebinger, of Philadeli)hia, Traill Green, of

Easton, A. H. Halberstadt, of Pottsville, J. A. Mur-
phy, of Wilkesbarre, and A. Thayer, of Erie. A com-
mittee on unfinished business, consisting of Drs.
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Fricke, of Philadelphia, Hengst, uf Pliiladdpliia, mid
Orth, of HarriBburg, was also announced at the same
time.

ADDRESS ON SUROBKY—THE TUEATMKNT OF WOUNDS.

Dr. CiiARi.BS T. Hunter, of Phihidelphia, in his

report, referred to the necessity of arresting; lienior-

rhage. He was in tlie liabit of always thoruiijjlily

wiping off a wound, and tliouglit it was the better

plan to open the wound wlietlier tlie hemorrhage had
stopped or whether tlie bleeding still continued.

Where the stump was tilled with clots he always

made it a point to open the wound and remove all

the clots. He tliseussed the merits of the catgut liga-

ture, of the method by torsion of closing wounds,
and of all the other ordinary methods. I'lie catgut

ligature he considered to be by all odds the best. It

did not act as a foreign body in the tissues, but was
either, as hold by Fleming, disorganized and dis-

solved, or if not disorganized, its |)lace was at least

tilled very soon by organized material. lie wished
particularly to dwell upon the value of catgut as a

ligature fur wounds of the larger nerves and of the

tendons. The catgut, in sucli cases, should jiass

through the cellular tissue and nerve-sheath, but not

through the tissue of the nerve itself. To preserve

the approximation of the surfaces of wounds, it was
necessary to apply compres.ses, and to fix the part in

a splint.

Uegarding drainage, he preferred to drain wounds
by means of Chassaignac's (1859; tube. In closing a

wound the sutures should be placed very close—not

more than mm. 10-1.5 apart.

He was accustomed to insist upon immobility,

whether the movements of the muscles were liable to

disturb the appro.ximation of the surfaces or not. The
part sliould he placed at once upon a splint. Immo-
bility should be maintained inviolate until the wound
was fully healed, and should be assured in the very
simplest wound.
The speaker believed in dry and infrequent dress-

ing. The dressing sliould be light and just large

enough to protect the surface. Compression of a gen-

tle character should be always employed, but there

should be no constriction for fear of obstructing the

circulation. He always regarded the clinical ther-

mometer as an excellent and most reliable index of the

temperature of a wound. If the degree of tempera-

ture marked by it was under 100' F. he never allowed
th'j dressing to be disturbed short of six days, and
usually retained it in position as long as ten days.

Tlie popular idea that wounds of the face and head
heal more rapidly because the parts are more vascular.

Dr. Hunter said was an error; the legs and hands were

just as vascular, and wounds of those parts would heal

just as rnpiilly if they can be kept perfectly (|uiit.

Dr. Cii.vri.bs D. Xakcredk, of Philailelphia,

strongly emphasized the speaker's estimate of the cat-

gut ligature. He believed that he was the llrst |)erson

in Philadelphia to use the catgut ligature and to em-
ploy the antiseptic, or Lister method. He had used

the catgut ligature twice with great success in the

coaptation of wounds of tendons, and had never

known of any secondary hemorrhage following its

employment. The wounds in which it was used had
healed with wonderful rapidity. He could also bear

testimony to the value of the clinical therinometer. If

the scale did not at any time reach a higher point

than HM F., he was accustomed to luive his residents

at the Episcopal Hospital, in Philadelphia, allow the

dressing to remain undisturbed.

Upon the motion of Dr. Ben.iamix Lee the thanks

of the Sociely were tendered Dr. Hunter for his

address.

SPAYINO FOR SOSIH OF THE DISORDERS OF MENSTRUAL
LIKE.

Dr. W. Ooodell, of Philadelphia, spoke of the

various forms of disease peculiar to the menstrual

period, such as (ibioid tumors, chronic ovaritis and

I

ovaralgia, jirolapse of the ovaries, chronic pelvic

j

jieritonitis, ovarian epilepsy and ovarian insanity— in

I fact all the forms of pernicious menstruation, and re-

ferred t« the great difliciilty in treating them, and to

the fact that they generally remained unmanageable
until the change of life.

I He wished to illustrate, by some cases of his own,
the treatment of those conditions first proposed liy Dr.

Robert Battey, of Kome, Ga., who effected an artifi-

cial change of life by removing both ovaries. That
operation was called "normal ovariotomy" by its

originator, but he was inclined to define the opera-

tion by the good old 8axon word, ''spajing.'' He
was supported in the use of that term by such a cele-

brated authority as Dr. Aveling.

Case. I.—A married woman, a;t. ',Vi. This patient

was scarcely ever free from pain, which came on
before each menstrual period, and lasted all through

menstruation, so that she pas.sed three weeks out of

every four in bed. The patient consulted Dr. S. Weir
Mitchell, who called in Dr. Goodell upon the discov-

ery of the presence of an abdominal tumor. At the

time when Dr. Goodell first saw the patient she was
thin, pale, and bloodless. Examination revealed an

ante-fle.xed womb imbedded in the liilus of a kidney-
' shaped fibroid tumor. The sound gave a measure-
ment of three inches. The tumor turned out to be a

' suliperitoneal fibroid. It was determined to remove
botli ovaries. The operation was followed by but

slight hemorrhage. Its effect was wonderful. In six

months the tumor was no larger than a horse-chestnut

in size. At last accounts the patient had walked four

miles into the country in search of flowers.

(Dr. Goodell had collected eleven cases of spaying
for fibroids besides his own, making twelve in all. In

three of those death had ensued; but in those three

cases the abdominal section had been made. In the

remaining nine convalescence had been uninterrupted,

the menopause had been established, and the tumors
had decreased in size.)

He then gave the history of three cases—one suc-

cessful, one death, and one in which the mental con-

dition of the ])atient was not imiirovcd.
' Dr. Goodei.i. stated that he had collected statistics

of 51 o|ierations for the removal of the ovaries; out

of those there had been 15 deaths. Of the 20 patients

from whom the ovaries had been removed per vapi-

iium, but 4 had died, while of the :il cases in which
abdominal section had been made, 11 had died. He
always performed the vaginal o|ieratioii first, and if

he found it impossible to remove the ovaries through
the vagina, he then made the abdominal section and
used the vaginal wound as a drainage-opening. The

, abdominal section should always be noule while the

patient was lying on her side. He had no doubt that

the fact that he had operated upon his third case

while the woman was in the lateral position had been

the cause of death. The spray should alwajs be kept
going while the abdomen was open. He had just

removed a fibro cystic tumor by incising the abdomen
from the ensiform cartilage to the pubis, and the- |ia-

j

tient had recovered without a single bud symjitcni.

I Out of VVi casis collected by a European writer,

there were 15 in which inenstiuation had continued
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after both ovaries had been removed. He had no
doubt that that continuance of the menses was due to

the presence of a third ovary

—

post-mortem examina-
tions often revealing the presence of one or more
supernumerary ovaries. His general experience had
been that the sexual appetite remained unchanged by
the operation.

Tlie paper was referred to the Committee of Publi-

cation.

Discussion being open,

Dr. John Cltrwen, Superintendent of the State In-

sane Asylum at Harrisburg, remarked that Dr. Good-
ell's fourth case had been under his care for the past

four months, and had become a continued, from being

at first a paroxysmal case of insanity.

Db. Albert H. Smith, of Philadelphia, regretted

that Dr. Goodell had chosen such a title for his really

valuable paper—using a term which was only em-
ployed in connection with the lower animals. It would
be much better to preserve the title of its first advo-

cate and call it " Battey's operation."

Dii. T. J. GvLLAHEu suggested tliat obstinate cases

of nymphomania might be cured by the operation in

question. Might it not also be inflicted as a punish-

ment upon prostitutes?

Dr. Eli.wood Harvey, of Chester, did not know
why male as well as female prostitutes should not be
spayed.

Dr. Goodell was quite willing to accept Dr. Smith's

proposal and would change the name of his paper to

"Removal of the Ovaries," etc. He was not by any
means sure that the operation would cure nymphoma-
nia. Drs. Spencer Wells, Atlee, and Peaslee, had all

concurred in the opinion that the sexual feeling was
the same, if not greater, after the ovaries had been re-

moved.
JUVENILE INSANITY.

Dr. Isaac N. Keri.in, Superintendent of the Home
for Feeble-minded Children, at Media, read a paper
with tlie above title. Mental disease, he said, was
more frequent in cliildhood than was commonly im-
agined. According to the statistics of Dr. Boutte-

ville, the proportion of insane children, between the

ages of five and nine years, was 10 per cent. ; between
ten and fourteen years, 3.5 per cent. ; and between fif-

teen and nineteen yeais, 30 per cent. It was not im-
probable that many of tlie minor forms of juvenile

insanity were allowed to go unrecognized, being re-

garded as a temporary consequence of sympatlietic

disturbance, or the sequel of acute disease, and so likely

to jjass away when the cause was removed, or over-

grown. In many cases that liappy sequence did not

occur, and the little victims sank rajjidly into the de-
mentia of idiocy, or developed into erratic, excital)le,

vicious childhood, passing througli the courts, and the

refuges and reformatories as criminals, from whence
they graduated into other planes of crime.

The paper was referred to the Committee on Publi-

cation, and the meeting was adjourned to meet at

8 p.m.

First Day—Evening Session.

The Society was called to order at 8 p.m., to listen

to the

president's annual address.

Dr. Stewart occupied his allotted time by a brief

review of tlie lives and cliaracters of some of the

learned and distinguished gentlemen who had pre-

sided over the Society in past years. He spoke only

of those who were no longer with us, but had rested

from their labors. It was a fine sentiment advanced
by Confucius that " we ought to keep the dead before

our eyes and know them as if they were still living."

In our eulogies and encomiums upon the great ad-
vances made in medicine, we should constantly recol-

lect what we owe to the men of former years, who so

laboriously laid the foundations upon which we were
now building. Moreover, in the department of the

practice of medicine, it might well be doubted if the

profession, witli all its improved ap])liances and aids,

was much more successful than it was twenty-five or

thirty years ago.

Dr. Stewart then referred somewhat at length to

the lives of the following former presidents of the So-

ciety : Dr. Hume, of Lancaster, Dr. Heister, of Berks
Co. ; Dr. Carpenter of Schuylkill Co. ; Dr. Cunning-
ham, of Beaver ; Drs. Concha, Jewell, and La Roche, of
Pliiladelphia; Dr. Wallace, of Berks; and Dr. Atlee,

of Philadelphia.

Tlie Society then adjourned, to meet at 9 a.m., on
Thursday morning.

Thursday, May 22d—Second Day—Morning
Session.

The Society was called to order at 9.30 a.m., by the
President. The proceedings were opened with prayer
by the Rev. A. T. Dobson, of Chester.

The reports of the county societies were referred

to the Committee of Publication.

nominating committee.

The following names were read by the Secretary as

members of the Nominating Committee: Drs. E. Mel-
horn, Adams Co. ; L. DeB. Kuhn, Berks; J. W. Nee-
ley, AUcghenv; H. Pratt, Bucks; Jacob Price, Chester

;

M. F. Nelson^ Mifflin: W. W. Dale, Cumberland; H.
McGowan, Dauphin ; Milucr, Delaware ; A. H. Thayer,
Erie ; J. W. Hughes, Indiana ; B. B. Smith, Tioga

;

J. G. Sloan, Washington ; W. S. Rowland, York

;

H. S. Wishart, Franklin; A. T. Palmer, Jefferson;

J. M.Livingston, Lancaster; J. E. Bulkley, Lucerne
;

J. S. Fulmer, Northumberland ; Swartz, Perry ; A.
H. Smith, Philadelphia; F. J. Birch, Schuylkill;
Lyman, Bradford ; Craig, Beaver ; T. Ijyon, Lyco-
ming ; 8. Wolf, Montgomery ; A. Gillausteller, Mon-
tone ; Jas. Engleman, Northampton.

REPORT ON medical LEGISLATION.

Dr. R. L. Sibbett, of Carlisle, the Chairman of
the Committee, stated tliat a memorial had been pre-

pared and laid before the Legislature, now in session,

requiring tlie registration of all practitioners of medi-
cine and surgery by the pi-othonotaries of the several

counties of the State. Should this bill fail to become
a law, the committee requested that the meml:)ers of the
several county societies there represented commence
registration immediately under the existing law which
required the prothonotary of each county to purchase
a record book, which miglit be called the "Medical
Register " of the county.

With regard to the resolutions concerning compen-
sation for medical experts in criminal courts, and the

right to give or withold an opinion in such courts as

presented by the Lycoming County Society and re-

ferred to the committee, Dr. Sibbett said that the com-
mittee were not yet ready to touch the matter or to

express any definite opinion upon a subject regarding
which so much difference of opinion now existed.

The report was accepted and the committee con-
tinued.

Dr. Traill Green, of Easton, said that the pro-

thonotary of his county had procured a book and was
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vtiv williiij; to do the work, but Imd no ineuns of

foiciii'^ physicians and surgeons to register.

Dr. Stkwakt, of Erie, the President, said that the

law had been enforced in liis eounty, and that an ir-

regular practitioner had been arrested and had given

bail, and then left the neighborhood for parts un-

known.

REPOKT OK THE CO.MMITTEE OS MliMOKI.VLIZISU THE
LEGISLATUUE ON FKM.VI.E SDI'EUINTENDENTS FOK
FEMAX.E DEr.^Ur>fENTS KOK ST.\TE IJOSPIT.VLS FOU
THE INSANE.

The report was read by Du. Traim, Green, a

member of the committee, who said that the commit-

tee had prepared a memorial and Imd caused a copy

to be sent to every member of the State Senate and
House of Representatives; that they had also pre-

pared and placed in tlic hands of the lion. Wm. B.

Roberts, representative of Montgomery County, the

following bill entitled " An Act for the better regula-

tion and treatment of the female insane in the asylums

and hospitals of the Commonwealth of Pennsylvania:
" Section I.—Be it enacted by the Senate and House

of Representatives of the Commonwealth of Pennsyl-

vania in General Assembly met, and it is hereby enacted

by the authority of the same : That in all hospitals

or asylums now built or hereafter to be built and un-

der control of the State, and in which male or female

inmates are received for treatment, it shall be the duty
of the trustees of said asylums or hospitals to appoint

a female superintendent who shall be a skilful physi-

cian and who shall reside in said asylum or hospital,

and who shall have the entire medical control of said

female inmates.
" Scition [L—That said female superintendents shall

be appointed by said trustees for a term of not less

than five years, and shall not be subject to removal

within that term except for intidelity to the trust re-

posed in them, or for mcompetency.
' SeHion 111.—This act shall take effect, as to asy-

lums and hospitals already built, in one year from the

date of the passage of the bill.

" Section IV.—That all acts and parts of acts incon-

sistent with the provisions of this act be and are here-

by repealed."

The Legislative Committee returned this bill to the

house with an " affirmative recommendation," not one

member dissenting. As soon as it was referred to the

Judiciary Committee, the following memorial was
placed in the hands of the Senate :

" To the honorable Senate and House of Represen-

tatives of the Commonwealth of Pennsylvania :

" The memorial of the undersigned members of the

medical profession respectfully represents that Ihey

have learned with 9urpri.se of the introduction of a

bill into the Hou.se of Representatives compelling tlir

boards of trustees of the different State hospitals and

asylums for the insane to appoint " female nudieul

superintendents," who are " to have entire control of

the fenude patients," and thus be independent of the

chief medical offieers of these in.stitutions. Believing,

as tliey do, that having two superintendent.'!, acting

independently of eacli other, in these institutions,

cannot but prove detrimental to their best interests

and the welfare of their patients, tending, as such an

arrangement must, to destroy harmonious action,

proper discipline, and good order, your memorialists

trust that the bill referred to will not receive your

favorable con.sideration. The views of your memori-

alists are fully confirmed by all practical experience

in the management of tlie.se institutions during the

last forty years, and much of the success which has

attended them has resulted from a system directly in

opposition to the principles of the bill now under

consideration."

This memorial, headed by the signatures of Isaac

Ray, Samuel D. Gross, Thos. S. Kirkbride, D. Hayes

Agnew, and J. M. Da Costa, led the Judiciary Com-

nuttee to report the bill to the Senate with a " nega-

tive recommendation."
Subsequently, the Board of Slanagers of the State

Hospital for the Insane at Harrisburg met, and, with

only one dissenting vote, passed resolutions emphati-

cally endorsing the bill as before the Senate. Robert

Laniberton, Esq., of Harrisburg, legal advocate, with

these resolutions in hand, and, aided by Representa-

tive Roberts, had succeeded in again putting the

measure upon its feet. Tlius the matter now stood.

Upon the conclusion of the report, Dr. Is.^ao

Kkklin, of Media, read a minority report, opposing

tlie bill, citing the memorial of Philadelphia phy-

sicians and surgeons above quoted, and concluded

witli the reading of a private letter written him by

Miss Dorothea L. Dix, in which that eminent philan-

thropist and benefactor of the insane argued against

the change.

The question being open for discussion. Dr. Johk

Atlee, of Lancaster, characterized the resolutions

jiassed at the last meeting, creating the committee, as

sprung upon the society. He was proud to say that

he wa's the one member of the Board of Managers of

the State Asylum at Harrisburg who had voted in

the negative. He did not believe in two beads for an

institution, but had no objection to having females

appointed as assisting superintendents, provided they

S(trved an apprenticeship and got the knowledge and

e.vperience necessary for the successful treatment of

the insane. He moved that the committee be discon-

tinued, and that no further action be had in the mat-

ter.

Dr. Tr.«li. Green denied utterly the imputation

cast upon the inception of the movement by Dr. Atlee.

He did not himself believe in a doul)le-headed institu-

tion any more than Dr. Atlee, but the plan proposed

was to have the male and female departments distinct

and separate from each other, with distinct and sepa-

rate superintendents. If young men who had freshly

graduated from the colleges were thought competent

U) take charge of the insane, he did not sec why the

young women graduates should not be fitted to do

the same thing. He himself was at first opposed to

the change, but with time and reflection he had been

led to believe imj)licitly in its necessity.

After remarks bv Drs. Hiram Corson in the affirma-

tive, and by Dr. "S. T. Davis, of Lancaster, in the

negative, a motion was made by Dr. Ai.hkrt H. Smith

that the report of the majority Ix- received and adopt-

ed as the sense of the Society. That motion was car-

ried by a vote of 37 to 28. the minority report, upon

motion of Dr. O'Xeill. of Gettysburg, was referred to

the Committee of Publication.

report op COU.MITTEE on EPILEPSY AND INSANITY.

Dr. John Curwen, the Chairman, stated that as no

statistics relative to epilepsy as a cause of insanity

had been forwarded to the committee by any of the

county societies, he was manifestly unable to make
any report on the subject. He wisjied to speak very

strongly, however, against the but too common i>rac-

tice of declaring criminals to be insane when they

ought to be hung.
The speaker was supported in this position by Dr.

Traill Green.
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ADDRESS ON MEDICINE.

In the absence of Du. Andrew Fleming, of Pitts-

burg, the Address on Medicine, written b}' him, was
read by tlie Secretary, Dr. Atkinson. The paper was a

lengthy one, and had as its title the " Symptoms, Prog-
nosis, Diagnosis, and Treatment of Nervous or Emo-
tional Fever."

CHOLEEA INFANTUM.

Dr. Ellwood H.\rvey, of Chester, read a very inter-

esting paper with tlie above title, embodying the results

of a very extensive practice. The reader said that

the greatest number of recoveries in cases l>rought

under his care were the result of good nursing,

where the children had been kept in cool, quiet, dark-
ened rooms while sleeping, and had been fed with
judicious care. The fatal terminations were in the
homes of those who lived in one room, with the heat
of a cooking-stove and its attendent odors ; with the
thumping of cradle-rockers on an uucarpeted floor,

with glaring light ; with the gabble of visitors over
the sleeping child ; and with all the other destructive
conditions incident to sucli circumstances.
The first symptoms of the disease were those which

pointed to some disturbance in the brain, such as

clutches at the sides of the head with the hands, pull-

ing the ears, throwing the head backward in sleeping,

sleeping with the eyelids partly open and with the

eyes turned upward. That was the beginning of chol-

era infantum, and at that stage it was easily cured liy

making the patient cooler, diminishing the food to

an amount that could be easily digested, cutting the
gums if they needed it, and, if those means were not
sufficient, by blistering the scalp. The one essential

cause of the disease seemed to be excessim heat, either

of the weather or of the heated room, which might be
increased in either case by too much covering over
the child.

In severe attacks the speaker recommended blisters

to be applied as early as possible to the denuded scalp,

one on each side of the head above the ears. Tlie

plaster should be spread thick. Blisters on the scalp

were slower to draw than on other parts of the body,
were le.ss painful, and healed quickly without dressing.

If a crop of boils followed the blisters, there would be
no more cholera infantum while they lasted. It was
useful, in every case, to allow plenty of water. No
treatment would succeed if the child was kept too
warm. The more the patient slept the better. Always
secure for it during sleep a cool, quiet, dark room,
allow no talking in the room while it was asleep.

When awake have it carried out in pleasant, quiet,

shady places. The paper was referred to the Com-
mittee on Publication.

Dr. BENJ.4JIIN Lee said that he agreed fully with
the speaker in regard to the caus.ation of the disease.

He was convinced that its sole cause was intense heat.

He did not consider the disease as one of the alimen-
tary canal, but of the nervous system. If nothing
else would do good but blisters, he should not hesi-

tate to use them, but he jjreferred milder measures at

first, such as tepid-baths and ice to the S2)ine

Dr. Hiram Corson was not much in favor of blis-

tering. When the cliild was quite unconscious, he
had been accustomed for a number of years to lay an
ice pillow under the back of its neck.
The paper was further discussed by Drs. T. J.

Gallaher and Wm. B. Ulrich.

.THE DIAGNOSIS AND TREATMENT OF FRACTURES NEAR
THE .JOINTS.

Dr. Packard, of Philadelphia, read a paper upon
the above subject. It was almost always diflicult to

determine upon the exact seat of a fracture. The ex-
istence of fractures near the joints was not often, if

ever, referred to by authors. Pilcher, of Brooklyn,
had published a case of a fall on the wrist where the
ligaments had been strained and the bone fissured.

There was, in most cases, a spot of limited tenderness
over the upper ends of such fissures. Such fractures
(I. e., those near the joint) almost always ran in a
direction which favored impaction. In dealing with
all such cases, it was important to warn the patient
that jiermancnt stiffness might ensue. In treating
such fractures, it was generally necessary to etherize
the patient.

The paper was discussed by Drs. H. Lenox Hodge,
of Philadelphia, and John Atlee, of Lancaster.

fracture OF THE LOWER END OP THE RADIUS.

Dr. R. J. Levis, of Philadelpliia, made a few re-

marks on this subject, and exhibited a new splint for
the treatment of such fractures, devised by himself,

and manufactured by Mr. Gemrig, of Philadelphia.

STATE BO.VRD OF HE.ALTH.

The following was offered by Dr. T. S. Craw-
ford:

" Resolved, That the Medical Society of the State of
Pennsylvania, now in session at Chester, Delaware
County, views with tlie deepest satisfaction, the prog-
ress of the Senate bill, in the Ilouse of Representa-
tives, to create a State Board of Health. Seeing in

it a promise that our great commonwealth will not
long remain behind our little sister State of Dela-
ware in establishing this much needed agency for the

better protection of the lives and health of our citi-

zens.

"Resolved, That this resolution be forwarded by
telegraph to the appropriate officer of the House of
Representatives."

Adopted.

THE LEGAL RESTRAINT OF HABITUAL DRUNKARDS.
The following was offered by Dr. Michael O'Haba,

of Philadeljihia :

" Resolved, That the bill now before the Legislature
of this State, providing for the legal restraint of
habitual drunkards in asylums especially designed for

the treatment of those so unfortunately affected, com-
mands the entire sympathy of this Society, and that

we do not hesitate to urge upon the House of Repre-
sentatives the duty of providing such a resource for

the victims of inebriety, and the protection of their

families and their property.
" Resolved, That this resolution be communicated to

the proper officer of the House of Representatives at

once."

Adopted.

ad\ice to medical journals.

The following was offered by Dr. Geo. Hamilton,
of Philadelphia

:

" Resolved, That it is the sense of this Society that

the various medical journals of this country should
devote more space to general medicine and surgery,

to the exclusion of extraneous matters."
Adopted.
The Society then adjourned.

I

Second Day—Afternoon Session.

The meeting was called to order by the President,

and the Secretary read an appeal by J. P. Seller, of
Dauphin County, from the decision of the censors of

his district.

i
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Upon motion of Dr. William Pepper, of Philadel-

phia, a committee of five members of the Society was
appointed to inquire into the merits and demerits of

Dr. Seiler's case, and to report upon it at the next

yearly meeting of tlie Society.

The death of Dr. Thompson, of Dauphin County,

being hen- announced, a few eulogistic remarks were

made by Dr. Jno. Atlee, of Lancaster.

BEPOUT OF THE NOMrS.VTISG COMMITTEK,

The Committee on Nominations made the following

report

:

Fur President.—Andrew Nebinger, M.D., of Phila-

delphia.

Fur Vice-PretidenU—Wm. B. Ulrich, M.D., of Del-

aware County ; .Tacob li. Zeigler, M.D., of Lancaster

County ; George A. Lynn, M.D., of Washington Coun-

ty, and .Joseph A. Murphy. M.D., of Luzerne County.

Fur Permanent Secret<(ry.—Wm. B. Atkinson, M.D.,

of Philadelphia.
Reeording Secretary.—To be chosen by the Blair

County Society.

For Corresponding Secretary.—Oscar H. Allis, M.D.,

of Philadelphia.
For Treasurer.—Benjamin Lee, M.D., of Philadel-

phia.

For Committee on Pihlicatiun.—Drs. Wm. B. Atkin-

son, Benjamin Lee, Wm. Souder, Oscar H. Allis, .1. G.

Stetler, and .James Tyson, all of Philadelphia, and
Isaac N. Kerlin, of Media.

For Delcjates In the American Medical Aaaociation

.

—
Drs. J. L. Stewart, Erie County ; James Tyson, Phila-

delphia ; J. T. Carpenter, Schuylkill.; Louis Kuhn,
Berks; M. F. Hudson, Mitllin ; Jas. JI. Sherrer, York :

J. S. Crawford, Lycoming; James B. Ely, Perry:

Jonathan E. Bulkley, Luzerne ; Rob. B. Brown, Jcl-

ferson ; Nathan McDonald, Allegheny; A. M. Miller,

Lancaster ; J. L. Blackley, Washington ; Isaac Pur-

cell, Montour; S. R. Rutledge, Indiana; J. H. Swi-

gert, Snyder, Charles Stubbs, Chester : Robert Hor-

ner, Adams; Ellwood Harvey, Delaware.

For Del-egntes tu the Xew Jersey Medical Society.—
Drs. Oscar H. Allis, Philadelphia ; .L S. Crawford,

Lycoming County; George R. Welchens, Lancaster.

Fur DeUijntes to the Neir Vurh State Medical Society.

—Drs. A. R. Blair. York ; A. Thayer, Erie ; J. Ogilbie,

Montour; S. S. Rosier, Schuylkill.

For DeUgntes to the Ohio State Medical Society.—
Drs. S. A. Craig, Beaver ; W. C. Evans, Erie ; Geo.

A. Lynn, Wa.shington ; S. Stebbins, Chester.

For Deh gates to the Delaware State Medical Society.

—Drs. W. W. Dale, Cumberland ; R. B. Ewing,
Chester.

For Delegate to the West Virginia Slate MeiHcal So-

ciety.—Dr. H. G. Christman, Franklin.

For Delegates to the Marylaml Statr Medical Society.

—Drs. W. S. Rowland, York ; J. W. C. O'Neill,

Adams ; Frank E. Mack, Schuylkill ; Alexander
Craig, Lancaster.

For Dehgatt's to the Massachusetts State Medical Su-

ciety.— Drs. John W. Hughes, Indiana; A. H. Halber-

stadt, Schuylkill.

For Dtlegate tu the Connecticut State Medical Society.

—Dr. Thomas W. Bircli, Sclmylkill.

For Censorsfur the First District.—Drs. A. Frick'-,

Philadelphia; J. N. Kerlin, Delaware; J. Fulton,

Chester.

For Censorsfor the Sec/md District.—Drs. .1. B. Wiil-

ton, Bucks; Traill Green, Northampton: W. B. Erd-

mann, Lehigh.

For Censors for the Thinl District.—Drs. Hiriim

Corson, Montgomery ; W. Murray Weidmann, Berks

;

D. W. Bland. Schuylkill.

For Cmmrs fm- the Fourth District.—Drs. Brain-

lierd Lcaman, Lancaster ; H. O. Whitman, Dauphin

;

H. O. Orris, Perry.

For Crnsurs/or the Fifth District.—Drs. L. B. Kief-

fer, Cumberland; J. W. C. O'Neill, Adams; Jas. W.
Kerr, York ; S. G. Lane, Franklin.

Fur Censors for the Sixth District.—Drs. A. H.

Shacffer, Mifflin; D. P. Miller, Huntington; John
Fay. Blair; J. G. Wilson, Cambria; D. S. Griffith,

Bedford.
For Censors for the Seoenth District.—Drs. W. S.

Duncan, Fayette ; D. G. McConaughy, Westmoreland
;

A. Anderson, Indiana.

For Cei\sors for the Eighth District.—Drs. W. S.

Forster, Allegheny ; L. S. Blackley. Washington ; D.

S. Margin, Beaver.

For Censors for the Mnth District.—Drs. S. Gra-

liam, Butler; E. Griswold, Mercer; W. S. Welsh,
Venango ; J. Ross, Clarion.

For Censorsfor the Tenth District.—Drs. A. S. Bon-
sted, Erie ; T. J. Young, C!rawford ; David Best,

Crawford.
For Censorsfor the Eleventh District.—Tin. C. Hib-

ler. Centre ; C. K. Thompson, Tioga ; Thos. Lyons,

I^ycoming.
For Cetisors for the Ticelfth District.—Drs. J. D.

Strawbridge, Montour ; E. R. JIayer, Luzerne.

For Censorsfur the ITiirteenth District.—Drs. D. N.
Xewton, Bradford ; L. A. Smith, Susquehanna.
The next place and time of meeting to be the city

of Altoona, on the third Wednesday of May, 1880.

THE ADDRESS ON HYGIENE.

Dk. R. a. Ci.eem.^^nn, of Philadelphia, began his

address witli words of warning against too hasty

generalizations iu hygiene—as, for instance, in attrib-

uting too mueli to sewer-gas as a cause of typhoid

fever ; also as claiming too much in the prevention

of disease by measures of cleanliness, without taking

into consideration the exclusion of specific causes.

He then spoke of the statistics of cancer as showing
a vast increase in mortality from this cause, .ind dis-

cussed the question wliether marriages should be ad-

vised between those inheriting the predisposition to

this disease, deciding strongly in the negative.

Dr. Cleeniann closed with a notice of the estal)lish-

ment of a National Board of Health, and of the prog-

ress of a bill at Harrisburg creating a State board.

extension .\ND fixation in TnE TREATMENT OF
SPINAL CURVATURE, WITH A DEMONSTRATION OF
THE USE OK THE POROUS FELT .lACKET.

Dr. Ben.iamin Lee, of Philadelpliia, was intro-

duced, and proceeded to demonstrate the great bene-

fit derived from the application of the porous felt

jacket for the treatment of spinal curvature. The
great superiority of this preparation over the plaster

jacket depended upon the ability of the excretions of

the skin to escape through the pores in the felt ma-
terial, and so conduce to the health of the patient.

Dr. Lee illustrated his remarks l)y various drawings
and crayon sketches on the l)lackboard.

A CI.INICAI. CONTRintTTION TO EXOPHTnAI.MIC fJOITRB.

Dr. Pkpper read a very interesting clinical paper

on this disease, giving the history of thirty-one cases

in his practice. Tlie ages of the patients ranged from
ten to seventy years. Tlie speaker declared the dis-

ease to l)e more frequent in the female than in the

male, and considered it to l)e due in the majority of

cases to anosmia, general debility, and mental anxiety.
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PROFESSIONAL EXPERT EVIDENCE.

Dr. John H. Packard, of Philadelphia, made a
motion that the following memorial and draft be
sent to the State Legislature, after receiving the sig-

nature of all the otHoers and delegates of the Society

:

" To the Honorable, the Senate and the House of
Representatives of the Commonwealth of Pennsyl-
vania. The undersigned, members of the medical
profession, practising in this State, respectfully ask
the enactment by your honorable bodies of a law, a
draft whereof is herewith submitted. "We believe
the operation of such law will be to promote the in-

terest of citizens and the welfare of the Common-
wealth."

" AN ACT TO EXTEND TO PHYSICIANS AND StTRGEONS THE
BENEFIT AND OBLIGATIONS OP THE LAW OF PRIVI-
LEGED COilMUNICATIONS.

".Be it enacted, etc.. That no person duly authorized
to practise physic or surgery shall be allowed, or com-
pelled to disclose any information which he may have
acquired in attending any patient in his professional
character, and which information was necessary to
enable him to prescribe for such patient as a physician,
or to do any act for him as a surgeon. And your pe-
titioners will ever pray, etc."

Adopted,

EXAMINATION OF THE USUAL SIGNS OP DISLOCATION OP
THE HIP, AND AN INQUIRY INTO THE PROPER COURSE
TO PURSUE WHEN THE DISLOCATION IS COMPLICATED
WITH FRACTURE.

Dr. Oscar H. Allis, of Philadelphia, oegan nis
remarks by an examination of the usual signs of dis-
location of the head of the femur. Those he took up
one after the other, and demonstrated how they could
be so modified as to mislead in finding tlie true diag-
nosis. "If then," said the speaker, " the signs of dislo-
cation can vary so greatly, how great must, of necessity,
be our embarrassment when fracture of the pelvis,
fracture of the neck of the femur, synovitis, etc., step
in to complicate the matter."
He then spoke of dislocation when complicated

with fracture of the shaft, pointing out the peculiarity
of a force which could first dislocate and then frac-
ture, for he urged that those injuries could never be
simultaneous. When the fracture is in the upper
part of the shaft, then the dislocation had occurred
first, but when the fracture occured low down in the
shaft, it would be impossible for a dislocation to
occur.

In regard to the treatment, he said that he would,
upon purely theoretical grounds, adapt the lower frag-
ment to the upper, i. e., if the head lay upon the dor-
sum ilii, he would direct the lower part of the limb
across the sound one, rotating the foot inward. His
remarks were profusely illustrated by chalk sketches
on the blackboard.

treasurer's report.

Dr. Lee submitted his report showing that there
was a balance in the treasury of |1,067.20. After
being audited by a committee appointed by the chair,
the report was approved.

THE EXTERNAL TREATMENT OP SKIN DISEASES.

Dr. John V. Shoemaker, of Philadelphia, read a
paper upon the above subject. He began with a de-
scription of the numerous external agents of value in
the treatment of diseases of the skin. He pointed out
that hard water would be found to irritate sensitive
cutaneous surfaces, while sea-water actually stimu-
lated the skin. He spoke of the chemical action of

soap, and said that medicated soap, prepared with
bran, oatmeal, and boras, was decidedly beneficial.

He then proceeded to discuss the use of the oleates in

the treatment of diseases of the skin, as proposed by
Mr. Jno. Marshall, of England. Oleic acid possessed
solvent powers more active than most bases of oint-

ments, and consequently the chemical combinations
so formed were more potent when ajiplied to the skin.

Dr. Shoemaker closed with a reference to his own in-

vestigations and the combinations he had suggested,
including the oleates of lead and bismuth, and de-
scribed their properties and results.

The paper was referred to the Committee on Publi-

cation.

A KEPORT ON THE EXAMINATION OF KAILROAI) EM-
PLOYEES FOR COLOR BLINDNESS.

Dr. Peter D. Keyser, of Philadelphia, surgeon to

Wills' Eye Hospital in that city, read a paper of par-

ticular interest, giving the result of a careful exami-
nation of the train hands on the various railroads

having their terminus in Philadelphia, with i-egard to

color blindness. He found three and one-half per

cent, color blind—that is, three and one-half jjer cent,

of the whole number who mistook colors one for the

other, and eight and one-half per cent, additional,

who, althougii able to distinguish the colors, were
unable to tell the shades, /. e., who shaded badly, thus

making twelve per cent, of those examined who are

not quick and sharp in noticing and distinguishing

colors and shades. The three and one-half per cent,

had visual defects of such a character as to make
them really incapable and unsafe to fill the positions

which they occupied. The speaker's attention was
mainly attracted to two peculiarities. One was the

fact that two men, who could not distinguish red

from green on test, had educated themselves to know
that red was an intense color, and were thus able to

distinguish bright red signals, but at the same time

bright green and other bright colors were red to

them. For those they said that they would stop the

trains, thus being on the safe side and never having
an accident to occur to them. But dark green they

called a dee(), or dull color, and dark red, dark
green, and brown were all green to them, and they

would pass them by as all right on the road, thus

causing them to be um-eliable in their ])Ositions. The
other peculiarity was the power of distinguishing

bright red when held within three feet of the eyes,

while at ten, twenty, and thirty feet, it was invariably

called green. In sorting the wools, bright red and
light green he picked out together for red. In that

case the acuity of vision was normal.
The paper was accepted and referred to the Com-

mitteee on Publication.

The Society then adjourned.
In the evening a reception was tendered to the visit-

ing delegates by the Delaware Countv Medical Society,

at Holly Tree Hall, from 8.30 to 13 p.m.

Friday, j\L\y 23d—Third Day—Final Session.

The delegation left Chester by a special train at

8.30 A.M., for the Institution for Feeble-minded Chil-

dren, at Media, where the closing session was held.

The Society was called to order in the main hall of

the institution at 9 a.m., by President Stewart.

Appointments.

The following gentlemen were appointed to prepare
papers to be read at the next annual meeting:

Address on Medicine, Dr. Thomas W. Sliaw, of Pitts-

burg.
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Aihlresg in Obstetrics, Dr. J. T. Carpenter, of Pott3-

ville.

Address in Surgery, Dr. John II. Packard, of Phila-

delphia.

Address on Mental Disorders, Dr. Isaac N. Kerlin, of

Media.
Address in Hygiene, Dr. Benjamin Lee, of Philadel-

phia.

A letter was then read from Dr. James A. Reed, of

AllefiluMiy County, saying tliat lie hiid been prevented

by illness from writing the address on mental disor-

ders for the current year.

UErOnT ON STATK BOAUD OK HEALTH.

Dk. Bbn.[amin Lke, of Philadelphia, read the re-

port, wliieh stated tliat the committee had addressed

a memorial to the Legislature, urging the passage of

the l)ill reported by tlie State Society, and tliat they

had personally visited Hiirrisburg for tlie |>urpose of

impressing upon tlie members of the Legislature the

great importance of the measure. In the meantime
another bill, on the same subject, had been introduced

into the Senate, which the committee supported as

amended at their suggestion. One of the valual>le

features in the bill which had passed the Senate and
was now pending a second reading in the House, was
that it introduces county boards of health. The doc-

tor also stated that the act had reached a further stage

than any previous one for tin; same purjiose.

The report was received and the committee con-

tinued until the final action on the bill was decided.

NOCTtmNAL. EPLLErsY.jl^

Dr. John Couwen, of Uarrisburg, read a paper on
this subject, translated from a French work, which
was referred to the Committee on Publication.

HOMES FOK INEBRIATES.

Di;. Joseph Pakhisu, of Burlington, delivered a

very interesting address upon this suliject, and re-

viewed tlie various systems in this country and Eu-
rope. It was referred to the Committee on Publica-

tion.

A recess was then taken in order to give an oppor-

tunity to Dr. Kerlin, the Superintendent of the Insti-

tution to introduce the inmates on the stage. This was
done, and the classes went through gymnastic exer-

cises. Dr. Kerlin then made a few remarks and
introduced Dr. Seguin, Sr., to tlie society. Dr. Seguin

spoke on the subject of Kindergartens.

METHODS OP excising THE nPPEn .JAW FOR CANCBK.

Dn. William II. Pandoast, of Philadelphia, spoke
at some length on this subject.

ADDRESS OF THE RETIRING PRESIDENT.

Du. Stewart, in retiring, thanked the Society for

the kindness and courtesy extended to him while in

the President's chair.

ADDRESS OF THE PRESIDENT ELECT.

Dr. Stewart then introduced Dr. Andrew Nebinger,

of Pliiladel|)hi:i, the President elect, who thanked the

Society for the honor it had conferred upon him,

congratulated the members upon the prevailing har-

mony and good fellowship, and a.skcd their support

in the discharge of his duties.

Resolutions were then adopted endorsing tlie Penn-
sylvania Institution for Feeble-minded Children,

recognizing the ability of the Superintendent, Dr.

Isaac Kerlin, and thanking that g(,'utleman and the

Board of Managers for their courtc^sy.

The resolutions were seconded warmly by Drs.

Stewart, of Erie, Ellwood Harvey, of Chester, and

Nebinger and Shoemaker, of Philadelphia. The
Society then adjourned, to meet at Altoona on the

third Wednesday of Alay, 1880. At the conclusion of

the meeting the members of the Society were enter-

tained by Dr. Kerlin.

On Saturday morning, at the invitation of the offi-

cers of the Camden and Atlantic Railroad, the dele-

gates made an excursion to Atlantic City.

Corrcsponlicnce.

KENTUCKY THE FIRST STATE OF THE
UNION IN WHICH ANESTHESIA WAS
EMPLOYED IN THE OPERATION OF
OVARIOTOMY.

To THE Editor or The Medioal REOonD.

Dear Sir :—From reading the various interesting

reports of the proceedings of the State Medical So-
ciety of Kentucky, which met at Danville, May 13tli,

to erect a monument to the memory of Ephraim Mc-
Dowell, the tirst ovariotomist, I find no mention or

allusion, not even in the masterly oration of Dr.
Gross on the occasion, to a somewhat important event
in the Kentucky history of this operation. I refer to
the tirst employment of anjEsthesia, which has con-
tributed so largely, not only in our own country, but
tliroughout the civilized world, towards perfecting
the operation of ovariotomy, and leading to the bril-

liant results now embalmed in the hearts of hundreds
of living women who would to-day be in their graves
liad it not been for the inestimable advantages of this

agent. In a conversation last evening with my friend

Dr. L. A. Sayro, President-elect of the American Med-
ical Association, who was present at the Danville cere-

monies, he informed me that no allusion was made by
any one, on the occasion, to the circumstance of Ken-
tucky being the first State to lead off in this operation
with the use of anaesthetics ; and this is my reason for

trespassing on your kindness for a corner in ycmr col-

umns to present a few facts bearing upon the subject.

In October, 1840, sulphuric ether, or letheon, as

then called, was first employed as a pain-destroyer in

a surgical operation by Dr. Warren, of Boston. Only
one operation of ovariotomy in this country was per-

formed during this year, which was by Dr. John L.

Atlee, before the date above given. In 1847 Dr.
Robert Thompson performed the only o|)eration for

that year ; but no mention is made of the fact that

letheon was employed. Both operations unsuccessful.

In November, 1847, Prof. Simpson, of Edinburgh, em-
ployed, for the tirst time, chloroform as an anu'sthe-

tic. On March 15, 1848, Dr. Clay, of Manchester,
England, performed his first ovariotomy under the in-

fluence of chloroform—successful. On March 2Ist,

six days afterwards, Mr. H. G. Potter, of Newcastle,
performed a similar operation under the influence of
cliloroform—unsuccessful. On April fitli, sixteen

days later, Dr. Henry Miller, of Louisville, Ky., per-

formed in that city ovariotomy under the influence of
chloroform, upon a woman from the State of Indiana
—successful—second case in the world under antcs-

thesia. During this year there were three other
ovariotomies |)erformed in this country, though they
were after Dr. Miller's. Only one of the three suc-

cessful.

Now, owing to the shortness of the time between
Dr. Clay's operation and that of Dr. Miller—twenty-
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two clays—and the great distance, with the Atlantic
intervening, it was not possilile at that date that there
could have Ijeen any communication between tliese

two surgeons as to the advantages to be derived from
anesthesia in the operation ; and the inference is, that
the latter acted entirely upon his own judgment in de-
ciding to employ the agent, which had not been done
before in this country.

Kentucky, therefore, in weaving her chaplet of
laurels from the justly great operation inaugurated by
the bold and fearless hand of McDowell, might have
added to it also the one of Prof. Henry Miller, who,
to say the least of him, was among the ablest con-
tributors to the revival of the operation, and, as such,
his memory is deserving of the highest recognition.
The teachings of this able and good man still have a
strong hold on the affections of his numerous pupils
scattered througliout our broad country

; and, as one
of the number, I insist upon his claim to originality

and superior judgment, as being the first to employ in
his own country an;esthesia in the operation of ovari-
otomy.
The failure of Dr. G-ross to mention the name of

Prof. Miller in this connection, in his otherwise able
and just review of the labors of other cultivators of
the operation of ovariotomy since it was given to the
world by Dr. McDowell, was due, no doubt, to an
oversight of the dates above given, aud not from any
disposition to be unjust, as everybody knows.
The writer, at the time of Prof. Miller's operation,

was a private pupil of Dr. Gross, and had been in the

habit, almost daily, of administering for him chloro-

form in his operations
; and it was from this circum-

stance that Prof. Miller invited him to give the antES-

thetic to the patient in question, to which incident in

the American history of ovariotomy he refers liere

with no little pride.

Very truly yours,

Nathan Bozeman.
296 Fifth AvENtJE, May 27, 1879.

A REPLY TO "NONNE."
To THE Editor of The Medical Record.

Dear Sir:—In your journal for May 3, 1879, ap-
peared a letter, signed "Nonne," which directed the
attention of the Committee of Ethics for the Medical
Society of the County of New York, to certain alleged
irregularities, and expressed the query, " Is that Com-
mittee dead ? " etc. The Committee has waited pa-
tiently until the present date for either "Nonne," or any
one who may feel himself seriously aggrieved, to pre-

fer charges against any offender, and if needs be to

instruct them how to act upon the question. The
Committee is alive and prepared to do their duty,
their whole duty, and nothing but their duty. Now
that " Nonne " has not appeared, the Committee is wil-

ling to say that they are fully impressed with the belief
that when a work is published, be it medical or other-

wise, it becomes the property of the public, and as

such, is subject to criticism !)y the press. If the editor
is fortunate enough to gain a favorable report for his

journal or his book, we do not consider him a subject
of discipline by the Committee on Ethics.

If "Nonne," however, will present charges against
the gentleman in question, and is prepared to sub-
stantiate the same, he will find tlie Committee on
Ethics ready conscientiously to do their legitimate
work.

" Nonne " has a right to his own views on this sub-
ject most assuredly, and if he desires to know whether

a committee that has always endeavored to discharge
its duty, is dead or living, let him prefer charges over
his own signature, and a satisfactory answer can be
immediately given.

Yours respectfullv,

R. A. B.\RRY, M.D.,
Chairman Committee Ethics.

June -i, 1S79.

€^bitmin).

JACOB A. WOOD, M.D.,

DIED at his residence, 45 Lafayette Place, New York
city, on the 31st of March, 1879. His death was
caused by organic disease of the heart, from which
he had suffered for some time.

Dr. Wood was born in Hancock, N. H., May 10,
1810. He studied medicine with Dr. Twitchell, of
Keene, N. H., and received his diploma from the
Vermont Medical College (Woodstock).

After graduating, he practised for a few years in
his native town. Subsequently he went to Boston,
and while there began to give special attention to the
treatment of Pott's disease. His reputation in that
dejjartment soon became widely extended. He came
to New York in 1858, since which time his brace has
become quite generally known.

Dr. Wood was unjjretending, and was eminently
successful in his profession. He was a devoted friend
and a true gentleman, and died greatly mourned by
all who knew him well. At about the time of his

death he was elected to membership in the Medical
Society of the County of New York.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from May 25 to May 31, 1879.

Surgeons C. T. Alexander and D. L. Huntington,
and Asst. Surgeon H. Lippincott, appointed a board
to assemble June 2d inst, at Military Academy,
West Point, N. Y., for examination of physical quali-

fications of members of graduating class and of can-
didates for admission to Military Academy. S. O. 122,

A. G. O., May 23, 1879.

Storrow, S. a.. Major and Surgeon, relieved from
duty at Fort Laramie, and assigned to duty as Post-
Surgeon at Fort D. A. Russell, Wyoming Ter., reliev-

ing Major J. R. Gibson, Surgeon. S. O. 45, Dept. of
the Platte, May 26, 1879.

O'Reilly, R. M., Capt. and Asst. Surgeon, McPher-
son Barracks, Atlanta, Ga. Granted leave of absence
for one month, with permission to apply for an ex-

tension of one month. S. O. 84, Dept. of the South,
May 28, 1879.

De Witt, C, Capt. and Asst. Surgeon. Relieved
from duty at Fort Fred. Steele, Wyoming Ter., and
assigned to duty as Post-Surgeon at Fort Sidney, Ne-
braska, relieving Capt. C. E. Muun, Asst. Surgeon.

S. O. 45, C. S., Dept. of the Platte.

La Garde, L. A., 1st Lieut, and Asst. Surgeon.
Having reported in person at these headquarters pur-

suant to orders from Headquarters of the Army, as-

signed to duty at Cantonment on North Fork of

Canadian River, Indian Ter. S. O. 101, Dept. of the

Missouri, May 33, 1879.
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ilUtiical 3tcms anti Ucius.

CoNTAoiors Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending Jlav ^1, 1879.

Week B.idliig
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by a harsli, hard, irritative cougb, and little or no ex-

pectoration. Such portions of the respiratory mucous
membrane as can be brought within view present a

pale, anoemic, and dry shrivelled appearance. Here we
require, locally, a combination calculated to stimulate

free capillary circulation and secretion, and also to

e.Kert the soothing anodyne influence necessary to con-

trol cough. For this purpose we have found the fol-

lowing combination to answer exceedingly well :

R. Oil of Scotch pine 3 j.

Camph. tinct. of opium 1 iij.

M. Sig. : One teaspoonful in half a pint of hot

water, to inhale as before.

For the oU of Scotch pine almost any of tlic oleo-

resin, balsamic preparations may be substituted.—F.

H. Devis, M.D., Chicago, 111., in Detroit Lancet, May,

1879.

College of Physicians and Surgeons.—The
changes in the Faculty at the College of Physicians

and Surgeons, Med. Dept. of Columbia College, are as

follows : Dr. Henry B. Sands has been associated with

Dr. Thomas M. Markoe in the chair of Surgery, Dr.

Markoe assuming the title of Professor of the Princi-

ples of Surgery, and Dr. Sands assuming the title of

Professor of the Practice of Surgery. Drs. T. Gaillard

Thomas and James W. McLane, lately styled Profes-

sor and Adjunct Professor, resijectively, of Obstetrics

and the Diseases of Women and Children, have as-

sumed the titles—Dr. Thomas, of Professor of Gynae-

cology, and Dr. McLane of Professor of Obstetrics

and the Diseases of Children. Dr. Thomas T. Sabine,

lately Adjunct Professor of Anatomy, has been ap-

pointed Professor of Anatomy, vice Dr. H. B. Sands,

resigned ; and Dr. "William T. Bull has been appointed

Assistant Demonstrator of Anatomy, vice Dr. Charles

Kelse}', resigned.

Cerebko-spinal Meningitis.—Dr. J. H. Strangher,

of Lexington, Mo., writes that Dr. Lee Alexander, of

Marshall, Mo., treated cerebro-spinal meningitis as fol-

lows, with great success: Resolved to try something, as

all previous plans had proved unavailing, the patient's

body was entirely anointed with oil of turpentine; and
then, with the exception of the head, to wliich ice

was applied, he was immersed in a barrel of water as

hot as could be borne by the hand. The bath was
continued for fifteen minutes, and repeated every

hour until relief came to the patient, whicli was
usually so marked that for the second bath it became
necessary to arouse him. The tetanic symptoms were

usually relieved by the first immersion, and subse-

quently the bath was called for by the jiatient. The
internal treatment consisted of turpentine in 15-25

drop doses, bromide of potassium 15-20 grain doses,

gelsemium, beginning with doses of 8 to 10 drops,

and increasing until double vision occurred, and
blister to the nape of the neck. He claims twenty-

two recoveries out of twenty-three cases. The only

untoward symptom developed during treatment was
epistaxis in a child two years old, which subsided as

soon as the gelsemium was discontinued, it having re-

sisted all the usual remedies.

The Use of Calcium Sulphide in the Treatment
OF Inflammations of the External Auditory Me-
atus.—Dr. Samuel Sexton, in a paper puljlished in

the January (1879) numlier of the American Journal

of Otology, gives his own observations on the use of

this drug in the painful affections alluded to. Dr.

Sexton states that in furuncular inflammation of the

meatus the sulphide can be used to advantage when
suppuration tlireatens, or even after it has occurred.

He has frequently observed furuncles, under the use

of this remedy, to al;>ort and dry up without discharge

of pus. In some instances he relies entirely on the

remedy in the treatment of inflammation of the ear.

The prevention of a continuance or a return of fu-

runcles, etc., by this remedy he regards as very

clearly possible, provided no remote cause be left.

The dose which Dr. Sexton has found most available

is one-tenth of a grain, to be given every two or three

hours in urgent cases. In cases with a tendency to

chronicity, with less frequency. In children the dose

should be less ; an adult dose being diffused in water,

the amount given can be easily graduated. The medi-
cine is more agreeable when triturated with sugar of

milk, when it may be given dry on the tongue.

Dentists in Holland.—Up to the present time

only physicians provided with diplomas have been

allowed to exorcise the art of dentistry in Holland,

but a law was recently passed which does away with

this excessive restriction, while it at the same time se-

cures sufficient guarantees for the public safety. The
aspirants for the diploma of dentist, under the new
law, must pass a special examination in the anatomy
and physiology of the teeth, gums, and alveolar pro-

cesses, on the local remedies in use for diseases of the

teeth, and in operative dentistry and the preparation

of false teeth. The illegal exercise of the art of den-

tistry is punished by a fine of from $12.50 to $50.00,

and imprisonment for one to six months. These pen-

alties will also be inflicted on any dentists who em-

ploy anaisthetics, such as chloroform and nitrous

oxide, or who prescribe internal remedies, as well as

on those who attempt to sell any drugs, except ordi-

nary dentifrices.

The Massachusetts State Medical Society holds

its annual meeting in Horticultural Hall, Boston, June
10th and 11th.

The Maine State Medical Society holds its annual

meeting in the city of Portland, beginning June 10th.
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ADULT (;iIOREA—SYPHILITIC BRAIN
DISEASE—BRAIN TUMOR.

A Climcai. Lecture Dgliveked .\t Ciiauity Hds-

PITAI,,

By a. McLANE HAMILTON, M.D.,

VtStTINO rUYSIClAN TO THE HOSPITAL FOR EPILEPTICS AND PAR-
ALYTICIi.

Lectuke IV.

(Reported for The Medicai. Record.)

Gknti.e.men:—The contortions and grimaces displayed
by tlio woman before you are certainly su;j;.,'esti ve ot an
intensely dramatic and eccentric nervons disease, and
am >n^ tlie disorders of motility, chorea occupies a

prominent and interesting place. Our lir^t patient is

a middle-aged woman who, eight or ten years ago,

and witliout any special cause, unless mental excite-

ment and previous grief may be assigned as sucli, de-
veloped a disease which is rare in adults, but very

common in infancy.

She has been under oliservation for the last six or

seven years, and during that time her disease has un-

dergone various moditications. At one time the move-
ments were completely extinguished and recovery was
supposed to have taken place. She now has peculiar

contortions of the face, shown mostly about the mouth,
which is i)uckered spasmodically, and slie seems to

forcibly smack her lips. On account of this embar-
rassment of movement slic is entirely unable to talk,

stammering and spasmodically uttering her words in a

manner almost unintelligible. Her right arm, you will

notice, is moved in irregular way, there being present

a condition wldeh is symptomatized by clonic spasms.
Her right hand is swayed backward and forward, the

movements of He.xion being much more marked and
decided than those of extention.

There is considerable loss of power on the right side,

but there is no disturbance of sensation. Her general
health is apparently unaffected.

On auscultation no cardiac murmur can be detected
;

such murmurs, as you already know, being very com-
monly present in cases of infantile chorea. This
case differs in many respects from chorea ordinarily

aeon in general practice. Adult chorea, beginning late

in life, is (piite rare, and dilTers very decidedly in its

pathology fron\ that of early life. In childhood there

is a superabundance of nerve-force, which, as a rule,

in the normal state, finds expression in muscular
movements connected with emotional exhilaration

within moderate limits. But if there be slight de-

parture from the normal condition to a state of irri-

tability of the nervous centres, such irritability is

attended by uneven discharge of nerve-force, and a

pathoh)gical condition of motility often grows insen-

sibly out of what may have been in the beginning
simply a physiological one. In the chorea, then,

which occurs after the age of twenty, unless the dis-

ease be hysterical or epidemic, we should always sus-

pect the presence of organic nervous disease, especially

of the cortex cerebri.

It was only a few weeks ago that a woman, who
was well known to many of the visitors of the hospi-

tal, died after being affected with the disease for

twenty or thirty years. Her movements were some-
what like those presented in the patient before you,

but much more violent. Her arms were forcibly ex-

tended, her fingers were interlocked, her body was
bent over, her head was agitated cliielly by l)ie mus-
cles of the anterior part of the neck. While the was
kept in a state of constant agitation, her lingers weie
inteiloeked, she threw lur arms al)out violently, doing
injury to herself and to those about her. Treatment
had been of no effect whatever, and, from a condition
of apparent general health and fair intelligi nee, she
descended until she became completely demented.
After death, the convolutions on either side of the

fissure of Rolando were found to be atrophied and
the seat of sclerosis, while spots of sclerosis were
scattered through the motor tract of the entire brain.

In most of tbese cases such cortical changes will prob-
ably be found.

Another class of rare cases of chorea are those con-
ncctetl with pregnancy, and here the disease usually
disappears before parturition. Jaccoud considers this

form of chorea to be an unusually grave one, but such
has not been my experience. In seveial cases that
have come under my observation, the women have
gone to fidl term and given birth to healthy ehildreu.

It is rare for the chorea of infancy lo continue after

the twentieth or twenty-fifth year. A few such cases
may be seen, but when they are encountertd, I am
convinced that the disease is not the ordinary form
which occurs among children, but rather one of a
symptomatic nature.

Sometimes you will find a variety of chore a which
appears in girls at about the time of pubeity. It is

decidedly hysterical in character, is as.sociatid with
menstrual disorder, ovarian tenderness, and decided
emotional disturbances. Under ajjpropriate treatment
it disappears in a very short time, and rarely recurs,

though in some of the extraordinary cases reported Ijy

Continental writeis, chorea may be a feature of hystero-

epilepsy. The form of wliieh I spoke in a i)reviou9
lecture is interesting in a diagnostic jtoint of view,
but confusion need but rarely occur, as it is always
l)recedcd by hemiplegia or some form of paralytic
seizure.

In this case, arsenic, strychnia, and more lately the
dracontium, as recommended by Wood, have been
given with no good results whatever, but from the

persistence of her symptoms, I am convinced the con-
dition has long passed the stage which might be called
functional disturbance.

SYPHILITIC nn.MN DISE.VSE.

Here, gentlemen, is a patient who has just entered
the hospital. She is probably between lilty and sixty
yeais of age. It is impossible to get from her any
liistory, as her mind, evidently, is decidedly impaired,
and she apjjears stupid and da/.ed by her new sur-

roundings. I.et us examine her motility. You will
observe that there is right facial paralysis; that the
left corner of her mouth is drawn U]> ; and that lier

tongue, when protruded, points to the right side. You
will also notice that her ])upil3 are uni ([ually dilated,
the right being very much smaller than the left; in
fact, the right pupil is unusually small.

Her left side, you will observe, is tlie .seat of hemi-
plegia which is not very i)rofound, but it is probably
of long standing, for there is rigid tlexion of the fore-

arm, and decided rigidity and tension of the tendon
of the biceps, showing that secondary degeneration
has taken place. As we examine the right side we
also find that It, to a certain degree, is rigid, and I he
tendon reflex may be vi^ry easily )>roduc((l. In fact,

the tendon rellex is pretty generally exaggerated, for
when Dr. Claddek strikes any of the tendons there is

a violent movement. This has bem found to exist
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in hemiplegic cases most markedly upon the paralyzed

side. In this patient it exists to some degree upon
both sides, showing that the lesion is either a doulile

one or affects some locality producing bilateral

trouble.

When she attempts to answer my questions it is to be

noticed that her speech is decidedly affected, the labi-

ah being Ijadly pronounced. As a cause for this, you
will observe that there is some ataxia, especially in

the movements of the lips. No history has come with

her, consequently it will be necessary for us to care-

fully examine for any indications of a predisposing

cause. They are i)resent. Upon the left side of her

head there is a bald spot, the result of alopecia areata.

As we examine the skin we find cic.itrices, some of

them over the back and the breast, but the greater

number upon the anterior aspect of the legs. Irregular

elevations along the course of the tibinc suggest the

existence of nodes. There is, therefore, but little

need of searching farther for the probable cause of

the condition from which she is suffering. Her
trouble,' doubtless, has a syphilitic origin. Our sus-

jiicions are strengthened very much by the appear-

ance and the grouping of the symptoms. Irregular

paralysis, headache, unequal dilatation of the pupils,

ataxic speech, and the chronicity of the attack, all go
to confirm the diagnosis.

You will find in practice that irregular paralysis of

the cranial nerves, mental decay of tlie kind found in

this case, and rapidity in the expression of symptoms,
usually point to syphilitic neuroses.

From the peculiar speech involvement, the bilateral

trouble, and the uneven contraction of the pupils, it

is probaljle that there is a lesion at the posterior and
b isal part of the brain as well as others more ante-

riorly. The condition of the patient's mind is very

su.;gestive of cortical disease, the vertical gray matter

often being affected in brain syphilis.

We shall first endeavor to improve the patient's

general condition, for she has evidently been neglected.

After this I sliall administer the "mixed treatment,"'

which is better than any other in these cases.

Now, here is another case of syphilitic disease of

the brain, wliich is very interesting. It is a case of

alternating hemiplegia, the p.atient having had attacks

of hemiplegia at different times on both sides, there

b.'ing a slow development of the paralysis and some
amelioration before the occurrence of the second at-

tack. In this case there is aphonia, apparently of

central origin, but there is no local ulceration of the

vocal cord. It has improved somewhat under specific

treatment, as has her [)aralysis, wliich you see is irre-

gular. This woman's eyes present the evidences of

old iritis, which it is not difficult to detect in such
patients.

Tlie peculiarity of all of these cases is, that the

symptoms are very likely to undergo a remarkably
rapid alteration in character. Spontaneous changes

saera to occur, and are undoubtedly due to deposits

which are partially absorbed, or endoarteritis of irre-

gular course. As a rule, syphilis attacks the dura
m iter and convexity of the brain, and is in nine cases

out of ten the cause of the monoplegias ; and is rarely

uaaccompmied by mental decay. In both of these

patients the cerebrd syphilis diij "ot appear until

eight or ten years after the primary sore. Fournier

fixes the limit for the development of brain syphi-

lis lietween the third and twenty eighth years after in-

fection, but I think symptoms of cerebral trouble are

very rarely expressed until after at least eight or ten

years. If the patient be not taken in hand at once

the prognosis is bad, and I have found that in pro-

portion to the degree of mental trouble, so will the

unfavorable character of the prognosis depend.

BRAIN TU.MOR.

The next patient I will present is one of a kind
which puzzles the neurologist more than almost any
other, and diagnosis is certainly always difticult, and
sometimes impossible. She is, as you see, a middle-

aged woman, and the chief features of her case are

Convulsions of an epileptic character, a certain amount
of muscular weakness in the lower extremities, oc-

casional variations of hyperajsthesia, and double optic

neuritis. These symptoms were manifested slowly;

convulsions a])pearing first. Soon after their onset she

began to suffer from loss of vision, and for the last

three years she has been entirely blind. When her eyes

were examined with the ophtlialmoscopo it was found
that marked retinal change had taken place. The veins

were distended and irregular in their course, while the

optic discs had lost their character, had changed in

color, becoming pale, while at certain points the evi-

dence of hemorrhage is very perceptible. This wo-
man's pupils undergo decided variation in size, but

they are usually widely dilated. She complains of

intense headaclie, more severe upon the left than upon
the right side, and she suffers quite frequently from
distressing vertigo. Her taste and smell are very de-

cidedly impaired, and although ammonia produces

lachrymation, it does not always cause distress. She
cannot distinguish pepper, although she feels the

prickling on the tongue after its application. She is

deaf in the right ear. Her convulsions are not so

frequent as they formerly were. They liave sumetimcs

occurred without loss of consciousness, and are always

decidedly irregular in character. From all the evi-

dences in this case, from the optic neuritis, which may,
but rarely does occur from upi)er brain tumors, frcmi

the deafness, and from the staggering go,it, it is very

probable that she is suffering from a tumor which is

situated at the base of the brain. The convulsions,

the oi)tic neuritis, the headache, the cranial nerve

paralysis, and one other symptom from which our pa-

tient has not suffered, namely, cerebral vomiting— all

point very strongly to tumor of the I)rain, although

it is somewhat difficult to make out its exact location.

According to the recent investigation of Fcrrier and
others, loss of smell and hearing follow destruction

of the temporo-sphenoidal convolutions, and it is very

probable that such is the situation of the lesion in this

case.

Antiseptic Treatment of tee Genital Canai. in

Women.—The following is Schucking's method of

procedure: Immediately after delivery he wipes out

the vagina with a tampon of cotton dipped in a five

per cent, solution of carbolic acid ; after this he car-

ries up to the fundus of the uterus a uterine sound
enveloped in gauze previously soaked in the same so-

lution. Then, by means of an irrigator, which is con-

nected witli the uterine sound, the uterus and Hie

vagina are thoroughly disinfected. He finally fills

the irrigator with a solution containing 10 ])er cent,

of the sulphite of soda, and .5 per cent, of glycerine

;

this is destined for permanent irrigation. Every
twelve hours he removes the sound with the gauze
enveloping it, and replaces it by another sound jn'e-

jiared in the same way. At the same time he repeats

the carbolic acid injection, and follows it as before

with the soda solution. The duration of the freat-

ment varies according to the necessities of each par-

ticular case.

—

Gazette OhstHricale.
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(Prigliml Commimifatioiis.

NERVOUS 1)iskasf:s connected with
THE MALE GENITAL FUNCTION.

By GEORGE M. HEARD, M.D.

(Continntyl fmin Xo, 4, j»ai?e 73, January 25, 1670.)

n.

WOEN XKE. INVOLUST.VIIV SEXflK.M. EMISSIONS P.^THO-

LOOIC.VL ?

Til.vT thia question is one of great difficulty and of
preiic im;)uit!inco in its relations to tlie nervous system,
will bu d.nied only by those who have not given it

careful tliDUifht and study. The e.xhaustive and inde-

pendent investigation of even a few cases of nervous
disease, complicatjd with senjinal eniis.^ions, suffices

to prove the inadequacy of all attempts to solve the
problem through any arithin 'tical formula ; to say, as

the authorities do, that an emis>ion two or three times
u week is physiological—that is neither a result or

cause of disease—is to mike a statement that is not
supported by verifialtle facts, for emissions even less

frequent are certainly both the results and causes of
nervous morbid symptoms, and are therefore as truly
p.ith.>logical as too frequent urination or defecation.

It n»;iy peihips be possiljle to move in tlie direction
of the truth on tliis subject, even if we do not quite
reash it by the following analysis:

I.SVOLCXT.KUT EMISSIONS .VUE PATHOl^OOICAl,—THAT
IS, CADSES OR KESi;i.TS OF DISEASE.

1st. When they are followed by headache, languor,
depressiim, nervousness, and pain, local or general.
That such morbid nervous symptoms do result di-

rectly and solely from involuntary emissions, entirely

ind 'pjndent of the fear or expectation of the patient,
is as demonstrable as that such symptoms follow ex-
Cisiive phy-iical or mental exertion; for all of tlics(!

sufferers are not, as is currently sui)posod, and often
stited, hyi>och.iudriacs; m my of them are as calm
and as pliilosophical as patients of any other class.

Hypochondria, although a very frequent accom-
piiMn!nc of til Me disorders, is not essential to them
in all stages; and in som; cases is not found at any
stage.

Even in the married, these effects of involuntary
emissions are noticed

; and-, besides other symptoms
of nirvom disease that happen to be present, are
liable to be aggravated after occasional emissions.
These nervous symptoms sometimes appear when the
emissions are quite infrequent, while in other cases
tlijy are not observed wlien several discharges occur
m)nthly. There can, indeed, be no mathematicil
law that will apply to all cjises. What is physiologi-
cal—that is, consistent with average health—neither a
result of effect of diseixse—may be to another patho-
logical; consequently, each case must be studied by
itself. In sonu cases involimtary emission, like

coitus, is followed by a feeling of relief and healtliful

sedation. One of my cases, long troubled with synip-
tomsof Si?xu;il neurasthenia, isalways very much better

for s 'veral days after an emission, which occurs but
occasionally.

2d. When, after long intervals, they occur several

times a night, or a number of nights in succession.

Many of my cases have this experience; they may
go for a week or for two weeks without any troulile.

wh.-n, either with or without any exciting cause, a

volley is discharged, and for a day. or several days,

they are nervous, irritable, neura'-tlienic, or certain

special symptoms—such as s\v<'ating of the hands,
agoraphobia, and aching of the loins—are made
worse.

This phenomenon is never physiological, any more
than an attack of diarrhoea is physiological; it is

lioth a result and a cause of morbid states, cither

local or general. It may not be of a serious or terri-

ble charact'T. It may be a condition that time and
nature will cure ; but it is none the less, so far as it

goes, a disease.

3d. When the emissions arc induced by slight re-

Ilex irritation, or, subjectively, by mind acting on
body.

A patient now under my care for sexual del)ility

had an emission while sitting in a liarbcr's chair; the

result of the friction attending the operation of
shampooing the head. This man is not often troubled
by emissions, although he has other signs of genital

<lisorder; but in this instance the emission was cer-

tainly pathological, and could not have occurred in a

jierfectly healthy individual. Curling mentions a

similar instance of emission following reflex irrita-

tion. In a case of facial spasm that I was treating by
large doses of conium, in combination with electricity,

two emissions occurred while riding in a street car.

The patient was reading a paper, not thinking of

himself or of sexual matters. lie is a person of more
than average vigor, and is married, and not accus-

tomed to involuntaiy emissions. It is probal)le that

the conium long continued had produced its i)hysi(i-

logical effects, relaxing the muscular system, and
that the excitation produced by the jolting of tlie car

was sufficient to act as an exciting cause. The conium
was stopped, and he has not since been troubled.

In this line come those quite common cases where
the discharge comes before intromission, from the

mere touch or contact, or from the friction of the

clothing. Phenomena of this kind occurring rarely

or often—once a week or once a month—arc patholo-

gical
;
just as incontinence of urine is pathological,

and, like that condition, may require treatment.

It is a morbid symptom when mental influence

alone, rt'ithout any external irritation, direct or reflex,

brings on an emission. A physician, who consulnd
me in regard to himself, observed, as one of the

earlier indications, that something was wrong with
the nervous system, that simply hearing by accident
amatory conversation in an adjoining room brought
on an emission. The same gentleman also noticed
as another morbid symptom, that very trifling mental
excitation caused a slight discharge from tlu' penis

—

weeping of the prostatic and Cowper's gland fluids:

and that, this was an indication of nervous disease

subsequent history established ; for a degree of genital

debility, together with general nervousncfs, made it

necessary for him to seek advice and treatment, as a
result of which the parts quickly improved in tone.

This gentleman, I may say, was of mature years,

clear-headed, and in no sense imaginative, and of a

very large professional experience^less likely than
n\any otliers to observe wrongly in these matters.

This weeping of the |)enis on mental excitation

is not of course true spermatorrlifpa, as the biily sup-

|)0se, but it is pathological, a sign of genital weak-
ness, and may or may not be the precursor of more
.serious symptoms. A patient of mine was so annoyed
by these diurnal discharges appearing after and on
very slight excitement, as duiing a bath even, that I

told him to save some of the fluid, and have it ix-

minud by the microscope. It was found that it con-
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tained no semen, but the fluid of the prostate and '

Cowper's glands.

4tli. Wlieu they accompany or follow acute or

chronic disease, and disa])pear with tlie disease.

Spinal cord affections in certain irritative stages

and various febrile maladies liavc involuntary semi-

nal discliargea as one of their results, whieli results

cease or are modified by tire disappearance of the

cause. Tiie discharges in such cases are not always
very frequent, l)ut tliey are pathological, not physio-

logical.

Rth. When they take place in connection with any
of the stages of impotence, and even when there is

opportunity for frequent intercourse.

Those in whom the emission is too early after intro-

duction, or who cannot have coitus frequently, are

often annoyed—whetlier married or unmarried—by
these involuntary discharges. With increase of tone,

both the emissions and the lack of genit'il power
disajjpear.

Quite a large number of cases of emissions appear-

ing in this way in the married have been under my
care. Indeed, I have never seen worse cases than
some of tliose who are married.

Gtli. When I lie emissions occur at stool—diurnal

pollution; or flow out with the urine—true sperma-

torrha>a.

If the urine of patients complaining of sexual de-

bility be carefully and frequently examined by ex-

perts with a microscope, it will l)e found that true

spermatorrhoMi,—real flowing away of the sperma-

tozoa with the urine,—is more frequent than any of us

have suspected. A single examination, however care-

fully made, is not sufhcient to disprove the e.xistence

of true spermatorrhcea ; for, like the other morbid
ingredients of the urine, the spermatozoa and sper-

matic globules are not necessarily f^und in every ex-

amination in any patient in whom the disease exists.

They might be found after an erection or excitement

of any kind, when at other times they would not ap-

pear. Thus, in one of my cases two examinations

brought no evidence of spermatorrhcea, but one made
after an erection, though not after an emission, dem-
onstrated, beyond any question, the existence of the

disease. The history and symptoms of the case were

in entire harmony with this diagnosis. The details of

the case, which are very remarkable, will be published

subsequently. No one, probably, will claim Lhat the

existence of spermatozoa in the urine is normal, and
if they are found even in one examination out of si.x,

it would indicate a pathological state. It is certain

that examinat' 3ns made in the way here described

prove the existence of this condition in quite a con-

siderable proportion of patients of sexual exhaustion.

In cases where emissions are not especially frequent;

in cases even where tliey are quite rare, spermatozoa

and spermatic globules are sometimes found. But
they are never found—according to my experience

—

in persons who are otherwise healthy ; they are always
accompanied with some vice or with a number of

the symptoms of sexual exhaustion ; for example,
palmar hyperidrosis, anthropophobia, or fear of so-

ciety, or agoraphobia, asthenopia, atonic voice, or im-

potence in some one of its stages, pain and weakness
in the dorsal or lumbar spine, spinal irritation, fre-

quent micturition, oxaliwia, mental depression. A re-

cent authority on tliese subjects states in substance

these two propositions: first, that true spermatorrhoea

is rarely seen even by specialists; secondly, involun-

tary emissions occurring two or three times a week are

not pathological. Neither of these propositions is

quite correct. They are suggestions or adumbrations

of the truth, rather than the truth itself. If the sper-

matozoa are not more frequently seen in the urine, it

is partly because they are not more frequently looked
for ; and the frequency with which emissions occur is

but one element, and that a minor one, in determining
the question whether they are or are not pathological.

The facts here stated are so opposed to the almost
unanimous teachings of all the writers upon these

sulijects, that it is proper to explain under what cir-

cumstances the examinations of the urine were made.
In order to guard against the error which might come
from the niicroscopist seeing what he expected to

see, I sent the specimens of urine to Dr. Mittendorf,
without giving him any information in regard tc the

patient. In the majority of cases he did not know
what symptoms the patient had, or what sex, age, or
condition the specimen represented.

Different forms of disease—kidney and bladder,

and various phases of neurasthenia and other nervous
diseases—were sent, at some times promiscuously ; anil

it is an interesting illustration of the precision that

this branch of science has attained, that with all the

sources of error thus eliminated, no dinionstrable mis-

take has ever l)een made.
But morbid emissions and true spermatorrhoea,

though more frequent than is believed in the profes-

sion, are not always such terrilile diseases as the laity

believe ; they are conditions that by proper manage-
ment are relievable and curable.

These general principles are illustrated in the history

of the following cases:

C.'iSE VII.—A young gentleman, 27 years of age,

consulted me for seminal emissions, with various

symptoms of nervous exhaustion associated. The
emissions were not very frequent, sometimes not as

often as one a week ; sometimes two or three followed
each other on successive nights.

The appearance of the gentleman would indicate

pretty fair health, and yet there was, as is often found
in cases of neurasthenia, a degree of insomnia and
mental depression. There was no real hypochondria,
no disposition to magnify, or, to any great extent, to

worry. There was the usual history of masturbation
in his youth, but it had not been carried to very great

excess. There was also the very common symptom of

sweating of the palms of the hands. His circulation

was not entirely good. Here was evidently a pa-

thological state, though not of the severest order.

Although the emissions were not frequent, yet they

came in such a way tliat they had both temporarily

and permanently injurious effects, for he was always
worse in the mornings after there had been the invol-

untary emission. There was true spermatorrlioea. The
nervous sensitiveness of the patient was illustrated by
the fact that there was a tendency to faint on the ap-

plication of the faradic current of electiicity. The
galvanic current, which is usually more powerful, had
no such effect. He was treated with central galva-

nik,ation, general and local faradization. The localized

faradization was used externally and internally; he
was treated on the principle prescribed in the first

series of this paper. The result in a few weeks was
an entire cure, which, as I afterwards learned from the

patient, was permanent.
The above case illustrates two points: First, invol-

untary emissions, even when pathological, are not

necesso'ily accompanied by hypochondria; secoiidly,

they can be controlled by treatment even when the

patient remains unmarried. In some cases inyoluntaiy

emissions have been cured by treatment, although the

accompanying symptoms of nervous debility were un-

affected.
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Tlie patirnt lias occasional emissions now, but they
are not suffii.iently the cause or effects of disease to

require treutment.

The noteworthy fact in this case was, that tlie iin-

provem';nt took place wliile the patient reniiiined un-
married. The indisciiminatc prescription of marriage
for all such cases, and all casfs of sexual exhaustion,

is oftentimss impracticable, usually unnecessary, and
sometimes unscientific. All or nearly all cases can he
h'jlpjd without rcsortinj; to marriage, while in some
instances marriage is to he for a time deferred. The
large n.imher of cases of involuntary emissions and
impotence in the married is the best of all argu-

ments against urging marriage as a specific for all

forms of genital weakness. Marriage is sometinns
a good hygenic remedy for hysteria in women, as it is

Bometini's for sexual debility in men; but it is no
more a snecific for the one than for tlie other.

Case VIIl.— .V lad, 18 years of age, consulted rae

in the fall of 1878. for tlie following symptoms-
Sweating hands (|)almar hyperidrosis). dilati-d pupils,

downcast eyes, anthropopliobia or morbid fear of

society, mental depression and a tendency to jerking

of the liml)s, not only at night, but even when sitting

or standing. Even when sitting in the office while
being treated, his feet would involuntarily move up
and down. There was also the redundant prepuce,

but not real phimosis. There was the almost invariable

histtory of masturbation, begun at the aire of thirteen or

fourteen, and there was the usual results. The invol-

untary emissions came on only at night, were regular in

appearance, and were not usually more than six or eight

times a month. They were followed frequently by
pains in the back and by aggravation of all the other

symptoms of which I have spoken. In this case there

was a certain degree of hypochondria, but it was nut

of a profound cli.aracter. The patient was treated

electrically in central and local methods, with hypo-
dermic injections of atro|)ia : internally by gelscinium,

zinc, arsenic, and other sedatives. I lost sight of the

patient before wholly restored. but he was under obser-

vation long enough to reduce the emissions in fre-

quency, and especially to mitigate the evil effects that

followed them.
In the above case the frequency of the emissions

was certainly not great. According to the authorities,

the patient was not in a pathological state, and yet,

if the above symptoms did not indicate disease, cer-

tainly no symptoms can indicate chronic functional

nervous diseiuse. After allowing all that can possibly

J>? claimed for tlie action of the mind on the body in

producing disease, there remains clear proof of the

actual influence of sexual disorder, producing a group
of nervous symptoms independent, or at least partly

of the mind—the fear, the expectations of the patient.

The group of symptoms by which we are wont to diag-

nose such diseases, for example, as locomotor ataxy,

epinal paralysis in children, hay-fever or small pnx,

and diphtli'-ria, are not more truly diagnostic of tlinse

diseases than is th» above group of symptoms diag-

nostic of sexual disorder. When a man has these

symptoms together, either alone or in conjunction
with othi-rsr wliich will be m'-ntioned in the course of

these articles, the diagnosis, neura,sthenia of a sexual

origin, can be made without hesitation, whether the in-

Toluntary emissions are frequent or infrequent. In tin'

majority of these cases the involuntary emissions or- •

earring rarely, or infrequently, follow the stopping of

the habit of masturbation, and themselves act as causes

of nervous symptoms. The whole system becomes I

involved; the treatment therefore should be general

fts well as local.

I
That involuntary emissions may occur in the married

as well as in the unmarried, or thoi-e who have full

opportunity for normal coitus, is illustrated by the

two following cases:

Case IX.

—

\. number of years ago a young gentle-

man, about 30 years of age,who had been several years

married, consulted me for very frequent-occurring

emissions at night. He was of a very slight build, of

the nervous diathesis, and, at times, had been exces-

sively indulgent. There had also been self-abuse in

early years. The involuntary emissions would appear,

even when a few nights before there had been oppor-

tunity for eniissi(m in the natur.nl way. He did not

have all the symptoms connected with the cniissinns

that sometimes is seen in unmarried young men. He
was not at all hypochondriacal. I treated him for a

considerable time by thcsounds, by electricity connect-

ed with the urethral sounds, by central and general ap-

jdication of electricity, and a part of the time by seda-

tive and tonic medicines. The case was more obttinate

than oftentimes similar cases are in the unmarried. He
<lidnot respond rapidly to tlietreatment employed. But
after a number of weeks the improvement was of so

positive a character that it was deemed no longer ne-

cessary to continue the external applications; tonic

medicines were advised for some time.

In the above case the emissions were certainly

pathological. They were the results of a debility

—

a relaxed and congested condition of the orifice of

the prostatic region of the urethra.

Case X.—Last year I was consulted by a gentlemnn

in the beginning of middle life ; unmarried, but had
abundant opportunities for sexual intercourse; with

symptoms of impotence of the first stage and invol-

untary emissions, unless he frequently indulged. If

a week or two passed without coitus, involuntary

emissions would ajjpear at night. He was a gentle-

man of unusual strength, and had been accustomed to

great freedom in sexual intercourse. The symptom
for wTiich he required aid was merely the beginning
of impotence. He could not indulge so frequently or

so satisfactorily as formerly. The disease in his case

w.as purely local. There were absolutely no general

nervous symptoms. There was not a trace of neuras-

thenia. In that respect the case is an interesting con-

trast to those above detailed in these papers. With
persons who are strong, tough, wiry, excess makes
itself felt, locally and not generally or constitutionally.

He did not have any of the group of symptoms which
I have stated as diagnostic of neurasthenia depend-
ing on sexual excesses. There was no sweating of

the hands, no physical debility, no anthropopliobia,

aversion to society, no morbid fear of any kind, and
not the faintest degree of hypochondria. He studied

his symptoms calmly, sensibly, philosophically, and
he desired relief both for what he already experienced,

and for what he feared as a result in case he neglected

himself. Locally, it was found on examination that

the penis was cold at times, and on passing the sound
with care blood would always appear, evidently com-
ing from the prostatic region of the urethra. The
patient was treated by the use of the sounds, by elec-

tricity, by the zinc combination, ergot, belladonna,

and cantharides in very small doses. Chloride of

gold was also employed, and at one stage damiana ;

at the same time it was especially insisted that absti-

nence for a time should be observed. Tlie patient

faithfully carried out every direction, and was reward-
ed by improvement of the most satisfactory character.

He was warned against indulging as formerly.

He is still taking treatment a portion of the time.

The only relapse that he experienced was for s jieriod
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of relative excesses, when he thought that his re-

covery was absolutely |)ermancnt.

la this case the involuutary emissions were surely of

a pathological character, as is proved by these facts:

First, they did not exist prior to the first stage of im-
potence. A person in general health, general and local,

will not have emissions several times weekly, when he
has frequent opportunity for normal intercourse.

Secondly, these emissions appeared with the symptoms
of impotence. Thirdly, they have disappeared with
the improvement of the local condition of thejiatient.

In the same case the entire absence of emissions might
b; required as a pathological symptom, as indicating

a degree of impotence not necessarily absolute, but
a torpid condition of the parts. This condition
is observed sometimes after many years' kept-up
habit of masturbation, and sometimes after very pro-
longed continence. The following case illustrates

this:—
Case XI.—A gentleman about forty-one gave me

this history. He began the habit of self abuse at the

age of si.xteen, kept it up a few years, then occasion-

ally went witli women. For twenty years he had
been entirely continent. The emissions which he
liad had at one time disappeared. There was very
much diminished desire, and scarcely ever any in-

voluntary emissions. He desired to get married,
and hence souglit advice and treatment. There was a

very much elongated prepuce, which, however, could
be pushed l)ack, and kept l)ack, as it can in some of
these cases, by a little etfiirt. There was slight paresis

ot the bladder, with frequent micturition. Tlie

nervous symptoms were not very marked. There was
an abnormal or menttil irritability, a very frequent
result of the sexual disturbances. Otherwise the

person was iu fair and enviable health, weighing
about 1.5,5 pounds; a good sleeper; of good appetite,

and witliout any mental depression or hypochondria.
Examination of the uiiue revealed the presence of
s )erm itozoa and spermitic globules ; very little of
tiie urates and the oxalate of lime, and a few epi-

thelial cells, especially from the ]irostatio jjortion of
the urethra. The gentleman had an appearance of
youth—that is, he looked younger than he really was

;

a symptom oftentimes found in these cases, even in

the worst cases of sexual causation. One proof that

there was a vein of neurasthenia in the man, was that
smoking a strong cigar would at once alTcct the
man's nervous system, and the genital parts would
suffer. There was at times an escape of semen at

stools. Here is a case of true spermatorrluea, as is

made absolutely clear by the examination of the urine,

and by the diurnal emissions. In regard to these di-

urnal emissions, it may here be ol)served that non-
expert testimony of the patients themselves may be
giuerally accepted, for the prostatic and the uretliral

fluid does not come out in large quantities at such
tiniis; but even granting the lialulity of mistake in

this respect, the examination of the urine at the hands
of an expert settles the question of any doubtful case.

This patient was treated in various ways. The de-
tails were changed from time to time: by the cool-

ing catlieter ; by the uretliral electrode, and by
sounds; by central galvanization, general faradiza-

tion, and electrolysis of tlie prostatic urethra, by
strychnia, zinc, chloride of gold; and tlie improvement
was sufficient to warrant his prejiaration for mar-
riage.

Iu the above case the almost entire alisence of semi-
nal emissions, may be regarded as an evidence of de-
clining power. It was an accompanying symptom of
true spermatorrhcea and impotence.

To what extent is asthenopia caused or aggravated by
sexual disrasef

That difliculties of the eye may be both causes and
effects of nervous symptoms, is illustrated in the fol-

lowing very remarkable case, which is of about equal
interest to the neurologist, the oculist, and the electro-

therapeutist.

C.\sE XII.—A gentleman, 31 years of age, consulted

me during the present year for licadnche and eye-

ache, and other nervous symptoms that had interfered

very seriously with his occupation, which was that of

a Iiookkeeper. He stated that if he abstained abso-

lutely from excitement and mental worry or effort, he
felt almost entirely well; but if he indulged in these

activities he would frequently have indescribable dis-

tress in the top and back part of the head. The cars

would sometimes feel as though they would burst

with pressure, and a feeling like that of a shock of

electricity would go from the head to the extremities.

Several years previous to consulting me he had
had a very severe attack of nervous dyspepsia, and
he sulisequently became hypochondriacal. He also suf-

ered from agoraphobia. He was in Brooklyn at that

time, and could not cross the feiry alone, although able

to wiilk many miles (I have seen and been consulted by
a number of people who could not cross the ferry to

New York ; all of them recovered, and this man also

recovered from this special symptom). Found it diffi-

cult to even leave the house where he was boarding.

These mental symptoms had mostly disappeared whc n
I first saw him. He had also been troubled at one

time with fibrillary contractions, which have errone-

ously been supjiosed to be surely diagnostic of early

stages of spinal disease. There had been beating
and throbbing sensations in various parts of the body.

He had also been troubled with sweating hands ; so

bad was he in this respect, that it was necessary for

him to use a blotter to absorb the perspiration when
he was writing. Some months before consulting me
he had consulted an eminent neurologist in another

city, who suggested that the eye was the cause of all

the other troubles, and referred him to an oculist- who
diagnosed astigmatism, and found that the internal

recti muscles were very weak. The trouble was chiefly

in the left eye ; and I may say, in the left side of the

body and all through the left half of the brain. The
left side of the face was most annoying. There was
at times pain in the cheek, on the left side more than
on the right. The patient had a habit of shaking one

leg while standing. The application of atropia to the

left eye at once relieved the pain. On being fitted

with glasses, the pain returned, though in less de-

gree. A very long vacation did a little, but no per-

manent good. When I first saw him he feared that

he would not be able to take a position as book-
keeper that had recently lieen offered him. In this

case the question to be answered was: Wliat was
the primary condition '? Wliere did all these nervous
symptoms start ? I could get from the patient no
history of sexual disorder of a very important chaiac-

ter. Occasional emissions, to be aiire, but not enough
to suggest a patliological state. But on examination
ot tlie urine liy Dr. Mittendorf, spermatozoa and
spermatic glolmles were found, and the oxalate of
lime. The result of this examination was a surprise

both to the patient and myself, and it suggested a

source of the irritation that might account for the

obstinacy of the case.

I began to treat this patient at first generally, and
then both generally and locally, with a marked im-
provement at once.

But the most satisfactory improvement was after
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loC'vl TitlvaiiizHtioa to the weak muscles of the eye,

and electrolysis of the prostatic portion of the luvthra
were employed. I Imve never seen a. more sudden and
gratifying effect of treatment in any case of long-
standing UiTvous disease. He entered upon the duties

of liis n>w positiim. and is ahle to fullil them with Imt

little difBculty. Whereas formerly he could do very
little, he now works over his hooks ton or fifteen

hours a day. I shoukl say that the previous treatment
l>y liromides and iodid'S had no permanent elTeet.

and he had also used various currents of electricity

without satisfaction. I found that he was suscei)lil>le

to certiiin medicines—muriatic acid for instance, with
serpentaria, produced unpleasant effects.

In this case it is impossible to prove absolutely that

the primal difficulty was with the sexual organs. It

is possible that the neurasthenic tendency in his con-

stitution, whicli he inherited from his father, lirst

broke out in dyspepsia, and that the spermatic diffi-

culty was secondary and the eye difficulty tertiary,

but it is not impossilde that the spermatorrhnja may
have been the starting-point of all liis troubles.

The asthenopia when it appeared became a cause or

aggravation of all the other symptoms. I had tlie op
portunity to show this case—which is so interesting

b)th fnini a diagnostic and tlierapeutic point of vi<'\v

—to Dr. L Mite and other medical friends. It was a

whcde clinique in itself, illustrating a large numl>er

of not very well understood facts connected with neu-
rasthenia.

TRAIT.MATIC ANEURISM IN THE EYE-
LID, FoLLOWlNt! AN OPERATION FOR
TRICHIASIS.

By F. C. HOTZ, M.D.,

CHICAGO, ILU

A SECONDVRY hemorrhage occiirrine one week after

an operation for trichiasis, is certainly a very uncom-
mon accident. An observation, like the follovvin',:,

may perhaps not have been yet recorded, namely : that

one of the smallest arterioles of the eyelid, whicli*\as
wounded by the incision through the free edge of the

lid, formed a small aneurism, which caused several

troublcsim'! hemorrhages. The fact that the patient,

an unmarriiul woman. wasatHicted with varicose veins
of the lower extremities, probably is of some etiolo-

gical interest, as it manifests a want of tonicity in

the coats of her blood-vessels.

Miss U. H., aged 24 years, of Irving Park, has been
troul)led with granular ciuijunctivitis for the past ten

years. There is now considerable atrophy of the con-
junctiva of both lids of tlie right eye. The edge of
the right upper lid is deformed, thick, and rounded.
Till! eyelashes are growing irregularly, a great many
liMug directed downward, so that they ml) over the

cornea at every movement of the lid or eyeball. This
constant mechanical irritation resulted in pannus of

the whole cornea. Patient is of a very nervous tem-
perament, and has numerous varicose veins of the

lower limbs. Within the past four years she had
S3ver.il bad bleedings from ruptured varices.

On Mirch Uth I performed an operation for tri-

chiasis. The free edge of the upper lid was split, and
three sutures were put into the cutaneous wound. The
reaction was very moderate. On the third day the

sutures wi're removed ; the external wound was found
healed; the ijap alons; the free edge of the lid was
filling up with granulations; the eyela-shes wire I

everted
; and the lid was neither swollen nor painfid.

' The conditions were so fair that I had not the slightest

hesitation in allowing the i)atient to return home.
March '-'Oth.— Ilcr mother called on me this morn-

ing in great haste and flight. She infornnd me that

the eye had been doing (piitc well until day before

yesterday. On that day it bled a little; yesterday the

upper lid was swollen, but the swelling subsided,

when in the afternoon the eye bled again. Towards
evening the l)lieding returned, and thi.s time was so

l)rofuse that the blood ran down the cheek in a smart,

red current. They jjut tliick layers of cotton on the
' eye; in fact, covered the whole right side of the face

with it ; and finally, the bleeding stopped. It had
not bled during the night nor this morning, when she

left home. She stated that the blood seemed to come
' from underneath the lid. I found my jnitient in bed,
greatly frightene<l ; her face wrapped up in cotton,

which underneath had become s.aturatcd with blood,

and stuck tiglitly to the skin. By continuously soak-
ing it with warm water. I succeeded in removing the

cotton without in the least disturbing the lid. The
lid was not swollen; the cutaneous wound was still

united; the incision into the free edge (made for the

purpose of splitting) was cicatrized, except at a small
spot in its centre. There I noticed a globular, dark red,

soft protrusion of about two millimetres in diameter.
1 took it for a small button of granulations, and
thought that by winking, the friction of the lid against

the eyeball occasionally chafed off the surface of these

granulations, and so started the bleeding. Upon this

I supposition, I snipped off the supposed granulations

I
with a pair of line curved scissors. The removal was

!
followed by a hemorrhage, which seemed to me alto-

gether too brisk for lileeding giaiiulations. It showed
a decidedly rhythmical impulse, and was evidently

arterial. I could easily control it by |)rcssing the lid

gently, but lirmly, against the eyeball. When the small
wound was cleansed, and all coagida were removed,
it looked like a small cavity lined l>y a membrane,
and in its depth I noticed a small 0|)enii)g, from which
I could see the blood welling out as soon as I let up
on the pressure. That which I had removed with
the scissors was not solid granulation tissue, but a

hollow membranous shell of about three cpiarter sec-

tion of a glol)c. I then at once recognized the real

nature of the granulation-like i)iotrusion ; it was an
aneurismal enlargement of the end of one of the

arterioles, which had been cut in splitting the lid.

When cut, its lumen was at once closed by the con-
traction of its wall, and sealed up liy a coagulum.
Therefore, no b!e»ding occurred during the tiist week
after the operation. But during that time the thin

wall of this arteriole was gradually expanding until

a small aneurism was formed, which filh d the gap of
the wound in the centre of the tarsal border, and pro-

truding a little above the surface of the latter was tub-
bing against the eyeball and the lower lid, when the
lids were moved. This continuous friction caused an
erosion of the aneurismal sac ; the eroded ])art of its

wall became so thin that it could no longer withstand
the impulse of the blood pressure. It burst, and a
hemorrhage ensued. At first probably the rent in

the aneurismal sae was very small, and soon occluded
by a fibrinous clot which arrested the hemorrhage.
This Would account for the fact that twice the bleed-
ing was very insignificant. The third time, however,
the rent probably was larger, and the lileeding became
profuse and alarming.

While pressnri! upon the lid was arresting the
bleeding, I grasped with a pair of tinrlytoothed for-

ceps the remaining part of the aneurismal sne, excise d
it with curved scissors, and touched the little wound
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witli diluted tincture of perchloride of iron. Notliing
furtlier occurred. After five days tlie wound was
found firmly cicatrized, the lid doing well.

April 15tli.—Patient called at my office. Her eye
has not troubled her since. The lid appears quite

natural, op^ns easily; laslies all well everted, and
cornea almost clear.

181 Clark Street. Chicago.

progress of ilUtiical Science.

Pu.'»CTro>jAL Obstruction OP THE Intrstine. prob-
ably OP flvsTERicvt, Origin.—Dr. G. W. H. Kemper
gives the following interesting history : The patient

was a young woman, twenty-four years of age, who had
been married one mouth. She at first suffered from
slight nausea and indigestion, followed l)y a light and
easily controlled attack of diarrhcei. Two or three
days after the cessation of the diarrhoea some uneasi-
ness was felt in the bowels, and a purgative was ad-
ministered, but rejected from the stomach. Vomiting
becim3 more severe, and, on the fourth day, was ster-

coraceous. The temperature and pulse were nearly
normal, and the patient merely complained of uneasi-
ness in the al)domen. This region was thoroughly ex-
amiued, and also the rectum and vagina ; no knot or in-

vagination could be discovered. Belladonna was given
in moderate doses, and, when active restlessness occur-
red, morphia, combined with minute doses of calomel.
Cjpious injectioui of warm water were thrown diiily

into the colon by means of elastic tubes. The body
of tlie patient was occasionally inverted and manipu-
lations made over the abdomen. Upon the four-
teenth day of the disease three copious alviue evacu-
ations occurred in rapid succession.

During the entire illness the constitutional disturb-
ance was but slight, and the patient's strength and
embonpoint were well preserved.
Three days after tlie bowels were moved the pa-

tient became morose and melancholy, followed by al-

ternate fits of crying, laughter, and screaming. Tliis

hysterical condition continued for three days, and
then suddenly disappeared. This hysterical condi-
tion, together with the fact that none of the symp-
toms indicated intussusception, serve to show that
the intestinal obstruction was probably of an hysteri-
cal nature.— The American Practitioher, May, 1879.

New Method in the Tre.\.tmbnt op Accte Cys-
titis, OR OF Acute Ex.\cehb.\tions of Chronic Cys-
titis in Women.—This article constitutes an exceed-
ingly interesting report on the result of Dr. Gelirung's
new method in four cases, selected from a larger
numbjr in his practice. The plan of treatment is

carried out as follows: The neck of the uterus is sur-
rounded with a few small wads of cotton. This is

followed by a large wad or two, thoroughly com-
pressed between the fingers to facilitate introduction
into the vagina, where, when let loose, it enlarges by
its inherent elasticity, and fills the canal. After careful
adjustment of these wads, the bladder is elevated and
compressed against the pul)es and abdominal wall, so
to speak, bitwoen two elastic media. This cotton
packing must be withdrawn and a fresh one reapplied
IS soon as pain and distress recur (two or three times
within the first twenty-four hours, and tlien once or
twice daily in very acute cases). Dr. Gjhrung thinks
that the success o£ this method depends upon the fact

that it enables the bladder to obtain rest. It also

elevates the bladder, and enables it, even if the con-
tractility of the organ is lost, to empty itself com-
pletely. The support and compression are also

valuable factors. In cases of chronic cystitis, Dr.
Gehrung prefers to use his anteversion pessary instead
of the cotton packing. This pessary is entirely intra-

vaginal, reaches from one side of the rectum to the
otiier without molesting it, and presents two horizon-
tal bars to the posterior wall of the bladder. The
following is the history of the most striking case:

Mrs. L. v., fet. 40 years, had been under treatment
four years for chronic cystitis. Tlie production of an
artificial vesico-vaginal fistula had been finally pro-

posed as a last resort. When the patient first came un-
der Dr. Gelirung's observation she was unable to walk
or stand straight, and, even while sitting, could not,

on account of pelvic pain, raise her arm to her head.
Examination showed anteversion of the uterus, some
enlargement of the organ, endometritis and tender-

ness of the pelvic organs, especially of the bladder.

The night before treatment was begun, the patient

micturated forty-nine times within two hours. The
uterus was replaced next morning with one of Dr.
Gelirung's anteversion pessaries, which not alone re-

places the anteverted uterus, but also elevates and
supports the bladder. After rising from the operat-

ing table, the patient stood perfectly erect, and could
raise her arms as high as slie wished. During the en-

suing night she only emptied her bladder from ten to

fifteen times. In two weeks the patient only mictu-
rated once or twice during the night, and continued
steadily to improve. AVitliin three weeks later she had
entirely recovered, and has remained so since (four

years).

Par.\plbgia in Syphilitic Sub.jects.—Dr. E. C.

Seguin reports the histories of six interesting cases of
this disease, and presents the following considerations
with regard to the treatment of severe cases:

1. To keep the bladder empty, and to prevent or

reduce cystitis. This is done by removing the urine

two or three timesa day by means of perfectly smooth,
sofk catheters, which are to be kejjt in carbolized

water when not used. If cystitis exist, injections of

lukewarm water, of Ijorated or carbolized water,

will do good, or even cure the disease.

2. To prevent bed-sores, by keeping the sheets and
shirt of the patient perfectly smooth and taut; by
preventing urine from running under him; by fre-

quent sponging with alcohol and water ; and by the

use of powders. If bed-sores have foi-med, they

should be treated with ice or snow (loultices for ten

minutes, twice a day, and stimulating dressings for

the rest of the time
;
gangrenous shreds should be

picked out, and the recesses of the sore injected with
strongly carbolized water. Pressure should bo re-

moved by change of posture and by appropriate

pads.

—

Archives of Dermatology, April, 1879.

The New Hampshitie State Medical Society
will hold its Eighty-ninth Annual Meeting in the city

of Concord, June 17th and 18th.

The Di.\gnosis op Insanity.—The third spring
course of clinical lectures on the diagnosis of in-

sanity will be delivered at New York City Asylum,
Ward's Island, by Dr. A. E. Macdonald, medical su-

perintendent, commencing June 7th, and continued
June 14th, Slst, and 28th.

"^1
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Ml!. LISTER'S ANTISEPTIC TREATMENT.

TiiK antiseptic method in suri^ery, introduced by

>[r. Li.ster, in which carbolic acid is applied in

spray form, lias found so wide au acceptance, that it

has almost been considered one of those fortunate

sugfjestions which would finally graft itself upon our

inotlern practice of surgery.

But surgery is a progressive art, and we are there-

fore not surprised to find that while this method is

still upon its trial, Dr. Perrin, in the Union Midl-

cale, expresses the opinion that they have long had

in France an antiseptic treatment which is probably

better, and he considers more simple and practical,

than that of Mr. Lister.

It consists in the use of alcohol in the place of

carbolic acid.

M. Perrin, in giving his reasons for his preference

of this agent, suggests that Lister is in error in one of

tlie fundamental principles on which he bases liis

well-known treatment. Thus he asserts, that in all

putrid alterations there are two things to be consid-

ered, the ,'enn and the soil which suits it, and he con-

tends further that Lister has only had the germ in

view, and therefore his method is defective. >L Pei-

rin claims that he has made a number of experiments,

whicli seem to prove that carbolic acid spray lias really

no influence on the evolution of atmospheric germs in

li<{uids .suitable for their culture, and on the conse-

([uent phenomena of putrefaction. On tlie other hand,

alcohol diluted with an e<iual volume of water, he

says, acts on the soil, that is, the wound ; renders al-

buminous liquids imputrescible; has considerable

coagulating power ; readily stops bleeding from ves-

sels of small calibre; (|uickly moistens cotton ; and

penetrates into the tissues of tlie body, without having

tlie instant action of rarbolie acid.

In military surgery, especially, M. Perrin look.s on

alcohol :is the agent par excfllenet, and he sometimes

applies it to wounds in wadding saturated with it (a

drainage tube being added); and sometimes (in cases

of contused wounds, complicated fractures, etc.) he

practises alcoholic injeittions and irrigations.

In placing before the profession the views of M.

Perrin, we refrain from giving any decisive opinion

on the issue thus raised. This is a (juestion which can

only be answered by practical ex|)eriment.s, and it

would be clearly a waste of time to theorize on a mat-

ter the truth or error of which is capable of such easy

demonstration.

But without prejudicing the question, we may ex-

press some doubt that Jlr. Lister took but a partial

view of this subject. Tlie masterly manner, however,

in which he worked out his antiseptic treatment does

not preclude the jjossibility that he overlooked such a

fundamental jjoint as M. Perrin suggests. Without
doubt Jlr. Lister aimed at the destruction of the germs,

not only in the air and upon the instruments and the

appliances, but within the wound itself, and he clearly

lielieves that the carliulic acid spray effects tliis ob-

ject.

M. Perrin uow positively asserts that he has demon-

strated, by experiments, that the carbolic-acid spray

has no influence on the evolution of atmos])lieric

germs in liquids suitable for their culture. The issue

lieing clearly stated, let this point be first satisfactorily

settled, and as it is capable of practical demonstration

by simple tests we trust it will be done at once.

It is a secondary consideration to decide whether

alcohol renders a wound incapalile of sustaining living

putrefactive elements. For, if Mr. Lister is correct in

stating that carbolic-acid spray is suflicient, the ques-

tion drifts into the minor consideration whether alco-

hol is equally potent in this respect, and, finally, which

of the two agents is the most suitable for the purpose.

Additional importance is given to the proposition to

sub.stitute alcohol for carbolic acid in the antiseptic

treatment, from the belief of many that some of the

fatal cases which have followed Lister's treatment were

due to the absorption of carbolic acid applied to the

wounds. Such an instance was recently brought before

the Clinical Society of London by Dr. A. Pearce Gould,

who pointed out, that in this jiarticular case all went

well with the jiatient for forty-eight hours, and then

suddenly, and coincidently with the excretion of car-

bolic acid in the urine, the fatal symptoms set in, which

he observed to be not local, but general in their char-

acter. Apparently Dr. Gould had not heard of M.

Perrin's alcoholic antiseptic treatment, but he pro-

phetically observes, in a letter recently published, that

'• the future of the antiseptic treatment is not bound

up with carbolic acid."

This is a matter of great importance to the medical

profession, and highly interesting in itsscientilic bear

ings. We know many whose decision on this ques-

tion would be received with respect, and Wi- conll-

ilently look to them for a prompt solution.
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IS VACCINATION DAN6BHOU8 ?

Our attention has been called to a leading article in

a Delaware newspaper, headed " Is Vaccination Dan-

gerous?" in which it is stated tliat a lively contro-

versy is now going on in Europe as to whether vac-

cination is an efficient and advisable nietliod of pre-

venting small-pox. We would hint to our Delaware

brother that this is pretty old news, for it is full

twelve years since " the renowned Dr. Collins of Lon-

don," had his say on this subject before a Parliamen-

tary commission, whose proceedings, published verlia-

tim in a huge blue-book, form very wholesome read-

ing for any one who may have been duped into ac-

cording the sliglitest weight to " tlie renowned Dr.

Collins" and his fellow agitators of the "Anti-Vac-

cination League," wliose statements and fanciful de-

ductions met the fate which overtakes the dew when

the sun brings his beams to bear upon it. Silly and

harmful as these vaporings are, however, by dint of

incessant repetition they take hold upon the minds of

simple people, especially in times when, as at present,

small-pox has for a time ceased to threaten; but the;

logic of facts, as brought out by an epidemic, never

fails to consign them again to o))scurity. Men, and

particularly Auglo-Saxons, object to having anything

—even blessings—thrust upon tliem, and we cannot

avoid the conclusion that this anti-vaccination twad-

dle is kept alive by the compulsory vaccination laws

in force in some European countries. In this country

the opposition to vaccination is too insignificant to

call for notice. Should this state of things ever )>e-

come changed, tlie newspapers will do well to jmb-

lish freely whatever any one may have to say on the

question, for the trutli never permanently suffers from

rough handling. As things are now, we should not

have felt called upon to notice the article in question,

except for the fact that it couples the name of Di'.

Edward Ballard with those of " the lenowned Dr.

Collins," and others of that ilk. Wlien we remember

tliat Dr. Ballard is the autlior of the best essay on

vaccination ever published, in which, while treating

the anti-vaccinators with tlie utmost fairness and

courtesy, he grinds their arguments to powder, we
must conclude that the grievance under which the

League chafes must have rather palled \\\M\\ the jnil)-

lic, else tliey would scarcely put forward, to sustain

tlieir cause, a man whom, next to Mr. John Simon,

they have most cause to fear—the man whose essay

bore off, much to their chagrin, a prize offered by one

of their own set. It is so larely, we regret to say,

tliat a medical writer views with fairness the positions

of his oiiponents, that one who docs so may surely

claim our aid in defending his utterances against sucli

gross misrepresentation as tlie newspaper article here

referred to gives to Dr. Ballard's account of the Rival-

ta cases of vaccinal syphilis. The fact that Dr. Bal-

lard has carefully and fairly examined tlie vaccinal

syphilis and animal vaccination questions, far from

putting him in the attitude of an opponent of vacci-

nation, makes him ipsofacto one of the most unanswer-

able of its adherents.

llcDieius aiitj notices of l3oolvs.

The National Dispensatory. By Alfred Stii,li5,

M.D., LL.D., and John M. Maisch, Ph.D. Phila-

delphia: H. C. Lea. 1879. Pp. 1,628.

First Notice.

This new candidate for professional and pharmaceu-
tic favor is a handsome volume, rivalling in size the

old familiar U. S. Dispensatory, and as its intent is to

satisfy the usual "long-felt want," we liave examined
its pages with more than usual interest and care.

That a dispensatory in keeping with the times was
greatly needed was clearly recognized during the dis-

cussions two or three years ago concerning the U. S.

Pliarmacopa-ia, and the proprietors of the former
work promptly brought out a "revised" edition, in

which the evidences of revision were not as distinct

and unmistakable as many would have wished. This

created the opportunity for the possible success of a

rival publication, whose objects should be the same,

but whose merits should be greater. Were the national

the only dispensatory in existence we should not

hesitate to commend it highly as the best work on
the subject attainable; but as there is another and an

older work that for forty years or more has enjoyed

this distinction, we shall in a measure be compelled

to institute a comparison between the two ; but be-

fore doing so must consider the plan and the con-

tents of the work that more immediately concerns us.

The scope of the dispensatory is two-fold: pharma-
ceutical and therapeutical. In the first place, the

work contains the text of the pharmacopteia, with
comments on the various processes for the preparation

and compounding of officinal and non-officinal drugs
;

in the second place, it supplies a large amount of

pharmacological and liotanical information, thus sup-

plementing the deficiencies of the pharmacojja'ia in

these respects. The fact that such a supplement is

necessary is somewhat scandalous, and reflects no
credit on the revisers of the pharmacopoeia, for it

must lie remembered that tliat work is supposed to be

representative in its character, while the dispensatories

are purely private business enterprises, and as long as

the pharmacopoeia can be kept in a condition that

makes it almost worthless as a work of reference, so

long will there be a market for the dispensatories. It

has, indeed, been hinted that this state of affairs is

not altogether the result of chance, and we cannot

conceal our fear that the appearance of a second dis-

pensatory will tend still further to delay our hopes of

jiharmacopojial improvement and reform.

The therapeutical scope of the dispensatory should

be the collection of the experience of the profession

with the various articles of the materia nicdica, de-

voting compar.'itively little sjiace to those that are

well known and described in every text-book on thera-

peutics, and giving the fullest possible account of ac-

tive drugs that are but little knoM'ii, or that have

been enqiloyed by a few practitioners only. The phy-

sician does not turn to the dispensartory in search of

therapeutic information concerning mercury, opium,

or belladonna, but rather to some standard text-book

on materia medica ; on the otlier hand, if he wishes

to liuow something about a little known drug, that



THE MEDICAL RECORD. 563

litis hccn used for soincthiii^ or other by somebody,
he naturiilly turns to the dispensatory in tlie liope

that lie will there tind what it lias been used for, who
has usi'd it, and where they tell about it. From these

staiulpoints we will consider the work before us.

As regards the plianuaceiUical portion of the work,

we can say but little, as lack of knowledge, too fio-

i|uent ainouf^ physicians, of pharmacy, pliarmacoloL:y,

and botany, unipiestionalily forbids any critical con-

sideration, on our part, of tluse |)ortions of the work.

We may remark, howeviM-, that the arrangement is

convenient, the stylo pleasin;^, and the frequent refer-

ence to modern as well as the older researches indi-

cates that the author is familiar with the subjects he

has chosen to handle, and as these concern matters of

fact rather than of opinion, the statements of the au-

thor may, we presume, lie accepted without ques-

tion.

The portion of the work prepared by Prof. Stillr-

is tlie one that particnl.'irly interests the iihysician,

and it is to this that we will devote si)ecial considera-

tion. It embraces al)out one-fourth of the entire work,

and is devoted to the pliysioloj^ical action and med-
ical uses of the various drui,'s. In the majority of in-

stances no reference to the physiological action is made,

either b.;cause this action is unknown, or perhaps be-

cause Prof. StillC regards a knowledge of it of little

importance as an aid to the intelligent use of drugs.

We believe ourselves justiticd in this inference by the

previous writings of the author. In the preface to

the last edition of his Thrnpentkn and Mnter'ui Meil'n'ii

he says: "In the first edition of the work he con-

tended against the mischievous error of seeking to

deduce the therapeutical uses of medicines from their

physiological action, ('ontinued study, observation,

an<l redection have tended to strengthen his convic-

tion upon this subject," etc. We give this ijuotatioii,

as it is the key-note of the work before us, and we will

see as wc advance how far it is justified by the facts

recorded by the author. In dealing with the thera-

peutic asjiccts of drugs, the author rarely gives the

statements and views of others, and almost never the

facts and evidence which have led them to their cmi-

clusions, but instead, his own inferences and indue

tion.s, in the formation of which he is naturally in-

Ihienced to a greater or less degree by what tlic

mathematician would term the " personal equation."

This method of treating the subject will specially

commend the work to those who, too indolent or too

busy to examine the facts for themselves, arc perfectly

willing to have this done for them by another. There

are some, however, who prefer thinking a little for

themselves, to whom the ))resent work will prove ex-

ceedingly unsatisfactory, as it is filled with the most

dogmatic .statements unsupported by evidence or

argument. One of the most useful features of the

U. S. Dispensatory are the frequent references to ori-

ginal sources of information, tlms enabling the reader

to obtain full details roncerniiig the matters referred

to. In the National Dispensatory these are uniformly

omitted, a defect that makes the book nearly valuc-

I'.ss as a work of rcfercncp. The expressions "is

said" or "is stated" occur in almost every section

contributed by Prof. Rtilh'. but by whom said, and
where said, the reader is uninformed.
With reference to ilrugs with which the author is

practically familiar, his own dicta concerning their

sphere of usefulness must bo accepted as the conclu-

sions of one eminently filled to observe facts and to

draw reasonable inductions from them. Hut when it

comes to drugs that he has never employed, the ease

is different, and we arc hardly prepared to dcBniti'ly

accept the condemnatory statements that he makes

concerning many of them. His method of arriving at

a conclusion seems to have, to a certain extent, a

iiiathematical basis, i. e., if ten observers have ob-

tained certain beneficial results in the use of a given

drug, and twenty others have failed to obtain them, the

negative testimony outweighs the jiositive, and the

drug is labelled as useless, a method that reminds us of

the prisoner who was acquitted because ten witiu-sses

testified that they did not see the crime committed,

while but five swore that they did see it.

In view of the foregoing we will introduce a few
(piotations with comments, and also call attention to

some other jjoinls of interest, commencing at the be-

ginning of the book and going through it in order.

AusENic, p. 24.—"A longer continuance of the

medicine is apt to occasion eruptions of the skin, par-

ticularly urticaria, pityriasis, and psoriasis." This is

a remarkable statement ,in view of the fact that ar-

senic is almost universally employed for their relief.

S.^LicvLic Acid, p. 75.— " In this case is presented

an apt illustration of the error of deducing the thera-

peutical uses of a medicine from its apparent jihysio-

iogical action." We think that the quotation con-

cerning arsenic above given is still more " apt."

AcoNMTE, p. 9.5, appears not to have yielded good
results at the liands of the author in those affections

in which it has been commonly employed. This sur-

prises ue, as we know of many physicians to wliom a

vial of aconite is as indispensable a companion as a

hypoilermie syringe.

The long line of advocates of aconite, from Stiirck

to Gubler, should teach us that there is an art in

thera])eutics, and that this art consists as much in

properly handling jjowerfid drugs as in the more deli-

cate mauijuilations of ojihthalmic surgery. Every one

can give aconite, but it is not every one that gives it

just at the right time, or in just the right quantity ;

and uidess this is done how can good results be ex-

pected ?

Alkekenoi. p. lol.—To this plant a few words are

devoted. Its diuretic powers have lieen ])raised liy so

many European writers that we are surprised that it

is not in more general use. The only form in which

it has been employed in this country, so far as we are

aware, is in the shape of a proprietary medicine

—

Laville's gout pills—of which it is the principal ingre-

dient.

Aloes, p. 137, is recommended both in amenorrhma
and in ineKorrhniiia !

A.MVL Nitrite.—Of this the author makes the usual

statements, but neglects to mention the important dis-

covery of Ringer — that the drug when given in aji-

propriate doses is ca|)able of relieving flushings of

the face, so common and distressing to women—

a

fact that we have several times had an opjiortunity of

confirming.

Goi.ij, p. 301.—"It is nnnecessary to enter into any

detail respecting a medicine which has deservedly

fallen into disuse." This is certainly an extraordi-

nary stati-ment. Has Dr. Stillf forgotten the writings

of Chrcstien and Niel. of Legrand and Duhamel and
Trousseau, of France, and the ciders Cheesman and
Delafiild. of this city? It has taken the luofession

nearly three hundred years to learn how to enqiloy

mercury to the best advantage in syjihilis {rule iufra),

and it may re(|uire the same length of tinu! before sonic

learn the i>roper and u.seful applications of gold in

the .same disease. It is not necessary to ])oisoii the

patient, or " to produce a destnictive activity in the

morbid process." in order to obtain the best resull«.

Tlie dose mentioned by the author is .V grain of the
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oxide. This is altogetlier too higli. Better curative

effects will follow smaller closes.

BuitsA Pastoris, p. o04.—" Its use is entirely obso-

lete." This is curious, as we have seen some four or

five recommendations of it in the journals of the last

six months.
The suLPn.vTE and sulphite of calcium are men-

tioned, but not a word is said about the sxilphide, now
used by so many, following Ringer, for the control of

suppuration. This drug is the hepiir sulplmris calca-

rewm of the older pharmaceutical writers, and was
first brought prominently into notice, we believe, by
Paping (179G) as a remedy against mercurial saliva-

tion.

Clematis, p. 427.—Of this the author s()eak3 by
hearsay only. The drug is interesting, however, as

having cured, at the hands of Storck (1769J, the first

case of gonorrhojal rheumatism of which we have
found record.

CoNiUM, p. 151.—StillC recognizes the worthlessness

of most of the jyi-rpurirfioiif: of this drug, but fails to

call attention to the fluid extract prepared by Squibb,

which we believe has given general satisfaction for

uniformity and certainty of action.

Cyclamen, p. 487.—The interesting statement is

made, on the authority of Vulpian, that if fi'ogs are

poisoned with this drug " their blood is found to con-

tain a multitude of vibrios, some of wliich are even
in the interior of the red corpuscles."

DuLCAMAiiA, p. 511.—Of this drug Stille speaks

more flatteringly and justly, we think, than most
writers. He says that the best preparation is a decoc-

tion made from the fresh steins.

Sclbhotinic Acid, pp. 5o5-538.—On the former

page the dose of this new derivative from ergot is

given as i-f grain, but three pages later it is stated to

be -^r; to -|\; grain.

Gelsemium, pp. 593-G64, appears to meet with but

little favor from the author.

Bromide of Ikon, p. 612.—" There is not the

slightest evidence of its ever having been useful as a

medicine ; and, as it is dangerously poisonous, it

ought never to be used internally." To this assertion

we must certainly demur. Arsenic, strychnine, and
atropine are also " dangerously poisonous," but in

appropriate doses are generally regarded as useful.

We suppose no one would think of using this prepara-

tion when a sedative effect (like that of bromide of

potassium) is desired, nor as an hematic iu the place

of the usual preparations of iron. "We have, however,
frequently employed it in dases of } grain and up-
ward, and we think with benefit ; and Hecquet (Re-

cherches, etc., Paris, 1877) recommends it in doses of

f grain or more.
Biniodide of Mercury, p. 715.—" As an internal

remedy it is su|)erfluous, and dangerous unless very

cautiously used" ! !

Protoiodide of JIbrcury, p. 717.—In syphilis " it

should be given in doses of from three-quarters of a

grain to one grain three times a day, and gradually

increased until these doses arc trebled, or more, pro-

vided that neither salivation nor diarrhaa occurs."

We must earnestly protest against such practice as

this. Few patients would stand such dosing more
than a week without the occurrence of salivation,

serious depression of the spirits, and perhaps of the

vital powers. Few, if any, modern syphilographers

employ this drug in doses exceeding one-third of a

grain. Under these and smaller doses the syphilitic

manifestations disappear, and the patients grow fat

and hearty, even with a continuance of the remedy
for months at a time. Syphilis cannot be strangled

by a jiound of mercury given at a dose, but it can

be persuaded out of the system by the gentle allure-

ments of minute l)ut repeated doses. Too many com-

petent observers have employed and still employ this

plan of treatment to admit of any doubt of its effi-

cacy. A hogshead of water may leave the stone

unscathed, but if applied gutUitim the result may be

different.

We have not space at the present time for further

comment. The quotations that we have given show
that the work does not fairly represent the therapeu-

tics of the present, at least as we have observed them

in this ])art of the country. The therapeutic wave
that is reaching us from the East (England) promises

a milder system, but whether more or less successful

time alone will tell. Although criticising the author's

contributions to the National Dispensatory, we cannot

forget that the last hundred years has given us, in the

English language, but three standard treatises on ma-

teria niedica—those of CuUen, Pereira, and Stille

—

works that will be held in honor for yet a hundred

years to come.

Hevott0.of Sorictics.

MEDICAL SOCIETY OF THE STATE OF
NEW JERSEY.

One Hundred akd Thirteenth Annual Meeting.

Held in Eiiglewood, May 27 and 38, 1879.

(Special Report for The Medioai. Beoord.)

Tuesday, May 27th—First Day.

The Society met in the parlor of the Palisade House,

Englewood Cliffs, at 8 o'clock p.m., and was called to

order by the President, Dr. John S. Cook, of Hacketts-

town. Among those who occupied the platform were

the three Vice-Presidents, Drs. Rodger, Dougherty,
and Oakley, and the Secretaries and the Treasurer.

Prayer was offered by Rev. Dk. Payne, of Engle-

wood.
The Committee on Organization reported the list of

Delegates and Fellows. An unusually large number
of both were present, every District Society in the

State being represented.

ANNUAL address OF THE PRESIDENT.

The President read the annual address, the suljject

of which was
" the problem of life."

Having portrayed the majesty of the human mind,

its seeking after the true solution of great jiroblems,

the doctor discussed the many attempts to answer the

question of " How life came on the earth ? " He re-

viewed the theories of the ancients, and showed the

effect of Pasteur's observations on germ-life in the

development of Listerism. A large part of the paper

was devoted to the Darwinian theory, its relation to

the problem of life, and the conflict of science and
religion. It ended with a philosophical discussion of

the question, " What is the good of life ? " the effect

of the teachings of Schupenhausen and Nihilism, and
the lessons to be drawn from statistics regarding the

wastage and the limit of life.

delegates prom other societfes.

Drs. Ferris Jacobs and S. O. Vander Poel, Honor-
ary members, and Drs. James H. Eldridge and W. E.
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Anthony, (!iirn's|i(in<lin^ Dclff^aU's, from tlic Mcdiciil
SociiMy of Hlioilc Island ; Dr. David H. Van Slyck,
from till! Miissaolmsntts Medical Society, and Drs. N.
0. lliiatcd, Uol)crt Newman, and Professor Joseph C.

Hutchison, from the Medical Society of tht^ State of
N'ew York, were present, and were cordially wch^onied
by the President.

Tlie Society then adjourned, to meet at 9.30 a.m. on
Wednesday.

Wednesday, May SStfi—Second Day.

The Society was called to order at 9.30 o'clock liy

the President.

UBI'OUT OP THE STANDING COMMITTKE.

The first business of the Session was the reading; of
the .Vnuual Report of the Standinj; Committc(\ The
Kcport of the Standing (Committee is always a prom-
inent feature in the transactions of the Society, and is

always received with much interest.

Dk. Wickes, who has been the Chairman of the Com-
mittee for many years, read the report, of which the

following is a rcsumC :

KPIDKMICS.

Epidemics had not been prevalent. Scarlatina,

diphtheria, and diseases of the alimentary canal had
oceiured in less than their usual amount. Diseases of
the respiratory ortcans had l>een very general, and, in

some large sections of the Slate, in the form of influ-

enza, epidemic. Fevers, in their varied forms, and
malarial [loisoning, had bec>n almost universal. Large
portions of the State, where these agencies had
lieen heretofore almost unknown, had been invaded.
Its occvirrence in regions wlirre none of tin; usual
causes recognized by sanitarians e.visted, pointed to the

fact that the pestilence still walked in darkness and
was governed by laws which our advanced methods of

scientific research had not revealed.

NEW UE.MEDIES.

.Vmong new remedies, .salicylic acid and its salts

wen; noted as reliable and most efficient agents in

aoile rheumatism. Ueports regarding the use of the
cinchona alkaloids tended to prove that, in double
doses, einchonidia and cinchona ei|Ualled (piiniue as

antipcriodics. Carbolate of annnonia (gr. i. t.i.d.)

had been userl in Morris County successfully, instead
of (ptinine, in intermittents. Dr. Kipp, of Essex, in

a i)apcr on glaucoma, commendi^d the sulphate of
eserine in the suljacute form ; and where tliat agent
caused pain in tlie head, he had used, with goinl efTect,

the muriate of pilocarpia. Jaborandi had been suc-

cessfully used in hydrofhorax, Hright's disease, orchi-

tis of mumps, and in Ixlladonna intoxication.

One reporter complained of the fraudulent charac-
tiT of many of tlie eli.xirs, fluid extracts, and syrups
put on th(^ market by manufacturers.

It was a ipn^stion for serious consideration whether
the proprietary preparations, whicli now so abounded,
wearing the livery of othcinal compounds, and adver-
tised and recommended in most of our medical jour-

nals, were not supplanting, in too great a manner and
at the expense of efru^ient medication, the recognized
remedies of our materia niedica.

The committee proposed two (|UC.<itions to the mem-
bers of tlic district societies for answer :

1. Thf l/wnipiiilif, value of rrijot.

'i. Thi' niduf of i>eimrieK in nteriiu' ilhiiliir/tnriU.

In summing up the answers to the first (piestion,

they concluded that ergot was a valuable agent as »

uterine stinmlant in parturition, but dangerous when
used too early ; a hemostatic in all cases of external

or internal hemorrhage; invaluable for C(mtrolling

tlie supply of lilood to congested parts or organs ; use-

ful in congestive or nervous headache ; a stimulant of

muscular fibre; a good agent in cardiac palpitation,

even better than digitalis or veratrium. In pneu-
monia, its action in changing the colored sputa was
as prompt as <[uinine in intermittent.

The answers to the second ([Uestion varied as widely
as po.ssilile; many condemned, while many praisi'd

;

language equally extravagant was used on either side
;

and though much instruction might be derived from
thi^ replies, no ultimate conclusions could be reached.

UEI'OUT ON NKCROI-OOY.

The necrology of the year was as follows :

Edward I). G. Smith, M.D. ; J. R .Jackson, M.I).
;

U.N. Bateman, M.D. ; Frank Parsons, M.D. ; J. N.
.lulian, M.D. ; A. J. Krapon, M.D. ; V. D. Deshler,

M.D. ; R. J. Whitcly, M.D. ; ,f. L. Taylor, M.D.
;

T. .T. Conover, M.D. ; Lemuel Hurr, M.D. ;

Kent, M.D. ; James Holmes, M.D. ; II. II. Rheinhart,

M.D. ; Gulick, M.D.
The report being before the Society for discussion,

Dk. IIoi'i'BU, of Bergen, referred to what was said

in reference to the use of salicylates in rheumatism.

He had observed in his practice markedly good re-

sults. In his own person he had recently been entirely

relieved of a severe attack of acute articular rheuma-
tism in a few days by them.

Du. RinoE, of Camden, had also used the salicy-

lates extensively, but with varied success. Ergot he
had used extensively in nearly all forms of hemorrhage,
and was much pleased with its action in these cases,

lie spoke disparagingly of the u.se of the elixirs and
ilic jiroprietaiy medicines which have in a few years

coMu; into such general use. He was opposed to leav-

ing the compounding of medicines to the exclusive
control of the i)harmacist. *

Du. Heuita(ie, of Worcester, advocated the use of

'salicylic acid and quinine. He was in the habit of

prescribing iv. grs. of the acid every two hours to

young children with diphtheria, and with markedly
good results. He al.so was not an advocate for the

us(; of the so-called proprietary medicines. He spoke
eoM\inendatorily of the use of stem i>cssaries.

Dn. OsRouNE, of Essex, had observed good results

from the use of the .salicylates in the treatnu'nt of

rheumatism. He spoke of good results he had ob-

served from the use of jaborandi in the treatment of

tubal nephritis.

Dit. CoitsoN, of E.ssex, was an advocate for the use

of ergot in pulmonary hemorrhage.
Dk. BoDiNE, of Mercer, had observed negative re-

sults only in the treatment of rheumatism with the

salicylates.

Du. Hunt, of Middlesex, urged the importance of
more accuracy in the observing and relating of ca.ses.

Du. Baldwin, of .Middlesex, expressed the idea

that the varied results observed by the members in the

use of the salicylates and other <lrugs might be account-
ed for by the eharaeter of the drugs used.

Dk. PiMVEA, of Monmouth, w.as surprised to learn

that any physician at the present day could doubt the

contagious character of scarlet fever and liiphlheria.

Hr' believed there was no better settled fact in medi-
cine than tlie contagion of those diseases.

Dn. RodKKs, of Pa.ssaic, prefered the salicylate of
soda to the salicylic acid. The latter he had found
to produce a great irritation of the stomaih.

Dk. Johnson, of Warren, had been pleased with
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what he had observed iu the iise of salicylic acid in

the treatment of diabetes mellitus.

1>K. L.\KisoN, i>f Monmouth, spoke of a form of in-

fluenza whiih had been of unusual prevalence in his

county duriuj; the past winter.

ON THK I'SK 0»- AI.COHOl. IN MKPICISE,

The report on the Vse of Alcohol iu Medicine, by Dr.
Tiu^s, RvKKsoN, of Newton, was receivetl and referred

to the l\>uvmittee on rublieation.

Dk. J. W. OoKsos, of «.>r»nge, read itn abstract of a

paper he had prepared

ON A HKALTRY IMPULSK OF THK HKART AS A \M.V-
ABLK SIGX OK CCtMVAK VTIVF. SAFETY IN THK I'SK

0>' AS.KSTHKTK'S.

Tlie abstract was well received, suul a copy of the

(>afHT iu full was requested for publication iu the

'l>ausactious.

KKPORI'S OK DKUSO.VTBS.

Ok. Lii.i.Y, vleleijrate to the American Medical Asso-
ciation, rx'ad his re^iort.

Or. Taylor, delearate to the IVnusylviuiia Medical
Society, also r*-ad his report. Both werx- r\'ferr\'d to

the Committee on Publication.

riKKl'KKAL (.•OXVl'l.SUlJiS,

Ok. L. W. Oakuky, third Vice-President, read a very

exhaustive paj>er on Puer^Jcral Convulsions, which
was well nx-eived and a ivpy rvsiuested (or publica-

tion.

Or. 11. G. Taylor presentetl a paper on

IXITY OF THK MKIMOAI. rKOFKSSlON,

which, at his own retjuest, owing to the lateness of the

hour and the press of business, was refemxl to the

Committee on Publication without InMug read.

Or, a. CiasNi>K>jis read a valuable (>a|>er entitleil,

A RKSVMK rSlVKKSAl., ASO COSCLl'SIOSS THERK>-KO.\I

OX YKLLOW KKVKK.

The paper will be published in the Transactions.

HO-NOK.\UY MKMKKRS.

Ors. David B. Van iSlyck, of Massachusetts, l*r\>f.

Joseph C, Hutchis».>n, of BrvH>klyu, N. Y., and Pr»^f.

Bracket, of Princeton, X. J., were propivseii tor Honor-
ary Men»l>ership,

Oi;. P. V. P. HKwi.KTf was apiK>iuted essayist for

the next mtvtiuii of the Society.

It was votevl that the next auuu,<il meeting he held
iu Princeton.

The assessment for next year is to l>e one doUstr per
capita for members of district medical societies.

OKKICKRS KLKCT.

The following were elected the otRcers for the en-

suing vear

:

tW'PreitUle/it.—'DT. A. "W. Kogxrs.
Fit »'iiv-iVt'#kft'«Js.—Ors. A. X. Dougherty, l_ "W.

Oakley, and John W. Snow den.

.f'cr ri'rre*/v/«J»/ji/ .Scvrt'fiirv.—Dr. Wm. Elmer, Jr.

^'(>/* HnvnUfi!; S^XTt-Utrif.—Dr. AVm. Piersou, Jr.

tW Tremuivr.— Dr. W. AV. L. Pliillij>s.

K-r Stu'ulinij CiMU/nittif.—Drs- S. Wickes, S. Lilly,

and J. L. Bodine,

ISSO,— Drs..\.. Clendenin, J. C. Thornton. C. O. Voor-
hees, William Piersou, Jr.. L. W. Oaklev. W. R. Fisher,

S. Lillv, Wm. Grwn, John 'Wright, P. C. R-irker Hil-

larvl. A. AV. Rogx-rs, II. G. Wagv>ner. Carlos Allen, C.

F. Stillmau, J, C. Johnson, and C. J. Kip.

For Ikkf/ates to Rhode Inlattd State Medical Soeiety.

—Drs. S. Pennington, and I. I. B. Uibble.
For Dekinttento Coniwcliciit Stut<' Medical Society.

Oi-s. \V. A. Hopper and G. H. Ballenay.
For I>A<;iites to MasMchn^ftU State Medical Society.

—Ors. F. Wilmarth, Jos. Parrish, and W. L. Newell.
For Pele'hitcs to Vermont State Medictil Society.—

Oi-s. P. C. Barker and W. W. Elmer.
For l)ele</ote« to Xeic Yori- State .}fedical Siiciety. -

Drs. O. A.Currie, J. W. Hunt, and K. J. Mai^li.

For Dele</ateii to ?V«n.»j/^('(J»(i» State Medical Society.

—Ors. F. Gaunt, W. A. Newell, and S. Lilly.

The Society then adjourned.

CONNKCTICUT MEDICAL SOCIETY.

Kiyhtyeii/ktit Annual Mentiny, May 38 and 3i), 187tt.

Dr. C. M. Cari.kton, Prksidknt, in the Chair.

^SvHvliU KejH>rt for The Mkwo.vl Rkcorix)

Thk Eighty-eighth Annual Conventicm of (he Pres-

ideut and Fellows of the Connecticut iledical So-

ciety wt»s held in the city of Hartford May 38th and
3*.Uh.

On. C. M. Carleton, the President of the Society,

welcomed the deleg!»tes in a brief address. The first

day was devoted chiotly to business The governing
board of the Society consists of the President and the

ottieei-s, tive fellows from each county—save Tolland,

whieh sends three—and the presidents of the eight

county soeieties.

The Presiileut made a brief reiume of the business

handed down from the last annual meeting.

SPKCIAL A.VIENUMKNTS.

Of this, mention was made of certain amendments
to the by-laws, amembuents to the charter of the

Medical Oepartineutof Y.ile, a case of discipline, and
the proposeil act relating to medical tramps or itiner-

ant praetitionei'S.

One of the special subjects demanding attention at

the piTSent meeting was

THK I'ROl'KR .MAN.\OKMENT AND lAUE OK THE INSANE.

That the Society might receive proper information

relating to the question, he had invited the Neuro-
logical Society of the City of \ew York to send a rep-

resentative from its body, and, iu accordance with the

retjuest, the Society had sent Ur. Win. A. Hammond,
of the city of New York.

STATE BOARD OF HEALTH.

The President urged the renewed co-operation of

the prt)fession with the State Hoard of Health. The
support it had already received and its purposes and
aims were heartily endorsed.

MEDICAL EXAMINER SYSTEM.

The medical examiner system of the State of >Ias-

sachusetts was brought to the iittention of the Society,

and it was recommended that aeommitteebe appoint-

ed to investigate the system with regard to its practi-

cal workings iu that State, and to report at the next
anuual meeting the adaptability of the system to the

State of Connecticut. The committee appointed con-

sisted of Ors. C. W. Chamberlain, E. C. Kinney, and
N. C. Wordiu.

METRIC SYSTEM.

It was also recommended that a similar committee
l>e appointed to report on the metric system.
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Sec. 3. It shall be the duty of the Governor to ap-

point at this session of the General Assembly, by and
with the advice and consent of the Senate, a Board of

Censors, consisting of six persons, two of whom shall

be members of the Connecticut Medical Society, two
of the Homceopathic Medical Society, and two of the

Connecticut Medical Reform Association, respect-

ively. . . .

The remaining sections related to the license tax and
method of executing the proposed law.

After considerable debate, it was moved to indefi-

nitely postpone the subject. The principal objections

were that it was imwise to license indirectly irregular

empirics, some of whom niiglit be al)le to pass a cred-

itable examination, and that the measure was too par-

tial, and did not reach the greatest evils.

COLLATION AT JfERRILL's.

During the evening a collation was given at Mer-
rill's by the Hartford City Society. Among the dis-

tinguished persons present were Dr. W. A. Hammond,
of New York, and Dr. Benjamin Cotting, of Boston,
the latter an honorary member of this Society.

The occasion was a very pleasant one, the speeches
bright and short, the stories telling and well delivered,

and the temper happy.

Second Dat.

The Society was called to order by the President.

Tlie Secretary read his annual report. Tlie So-
ciety now numbers 420, a net gain of twenty-five.

There had lieen fourteen deaths during tlie year ; aver-

age age, sixty-two yeai's. One honorary memljcr, well
known in all lands. Dr. Jacob Bigelow, had died
during the year. There had been forty-three new
members admitted, a larger number than in any pre-

vious year.

THE president's ANNUAL ADDRESS.

The President, Dr. Carleton, delivered his annual
address—subject :

HONESTY IN MEDICINE.

In commencing, the speaker said that, contrary to
the usual practice of self-glorification and that pleas-

ant exchange of mutual admiration which has been
the ancient and therefore accejjted as an honorable
custom of all professional societies to follow at their

annual meetings and reunions, he intended to confine

himself more to matters of deficiencies in which criti-

cism was needful and censure was merited. In the rela-

tion of the profession to the public there was much to

be improved, much that furnished no cause for pride
and no ground for gratification. Reform, he claimed,

was needed in the schools of medicine. Carelessness on
the part of the teachers and good-natured pliability

on the part of the examiners, he held to be but poor
encouragements to the great body of high-minded and
honorable practitioners. Such things were diluting the

profession with ignorance and inability, and it was no
unusual thing to hear educated members of the laity

express their fear and distrust of physicians. After
referring to the silly jealousies and insincere criticisms

to which many practitioners were prone, the speaker
turned to tlie subject of consultation, and said that in

those doctors should be honest to each other and to

their ])atients. If there were disagreements, there

should be no concealment, no covering of the eriors

or omission of each other. Dr. Carleton believed that

it would be wise to reverse the code, so that the phy-
sician called in consultation should first give his

opinion, rather than the attending physician, as now
provided in the code. Further than this, there should
be no mutual concessions. Continuing, Dr. Carleton

said lie wished to put himself on record in favor of

tlie fullest liberty of the patient or his friends to

change the attending physician for the consulting

physician or any other, and especially in the event of

radical difEerences in either diagnosis, prognosis, or

treatment, and it should not be held to be unprofes-

sional to take the case under such circumstances.

Doctors should not exaggerate the danger of the

disease, nor belittle it, and thus cheat with hopes that

never could l)e fulfilled. The trueconolition of the pa-

tient should never be withheld from friends, although
it might be from the patient. The speaker, however,
admitted that occasions might arise where a physician

must guard his secret to protect the home or domestic

peace of the patient. Then he miglit rightly say what-
ever he chose to avert suspicion. Dr. Carleton next took
issue with the code requirement that iJrofessional cour-

tesy compelled one practitioner to visit the patients

of another without fee or reward. Many practitioners

absented themselves for pleasure merely, and there was
no justice in compelling others to do tlieir work. Tak-
ing up the subject of medical jurisprudence. Dr.

Carleton referred to the tendency of physicians on the

witness-stand to meet an unexpected point with
theory and guessing, without the courage to confess

ignorance. That resulted in confusion to the individ-

ual and discredit to the profession. Medical experts

should be summoned by the court and examined by
the court, and should not be submitted to the badger-
ing of lawyers. The speaker closed with an earnest

appeal to all practitioners to be honest in their pro-

fession. The true physician should be contented to

build up his own character within his own sphere, as

a man of knowledge, fidelity, and honor.

The next address was a dissertation by Dr. W. R.
Bartlett, of New Haven, on

THE PRINCIPLES OP HYGIENE AND CONSERVATISM IN
SUKGERY.

This was a lengthy paper, in which the vicious sur-

gical practices of the i)ast were pointed out and the

modern improvements described. He dwelt at some
length on and noted the best methods to be employed
in preparing patients for severe surgical operations,

the after-treatment, etc.

The paper was discussed by Dr. Hosmer, delegate

from the State Medical Society of Massachusetts; Dr.

Lathrop, of the New Hampshire Society ; Dr. Cotting,

of Boston ; Dr. Webster, of Portland, Me. ; and Dr.

W. A. Hammond, of New York City.

REPORT OP THE COMMITTEE ON MATTERS OP PROFES-
SIONAL INTEREST.

Dr. Wainwrioht then reported on matters of ju-o-

fessional interest, and comj^lained sharply of the little

assistance given the committee on that subject liy the

profession of the State, Only one-fifth had rejilied

to their inquiries. A better plan would be to send
out the questions at the commencement rather than at

the close of the year. A good deal of the work that

was formerly done by this committee was being done
by the State Board of Health much more fully and ac-

ceptably, and a report on vital statistics, etc., would
be presented by its secretary.

REPORT OP THE STATE BOARD OP HEALTH.

Dr. Chamberlain, the secretary of the State Board
of Health, then read his report. It occupied itself

with vital statistics, hygienic policy, and like matters
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pertnininsr to thnt special branch of medicine, ilhis-

trdtin"^ the history of diplitln'riu, cspocinllv iliirini; t)ie

yi'.iir. 110(1 its close allies, croup and sciirlet fever, witli

considerations of epidemic and endi'inic forms of

disease, witli mortality, tables and cliarts. A series

of apparently sporadic nests of diphtlieria were dc-

scrilted, and its pro'jress and development, when in-

troduced into new district^. Tlic points iiliistratini;

the circular of the State Board of Health on dipli-

theria were especially noted. Tliere were 425 cases

in the place of .J8'J. All but 170 of these were in

sets of cases larire enough to be considered epidemic.

Du. N.vTHAN Mayeu, of llartford, read an excellent

paper on

YELLOW FEVER.

He described tlie nature of this dreadful disease,

and said that experience had shown that there were but

two known remedies—calomel and quinine—some-

times one. sometimes tlie other, and aiiain lioth. The
speaker, in Newbern, N. C. in 18(!4, treated with cal-

omel only ; to every patient in the first or third stages

of the disease, twenty to thirty grains, followed three

hours later l)y two ounces of castor oil ; tlie rest of

the treatment to he symptomatic, with this exception :

no f|uinine on any account. The conclusions reached

by Dr. Mayer were: that yellow fever in the United
States generally owed its origin and spread to impor-

tation ; that the yellow-fever germ, whatever it might
be, possessed a vitality which enabled it after years of

dormancy to become active under favorable condi-

tions ; that the following might be considered favor-

able comlitions of development, viz. : a southern

climate ; season of great and protracted heat ; soil sat-

urated with the products of animal and vegetable

decomposition, which was aggravated by l)eing alter-

nately covered by water and exposed to the sun ; more
or less contact with the l)ilge-water and filth of ships,

whether they communicated with yellow-fever ports or

not ; the neglect of sanitary measures; a certain state

of the atmosphere that was yet an unknown quantity to

us, and which mi^lit not he demonstrable ; a malarial

region ; and, finally, the presence of unaccliniated

miterial. Where those conditions existed in high po-

tency, it was possible for the yellow-fever germ to

develop (Je nor". If the carriers of infection met
with few or none of the above favorable conditions,

the fever was not likely to spread. Consequently,
prophylaxis consisted as much in sanitary regulations

as in strict quarantine, both together being the coiitlitio

»/»<; ij'ia noil of iminunitv. As the disease seemed,
besides its effects on the blood, to have its local mani-
festations in the abdominal viscera, chiefiy in a dis-

turbance of the liver and stomach, and in later stages

of the kidneys, active purgatives formed an essential

point of the treatment.

The next paper was by Dii. U. S. Goodwin, of

Tbomaston, on

ALCOHOL AS A TIIEUAPEnTIC AOEJJT.

The author enumerated briefly some of the most
prominent physiological effects of alcohol on thehuman
system in health, and defined the position wliich this

important drui; should take as a therapeutic ascnt.

The paper did not, however, discuss chronic alcohol-

ism or the extensive catalogue of tissue degenerations

which that subject introduced. Dr. Goodwin held

that alcohol had, in general, received too much enthu-

siastic and over-wrought praise as a medicine, and
that over-stimulation in disease was not a wise or

philosophical mode of treatment. He claimed that

alcohol should not be given at the same time as nutri-

ents, nor R!» a febrifuge in febrile diseases, nor to

women during the period of lactation. Alcohol, how-

ever, might well be employed as a means of sustaining

the heart's action during alarming crises of disease,

in the crises of fever, in recovery from shock, in the

dangerous syncope followintr violent hemorrhages,

in antagonizing the powerfully depressing influence

of morbific agents; also in varieties of nervous dis-

orders by virtue of its sedative influence upon the

nervous centres, it might indeed sometimes be of more
value than other remedies.

The next paper was on

THE INSANE COLONY AT GHEEL,

bv Dii. A. M. Shew, of the Asvlum for the Insane at

]Hiddletown. The colony of Gheel. Relgium, dated

back to the serenth century, and had developed
into a great system of government care of two thcu-

sand of the quiet, chronic insane. An interesting ac-

cmint of the founding of the colony was given, and
Dr. Sliew then proceeded to describe the treatment.

Till' |)atients were first received in the hos]iital, and
were then sent out to live and lalior with the families

resident in the commune. The better class of patients

were provided for in the villase : but the others lived

with the (leasants, and worked in the fields with them.

Kvery hamlet contained restraining appliances; but

they were seldom used. Excitable patientswere at once

transferred to Antwerp or Brussels. Dr. Shew, who
visited the colony, was not pleased with the .system.

for the reasons that there was an absence of cood
medical care, a confusion of sexes, poorly ventilated

houses, lack of wholesome diet, unlimited opportunity

for the abuse of patients, and defective curative ar-

rangements.

l)u. W. A. Hammond, of New York city, by invi-

tation of the Society, read a paper on

THE CONSTRUCTION, ORGANIZATION, AND EQUIPMENT
OF HOSPITALS FOU THE INSANE.

He contrasted the inhuman treatment of the insane

in the past with the kindly and curative methods of
to-day, and gave at length his views as to the charac-

ter and accommodations of buildings to be used for

homes of the insane, both the excitable and the quiet.

He dwelt at some length upon the asylums of Gheel
and Fitz .Tames, and commended the outdoor emplov-
iiient of lunatics as calculated to afford most benefi-

cial effects. He objected to the govirnmental system

of asylums as too close, and claimed that it prevented

the proper investieation of abuses. Few asylums are

properly equipped ; we saw more of methods of re-

straint than intelligent methods of cure. Dr. Ham-
mond described at length some of the methods of

restraint that were employed, and their injurions work-
ing, looking at them frcmi a strictly medical point of

view. In conclusion, he claimed that the medical

fraternity should give more thought to the .subiect of

the cure of the insane, and the management of insane

asylums, and manifested a wish that the Connecticut

Medical Society would seriously consider this subject

in its ariplication in this State.

On. C'Ani.F.TON. of Norwich, exhibited a part of a
leg-bone, illustratinir ununited fraetiire. and made an
interesting statement of the case, which occurred in

New London.
By invitation of the Society. Dr. Frank P. Foster,

of New York, read an instructive paper on the

USE OF VACCINE MATTER TAKEN FROM THE ANIMAL
;

and Dr. R. W. Matthewson, of Durham, a paper on
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KIUUOUS TUMOll OP UTEUUS llBMOVEIl BY I.AVAR-

OTOMY.

TIlia closed the roadings
; and the following volun-

tary coiuniunicitious were road by title, and ordered
publislicd willi tlu; jiroceedings:

"Ollioiniil Alcohol as a Stimulant," by Dr. D. C.

Leavenworth, of New Ilavciu ; "Astringents in Dis-

eases of the Conjuuetiva," by Dr. F. AL Wilson, of

Norwalk; " rerity|ihlitis," by Dr. E. C. Kinney, of

Norwieli ;
" Mortality of the Insane,"' by Dr. James

15. Olmstead, of Middletown ;
" Registration," by Dr.

C. A. Lindsley, of New Haven; "Spasmodic Spinal

Paralysis," l)y Dr. J. H. Trent, of Terry ville; "Ar-
senic bating," by Dr. P. A. Jewett, of New Haven;
" Treatment of llie Insane," l)y Dr. IJaker, of Middle-
town.
The Convention then, at 3.15 r.M., adjourned sine

die.

The next annual meeting will l)e held in New
Haven.

After th'' adjournment, the niemi)ersof the Conven-
tion, delegates from otlier societies, and invited guests,

partook of the annual dir\uer, which waa served at

Mi-rrill's CafC. This Jwas a very enjoyalile affair.

After tlie cloth had been removed, l)ricf speeches

were made by Governor Hubbard, Charles Dudley
Warner, Dr. Ilosmer. of tlu; Massachusetts Jledical

Society ; Dr. W. A. Hammond, of New York ; and
Dr. Cotting, of Hoxl)ury. Mass. ; and Colonel (Jreenc,

president of the (Connecticut Alutual Life Insurance

Company. Letters from Dr. Fordyce Barker, of New
York; J. O. Batterson, of Hartf(ud ; President Pyn-
clion, of Trinity College, and others, were read, ex-

pressing tlieir regret that they were not enaliled to be

present on the occasion. Dr. Wainwright also re-

ceived, at too late an hour to present it, a letter from
Q-ovornor Andrews, in which he stated that he could
uot be present, as he was preparing to start for Wash-
ington. D. C, on business connected with the guber-

natorial ollice.

THE AMERICAN ASSOCIATION FOR THE
CURE OF INEBRIATES.

TentJi Annual Me.Hinq hdd hi tlii^ City of Tfew Tork,

May 13 and 14, 1879.

TnKSDAV, May IOth.—Fiiisr Day.

The Association met in the parlors of the Y'oung
Men's Christian Association, and was called to order
by the President, Du. Wri.i.AKD Paukhu, of New York.
In his opening address the President referred to the
magnitude of tlie study of ineltriety, and tlie increas-

ing interest apparent among medical men all over the

country. The confusion of both theorj^ and preva-
lent opinion naturally followed the first study of all

great topics, and was really a hopeful sign. Tho past
year liad brouglit the most convincing proofs tliat the
inel)riate asybiin movement was destined to meet the
question of ineliriety in a more practical manner than
any other. Our duty was clear: as long as the laws
endorsed the free use of alcohol, so huig would
there be a neces.sity for asylums, both inebriate and
insane. When tlie pul>lie recognized the necessity

of ine.l)riate luvspitals. tlien the need of jjalace insane
asylums would l)e lessened. He believed lie was safe

in saying tliat fully one-third of all our insane might
have been saved, had th(\v been placed in inebriate

hospitals early iu their history. Tlie inebriety from

which they suffered would have 1)eeu checked before

it went on to insanity. The Association was destined
to occupy a very wide jilace in educating the public

and developing the laws which controlled the com-
plex disorder. In concluding. Dr. Parker urged
tliat the Association should not spend time iu discuss-

ing any of the tlieorics urged in opposition to its

work.
After some preliminary business, Du. J. B. Matti-

80N read a very excellent paper

" ON Cni,OU,\T, INRUniETV."

In the discussion which followed, Du. PAUuisir re-

lated a case of a hypoclujudriae who used oijium and
chloral alternately, and who made many iueffectu.d

attempts to stop. The withdrawal of these drugs
l)eyond a certain point was attended with severe

prostraticm and violent fever. The doctor had also

made the effort, and concluded it was great wisdom
to begin again. He mentioned tliiscase asauomahuis,
and as indicating a condition in which the drug
seemed to 1)e demanded for lilV.

Dit. PauivIou had noticed a similar case.

Du. Mason had seen a case where mor|)lna was
used for years, and the slightest increase or diniinn-

tiou wiuild ])rovoke violent symptoms which necessi-

tated a ntturn to the drug. The patient was living

and in fair health.

Du. Mattison suggested that where opium was
used in conjunction witli the bromides, the danger of

continuing its use was greatly lessened, and iu cutting

down the use of opium the bromides were most ser-

viceable.

Du. G. M. Braui), of New York, liad had a large

experience iu the use of narcotics, and had found that

they were very often antidotes one to tho other. In

very trouljlesome cases of insomnia, lie used always
combinations of opium, bromides, alcohol, and other

narcotics, and by alteruating them he had often ac-

complished his |)urpoBe without any entailment or

danger. He thought chloral as a medicine would
seldom be followed by chloral inebrii'ty if used in

that way. In all cases where chloral was used, it

should be watched very carefully.

LOSS OF memory AND CONSCIOUSNESS IN INEIIRIETY.

Dr. T. D. Crotiieus, of Hartford, then read a pa-

per upon tlie above subject, which was a study of six

cases of inebriety, in which the patients had total

blanks of memory and consciousness while drinking,

and yet went about and transacted business, and gave
no evidence of that psychical condition. In one of

the cases mentioned, the jiafient, while in that con-

dition, witnessed an assault and murder, and testified

clearly the next day before the coroner's jury, and on
the third day recovered his mind and had no recol-

lection of it whatever. lie was arrested, and was
snpi)osed to have assumed that state for the purpose

of shielding the prisoner.

Anotlier case was mentioned, of a business man who
lost all memory of events while working over his

books. Two days after he awoke in a distant city,

and all the interval was a l)lank, although he had
made several iniiiortant business transactions and
seemed perfectly conscious of all his circumstances.

The doctor indicated that cerel)r.'\l automatism was
present in all of these cases, and concluded with a

mention of some other cases and some of the medico-
legal bearings of these cases.

In the discussion which followed. Dr. 6. M. Beaud
said the cases reported by Dr. Crothers were clearly

those of cerebral trance, a suspension of some facul-
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ties and intensification of otlicrs. That was one
pli isi- of involuntiiry life wliicli wiis rarely studied by
plivsioloijists, mid was always full of niysteiy.

Mil. Wii.i.KfT mentioned a ease of a man wlio,

wliili> driiikiiiij, supposed tliat lie was iiiairied, and
reliit(;d all tlie eircumstances with great niiniiteness,

offeriiii; to ijo on the stand and make oath to them.
The history showed that it w;is all a delusion

; and
from that he ari;ned at some len<;th of the danfjer of
accepting the testimony of inehriatrs, unless verified

Ijy otli'T eircumstances, in ini))ortant trials. He
would not infer that they wilfully falsified, but the

liability to delusion was great.

Du. M\s()x was confident that the testimony of

drinking men was always more or less unreliable. He
!

referred to a case of a man of excellent character for

Viracity, but wlio had made positive statements,

and denied them c<iually as positively the ne.xt day.

lie was drinking when he made the first statement,
although apparently conscious of the import and
meaning of his words; the next day lie was clearer,

'

and liad no reeolhiction of his words the day before, i

Tlie doctor mentioned a second case of a man who
w.is constantly under some delusion when drinking, '

and yet it was not observed by his friends, and he
gave no evidence of any mental disturbance. !

Du. P.vuRtsii thought that such cases were exam])les
of pualysis of m"mory and will. He had seen many
similar cases among the insane and idiotic. The
function of memory was suddenly cut off, and the

in ui moved about like au automaton. He might have
a fair d'gree of intelligence left, and yet give no evi-

dence of his real condition. Such cases were full of
interest, and were of the greatest practical importance
niedico-legally.

Du. Ei.rsiiv Haukis said Dr. Orothers had opened
up a new field in his discussion of these cases, and
that it threw a flood of light on many of the perplex-
ing problems of the day. They were all types of
many criminal cases, where morbid impulses had re-

sulted in morbid cereliration, often traced to inheri-
j

tance or some exciting cause. The register of memory
WHS so impaired as to be irresponsible. He had seen
Ronii^ remarkable cases where the UK'mory w,as a total

blank. One, of a man whi, while drinking, com-
mitted a murder, and, when arrested, he recovered his

senses, but never could recall the events of the murder
in any way. The doctor had seen other cases in

which he firmly iielieved the person had no recollec-

tion of any of the events, and liad they been well un-
derstood, they would not have been consigned to

pri9(m. He would not excuse any one for crime
wliieh they might have prevented, but these cases

should be studied more carefully, and then we should
understand the measure of responsil)ility, and do
more exact justice to both the criminal and the out-
raged rights of society.

M'.'dico-hMgally, we could not estimate their impor-
tance. Inebriety ramified in every neighborliood in

the land, and its effects were fidt by every section ;

yet the public were more or less indifferent, and failed

to recognize the great fact that those cases should be
stinlied in hospitals, and treated as diseased men. -Vs

a measure of economy alone, it would be a great ad-
vantage. These cases indieati'il hnw wide a field yet

remained to be studied, and how many problems of
b )tli criminality and inebriety would be solved when
we understood them.
The public were awakening to the importance of

comoreiiending inebriety and its practical manage-
ment.

The .Vssociation then adjourned.

Wednksday, May 14th—Second Day.

The Association was called to order by the Presi-

dent.

The first order of business was reports from the

Secretary, Du. T. D. C'luvniKUs, of Hartford, Conn.,

of which the following in an abstract:

The discussions of the effect of alcohol on society

to day wer(! marked by a vague uncertainty and a

changing restlessness, unnoticed before. The in-

creased publication of books, ))apers, and sermons,

advocating many dilTercnt theories and opinions, to-

gelher with the temperance revivals which had sprung
up in all parts of the country, enlisting the press, and
rousing up the church, followed by organized socie-

ties pledged to carry on the work (all having one
common |)urpose— the suppression of the evils follow-

ing the use of alcohol), were the most significant

signs of the times, and indicated clcaily a great up-

heaval of opinion, to be followed by a wider compre-
hension of those evils and their remedies.

The establishing of inebriate asylums in the midst
of opposition and credulity had gone on quietly in

the wake of that continuous agitation, gathering

fiiends and influence wherever the subject and its

wants were realized.

The narrow prejudice and ignorant opposition had
only served to bring out more prominently the ))rin-

cipies upon which they were founded, and behind all

the clamor and sneer there was an under-current of

facts (increasing every year), pointing distinctly to

those asylums for a solution of the many problems of

inebriety. Of ov(!r thirty inebriate iisylums estab-

lished in this country during Hie past quarter of a

century, only four had suspended and gone out of

existence. Considering that they were all experimcn-

t:d. and working without experience or |)recedent,

and without the sympathy and co o|)erati(m of the

pulilic, their success might safely challenge compari-

son with any other charity of the age.

It was a well-recognized fact that the asylum treat-

ment of inebriety was more ditHcult than that of in-

sanity, and had those asylums not met a necessity as

imperative as quarantine stations for in fe(;ti(uis diseases,

or hospitals for the insane, they would have all failed

long ago. The early history of insane asylums was
nuirked by many failures and imperfections, but the

principles did not change. The conceptions of the

work and the apjilication of its principles might be
wanting, but the necessity and value was the same.

The necessity of hospital treatment for inebriety was
established beyond all question. Within two years a
very significant movement had begun, whi<'h was the

commencement of a great revolution of jiublic opinion

in regard to asylums.
1 Tliere had been opened in this country, within this

time, over a thousand temporary lodging-houses and
eating-rooms for inebriates— places where the poor,

homeless victim, after he had signed the pledge, could
be taken and cared for until he was able to go out

sober and help himself.

Some of those places had t\vc or six beds, others

less. Most of them were free. Some charged a few
cents, and trusted the inebriate to pay. ]\biny of them
were connected with temperance coffee looms, and
were scarcely known. Some of the temp<'rance ciit-

ing-rooms had lhi> names of benevolent people, who
! would give a room and bed to any poor worthy in-

' ebriate who was making an effort to get well. In

those places they rerognized the value of physical aid.

I

and the necessity of food and rest, before the di-seased

I will could be restored. The pledge was first given,
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then the physical wants were supplied. The comforts
of home and food were furnished either free, or at a
cost that was merely nominal, and often clothing was
also furnished. Conversation, prayer, advice, per-
sonal influence of some friend, watching and protec-
tion from old associations, and otlier temporary
means, were employed. Many of tliose |)laces were
managed hy societies and reformed ineliriatcs, others
by women or cliurches. The Women's Temperance
Union and the reform clulis seemed to sustain the
most of those places. In some cities single individuals
were supporting little homes of this character, and the
purpose of all--to shield and protect the ineliriate

—

was one of the fundamental principles upon which
inebriate asylums were based. AVithout any special
notice, and almost unknown in the cities and towns
where they existed, tliose initial asylums were rapidly
forming public sentiment, and preparing for a larger
and more enduring work in asylums properly organ-
ized.

The value of one day's restraint in those homes
would bring the most positive proof of the greater
good coming from a longer time, with more perfect
care and attention. If good food and quiet rest

would help to overcome the diseased impulse, it was
only a step to realize the value of months of such
surroundings, and the possibility of permanent re-

covery. TliDse homes were rapidly increasinrr. and
following tlie track of the great revivals, and they
were literally the first efforts of the masses to treat

inebriety by rational means. From every one would
go out an influence that would far transcend the in-

dividual good they could aocoraplisli. The pulilic

were ripe for some practical methods of reacliing tliis

disorder. A small numljer of asylums were at work
like the videttes of an advancing army. Practical
men, both in and out of those asylums, recognized
the possiliility of making all this vast tide of ine-

briety support itself in hospitals sustained by law and
public sym|)atliy. All the indications were unmis-
takable, that liehind the noise and confusion would
be seen the reisn of law and growtli of homes and
hospitals that should meet the demands of the inel>ri-

ate. The medical profession had also agitated the
subject, and during the past year over twenty differ-

ent napers had been written and read on alcohol and
its effects on society, before medical societies in tliis

country, and from all sides came the most cheering
pnofs that the work of the association was scarcely
besun

Dr. Elisha Chenert, of Boston, then read a paper

ON THE EFFECT OP ALCOHOL UPON OFFSPRING,

in which he showed the effect of alcohol on the I)lood-

corpuscles, with the changes of tissue, and tlie patho-
logical conditions which followed. It was a very
clear presentation of all the latest facts on the action
of alcohol, and the heredity of alcoholized condi-
tion.

The paner was very ably discussed by Drs. Willard
Parker. Parrish. Mattison, Willett, Mason, and others.

Dn. George M. Beard read a very able paper

ON SOME FORMS OF NEDRASTirENIA REStJLTING IN
INEBRIETY.

Rev. John Willett followed with a paper

ON ALCOHOL AND ITS ORIGIN AND CHARACTER, AS
BOTH A BEVERAGE AND A MEDICINE.

These papers were discussed at some length, after
which several papers were read by title and referred
to appropriate committees.

INEBRIATE ASYLUMS IN EOROPB.

A very interesting report was made by Dr. Joseph
Parrish, of Burlington, N. J., of the inebriate asy-
lum movement in Europe.
The following officers were elected for the ensuing

year:

Fur Pre.iident.—Dr. Willard Parker, New York.
For Vice-Presidents.—Dr. Albert Day, Boston, Mass.;

Dr. B. N. Comings, Conn.
For Secretary and Treasurer.—Dr. T. D. Crothers,

Hartford. Conn.
For Secretary for Foreign Correspondence.—Dr.

Joseph Parrish, Burlington, N. J.

For Committee 07i QuartJ^rly .Tonrnnl of Inehriety.—
Dr. T. D. Crothers, Dr. T. L. Mason, and Dr. Joseph
Parrish.

ANNUAL MEETING OF THE QUEENS
COUNTY MEDICAL SOCIETY.

(Special Report for The Mkdioal Record.)

The Queens County Medical Society held its Annual
Meeting May 37, 1879, at Mineola ; Dr. Blasdale,
President, in the chair.

Pour gentlemen were admitted to membership, and
three were reported favorably by the Board of Cen-
sors.

Dr. J. Ordronaux gave a learned address on the

subject

"what is malaria?"

saying it was by common consent acknowledged that

it could not be defined, it could not be seen, or weighed
in scales however delicate, or tested in a retort. It was
only known by its effects on humanity, in which it

unfavorably complicated other diseases, adding to

them the sad result of fatality.

The ancients as well as the moderns had long used
amulets, first as charms, and later, pads, enclosing
some of the aromatic gum-resins, to keep off or cure

diseases by absorption, astutely applying them over
the semilunar ganglion and solar jjlexus. It ap-
peared that they might have the power of attrac-

tion, and increasing the positive electricity of the

l)ody at night when in its negative and lowest state,

supnlementing the protective influence the sun exerted
by day, and thus buoying up the system against the
mysterious, stealthy attacks of malaria.

mind and matter.

Dr. R. P. Gins"N, of New York, by previous invita-

tion read a paper on the above subject, which he
treated in a masterly manner, showing much research.

He took and well maintained the ground that mind
might, in a specially elevated sense, be nourished and
vitalized in its attributes by brain nutriment, adapted
directly to that end,—saying :

" Bones and muscles
each require a nourishment differing from one an-
other; so nerve-fibres and brain-atoms may and do re-

quire each their different nourishment, and it must
be a peculiar refinement of nourishment to be mind
or spirit food. It necessitates the choicest selection,

the finest discrimination, to attain this mind refine-

ment and vigor ; and to accomplish the object of
raisins; an ordinary sound mind to a higher plane of
capability of action, and that other point of restoring
a partially ?»«? mind to a sound condition. This .ali-

mentation may consist of choice foods containing
appropriate constituents, and administering lacking
constituents in the concentrated shape of pharmaceuti-
cal preparations." He urged the previously raising
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the body to the highest standard of health ; and, as

a prcR'quisite to both, to eliminate by effective, fai-

reachini; methods the debris and aslies of the system.

Thus to attain the ultimatum of a imna sana in cor-

jDre sano, he emphasized the importance of the use

of special systematic local exercises applied chielly to

the chest; to enlarge the chest and increase its mo-
bility, and to strengthen the respiratory muscles, as

the means of obtaining an ample supply of air and
o.tygen ; to fully decarlionize and purify the blood
and perfect digestion—means by which he has de-
rived r.iuch benefit in the treatment of "diseases of

the lungs and throat." That he considered a highly
important addendal treatment, adjuvant and auxiliary

to all the remedies and aids so widely in vogue, antl

with many good results in the medical profession at

large.

Dr. Gibson's paper was highly appreciated, and he
was invited to prepare another, to be read at the semi-

annual meeting of the Society in October.

OV.'^RIAN TUMOR.

Du. John D.vvidson reported a case of ovarian tu-

mor ; and by the continued use of a saturated solution

of chlorate of potassium he made a complete cure.

Dn. Webb regarded it as impossiljle, and stated that

in a postmortem case the same quantity of chlorate of

potassium produced ulceration of the stomach, end-
ing in perforation of the organ and death of the pa-
tient.

Dr. D.vvidson stated that the patient in question
could be seen by any member of the Jledical Society,

and that she would give the points of her case.

Du. W. D. Wood asked Dr. Davidson whether Dr.

T. Gaillard Thomas had diagnosed the case as one of
ovarian tumor.

Dk. Davidson replied in the affirmative, adding
that at the present time no tumor could be found.

Du. Tu.^.-iK stated that he did not think the patient's

statements should be taken into consideration, and he

had never known a case of ovarian tumor cured l)y

the use alone of chlorate of potassium.

RECORD-BOOKS FOR DISEASES.

Du. Bei.i, stated that he would send record-books
gratuitously to the physicians in the county who de-
sired to use them.

Du. WuiTNEY sent a specimen of

"OSSIFICATION OF THE SPLEKIC ARTERY."

Dr. Bl.vsdale exhibited a specimen of

MAMMARY CANCER

which he removed from an aged lady, who made a

rapid recovery.

COMPLIANCE WITH THE NEW .MEDICAI, LAW.

The new medical law, whereby all regular jjhysi-

cians and surgeons are required to register their names,
place of birth, residence, and where graduated, in a
book kept by the County Clerk, was complied with be-

fore Mr. Van Cott, notary.

The following are the otlicers for the ensuing year:
Fur PreniiUnt.— Dr. Richard S. Seaman.
For yiee-Presideiit.— Ui: Wm. I). Wood.
For Secretary.—Dr. A. G. .1. Finn.
For Centora.—Drs. Banks, Fallon, Ludlum, Nadal,

Ferrer.

Deleyntea to American Medical Association.—Drs.
Trask and Fryc : alternate. Dr. Overton.

Delegate to Kings County Medical Society.— Dr.

Whitney.

Delegate to Suffolk County Medical Society.—Dr.

Skinner.

Delegate to State Medical Society.—Dr. Bogart ; atter-

nnte. Dr. Bell.

Unanimously elected.

(Signed) W. D. Wood, M.D.,
Secretary.

CorrcsponDcncc.

DOES SUCCESSFUL VACCINATION
I'KOVE THAT S.MALL-POX HAS NOT
BEEN HEUEXTLY EXPERIENCED?

To THE Editor of Thk Medical Record.

Dear Siu:—lam led to ask the above question be-

cause of the following experience: On the 'JUth of
,\l;ucli last tliere came to my office a patient with an
eruption upon face and hands, which, from the his-

tory, apiiearance, and odor, I pronounced a mild
case of small-pox. He was accordingly <iuarantined,

and, ot course, the family with whom he lived.

.Vuotlier physician saw the patient with me the tilth

day of the eruption, and did not think of its being
else than small-po.x. During my service of several

years as the quarantine physician of Boston, 1 saw and
treated several hundred cases of this disease. From
beginning to end of my relations with the case here

mentioned, I never had a doubt but I had a ca.'.e of
small-pox. I think so still. At tlie end of two
weeks my patient obtained "free pratique," and, not
having been very sick, and having but one or two
pock-marks, he doubted if he had had the disease.

He went to an "irregular" physician first, who
told him he had not had smallpox, and to " prove
it ' Yiiccinated him. To all appearance the vaceina-

tioiWan a regular course. Several physicians, "reg-
ular" and • irregular," saw it, and expressed the
o|)inion that small-pox could not have been experi-

enced recently. One physician, a member ol the

.^lassachusetts Jledical Society, gave tlie patient a

written statement that he " had not had smallpox
within five weeks" (and also very kindly (!) advi.scd

him to "sue for damages"), lu the mind of the
public I am considered to have uuide a mi^^take, and
my case seems likely to get into court. In " Seaton'a

Hand-book of Vaccination," page 37t), I find that

among the soldiers of the British army, not recruits,

tliere were many more successful vaccinations among
those who had had small-pox than among tlio.se who
had neither had small-pux nor had been previously
vaccinated. On page 281 ot the same work, 1 find

a quotation from .lenner as follows : "Although the

susceptibility of the virus of the cow-pox is for the
most part lost in those who have had small-pox, yet

in some constitutions it is only partially destroyed,

and in others it does not seem to be in the least di-

minished," and on such, vaccination takes "in the
most |>erfect manner."

In Wood's Practice (fifth edition) mention is made
of successful vaccinations on those who had had
small pox.

I shall be very grateful to any brother physician

whose attention may be called to this letter, if he
will inform me, either by letter or through the col-

umns of the lJi;couD, of any experience or literature

to the point upon my case. From the fact that some
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of my medical friends were surprised to find even a
hint tliiit vacciuation would " talie " after small-pox,
I thinlv the subject may be one of interest to others

besides myself.

Very truly yours,

C. InviNG Fisher.
HoLBKOOK, Mass,

MORTALITY OF SCARLATINA AMONG
THE TENEMENT-HOUSE POPULATION.

To THE Editor of Toe Medical Record.

Dear Sir :—Under the above heading, you refer, in

The Medical Kecord of May 10th, to the expe-
rience of Ur. D. W. Perham, one of the district physi-

cians to the North-Eastern Dispensary, which would
appear to indicate a surprisingly light mortality, and
it occurs to me to say tliat the epidemic of scarlatina

which we have witnessed during the past winter,

although noted for the very light moi'tality accom-
j)anyiug the febrile stage has, in very many cases, lieen

followed l)y attacks of scarlatinal nephritis, in wliich

the mortality has been correspondingly high, if I am
to trust tlie reports of my associates and my own
experience. Indeed, it became a suljject of remark
among many practitioners that they had been unac-
customed to so great a degree of kidney trouble fol-

lowing the recovery of their patients from the febrile

stage. This is quite consistent with Dr. Perliam's ex-

perience in his dispensary practice, since it is by no
means unlikely that his cases may have passed from
under observation before the symptoms of scarlatinal

ne|)hritis became developed.
The fact that scarlatinal nephritis appears to be

more common when the eruptive stage is not very
intense in character, is mentioned by most writers, and
has become an accepted belief.

F. A. Castle.
103 E. Fifty-sevei-.th Street, New York,

June 4, ISia.

NORTH CAROLINA BOARD OF HEALTH.
To THE Editor of The Medical Record.

De.vr Sir :—lu your issue of the 26th April you make
some complimentary remarks about the Nortli Caroli-

na Board of Health Law, and say that, " but it is not
given any power in connection with licensing or regu-

lating medical practice, as is done in some of the
Western States." Very true ! But North Carolina
has liad a "State Board of Medical Examiners" since

1859. It is an auxiliary of the State Medical Society,

as is the State Board of Health ; and as there lias been
little or no opposition to it, tlie Board has increased in

strength and usefulness, and is the oldest licensing

body, independent of a college, in the South.
Yours very truly,

Tho.mas p. Wood.
WlLMINGIOX, N. C, May 28, ISTfl.

able to demonstrate quite satisfactorily, at least to my
own mind, that irritation of the sciatic nerve in the
rabbit destroys the eleclrotonos of the nerve-current,

so that it will not respond to the galvanic curri ut, and
will give but feeble reaction to the induced current.

This is natural wlion we remember tliat it is the gal-

vanic current which causes that modification of nerve-
current to which the name electrotonos has been given.

Between the anode and cathode of the nerve so irri-

tated there was very slight manifestation of electric

sensibility; neithei were there manifest any of the re-

sponsive symptoms of the healthy nerve in the extra-

polar region, wlieu either or lioth electrodes were ap-
plied over the seat of the irritation. Beyond the focus
of irritation the nerve-current was normal for two
days. On the third day the extra-polar region ex-

hibited signs of insensibility to both currents for a

distance of about five mm., while the portion primarily

acted upon by the caustic showed evidences of degen-
eration. This condition extended to the muscular
branches and greatly modified the tonicity of the mus-
cles supplied by them. On the seventh day the rabbit

was partially paralyzed in both hind legs; there was
no electro-muscular contractility and but little elec-

tro-muscular sensiijility. Death on the tweltlh day.
Except upon the theory of " reflex inhibitory action "

it would be ditlicult to account for ceitain cases of
paralysis. I have met with an instance whicli would
seem to bear out the theory of reflex paralysis. A
married woman, forty-seven years old, suffered with
an acute attack of congestion of the cervix uteri, and
coiucidently with it there was total loss of power

—

complete paralysis of the lower extremities. The
congestion yielded to appropriate treatmmt, and with
its subsidence the paralysis entirely disa|)pcared, and
she has never since that time been similarly afflicted.

Horatio R. Bigelow, M.D.
Washington, D. C, 1009 12.h Street, N. W.

C^lntiinrics.

NEURITIS.
To the Editor of The Medical Record.

Sin:—Tlie paper of Dr. Putzel, in the Record of

April 2lith, is a valualile addition to the clinical evi-

dence of neuritis migrans. Until a larger measure of
patliological evidence sliall be adduced, any profes-

sional and accurate opinion of the merits of the dis-

cussion between Feinlierg on the one Imnd and Rosen-
bach on the otlier will be impossible. I have been

JOHN THOMSON DARBY, M.D.

Dn. Darby, late Professor of Surgery in the Medi-
cal Department of the University of the City of New
York, died on Monday, the 9th inst., after a lingering

illness. He was born at Pond-Bluff Plantation, St.

Matthew's Parish, S. C, on the 10th of December,
1830, and was a descendant fjom English colonial

residents of the province of the Carolinas. His
early education was acquired at Mt. Zion and South
Carolina colleges. He pursued his first regular course
of medical lectures at the Medical College of Charles-
ton, and graduated as a doctor of medicine at t .e

Uuiveisity of Pennsylvania in 18.59, having been a
private student of Professor Leidy. After graduating
he became an interne of the St. .loseph and Philadel-
phia hospitals, gave private courses of instiuction on
surgery, and was made demonstrator in the Chant-
Street School of Anatomy, then conducted by Dr.

D. H. Agnew. He practisecl medicine in Philadelphia
until the breaking out of the civil war, when he re-

turned to his native State, and at once was aj)j)ointed

surgeon in the Confederate army. He served in the

field from May, 1861, until the surnnder, in May,
1865, having held, in succcs.sion, the position of surgeon
to the Hampton Legion, and chief suigeon and medi-
cal director in various commands of the armies of

Virginia and Tennessee. During the war he was sent

I
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to Eumpe on a mission connected witli the Jletlical '

Dopartnient of tlic Cuafodcnite Slates, where lie de-

voted four niimtlis to a general study of tlie liospitals

of London and I'aris. At tlie close of the war lie re-

turned to Euro|>f, and pursued his studies, liotli in

the hospitals of Great Britain and of the Continent.

III! served as a volunteer field surgeon in the I'nissian

army during tlu^ German war of IHOU. In IHiIS, while

still absent in lOurope, he was elected to the chair of

Anatomy and Surgery in the University of South Caro-

lina, and, on his nturn, estaldisheil liimself in Colum-
bia. 11'^ sul)sc(iuently resigned this positiim, and, in

1873, accepted tlu^ professorship of Surgical Analomy
ill the Medical Ue|)artmeut of the Uiiivei'sity of tlie

City of New York. In the following year he was
elected Professor of Surgery in ilie same institution,

which position he held uiilil a short time before his

death, wlien he was made Emeritus Professor. At
tlie time of his death lie held the position of Visiting

Surgeon to Bv.'llevue and Mt. Sinai Hospitals of New .

York, and was a .M'lnber of the Jledioal Society of

the County of New York ; the New York .Veademy of
j

Medicine; tlie .Veademy of Sciences, I'liiladel[)liia
;

Permanent Member of the .\mirican .Medical Associa-

tion ; and several local medical societies. He was
also c.\-President of the State .Medical Association of

South Carolina. Dr. Darby was a genial gentleman,

and a favorite medical teacher. His skill as a siirgemi

was fully reeogniz.'d by his colleagues, and by those

who had oppcjrtunity of witnessing some of the more
brilliant of his operations. Among his contributions

to medical literature the more prominent are: "A
Tliesis on the .Vnatomy, Physiology, and Pathology
of the Siipra-lienal Capsules ;

" '• Campaign Notes on
the German War of 1800 ;

" " Horse-hair as a Ligature

and Suture;'.' '• Liipiid-Glass as a Surgical Dress-

ing ;

" and " The Trephine in Traumatic Kpilepsy."

FRANCIS FONTAINE MAURY, M.D.

On Wednesday evening, June 4th, at about half-

past nine o'clock, Dr. F. F. Maury, a very prominent

and talented Philadelphia surgeon, died at his late

residence, No. 1218 Walnut Street, Philadelphia, in

the thirty-ninth year of his age, after an illness of

over two months' duration, the immediate cause of

liis death being congestion of the lungs. Between

two and three inonllis ago Dr. Maury accompanied

the late Colonel Simuel S. Moon on a trip to the Hot

Springs, Arkansas, where Col. Moon went for his

health, Dr. Maury travelling with him as medical iid-

viser. When he U^ft the city. Dr. Maury's wife was

in perfect health, but was sc'i/.ed with acute peritoni-

tis during his absence, and died just before lie re-

turned home. The husband was overwhelmed with

grief at this sudden loss, and soon afterwards was
taken sick liimself, and continued to grow worse until

he was seized with the attack which carried him off.

Dr. Maury was burn in Danville, Ky., on the Itli of

August, 1840. His falhi'r was a clergyman, and was

born in Virginia, and descended from a French Hu-
Kucnot family. The deceased was educated at Centre

College, Danville, and graduated in 1S.5S). He at-

tended his first course of lectures at the medical <le-

partment of the University of Virginia, but went the

next year to Philadelphia, and graduated at .lefTerson

Medical College in 18liJ. Since his graduation, Dr.

Maury has always lived and practised in Philadelphia.

He was the first surgeon in the United States to jier-

form the operation uE gasitrotomy.

Dr. Maury edited The I'hotofjraphic Bureau of Med-
iciue and ISuiyery for two years, and published a num-
ber of reports of medical and suigical cases. He was
surgeon to the.Jefl'ersiiii Medical College Hospital, and
it was largely through his elTorls that this liosjiital

was established. He was also one of the surgeons to

the Philadelphia Hospital, and during the war was
Surgeon-in-chief of the United Stales Army Hosiiital

at Twenty-fourth and South streets, Philaihlphia.
He was lecturer on venereal and cutaneous diseases in

.b-ITerson Medical College, and was also a fellow of
the Philadelphia College of Physicians and Patho-
logical Society.

At the time of his death Dr. Maury was surgeon to

the First t^ity Troop, of Pliilailelpliia, and had held
that position for some time. He served as coroner's
physician several years ago. Dr. Maury came to
Philadelphia as an entire stranger, but his success in

his profession was reniaikable and immediate. His
specialty was venereal diseases. The deceased leaves
two young children.

ARMY NEWS.

Official List of Changes of Stations and Duties of
0[K'^''S of the Medical Department, United States

Army, from June 1 to June 6, 1879.

Bekti.ey, E. Capt. and Asst. Surgeon. Granted
leave of absence for one month. S. O. 88., Dept. of
the South, June 2, 1879.

EwEN, C, Capt. and Asst. Surgeon. Assigned to

duty at Fort Elliott, Texas. S. O. 107, Dept. of the
Missouri, June 2, 1879.

iHrtical 3tcms m^ Itfuis.

CoNTAGiotrs Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending Juuc 7, 1879.

Week Ending

May 31,1879.

June 7, 1879.

^

113

101

is
a a

40

54

1
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army, approved March 15, 1878, and to recommend
the passage thereof. I have the honor to remain.

Your obedient servant,

Geo. "W. McCrabt,
Secretary of War.

Hon. Samuel J. Randall, Speaker House of Repre-
sentatives.

Be it enacted^ etc., That the act entitled an act for

tUj relief of William A. Hammond, late surgeon-
geueral of the army, approved March 15, 1878, be,

and the same is hereby amended by adding to the first

section thereof the following proviso : Prufided, Tliat

the President may in his discretion consider any newly
discovered evidence, or any evidence improperly ex-

cluded upon the trial of said Hammond touching the

truth or the falsity of the charges upon which he was
tried.

Intestin^vl Occi.usion Cured bv Ix.jectioks of
Seltzer-Water.—Dr. Pruuac adds another to the cases

of volvulus already reported as cured by rectal injec-

tions of Seltzer-water. The patient, a man seventy-live

years of age, had suffered for three months from severe

diarrhoea, when the passages suddenly stopped, and
for live days he passed neither fieces nor gas jjcr anum.
The other symptoms were fecal vomiting, frequent hic-

cough, an.\ious facie.s, cold, clammy perspiration,

small, quick pulse, and intense tympanites with con-
sequent dyspncca. After the failure of several other

methods o£ treatment, an esophageal catheter was in-

troduced almost its entire length into the rectum, its

external opening was fitted to the tube of a siphon of

Seltzer water, and the contents of three siphons (about
two quarts; were injected into the intestine. This
was followed by the injection, by ordinary moans, of
another quart of the water. A few hours later the

obstruction gave way, and large quantities of fluid

and solid fecal matters and gas were passed per anum.
The symptoms at once began to improve, and after five

days the recovery was complete. Dr. Pruuac thinks
the employment of the .siphon preferable to simple in-

jections of gaseous w.iter ; its advantages are of a more
forcible projection of the fluid and complete retention

of its gaseous constituents.

—

Gazette des Jlopitaux.

Poisoning by Cyanide op Pot.«sium.—Dr. War-
neck, of Kiel, reports the case of a man, who took,

with suicidal intent, nearly 45 grains of cyanide of

potassium. The principal symptoms were immediate
loss of consciousness, vomiting of food and of a fluid

having the odor of bitter almonds, profound coma,
viscid perspiration, coldness of the extremities, cyano-
sis, convulsive twitching of the eyes, dilatation ot the

pupils, abolition of motion, sensation, and reflex ex-

citability, irregular and superficial respiration, small,

irregular pulse, 120 to the minute, fall of the temper-
rature to U7 .2^ F., and involuntary micturition. Dr.

Warneck injected half a drachm of sulphuric etlier

subcutaneously, and then washed out the stomach until

the water used no longer had any odor of bitter al-

monds. The condition of the patient, however,
rapidly became worse, the respiration becoming more
irregular and the pulse smaller, despite repeated in-

jections of ether. He was then placed in a bath at

9H°, and iced water was poured over the head and
the nape of the neck. Every time the water was
poured on the head, the patient drew deep inspira-

tions. Gradually the respiration became deejier and
more regular, and all the dangerous symptoms disap-
peared after a bath of one hour. Convalescence was
rapid, but a general muscular weakness and an im-
pairment of .speech persisted for a long time.

—

Lyon
Medical.

"The Physician and Surgeon."—We have just re-

ceived the first number of a new Western journal, en-

titled 2'he Physician and Surgeon, and edited by
V. C. Vaughan. M.D., Ph.D. It is to be a monthly,
and devoted to praciical medicine and surgery. There
are five associate editors. This first number contains
several interesting original articles, and the abstracts

are well selected. It is well printed on heavy paper.

"The Chemist and Druggist," of Philadelphia,
has changed its title and publishers: the former is

" I'he Monthly Pevieio of Medicine and Pharmacy/ ; " the
latter are Keasbey and Mattison.

The Case of Dr. Groux, the M.\n without a
Sternum.—Dr. Charles Jewett has an article, in the

Proceedings of the Kings County Medical Society, on
the anatomy of Dr. E. A. Groux, lately deceased. For
many years the latter went from college to college ex-

hibiting his chest minus a sternum, and an apparent
ability of voluntarily suspending the heart's action.

Pyrog.\i,lic Acid ln Haemoptysis is highly recom-
mended in haemoptysis, metrorrhagia, and other in-

terual hemorrhages on account of its small dose, its

not deranging the stomach as other remedies do, be-

cause it is easily taken and has no disagreeable after-

taste. It is asserted to be more rapid and certain in

its action than gallic or tannic acid, ergot, pil. plumbi
cum opio, etc. It is soluble in water or spirit.

Salicylic Acid in Dyspepsl^.—Prof. Kolbe, of
Leipzig, took gr. xv., in divided doses, daily for dys-

pepsia during nine months, not only without any un-
jjleasant symptoms or album in his urine, but with
the effect of curing his dysjjepsia and improvement
in general health.

Dangerous Colors in W.vll-Paper.—Mr. L. Sie-

bold, of London, found arsenic in 50 out of 60 sam-
ples of wall-paper of various colors, blue, red, brown,
pink, etc. Tiiis fact may assist us in explaining the

cause of many slight attacks of functional derange-
ments in children which so puzzle the mother and
doctor.

Chinese An.\tomt.—The Chinese physicians are

not necessarily skilled anatomists or accomplished
physiologists, since, at a recent inquest at San Jose,

Dr. Cog Fy, the attendant physician upon the descased,

to the question : "How many lungs has a man? " re-

plied :
•' Seven." He further stated there are five holes

in the human heart, and that the function of the latter

is " to catch air in."

The Medical Register of New York, New Jer-

sey, and Conuecticut for the year commencing June
15, 1879, has appeared. Dr. William T. White, editor

;

G. P. Putnam's Sons, publishers. In addition to the

usual niateiial, the present volume contains valuable

statistical tables. The book reflects credit upon the

editor, upon the Medico-Historical Society, and upon
the publishers.

BOOKS recei\t:d.
Diseasf.s of the TuRo.iT -vnd Xasal Passages.
By J. Soi.is Cohen, M.D. Second Edition. Revised
and amended. New York : Wm. Wood & Co. , 1879.

COMPENDIU.M DEK FRAUENKR.\NKUEITEN ZUM GK-
BRAUCnE FiiR Studirende und Aerzte. Von Dr.
C. G. Rotue, prakt. Arzt in Altenburg. Mit 50
Holzschnitten. Leipzig : Verlagvon Ambr. Abel.

Posological T.\ble, including all the oiBcinal and the
most frequently employed unoflicinal preparations.

By Charles Rice, Chemi.st Department of Public

Charities and Corrections. New York : Wm. Wood
& Co., 187i'.
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THE NATURE, CAUSES, AND PREVEN-
TION OF THE INFECTIOUS DISEASES.

Ar the last meeting of the London Pathological So-

cietj', the committee appointed to inquire, at the

suggestion of the late Dr. Murchison, into the na-

ture, causes, and prevention of the infectious disea.'^os

known as pyteinia, septictemia, and i)urulcnt infection,

made its report. The report was voluminous, and

embraced observations made under three heads : eti-

ologj', semeiology, and pathology. The deductions

readied relating to the etiology of pyiemiu and septi-

Cfomia. and l)ascd on statistics taken from ten lart^i,'

London hospitals, are very interesting. Tlie commit-

tee accepted tlie recognized distinction between pya;-

mia and septicscmia, consisting in the presence of me-

tastatic abscess in the former only, and first directed

their attention to the subject of artificial septicajmia.

For this form of septicajmia they use the term " septic

intoxication," and, altliough tlieir calculation has Ijeen

made only approximately, they believe that for its

development introduction of as much as two or three

ounces of putrid serum into the blood at the same

time is necessary. To permit this, two conditions are

requisite: first, opportunity for the accumulation of

fcetid discharge ; and second, a large absorbing sur-

face. Tliis is tlie form attended by the greatest mor-

tality, and doubtless obtains in many cases of rapid

death after ovariotomy. The morbid anatomy of

tliis form is represented chiefly by softening of the

si)leen, subserous hemorrhage, and fluidity of the

blood. As far as could be ascertained, the effects pro-

duced by infection from one patient to another, ordi-

nary septicicmia, were very nearly the same as those

produced by rapid septic intoxication, except that

they are spread over a longer period of time. Koch,

however, first showed that there is an anatomical dif-

ference between them, and that in all cases of ordi-

nary septicicmia—septic infection—the blood contains

organisms. The report contained the detailed histo-

ries of twenty-nine cases of septica;mia, of which two

were cases of rapid septic intoxication.

PT.E>nA.

Wliile the committee retained the ordinary defini

tion of the term ])yromia in the 127 cases reported,

they make no fewer tlian eight sul)divisions of this

form of blood-poisoning. They base these sul)divi-

sions mainly uponthe situation and relations of throm-

bosis and softening clots to secondary abscesses,

and thus give separate places to the pyaemia follow-

ing acute necrosis and ulcerative endocarditis. This

seems to us like an unnecessary refinement, and has

the appearance of a distinction without a difference.

\yith reference to organisms, they were found in

nearly all the cases in which the blood was exam-

ined, but there was no constant proportion nor con-

stant uniformity of size and shape. Tlie committee

did not attempt to trace relations between the differ-

ent forms described, sim|)ly state the facts, and state

that they believe the facts justify the conclusion that

the organisms are evidence of the existence rather than

the cause of the blood-poisoning.

The histo-pathological investigation was remark-

:ihly tliorough, and was attended by a singularly

uniform result. The spherical form of organisms

—

micrococci—were present in large numbers in all parts,

but bacteria were found in only two cases, and, in one

of those, they were proliably due to decomposition.

There is, doubtless, some explanation for the fact that

bacteria were found in the blood in many cases during

life, while in only one case were they found after

death, but like wise men the committee did not give

an expression of opinion upon this point. The report

is doubtless the most complete that has been offered

upon the subject of pyaemia and septicajmia, and will

prove a most valuable aid in the future study of in-

fectious diseases.

THE REPORT ON THE STATE INSANE ASYLUMS.

The Senate committee, to inquire into the condition

of the insane of the State, after a certain amount of

investigation, reported back that the asylums were

in excellent condition, particularly the State Lunatic

Asylum, and that the wanton attack up<m them was

unworthy of the profession and degrading to the dig-

nity of the State. The spirit of the report seems to

be to bring out prominently all the favorable facts,

and ignore everything of a contrary nature.

This result of the committee's investigations was

doubtless due in part to the powerful political influ-

ence of asylum superintendents, and partly to the in-

eflicient manner in which the petition for investiga-

tion was framed and supported. For this document

covered only part of the ground that might have been

taken, and it expended much of its force upon petty

complaints against asylum superintendents and unim-
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portant details of management. The whole investi-

gation was so interwoven with personal and political

feelings—so much more a fight than an inquii'y—that

its ever having been undertaken is much to be re-

gretted. Although it may produce a certain amount

of benefit by inciting those in charge of asylums to

more vigilance in discharge of their duties, its gen-

eral effect will be to give the public the impression

tliat everything is as good as it can be in connection

with the State insane, and to discourage further at-

tempts at reform.

We hope it will not be forgotten, however, in spite of

the eulogistic statements of the committee that there

are many very radical defects in the management of

our insane, and we believe that some of our asylum

superintendents are not only cognizant of that fact,

but are desirous that changes should be made.

No amount of partisan rhetoric can disguise the fact

tliat thougli tlie State has spent four millions in ex-

.travagantly designed insane asylum buildings during

the past ten years, there is, nevertheless, almost as

much overcrowding now as ever ; further, that nearly

two-thirds of the State insane are still in badly man-

aged county asylums and poor-houses; that early

and eiBcient treatment of the insane is generally im-

possiljle ; that the asylums have, as a rule, insuf-

ficient attendance and too much physical restraint

;

that, in fine, with our insane every year increasing,

and with the spasmodic erection of costly and un-

wieldy asylums furnishing no adequate relief to this

increase, we need some radical changes and reforms

in the matter in question. The declarations and ful-

some eulogies which resulted from the recent incom-

plete investigation should not blind the public to

these facts.

Senator Goebel, who quoted the praises, by the Eng-
lish alienist, of the State Lunatic Asylum, forgot en-

tirely to quote the scathing criticisms from tlie same

person upon other State institutions where, perhaps,

he had not been entertained so liberally.

THE NATIONAL BOARD OP HEALTH.

The National Board of Health has been in session in

Washington during the past week. Regulations were

adopted with regard to maritime quarantine, making
it the duty of consular officers to keep themselves

thoroughly informed as to the existence of infectious

diseases in the neighborhood of their stations, and
requiring the master of every merchant ship sailing

from a port where there is such an officer to procure

a bill of health that shall be either clean or foul, ac-

cording as the disease does or does not exist at said

port. Provisions have also been made for care in ex-

cluding from ships jjassengers or goods suspected of

being infected, and for proper attention to cleanli-

ness. These are substantial advances towards an

effectual quarantine against such diseases as cholera,

yellow fever, small-pox, typhus fever, and othei's of

like character.

The National Board of Health, under the recent

law, is also required to co-operate with State and

municipal organizations, and recommendations have

been made looking towards an effective system of

internal quarantine. We trust there will be no con-

flict between authorities upon questions, the projjer

decision of which is so important to the common weal.

It seems to be accepted that a national quarantine can

be established that will not in any way interfere with

the varying interests of the ports along the entire

Atlantic coast, and yet prove an effectual barrier

against an invasion by epidemic diseases. We hope

that the most sanguine expectations of the Board and

of the people will be realized by a careful execution

of the present law.

THE ABUSE OF MEDICAL CHABITY.

We publish this week the last discussion held on the

above subject before the Medical Society of tliis

county. Some plain facts have been given, and so

long as the abuse continues to exist and to increase, it

should not be forgotten by the profession and by the

public. An important point made in the paper read

by Dr. Sturgis, and sustained by several who partici-

pated in the discussion, was that physicians were

largely, if not entirely, responsible for this ill-con-

ditioned nuisance. If the putrescence is in our own
household, there should be sufficient vitality and

sanitary science 'in the profession to remove it, or at

least so correct its foul odor that it will not rise as a

stench to the nostrils of honest philanthropic men
and women. If genuine honesty of purpose can be

instilled into the hearts of all who now hold, as well

as those who, while under the excitement of the last

emotion to do charity, make application for dispen-

sary positions, and we believe there is room for the

medicament, it will do much towards suppressing

the growing evil. The question has its knotty points

;

but there is no doubt that an educated public opinion,

fortified by a sturdy declaration on the part of the

medical profession that, having rights, they dare to

maintain them, can establish a permanent and radical

reform. The remark incidentally made by one of the

speakers, that the profession and the city would be

better off were all the dispensaries wiped out, is

worthy of candid consideration. The resolution

adopted by the Society is a favorable step, and we
hope its existence will be daily remembered.

MEDICAIi CERTIPICATES.

Still they come ! Organisms from Bilbo ! Last of

all, a certificate attached to a lager-bier advertise-

ment, originating at the capital of the State, and

signed by three gentlemen of recognized good stand-

ing in the medical profession.
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Tlie healing properties of the Kichfield Springs are

embalmed in the memories of thirty-two medical gen-

tlemen from New York, Philadelphia, Boston, and

other cities, deservedly eminent in their profession,

and their names appear in a circular which goes

wide spread asking that bread be cast upon tlieir wa-

ters. There tliey are, and if tlie trouble is in your

eye or ear the virtue of the water can be attested
;

if you have a friend who is insane, he need not

grow gray with the malady, for the doctor has

been to the pool ; if your respiratory organs are

weak, lung doctors can suggest where they may be

strengthened ; if large doses irritate your gastric

mucous membrane, and disturl) the tranciuillity of your

conscience, the small-pill man can transform tlie

sombre covering into a delicate gray robe ; if the

promontory on your face has met with misfortune and

sadly needs a plastic operation, you can be posted in

that particular ; and if you belong to the class, so nu-

merous, who suffer from general debility, staid geii-

oral practitioners can guide your feet to the healing

fountains.

Saratoga, one of the pioneer watering-places, dis-

liking to be outdone by honest competition, sends

greeting to the world, and throws to the breeze hfr

banner bearing the names of those who can tell how
an easy delivery from the thraldom of disease can be

effected.

While we do not care to look over the precipice,

and are not yet prepared to believe that the time will

come when it will be necessary for physicians of em-

inence to placard their backs with the plain words,

" Commit no nuisance under penalty of law," wifear

there are many in our ranks who either intentionally

or indifferently are hastening the dawn of that unfor-

tunate era. What a conglomeration of counsel is

represented by the names I As we scan the list a ray

of hope is obtained only in the thought that, in this,

as in certain other propositions, " there is safety in

numbers." There are allopaths and homceopaths,

wolves in sheep's clothing and goats by the name of

scape; the seer and the verdant, with portraits at full

length, reflected either in the beer-vats of All)any or

the delicious medicinal waters of Richfield and Sara-

toga.

A StTBSTITOTK FOR n.^NOING.

Protestations against the present method of execut-

ing criminals have been frequently and urgently made
;

but they have not as yet secured much attention from

our legislators. The difficulties of changing a long-

establislied practice are immense, especially when
such practice is one that no person can fail to feel

some delicacy in claiming a personal interest in. In

addition, it has generally been thought, and we be-

lieve rightly, that most of the cases where death has

failed to take place at once have been due to careless-

ness and lack of skill on the part of the executioner.

and not the fault of the method itself. The subject

has, however, been considered recently, witli more

than usual care, by Dr. Packard, of Phihulelphia
;

and this gentleman urges, as the result of his examina-

tion, that death should be produced by carbonic ox-

ide. He proposes that the victim should be jjlaced in

a small, air-tight room ; the air should then be rapidly

replaced by carbonic oxide gas, when death will take

place in the most rapid and painless manner known to

science. In ten minutes, indeed, the corpse can be re-

moved from the room and identified by the jury. The
process, as compared with those cases of hanging, not

very frequent, where the death-struggle lasts for live,

or even fifteen minutes, certainly seems superior.

After all, however, when hanging is properly done
there is scarcely any practicable mode of extinguish-

ing life that has so many fatal elements in it. Ac-

cording to Hoffmann, of Vienna, there take3 place

when the noose is suddenly tightened a complete

closure of the carotids and jugulars, which arrests

the circulation in the brain ; a pressure on the pneu-

mogastrics, which may even of itself cause uncon-

sciousness ; an occlusion of the trachea, and possibly

a rupture of the odontoid ligaments, and pressure on

the medulla. And all these are certainly enough.

M. Fleischmann, by experiments on himself, proved

that in the act of hanging there was no pain, but

merely, at first, a ringing in the ears, then a flash of

light, and then unconsciousness. Various investi-

gations, therefore, seem to indicate tliat hanging

may be made the most humane and effective method
of execution, if properly carried out. But it is certain

that those who superintend the matter in our country

need more knowledge and skill in regard to the appli-

cation of this judicial process.

Ucmcius antt Iloticcs of Ocioks.

A GOIDE TO THE QUALITATIVE AND QtJANTITATIVE
Analysis op the Ukixe. By Dii. C. Neubacek and
Dlt. J. VoOEL. Translated from the seventh German
edition by E, G. Cutler, M.l). ; revised by E. S. Wood,
M.D. pp. 551, 8vo. New York: Wm. Wood & Co.
1879.

A wouK that has already reached seven editions in the
original, and has been translated into other European
languages, hardly requires recommendation now that
it again appears in an English form. There are but
two exhaustive treatises on this subject extant : that of
Thudichum, which has been before the- profession for

twenty years or more, and the one now before us. The
work is divided into two main parts; the first by
Neubauer, which treats the subject from a chemical
standpoint only, and that by N'ogel, wliicli considers
the semiology of the urine, and points out the rela-

tions between the observed chemical changes and the
alterations of the system that have given rise to them.
In other words, the inquirer is enabled to ascertain not
only the abnormalities of the urine, but also the patho-
logical states of which they are the indications.

The flrst part of the work is divided into three por-
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tions, embracing the physical and chemical properties

of normal urine, the normal and aljnormal constituents

of urine with tlie methods for their detection and iso-

lation, urinary sediments, and accidental and medi-
cinal constituents. A hundred pages are then devoted
to the methods for the performance of qualitative es-

timations; these are followed by thirty pages devoted
to the systematic analysis of the urine, including the

recognition of sediments under tlie microscope and
methods for their permanent preservation.

Dr. Vogel's contribution to the work embraces two
hundred pages and contains a large collection of val-

uable matter that would otherwise have to be sought
in the pages of many books. The work is embellished
with three lithographic plates, representing the mi-
croscopic apjjearances of the urinary sediments and a
chromo-lithographic chart or color table of the urine,

together with a colored spectrum sliowing the blood-
bands. The paper is excellent and the type large and
clear,',and the copy before us is bound in a reddish
leather that forms an agreeable contrast to, and change
from the light colored sheep bindings with which we
have so long been familiar. It also appears to be a
stronger leather than that in general use, and impresses
us as being more durable.

The Bkain axd its Diseases. Vol. I. Syphilis of
THE Braik and Spinal Cord. Thomas Stretch
Dowse, M.D. Loudon: BailUere. Tindall & Cox.
1879.

The little work of Buzzard has been hitherto the only
l)ook in the English hinguage dealing with nervous
syphilis alone, and as this work was fragmentary and
appeared some time before the translations of Heub-
ner, it was necessary to consult French and German
authorities, if extended information was needed. Dr.

Dowse's volume is therefore a welcome addition to

this branch of neurological literature. It is divided
into eight chaj)ters, tlie first of which treats of the
" History and Nature of Syphilis," but a photograph
of syphilitic disea.se of the rectum is presented which
strikes us as strangely out of place in a book which
takes for its subject an organ situated at the other

end of the body. Subsequent chapters are devoted to

the diagnosis of " Syphilis of the Brain and Spinal
Cord ; Sympatlietic System of Xerves ; of the Peri-

pheral Nerves," etc. Chapter V. deals with " Treat-

ment," VI. with " Hereditary Syphilis," VII. with
"Syphilitic Epilepsy," and VIII. with "Pathology."
Leaving the first cliapters, which contain Ijut little that

is new, we turn our attention to those upon diagnosis,

which are exceedingly practical, and present cases

which very ai)propriately illustrate the subject. This
criticism, however, does not api)ly to "Diseases of the

Sympathetic System," for Cases X. and XII. show
absolutely no peculiar characteristics, and would pass
equally well for examples of ordinary dysainthesia or
hypochondriasis, which might be due to any, or even
no cause whatever.
The article on " Syphilitic Epilepsy " is very full

and ably written, and the chapter ujDon "Pathology,"
though not so complete as it might be, shows, never-

theless, original research. We regret that more atten-

tion has not been paid to tlie mental changes so pecu-
liar to certain forms of syphilitic disease of the

brain.

The typography of the book is good, and the paper
is excellent. The illustrations, with the exception of

that already referred to, and a woodcut on page 73,

are quite good. The latter cut is exceedingly bad and
shows nothing whatever.

A Clinical Treatise on Diseases op the Liver.
By Dr. Fried. Theod. Frerichs, Professor of Clin-

ical Medicine in the University of Berlin, etc. In
three volumes. Vol. I., translated by Charles Murchi-
son, M.D., F.R.C.P. New York: Wm. Wood & Co.,

27 Great Jones Street, 1879. Wood's Library of Stand-
ard Medical Authors.

The English edition of Frerichs on the liver, consist-

ing of two volumes, has been divided into three vol-

umes, which will appear in the series constituting

Wood's Library of Standard Medical Authors. The
jjresent volume is the first, and contains the historical

account of diseases of the liver, the definition of the
dimensions and weight of the organ, physical diagno-
sis, the chajiters on icterus, acholia, acute and chronic
atrophy, and the fatty liver. The established reputa-

tion of the original work places the present volume,
and those which are to follow, beyond Sfjecial criti-

cism. The age of the book entitles it to reverential

consideration at least, and for that reason it may have
lost some of its pristine excellence as a standard
authority upon the diseases of the liver. The date of
the author's preface is 1858, and that of the transla-

tor's preface is 1860. Doubtless very much has been
learned concerning diseases of the liver since those
dates, and the query might arise whether either a later

edition or some more recent work could not have been
turned into this cliannel with a larger acceptance by
the profession and a greater profit to the publishers.

However, it is a good book, and in its present form
will be a most valuable addition to the library of the

general practitioner.

Vol. II. contains chapters on the pigment liver;

hyperitmia of the liver and its consequences; inflam-

mation of the liver, its various forms and conse-

quences ; the waxy, lardaceous, or amyloid degenera-
tion of the liver; and hypertrophy of the liver. To
these is added an appendix, and the whole embraces
228 pages. It has a frontispiece on which are illus-

trated a syphilitic fibroid nodule, alveolar cancer,

cavernous tumor, and hepatic cells in a state of waxy
degeneration.

Vol. III. contains chapters on pathological new-
formations in the liver—hepatic tumors ; diseases of

the blood-vessels of the liver ; and diseases of the

biliary passages. To these is added an appendix, and
the whole embraces 239 pages.

To this volume is also added a general index for

the three volumes. It also has a frontispiece on
which are illustrated crystals of bile-pigment crys-

talline forms of carbonate of lime from tlie mucous
membrane of the gall-bladder, and gall-stones of a

variety of shapes.

Modern Surgical Therapeutics : a Compendium of

Current Formulaj, Approved Dressings, and Specific

Methods for the Treatment of Surgical Diseases and
Injuries. By George H. Napheys. A.M., M.D. Sixth
edition. Philadelphia : D. G. Brinton, 1879. 8vo, pp.
005.

We are not surprised at the popularity of this work,
as it was guaranteed from the start by the jjlan which
was adopted and by 'the thoroughly practical informa-
tion which it contained. Between thirty and forty

pages have been added to the work, and no pains seem
to have been spared to Ijring it uj) to date. We are

informed in the preface that the present edition "is

called the sixth so as to make it synchronous with the

sixth edition of Najjhey's Therapeutics, as it is the de-

velopment of the surgical jjart of that work ; as a
separate volume it is in its second edition." The work
is of great value as one of ready reference for the gene-

ral practitioner.
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Lectitres on Pkactical Surgery. By H . H. Toland,
JLD., Professor of Principles and Practice of Surgerj-,

Medical Department of University of California. Sec-

ond edition. Philadelphia: Lindsay ifc lilakiston, 1H71I.

8vo, pp. 518.

This book comprises a course of lectures delivered at-

the medical school, in wliich the author is Professor of

Surgery. As such it is quite complete, embodyinij; the

autlior's views upon many of the departments of sur-

gery, and will no doubt be valuable to the pupils of

the university for whom it is more particularly in-

tended. There have l>een but few changes from the

first edition, except the addition of an extra lecture,

and an account of two more cases of aneurism.

TUE Transactions ok the Ajiekican Medicai- Asso-

ciation, Vol. XXIX. Philadelphia, 1878. Svo, pp.

1,145.

The present volume, which is an unusually ponderous

one, represents the doings of the Association at its

meeting in Buffalo last year. It contains thirty-nine

original papers on various subjects connected with

the different departments of medicine and surgery,

added to which is the prize essay of Dr. .John A.

Wyeth, which adds a special value to the volume.

The different papers are of great interest, there being

scarcely two or three that would not repay careful

study ; but Dr. Wyeth's Essay is an interesting work
in itself, and comprises an exhaustive history of the

surgical anatomy of the common, external, internal,

innominate, and subclavian arteries. In this essay

there is an analysis of 173 dissections of the surgical

regions of the neck, and a collection of 1,1 'J8 cases in

which the results of deligation of these vessels are

given. To tlie practical surgeon this essay is an in-

valuable contrilmtion, and we are pleased to see that,

being published in separate form, it is saved from be-

ing virtually lost to all but members of the associa-

tion.

Essays on Surgical Anatomy and Surgery, etc., etc.

By JoilN A VVvETit, M. D. New York: William Wood
& Co., 1879. 8vo, pp. 201. I

While we say that the volume is on the whole an in-

teresting one it is the more to be regretted that its

field of usefulness is so small, and that by a resolution

of the Association papers read before the said Ijody '

cannot be given to the medical world through tlie

medical journals. The manual is as usual well printed,

and is bound in the style uniform with previous cdi-
!

tions. The present one is well worth the standard
price of $5.

A Treatise on TiiKUArEUTH s, comi)risiu}^ Materia

Medica and ToxicoIoKy, with Especial Reference to the

Application of the Physiological Action of Drugs to

Clinical Medicine. By H. C. Wood, Jr., M.D., Prof.

Materia Medica and Therapeutics, etc. , University of

Pennsylvania. Third edition, revised and enlarged.

Philadelphia: .1. B. Lippiucott &, Co., 1879. 8vo, i>\>.

719.

It is unnecessary to say to any student of materia

medica that the work of Prof. Wood is a standard,

and that, as an exposition of the physiological action

of drugs and its application to clinical medicine, it is

unsurpassed. Th(^ i)resent edition is brought up to

the pres('nt static of our knowledge by numerous altera-

tions and elaborations of the text, and by the addititJM

of new articles, as for instance, those on salicin, borax,

thymol, etc. The articles on jaborandi and salicylic

acid have been virtually rewritten. These necessary ,

additions have increased the size of the work by fifty
|

pages. The success of the work is well merited and
reflects credit upon its studious and accomplished

author.

llKALTH, AND HOW TO PROMOTE It. By RlCHAUD M.
Shehry, M.D. New York : D. Appleton ifc Co., 1879.

Pp. 185.

A GRE.VT deal of popular hygienic literature is being

supplied us just now. The fact indicates that the

public is arousing to the importance of taking care of

itself, and even though this |)opular interest in Ilealth

Primers, Health Guides, etc., be a somewhat spasmodic
one, it cannot fail to leave a permanent impre!;S in

improved habits. We can welcome the present book,

therefore, as a useful contribution to the subject. It

has no remarkable features, either good or bad, but

llie author is a candid and relialile compiler of hy-

gienic details which will, no doubt, be of value and
interest to the laity, although he presents nothing new
to the 2Jhysician.

Pr.\ctical Instruction rs' Animal Magnetis.m. By
J. P. F. Deleuze. Translated by T. C. Hartshorn.

Revised edition. New York: Samuel R. Wells it Co.,

1879.

Tiiis book is addressed to the general public, and
may therefore be excused for its entire lack of scien-

tific value. As far as its matter is concerned we find

it to be quite beyond criticism—in the same sense that

Mother Goose is. It has stories of second sight, pre-

visions and post-visions, mysterious fiuids, complica-

ted passes, and miraculous cures, which are full of in-

terest and stimulus to unbalanced imaginations, but

of no particular value to persons who desire well-

demonstrated truths. We do not douljt, of course,

the main facts coneerning the peculiar nervous condi-

tions referred to here as mesmeric and somnambulic
states. But the book is an illustration of how value-

lees the most interesting phenomena licconie when in-

terpreted and distorted by the light of puerile theories.

Naval Hygiene. Human Health and the Means of
'" Preventing Disease, with Illustrative Incidents, Prin-

cipally derived from Naval Experience. By .loSEPn

Wn.soN. M.D., U.S.N. Second Edition. Philadel-

phia : Lindsay & Blakiston, 1879. Pp. 274.

This is a book which treats its subject practically and
pleasantly, without being cither very exhaustive orvery

.scientific. It is, indeed, intended for naval men gen-

erally, and not for the surgeons alone. One of the

more interesting among the not very abundant origi-

nal notes concerns the use of farinaceous drinks. The
firemen employed about the furnaces are sometimes

greatly exhausted by heat, the profuse ))erspiration

making a large quantity of water necessary to supply

the waste. Cold water on an empty stomach in these

circumstances might produce sudden death. By mix-

ing three or four ounces of oatmeal, however, to the

gallon of water, the danger is obviated, and the drink

si'cms to fill the blood-vessels witliout increasing the

cutaneous exhalation. Other illustrations of the value

of such farinaceous drinks are given.

Eigitty-Nintii Annual Report ok the New York
Dispensary. January, 1879.

Tms is the oldest and one of the best conducted dis-

pensaries in the city, and its report, which is nuule up
with more care than such documents usually receive,

shows that its work is very extensive. Tln^ resident

population of the dispensary district is 1SO,0(IO, of

whom 38,051, or one in five, have been treated during

the past year. In 1877, there were 43,(!2;i cases re-

lieved, showing a decrease of over five thousand in
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187S. This decrease is accounted for by the fact that

during the year tlie [jvactice of charging a small sum
for prescriptions and medicine has been introduced.

This plan we believe to be a ridiculously inadequate
attem])t at dispensary reforms, but it seems to be
thought a success by the dispensary officers, and the

live, thousand decrease of patients mentioned is sup-

.jjosed to represent, to some extent, the number of un-
deserving cases that would have been treated.

Lectdees on Electkicitt in its Relations to Medi-
cine AND Surgery. By A. D. Rockwell, A.M.,
M.D. New York : Wm. Wood & Co., 1879.

This little octavo book, of some 100 pages, is one that

may be read with much satisfaction by the general
practitioner. It is short, concise, and explains the
practical points that one needs in electro- medicine
without wasting time with theoretical considerations
or going deeply into the hazy regions of electro-

I)h}'sics. An aliundance of cuts illustrate the more
common instruments that are in use. At the close of
the Ijook there are a stories of pithy paragraphs, giv-
ing in plain language the practical applications of the
different currents to various affections, as shown by
the personal experience of the writer, and those of
other competent specialists. The book will certainly

serve as a useful guide for the i)hysician or surgeon
who is anxious to get a brief survey of the field of
electricity from a medical standjjoint, or is desirous
of carrying out electrical treatment in any of the
various instances in which this valuable therapeutic
agent is indicated.

Pasting Girls : Their Piiysiologv and Pathology.
By W. A. Hammond, M.D. New York: G. P. Put-
nam's Sons. 1879. P. 7().

This is a very interesting and readable little work,
in Dr. Hammond's usual graceful style. The book
is evidently written with es])ecial reference to the
somewhat celebrated MoUie Fancher case, of Brook-
lyn, which exercised the popidar mind so strongly
during tlie latter part of last year. In addition to

two chapters upon the aforesaid Brooklyn case and
upon tlie physiology of inanition, the remainder of
the book is devoted to a consideration of some of the
more remarkable cases of prolonged fasting which
have been referred to by ancient and modern writers,

including that of Sarah Jacol), the Welsh fasting
girl, and Louise Lateau, the Belgian stigmatised.
While not going exhaustively into the subject. Dr.
Hammond presents a very strong case, and fully accom-
plishes the object expressed in the preface, of doing
something " towards the removal of a lamentable de-
gree of popular ignorance." The book will be read
with satisfaction hy medical men as well as laymen.

An Atlas of Human Anato.my. Illustrating- most of the
Ordinary Dissections, and many not usually Practised
by the Student; accompanied by An Explanatory
Text. By Rickman John Godlee, M.S., F.R.C.S.,
of University College. Philadelphia : Lindsay &
Blakiston. 1878. Part I.

This work is in large folio, and contains four colored
plates with two figures on each plate. They illustrate

the anatomy of the neck, and both drawing and col-

oring are extremely well done. The object of this

Atlas, as stated by the author, is to supply a full il-

lustration of the anatomy of the human body in a
convenient form ; to present dissections not ordinarily
undertaken, as well as to give a better idea of the re-

lations of parts ; and to make the dissections follow
each other in such a way that the student may work
out more easily the steps by which particular organs
and regions are to be exposed.

The work is very finely executed, and is one that

will be of great hel]) in dissection and in accompany-
ing anatomical studies.

Proceedings op the Eighty-Ninth Annual Session
OP the Medical Society op Delaware. At Lewes,
Del., June, 1878.

This pamphlet contains the able opening address of

the President, Dr. William T. Collins, and an extremely
curious case of pelvic cellulitis, rejjorted by Dr. W. T.

Skinner. Mrs. T., aged 65, was attacked, without
known cause, with pelvic cellulitis. It resulted in

suppuration and the establishment of an undoubted
utero-intestbial Jistula, pus and ffeces being freely

discharged through the os and vagina. The fistula

was connected with the small intestine. The patient

slowly recovered. This is, we believe, the fifth case

of the kind ever reported. Dr. H. Burton was elected

President, and Dr. Geo. Troup Maxwell, Secretary, for

the ensuing year.

Transactions op the American Dermatological
Association. Second Meeting, at Saratoga, August,
1878. Reported by the Secretary, Dr. R. W. Taylor,

New York : D. Appleton & Co. 1879.

The papers read at this meeting are noticeable for

their treating especially of the rarer skin affections,

and the general practitioner is likely to be somewhat
dismayed at the long contributions and exhaustive

discussions upon Xeioderma, Ulceration, Scrofulo-

derm. Inflammatory Fungoid Neoplasm, The Tricho-

phyton Tonsurans, etc. They indicate enthusiastic

and careful study in this deijartment of medical sci-

ence. The more practical articles upon the Use of

Linseed Oil in Skin Affections, and The Treatment of

Hirsuties have appeared more or less fully in the

Record. A classification of skin diseases was adopted
by the Association. Statistics concerning the preva-

lence of lejirosy in America are given. These show its

presence, to some extent, in the Gulf States, in Min-
nesota, and amongst the Chinese in California.

The Diseases ok Live Stock and their most ef-
ficient Remedies; including Horses, Cattle,
Sheep, and Swine. By Lloyd V. Tellor, M.D.
Philadelphia : Dr. G. Brinton, 115 South Seventh
Street. 1879.

This work is a compilation, by a i)ractising physician,

not a veterinary surgeon, of an immense amount of

valuable information taken from the works of such
veterinary authorities as Professor William Williams,
Finlay Dun, John Gamgee, George Armitage in Great
Britain, and Law, Townshend, Chawner, etc., in our
own country. It is not strictly for professional men

;

indeed, it is hardly comprehensive enough for a

veterinarian, as it contains no reference to pathology.

For farmers, country gentlemen, and dealers, it would
seem to be a plain, practical book. It is evidently

written by an accomplished physician, who merely
exposes what is really known, and omits all that is

doubtful or theoretical. The therapeutical portions

are clear, precise, and simple. For physicians in

country practice, who are at all times likely to be
called on to become veterinarians, it will furnish an
excellent resource in cases of emergency. It is well

classified, and has a good index.

Cod-liver Oil Emulsion.— B • Calcis et sodsehypo-
phosphit., 3 ij ; Ext. malti, f § i j ; 01. moiThuae, f 1 iv

;

Aquse, f 3 ij ; 01. amygd. amar., TT|.. iv. M. Sig.

—

Tablespoonful an average dose.-—Dr. M. L. Jambs
in Trans. Med. Soc. Va., 1878.
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Ufjjorts of Societies.

OHIO STATE MEDICAL SOCIETY.

THiRTV-FOxniTH Annd.\l Mketing, held at D.\yton,

O., Junes, 4, and 5, 1879.

(Spccisl Report for The IIedical Recokd.)

The Thirty-fourth Annual Meeting of the Ohio State

Medical Society took place at Dayton, O., .June 3d,

4th, and 5th. The meeting was a large and enthusi-

astic one.

Pa|)er3 were presented as follows

:

Address op Welcome, by Dr. J. M. Weaver, of

National Soldiers' Home.
The Treatment of the Varwwi Forma of Conmmj>-

tion. By Dr. Roberts Bartholow, of Cincinnati.

The Preservation of Oood Eyesight and the Use of
SprrUtdes. By Dr. .1. II. Buckner, of Cincinnati.

Hog C/wlera. By D. N. Kinsman, Columbus.

lit^Mrt on Progress of Surgery. By Dr. S. F. Forbes,

of Toledo.
Mixed Anasthesia. By Dr. J. C. Reeve, of Dayton.

Rejutrt on Progress of Gynecology. By Dr. Thad. A.

Reamy, of Cincinnati.

Niitionnl Sanitary Science. By Dr. G. E. Walton, of

Cincinnati.

Glniieoma. By Dr. S. C. Ayres, of Cincinnati.

Plaster-ofPnri-i Roller in Treatment of Club-foot.

By Dr. P. S. Conner, of Cincinnati.
'
Tuherele. By Dr. H. .7. Herrick, of Cleveland.

liedicM .^fispronunH<ltion. By Dr. A. C. McLaugh-
lin, of Tremont City.

President's iVDDRESs. By Dr. B. B. Leonard, of

West Liberty.

CONSOLIDATION OF MEDICAL COLLEGES.

The Committee appointed last year on the Consol-

idation of Medical Colleges, where two or more exist

in one city, reported that they had had a meeting, but

that no union was feasible, and asked to be discharged.

DUTY ON quinine.

A motion that Congress be requested to abolish'the

duty on quinine was carried unanimously.

Fifty-four new membera were added.

THE METRIC SYSTEM.

A large number of tracts from the Boston Metric

Bureau were received and distributed. Near the close

of the Session, and at a time when tlie attendance was

unusually full, a motion was made to adopt tlic met-

ric system, in papers presented, transactions, etc. After

a speech by Dr. J. F. Baldwin, of Columtjus, made
neither for nor against the system, but simply thiit

the members might vote intelligently on tlie subject,

followed by remarks by Drs. E. 11. Hyatt, of Dela-

ware, and li. J. Ilerrick, of Cleveland, the resolution

to adopt was unanimously voted down \unaniniou/ily,

not because no body voted for it, but because every

body voted against it. Dr. Baldwin was also, by votr.

requested to embody his remarks in a paper to be

published in the Transactions, and also to be sent for

publication to the medical journals.

OFFICERS ELECTED FOR THE ENSUING TEAR :

Iibr President—J. A. JIurphy, M.D., of Cincinnati.

F<yr Vice-Presidents—.John Davis, M.D., of Dayton
;

Thos. G. McEbright, M.D., of Akron ; J. D. Edwards,

M.D., of Xenia; C. A. Kirkley, M.D., of Toledo.

For Treasurer and Librarian—T. W. .Jones, M.D.,

of Columbns.
For Secretary—J. F. Baldwin, M.D., of Columbus.

For Assistant Secretary—Jesse Snodgrass, M.I)., of

Kenton.
The next Annual Meeting will be held at Cleveland,

commencing June 15, 1880.

ARKANSAS STATE MEDICAL SOCIETY.

Yellow Fever and Quarantine.

Report by Dr. R. Q. JENNINGS.

Special Report for the Medical Recobd.

At the annual meeting of the Arkansas State Medical

Society, held in Little Kock, May 14 and 15, 1879, Dr.

K. G. Jennings made a rei)ort, of which the following

is an abstract of his statements with reference to yel-

low fever and quarantine.

When it was reported that yellow fever was spread-

ing rapidly at New Orleans, tlie Little Rock city coun-

cil appointed (August 3d) a board of health. That

board met and organized August Gth, and at once de-

clared a quarantine against New Orleans. August

l;Jth, reports from Memphis announced one case of

yellow fever, and the next day two deaths and nine

iiew cases. Quarantine was declared that day, August

11th, against the city of Jlemphis and all other in-

fected places in the Mississippi Valley. The freight

and passenger trains on the 5Ienii)his and Little Rock
Railroad were stopped running altogether.

Arkansas not having established a State board of

health, all expectations of beneficial results from a

quarantine centred in the city of Little Rock ;
and to

the action of its board of health the attention of the

whole people of the State was directed. After the

(juarantine at Little Rock was in full force and effect,

;i huge number of incorporated towns along the pub-

lic highway of travel followed her example, and es-

tablished independent local quarantines, adopting

such sanitary measures as were deemed essential, and

imposing such restrictions as were considered expe-

dient. Notwithstanding all those precautions taken,

and a rigid enforcement of such regulation, undoubt-

edly cases of yellow fever or some other disease of

a very close kinship did enter the State. At Augusta,

Woodruff County, some half dozen or more suspicious

cases occurred, that proved fatal. Those cases were

supposed to be yellow fever. Fortunately the disease

neither became general nor spread into the country,

and entirely disappeared with the first frost. Quite a

number of cases of yellow fever occurred at Ilopefield,

opposite Jlemphis. The disease first appeared among
refugees from that city, and soon attacked a majority

of the people of Ilopefield. It only censed for want
of material, though it continued until the appearance

(if frost. A young lady went from Slemphis to

Helena, had the yellow fever, and died with it there.

One case afterwards was reported as having recovered

from it. Then all reports of the disease from that

place ceased for some weeks, when either the revival

of the fever occurred, or other disease equally as fatal

sprang into existence, and threatened the city. Wlicn

tlie reports of new cases had reachid the large num-
ber of sixty in one day, frost occurred, and there were

no more published reports from Helena. There seemed
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to have been a diversity of opinion among the Helena
physicians as to the true character of tlie latter out-

break ; but its reported rapid extension and great
fatality lead to only one solution of the problem,
which could be best stated by asking : If it was not
yellow fever, what was it ? One case of yellow fever
occurred at Washington, Hempstead County, in the
person of Rev. Richard Samuels (colored), who died on
the eleventh day of the attack from relapse. That
case created considerable alarm among the people.

The Washington Board of Health, however, acted
promptly, established a shutgun quarantine around
his house, which fortunately was isolated, something
over a mile from the town, preventing all ingress and
egress except upon necessity, and after his death
destroyed everything liable to become infected, and
thus prevented any spreading of the disease. The
case of Samuels presented something of a connective
history, and he could not refrain from giving it, for a
twofold purpose, viz., tliat it was connected with
another case, to be reported, and it illustrated the
manner in which Infection might be transported for
long distances, both of which would be found of
much interest. Four colored ministers—three from
the southern portion of the State, and one from Little

Rock—passed througli Memphis, August iid, to attend
a religious convention at Jackson, Tennessee. They
remained at the latter jilace some ten days or two
weeks, where they obtained health certificates. When
they arrived at Humboldt, they had to wait the greater
portion of the night for a train. Seeing a box freight-

car open, half full of rice in sacks, direct from New
Orleans, they concluded to enter the car and sleep

awhile. Two of them lay down upon the rice-sacks,

and the other two upon the floor of the car. All
four returned to Little Rock, where they remained
one day, when three of them continued their journey
to their homes in tlie southern portion of the State.

Samuels, one of the two who had slept upon tlie rice-

sacks, had but reached home before he was taken
down with yellow fever and died, as previously re-

ported. The Rev. Jas. Reed (colored), one of the four
ministers, and one of the two who slept upon the rice-

sacks, returned to Little Rock, his home, with the
others. As soon as it Ijecame known Samuels liad the
fever, Dr. Jennings sent the chief of police after Reed,
knowing he was with him. Reed could not be found,
and the chief of police reported that his house was
closed. Thus the matter rested. Some weeks after
this. Reed's wife returned to the city, but not until all

danger of the communication of the disease was over,
and reported that Reed, believing he would have the
yellow fever, and knowing the excitement in the city
among the people about it, took his little family and
removed beyond the Fourche Mountain, a distance of
over three miles from the city, into an isolated cabin,

where he had the fever, and died with it. It was a
little singular that only the two who slept upon the
rice-sacks had the fever, more particularly so as they
all had considerable discussion upon the subject prior
to lying down—the two who slept upon the floor of
the car contending that it would be dangerous to sleep
upon the sacks, and the two who slept upon them
taking the opposite ground, believing there was no
danger. Those facts were given by Samuels prior to
his death, and corroborated by the two men living.
Thus Little Rock, after all the rigid enforcement of
her quarantine, came very near having a case of yellow
fever; but the circumstance of Reed's death was known
by only a few persons, and had never been made pub-
lic until the present. Fortunately the disease was
never communicated to any other person.

NATIONAL BOAED OF HEALTH. -

Adjourned Meeting, held at Atlanta, Ga., May 5, 1879.

James L. Cabell, M.D., LL.D., op Virginia, Presi-
dent, IN THE Chaik.

maritime quarantine—quarantine regulations
FOR sailing-vessels.

Dr. John S. Billings, U.S.A., Washington, D. C,
reported that the oi'der of business for the day was
the exclusive discussion of the question of maritime
quarantine under the following heads :

1. The sanitary history of a vessel in a foreign port

;

embracing the means of securing the best possible

sanitary condition of the cargo, passengers, and ship

destined for the United States.

2. The sanitary regulation of vessels during the

passage.

3. The methods and regulations for preliminary in-

spection and quarantine upon the arrival of the

vessel.

4. The treatment of the passengers and care of the

men upon the ship.

5. The treatment of the cargo and ballast.

0. The treatment of the shii) after disposition of

the passengers, and the regulations necessary to se-

cure its thorough sanitary condition.

The President called upon Dr. S. O. Vander Poel,

Health Officer of the Port of New York, to open the

discussion.

Dr. Vander Poel remarked that formerly he
thought it impossible to establish in this country a

system of national quarantine, so varied were the in-

terests and the climate of the various localities ex-

posed to invasion from foreign ports. He had, how-
ever, reached the conclusion that a national system of
quarantine could be established upon one principle,

namely, that it should confine itself to the sanitary

regulation of the different ports, and leave the ports

to perfect its own police regulations.

The term quarantine he regarded as an unfortunate
one, because there was associated with it the idea of
detention. Detention really had nothing whatever to

do with thorough quarantine, and the idea should be
entirely removed. To prepare the way to the discus-

sion of the several topics submitted, he offered the
following general propositions

:

1. That quarantine did not recognize detention as a
necessary factor, except so far as it pertained either

to the invasive processes of disease or to the time re-

quisite to secure the proper sanitary condition of
passengers, cargo, and vessel.

2. The manner of transmission of disease and the

incubative period must be made the basis of action.

sailing-vessels.

No objections or comments being offered to the gen-
eral propositions.

Dr. Vander Poel remarked upon the ylrst question,
namely, measures necessary to secure the best possible
sanitary condition of a vessel while in a foreign port,

that the following were requisite :

1. Daily pumping out the bilge-water until it came
out clean.

2. Careful regulation of the diet of the crew, and
seeing that they returned to the vessel at a specified

time.

3. Daily bathing and change of clothing.
4. Daily movement from the bowels.
While the vessel was in transit, all those precautious

should be taken as fully as possible. Absolute clean-
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lines3 of tlie ship was the great essential, but especially
of the bilge.

Tho Pit'sident th^ii called upon representatives

from the different ports along the Atlantic coast, and
responses were made by Dr. Cleemau, of Pliihidcl-

[

phia; Dr. Howard, of Baltimore; Dr. Nash, of Nor-
j

folk; and Mayor Col)b, of Pensacola. Tliose gentle-

1

men endorsed tlie propositions in the main, l)oth geu- '

cral and s|)eeial, given by Dr. Vandor I'oel. I

Dii. IIoWAUi) tliouglit it extremely questionable

that the germs of yellow fever always souglit tlie !

bilg;, .n su.^gisted by Dr. Vander Poel, and believed

that they were more lilcely to be found in the dirty

clotliing and quarters of the sailors.

Tlie next topic— The metliods and regulations forpre-
liminary iimpeHion and qnarantine vpon thf nrrinul of
th-; vsssel—l>eing open for diseu.ssion, Dr. Vander I'ocl

remarked that he detained tlie vessel not less than
forty-eight hours, because a certain length of time

was required to secure thorougli cleanliness, and use

some simple disinfectant. He usually employed chlo-

rine, as it was more simple and equally effective as

sul[>liur. After that the hatches were opened, and
fumigation made in every tenable jiart of the vessd.

The vessel was fumigated twice daily during the en-

tire time it remained at CJuarantine. Wlien that was
done, the vessel was discharged ; and it was dis-

charged at the earliest possil)le moment, for the sim-

ple reason that, after it was fumigated, the longer the

cargo remained the more violent would be the disease.

The cargo should lie discharged as soon as possible,

fumigation practised at the clo.se of each day's work,
and usually at the end of two days the slii|) was en-

tirely lightered. The lighters were not allowed to re-

turn to th3 city during the quarantine season. If.

in exceptional instances, return l>ecame necessary, tlie
I

mm must remain witliout exposure until the period
of incubation— live days—had passed. Any man
wlio worked in tlie hold of the vessel during the dis-

charge of the cargo must remain five days after the

vessel was emptied, and the i)rocess of cleansing be-

gun ; and for purposes of cleansing, a scruli-broom

and plenty of water was better than fumigation.
Du. Ci.EE>t.\N, of I'liiladelpliia, remarked that he

should be afraid to endorse the system of allowing
goods to bo removed so early from an infected vessel.

Dii. How.viiD, of B dtimore, stated vessels were only

rarely lightered at tliat port. Every vessel lialilc to

b3 infected with yellow fever was ordered to cast

anchor and remain ; and when it was thoroughly fu-

migated and cleansed, and the clothing of the sailors

was thoroughly cleansed, it was allowed to proceed
directly to the docks. He regarded absolute cleanli-

ness as more valuable than either fumigation or disin-

fection, so-called, although sulphur and chlorine were
Bometimes used. Nothing was done with the vessel

after the cargo was removed.
Du. V.^NiiEii PoEf, remarked that lighterage did

not delay tlie vessel ; and he thought that, in New
York, it would not be safe to allow the suspected ves-

sel to go to the docks without having first discharged
her cargo and been made absolutely and thoroughly
clean. No case of yellow fever had been traec<l to

the cargo in the port of New York, and no lighter

had become sick by reason of special exposure during
his work.

Dr. Howard agreed that lightering would be safer,

but tin increase in expense would be considerable.

Again, if the germs were not in the cargo, why
lighter? There was no advantage in it, unless it was
to g!t at cjrtain parts of tho vessel in which lie

thought the genns would not be found.

AFTERNOON SESSION.

QUAUANTIXE liEOUI-ATIOXS FOIl STEAMEItS.

Du. Vandeh PoEr. stated that steamers were less

liable to become infected by yellow fever, etc., than
sailing-vessels

:

Fird. Because they were rarely in an infected port
more than one or two days; they exjiedited all their

operations, and pursued their course to a very large

extent according to fixed and recognized regulations.

Second. There was much better discipline upon
steamers than upon sailing-vessels. There were sev-

eral recognized departments, each of which had its

distinct head, and the consequence was a much better

sanitary control of the whole shij) than could obtain

in sailing-vessels.

Third. Steamers had better appliances for maintain-
ing ])roper ventilation.

Fourth. Steamers had the facilities for ])uniping

out the bilge without dilliculty. At the port of New
York, steamers from Havana or other infected poi t

were com]ielli'd to remain at Quarantine a little more
than live days from the time of leaving Havana—the
usual period of incubation for yellow fever. Thin,
if the passengers were all well, and there had been no
sickness on board during the trip, they were carried to

the city. Immediately after the discharge of the jias-

sengei'S the vessel was taken to Quarantine, the cargo
discharged, and then treated the same as a sailing-

vessel.

THE TREATMENT OF THE PASSENGEIIS AND CARE OF
THE MEN UPON THE SHIP.

Upon the above topic Dr. Vander Poel remarked
that all the clothing ujion a sick man, before arrival,

was taken from him and destroyed, and new clothing

given him. He was then carried to the hosjiital,

where his clothing was again changed, so that no
clothing which came from the infected vessel ever

entered the ward. The sick were supplied with what
was called transfer clothing, vvliieh, on arrival at the

hospital, was thrown into a disinfecting solution.

The point in that minute care was to secure absolute
immunity among the attendants and jiersonsuiion the

island at Lower Quarantine from the yellow fever.

The complete escape thus far. Dr. Vander Poel ascribed

to the care taken to prevent the admission to the

wards of the hospital of any clothing taken from the
infected vessel.

Dr. Howaud, of Baltimore, agreed with Dr. Van-
der Poel with reference to the comparative liability

of steamers and sailing-vessels becoming infected with
yellow fever, and carrying it from one port to anotlur.

With reference to the sick on board, he took thmi
ashore without changing the clothing, placed (hem in

wooden barracks, and allowed them to wear the fame
clothing, which was at once destroyed as soon as

either death or recovery took iilace. They had not

had a case of yellow fever originating in the hospi-

tal. Postmortems had been made in nearly all the
fatal cases, and no physician had taken the disease ;

and lie attributed the exemption of the attendants and
the (ihysicians to the fact that .'ill clothing, bed and
beeleling, aiiel other porous articles useel about the pa-

tient, were imineeliately destroyed as soon as cither

death or recovery occurred.
Dh. Vander Poei, remarkeel that if the (ffluvium

of the eliscase was trnnsmitteel by clothing, it was a

proper precaution to take special care eif the clothir.g

l)eforc the patient was allowed to enter the wards of
the hospital.

' Dn. Foi.soM, of the port of Boston, rcmaikcd that
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thsir procedure was very nearly the same as that in

0[3eration at the port of New York. In certain cases

vessels coming from a port at which yellow fever was
prevailing were not allowed to reach the city during
the hot weather, but were detained at Quarantine un-
til the cold season arrived, unless s|)eciul precautions

were instituted by tlie owners of the vessel and the

cargo.

Dr. Nash, of Norfolk, remarked that his experience

was very much like tint related by Dr. Vandcr Poel
with regard to steamers and sailing vessels.

Dr. Ci.eem.vn, of Pliiladelphia, remarked that lie

liad nothing to add to what liad already been stated

with reference to sailing-vessels and steamers. The
sick with yellow fever were removed to the hosjiital

generally, and the clothing was usually destroyed,

s mietimes only disinfected. lie gave a brief account
of cases which originated in Philadelphia from hand-
ling cargoes.

M.woR Cobb referred to the spread of yellow fever

from dismantling a ship in the port of Pensacola.

Dr. WiitTE, of New Orleans, was inclined to agree
with Dr. Vander Poel with reference to steamers and
sailing-vessels. He regarded tlie suggestions with re-

gird to the care of tlie clotliing and the bedding, as

very proper. He also concurred in the ideas advanced
with reference to tlie treatment of the vessels and the

men while in foreign ports and iu transit.

Dr. Dowell, of Galveston, Texas, remarked that

the vessels wliich had sickness on board on arriving

at that port were retained, but they had no moans for

unloading sliips or disinfecting cargoes.

The discussion then gave way to the reading of a

paper by Dr. Chancellor, of Baltimore, Md.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Adjourned Meeting, April 21, 1879.

Dr. a. E. M. PauDY, Vice-President, in the Chair.

THE BESPONSIBILITY OF THE MEDICAL PROFESSION
FOR THE ABUSES OF MEDICAL CHARITIES.

The special order for the evening being the above
subject. Dr. F. R. Sturgis gave a brief resume of tlie

discussion upon the same question at an adjourned
meeting, held April 14, 1879. The discussion was con-

tinued by Dr. D. B. St. John Roosa, who considered

two poinis in the paper presented by Dr. Sturgis. 1.

The author of the paper had expressed the opinion

that th3 medical profession was to blame for the pre-

sent abuse of medical charity, and that tliere were a

great many in the city wlio could pay a moderate fee

for medical services, but wlio were receiving such
sjrvice at dispensaries and hospitals without fee or

reward to the attending physician. Dr. Roosa tliought

it was admitted that tlie evil existed not only in our
dispensaries, but also in our large hospitals. Indeed,

it had become a feature of some of those liospitals,

built with funds which were acquired from the pub-
lic under the notion that tliey were charitable institu-

tions, to put apart rooms, that were fitted up sufficiently

well to satisfy the wealthiest people in the land, and
into which they could admit patients who paid well

for their board and medicine ; whereas, the medical
adviser, iu many instances, received notliing whatever
for his services. He regarded that kind of manage-
ment as a fraud upon the dead men and women who
gave money to found a charity. Tlie hospital tliat

provided for tlie well-to-do, without paying the med-

ical adviser, was no longer a hospital in the sense in

which that word was understood in this country ; it

was a boarding-house for the benefit of people who
wished to shirk their doctor's bills; and if doctors
connived at tliat kind of charity, they did theiuselvos

harm, and their brethren much more liarm. The au-
thor of the paper was correct in his estimate of the

place where tlie blame should rest ; and if the abuse
of medical charity was an evil for wliich the medical
jjrofession was to blame, who was to remedy it ? Cer-
tainly the medical profession itself. Sujjpose the
medical profession of the city of New York should
say that, from that time henceforth, as a matter of
duty, they would no longer treat a single individual,

either in dispensary or hospital, without fee who was
able to pay a fee, how long would it be before the abuse
would be broken up 1 The remedy was in the bands
of the profession, were we united ; but if discordant,

we might go on for the next fifty years aiding and
abetting tlie system of treating, in supposed charita-

ble institutions, people who were able to pay for med-
ical services, a. There was a necessity for unanimity
of action. When, two or three years ago, tiie great
eruption in the. profession took place regarding the
management of i certain lios])ital in the city of New
York, it seemed that almost every member of the
profession was upon one side, yet the careful observer
could see that the names of certain jjrorainent medi-
cal men—men of influence and deserved iiosition

—

were not with the majority ; and one of the astute

lawyers, who was upon the Board of Direction of that
institution, remarked at that time, " It is not so im-
portant as to whose names you have, as to whose you
have not." But, as a matter of history, five or six

eminent men in the profession, who were nt variance
with the large majority of their brethren, were able
to thwart and jiractically defeat the effort which, in

tlie opinion of the majority, would have put us
twenty-live years further onward in our struggle
with Boards of Direction. What did that teach with
reference to the ])rescnt agitation ? It taught that

we might go to the Couuty Medical Society, secure
the presence of gentlemen eminent in the profession,

get a vote of 4.50 to 50 in favor of jilans which the
majority might advocate, and yet, unless the leaders
in tlie medical profession were united, it would come
to nauglit, and we should simply be where we started,

with one important exception. The exception was
that, although we might fail in the undertaking at

the time, we were steadily creating a healthy public
sentiment. If we were right in the matter, the agita-
timi would bring about tlie day when the medical
profession would refuse to be dictated to ujjon sub-
jects which jiertained to its own welfare, and upon
subjects of which it was fully capable to judge, and
we should reach the time when we could demand
our common rights. We might not be al)le at once
to eliminate the would-be |)aupers, who were clothed
in purple and fine linen and fared sumptuously every
day, but the time would come when only paupcis
would be treated in dispensaries, and only [laupeis

would bo lodged in hospitals.

Dr. Willard Parker gave a somewh.at detailed
account of what he had seen of hospitals, dispensa-
ries, etc., since the year 1839, when he first came to

the city of New York. At tliat time no trouble of
the present kind existed, and the city contained about
312,000 inhabitants. There was one hospital, the

New York Hos|)ital ; three disjiensaries, the Old New
York, the Northern, and the Eastern ; one Eye In-

firmary, and one Insane Asylum. Those institutions

—

some of them eleemosynary, and some otherwise in
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character—seemed to meet tlie demand. At tliat

time we had Imt few tenement-houses, and those were
lield l>y sulistantial men, who Imilt them for the ao-

commodation of a few families. In lS-1."), '40, and
'47, came the marvellous immii^ratiou to this country
from Ireland, and within the space of one decade,
from 1840 to 1850, the population of the city increased

lietween two and three hundred thousand. Our popu-
lation had bfcn steadily inereasinp; from that time
until our numbers were now so great that in some
parts ff the city there were only nine sfjuare feet for

each person. When the immense immigration to

New York took place, the good peo|)le of the city

were moved by sympathy, and at once commenced to

providi! for the necessities of the immigrant, and that

sympathy led to the establishment of various eleemosy-

nary institutions to meet the demands which charity

imposed upon the city. The first new hospital was
built about the year 1S.")0, and since that time we had
gone on until it was perfectly marvellous how many
liojpitals, dispensaries, and cliaritable institutions at

present existed among us. We had an immense popu-
lation, and the charity had grown into almost, in

many instances, a curse. There were many people
who felt that when they had contributed their money
their responsibility was at an end, but it should be
recollected that we were only trustees of our money,
should be careful that it was placed where it would
do good, and not harm, and were responsible for the

transaction. Doubtless, there was too much charity

bestowed in the city.

There were three kinds of persons who employed a

doctor: 1. Those who liad raeans, so that they could
pay a physician a small fee; that class was small in

cumparison to what it was forty years ago. 3. Those
who were honestly poor, " God's poor," and for tliat

class he had great respect. 3. Those who were some-
times called the "devil's jroor," and of that class

there was a large number. The question arose, what
could we, as professional men and as cithens, do
untler the circumstances, surrounded as we were by
charitable people, charitable institutions, and a large

I)opulation which were here merely to be support<d :

Dr. I'arkcr did not see how any relief could be ob-

tained by legislation, nor did he see how either the

Slate Medical Society or the County Medical Society
could bring about the desired correction of abuses.

The only way of escape which opened up before him
was, that tre should Icelp unrsclces. How was that to

bsdone' After discussing at some length the rela-

tion existing between the doctor, the taxpayer, and
tlie beneficiary, he remarked that he believed the Hist

thiag to be dona was for the profession to take care

of itself, and let every man stand upon his own
foundation. He believed that every man shoidd have
his own dispensary. It must be an individual and
collective taking care of ourselves. Let every man
have liis own dispensary, dispense his own medicines,
and do his own work. If a committee from the

Sjciety could meet the Board of Directors of dis-

pensaries, ])erhaps some [ilan might be reached by
which these institutions could unitedly be induced to

adopt the remuneration system, which met his hearty
approval. The i)lan adopted at the New York Hos-
pital might yet turn out to be a blessing to us, if we
looked at it i)ropcrly.

Dh. IlKNUYlemarked that there never was an evil in

the world for which there was not a remedy. He was
surprised that Dr. Parker advocated that every man
should have his own dispensary and dispense his own
medicines, for it was u violation of the constitution

and by-laws of the Society. The remedy proposed by

Dr. Henry was to cut off the supply of doctors by cut-

tin" off the supply given to the medical profession for

the medical schools. (»|)( n the hospitals to competi-

tive examination, and also the dispensaries, and when
a vacancy occurred let the position be filled by com-
petitive examination. If the supplies for the medical

colleges could be cut off, it would enable the men who
were in the profession to live.

Dr. Paiskku remarked that he did not wish to be

I

understood as favoring the plan of several gentlemen

uniting and establishing a dispensary, as suggested in

the paper; but rather that every man should do his

i
work in his own dispensary, which was virtually doing

I

his work in his own office at certain hours.

1
Du. JACom thouglit that if there was a less number

of doctors perhaps we should not have so much reason

to comi)lain ; that if greater care was taken in recom-

mending applicants for positions as dispensary physi-

cians, a better class of men could be obtained ; and
that there would be less abuse of the position for the

jmrpose of estaldishing a private practice over the

backs of the ])oor. The abuse which a large number
of doctors connected with dispensaries and college

clinics practised, for the purpose of obtaining patients

who were able to pay, was well known ; and perhaps

it had not liecn spoken of at all. The very fact that

there were a large number of men who wished to build

up a private practice out of a dispensary practice, was
a reason why so many would crowd into dispensaries

as physicians who were not qualified to be there.

What could be done to correct the abuse i Care on
the part of those who were solicited to sign ajiplicatiors

for positions as dispensary ]ihysicians, and a few plain

questions, would rid the ranks of many unworthy ap-

plicants. In the German Dispensary, which was about

twenty years old, it was a rule sigidly enforced, that

every doctor should question every doubtful patient,

and in that manner a large pro])ortion of people had
been crowded out ; and the fact was, that out of a

j

great many thousand applicants for medical advice

there were but relatively few who did not deserve the

charity. Again, in the college clinics, many applied

who were able to pay fees ; and he had made it a rule

in his own clinic not to prescribe for any such peison.

One person sent off in that manner, in the hearing of

those who had a right to be there, would frighten

twenty who were not entitled to the benefit of charity,

and they would either leave or not come. Much of the

abuse could be corrected if the doctors in those jdaces

and institutions would be thoroughly in earnest in the

matter.

Dr. .lacobi believed that the proposition to establijh

dispensaries under the control of any given number of

doctors—not a free dispensary, but a paying one, as

suggested by Dr. Sturgis—was more dangerous and
demoralizing than anything which he had heard
against dispensaries. The New York Hospital |)lan,

which allowed any one to go there for one dollar a

month, was not much worse. All had been opposed
to the New York Hospital ))lan, because one dollar a

month had been set down as the volue of professional

services. It was demoralizing to the puldic ; and if

there was anything nearly so bad as that plan, it

was the jjlan suggested by Dr. Sturgis. Dr. Sturgis

meant to work for ten cents a month. Such a

plan would be adopted for the purpose of making
money; and tlie dispensary ])roclaimcd that, for

five, ten, or fifteen cents, or whatever the amount
might be, the best of medical service could be ob-

tained. The public would say at once, " If medical
service is worth only ten cents, I am not a |)auper, and
I will pay the doctor what he charges, and I hovo a
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perfect riglit tlieie." It was the vast minority to

wliicli Dr. Sturgis referred, that we wished to benefit

;

but we could not do so by placing any charge upon
medical services in a charitable institution. He had
frequently thought that it would be better to wipe out
tlie dispensaries entirely, when he looked at the abuse
of the charity sustained by both the medical profes-

sion and the public.

Dr. Beveuley KoBrNSON, for the purpose of cor-

recting some "erroneous statements" which had been
made regarding the medical service at the New York
Hospital Dispensary, read the following, which could
be seen in conspicuous places in that institution :

"This branch of the service of the hospital is de-
signed as an efficient means of extending medical
and surgical treatment, mainly to the industrial

classes. To prevent abuse of the service, physicians
will not be expected to treat such patients as have
the means to avail themselves of medical service
outside."

Dr. Parsons referred to the general use made of
the position as a dispensary physician to build up a

private practice, and thought it unwise and unjust
that the patronage should l)e distributed as it was.
Only the strictly competent and deserving should be
appointed to those places. Again, the provident dis-

jjcnsaries were the most improvident, for the reason
that, no matter how small the fee might be, the mo-
ment a charge was made the physician's services were
placed at the mercy of those who gave him patron-
age. Tlie man who, under such circumstances, pre-

scribed or performed operations, was injuring his

professional l)rethren, because he assisted in cutting
off even a moderately fair chance for others to gain
experience.

RESOLUTION.

Dr. Rocs.*, offered the following resolution

:

" Risoloerl, That it is the sense of this meeting, that

the attending physicians and surgeons of tlie various
dispensaries and hospitals should diligently inquire
with regard to the linancial circumstances of all pa-
tients in those institutions, and should refuse to treat

those whom they believe to be able to pay small
fees."

Dr. Henry indorsed the resolution.

Dr. E. S. Bates sustained the resolution. He be-
lieved that it was one step in the right direction, and
perhaps others would follow.

Dr. Messinger thought that, if the people were
made to take care of themselves, there would be
found but comparatively few in this city who were
really paupers. He also believed no man should be
appointed as dispensary or hospital physician or sur-

geon who had not proved himself to be the best man
for the place. He favored the resolution.

Dr. Parker asked, " How shall the resolution be
put into operation ?

"

Dk. Roosa replied, his idea was that the County
Medical Society represented the sense of the profes-

sion, and that every loyal member of the profession
would res|)ect an expression of that sense. If, there-

fore, the County Jledical Society jjassed unanimously
such a resolution, he thought something would lie

done towards correcting wliat by all was acknowl-
edged to bo a great abuse and evil. If every dis])en-

sary, hospital, and college physician would inquire
diligently with regard to every dispensary, hosfjital,

and college patient, and not ])rescribe for those who
were able to pay, much could b; accomplished to-

wards bringing about the desired reform.

Dr. Parker remarked, that his suggestion would
be to appoint a committee from the Society to confer
with the Boards of Trustees of dispensaries, with ref-

erence to the sul)jcct under consideration, and to re-

port to the Society.

Dr. Roosa remarked that he had no objection to

Dr. Parker's suggestion as a secondary topic ; but
let us first say, with an uncertain sound, that wc had a
right, in spite of all Boards of Trustees, to say that we
would not, either in hospitals, or dispensaries, or col-

leges, or infirmaries, treat patients gratuitously who
were a1)le to pay for medical service.

Dr. Roosa's resolution was unanimously adopted,
and the Society adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 23, 1879.

Dr. E. L. Keyes, President, in the Chair.

REPORT OF microscopical COMMITTEE.

Dr. W. JI. Carpenter submitted the following re-

port from the Slicroscopical Committee :

The result of the examination of the specimen pre-

sented by Dr. J. W. Howe, at the Stated Meeting, held
April 9, 1879, is as follows:

FIBROMA undergoing BONY AND CAVERNOUS CHANGE.

Cuts were made through the substance of the

growth in various directions, the results showing that

it was surrounded by and made up, to a large extent,

of connective tissue, in which were numerous deposits

of bone in the form of spicuUie, nodules, and irregular

masses. In some portions there were large collections

of blood in spaces, resembling those of erectile tissue.

Microscopic examination corroborated the naked

-

eye ap|)earances. The blood was mostly contained in

dilated vessels with extremely thin walls, often closely

applied to one anotlier. At some points there was a

large collection of lymphoid elements, such as are

often noticed in the vacuity of blood-vessels, espe-

cially when they have been distended with blood. In

most places the fibrous tissue was of the filirilatcd

variety, and showed no indications of active change.

There was no striped or unstriped muscular tissue,

and no cartilage. The muscular tissue, which issome-

times found in such growths, had possibly been re-

placed by the fibrous elements during the slow growth
of the tumor. Commencing originally as a fibrous

deposit iu the inter-muscular planes, it may have
undergone a partial change into bone and cavernous

tissue. Either of these phenomena has been ob-

served before, but their joint occurrence seems to

make tlie growth unique.

T. E. Satterthwaite.

As a supplement to the above report, the following

is submitted : One of the constituents of all sarcoma-

tous growths is blood-vessels. These are sometimes
found so abundant as to give rise to a condition that

has received the special name sarcoma teleangiectodes

and, when present in large numbers, there is great

liability to hemorrhages. In the specimen presented

blood-vessels were very abundant.
Sarcomata occur between the muscles, on fascire,

and have their starting-point in the periosteum ; and
osteoid sarcomata are quite uniformly connected

with bones. They are occasionally multi|)lo through-

out their course, but generally are single. In the

present specimen the growth was connectc d with the

periosteum, but it was difficult to ascertain whether
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or not it b^i^an as two distinct nodules. It was iiitl-

mitely conni-ctoil witli fascia, iinj contained uniuis-

takublu l)juc corpuscles.

Tliero is a form of the disease wliicli has been de
scribed tadiffusi tan->m<i, and which is seen csi)ccially

among "the muscles in the female l)reast and in tlio

testicles." In this form the new-growth taUra place in

the interstitial connective tissue and at the expiiise

of the muscular librcs, and looks like an infiltration

or hypertrophy.

In the specini.-n presented there was a rather diffuse

growth, and in all tlie sections examined there was a

notable absence of muscular fibres.

While the cells have the ai)pearance of fibrous-tis-

SU3 cells, there is room for the opinion that some of

thorn at least are of a sircomitous variety, and tliere-

fnre favor the im])ression tliat the tumor is sarcoma-

tou? in nature and b.'lonc;s to the class which contains

more than the usual number of blood-vessels.

\V. M. C'.VUPENTKR.

SCIUUnU3 C.KnCtNOMA.

The result of the examination of tlie tumor prc-

sjnted by Dr. A. C. Post, at the sam; Stated Moetiu',',

is as follows: The growth is made up of an al>UM-

dant stroma of connective tissue, in which is a net-

work of channels of varying size and irregularly

pouched. They contain epithelial elements closely

packed together. The channels give precisely the

appearance of dilated lymphatics, having the same
peculiar pouching which is seen in them. The name
scirrhus carcinoma is therefore appiieal)le.

T. E. S\TTERTHW.\ITK,
W. 51. C'.\UI'KNTER.

MULTIPLE EXOSTO.SIS.

I)i». V. P. GinsEV presented a jjatient who illustrat-

ed multiple exostosis. The 1)oy, icl. lO years, was ex-

hibited to the Society in IS?.!, and at that time the

interest in his case centred on the existenre of an ex-

ostosis about the left hip-joint, and giving rise to

symptoms of disease of tliat articulation. During
tiie last four years ho had had only one week of pain,

which was mild in character. At the present time tln'

bony tumors were increasing in size. They existed

symmetrically near the proximal ends of the humerus,

the distal ends of the radii, and the heads of the

tibia;, and varied in size from that of a peanut to that

of a walnut. There was one on the first phalanx of

the index -finger and above the left trochanter major.

The joints remained intact, and it was thought that at

the age of the patient no great increase could take

place.

CANCEIIOUS STRICTCIIE OP TIIE (EJOniAQUS.

Dii. Louis Elsbeiki presented a specimen of cancer

of the ccsophagus. Two months previously, the pa-

tient came under his ol)servation, when there was a

slight contraction of the tube at the level of the cricoid

c.inilage. BjIow that point was a stricture that only

admitted a sound one-fourth of an inch in diameter.

Djath occurred from exhaustion, and at autopsy a

cancerous mass was found attached to the vertebral

column. An opening from the (esophagus to the

trachea existed. The debility of the i)atient contra-

indicated the operation of gastrotomy.

MORBUS CRANIUS — EXCISION OF IIIP-JOINT UNDER
LISTER.

Dr. Joseph W. Howe presented specimens accom-
panied by the following histories : .I()se|>h Lcnnis,

a;t. lit, occupation printer, was admitted to St. Fran-

cis' Hospital, March 31sL Three years ago the patient

fell down a flight of stairs and struck on his right

hip. There was a slight swelling and some pain over

tlie part for a few days afterwards. It gave him
very little incnnveniene-, and he continued at work iis

if nothing had happened. Twelve months siibserpunt-

ly he began to have some pain and stiffnefs in the

joint, which made him limp. Those symptoms
increased in severity to such an extent that he was
tiimlly compelled to take to his lied, where he re-

mained under treatment for three months. He was
then allowed to go about, and was able to walk
without much pain. For a period of five months he

suffered but little, but did not [lut the lame foot to the

ground. An abscess formed, which opened on the

outside of the joint and had continued to discharge

ever since.

On examination, the limb on the affected side was
found to he shortened to the extent of nearly two
inches. The foot was inverted, and the limb ad-

ducted. Considerable pain existed whenever pres-

sure was made around the joint or the limb moved in

any direction. Two inches below the ui>per border
of the great trochanter a sinus opened. A i)robe

passed through this touched dead bone in the neigli-

boihood of the joint. As the boy was losing flesh, it

was decided to excise the joint. The operation

was ))crformcd under Lister by an incision just

through the walls of the sinus, and afterwards
through the tissues two inches above and posterior

to the great trochanter. The diseased head of the

femur was removed as well as a small portion of the

acetabulum. Twelve hours subsequently the tempera-

ture rose to ]0'2J% iMilsc- Vi't. Since then pulse and
temperature gradually lowered, approximating more
nearly to the normal standard. No bad symptoms
of any kind had exliibited themselves up to the yiTCf-

eiit time. Two weeks after the oper.ation the tem-

perature was normal and the pulse 104. The increase

in the pulse he attributid to the use of stimulants.

He attributed the absence of unfavorable .sym[)toms

to the antiseptic treatment.

STR.\NOUr..\.TED IIERNI.^.

Jacob Dackerman, a;t. 4.}. was admitted to St. Fran-
cis' Hospital, April 10th, suffering from astraii'rulated

femoral hernia. The hernia was nine years old. and
eiuHcd no inconvenience until four days previous to

admission. At that time the hernia became tense and
painful, and there was some nausea, but no vomiting.
On the fourth day he was admitted to the hospital.

He complained of but little pain. Food given him
was thrown up, but otherwise his stomach was not dis-

turbed. The day following his admission Dr. H. saw
him for the first time. Ho was then in a state of col-

lapse, and rapiiUy sinking. Dr. H. opened the sae, and
found a largo quantity of omentum thickened and
congested, and a small knuekleof intestine ajiproach-

ing gangrene. The stricture, which was a Ciimbernnfs

ligament, was cut and the intestine returiud. The
omental ))ortion of the tumor was cut off, and the

slump returned to the abdomen. Death took place

six hours after the operation.

The principal point of interest connected with the

case was the absence of stercoiaceous vomiting and
the other characteristic signs of strangulation, whirli

caused the physician in charge to underrate the gravity

of the cose.

FiHRoiD pnrnrsis

—

intua-pclmon.^ry k.u.es.

Dn. IIkvkri.ey Kobinson iire.sented a specimen, of

which he gave the following history and remarks:

"The lungs I desire to show you arc fuch as one
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liiuls frequently in the post-mortem room. They are

specimens manifesting, in a very evident manner,
the lesions of tiljroid iihtliisis. You will remark,
however, one or two facts. In the first place, looth

apices are riddled with cavities, and the walls of
thes3 cavities are particularly hard and dense, owing
to the great amount of fibrous tissue present. Over
tlie anterior surface of the left lung, in the region of

the a[)ex, the pleura is extremely thick. And so inti-

m itely adherent one to the other were the visceral and
parietal layers of this region that, at the autopsy, they
both had to be brought away with the left lung when
it was removed from the chest. Now, just before

death, thij lung was examined by auscultation, and
at the level, where the intimate pleural adhesions are

seen, there was revealed a large number of tine moist
lales. For me, therefore, here is an example wliich is

unimpeachable, where the rfdes are intra pulmonary,
•ind not intra-pleural ; and, moreover, as the jntra-

pulmonary condition appears to me of older date than
that of the pleura, I lielieve the pleuritic adhesions
followed the filjroid phthisis, and weic not the cause
of the latter. In view of late important and interest-

ing discussions in regard to "a new classification of
plithisis," and also in regard to peculiar views held by
the author of that paper about intra-pleural rales, my
specimens are not devoid of interest."

A CHIP OP BRASS IN THE CU.TAUY nODV.

Dit. Knai'P i)rcsented an eyeball which he had re-

moved a few days previously. Six years ago a piece
of brass had entered the patient's eye through the

cornea and lens. After tlie mild inflammatory symp-
toms which followed the injury had subsided, the eye
gave no trouble for six years. Tlien suddenly it be-

cinie so ])ainful and inflamed that it was removed
three days after the pain liad set in.

The eyeball, opened by an equatorial section imme-
diately afterward, showed the vitreous perfectly clear,

though watery ; in the |)osterior part of the retina, a

gray scar, a patch of connective tissue of about 2'" in

diameter; the retina everywhere in its proper i)osition.

Einl)edded in tlio ciliary processes at the bottom of the
eye lay a chip of bright metal, 3 " in length; no con-
nective tissue around it; no inflammatory exudation
worth mentioning. From the history of the case, and
the autopsy of the enucleated eye. Dr. Knapp thought
that the foreign body must have lain encapsulated in

the retina for six years, but recently worked itself

loose, dropped through the vitreous upon the lowest
part of the eyeball, the ciliary body, in front of the
inferior rectus muscle, in which locality the foreign
body had been found.

PLASTIC CYCLITIS.

Dr. Knapp presented another specimen—an eye
with a dense white pseudo-membrane lining the inner
surface of the ciliary liody. The eye had been re-

moved from a girl twelve years of age. It had been
affected by chronic inflammation for a year; and,
when Dr. Knapp saw her first, the symptoms of irido-

cyclitis were so marked that the sightless eye, threat-

ening the other by sympathy, had to be removed.

T0.MOR OF PONS AND MEDULLA.

Dr. G. L. Peabody presented a specimen of tumor
of the pons and the medulla, with a history as fol-

lows:
Mrs. A., ret. .54 years, was an active, well woman up

to March, 1878. Than, after a fall, she often com-
l>lained of waakness in her legs. In May, 1878, she
liad obscure symptoms from her head and limbs, of

which nothing was definitely known. In October,

1878, she came under the treatment of a physician in

Boston, who had kindly given a few notes of her case.

She then comiilaincd of dull headache, mostly at base

of brain, slight loss of motion in arms and legs, but

no loss of sensation. At the end of October she sud-

denly fell to the floor without apparent cause. She
was obliged to remain in bed four weeks at that time,

owing to marked lots of power in her limbs. She was
treated by ergot and potass, sod., and improved. The
headaches continued as before, but were at times re-

lieved by potass, bromid. At times these headaches

were intense. By the middle of December she was
greatly improved, being able to write letters, go up
and down stairs, and attend geneially to duties of

life. All this time she still had slight difficulty in

raising her feet.

On the 31st of December, 1878, she was brought to

the New York Hospital, having made the journey from
Boston on that day. She was found dead on reach-

ing the hospital, and had probably been dead about

two hours. She had walked that morning to her car-

riage on going to the railway station.

At the autopsy a lunior was found on the right side

of the pons and medulla, and making a deep impres-

sion in the cerebellum. Koughly sijeaking, it was an

oblate spheroid in shape, with a diameter of one inch

and a half, and an axis of three quarteis of an inch.

The .5th, Gth, and 7th nerves of that side were com-
[U'cssed by it and considerably reduced in size. It

was intimately adherent to the bone, the dura mater

having been eroded l)y it and disai)pcared. The bone
was also eroded by it. The tumor and brain tissue

were nowhere intimately adherent. It was soft to the

touch, and grayish-red in color, and nowhere gritty or

sandy to the touch. On microscopical examination it

was found to be a sarcoma, such as was not uncom-
mon within the cranium. It contained many jjlood-

vessels of large size, and was made up chiefly of spin-

dle cells, witli some round cells.

ANEURISM OF THE ARCH OF THE AORTA.

Dr. M. J. Messemer ])resented a specimen of aneu-

rism of the arch of the aorta, accompanied by the

following history

:

John T. Morris, .net, 39 years, carpenter, came to

him at the out-door department of the Mt. Sinai

Hospital, on the 25th of March, 1879. When he en-

tered, a peculiar wheezing sound accompanying his

breathing was distinctly noticeable at some distance

from the patient, which became more marked as ho
spoke. lie stated that in October, 1878, he was eating

an apple while walking along the street, and a seed

of the apple entered his larynx. A short time tliere-

after he experienced shortness of breath. Dyspnoea
was especially apparent when he reclined on his back,

mounted the stairs, ran, or exerted himself ; he had,

however, experienced no pain in the chest at any time

since then.

On examining him, with Drs. Sanders and Wardwell,
the manubrium was found somewhat depressed, being

about one-quarter of an inch lower than the body of

the sternum. There was a pulsating elevation or

tumor immediately to the right of the sternum, about
the second intercostal space, several inches in circum-
ference.

On percussion, dulness was revealed over this eleva-

tion or tumor. Pulsation could be felt with the hand
and was quite apparent to the eye. Slight tympanitic

sound was found with the vesicular resonance over the

entire thorax. On auscultation a distinct pulsating

sound was heard over the region of the tumor. No
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valvular lesions existed. Expiration was soniewliat

prolonifed and inspiration slightly shortened. In the

interscapular region intcnsillod heart-sounds were oh-

served. On laryngoscoping the patient, lie found tlic

vocal cords intact and tho larynx and pharynx norniul.

On pressing the linger di).wn\vard lieliind the top
of the sternum, a strong pulsation was distinctly rec-

ognized.
Laryngoscopy revealed normal vocal cords. Diag-

nosis : Aneurism of the arch of the aorta. He adminis-
tered ten grains of tlie iodide of potassium tliree times
a day. March 2Stli : Patient reported greater facility

in breathing, and, when speaking, whccziness was not
so app.irent as before, but physical signs remained
the same. Same treatment continued. April 1st: No
change in symptoms. Treatment tlie same. April llli:

Noticing no further improvement, prescribed infus.

of ipecac. ; ss. to 3 viij. April 8tli : Patient reported
further improvement; administered infus. ipecac, with
Fowler's solution, five dro|)S, and iod. The patient

returned on the 10th, stating that he felt better, iind

that his brcathiui; was much relieved, but th.Tt he luid

expectorated small quimtities of blood at intervals of

every ten to fifteen minutes since the 8th. lie ex-

pectorated in the doctor's presence several times, and
each time blood of a bright red hue was apparent in

small lumps, about the size of a bean, with the mucus.
lie administered morph. acetat. and infus. i|)eeac..

but the patient expired on the following morning at

4 o'clock. His attendant stated that lie had been
awakened by a noise, as tliough something was beini:

torn in his chest; immediately thereafter the patient

vomited about four quarts of blood, stated that he
felt his end approacliing and immediately expired.

Autopsy (made Saturday afternoon, .\pril 12th, at

two o'clock, thirty-four hours after death, Ijy Dr. Snii-

ders and himself) revealed slight pleuritic adhesions
of right pleura. Lungs congested and inflated in ap-

pearance. Alveoli dilated. No consolidation in any
part of the lungs. (Ksophagus intact, and in order.

Mucous membrane of the bronchi presented a rough-
ened appearance. The heart structure was normal.
The arch of the aorta and upper portion of the de-

scending ahoracic) aorta were distended. Some of the

valves were destroyed in elTccting a larger opening
into tlie arch of the aorta, so tliat the aneuiismnl
sac could be better inspected. A quantity of fibrin

was detected in the aneurismal sac, and tlic rupture
was found to have taken place into the right bmn-
chial tube about an inch above the bifurcation. The
opening caused by the rupture was well marked in

tlic specimen presented. All other blood-vessels con-
nected with the heart or aorta were normal.
The stomach was distended with blood.
The liver and spleen were normal in size, but

slightly congested.
Both kidneys showed slight congestion, and there

was an infarction in the cortical substance of the

right kidney, in the centre of its outer border.

Very little blood was found in the thorax, which
small amount might liave escaped while the post-

mortem was being made.
After rupture occurred, the blood esrapod through

the right bronchial tube, trachea, and larynx into the

mouth, and was mostly ejected in that manner, some,
however, running through pharynx and a-sophagus
into the stomach. The dyspneea was due to the pres-

sure of the aneurismal sac upon the bronchial tube.

FII.AUt.V FKOM THE EVE OK A HOKSK.

Dii. 11. D. NovE-s showed a filaria which he had re-

moved from the anterior chambL-r of the eye of a horse

on the day previous. The iiarasite was first seen in

.lanuary, and was visible three dajs. It then dis-

appeared from view for six weeks, and since thin,

while often visible, it would not be difCoverable fui

several days or hours.

Tlir! creature, as seen by Dr. Xoycs, was running
actively about the anterior chamber, and the hor^e
did not evince any consciousness of suffering. Theie
was decided opacity of the cornea and some cerium-
corncal hyperemia. The removal was done to prcvmt
increase of corneal oi)aeity. The horse was supposed
to be twelve years old. Those filariic were common in

the peritoneal cavity of the hoise, a'nd occasionally
appeared in the eye.

At the operation, which was done with llie help of
Dr. I.iautard, at the American Veterinary Colhgc, the
horse was thrown and etherized, the coiiua puuctund
with a lance-knife, and the wound held ojjen as the
point was partly withdrawn, i-o as to cause the aque-
ous humor to spurt in a gush. The parasite was tlius

driven out, and lived for an hour after its exfraclion.
It measured two and a quarter inches, or fifly-eigLt

millimetres, in length. Its neck was euivcd into a
spiral, forming one and a half luuis, and at the ex-
tremity of the head was a minute papilla, fioni which
the name filaria ])aj)illi fornix was derivid.

Dr. Noycs explained the disiijiixarances of the fi-

laria by supposing that he went through the jjupil be-

hind the iris, but did not i)enetratc into the dec|)cr

partof theeye. Since the specimen wasjjresentcd, the
horsi! had been heard from: the eye recovered from
the operation, and the opacity of the cornea had be-

gun to fade away.

CorrcspoutJciicc.

VISIT TO BERLIN.
THE EIGHTH ANXCII. MEETrNT. OP THE CONGKESS OF

OEUM.VN SCllGEOXS

—

M.VUTIN's OPEU.^TION OF EX-
TinrATION OP THE KIDNEY—SCHKOEDEu'S OI'EllA-

TIOX OF EXTIUPATION OF THE UTERUS.

Bv .1. MARION SIMS, M.D.

The eighth annual meeting of the Congress of German
Surgeons was held at Berlin from the ICth to the i-'Olh

April. The meeting, under the presidency of Lan-
genbeck, was largely attended, and every moment of

lime was profitably occupied. Billroth, Ksmarch, and
most of the Gennan surgeons wln>se names are familiar

to us, were there, except Volkmnnn and Ilegar. The
lirst was in Italy, the other unavoidably detained at

home. The morning meetings, from 9 to 1, were hclil

in the amphitheatres of differer.t hospitals, and were
devoted to clinical ehnionstrations and diseussienp.

The afternoon ses.iions, held at the University, were
elevoteel to the reading anil eliscussion of ])apers. I

went to Berlin as much for sight-seeing as for the in-

terest I felt in the .'Urgecnis anil surgery of Geimany.
I shall not, therefore, write you anything like a synop-
sis of their doings, but will give you a few items that

incidentally came under my obscivation.

EXTIRr.\TI0.N OF THE KIDNKV.

You remember how we were all eleitiifiid, about
ten years ago, with the news that the daring, dashing
Simon had successfully extirpated the kidney. I do
not know how often Simon's operation has been pel-
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formed ; but at home I know that it was done success-

fully by the late Dr. Gilmorc, of ]\[obile, and by our
own George C. Peters. It has remained for Dr. ]Mar-

tin, of Berlin {son of the late Prof. Edward Martin),

to open up a new field for and a new method of doing
this operation. He has now extirpated the kiduej' five

times—four times successfully. And, strange to say,

he has done the operation for what is known as float-

ing kidney. His operation before Listerism would
have been wholly unjustifiable. But now it is justi-

fied by its simplicity and its success. It is as simple,

if not as easy, as ovariotomy, and quite as successful.

(Ijrtainlyso in Jiartin's hands. I had the satisfaction

of assisting at Martin's fifth operation, on the 19th of
April. The operation is by abdominal section. In-

stead of using a single table, five feet long, for his

operations, lie has two tables, each about two and a

lialf feet long, end to end, one being a little lower
than the other. The patient was chloroformed in her

own chamber, and then brought into the operating-

room, and j)laced on the table, with the head to the

window. The head was on the lower table, tiic pelvis

on tlie higher one. The head was placed low, with
the intention of preventing syncope, the chief source
of danger in the use of cliloroform. Martin's spray-

apparatus is an enormous affair that will work for

hours. It WIS placed six feet or more from the |)a-

tient, and the spray passed over the assistants, and
fell on the patient, not in a dense cloud, but in a sort

of mist. It seemed to me to be " too much of a good
thing."

The operation was begun at ten minutes to 8 a.m.,

and wai finished in twenty-six minutes. It was done
slowly and with great painstaking. The incision was
begun about two inches above the umbilicus, and ex-

tended two inches below it. The bleeding from the

edges of the abdominal woimd was arrested, as in

ovariotomy, with hajmostatic forceps. The perito-

neum was then incised. Some folds of small intestine

protruded, and were pushed back and retained by a

carbolized sponge i)robang. Tlie kidney was then

pushed to the abdominal incision by pressure on the

loin behind, where it was seized with a vulsellum,

and securely held. The peritoneum investing it was
then opened longitudinally ; and the kidney was enu-

cleated and brought freely into the peritoneal cavity.

Somj large veins on its surface were ligatcd, and its

attachments (consisting of renal artery, renal vein,

and ureter with cellular investments) were tied in sec-

tions, just as we secure a broad pedicle iu ovariotomy.
The pedicle (so to say) of the kidney, necessarily run-

ning longitudinally with the kidney, about three fin-

gers' width long, was tr.ansfixed, and tied with five

separate ligatures. The kidney was then neatly dis-

sected away from the pedicle and removed. The ped-
icle was dropped back into its proper place behind the

peritoneum ; the peritoneal cavity was then carefully

sponged dry ; and the external wound was closed with
interrupted sutures. The sutures and ligatures were
c.irbolized silk. Antiseptic dressings were applied,

and the patient removed to her bed.

I saw her twenty-four hours after the operation.

Iler pulse, temperature, and expression were good
;

and I thought she would in all probability recover.

B,it I have since heard from Dr. Jlartin that she died
of peritonitis three days after operation. All of Dr.

Mirtin's operations have been done for floating kid-

ney. Heretofore we have told our floating-kidney

patients that they must accept their condition as incur-

able. Whether we will readily follow the bold ex-

ample of Dr. Martin, and extirpate floating kidneys

liereaftcr, is a question.

Dr. Martin had his last case under observation four
or five months. He had failed to relieve her suffer-

ings in the least. Slie complained of weight and pain
in the kidney ; could not work ; and yet was obliged
to work to make her living. Having exhausted all

other means of relief, hejjroposcd the operation, laying

before her and her husband its dangers. After due
deliberation, they determined to have the oi)eration,

being greatly encouraged l)y the fact that Dr. Martin
had already performed it successfully four times.

Dr. Martin says that in one of his cases he had great
difficulty in completing the opeiation. The patient

was fat, the abdominal walls loaded with fat, and it

was necessary to make a transverse incision to the

right from the median line. The kidney was then
safely removed ; but the first dressing of the wound, a

day or two after operation, showed that the transverse

incision had failed to unite; it gaped widely open,

and for two or three days afterward the liver could be
seen at each dressing, moving up and down with each
respiratory act. Notwithstanding all this, the patient

recovered without a bad symptom.
We all remember Dr. Milhr, of East Broadway, who

died some ten or twelve years ago, worn out with
kidney disease, complicated with abscess and stone in

the pelvis of the kidney. He was an able physician,

one of the best of men, loved by his friends and
patients, and greatly respected by his confiBrcs. When
I first knew him, I too was in bad health, hardly ex-

pected ever to recover, and my sympathies wore natu-

rally drawn to him. His manly form was bent, and
his genial face furrowed with the lines of suffering,

as he worked bravely on to the last for the relief of the

suffering of others, without the least hope of relief

for himself. In such cases as this there is certainly

a future for INIartin's operation. In such a case as

this we might cut down on the kidney, as Martin
does, and if we found a stone in the pelvis we could
remove it, close up the incision with suture, return

the kidney to its iilace, and leave the case to nature's

efforts.

CnOI.ECYSTOTOMY FOR HEMOVAL OF O.4.I.L-ST0NES.

In my paper on cholecystotomy, published a year

ago, I urged the propriety of cutting down on the

liver, for the purpose of removing gall-stones from
the gall-bladder. This operation was done recently

by Mr. Bryant, of Guy's Hospital, and the case was to

be brought before the Clinical Society of London last

week. Mr. Bryant told me a few days ago (May 8th)

that the operation was successful, and his i)atient

cured. With the lights now before us, there is no
reason why we should not do the tsame thing for the

kidney, if done with antiseptic precautions.

EXTinrATION OF THE UTERUS.

The name of Schroeder is well known amongst us.

We are all familiar with his classic work on gynecol-

ogy and with his great success as an ovariotomist

since his adoption of Listerism. He is yet a young
man, with a splendid record and an assured brilliant

future. I saw in his wards an interesting case of ex-

tirpation of the uterus for sarcoma.
The operation had been performed about ten days

before, and the i)atient was convalescent. She was
nearly forty years old, and had a tumor about the

size of an egg in the body of the uterus. A bit of it

was scraped out with the curette, submitted to the

microscope, and found to be malignant.
Prof. Schroeder then determined to extirpate the

organ. He made the incision as for ovariotomy
;

drew the uterus up from the pelvis; transfixed the
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cervix with a double ligature antero-postoriorly, just

above the vaginal junction ; tied one on each side, in-

cluding the corresponding |)art of tlie broad ligament,

just as Pfan does; and then he amputated tlie Ijodv

of the uterus from tlie cervix at tlie os iulernum.

This left a raw surface aliout an inch and a Imlf in

diameter, which PCan and others have been in the

habit of pulling outside through the lower angle of

the abdominal incision, and lixing it there, as tliey

did the pedicle in ovariotomy. The clamped peiliclc

and Listerism are antagonistic, if not incompatible.

Prof. Echroeder did not wish to leave a sloughing
pedicle outside ; nor did he wish to leave a sup|)urat-

ing one inside the peritoneal cavity. And he hit

upon this happy idea, lie exsected the cervix coni-

cally from the amputation surface down to the point

at which it had been transfixed with the ligatures

:

and then he brought its thin edges together antero-

posteriorly, and .secured them with tine interrupted

carbolized silk sutures. Thus the incised surfaces

were brought into contact internally, leaving only

serous surfaces in contact in the peritoneal cavity. It

was beautiful in theory and successful in practice ; for

the patient recovered, with the pulse and temperature
remaining very nearly normal all the time.

LITHUi.APAXY.
To THE Editor of The Medical Record.

Deah Sir :—An editorial paragraph in the Rkcokij
of May :jlst mentions that the letter from Sir Henry
Thompson to Professor Van Buren, wliich appeared
in the previous issue, was written for i)ul)lication.

Sir Henry's reiterated criticisms of lithotrites should
not be allowed to obscure the main facts, be their

value more or less, of Rapid Lithotrity—which meaii.<

long sittings for the immediate and complete evacua-
tion of the fragments by large tubes, and depends
upon the newly discovered tolerance of the bladder
to the smooth surfaces of instruments—while the old
lithotrity meant repeated short sittings and sharp
fragments left in the bladder.

The size of a lithotrite has little to do with litho-

lapaxy. Stones are so fretpiently soft and small that

a small lithotrite of any kind may be often large

enough. Of course the operator will be careful nul

to break such a lithotrite upon a large or hard stone.

Like other lithotrites, mine is made in various si/.es.

It is not a large lithotrite that I have desired to bring
to the attention of surgeons, but a new lock, witli

protective and non-impacting lilades—designed to

promote safe and rapid work at a moment when the

hand or the attention of the operator is fatigued by
a long operation. I prefer a large lithotrite, if it

possesses these (|ualitie.s, even in dealing with com-
mon calculi. Sir Henry prefers a smaller one, and
frequently withdraws it to clean it. His ))rejU(lice

against a large instrument is connected with a life-

long and erroneous theory that the dangers of litliot-

rity result mainly from tlie instruments used in the

operation. This was the general mistake of the day.
It was not known that the irritation was really occa-

sioned by the fragments which it was the custom to

leave in the bladder. When those fragments were
drawn out by my apparatus, and that source of danger
to the bladder was removed, it was found that tlic

instruments themselves did but little harm. Sir

Henry, perhaps, might long ago have discovered this

fact of the tolerance of the bladder to instruiintita-

tion, if he had posses.sed any means of evacuating it

thoroughly. But he had only Clover's instrument.

the tube of which was so small (21 French) that it

drew out only sand, and left the fragments. Hence

his error, and failure to discover the new facts of

what is now known as rapid lithotrity.

Sir Henry devotes the last half of his letter to the

expression of creditable sentiments in relation to his

attitude towards surgical progress. A little explana-

tion may be here desirable.

A year after the publication of my paper lie pub-

lished a lecture in the Laiu-a (February 1, ISTK), in

which he says, " My own system has for a long time

past been gradually inclining to the practice of crush-

ing more calculus at a sitting, and removing more de-

bris by the aspirator than I formerly did," which

might very well be true, his former sittings having

been limited to two minutes or less ; but the hindrance

to his " removing more debris" was the small size of

Clover's tul)e. The editor of the Lancet replied

(February 15), •' We cannot close our eyes to the fact

that the views advanced in his lecture of the 1st inst.

do involve an abandonment of his old position. Li-

thotrity as hitherto practised by him, and lithotrity as

recommended and performed by Professor Bigelow,

are different operations, and based on opjiosite and
contradictory principles." This "editorial observa-

t,ion" in the Lancet Sir Henry, curiously enough,

chooses to regard, in his letter published in the Rkc-
oiiD, as "adverse criticism of himself personally, not

of his mode of operating."

In this connection Sir Henry expresses the opinion

that the terms "abandonment of position," and the

like, "adapted, as they are, to military men," do not

accord with the aims of men who " ' live and learn.' "

" It is an error," he says, " to look for a life-

long consistency in matters of opinion from men who
tliink for themselves." The world will not question

tlie right of Sir Henry to "live and ham,'' nor to

"think for himself," but only the propriety of his

claiming to have originated by " thinking for him-

self " ideas he has learned from others.

A friend has to-day sent me the fifth edition, just

published, of Sir Henry's " Diseases of the Urinary

Organs." I find that in this edition Sir Henry both

honors Rapid Lithotrity with his indorsement and ap-

propriates as his own its essential details.

He adopts large tubes, increasing the ineffectual

catheter of Clover from 21 to 29, wliich latter calibre

I often employ, my usual size being ;iO, and my larg-

est 31. " You are first to introduce," he says (p. 173),

" an evacuating silver catheter fitted with a flexible

stylet—in size, say, from No. 14 to No. IG, English

scale :
" calibres equivalent to 24 and 2!) Frencli.* Here

being the essential feature of the operation. Sir Henry
at this point definitively abandojis " consistency '' and
the 21 tube of his previous editions, in favor of " large

evacuating catheters and a good aspirator" (p. 177).

Neither of these he used before I described them.

This gives him the key to Rapid Lithotrity, and he is

able to accom|)lish thorough evacuation at once by
prolonging the sitting till evacuation is complete,

demonstrating at the same time that the bladder toler-

• IlnndPTwn'B oom|i.initivo xcnlp, frum which thono Miulvnliiit imm-
bern nre takin. 1« miKio bv KoyncU'r* & Co., Ncv York It inRCcnrnUi,

mill very convenient in hiivinir. insteail of hole^, n loni; trinnk'ulftr alit

like n wire imuKe. '* In Kiivrlnml." wiy-* Sir ll»-nry Thomps"ii. we can-

n*»l 1m" Miiil t« hnve n unifurni crnle : All our menHiirelnent-.* nre very
tirbitrnry. One nmker hn^ one wnle, omi another another." ("Dis-
e«KeK lit the Urinary OrKfin*," I.'-7'.l, |i. 47.1 On ]in«e +s. however, ho
l.'ive« n w-nle. of which the Inrvesl nize, 14. is the c^ini\i»lent of 'i-i ; iinil

thi.corn-«|Kindii to HnnilcrsonV Scale. (Sew Vi.rk .Meiiicai. llKCoKn.

1877. p. O-'W. ) The French nuniberrt increat.*' UK-re nipitlly than tho
KnKllBh. larger iiillbr>» have hitherto Uin but little known either in

Pranee or Bnglanil. The main point is the ncccstlty of enlarging
Clover's tnbc.



594 THE MEDICAL RECORD.

iites instrumentation, if the fragments are removed

—

which is the new principle that underlies Litholapaxy.
The large tube once appropriated, the rest is easy.

The aspiration of his new edition means effectual as-

piration with large tubes, and his Lithotrity becomes
Eapid Lithotrity.

A comparison of this. Sir Henry's present practice,

with his recent opposite teaching of frequently re-

peated crushings—each confined to a few minutes,

lest the instrument injure the bladder, but leaving the

bladder nevertheless to struggle, in the intervals, with
debris which he had no means of extracting—will

show the significance of the criticism by the editor of

the Lancet*
In conclusion, I may venture to hope that the valu-

able example set by Sir Henry in accepting large tubes

will aid in doing away with whatever apprehension
still exists of danger from their use.

Henry J. Bigelow.
Boston, Mass.

EMPYEMA TREATED BY ASPIRATION
AND BY OPEN INCISION, WITHOUT
INJECTIONS.

By JAMES .1. HEALY, M.D.,

AND
E. P. HURD, M.D.

To THE Editor of The Medical Record.

Dear Sir :—Two cases of empyema, under the care of

Dr. J. J. Healey, have terminated successfully : the

first after two aspirations with a Dieulafoy aspirator;

the second, after making a permanent opening into

the tlioracic cavity, from whicli pus exuded almost
constantly for more than a month.
Case I.—J. C, aged 40, unmarried ; an intemperate

man ; day-laborer by occupation ; broken down by
bad habits. Came under Dr. Healy's care in January
last. The patient suifered for some ten days from
fever, with pain in right chest, dyspncea, and prostra-

tion; fever assumed a hectic type, with profuse

sweats. Dr. E. P. Hurd was called in consultation.

The diagnosis of the attending physician—])leurisy of
the right side, with effusion—was confirmed, and the

necessity of immediate aspiration concurred in. Pulse
was then 130 ; fever-heat 10-3 ; respiration 40 per

minute, and performed with much distress. There
wa? decided bulging of the thorax posteriorly and in

right infra-axillary region, and dulness all over the

base of right lung, and loss of respiratory movement
and murmur. Respiratory sounds on the left side

were normal, but exaggerated. The patient could lie

only on the affected side.

The aspirator needle was introduced between the

eighth and ninth ribs, on a line with the inferior an-

gle of the scapula, and a pint of laudable pus with-

drawn. This gave great relief to the patient, who
commenced forthwith to mend. The aspiration was
repeated the week following, but only a few ounces

of pus were withdrawn.
The subsequent history of the patient is one of un-

interrupted recovery.

Case II.^The treatment of this case coincides in a

marked manner with that of Prof. Post, recorded in

the Record for April .i, 1879. It illustrates the

safety with which, in cases of empyema, a permanent
opening, whether by knife or trocar, may be made
into the thoracic cavity.

M. D., a child of three years, was taken ill with pleu-

risy aljout the 1st of February. Dr. Healy saw the pa-
tient about the 14th, and diagnosticated pleurisy with
effusion. Pulse 110; respiration 48; temperature
103°

; decided bulging of right side ; left laboring
heavily ; right side almost motionless; patient lies on
the sound side and back ; dyspnoea ; marked hectic.

Percussion indicated great dulness over whole of

right chest, front and back, lielow level of nipple ; left

lung was abnormally resonant throughout. Auscul-
tation gave no respiratory sound over right base ; on
the left side the respiratory murmur was puerile.

Above the line of dulness, on the right side, there was
bronchial Ijreathing.

Dr. E. P. Hurd saw the patient in consultation, and
concurred in the diagnosis and the mode of treatment

demanded. At this time the ]julse was 100 and
feeble, and the dyspnoea was extreme. The aspirator

needle was introduced between the seventh and eighth

ribs, just in front of their angle, and eight ounces of

laudalile pus were removed, to the great relief of the

little patient.

On March 4th the aspiration was repeated, the right

chest being full of fluid, and the dyspncea being
urgent. Thi,rty ounces of pus were withdrawn, with
signal relief to tlie suffering child.

On March 7th, the pleural cavity being again op-

pressed by a purulent collection. Dr. Healy made a

permanent opening between the ninth and tenth ribs,

on a line with the inferior angle of the sca))ula, dis-

secting his way into the thoracic cavity with a com-
mon bistoury ; a gush of matter followed, which was
somewhat fetid. A fistulous opening remained, which
only required to be occasionally cleared out by means
of a ])robe. Carbolic dressings were applied. Pus
flowed intermittiugly for more than a month. By
April 15th it had ceased to run, and the fistulous

opening closed. Some little deformity ensued by re-

traction of the ribs of the affected side : but the lung

has been fast regaining its normal position .and func-

tion. The child is now apparently as well as ever.

NEWBURYPOBT, ilASS.

The Lancet of May 17 contains a letter on this subject.

GRINDELIA ROBUSTA IN RHEUMATIC
AFFECTIONS.

To THE EIIITOR of THE MEDICAL RECORD.

Sir :—Some time ago I noticed in several of the medi-

cal journals suggestions as to the use of grindelia

robusta in asthmatic affections. I took occasion to

make use of this remedy, and found that although

in some cases a certain degree of benefit was percepti-

ble, yet it by no means equalled the results I had been

led to anticipate. The thought occurred to me that

it might be well to couple with it some pre))aration of

yerba santa, this having acquired considerable i-eputa-

tion of late in the treatment of bronchial affections.

Accordingly, the next time asthma was submitted to

my care, I prescribed as follows

:

5. Elixir grindelia robusta § xij.

Glycerole of yerba santa 3 iv.

M. et Sig. from two teaspoonfuls to one table-

spoonful four times a day.

The result exceeded my most sanguine expectations,

and I will give the brief details of three cases

:

Case I.—Sirs. L. M., aged 87, had suffered from
asthma fifteen years. During this period she, like

, almost all asthmatics, had tried many remedies with
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no practical relief. Cominj? to me August 4, 1878,

I gave lier the medicine to wliicli I have just referred.

Before commencing treatment she \vii,s robbed of tlie

latter part of almost every night's rest. About two

o'clock iu the morning the sitting posture, and the

smoking of a i)rcparation for the relief of dyspnu-a,

became imperatively necessary. The loss of sleep con- ^..^ . . .

sequent upon these procedures had their legitimate
, ually reduced, and at last altogether discontinued. I

effect upon her system. Emaciation and gexieral de- have noticed in some cases that considerable nausea

in which I have usefltlje remedy. I have prescribed

it about twenty times, and in only two instances (and

these were cases of a very complicated nature) where

patients have followed my directions has it failed in

producing good and (up to the present writing) per-

manent results. After the medicine has been taken in

large doses for a few weeks the quantity may be grad-

bility followed, and her careworn and anxious coun
tenance plainly indicated the suffering she was imder-

going.

The first night the medicine was taken refreshing

sleep till si.\- o'clock in the morning resulted. From
that time to the present she has not lost a night's rest

from this cause, nor felt more than a very slight in

dication of a return of asthma, notwithstanding sIk

has suffered in the interim several times with a severe

cold. She has gained flesh, is much improved in gen-

eral health, and says the medicine has been and is to

her of invaluable worth.

Case II.—ilrs. L. P., aged 32, was an asthmatic for

ten years. Emaciation was very marked, her rt.-^t

habitually broken, and her bowels were obstinately

constipated. Coming to me November 4, 1878, 1 gave

her the grindelia robusta and yerba santa. During

the first two days the relief was slight, but improve-

ment then became decided. At this juncture the break-

ing up of housekeeping caused a severe and contin

and looseness of the bowels were temporarily jiro-

duced. Fkank Ai.lpokt, M.D.

Stoamobe, Iix., May 24, IST!).

"TREATMENT OF OBSTINATE VOMIT-
INCi BY SMALL DOSES OF IODIDE OF
POTASSIUM."

To THE Editor of The Medic-vl Recobd.

Sir :—Having noticed in the Kecoud of ^larch 10th,

under the above heading, an article taken from a

statement made by Dr. Formica Corsi in the •' Gazette

Obstetricale," and having a patient suffering from ob-

stinate and intractable vomiting arising from spinal

inflammation, and having exhausted all the remedies

ordinarily employed as anti-emetics, without the least

amelioration in the symptoms, I determined to try the

iodide iu the minute doses recommended by Dr. Corsi.

_ ^.__^ The vomiting had occurred immediately after taking

ued cold, and her asthma became nearly as bad as ever, food of any description, quantity and quality niaking

The remedy was continued, however: the patient re-

covered from the attack, and has not felt any indi-

cations of a return of her malady up to the present

date. Her bowels have become regulated, and her

general health and emaciation very much improved.

Case III.—Mrs. A. V., aged 50 years, an asthmatic

for eighteen years. She had l)een so intense a sufferer

as to become a confirmed morphine eater; she com

no apparent difference. Vomiting occurred with very

little effort, nausea persisting for only a short time

after the contents of the stomach had been entirely

rejected.

This state of things had existed for at least two

months, in which time she had retained only an occa-

sional mouthful of food.

After the use of injections of beef-tea and egg for

menced the treatment already referred to December
|

several days, during which time nothing but a little

4, 1878. Immediate and (up to the present time) ' "

' ' '"

permanent relief was obtained. I would remark, in-

cidentally, that her mor|)hine habit has also been

cured, and I regard the manner in which it was ac-

complished of sufficient interest to merit passing men-

tion. Her husband invariably purchased the drug for

her; I took advantage of this fact to empty the con-

tents of a bottle of morphine, extract a little of it.

and substitute in its stead the same quantity of qui-

nine. After mixing them thoroughly, they were care-

fully replaced in the bottle, and Mrs. V. kept in

ignorance of the change. During the first few days

her symptoms were very distressing and even alann-

ing. Recovery, however, soon occurred, and every

time morphine was ])urchased I lessened its quantity

and increased the quinine until at last she was taking

clear quinine. At tliis juncture the deceit was made
known to lier, and inasmuch as she had not suffered

from asthma for a long period her good sense impclliil

her to discontinue the use of both morphine and qui-

nine.

From the gradual reduction in the quantity of

morphine and the similarity in the taste and appear-

ance of the two drugs hor suspicions were not aroused.

With the exception of a few days during the latter

part of the treatment, she made no complaint of tin-

nitus aurium ; and the quinine, acting as a tonic, to a

large extent improved her general health.

drink was allowed by the stomach, one or two meals

were retained, but the vomiting commenced again,

and continued up to the time of the administration of

the iodide. I gave it in solution, in doses of ^^ grain,

repeated every hour and a half ; and since then—now
fourteen days—she has retained everything she ha»

taken, excepting one or two meals, when she had omit-

ted the drug for a few doses, at n\y request, as a test.

Respectfully yours,

George Huntington, M.D.

La GBASGEvoiE, N. Y., May 4, 1879.

tlcu) Jnstrutnents!.

A REMOVABLE PAPER BRACE FOR THE
TREATMENT OF POTTS DISEASE AND
LATERAL CURVATURE.

By Ap. JL VANCE, M.D.,

OF SEW'YOnS.

The use of paper in the trcitment of spinal disease

first suggested itself to me while a student in the Uni-

versity of Louisville, in the summer of 1877. During

the year preceding I had been using the plaster jacket

fthink tTiis'c'ase is' intcrrsVing.'not oniv as regards
j

in all forms of spinal disease. The rhief objections

the relief from asthma, but from tlie possibility in this
]

to the plaster. x\z., its weight, iniperviousncss, liabil-

manncr of breaking up the morphine habit. 1
>'>" to '>renk down easily, necessitating frequent rcap-

It is not necessarv to cite more instances: those I
plication, and the difficulty of removing the same. 1

already given are but fair illustrations of other cases thought might be overcome by some removable dress-
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ing, which secured the same support and at the same
time would prove to be far more durable. I had seen

in the practice of Dr. Cowling the use of the paper in

fracture splints, with results in every way satisfactory.

The great obstacle in the way of using the paper for

the spine was, that it could not be applied directly to

the body, on account of the time required for harden-
ing, and the yielding of soft parts. A smooth dress-

ing without wrinkles was next to impossible. To
overcome this objection, I first constructed the brace
over a plaster-jacket which had been removed from
the body. The jacket thus made being, of course,

somewhat too large, a vertical section was removed
in front and behind ; the parts then being brought
together and laced like a corset.

This division was deemed necessary, as it was not
supposed that the dressing would be elastic enough
to open sufficiently to admit the patient's body with-
out breaking. After two or three attempts this was
found to be quite superfluous. The jacket made over
the plaster, itself not an accurate cast of the body,
necessitated padding at different points in order to se-

cure an easy fit. It occurred to me then that the plas-

ter-jacket first taken, might be filled with the mixture
of plaster, and this having been allowed to set, the
external jacket then removed, a perfect cast of the
body could be obtained. This was easily accom-
plished and a perfect fit secured. Up to this time I

had been using the egg and flour paste, but the hot
weather effected such changes in this, that a disagi-ee-

able odor was developed. In connection with Dr.
Vincent Davis, a prominent chemist of Louisville, I

experimented with the view of ol)taining a glue, as a
substitute for the paste, not open to the above objec-
tions. A mixture of white glue and oxide of zinc we
found to answer the purpose admirably.

Dr. D. W. Yandell, whose student and assistant I

was at tliat time, early recognized the superiority of
the paper over the plaster-jacket, and adopted this in

the treatment of all S|)inal cases. These were under
my own immediate care, and I take this opportunity of
publicly thanking my preceptor for the o]iportunities

he afforded me of testing the appliances thus con-
structed. The practice thus afforded me in Dr. Yan-
dell's office and at his clinics extended over a period
of nine months, and I had abundant clinical material
on which to make observations.

In the beginning of 1 878, one of his patients, wear-
ing the new paper brace, visited Chicago, and there
came under the observation of Dr. Edmund Andrews,
who was so favorably impressed with the dressing
that he wrote to Dr. Yandell for a description of its

construction. By request, I wrote a description, wliich
was forwarded to Dr. Andrews, who has recently made
reference to its advantages in the April No. of the
Chicago Medical Times mid Examiner. In the spring
of 1878 I gave a demonstration of its construction
and application before the Kentucky State Medical
Society, then in session at Frankfort. About the same
time, at the request of Dr. Lewis A. Say re, I forward-
ed to him a jacket and head-spring complete, accom-
panied with a full descriijtion. In a letter under date
of May 19, 1878, acknowledging its receipt, he makes
two objections, viz., imperviousness and cost, which
I shall refer to at the conclusion of this paper. Since
that time I have used the brace in my own practice
at Louisville, with such modifications and improve-
ments as have suggested themselves to me from time
to time. The most important changes were tlie in-

troduction, between the layers of paper, of narrow,
vertical steel springs, adding greatly to the strength
of the brace, and enabling me to dispense with several

additional layers of paper, thus greatly diminishing
its weight and liulk ; extensive ])erforation of the

brace, whicli thus secured ventilation without mate-
rially diminishing its strength; and further modifi-

cations in a manner to be hereafter described, to make
it efficient in lateral curvature. The method of mak-
ing the brace is as follows : An ordinary plaster-jacket

of good length is first applied, especial care being
necessary to secure a smooth inner surface. By add-
ing a tablespoonful of alum to the quart of water
used, the plaster can be made to set much more quickly,

so that it can be removed almost immediately. This
is done by cutting down in front. Having brought
the cut edges together and fastened them with twine,

the jacket is placed on a table and made water-tight by
plastering around tlie base and up the incision in front.

The jjlaster mixture, of the consistency of thick

cream, is now poured in until full. By partially fill-

ing with bricks, before pouring in the plaster, much
less will be needed. In ten or fifteen minutes the ex-

ternal jacket can be removed. This must be done
with care. Any slight irregularities in the cast must
be smoothed off with a knife. Thus prepared, it

is thoroughly greased ; the object being to confine

the moisture still in the plaster, which might other-

wise greatly retard the drying of the paper-jacket.

Over this an ordinary roller is applied, which sepa-

rates the jacket from cast, thereby protecting it from
the grease, and giving a smoother surface.

Then canton flannel fitted smoothly over it, by
tightly stretching, and secured by seam in back, forms
the inside of the brace. To this the glue is applied

with a brush. The following is the formula used

:

White glue, one part; oxide zinc, two parts; hot-

water, six jjarts. Dissolve the glue in the water, and
add the oxide of zinc, which should be finely pul-

verized. This will keep indefinitely, and is ready
for use on reheating. Brown manilla paper of mod-
erate weight—such as is used by mechanical draughts-

men—is cut in strips one and a half inch wide, long
enough to reach a little over half-way around the

cast, and applied horizontally, beginning at bottom of
back, lap])ing each strip half-way ; each strip having
been previously coated with the glue. Having fin-

ished the back, cover the front in the same manner,
lapping ends at sides, so as to give additional strength

where most needed. Narrow steel-springs—those in

ordinary hoop-skirts will answer—cut a couple of

inches shorter than the cast, are' placed vertically at

intervals of one and a half inch ; these being made
to fit to the cast accurately by wrapping around the

whole strong linen thread. Then another coating of

glue, and the second layer of paper strips ; this time
being placed vertically, and lapping as before. A
few turns of thread around this will secure accurate
adaptation ; over this another coating of glue, and
lastly a roller, which must be drawn very tightly, and
smoothly api)lied. This, covered with glue, forms the

outside of tlie brace. It requires from twenty-four
to forty- eight hours for this to dry, though much
more quickly in tlie sun. It is then ready for removal,
which is accomplished by cutting down in front and
springing off the cast, with a small wad-cutter—or

better, an ordinary belt-|)unch ; this is perforated to

any extent desired, care only being necessary to avoid
the steel s]H-ings.

Leather strips, half an inch wide, with metal eye-

lets one inch apart, are sewed half an inch from edge
in front, and laced with double lacing like a corset.

This I have found to be the best way of securing the
brace in front.

The brace is now lined neatly with canton flannel.
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nap sido out, or Ijetter material can be used if de-

sired, linen answering well in sunimer. Tliis can be re-

newed whenever cleanliness requires. It is well tu let

the lining extend an inch ur more beyond the middle
OQ one side, so as to form a tongue lieliind tlie lacing.

The brace is now complete, as shown in Fig. 1. It

should lie worn over a thin, tiglitlj'-titting knit shirt,

and is applied by springing o])cn enough to admit
the patient's body. The ai)plic;ition of the brace to

lateral curvature is somewhat different. The patient

is first completely susijcndeil, according to the method
80 fully described by Dr. Sayrc ; the object being to

overcome the deformity as much as possible before
applying the primary jacket. Prom this the solid

cast is obtained, as above described. This represents

the best possible position which the body can be

made to assume. The wearing of a paper-jacktt
made over this cast would have the effect merely of

retaining the advantageous position secured by the

suspension, like the use of the plaster-jacket for a

similar purpose; Init would be of no avail in over-

coming the deformity which still remained. This
last can only be effected by some force acting contin-

ually upon the convexity of the thorax in such a man-
ner as still further to straighten the spine. Tlie puwcr
made use of in this case is produced by a band of

sheet rubl)er (such as is used in making Martin's

bandage), six inches square, wliicli is sewed to the

brace in front and behind, as shown in Fig. 2. So
that when the brace is a|)plied to the liody, this band
stretches tightly over the convex side of the thorax.

In order that this force shall not be resisted by the

opposite wall of the brace, a space must be left be-

tween the body and brace on the side of the concavity.

This is secured by a slight alteration in the solid cast

by filling out with plaster the depressions on this

side, so as to make the contour of the cast regular.

The amount of force can be regulated by varying the

length and grade of rubber used. With these modi-
fications, the brace for lateral curvature is cfinstructed

and applied precisely as in Pott's disease, previously

described.

The chief points which recommend this brace to

general use are the following :

I. All the advantages claimed for this plaster arc

secured without the objectional)le features of:

1. Weiyht and Bull-.—The paper brace weighs from
8 to 10 ounces, the plaster-jacket from 3 to G pounds.

The plaster is from one-quarter to three-quarters of an
inch thick ; the paper rarely more than one-eighth of

an inch, besides being an accurate model of the body.

A dress can be fitted over it as smoothly as over an
ordinary corset ; a great advantage in the eyes of the

mother, however much a doctor might ignore it.

2. Inipen'iousm-ss.—Without stop])ing to discuss the

question whether the plaster absorbs bodily moisture

or allows it to pass through, it is certainly greatly in-

adequate to the needs of the l)ody. The paper brace

as first made without perforation W'as open to the same
criticism. As now made, ventilation can be secured
without loss of strength.

3. Prhdiililij.—A plaster-jacket will ordinarily last

only four to six weeks before it begins to crumble,

and is no longer efficient as a support. A well-made
paper brace will last six months. In two instances,

patients of mine wore braces eight months, when they

were removed because the patients were well, the

braces being still in good condition.

4. Tlie dlllifulty of securimj a pufj'ect ^fit.—It is next

to impossible to prevent irregularities on the inner

surface of the plaster, because it is ajiplied to the soft

parts which are yielding. Two or three removals and
reapplications arc often necessary before one which
the patient can wear is obtained. The paper jacket is

made over a model which is at the same time firm am',

smooth, its inner surface consequently must be perfect.

The same cast can be used repeatedly until the patient

outgrows the brace.

5. Difficult!/ of constructing a piaster-jaclet which

can he remeved and renjijilii'd at iciH.—The paper brace

can be taken off and adjusted as easily as a steel sup-

port, so that it is hardly jjossible for excoriations or

abscesses to form without the surgeon's knowledge.
Yet when it is applied and laced it secures as perfect

fixation and rest for the parts as is obtained by the

plaster. It also admits perfect cleanliness, the impos-
sibility of which in the plaster is perhaps the strongest

objection to its use.

II. The value of the brace lies in its adaptability

to the need of the general practitioner in any part of

the country. All tlie materials required are readily

obtained ; these are, plaster-of-Paris, materials for glue,

paper, steel s])rings, bandages, and canton flannel.

The brace, complete, can be made and well finished

for one dollar and twenty-five cents (#1.2.')) or even
less, the expense depending entirely on the amount of



598 THE MEDICAL RECORD.

finish. With a little experience the whole brace, ex-

cepting the time required for drying, can be made in

an hour and a half.

III. The paper brace is believed to meet the indi-

cations in lateral curvature by a dressing more simple
and efficient than any yet proposed.

In conclusion, I would say that the brace has now
come into general use in Louisville and vicinity ; tlie

results obtained with it being such that, in the prac-

tice of the leading surgeons, it has almost entirely su-

perseded the plaster.

Through the kindness of Dr. Knight I have, during
the last few weeks, applied it to a number of cases at

the Hospital for Ruptured and Crippled, and I hope
soon to .be able to establisli, by statistics, the value of

the brace. It is still open to many improvements,
which further experience in its use will doubtless sug-

gest. The desire to perfect it as far as possible has

been my reason for not presenting it to the profession

before.

135 E. -tiB Street.

A NEW FEEDING-BOTTLE FOR PREMA-
TURE, FEEBLE, OR INVALID INFANTS.

By a. JACOBI, M.D.

[From Vol. I. of Wni. Wood & Co.'s forthcoming Treatise on Hygiene
and Public Health.]

Daily experience shows that new-born babies find

little or no difficulty in sucking. Those who are not

able to nurse will owe this incapacity to either muscu-
lar debility or to some other anomaly. Muscular de-

bility may depend upon premature birth, or result

from sickness and insufficient convalescence.

Another cause of inability to nurse may exist in

dyspna>a, from either insufficient expansion of the pul-

monary tissue, or from congenital or acquired disease

of the lungs, or from lieart disease.

Inability to nurse may also depend upon malforma-
tions. Not so much upon simple, uncomplicated hare-

lip as upon doul)le hare-lip, complicated with fissure

of the palate. It very rarely depends upon anchylo-

glosson, now and then upon hypertroj)hy of the

tongue, or upon ranula. In rare cases it also dejjends

upon pseudoplasms of tlie tongue. I liave myself de-

scribed a case of congenital sarcoma of the tongue in

the American Journal of Obstetrics, etc., August, 1869.

Nursing may also be interfered witli by either sim-

ple or syphilitic nasal catarrh, giving rise to an ac-

cumulation of mucus, or blood, or mere tliickening of

the mucous membrane. Also by different forms of

stomatitis—not only the tiirush of tlie new-born and
very young infant, but also by tlie erythematous and
follicular stomatitis of the infant of more advanced
age. To relieve children suffering f I'oiii this difficulty

of sucking, a nursing-bottle has been invented in

Prance, and brouglit into the market under the name
(if "Biberon Ponipe." I first gave publicity to tliis

instrument on page 41;! of the first volume of Ger-

hardt's Haudbuch der Kinderkranklieitcu, 1 877, wliere

I reported that a specimen of the apparatus in my
possession was presented to me by Dr. O. Soltmann,
of Breslau. Since that time Dr. Soltmann has modi-
fied the instrument to a certain extent, and published

an account of it in an article entitled "On the Nutri-

tion of Sick Nurslings by Means of a New Nursing-
Bottle," .lahrbiicher fiir Kinderkrankheiten, etc.. Vol.

XII., 1878, p. 406. The accompanying woodcut
shows tliat a glass tube inside the bottle carries a small
soft-rubber funnel, which is changed into a valve by

means of an oblique cut through one-half of its body.
Simple pressure upon the moutlipiece, either by the
lips or by the alveolar processes, or by the fingers, is

sufficient to cause the liquid to escape from the bottle.

In cases in whicli the iiaby is not able to exert even
this pressure, the slightest pressure upon the bulbous
expansion of the tube, seen in the woodcut, on the

part of the attendant, is sufficient to propel the liquid

food into the mouth of the child. The apparatus is

J, air-hole ; i?, mouth-piece ; C, e.xijanded part of sucking-tube
X>, funnel-valve.

to be recommended in just such cases as enumerated
above, not only upon theoretical reasons, but from I'e-

sults derived from actual trial. About a year and a

half ago, when I first exhibited the instrument before

the New York Obstetrical Society, I had occasion to

direct the management of a prematurely-born child

with insufficient muscular development; and the in-

fant was fed for months from this bottle, and thrived

well.

In a case of spinal meningitis, occurring in an in-

fant, and rendering it unable to suck, this bottle was
used successfully ; and the same can be said with
reference to a serious case of follicular stomatitis, in

which nursing was an impossibilit}'.

The feeding-bottle can be obtained of Reynders,
cor. Fourth Ave. and Twenty-third St., of this city.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from June 8 to June 14, 1879.

McKee, J. C, Major and Surgeon Medical Director,

Dept. of Arizona, after inspection of post hospital

at Fort Yuma, granted leave of absence for one

month on surgeon's certificate of disability, with jjcr-

mission to go beyond limits of the dept. S. O., 64,

Dept. of Arizona, May 31, 1879.

BiART, v., 1st Lieut, and Asst. Surgeon. The sick

leave granted him from Hdqrs. Dept. of the Missouri

extended one month on surgeon's certificate of dis-

ability, with permission to leave the Dept. of the Mis-

souri. S. O., 137, A. G. O., June 11, 1879.

Columbus Medical College.—Dr. D. Tod Gilliam,

of Columbus, O., writes the reason why the Colum-
bus Medical College became dismembered, and main-
tains that the statement made in the May number of

the Ohio Medical Recorder has no foundation on fact.

We hope no permanent damage \n\l b(? done to either

party, although it may be that both have uninten-

tionally injured each other's feelings. '
' A soft answer

turns away wrath, and grievous words stir up anger."
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CONTAOIOnS BiSEASES — WEEKLY STATEMENT.—
Comparative statement of cases of contagious diseaset

reported to the Sanitary Bureau, Health Department,
for the two weeks ending June 14, 1879.
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those conversant with the employment as necessary to qualify him to

engage in such business.
" Second.—That he will use reasonable and ordinary care and dili-

gence in the exercise of his skill and the application of his knowledge
to accomplish the purpose for which he is employed.

' Third.—That he will use his best judgment in the exertion of his

Bkill and the application of his diligeuce.^"

As I have said on the other branch of the case, the proof is overwhelm-

ing and uncontradicted, that in this case the surgeons consulted and
employed, exercised reasonable and ordinary care and diligence in the

exertion of their skill, and if they did make a mistake in judgment I

would not be justified in sending this case to the jxiry.

In this case the proof is also overwhelmiug and uncontradicted that

the best judgment of these physicians was exercised. There is no
proof on the other hand. Not a single medical witness or surgical

witness has been produced on the part of the plaintiff who has assumed
to say that this o])eration for glaucoma, which was detennined by the

examining physicians to'e.xist, was not a perfectly proper and re;ison-

able operation, and one which duty required them to make and. there-

fore, I can very safely rest this case upon this point that the plaintiff

has not made out a prima facie case to go to the jury, even if this

were a case which had been brought directly against the surgeons or

the physicians for mali^raetice. There have been during the course of

this trial, some allusions to tile great hardship of the case. We all

recognize that, and no one can see the affliction under which the plaintiff

labors without extending to her his sympathy and his condolence, but
with those considerations I cannot deal. It is my duty to enforce the

law as it has been laid down and expounded by the judicial tribunals

who are ray superiors, and however unjjleasant the duty may be I hope
I shall never be found unable to discharge and perform it. For the

reasons stated this complaint must be dismissed.

Provisional Repoet of the Committee of the
New York Neurological Socikty, relative to

the sub.tect of insane astlum abuses, accepted
BY THE Society June 2d.—The undersigned, con-

stituting the Committee on Insane Asylum Abuses of

the New York Neurological Society, respcctfulh' re-

port that the petition prepared by them, and which
contained tlie complaints deemed most important,

was signed by many prominent physicians, lawyers,

and Other citizens, and presented to the State Senate

on the 20th of March last.

It was referred by that liody to two members—Mr.

Goebel, of this city, and Mr. Goodwin, of Utica—con-

stituting the Committee on Public Health. That
committee has now made a report so unfair, one-sided,

and so grossly misrepresenting the real facts of the

case, that we feel called upon to solemnly protest

against its being received by the profession and pub-
lic as even remotely embodying the results of a lona

fide examination. There was not even the pretence

of a fair examination made, documentary evidence

was excluded, the l)ias of the Committee was evident

from the first, and they were surrounded Ijy superin-

tendents who had been examined the day previous,

without any member of your Committee being notified

thereof.

One member of your Committee who was examined
at Albany, was forced, in self-protection, to jji'iitest

against the passing, from superintendents to the Sena-

tor examining, of slips of paper containing questions

desired liy tlie former to lie propounded to the wit-

ness, and superintendents were repeatedly seen to

prompt that Senator. It may suffice, in possible ex-

planation of the bias of the Senate Committee, to

refer to the fact that the Senator conducting the ex-

amination is a resident of Utica, and strongly affiliated

with the authorities of the asylum there located. It

will be noticed that the Senate Committee is extreme-

ly careful in summing up its so-called conclusions, to

speak of State institutions exclusively (meaning asy-

lums supported and controlled by the State alone),

although the petition distinctly referred to all lunatic

asylums within the State limits.

As further characterizing the animus of the Senate

Committee, we may refer to the fact that their piece

of special pleading, miscalled a report, has been ex-

tensively circulated among superintendents and their

friends, although no member of your Committee has

received a copy, and we have no other knowledge

of this report than that furnished by the daily

papers.

It is also worthy of note that the Senate Commit-
tee, although informed that much valuable evidence
could be oljtaiued in New York,where most of the peti-

tioners resided, evidence which could not be obtained
at Albany, avoided receiving this testimony by refusing

to meet anywhere but in Albany.
Your Committee has been charged by the partisans

of the asylum interest with having appended names
to the petition without authority, and misrepresenting

its purport to signers. These charges are false in

every particular ; every name appended to the ]jetition

is authentic, and no one signed it without having had
full opportunity to read it and become acquainted
with its intent and jjurposes. It is true that a few of

the signers became alarmed when they received a quasi

threatening summons from the Senate Committee, and
wrote that they withdrew their names, and that still

a few others witlidrew theirs at the personal solicita-

tion of the superintendents, but the greater number
of signers, including many prominent physicians,

continue to affirm the pertinency of all the inquiries,

and the necessity of a full investigation.

Your Committee proposes within a reasonable jjeriod

to present a detailed report, exhibiting the actual

character of the testimony presented, as well as other

evidence which was excluded, in support of the alle-

gations set forth in the petition. Your Committee is

conscious of the fact that they requii-e no better indi-

cations of their jjosition.

f
T. A. McBride, M.D.,

E. C. Harwood, M.D.,
E. C. Skgdin, M.D.,
Wm. a. Hammond, M.D.,
E. C. Spitzka, M.D.,
J. G. Kiernan, M.D.,
Langdon C. Gray, M.D.,
W. J. Morton, M.D.

British Medical Association.—In connection with
the annual meeting of the British Medical Association,

to be held in the city of Cork, Ireland, beginning Aug-
ust 5th, there is to be an exhibition of Sanitary Ajjjjli-

ances, and Messrs. Maclvor, of the Cunard Line, the

City of Cork Steam Packet Co., and the Clyde Ship-

ping Co.. have generously consented to convey exhibits

free of freight to Cork by their respective steamshii)f.

Tlie Committee.
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SPASMODIC DISORDERS OF THE LEGS.

PlIIt.ADELPnrA. lNFIKM\ItV FOK NeUVOUS DISEASES.

S. \VE[R MLTCHELL, M.D.

(Pivpirutl forTuE Medical Ueoord.)

Gentlemen:—I have frequently called attention in

this clinic to cases of spasmodic spinal paralyses, and
have also not neglected to point out the fact, whieli
Dr. Suguiu and others liave also long ago mentioned,
that spasms of the legs and a prolonged rigidity are
to be found in numerous and widely different cases

of spinal disease.

My own clinical experience would lead me, as re-

gards this matter, to the following conclusions

:

1. Tliat tliere are many forms of spinal trouble,

myelitis, tumors, syi)hilitic alterations, etc., in whicli

we find tliese symptoms as incidents in the course of
the disease.

3. That there are rare cases in which spasms of tlie

legs are due to obscure functional conditions, and in

which these symptoms seem to be temporary, and to

constitute tile sole objective symptoms.
;i. Tliat the group of symptoms descrilicd by Seguin

as tetanoid paraplegia, and by Erb and Charcot as

spasmodic spinal paralyses, or spasmodic dorsal tabes,

constitutes a distinct disorder, probaljly due to scle-

rosis of the lateral columns of tlie cord.

Tliere liavo not as yet been so many cases of spas-

modic spinal palsy reported as to deprive of interest

thorough statements of other cases; so that the facts

I sliall add concerning tliese will not laclv value.

Moreover, in tlie mutter of functional disorders of the
lower limbs with spasm, I shall have quite enough to

say of what is new, to justify me in calling your at-

tention to this part of tlie suljject.

I am not as yet quite sure that we may not Ije jus-

titied in making a distinction between two classes

:

perliaps they are species, or, haply, but varieties of
spastic spinal palsies. This distinction would lie in

the fact that we have one set of rare cases in which
the spastic element is purely a rigidness, without large

tremor or spasm—a rigidness caused by every muscular
movement, active or passive.

The other set of cases presents like states, with ex-

cessive spasms of the legs on slight irritation ; so that

the rigidness whicli motion causes is accompanied
witli intermittent spastic phenomena and more or less

paralysis.

Examples of the first group are rare; but when
they occur with some paralysis, slight vesical trou-

bles, and absence of sensory disturbance, I am dis-

posed to refer the case, without much doubt, to the

Erb-Cliarcot group (lateral sclerosis). In proportion,

however, as the case exhibits, with these symptoms,
differences, together with exceanice phenomena in the

way of temporary clonic spasms (SCquard's spinal

epilepsy), am I disposed to suspect the presence of

some cause other than mere sclerosis. The distinc-

tion may not be entirely just; nor, of couree, do I

wish to deny that trepidation makes part of many
cases of lateral sclerosis ; but, at the same time, I wish
to point out that I have now seen several cases in

which, with itvery other symiitom, there never was
cither permanent contracture or any form of large

tremor. These were instances of more or less loss of
power in the legs ; of nearly undisturbed sensation ;

of slight or negative vesical symptoms ; of varying
rigidity of the limbs.

Without giving these cases at length—and I saw
both through many years, and until they died— I will

relate their history in a condensed form.

Sir. L., a clergyman, of almost suscetic habits, began
at the age of forty, and without known cause, to feel

feeble. The weakness was worst on rising in the
morning, and faded away before ten .\..M. Hy and
by, within a year from the first symptom, he began
to have a singular walk, and then first applied to
me; at this time he was, he said, less wtak than
he had been, and believed that the stiffness of the

limbs, while it annoyed him, enabled him to stand,

and even to move, with less effort. I ceased to rc-

fiect on this statement, until it was repeated in con-
nection with another case quite recently. As I shall

point out, it has its interest. In Mr. L.'s case the
lower limbs were strangely rigid, and the stiffness was
so nearly balanced, as regards the opponent muscles,
that lie walked chiefly by throwing forward first one
and then the other side of the pelvis, so as thus to carry
the feet forward in turn. At the same time the s]>iuo

itself was somewhat stiff, and the head carried well
back. To get on to his feet was a vast exertion ; but
once erect, he contrived to move in the singular style

1 have just described. To sit down, he would seize a
chair-back with one hand, and then let his rigid legs

slip forward, so that he fell on to the seat. Once
seated, he managed, with one hand, to get hold of
the pantaloon at the back of the calf, and, while he
drew this towards him, with the other hand he held
the thigh firmly. By these mano'uvrcs he contrived
to bend each leg. Once bent, they remained so until,

by a desperate and often unsuccessful effort of will,

they were again put into a state of extension. When
at rest, as when seated, these limbs presented in per-
fection what we call here the "lead pipe" symptom
—that is, to flex or to extend them was equally dif-

ficult ; and the regularity and steadiness of resistance

was precisely what is felt when we endeavor to bend
a leaden pipe. If, when he was at rest, I lifted one
leg a foot or two, and there left it, it would remain
almost motionless for a moment, and would then de-
scend by the aid of its own weight, without notable
tremor. Every effort to move the legs, whether by
act of will or passively, met ivith steady resistance,

which, if overcome by abrupt violence, gave rise to
pain. If he tried, by act of will, to prevent the raised
limb from falling, the descent became, as it were,
broken into a .series of jjartial falls, with intervals of
slower descent. With this remarkable condition, Mr.
L. had no bladder trouble, except after six years some
slight paresis ; neither had he ever any sensory dis-

turbances. His death was jjrobably due to a cerebral

hemorrhage, and took (ilace when he had suffered
about ten years from the spinal malady. As the case
was interesting, and might have proved valuable, I

was of course denied the privilege of a post-mortem
section.

I recall most distinctly a very similar case, in which
I was for only a few months the attendant.
This gentleman, wt. aljout forty-four when attacked,

had been an excessively overworked professional man.
He had never had syphilis. His trouble came on with
vague discomfort in the back—a tired ache. Within
a year or two the rigidity of the calves began to

show itself, and by degrees this extended to other
muscles until it became alnio.st universal.

The arms and legs and back, and even the neck,

were affected, and. late in the case, the patient in-

sisted that the facial muscles were also somewhat
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BtifE. The rigidness was extreme, and the source of
great discomfort, which was relieved, although oAj
for a few minutes, by free passive movements. I be-
lieve the bladder was never seriously afEected ; and,
except for some sense of numbness, there were no
symptoms connected with touch.

The following history of a case of spastic paralysis

corresponds closely to Charcot's description ; but the
clonic spasms were never very remarkable

:

P. C, single, set. 32; born in New Jersey. The pa-
tient's family history is good, and, as far as it can be
obtained, is free from hereditary taint. When a child,

she was considered remarkably healthy. At the age of
ten years she had scarlatina ; l)ut from tliis she made
a perfect recovery.

She has never had intermittent or typhoid fever.

Her menstrual function began at the age of fourteen
;

and since then it has been performed regularly, and
in a perfectly normal manner.

In February, 1878, while feeling perfectly well, she
cauglit her foot, and fell heavily upon lier left side,

bruising her thigh, but not striking her head or spine.

She recovered very soon, and does not consider that
the injury had anything to do with the onset of her
present trouble, for which she can assign no cause
whatever. She has led a very easy life, and has always
been very careful about exposing herself to cold and
damp.

In June, 1878, she began to notice a slight degree
of numbness in her legs between the knees and ankles,

both legs being similarly affected ; and soon after

this, she noticed that her toes dragged a little, and
had a tendency to catch in anything projecting at all

above the level of the floor; and when she walked
with bare feet, the toes of the right foot would some-
times turn directly underneath the sole.

The muscles of the legs, soon after this, began to

grow stiff, so that free motion became impaired. In
walking, her feet fell very heavy, and would strike

the floor heavily ; her friends telling her she walked
as if she had " cork legs." Going up and down
stairs was particularly difficult. Sometimes in walk-
ing she noticed that, besides the difficulty of touching
the ground with her heel, her ankles had a tendency
to turn outward ; and, to avoid this as much as possi-

ble, she laced her shoes tightly. She has never noticed
any difficulty in walking in the dark, although the
sensation of her soles was impaired.

This latter symptom made its appearance about
August, and extended part way up her legs ; although
it was most marked in the soles of her feet, the carpet
not feeling as distinct to her as it should.

About this time, in getting down from a car, she was
obliged to jump, as she was unaljle to step down. She
alighted heavily upon her feet, and jarred herself very
much : and for two or three days she experienced con-
siderable ])ain in the sacral and lower lumbar regions

;

with this exception, she has had no spontaneous pain
whatever. She thinks the symptoms made a more
rapid advance immediately after this accident than
they had previously done.

In September she noticed, for the first time, slight
spasmodic twitches in her legs, particularly when
quiet in bed ; and these have continued since, becom-
ing slightly more severe.

One month ago (latter part of September), owing to

the gradual increase of the muscular rigidity, she was
obliged to have help in order to get about. The ab-
normal sensation in her legs by this time had ex-

tended half-way up her thighs ; but within the last

two weeks it has extended to her body.
Two weeks ago she discovered a small spot at the

junction of the lumbar and sacral vertebrre, which was
quite sensitive upon pressure with the point of the
finger, but not with a larger surface.

. Within the last week slight difficulty in urination
has made its appearance ; the trouble being to evacu-
ate her bladder even after she feels a strong desire to

do so. She is naturally slightly constipated; but
this symptom has increased lately also. Coldness of
the feet has been a marked symptom, and even brisk
friction would fail to warm them or to remove their

pallor. She has never had the least sensation of a
girdle ; nor has she ever had any pain in the extremi-
ties.

Her arms appear to be entirely free from trouble

;

and the tactile sensibility and power of movement is

perfect.

When standing in bare feet, the left ankle bends
outward ; and, although she can lift the left leg from
the floor, she is utterly unable to move the right foot

;

nor can she stand without support.

Sitting up is a little difficult, on account of the
rigidity of the muscles about the hip ; and, when in

this position, she finds it much easier to extend than
to flex her legs. The power of the extensors is good,
patient being able to resist flexion very strongly, while
she cannot resist extension of the legs with nearly as

much force.

The legs, when first moved, are somewhat rigid,

and have a tendency to remain in the position in which
they are placed ; but after a little manipulation this

disappears to a great degree. The adductor muscles
of the thighs are likewise rigid, and the legs cannot
be widely separated.

A very light tap upon the patella tendon of either leg

causes a violent contraction of the extensor muscles of

the thigh, and forced flexion of the foot likewise causes

a spasm of the leg. This is particularly true of the

right, although this procedure does not always cause
the spasm. The sliglitest prick of a pin causes a very
perceptible reflex spasm.
The compass-points cannot be recognized as two

upon the soles of the feet, the points and the round
end feeling about alike to the patient. Upon the dor-
sum of the left foot the points are recognized as two
when two inches apart, and on the right foot when
one and three-fourth inches apart (the normal dis-

tance being a little over one inch.—A Flint, Jr.).

Over the patella of the right leg the points are distin-

guished when two inches apart, but not on the left

side (normal distance being nearly one inch). Upon
the thigh the sensation is nearly normal.
No apparent atrophy has taken place in the legs,

both calves measuring alike—viz., eleven and a h.ilf

inches. The reaction to induced current appears
about normal, perbajjs slightly increased. Pressure

over upper sacral region, in the median line, or on
both sides of it, causes considerable pain ; and this

region is quite sensitive to the galvanic current (nega-

tive pole), which causes but very slight sensation
higher up. There is more sensitiveness to the cufrent

upon the right side than upon the left.

When lying in bed, her feet are strongly extended,
and resist flexion quite powerfully. The feet are cold

;

there is no ojdema. As before mentioned, there are

occasional twitches in both legs.

Her appetite is fair ; there is no cough ; urine nor-

mal.
Tliere is a considerable fibroid growth on the ante-

rior aspect of the womb.
Dec. 7, 1878.—The legs have a tendency to remain

flexed ; and the feet are extended, owing to the con-

traction of the gastrocnemii gioup of muscles. Tlie
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other muscles are relaxed, so tliat the legs no longer
show a tendency to remain in any position in which
they may be placed. There is an increase of the
wasting previously noted, the calves measurin-^ a

half inch less than at last measurement. She is utterly

unable to stand without assistance, as her knees give
way beneath her. The muscles of right leg contract
more promptly to secondary interrupted current than
do those of tlie left ; and there is occasional sponta-
neous twitching of the e.xtensors of both thighs; but
this syuiptom is diminishing.

The reflex action of the tendons remains about tlie

lame as at last trial (viz., increased). Tlie feet feel

cold to the hand, altliough to the patient there is a

frequent sensation of burning in them. The capillary

circulation appears about normal. The toe-nails grow
equally and naturally.

Pricking the insteps with a i)in produces a sensation

of pain in leg from knee to ankle, but no sensation at

the point touched ; and she cannot tell when the soUs
of the feet are touched. Sensation is impaired upward
as far as a line drawn around body on a level with
the anterior superior spinous processes, and at this

point it apparently ceases abruptly. The patient, how-
ever, lias perfect control over the sphincters at present.

There is no pain on pressure over abdomen, althougli

there is spontaneous pain in the right iliac region,

which the patient can bring on by sneezing or cougli-

ing. This pain is not modified in any way during the
menstrual periods, which recur with regularity, and
are normally performed. The painful spot over the
sacral region is still present, and is limited to an area
one-half inch in diameter; it gives no trouble. Tlie

patient does not think that the tumor has increased
lately in size at all.

At the time I speak, this case has liecome worse
;

but the sensory disturbances have lessened rather than
grown.
While here under my care this woman's case en-

abled me to study with care some aspects of the symp-
tom rigidity, to which I have already alluded.
When she arrived, and I understood how trouble-

some was this syiii|)tom, I directed, among other
means, that a practised masseuse should treat the stiff

legs an hour daily. The treatment was simjily knead-
ing, with as little irritation of the skin and as little

motion of the legs as could be managed consistently
with thorough massage of the muscles.
Kach treatment was found to lessen the stiffness,

and in a few days it disappeared, to my great pleasure
and that of the patient. Our happiness was short-

lived ; for when she tried to walk or stand, it was
found that she fell at once, unless sustained, and was
unable, as before the massage, to stand at all, or to

move across tlie room. The cause was but too plain.

The rigid limbs acted as splints, and enabled her, with
the slight aid of her enfeebled muscle-power, to stand
or walk a few steps. Without the rigidness of limb,
the supply of nerve-force was insufficient to effect

these purposes at all. After two or three days with-
out massage, the stiffness returned, and with it capa-
city to stand. I had, indeed, given her a more than
dubious help; and the niiissage was of course an ex-
periment ; but I was surprised to find that the han-
dling did not increase the spastic phenomena. It is

to be remembered, however, that in this woman's case
the tremor and clonic spasms were not very marked.
I may now recall tlit- statement of Mr. L., Ca.se I., who
began by being weak in the legs, and was for a time
made to feel less feeble by tlie invasion of the rigidity,
wliich, after a while, entirely destroyed all power to

move.

The most extreme case of these disorders I can re-

call I saw but once many years ago in the person of a
priest, who had become rigid—almost literally from
liead to foot—since the neck and back muscles were
involved, and there were, as I remember it, even in this

advanced stage, no contractions save in the left hand,
and in the adductors of tlie thighs. I have no notes
of this case which I call up from memory. There
were some curious cerebral symptoms, not the usual
ones, and it may have been an unusual ease of dis-
seminated .sclerosis. I mention it to describe a singu-
lar fact. The man was totally unable to speak until
some one raised either leg, and moved it freely. If

this did not answer, an arm was also thus exercised,
and at last after a few moments lie would begin to
speak and continue to do so easily enougli— so long as

he did not pause. A half minute of silence made it

needful once more to move the limbs, in order to en-
able him to speak again.

This phenomenon, curious as it is, does not stand
quite alone in my experience. I saw some years ago
a typical case of spastic spinal paralysis, in which
there never was at any time the least evidence of
spasms from the skin reflexes. Although sensation was
perfect, abru|)t or slow motion, passive or active,

caused rigidity of the opponent group, but the reac-
tion was firm and steady, not jerky. A few passive
motions made regularly seemed to lessen the resist-

ance, and even for a time to wear it out. The patient
liimself renuuked to me that these exercises also re-

laxed notably the corresjjonding limb, and this was,
indeed, plainly apparent. The absence of tremor,
when this man was put on his feet, was striking ; for
altliough the great stiffness made needful some aid to
enable him to keep his balance, there was lacking al-

mo.st altogether the quivering play of the tendons, so
marked in many of these cases ; neither was there
ever, in a history of seven years cut sliort Ijy tubercle,
any permanent contraction of the fingers. The bladder
was not troubled for at least three of these years, and
was never more than feelile.

Rigidity, with or without clonic spasms, is to be
found in many clinical groups of symptoms. Cases
accurately filling the required role of Erb-Charcot
symptoms without exceeding it- are, as I have said,

somewhat rare. The following case, which came to
the clinic of my friend Dr. Sinkler, is an interesting
illustration of rigidity, tremors, and various other
symptoms which leave me in much doubt as to the
pathology.

Charles Ferry, let. 3(1 ; married. Patient has worked
in lead paints for twenty years or more, but he has
never had colic or constipation, nor lias a blue line

ever been detected upon his gums. He denies vene-
real taint.

In the spring of 1875 he was attacked, without any
|)articular cause, with jiain in the right shoulder and
elbow; the pain would start in the elliow, .shoot up
the arm to the shoulder, through the shoulder-blade
and back again to the elbow ; this pain was sudden,
sharp, and quick in character, and continued about
the same for two years. In 1877 he was obliged to

give up all work on account of the pain and the
weakne.ss of the arm, as considerable wasting of all

the muscles of the .shoulder had set in.

When first seen at the hospital, in September, 1878,
the patient complained of shooting pains in the shoul-
der-blade and in th<- head ; his ajipetite was poor, and
a meal was invariably followed by water-brash and
lieadache; he had tinnitus auriuui and slept but poor-
ly. Often in attempting to speak there would ap-
parently be a spasm, which would suddenly arrest the
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speech ; as he expressed it, " something cauglit him "

in the throat.

While sitting upon a chair there was a slight rhyth-
mic trembling of tlie right hand and arm ; -when walk-
ing, tlie shoulder and pectoral muscles would begin to

tremble, and the tremor of hand and arm would be-

come much larger and pendulum-like in character.

Even when in a recumbent position this tremor would
continue, so that in order to get to sleep he had to lie

upon tlie arm. "When standing, there appeared to be
a tenseness and rigidity of all the muscles of the right

side, which tenseness was much increased during walk-
ing, at which time the patient would be drawn a little

toward the right side ; the ribs on right side appeared
drawn together as if the intercostal muscles were also
affected.

The right foot dragged a little during walking,
and the great and next two toes were drawn toward
the sole ; his right thumb was drawn into the palm
with sufficient force to cut the skin with the nail ; this

flexion of thumb relaxed when patient was recumbent.
Eye ground.—O. S. deep physiological cup, pulsa-

tion of veins, cribriform fascia sharply defined, disc
indistinct, relation of veins to arteries normal. O. D.
cup deeper, otherwise the same.

Urine normal.
There was no difficulty of swallowing, but occa-

sionally immediately after eating lie would eject con-
siderable thick mucus (oesophageal vomiting ?).

B. 01. morrhuaa, fgss. d. ; Elix. ferri, quin. et

strych., f 3i. t. d.

Grip of both hands alike, registering by dynam-
ometer 130. No dragging of right leg in walking,
and April, 1879, a diminution of the tremor.
Improvement since Octoljer

;
patient stronger ; less

fibrilar tremor. Eructation of mucus still present

;

character of food taken immaterial as regards after-

effects.

B. Half tumbler skimmed milk every one and a
half hour during day, and nothing else.

Stoj) ol. morrhua3, etc.

Great improvement ; tremor gone ; likewise head-
ache and eructation.

Has confined his diet to three rj^uarts of 'milk daily.

Worse again as regards tremor.

Has gained twenty pounds since Octobei-. Pain in
loins, across back of neck and in ear.

Tendon reflexes ; left leg about normal ; right leg a
little increased.

The symptom rigidity, in the form of general stiff-

ness of the mass of muscles of the legs, increasing
with all forms of movement, has an interest apart
from the spinal malady, of which it seems to be one
of the characteristic signs. I have seen it in children
a small number of times associated with defective
cerebral development. The rigidness was marked and
the walk in two cases curious, since the posterior mus-
cles being those most attacked, the poor little lads
were nearly pulled over backward at each step. I

have also seen cases of spasms of the adductors of
the thighs ; but, although I have had circumcision
done in some cases where the phymosis seemed a pos-
sible cause, I have never as yet known the operation
to do good. I do not doubt, however, that irritation

of the sexual organs is sometimes a source of adduc-
tor spasms. There are rare cases of spasms of the
legs which seem, as yet, inexplicable, because they do
not permit us to ascribe them to any jjathological
change in cord or brain, but, passing away, leave the
patient as free from annoyance as would a light at-

tack of ejiilepsy. I have seen two such cases, and I

have found nothing like them in any of the books.

A lad, oet. 17, thin, but of good color and fair healtli,

was the orphan child of parents both of whom had
died of imlmouary tuljercle. After exposure to in-

tense heat he was attacked with headache, and be-
fore this left him—that is, in forty-eight hours—he
began to complain of dull acliing in the legs. The
next day he was somewhat stiff in moving, and on
the day after was unable to walk. At this time I

saw him. He had legs so rigid tliat it was diflicult

to bend any part of them. When bent it was as dif-

ficult to extend them again. Both of these passive

movements caused some dull pain. There was hardly
any tremor, and neither plantar irritations nor sud-

den movements caused irregular spasms. Sensation
was absolutely i^erfect, the bladder in good order,

the secretions normal, and there was no pain in the

back. By slow degrees this remarkable rigidity dis-

appeared, and the boy was well at the close of three

weeks. I sought in vain for a cause for this attack.

It was possible to exclude every usual source of irri-

tation which might be called on to explain the rigid-

ity as due to excitation of the spinal cord, nor was
there the least reason to regard it as a neurosis of

psycliical origin.

Not less mysterious was the second case, that of

Mr. L., set. 43, a city official, large, sturdy, a full but
somewhat regular liver, free from any taint, and of

healthy ancestry. He was in his third attack when I

saw him in the middle of the night. The previous at-

tacks came on like this one, without warning ; that

is, he was well in the morning, and in the early after-

noon began to suffer pain in the back and legs, with
increasing stiffness. Before midnight the disorder

was at its height, and had never lasted over thirty

hours.

When seen by me the patient was seated in an
easy-cliair, which he prefcired to a bed. He was
flushed, sweating immensely, temperature nearly nor-

mal, pulse uj) to 135. The legs were extended and
moderately stiff, but the least handling of them caused
them to be tlirowu into intense spasms, during which
the belly muscles also contracted, and the legs and
feet were extended violently at brief intervals and
with agonizing pain, which, as he described it, passed
through the whole of the muscular masses of both
legs, and between the spasms left him with a dull,

aching pain. It was difficult to resist the idea that

the man was poisoned with strychnia, but, above tlie

waist, every motion was as usual, while the lower half

of the body was in a state of severe tetanus. Under
free use of narcotics these strange symptoms were
readily relieved, and within sixteen hours entirely dis-

appeared. The cause is to this day as much a mys-
tery as it was at the time I saw him.

I have said nothing here as yet about the treatment
of spastic spinal palsy, but I am inclined to state that

I have seen more cases of spastic spinal palsy, and of

amyotrophic lateral sclerosis which were to a degree

amenable to treatment, than I have of posterior scle-

roses. Perhaps if the symptoms related themselves as

definitely to the pathology in the former disease as in

the latter disease, I might change my opinion. I do
not expect to cure any case of distinctly pronounced
sclerosis, but there are ways of helping, and at least

of relieving, many of these distressing cases. This is

especially the case where the sufferers are poor and
have been ill-fed and forced to labor. Then the

change to quiet and rest, and the comfort of good
rooms, tlie wholesome, abundant food and tonics, often

make an improvement which, however, but too soon

reaches its limit. What we have done has been not

to lessen the disease, but to improve the rest of the
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economy. If a man can throw on to his muscles only

a ^small part of the usual w-ill-force, to improve his

tone is to give his centres a greater capacity for

evolving power, and his muscles a larger capacity to

respond.
In painful cases of spastic paralysis I have found

it most comforting to use hypodermic iiijcctious of

morphia, nor should I fear their use, but would, in

pronounced cases of this terrible malady, be quite will-

ing that my patient should form a morphia habit. I

have also employed atropia with morphia and alone,

and also gclseminum ; but although it is possible, with

help of the latter drug, to lessen the spasms, this can

only be done by doses such as give rise to vertigo

;

very large doses of bromides may also lessen the

spasms. The permanent rigidity is of course dis-

tressing, but in some cases it is only the violent clonic

spasms which give rise to pain.

©riainal Communications.

CAUSES OF DEATH IN SURGICAL OP-
ERATIONS.

By A. L. RANNEY, M.D.,

ADJUNCT PBOFESSOn OF ASATOm*. MEOICAL DEPABTME5T OF |Tai:

univebjaty of thb citt of ifew york.

Pabt L

It is my desire in this pa|>er to direct attention to

those causes of death which occur during surgical

operations, and to study those measure.s on the part,

of the surgeon which will tend to modify their se-

verity, or, by preventing their occurrence, decrease the

danger to life.

I shall divide these ' causes of death into : first,

those dependent on the hlovd-vetaeU ; second, those

dependent on the nervout tystem ; and, third, those

dependent on the hlood.

I shall consider, under the tirst, causes dependent
on vessels : 1st. Hemorrhage ; 2d. Air in the veins

;

3U. Apoplexy; 4th. Embolism.
Under the second, causes dependent on nervous

system : 1st. Shock ; 2d. Collapse.

Under the third, causes dependent on blood : .Vn-

ffisthetics.

I proceed first to the discussion of hemorrhage, as

the most frequent cause of death during surgical

operations.

UBMORKUAUE.

To die of repeated hemorrhages, while perhaps the

most painle.'ts of deaths, is the most awful. With
each succeeding hemorrhage, dissolution is so dis-

tinctly intimated, and the patient is so conscious that

his strength is fast ebbing, that he clings to life. The
most resolute are overcome with an an.tiety which
they cannot conceal, and look around for some one
to delay, at least, the fatal moment.
But if there be a nwhUn hemorrhagi' from a vessel

opened in an openition. or from an aneurism, or from
some wound, the arteries of which cannot be dis-

covered, there is immeiliaU danger of death to the

patient, even while in the hands of the surgeon.

Thos<.' who have witnessed the agitation of such scenes

can best judge of the importance of this subject.

.John I{i>ll. in his essay on hemorrhage, thou;;h

undoubtedly influenced by the defective means of nr-

rest then existing, closes a paragraph with these

words : " Were this one danger removed, would not i

the young surgeon go forward in his profession al-

most without fear ?
"

I question if even our present enlightenment has

entirely dispersed this element of anxiety.

Hemorrhage is usually classed into three distinct

varieties: 1st. ArtTitil, as indicated by a bright red

color of the blood and an intermitting flow : 2d. Ve-

/lowi, as indicated by a contiimed flow and darker

color: 3d. Partiii-fii/imitoii/i, as indicated by a o^««-raZ

oozing from the capillaries of injured surface.

CAUSES FKUIAKILY MODIFYING UEM0BREL\O£.

The amount of hemorrhage is modified at first by
the number of vessels wounded and by the smooth-
ness of the cut surface.

This latter element is especially important in vessels

of large calibre, since an injury with a dull instru-

ment, or the rending of a vessel from violence, leaves

the mouth in a condition to offer more or less resist-

ance in itself to the rapid escape of blood, indeicnd-
ent of the changes which occur in the coats of the

wounded vessel subsequent to its injury.

CAUSES TENDING TO PKOLONli UE.MOKRH.\GE.

There are, however, other causes which may modify
hemorrhage later on, and, by prolorif/iicj it, tend to

greatly increase the danger to life. IJnder this head
I would mention

:

1st. Gravity.

2d. Hiffh temperature, whether in the wound or

surrounding atmosphere, l)y delaying coagulation.

3d. Muscular expiratory efforts, especially in wounds
of the neck.

4th. Obstruction to a free tenons return.

5th. Obstructed or delayed contraction of vessels, as

occurring in hepatic hemorrhage : from the teeth

;

from the nutrient artery of bone ; from disease of the

vessel; and from atony of vessel.

6th. Di.iettses nf blood, preventing coagulation or

assisting exudation, as in vicarious hemorrhage.

7th. Congenital anatomical defects in the construc-

tion of vessels. Wilson's case : Lancet. 1840 ; coats

only one-half normal thickness. Blagden's case : ifed.

Chir. Trans., vol. viii., p. 224 ; tnmsparent coats—died

from pulling tooth. Trachsmuth's case—death from
ruptured hymen.

PATHOLOGICAI, CUAJIGES DEPENDEST ON HEMOKKHAaE.

These changes may properly be grouped under
three heads

:

1st. C'hanges in the constituents of the blood.

2d. Changes in the heart's action.

:^d. Changes effected in the tissues.

There has been much discussion whether changes in

the blood constituents, dependent on injury to tissues,

and vessels, are always uniform. I think that in those

forms of violence causing marked injury to tissues,

that all the steps of an inflammatory process must ne-

cessarily occur within the injured tissues, and that the

customary blood-changes in inflammatory blood must
also coexist, provided that suflicient irritation has been

produced to cause constitutional as well as local

symptoms.
But I am by no means certain that in those cases of

injury to a vessel, wiiere tlie tissues are but stighth/ in-

volved and the hemorrhage small in quantity fthus

causing little, if any. direct constitutional effect), a
markedly altered hlooil-condition is developed, or that

increase of the fibrin and albumen could well be veri-

fied.

I am inclined to regard " blood-changes," depend-
ent on injury to vessels and tissues, as but a slight
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factor in the reparative process whicli nature sets up
unaided ; and also to think tliat the " increased plas-

ticity" of the blood, so much discussed as aiding
nature's arrest of hemorrhage, is not only dependent
on the amount of irritation produced by the injury on
the tissues, but in many cases may be wholly absent.

Not so, however, with tliose changes in the blood
localized wHh.i?i the wound, and dependent, not on
chemical alteration in its constituents, but rather on
mechanical obstruction in the vessel, from the increas-

ed density of its fluid, resulting from a sluggish cur-

rent and constant exudation of the plasma.
I do not feel that a lengthy description of the

changes in the vessels following an irritant is admis-
sible ; but we have, doubtless, all perceived how in

the web of a frog's foot, under the glass, are seen,

successively, the stage of capillary contraction, of
capillary dilatation, resulting in active hyperemia,
and followed subsequently liy congestion, stasis, swell-

ing of tissues from exudation of plasma elements, and
transudation of white corpuscles.

We know, also, that the red blood -corpuscles, when
deprived of the normal amount of plasma l)y exuda-
tion, show an apparent increase of adhesiveness and
a tendency to pack themselves together like o'in in

bundles.

This adhesiveness seems to me, however, a purely lo-

cal condition and a mechanical result of the escape of
the plasma, not attributable to a general blood change
or necessarily a 2>rima facie evidence of general in-

crease in the fibrin.

We may state then, in summary, without going too
deeply into argument, that the changes in the ))lood,

dependeut on injury to vessels, are of a loeal and con-

ttitutional character ; that the local conditions are

meclianical in their causation, and, therefore, more or

less uniform. While the constitutional conditions are

dependent on some changes, resulting from irritation

at the seat of injury, and are variable, not only in

their degree, but even in their actual existence.

We pass to the second set of changes, due to injury

of the vessel, viz., " changes occurring in the heart."

II. Changes in the Heart.—Immediately upon the
opening of a vessel of large calibre constitutional ef-

fects appear in direct proportion to the amount of
blood lost. These effects are mostly confined to the

heart and general circulation. The heart gradually
loses its normal power, and becomes accelerated in its

action. The arterial tension in the superficial vessels

shows rapid diminution, and the pulse changes in

volume from its normal character, becoming smaller
and even thready iu cases where the hemorrhage has
been alarming.

III. Changes in the Tissues.—The third class of path-

ological conditions, viz., " changes in tissttes, de-
pendent on injury to vessels," is found to exist in two
distinct situations: 1. In coats of the artery them-
selves ; 2. In the tissues about the artery.

When an artery of small size is wounded, we notice

frequently that without any form of treatment, not

even compression for a short period, tlie hemorrhage
ceases spontaneously and within a very short time.

We notice, in the second place, that this spontaneous
arrest of hemorrhage is more rapid in some anatomi-
cal situations than in others ; and, in the third place,

that this spontaneous arrest of hemorrhage depends
somewhat on the variety and extent of the injury.

To explain the conditions to which these variations

are due, and to positively reach the exact changes iu

tissues on which this spontaneous arrest of hemorrhage
depends, has for centuries been a subject of investiga-

tion, inquiry, and dispute.

Petit, in 1731, claimed that the arrest was due not
to contraction of the vessel, but to the formation of
two clots—an outside clot called " couvercle,'''' and an
inside clot called " houchoji."

Morand, in 1736, added changes in the arterial

coats.

Kirkland, in 1763, added the effect of decreased
heart's action and sustained arterial contraction, but
denied the influence of coagula.

John Bell denied contraction and internal coagula
as a means of arrest, but advocated " infiltration of

blood into the cellular tissue."

Jones, in 1805, in his wonderful essay on hemor-
rhage, by experiments, advanced doctrines which to

this day have been little altered.

These changes, as now accepted, are as follows

:

1st. A retraction of the whole vessel within its

sheath occurs, due to its normal elasticity.

2d. A contraction of the entire coats of the vessel

in some cases ensues, cau.sing a conical appearance of

the severed end, or, in others, a curling of the middle
and internal coats into the calibre of the injured ves-

sel is perceived.

3d. The formation of an internal and external

coagulum is usually detected, the latter being, how-
ever, possibly absent.

4th. " Adhesive inflammation " is now excited be-

tween the clot and internal coat, also between the

three distinct arterial coats, and often Ijetween the

external coat and the outside tissues.

5th. Organization of the internal coagulum, with
development of blood-vessels within it, and a free

anastomosis between them and the neighboring capil-

laries, completes the process of repair.

- Guthrie states that in the distal end of an injured

vessel these changes are, as a rule, imperfectly per-

formed; that arterial contraction is deficient, and
that, for that reason, secondary hemorrhage from the

distal end is most common.
A much better explanation of this latter occurrence,

to my mind, is based on an anatomical alteration be-

tween the proximal and distal extremities of an in-

jured vessel, since, in the latter, the vaso-motor
nerves are frequently severed from their direct gan-

glionic attachment; and from defective nervo^is influence,

reparative processes are either delayed or imperfectly

performed.

SYMPTOMS DUE TO HEMORRHAGE.

When a patient expires suddenly from the impetu-

ous bleeding of some large artery, from a ruptured

aneurism or wounded viscera, the face at once becomes
deadly pale, a dark circle round the eyes is perceived,

the lips change to a blackish hue, and the extremities

become rapidly cold. The patient faints, revives but

to be conscious of his danger, and faints again. The
voice is lost ; there is an anxious and incessant tossing

of the arms, with that restlessness which is the sign of

the approaching end. The head is suddenly raised,

gasping as it were for breath, with inexpressible anx-

iety depicted on the countenance. The tossing of the

limbs continues ; convulsive sighs are drawn ; the

pulse flutters, intermits from time to time, and the

patient expires.

The countenance is not of a transparent paleness,

but of that clayey and leaden color which the painter

represents in assassinations and battles; and this toss-

ing of the limbs, which is commonly represented as the

sign of a fatal wound, is indeed so infallible a sign of

death, that I have never known any one to recover

who had fallen into this condition.

Treatment.—In the early centuries, when hemor-
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rhage \r&3 with difficulty controlled, and the percent-

age of mortality from this source enormous, supersti-

tion frequently accompanied the defective surj^ical

means at that time in vogue. Thus we find Wolffius,

Senertus, Michael Mercates, and Gottfried Maebius, in

the sixteenth century, extolling the applicr.tion of
To\D3 behind the ear and in the arm-pits, as a means
of arresting hemorrhage.
Plunging l)leeding members into the abdomen of a

living fowl had its adlierents. The use of hot mag-
netic ore, boiling oil of turpentine, vitriol, and corro-

sive sublimate were also among the cruel practices of

the day. The actual cautery can be found described

as early as Galen. Albucasis, in his work ou surgery,

devotes fifty-eight chapters to the cautery and its uses.

All possible designs and shapes were wrought from
iron to meet the various emergencies, and plates of

them published, and the special advantages of each
extolled. Ked-hot knives were first suggested by
" Fabricius Ab Aquapendentc " as a valuable improve-
ment on former customs for the imtjudiote arrest of

hemorrhages during amputation.
In the reign of Ilenry IV., Ambrose Par€ first advo-

cated ligature, with rules and directions not unlike

those of the present day ; but for a century it was used
with great caution, and met with much disfavor.

Petit, in 1730, urged a'compress and bandage at the

stump to modify the sA/j/w of the clot, and invented the

tourniquet, known by his name. In 1732 Petifs ex-

periments of the effect of astringents on mutton were
made in liis endeavor to discover artificial means to

hardi'ii the clot within a stump by local applications.

Poutoau, soon after, advocated the ligature of nerris

with the vessel to stimulate the swelling of tissues, and
thus cause compression of the vessel. Subsequently
torsion became developed by Amussat, Velpeau, and
Thierry. Ligature and its mechanism have been fully

explained by Jones. Tourniquets have been modified
and improved by Signorini, Skey, and hosts of others,

and the study of collateral circulation investigated to

a high degree of perfection by Mannoir, Porta, and
Stilling.

Transfusion has also been added, of the literature

of which Blundell's Essay probably best deserves men-
tion. Acupressure, devised by Simpson in 18.59, has
proved also a valuable contribution to this branch of
surgical investigation.

To recapitulate, then, we have as surgical means of

arrest:

1st. Tmirniq'ul (a temporary measure;: Petifs, Sig-

norini's, Skey's Ilorsc-shoe, and others.

3d. Styplifx : 1. Cold used in cavities or to allay

general oozing. 2. Ferri persulph. 3. Gallic acid.

4. Matico. ."). .\lum. 6. Argent, nitratis.

3d. Ligature. ; ParC, .Tones.

4th. Torsion : Galen, Amussat, Velpeau, Thierry.

It is now decided that four complete turns are required
to occlude the calibre of a vessel.

5th. Acupressure.

6th. CauteriziUion.

7th. Traia/tuion of hlood.

I close the subject of hemorrhage by enumerating;

certain general rules of treatment, which seem to mc
to meet all possible indications.

lat. Always ligate the bleeding vessel, in moderate
hemorrhag*, when convenient to do so ; the form of

ligature used depending on the choice of the opiTiitor.

2d. U-so compression over the wound on the jimih

trunk, in moderate hemorrhage, when ligature of the

wounded artery is inconvenient.

3d. In rinlent hemorrhage enlarge the wound and
tie the artery.

4th. As a rule, never attempt ligation except when
bleeding actually exittt.

The exceptions to this rule are : 1. In «/K)»c<i vessels

of large calibre demanding ligature as a safety meas-

ure. 2. In delirium tremens following an injury. 3.

When neces.sity for transportation exists.

5th. Ligature should, as a rule, be applied at the

hUedinij point, and not remote from it.

The reasons for this general statement I)eing: 1.

That collateral circulation may otherwise keep up the

hemorrhage. 2. The bleeding vessel may not be the

main trunk. 3. There exists in certain localities ad-

ditional danger as you approach the heart. 4. Gan-
grene is liable to occur, in case subsequent ligature of

the wound shall be required.

(ith. Use the i'.rtenial wound as a guide to your in-

cision to reacli the vessel—except when the wound ex-

ists on the side opposite to the vessel injured, when
a probe may be cut down upon.

7th. Always use the greatest precaution to avoid
needless loss of blood in reaching the vessel, until the

finger can compress it.

8th. The artery, when found, should be tied above
and below the wounded portion, and at a bifurcation

TiiKEE ligatures should be used.

In case the lower end cannot be discovered, use eom-

preanon in the wound as a substitute for ligature.

9th. A ligature should not be placed close below a
large branch.

10th. In rtn'umnij hemorrhages the treatment

should depend on the color of the blood and on the

severity of the hemorrhage.
If the hemorrhage springs from the proximal end

of the artery : 1. Tie, if possible. 2. Amputate, if

necessary. 3. Use styptics and compres.sion, if both

are impossible.

11th. Amptitation is preferable to ligature: 1.

When great swelling of the limb renders ligation dif-

ficult. 2. When exhaustion of the patient forbids

further search for the vessel. 3. When competent as-

sistance is needed and not attainable.

12th. In case a large vessel is injured, without ac-

tual hemorrhage, heat and flannels to the limb are

indicated as a precentive measure.
Kith. In case an aneurism is the seat of hemorrhage

—provided the aneurism is traurtintic in its origin

—

it should be treated on the same principles as if it were
a wounded artery.

(To be (.-ontinued.

FOREIGN BODY IN THE INTESTINES-
OPERATION AND RECOVERY.

By .r. C. McKEE, M.D., U.S.A.

JoKi, H. TuDOB, American, ajt. 28 ; occupation, la-

V)orer and amalgamator at "Tip Top" Silver Mine;
height, 5 feet 10 inches ; weight, 185 lbs.; of a strong

and muscular frame.

Hittory.—Gn .January 15, 1879, was i)erfonning a

customary sleight-of-hand trick with a piece of copper

wire about three inches in length, held in one of his

hands, and which, by rapid manipulation, was made
to mysteriously disappear ; the lookers-on betting

freely that it would be found up one of his shirt-

sleeves or elsewhere. He had performed the trick so

often as doubtless to have become careless as to tlie

distance the wire was inserted or pushed into the nos-

tril, at the same time being ignorant of the close and
continuous connection between the nasal cavity and
the throat or pharynx. This time, after having his
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shirt-sleeves, etc., searched, and, in order to show the

spectators where the wire really was, he jirobably

threw his head back further tlian usual, when it

gravitated, fell back into the pharynx, and passed

into the stomach.

In the absence of medical advice, he at once took

an ordinary store bottle of castor oil, in hopes that

the wire would be safely carried through the intesti-

nal canal. No pain in the stomacli followed, and he

worked steadily until the 15th of March, a period of

two months, when he was idle a couple of days, owing
to the mill shutting down for repairs. He was then

seized with an acute pain on the right side of the ab-

domen, about three inches from the umbilicus. On
the 16th he started in an ambulance for Prescott Bar-

racks, distant sixty -five or seventy miles, where he ar-

rived on the evening of the 1 7th. During the journey

he suffered great pain from the jolting of the vehicle.

A hypodermic of Magendie's solution of morphia,

TIlx., gave him relief and rest. He pointed out

and covered with the end of his finger a tender spot

about three inches to the right and below the umbili-

cus. No tumor or lump was then jjerceptible. A
slight cathartic was given him, and strict rest in lied

enjoined. A lump or tumor then gradually formed,

becoming more and more defined and more and more
tender to the touch in the spot he first pointed out.

Pulse and temperature were normal. The man insisted

that the wire had lodged at this point, and the sequel

proved that he was correct.

Operatiun.—The case from its surroundings was
calculated to arouse deep sympathy and anxious so-

licitude as to the result. The operation was freely

discussed pro and con, and Mr. Tudor being a fair type

of the independent frontiersman, endowed with good
common sense, determined that an operation was the

only thing to look forward to for permanent relief,

and insisted on its performance as soon as possible.

Accordingly, on the 4th of May, all preparations

having been made, the following operation was per-

formed under Lister's antiseptic process : the surface

of the abdomen over the tender spot and tumor was
carefully shaved and then sponged with ether. The
tender spot was located and marked by a cross

scratch on the skin. The patient was etherized, and
an incision about three inches in length was made
through the skin, three and one-half inches to the

right of the umbilicus, parallel to the border of the

rectus and in the direction of the linea semiluna-

ris. As the operation advanced it was found that the

integuments and muscles were closely adherent and
coalesced with each other, no doubt from sympathetic
inflammation with the internal lesion, necessitating

constant and great caution in the use of the knife and
requiring the diligent use of the director, as the

suspected spot was approached. Tlie incision had
now to be made an inch longer, in order to give more
working room. It was reasonaljle to suppose from the

condition of the integuments, that there had been
sufticient exudation of jjlastic lympli around the

foreign body to cause adhesions, not only around
where it may have jjenetrated the intestine, but that

adhesions had been made with the opposite peritoneal

walls. As near as could be judged from the result,

this proved to he correct. The wire gradually became
more and more defined as the tissues yielded in the

gradual approach. At this step in the operation it

was considered best to find out if any abscess had
formed, and the fine point of an liypodermic syringe

was passed into the tumor. Nothing but serum filled

the cylinder.

The hemorrhage was insignificant, and readily con-

trolled without ligatures. It was, I think, wisely de-

termined not to incur the risk of ojjening the iieritoneal

cavity, but to depend upon the supposed (now almost
confirmed) fact of adhesions existing between the in-

testines and the oi)posite peritoneal wall. The middle
of the wire was at length seized with a pair of forceps;

another pair was also applied, so that when the wire

was divided between them by heavy cutting-forceps,

each end was readily extracted from its bed. The
wire proved to be of copper, 2|f inches in length,

No. 14 American, or No. 16 Birmingham measure.
The hemorrhage having stopped, a drainage-tube was
laid at the bottom of and whole length of the in-

cision.

Silver-wire sutures to the number of three were
passed through the muscles and integuments, bringing
the edges close together. Three others were passed
through the skin only. Antiseptic dressings were care-

fully applied, and firmly secured by frequent turns of
bandages around the body. Fifteen minims of Ma-
gendie's solution were given hypodermically, and the

patient removed to his bed. In the evening at nine
o'clock he was resting comfortably. On being aroused,

he recognized me, and asked about the wire. On being
told that it had been found and removed, that it

would not trouble him any more, he expressed an
opinion about it more forcible than polite, and again
relapsed into sleep.

The [latient's rapid progress to recovery after the

operation was veiy gratifying and satisfactory. The
following night he was seized with a severe pain in

the small of the back, for which p. opii., gr. ii., was
administered with relief. A profuse perspiration, with
flushed face, followed on May 6th Both were easily

controlled by the hypodermic injection of Magendie's
sol., Tllx., given at required and necessary intervals.

Valentine's meat juice, 3 j., diluted, was given every

four or six hours. Thermometrical observations were
taken every four hours ; and at no time did the ther-

mometer show a higher range than 100|°. Pulse aver-

aged 112; respiration, 36. At 9 a.m. of the 6th the

dressings were removed and examined under the
spray. The wound looked very favorable. The
dres.sings were reapplied. At 12.30 a.m. of the 8th,

the temperature was 98°; pulse, 98; respiration, 32.

Beef essence was now given every two hours. On the

9th, was allowed egg and milk. On the 10th, the

wound was redressed under the spray. Not a drop of

pus was to be seen ; dressings were clean and sweet.

The drainage tube was removed. On the 13th, eight

days after the operation, the sutures were removed
under the spray. Union had taken place the whole
length of the wound. Salicylated cotton, secured by
a bandage, was applied, and ol. ricini, ? j. given, with
the effect of bringing away a great quantity of fa?ce8.

From this time he made rapid progress to recovery.

On the 19th, all dressings were removed, and he was
allowed to sit uji and walk around the ward and the

hospital.

Prescott Babracks. Prescott, A. T., May, 1S7!).

Excessive Lochi.v.—Dr. Hugh Miller, of Glasgow,
recommends the following in excessive lochial dis-

charge accompanied by a relaxed condition of the

uterus

:

IJ. Quin. sulph I ss.

Acid, hydrobrom f 3 vj.

Aquae font. q. s., ad f S ij.

M.
Sig.—Teaspoonful three times daily.
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progircss of illcliical Science.

Extirpation of the Lakynx.—Tlie entire history

of tlie interesting case in wliicli Dr. Foulis, of Glasgow,
removed tlielarviix, lias never been piiMislied. It ap-

pears that at the time of the operation there was piil

inonary disease, though in al)eyan(^e. After tlie third

operation, th'! patient was admitted l)y his forni<r em-
ployer to work as telegraph clerk, and for eleven

months was alile to keep at his post, wearing the arti-

ficial larynx night and day. Toward the end of the

year, however, lie noticed " occasional streaks of blood

in the mneiis," and the lower edge of the wound in the

neck beeame slightly excoriated, pn^bably from the

downward pressure of the tube. On ("luistmas-iluy

he was carefully examin<'d, and was found to have
advan -ed pulnt in vry ditlbnilty, "'the apices of both

lungs being dull to percussion, and giving a pro-

longed hollow expiration-sound," "while the cough.

the luemoptysis, and the night-sweating were worse

than ever before." Tlie interior of the trachea showed
extensive ulceration, presumed to be tnbcrenlar. Me
died Marcli 1st, 1.S79. No post-mortem examination

was permitted. Tlie conclusions derived from the

case arc favorable, according to the operator, who in

tiin it.'S that the extension of a malignant disease was
arrested, the patient dying of an old constitutional

dirticulty. lie enjoyed a year of useful and comfort-

able existence, living, in all, seventeen and a half

months after the operation, surviving it a longer pe-

riod than any similar case, so far as is at present

kijown.

—

Lancet, March 2i), 1879.

JI.viioMED ON BiiKinT's DisE.\sK.—.\n interesting

study of the K 'Cords in Ouy's Hospital, London, by
the medical registrar. Dr. Mahomed, have led him to the

following conclusions with reference to the important
points now at issue in the history of I5right"s disease:

1. Albuminuria, though oeca?ionally produced by

other c:iU3es, is generally the result of increased pres-

sure in the capillaries of the kidney, either venous or

arterial.

2. Xeither albuminuria nor dropsy are usually pres-

ent in chronic Hrighfs disease; when present they
indicate acute or epithelial changes.

3. The blood-condition wliicli produces the hi^h
arterial pressure of Hright's disease is the primary
condition, and is not secondary to delicicnt renal

excretion, as held by Hright himself and subsequently

by nearly every authority upon the subject.

4. The most generally accepted account of the dis-

ease and its symptoms fail to recognize it in by far

the larger number of cuses in which it exists.

•T. Crises present themselves bearing the asiiccts of

various form of heart disease, of bronchitis, of cii-

rhosis, of cenebral disease, and many other conditions,

in which we cm only discover the existence of chronic

Bright's disease, as the /'"/m ft nrirjD mnli, by the signs

of high pressure in the arterial system.

C. Tlie cardio-vascular dianges, when found alone,

m.ay be taken as evidence of the existence of the

disease.

7. Similar chaiig"S to those found in the kidneys

exist also in the mucous membranes, in the skin, and
in other partj.

8. The condition of high pressure is almost con-

stantly iiresent in old age, and. in one form or other,

brings about a large proportion of the deaths in per-

sons over fifty.

U. The existence of high arterial pressure in tlie

pulse of young persons indicates a diathesis, and is of

grave importance.

10. The same condition, being of frequent occur-

rence, after the age of fifty, is not of such great impor-

tance unless present to an exci ssive degree; it then pro-

duces serious symptoms, and calls for active treatment.

Some of these propositions have already been enun-

ciated by Gull and Sutton, though they have not met

with general acceptance. It is plain that the root of

the matter has not been reached as yet.

—

Lancet, March

29, 1878.

Section ok the Epiglottis.—Dr. William Porter,

of St. Louis, alluding to the recorded cases in which

portions, if not the whole, of the epiglottis, has been

severed, either by accident or disease, reeonis three

cases of his own, in one: of which he removed three-

fourths of the organ for a neoplasm. The main dis-

turbance in such cases seems to be in phonation ; the

vowel sounds " a" and "e" arc less distinct, and the

voice harsh if the cartilage is irregular and jagged.

Deglutition, on the other hand, becomes easy alter a

time, for the base of the tongue may so cover the

larynx, and the muscles and mucous folds so close it,

1 that the loss of the organ is largely compensated for.

Usually, when ulceration sets in, the process of de-

struction is so slow that the parts gradually accustom

themselves to the loss. After an accident, as when

;

Murat lost a portion of the epiglottis from a musket-

l)all, it nmy be necessary to introduce an elastic tube

into the stomach as an artificial aid. Dr. Porter did

not find this necessary in his case, which was as fol-

lows : for some five mouths there had been difliculty

ill swallowing, with laryngeal pain and congli. On
laryngoscopic examination a large nodule was found

occupying three- fourths of the free edge of the organ.

After "some weeks of local treatment, which accom-

!

plished nothing, the diseased mass, including fully

1 one half of the epiglottis, was severed. S( nii-solid

I food was then ordered, but no artificial aid was re-

1 sorted to, as the long-continued disease of the part

had accustomed the jiatient to supply its loss. The
wound healed in a fortnight, and there has been little

1 functional disturbance. The following conclusions
' arc given : if a Iienign growth of the epiglottis exist,

!
or tliere is malignant disease which has not as yet im-

plicated the surrounding parts, removal of the epiglot-
'

tis, or such a part of it as is involved, is ))iacticable

and justifiable.

—

American, Journal of the Mciliral

Sciences, April, 1879.

DEXTKO-(iDININE AS AN AnTI-PERIODIC—Dr. C. O.

I

Dunlap, of Cliillicothe, Ohio, has had some expciience

with dextro-quinine, used as a substitute for the sul-

I

phate. He has tried it in fifteen cases, and in all with

success. His dose was dextro-quinine, gr. v., and ext.

:
acconit. rad., gr. i, repeated cv(My two hours during

the night. He thinks that the anioiiiit of the medicine
' need not lie larger than of the sulphate, and lie has

never known it to jiroducc ringing in the ears. His

section of theconntiy, being highly malarious, has fur-

nished him an excellent opportunity for testing it, and

j
he states that with it may be obtained " all the good
results of the sulphate of (piinine with none of the

, obji'Clionable features of the latter."

—

Xctc Orlenn.i

Mol. and Surt;. Juurnal— Olilo lUed. Uep.

Mai.aui.m. Ff.veh.—An interesting treatment for

malarial fever is reported from Mount Sinai Hospital.

Quinine, Fowler's solution, Warburg's tincture, euca-

lyptus, chloroform, whiskey, had all proved unavail-

ing, when the patient was transferred from the lower

to the upper floor. Thirteen days afterwards there had

been no relapse.—-Vcir Yorl Medical Journal, April.
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THE OBSTETRIC FORCEPS.

A DECIDEDLY notoworthy debate recently took place

at the London Obstetrical Society. Tlie subject of

discussion was the obstetric forceps, and the promised

interest in the matter gathered not only the leading

obstetricians of London, but also representatives from

Dubliu, Edinburgh, and many of the provincial towns

of EnL!;land. Dr. Robert Barnes opened tlie debate,

and presented the sul)ject in an admirably clear and

scientific manner.

The forceps is an instrument that represents in great

perfection the vagaries of the obstetrical mind and

the ups and downs of surgical fashion. Even now,

according to the idiosyncrasy of its particular owner,

it lies ill n ;glect an 1 rust, or exhibits the sleekness that

comes of daily application. The indications for its

use, to be sure, are much more definite than formerly

;

still th '.y are far from being peaceably agreed upon,

and the conclusions reached by so many experienced

men in the present debate may well be regarded with

interest.

At the outset the question was much narrowed down
and simplified by the assumption that the use of for-

ceps in lingering labor only need be discussed, thus

excluding such comijlications as convulsions, hemor-

rhage, syncope, prolapse of the cord. It was further

premised that, in attempting to draw conclusions the

comparison should be made between the results of the

use of the forceps and its alternatives, including in

the latter expectancy, oxytocics, manipulation of the

uterus, and other measures.

In considering the value of the forceps, the question

divides itself again into its use in low operations,

when the head is in the inferior strait, and in high

operations, when the head is seized at or above the

brim. In the former case the parts are almost always

dilated, and there is need only of a little more i>is

a tergo for the expulsion. We may then employ

either ergot, the forceps, or simple expectancy. The

superior advantages of the forceps in such cases was

universally conceded by those who took part in the

discussion, and their decision was undoubtedly the

correct one. If skilfully done—and we must base our

rules upon the supposition of sufficient skill—it saves

the mother much unnecessary pain, lessens the likeli-

hood of still-birth, and last, though perhajis not

always least, it saves time and inconvenience to the

physician. It is in this field especially that the forceps

deserves to become more popular, and the unanimous

opinion of the Society on the point will doubtless

have a beneficial effect. It is here, to be sure, where

much of the abuse of forceps has crept in, but an

operation essentially good does not deserve to be con-

demned on account of the liability to frequent and

careless indulgence.

The principal point, however, of the discussion was

in regard to the use of forceps in lingering labor

when the head is at or above the brim. And liere too,

although there was a great deal said in develoiiing

the matter, the conclusions were tolerably unanimous.

As given by Dr. Barnes, they were essentially that

when in lingering labor the head is in the pelvic

cavity or engaged in the pelvic brim, and it is known
that there is no deformity, the forceps is better than

its alternatives. Further, in lingering labor, when
the head is resting on the pelvic brim, tlie liquor

amnii being discharged, and there is slight or no

disproportion, even though the cervix uteri be not

dilated, the forceps is generally better than its alter-

natives. In proportion as the head is arrested high

in the pelvis, in the brim or above the brim, the neces-

sity, utility, and safety of forceps become less urgent.

The propriety of applying forceps when the os is not

dilated is the thing to be most seriously considered
;

but if at the time of such application the os is dila-

table, it seems to be conceded that the operation is

justifiable and even imperative. An analysis of the

cases of Dr. George Johnston, who has been the prom-

inent advocate for the use of the forceps in the high

operation, shows that the danger is in direct propor-

tion to the small size of the os.

Of course, as the outcome of such a discussion, we
look for some new " rules for the use of the forceps."

The wisdom of the Society was shown in its cautious

avoidance of such committals.

One person, however, ventured the sufficiently broad

assertion that the physician should never use the for-

ceps to save his own time, and never allow the pa-

tient, if the parts are dilated, to suffer a tedious and
painful labor when the forceps can relieve her.

The conclusions above indicated essentially liar-

monize, we believe, with the views entertained by the

best obstetricians on this side of the Atlantic. They

will do much to give a more definite field to the for-

ceps, and moderate the impassioned rhetoric that is
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still, in the name of meddlesome midwifery, poured

u,)<)u thiit useful instrument.

[n rending tlie discussion, however, it is impossible

n it to notice and rei;ret one serious defect in the sta-

tistical method by which the conclusions wito to a

large extent worked out. Thus the statistics for and

a"!iinst the forceps bore almost e.xclusively upon the

life of the mother and the child. But tliig is not

enough ; for, tlic subsequent condition of health or

invalidism should also be taken into account. It

counts for but little to say that the mother lived, if

she lived with the parturient passage torn, with local

inflammations or displacements; nor should the oc-

casional injuries to the child fail to be considered.

Taese [joints were brought up in the discussion, Init

not in the statistics, and until we have accurate data

concerning such results, the frequency and extent of

the use of the obstetric forceps will very pro])erly con-

tinue a question open to much discussion. The opin-

ion expressed upon this subject by Dr. T. Addis

Euimet, of this city, is too imi)ortant to be omitted,

nimely, that skilful instrumental delivery has ranly,

if ever, any agency in the production of vesico-vaginal

ti^tula, and that the direct cause of this accident is

always the delay in delivery after impaction has taken

place.

MEMOUIAI, TABLET.

We direct attention to a request made by the com-

mittee a|)pointed at the last meeting of the State

M;dical Sjciety, to obtain th; names of medical men

in this State who lost their lives in the discharge of

jirofessional duties. Some years ago a memorial

tablet was erected l>y the Medical Society of the

County of New York, to those who died of ship-

fever at Quarantine Hospital, and the proposition now
is to make a memorial roll to be ])ulilished in the

Annual Transactions of the State Medical Society.

We hope all will respond to the request of the com-

mitter.

BEPOJITS OF STATE MEDICAL SOCIETIES.

The first in our series of reports from State Medical

Societies was from Illinois, which held its annual

meeting at the city of Lincoln, beginning May ^Otli.

The usual niiinber of papers in the various dcjiart-

ments of medicine weie read, and cmliraced sul)jects

of practical interest. A report from a special com-

mittee with regard to expert evidence was jircsented,

and additional steps taken looking towards asking the

n 'ccssary legislation to secure adequate conqiensation

for physicians who are compelled to make investiga-

tions and testify in courts of law. We hope the so-

ciety will succeed in this direction.

The Medical Society of the State of Pennsylvania

held its annual meeting in the city of Chester, begin-

ning May 21. ThiU l>ody is evidently in good work-

ing order. The papers read were numerous, and many

of them were of a high degree of excellence. Some

important questions were discussed, and a slight

amount of gratuitous advice given to medical journals.

The question of the appointment of female insane

asylum superintendents was again brought up, and

secured the indorsement of the society by a rather

meagre majority. The unpleasant feature of the pro-

posed law is the clause, making the appointment

of such superintendents obligiitory. The imixirtant

question of expert testimony did not reach a tangible

form.

The Medical Society of the State of New Jersey held

its one hundred and thirteenth annual meeting, at

Englcwood, beginning May 27th. The rcjiort of the

standing committee is an important item in the trans-

actions of the society, and this year embraced a

rCsumC of the subject of epidemics, new remedies, and

a report on necrology. Besides this report, the usual

number of papers were read, and the meeting, on

the whole, was a success.

The Connecticut Medical Society held its annual

session in the city of Hartford, beginning May 2sih.

Its proceedings were characterized by the usual activity

and interest. The proposed law to rid the State of

medical tramps was so full of complications and

vagaries that it failed to receive the sup])ort of the

society. Exactly how a person can be prevented from

lecturing upon any suljject he may choose, providing

he can obtain an audience and docs his work in

decency and in order, unless it be by mob interference,

has yet to be determined. A committee was apjjoiuted

i
to report upon the practicability of the metric system.

The Ohio State Medical Society held its annual

meeting in the city of Columljus, beginning June 3d.

Its proceedings were usually harmonious. Several

valuale papers were read, and the metric system re-

ceived an unmistakable rejection. The discussion

was animated, and the result will, doubtless, in time,

be reversed. The society adopted a commendable
resolution, requesting Congress to abolish the duty on

quinine.

The Arkansas State Medical Society held its annual

meeting in the city of Little Rock, beginning May
14lh. A State board of health was ajjpointcd, which

was a step in the right direction. An interesting rc-

l)ort upon yellow fever was made by Dr. .Jennings,

and reference made to some noteworthy facts in con-

nection with the transmission of that disease.

The Massachusetts Medical Society held its annual

meeting in Boston, beginning .June 10th. A number
of interesting pajjers were rend, and, in the presi-

dent's address, special reference was made to the

question of admission of women to medical schools

and the co-education of the sexes. Theoretically, it

:
is well ; but practically, it is unpleasant, if not unwise.

The Rhode Island Medical Society held its annual

, meeting in the city of Providence, .lune lOlh, and we
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sue pleased til Ifiirn tliat the gciieriil interewt in its

welfurc iti increasing. The prts-idciit's iiddrcss wiis

an irnpoi'tant feuture of the proccedingit, and was de-

voted to the teinpc'iancc qui'stion from a medical

Htandpoint. 'I'he use of alcohol is proper, but its abuse

leads to disastrous results. Whether llie abuse and

the use are not ho intimately related as to render them

permanent associatcH has been a mooted questioi] for

u long time. We incline to the opinion that the one

doe* not neocBsarily follow upon the other.

Th'j iMiehigiii State M'ldical Society held itsainiual

meeting in lb': city of Detroit, beginning May 1 Itli.

The proceedings were, lis usual, interesting, ami at

times especially lively. The general results obtained

Deemed to be satisfactory, although the Bociety rather

unceremoniously sat down upon the metric system,

not even giving it the benelit of a prolonged diacub-

sion.

Ucuicius anti lloticcs of Ooolis.

(W.OHH OK vol,. ,\V.

In closing tlu; fifteenth volume of the UF.roiti), we

take occasion to express our obligations to our large

list of conti'iljtitorsaiid to the members of the editorial

HtalT for the substantial aid which tln^y have rendered.

The change in size of the journal has, we trust, added

to its value, in not only giving us an opportunity for

publishing Icnglhy papers, but in enaliling us to grant

greater facilities for the expression of honest opinion

in the departments of reviews, reports of societies, cor-

respondence, and new inslnunents. The character of

the contributions which have appearisd in our col-

umns need no special notice from us, for they have

been largely from men extcuisively and favorably

known in the profession, and whose names are a

sulli(Ment guarantee for the excellence of the pro-

duction". Our working corps remains substantially

uiichnnged, and it shall be our continued aim to in-

crease; the usefulness of the journal, at tlu; same time

adapt it to tint general wants of the profession, and

to mak(! it even more aci:eptable to our sub.scribers.

In the <'ditorial discussion of the medical tojiics of

th(! day it has been our endeavor to be impartial and
trulhful, and if we have <Mred in judgment it is a

biiling tlial is human.

In order to furniMli the re([uired amount of apace

for accumubiti'd reviinvs, so(Mety reports, and (;orre-

spondenco, our last number was largely devoted to

these de|)artmenls. With the present number we re-

sume the publication of original lectures and other

material which, f(M' reasons ab'eady given, have been

delayed.

liutrrAui.i". Mi,\i>i)reu.— Dr. I'iffard, of this city,

speaks favorably (C/iicdi/D M((l. ,/oiir. and h'xiim.) of

a tincture of " shepherd's purse " (fnfiiiln Inir.iif fxin-

tiii-i.i) in this alfection. Ten to thirty drops of tiuot.

thlaspi, as it is called and sold at homa^)patliic pliar-

maciiw, several times a day, he has fcnmd to act satis-

actorily.

A PltACTICAI, TkKATIRH ON SlIIiOrCAL DIAGNOSIS, DB-
Hi<iNi;i) AH A ManiiAI. kou Phact i'iioneus and
S'l iii)1':nth. Ity Amiikosk L. JIannkv, M.I)., Adjunct
l'rof(tH.s(ir of Anatciiiiy anil Leelurer on Minor Surgery
ill tlio Meilieal Department of the University o£ New
York. William Wood & Co., 37 Great Jones St., 1879,

pp. :i80.

In order to judge of the value of a book it is well to

ascirtain the object the author had in view in its prc])-

aration, and then to see how far it tills the place for

which it was intended. The author states in his in-

troduction that the volume was published at the le-

quest of his private class, and adds :
" Asa text-book

foi' students it will, I trust, aid memory by ))resenting

the symptoms of disease in 7iiitricil contniat ; while, to

the practising physician, it may prove a book of easy

reference when i|uestions of diagnosis arise leading
towards ibuibt or error." It is intended then, first,

for students to aid memory, secondly, for busy prac-

titioiu rs as a book of reference.

Tile book isdivideil into eight parts : I. Diseases of

the Hlood-vessels ; II. Diseases of the Joints ; III. Dii-

CRses of lione; IV. Dislocations; V. Fractures; VI.

Diseases of the Male G 'uitals ; VII. Diseases of the
Abdiiminal ('ii\ ity ; VIII. Diseases of Tissue.

The disi'ases to be differentiated are arranged in two
columns down the l)age, "so as to allow the symp-
tom of each to be reviewed se|)arately by reading

from above downward, while by reading across the

page the points of contrast become [jrominent."

().:e of the first requisites of such a book is accura-

cy, and secondly, clearness of diKCiiption. The eh»ii-

ters on diseases of the male genitals, fractures and
dislocations, are the best, while those on diseases of

joints and bones contain too many errors. Thus, on
page :tl the compiler states that the " ccinstitutiunal

disturbance in synovitis is sliglil." This may be tiue

in a certain sense of the sub-acute variety, but it is cer-

tainly not so of the acute. Bryant states that " the con-
stitutional disturbance is Very great." On page 42 he
states that "dislocation (of the head of the femur) is

frequent in the femoral variety of hip-joint disease,

and th.'it dislocation into the |i( Ivic cavity often oc-

curs in the aeetabidar variety." It is a well-known
fact that a true dislocation of the femur in hip-joint

disease is rare, and that perforation of the acetabulum
by the head of the bone is vi'ri/ iinmmiiion.

The symptoms of sacro-iliae di.sease given are very
faulty, and l)ut little aid in diagnosis can be gained
from their study.

On page .'i4 it is stated, in differentiating morbus
coxarius from infantile paralyses, "that in the former
a history of injury followed by pain in the knee, etc.,

is present :
" in the latter, "a histiiiy of gradual loss

of muscular power is present." The access of i)arnl-

ysis is (i/ioiii/x sudden in infantile paralysis, and " a

gradual loss of muscular jjower" would exclude this

disease. He makes no mention of acute periostitis,

mil' of disea.se of joints lieginning in the l)one. He
states that " rickets does not tend toshorten life."

lie lays down the rule that there is no discharge in

.stricture of the rectum. This may be true before ul-

ceration has taken place. Allinghani, however, states
" that stricture of the reetuni without ulceration is a
somewhat uncommon aflection." There are many other

passages we had marked, but space will not allow of

their reference. .\s a l)ook for students " to aid mem-
ory," it cannot take the place of systematic reading,
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in that it cnconrns^cs them to trust to their memories
without i» clear understnnclinj; of tlie sul)jcct. 'Witli

" cram-l>iiolvS " the nrcliives of our libraries are alioaily

too well filled. As an aid to tlie general praetitioncr

it is too condensed and contains too many errors, with
only the more common symptoms of diseases to give
the satisfaction olitained by consulting a more com-
|>lele treatise. In regard to the clm])tcrs on disloca-

tions and frnctnres, more efficient aid in diagnosis

can l>e obtained from Hamilton's work. The clia|it<r

chiefly useful to the general practitioner is that on
diseases of the male genitals. For the jmrijoses for

which the book was prepared it seems to us it has
not reached the standard reciuired. The type is large

and clear, and the general appearance of the book re-

flects credit upon its publishers.

Tk.^ss.\ction8 of tiie Americ.*x Gysecot.ooic.m.
SoriKTY, Vol. III. For the year 1878, Boston

:

Houghton, Osgood & Co. The Riverside Prcs.s.

Cambridge. 1871).

By a series of happy coincidences the third volume
of the Transactions of tlie American Gynecological
Society has finally made its appcainnce. It is now
new, and when Dr. Goodell, of Philadelphia, reads his

admirable address "da the Rjlaticm of Xeurasthenia
to Diseases of the Womb." he will recognize one of

his ancient ))rodnctioii'i, full of careful study and sug-

gestion. When Dr. .T. C. Reeve, of Dayton. Ohio.

o^ans his paper '• (In Rupture of the Perineum without
Implication of the Vulva," he can have opportunity
to say, "This occurred once, but it was so lon^ ago
that much might be added now." When Dr. .1.

Marion Sims reviews his exhaustive paper " On the

Surgical Treatment of Stenosis of the Cervix Uteri,"

he will l>e pleased to know that the dn<t has finally

been shaken from his i)roof-sheets ; and Dr. James P.

White will rejoice that his interesting paper " On
Kxtra-l'terine Pregnacy, with Discharge of Foetal

H 'U's through the l?Iaddi>r," has been delivered with
safetv, as well as his patient.

" The Xrcessity for Early Delivery, as Demonstrated
by the Analysis of IGl Cases of Vesico-Va<;inal Fis-

tula." a paper read by Dr. T. .Vddis Emm "t. of New
York, retains its original excellence, notwithstandinir
its snbstantial appearance in his work on gynecology,
issued several months ago.

Drs. H. I'. C. WiUonr of Baltimore, and R. A. F.

Penrose, of Philadelphia, we fear have had reason to

regret the loss of life that may have occurred from a

lick of the practical *ii'jrgi^tions given in their respec-

tive pipers " On the Treatment of Postpartum
Hemorrhage."

Besides the ])ap€rs referred to, there are thirtf^n writ-

ten by such representative men as Drs. J. T. .Tohnson

and S. C. Busey. of Washington, D. C: W. H. Bvford,
of Chicago; W. L Richardson, of Boston: H. J.

Oarrigues. of New York: A. H. Smith, of Phila-

delphia; H. F. Campbell, of Oa. ; T. Parvin. of Indi-

anapolis ; I. F. Taylor, of Kew York; E Van de
Warker. of Syracuse, X. Y. ; A. R?eves .T:\ckst)n. of
Chicago ; and Xathan Bozeman. of Xew York.
The volume contains a memorial of Edmund R:>n-

doU>h Peaslee. M.D.. LL.D., with portrait, by Fordyce
Birker. M.D., I.L.D.. of Xew York ; al'wi a m morial

of Washinirton t^"niuel .Vtlee. M.D.. with portrait, bv
Dr. T. M. Drvsdale. of Philadelphia.
There has Ihm-u no chanire either in type or paper,

but a worthy improvement in bindini: has boon made.
»nd to the volume pro|M?r has bcrn added an " Ind''X

of Obstetric and Oynerological Literatnre of all

Countries for the Year 1877." The latter is the work

of the Secretary, Dr. James R. Chadwick, of Boston,

with the co-operation of Dr. J. S. Billings, l'.S..\.. in

charge of the National Medical Library at Washing-
ton, and is an important and valuable addition, that

reflects high credit upon the authors.

The present volume maintains the established high

standing of the American Gynecological Society, and
although its lustre is slightly dinnied by age, its

oiiginal worth entitles it to a ])roniinent place in the

library of every obstetrician and gynecologist.

Ucports of Societies.

MASSACHUSETTS MEDICAL SOCIETY.

Held ill Bostnn, June 10 and 11, 1879.

(Special Re^>o^t tor Thk Medk'al IlECOBD.,'

The Annual Meeting of the Jfassacliusctts Medical
Society was held in the Horticultural Hall, Boston,

on Tuesday and Wednesday, June 10 and 11, 1879.

The President, Du. Geokoe H. Ltm.\x, called the

meeting to order at noon on Tuesday, and the reading

of papers was begun.

C.\SES OF INS.tXITY FOI.I.OWISO .\CCTE DISEASES.

This i)aper was read by Dr. J.\mes B. AvEit, of

Boston. He reported briifly two ca.ses of pniun.onig,

in which, after the crisis had passid, acute nuiniiical

symptoms supi rvencd. In one they .^ubi-ided in the

course of two days; but in the second, now at the end
of twelve wcek>, there was marked ini|)rovinicnt in

the physical condition of the patient, but in r«gaid to

her mental condition the prognosis was uncertain.

The cases reported were typical cases of insanity

followini; ami caused by an acute disease, which lioili

poisoned the blood and exhausted the patitnt. Such
cases could never be mistaken for deliiiuni. The
reader then discussed the difference between mania
and delirium. Whether or no there was a specific

difTen-ncc, there was a well-marked clinical distinctirn

between them. The transitory form of post-febrile

insanity was rare, but cases of the more grave charac-

ter were found in all asylums for the insane. He
reported statistics which he had collected regarding

the frcpipncy of cases of post-febrile in-^anity as cc m-
pared with other cases committed to asylums, and in

conclusion stated that we coidd not too carefully

watch the convalescence of our i-atients recovering

from acute diseases. rememl>ering that insanity might
follow the mildest cases, and that it very frequently

appeared in advanced convalescence, when the patient

was considered nearly well.

In the discussion followins the reading of Dr. Aycr's

paper one Fellow reported that be had seen one case of

acute insanity follow typhoid fever during convales-

cence. It recovered after residence in an asylum.

Another case following mild acute pneumonia died

within a week.
.\nothcr Fellow remarked that the pathological

condition in such cases was probably due to nial-

natrition and cerebral anit-mia.

A paper on

THE PnVSICTAN's TRUE POSITIOX IX SOCIETT

wa« read by Dr. Rollk C. Ward, of Xorthfield.

rj;Tr.sTiXAL cvtarrii op infants

was the subject of a pa|>er by Dn. Georoe K. Sabine.

of Brooklinc. He stated that many of the deaths



614 THE MEDICAL RECORD.

which were reported as resulting from cliolera infan-

tum were erroneously classed under that head. The
name should bo confined to those cases which ran a

very rapid course, and iu tliat and many other respects

resembled true cholera. Its causation and character

were described. Tlie affection commonly termed
simple diarrlKEi was referred to ; it was a simple
catarrh of the intestines, the usual beginning of all

the other diarrhoeal diseases. The cause of the

trouble might frequently be seen in the stools to be in

the form of particles of undigested food. A more seri-

ous condition wastliat in which the intestinal follicles

were more or less ulcerated. Improper food, given
at improper tim-s and intervals, an elevated tempera-
ture, impure air, and all those conditions which go to

make up bad hygienic surroundings, were given as

causes, and the most important points to be attended
to in the treatment was of course to strive to remove
those causes. As to food, if the child had been recent-

ly weaned lot it be ag:iiu nursed, if practicable. If

not, the most appropriate food was cow's milk. A
little bicarbonate of soda or of potaasa added to the

milk would aid in preventing the casein from coagu-
lating in too large lumps. The soda was perhaps
preferable, and half a drachm dissolved in four

ounces of water, and a teaspoonful of the solution

added to each bottle of milk, would often prevent

serious trouble. It helped to prevent constipation.

An excellent artificial food for infants was that

recommended by Dr. Channing of Providence, R. I.,

which consisted of equal parts of cream and water,

witli the addition of a little glycerine and lime-water.

In medication brandy stood first on the list. It

stimulated the digestion, and, above all. allayed the

pain. It might be given in doses of from five to

fifteen drops in water (without sugar), once in two
hours. The subcarbonate or subnitrate of bismuth,
in doses of not less than ten grains, was also a valu-

able remedy. Opiates should be avoided if possible.

The custom of giving young infants castor oil, calo-

mel, or any other cathartic, especially after the trou-

ble has fairly commenced, could not be too severely

condemned.
An animated discussion followed the reading of

the paper, one speaker remarking that in the treat-

ment of such cases he regarded the subnitrate of liis-

muth as the "sheet anchor" in therapeutics. He
commonly added a little carbolic acid to it. Another
mentioned the good results which had followed the
establishment of the diet-kitchens in Boston, where
the sick poor, on an order from the district dispen-

sary physician, could obtain fresh eg^s, broth, and
milk. Others advocated the use of condensed milk,

some of the canned and sweetened, others of the
" plain " condensed milk which was brought to the

houses every other day. Another speaker thought
the reader's criticism against the occasional use of

castor oil was unjust. Another recommended rice-

water and cream in the treatment of cases of the acute

intestinal catarrh of infants. Another spoke of the

good effects of discarding the bottle and tube in arti-

ficial feeding, and teaching the child to drink from a

cup. Another alluded to the advantage to be derived
from the cold-water bandage.

Wednesday, June 11th.—Second Day.

On Wednesday morning the Society reasseml)led,

and was called to order by the President. After lis-

tening to the reading of the records of the names of
sixty new and of thirty three deceased Fellows, and of

the Treasurer's report, a committee, which during the

past year bad obtained the views of the Fellows of the
Society regarding the list of drugs which should be
placed in the proposed revised edition of the pharma-
copoeia, presented its leport.

PHAUMACOPffilAL CONVENTION, 1880.

It was voted to send three delegates to the National
Convention for the Uevision of the Pharmacopoeia,
which is to be held in Washington, D. C, in May,
1880.

The reading of papers was then resumed.

THE TRIALS AND TRIUMPHS OF THE COUNTKY DOCTOR

were described in an interesting and racy manner by
Dr. Benjamin D. Gifford, of South Chatham.
A paper on

INSANE DRUNKARDS

was read by Du. Tueodoke W. Fisher, of Boston.
The term insane drunkards should in strictness be ap-
plied only to those persons made insane by drink. Of
that cla.ss there were several varieties : 1. Intoxicated
persons who exhibited in some cases the phenomena
of transient madness ; 2. Cases of delirium tremens;
3. Patients with »n(7«/« <l potu or acute mania from
the immediate effects of drink ; 4. Chronic mania of
alcoholism; .5. Dementia of alcoholism; and besides
those tliere was scarcely any form of mental disease

which might not in some cases be due to the abuse of
alcohol. A sixth variety known as dipsomania oc-

cupied a somewhat debatable ground, some regarding
it as a disease due to excessive habitual drinking,
while others considered it a form of insanity due to

hereditary or constitutional causes, and characterized

by periodical attacks of drunkenness. It did not setm
uareasouablo to suppose that drink might produce in

some cases simply a mania for getting drunk. The
condition of dipsomaniacs was fully described, the
importance shown, and yet the difBculty acknowledg-
ed of having them placed in proper asylums for a
sufficient length of time.

SOME diseases OP THE EYE REQ0IBING IMMEDIATE
TREATMENT

was the subject of a paper by Du. Charles H. Wil-
liams, of Boston. The symptoms, differential diag-
nosis, pathological appearances, and treatment of
glaucoma, iritis, and ophthalmia neonatorum, were
discussed.

Following the introduction of delegates from other

State medical societies, and the reports from delegates

to other medical organizations, the

ANNUAL disco QRSE,

entitled. Many Things Rfmain to he Don/;, by Dr.
Georgh W. Garland, of Lawrence, was delivered.

The orator remarked that there was never a greater

untruth uttered than the saying, "When a man has
once got his name up he can lie in bed till noon." Noth-
ing but untiring industry would enable us to advance
or even to maintain the high position we now occupied.
Our work could not be slighted with impunity. The
reason why, iu the history of the medical men of that
State, that here and there one arose above the common
mass of physicians was, that while he lived he did
something to elevate the standard of medicine. The
orator advocated the influence of the Society in se-

curing the univers.al establishment of the metric sys-

tem of weights and measures. Reference was made
to the good work of the members of the Society in

sanitation and hygiene. Mucli yet remained to be
done in those departments of science. Regarding the

admission of women to the medical schools and to

the Society, the orator stated that in his opinion, if



THE MEDICAL RECORD. G15

women were to be admitted to medical schools and
were to be recognized as pliysicians, tlicre could be

no more impropriety in co-educiition than there was
in co-practice or co-consultation. Th(! same qualili-

cations shoul I bo strictly adliercd to in all cases for

admission into the Society, and then there could l>e no
valid reason for excluding any human being from the

Society.

After passing a vote of thanks to the orator for liis

able and eloquent address, the Society passed to the

Music Hall, where dinner was served.

The following are tin; officers for the ensuing year:

Fitr President —ViT. George II. I>yman, of Boston.

For Vice-Pretideiit—Dr. David P. Smith, of Spring-

field.

Fur Treaturer—Dr. Frank \V. Draper, of Boston.

For Corretptiuling Secretary—Dr. Charles W. Swan,
of Boston.

For Iteeonling Secretary—Dr. Francis W. Goss, of

Roxbury.
For Librarian—Dr. David H. Ilayden, of Boston.

For Orator— Dr. Tlionias H. Gnge, of Worcester.

For Annivergartj ('huirmnn for the. Auntial ifeeliiiy

in ISSO— Dr. .]. C. Warren, of Bostcm.

The next .\nnual Meeting will be held iu Boston,

on the second Wednesday in June, 18S0.

RHODE ISLAND MEDICAL SOCIETY.

Sixty-tettiith Annual Meeting, held in Providence, June
10, 1879.

(Special Uoport for Thb Medical Rixord.)

The sixty-seventh annual meeting of the Rhode
Island Medical Society was held in Lyceum Hall.

Providence, .June 10th, the President, Dr. Kdward T.

Cjiswem., in the chair.

Dr. C. \V. Parsons read the report of the trustees

of the Figke fund, as follows:

REPORT OK TIIK FISKE FtJND.

After a careful examination of the essays presented,

the trustees awarded the premium of two hundred
dollars for the best essay on the ".Vrtificial Feeding
of Infants," to an es-*ay beaiing the motto rirnt inr'ans.

and found the author to be Dr. Oliver C. Wiggin. of

Providence. The premium of two hundred dollars

for the b^st essay on " Cholera Infantum ; its Causes,

X iturc, and Treatment," was awarded to an essay bear-

ing the motto, Xer neire fm oini/in, and the author
was found to be Dr. Charles E. Banks, of Portland.

Me. On the third subject for 1879 the trustees made
no award.
They proposed the following subjects for 1880:
1. The true value of electricity in its application to

surgery.

'J. The sympathetic nerve—its relation to disease.

For the best cssav on either of those subjects worthy
of premium they offered a premium of two hundred
dollars, on the usual conditions.

REPORT OF no.^RD OP CENSOR.S.

Dr. W. O. Brown read the report of the Board of

Cjnsors. Dr. Henry .J. Bigelow, of Boston, was rec-

ommended for honorary membership of the Society,

and Dr. .lohn W. Sawyer for honorary chairman.

REPORT OF COMMITTEE ON PrilI.ICATION.

Dr. W. O. Brow.s read the report of the Committee
on Publication, giving an account of the publication

of the second part of the second volume of Transac-

tions.

REPORTS OF DELE<1ATES.

Dr. Job Kknvo.n read a report of his visit to the

meeting of the American Medical Association, with

notes of the papers presented there.

Dr. James H. Ei.dukik-.e read a report of a visit to

the annual meeting of the New Jersey Medical Society,

with notes of the proceedings.

SUPERINTENDENTS OF THE INSANE.

Drs. Rav, KiRKiiRiDE, and Nichols, from the Con-

vention of Superintendents of the Insane, were intro-

duced to the Society. Dr. Kay made a brief addres.s,

expressing his long interest in the Ithode l.sliind Med-
ical Society, his confidence in its increased prosper-

ity, and making allusion to former numbers of the

Society. Dr. Iv'rkbride expressed the reliance of the

superintendents of the insane upon the medical pro-

fession, and spoke of the honorable record of the State

of Rhode Island in its care of its insane, wliieli lie did

not doubt was largely from the influence of this Soci-

ety. Dr. Nichols gave some ])leasant recollections of

his student life in Rhode Island.

DELEO.ITES FROM OTHER STATE MEDICAI- SOCIETIES.

Dr. J. F. NoVES, of .Michigan, an honorary member
of the Society, made a few remarks, regretting the

necessity that compelled an almost immediate depart-

ure from the meeting, and conveying the fraternal

greetings of the Michigan Medical S<iciety.

Dr. Pexninc.ton. of New Jer.scy. extended the con-

gratulations of the New Jersey Medical Society to the

Rhode Island Society, and expressed his personal

pleasure at meeting the members.

Dr. HuTcnisoN, of New York, gave some account

of the organization of the New York Medical Society.

Dr. Davis, of Mass.achuselts, expressed his pleasure

at meeting the Rhode Island Socii ty, and spoke of

till! progress of medical science as illustrated in (lar-

ticular by the attention given by national and State

irovernments to the condition of sanitary reform. Dr.

BiEl.DY, of Massachusetts, extended the 1 earty greet-

ings of the Massachusetts Medical Society.

REOISTR.VnON OP PHYSI(1.V>S.

Dr. Ariel Balloc, from the Special (,'ommittce on

Registration of Physicians, reported that the subject

had not yet bsen fiilly considered, and the committee

was continued.

e>:pert testi.mony.

Dr. .Iob Kknton, from the Committee on Expert

Testiuvmy before Courts, reported that a petition had
been presented to the legislature for inquiring into the

subject by the Judiciary Committee, and that a imas-

ure would be brought forward and considered at the

next session. The committee was continued with

further powers in relation to the subject.

OniTVARIES.

The S.'crctary, Dii. W. E. Antiionv, read obituary

notices of deceased members of the Society : Dr. Sam-

uel Augustus Arnold, Dr. Almond Clark Whitman,
and Dr. Israel Matthewson Bowen. active members,

and Dr. Ashbell Woodward and Dr. Isaac Hays, hon-

orary members.

POISOSINO BY PRUSSIC ACID.

Dr. W. H. Palmer gave an account of a recent case

iif poisiming by prussic acid, which presented some
unusual features.

The following were elected officers of the Society

for the ensuing year :

For President—Dr. E. T. Caswell, Providence.
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For First Vice-President—Dr. George P. Baker,
Providence.
Far Second Vice-President—Dr. Charles O'Leary,

Providcnoe.
Fur Ricordiiig Secretary—Dr. W. E. Anthony, Pro-

vidence.

Fur Corresponding Secretary—Dr. E. M. Harris,

Providence.
For Treasurer—Dr. Charles H. Leonard, Provi-

dence.
For Board of Censors—Dr. David King, Newport;

Dr. Ariel Balliju, Woonsocket ; Dr. J. W. Ely, Provi-
dence ; Dr. .J. H. Eldredge, of Edst Greenwich; Dr.

W. O. Brown, Providence; Dr. S. Clapp, of Paw-
tucl^et ; Dr. Otis Bullock, of Warren; Dr. Lloyd
Morton, of Pawtucket.
The officers of the Society were reelected without

exception.

SPECIMEN OF THE PITCHER PLANT.

Dr. J.vs. H. Endi£Edge |)resented a specimen of the
pitclier plant, wliich feeds upon insects, and some
discussion followed upon tlie nature and properties of
tlio phmt. Dr. Ballou speaking of its soothing effects

in certain cases of small-pox.

NEW FELLOWS.

No new Fellows were elected, tlie nominations going
over under the rules to the next quarterly meeting.

LIBKART COMMITTEE.

The following were elected members of the Library
Committee: Dr. T. C. Ne-.vell, Dr. O. C. Wiggin, Dr.
G. D. Hersey, Dr. W. E. Antliony, Dr. H. S. Miller.

PROFESSION.VL SECRETS.

Du. S. W. Francis, of Newport, offered a resolu-

tion to the effect that the President of the Society be
instructed to petition the General Assembly for an
act thit no pliysician autliorized to practise medicine
be compelled to reveal information given him in the
confidence of his profession in the courts of the State.

The resolution -was passed.

ANNUAL ADDRESS.

The President, Dr. Edward T. Caswell, then de-
livered the annual address. He commenced by pay-
ing a feeling tribute to the memory of the veneraljle

Dr. .Arnold, and passed to make some practical sug-
gestions for the conduct of the Society, speaking of
the advantage that would result from more attention
by individual members to tlie preparation of papers
on subjects of iraj)ortance and interest to tlie profes-

sion, to be read at the meetings, and suggesting that

the day of tlie annual niieting be changed so as not to

coincide with the date of the meeting of the Missa-
chusetts Medical Society, The main subject of the
address was devoted to a consideration of

THE TEMPERANCE QUESTION FROM .\. MEDICAL POINT
OP VIEW.

Leaving tha picture of the evils of intenipei-ancein its

social aspects to others, he canvassed tlie uses of alcohol
in health and disease. It had long been used, and
was by many considered a necessity, the nations who
did not use it falling l>ack on otlier stimulants of a

more pernicious nature. A concise and clear descrip-

tion of the effects of alcohol upon the liuman system
was given, showing that it was in no respect food,
and added nothing to the vital forces, l)ut diminished
tho temperature. The suggestion was made that po-
licemen should be instructed in tlie use of the physi-
cian's thermometer, as determining the nature of alco-

holic stupor as differing from other stupor, so that

there might be no repetition of such incidents as had
been known to occur, where a sufferer from apoplexy
had lieen thrown into a drunkard's cell to die. The
power and effects of alcohol as a medicine were then
elucidated, showing that it could not be omitted from
tlie materials of the physician. Considered in rela-

tion to health the question was presented as to whether
the moderate use of alcohol was beneficial or not, and
there was a very general and thorough array of the

latest medical knowledge upon the subject in its

pliysical and mental relations, and the conclusion was
reached that, while there were some to whom total alj-

stinencc was the only safety, tlie moderate use of

lighter wines, ale, and beer, under proper circumstan-

ces, was not injurious, and was often beneficial under
the circumstances of modern life. The address con-

cluded with the expression of the opinion that the use

of the lighter alcoholic drinks would be conducive to

general temperance in the present condition of society.

The address was received with marks of hearty ap-

plause and approval.

On motion of Dii. Winsor, a commmittee consist-

ing of Drs. Parsons, Eldredge, and Mitchell, was
appointed to consider the suggestions in the address

of the President.

gastric ulcer.

Dk. Winsor made a report of a case of gastric

ulcer.

On motion of Dr. Ballou, a copy of the President's

address was requested for publication, the Doctor ex-

pressing his hearty ajjproval of its conclusions.

The Society then adjourned to the Narragansett
Hotel for dinner.

THE MICHIGAN STATE MEDICAL
SOCIETY.

Fourteenth Annual Meeting, held in the City of Detroit,

June nth and 12th, 1879.

Wednesday, June 11th—First Day—Morning
Session.

The -Vnnual Meeting of the Michigan State Medical
Society was held in St. Andrew's Hall, Detroit, be-

ginning on Wednesday, June 11, at 10 a.m.. Dr. Ed-
ward Cox, of Battle Creek. President, in the chair.

Prayer was offered by Rev. R. W. Clark, after

which the

address of welcome

was delivered by Dr. Wm. Brodie, of Detroit, who,
on behalf of the medical profession and the citizens,

gave a cordial greeting to the members of the State

Medical Society. After reviewing the commercial in-

terests of the city of Detroit, her financial prosperity,

her attractions and her enterprise. Dr. Brcdie re-

marked :
" Gentlemen, you have met here in the in-

terests of the noblest of professions. You have met
to again greet each other and renew the friendships

formed in years gone by. Science is extending her
benefits to our race ; and the department you repre-

sent can claim its position in the foremost ranks. To
prolong life, to discover the causes of disease and
how to remove them, is and has Ijeen your great mis-

sion ; and when dread pestilence has invaded our land,

neither the fear of death nor pecuniary loss has pre-

vented you from being the foremost in the great cause

of humanity. It is an honor to be a member of such

a profession ; and as we meet in this hall, to review
the past, to enjoy the present, and prepare for the
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future, iiiiiy wc also romcmbor that wi', too, are mor-
tiil. M;iy wo also remember tliat we aro one comiuoii
brotlierhood, luboriii^ toi^etlicr for a common interest

—the i)r()loni;ati<)n of liumiin life.

I neerl not repent that you are cordially welcome.
Our public institutions will be opiMi to your inspec-

tion; and the hospitality of our citizens will be open
for your pliysical enjoyment. In the lanj;uage of

Michigan's motto, we bid you ' circuinspice.' "

Dr. Brodie. as Cliairman of the Executive Commit-
tee, then made announcements regarding the hours
for the ses.sions, and the several invitations extended
to the Society.

A recess of ten minutes was then taken to receive

proposals for m 'mbcrship. Tlie report of the Stand-
ing Committee was presented, and the Society ad-
journed, to meet at 2 P.M.

First Day—Afternoon Session.

The Sjciety was called to order, at 2 p.m., by the

President.

NEW MEMBERS.

After the calling of the roll the following gentlemen
were duly elected to membership in tlie Society: Elec-

tus B. Ward, Detroit : Jlorsc Stewart. Jr., Detroit
;

A. M. Ilaight, Albion ; J. .Miller, Mount Pleasant ;

L. S. Griswold. Sand Lake; A. L. Worden, Ann Ar-
bor; C. M. Woodward. Tecumseli ; Tho.s. Addison.
Uockford ; S. n. Hagadoni, Bay City ; A. W. Klein-

er, Fenton ; Samuel S. Steplienson, Detroit; L. D.

Knowles. Kendall ; F. P. Kcnyon, >[ontague ; A. M.
Hnwcs. Detroit; F. .J. Jackson, Lapeer; C. W. IIuli-

bard. D.ivisburg ; J. VV. Robertson, Detroit; Victor

C. Vauglian, .\nn .Vibor; C. P. Felshan, Ypsilanti
;

R. W. Odell, Ypsilanti; C. W. Morse, Dow.igiac

;

Eli Woodman, Parmington ; C. J. Lundy, Detroit
;

Charles S. Slieldon, Greenville ; M. K. Ross, Detroit.

PRKSrOENT'S ADDRESS.

Dr. Cox then delivered the annual address, selecting

for his subject

CRIMIN.M, -ABORTION.

It was an exhaustive discourse upon the evils and
results of the practice of abortion, and a review of the

various means suggested for doing away with the

great evil. He believed that the chnich, the press,

and tlie medical profession should unite in educating
thj people to thoroughly understand the causes and
sinful results of this most cowardly crime, and to

make known the fact that it could no longer be com-
mitted with impunity. Tli : address was well received,

and was referred to a spjcial committee.
Reading of papers being next in order

Dr. E. p. CnniSTiAN, of Wyandotte, read a paper

entitled

SHORTNESS OP THE UMBtCICAL CORD A CAUSE OF RE-

TARDED I.AIlOn AND ACCIDENT.

The paper was referred to the Committee on Publi-

cation.

IJODOKIS'S DISE.VSE.

Dr. Geo, K. Johnson, of Grand Rapids, read a

comprehensive paper im the above subject, and gave
a detailed history accompanied with photographic il-

lustrations of two cases.

The paper was referred to the Committee on Publi-

cation, and the Society adjourned to the stcnnier (Ja-

zellc, which took the members and invited guests to

several p lints of interest on the Detroit River.

EVENING SESSION.

In the evening the Executive Committee gave the

Society a reception at the residence of Dr. Wm. Rro-

die, whose hospitality and hajjpy faculty of making
guests feel as though at home are well understood
both by the profession and the public.

Thdrsuav, June 12tii.—Second Day.—JIornino
Se.ssion.

The .Society met at 10 a.m., and was called to order

\)y the President.

report of co.mmittee on admissions.

The Committee on Admissions recommended the fol-

lowing gentlemen for meml>ership : Drs. L. S. Stevens,

Albert P. Prescott, L. W. Uliss, J. Vohan, James H.
Stowell, E. C. Adams, A. II. Green, A. J. Hope, Jud-
son Bradley, G. W. Cliurch, A. W. Nichols. J. W.
Elliot, J. G. Millspaugh, and G. W. Montgomery.
Tlie report was accepted ami ado])ted.

Dii. G. E Rannky, the Secretary, announced a

charge by Dr. Eugene Smith, in respect to the sign

business, against a member of the Society, which was
referred to the Judicial Council.

REPORT of committee ON NECROI.OOY.

Dr. Wm. F. Breakf.y, of .\nn Arbor, read the re-

port of the Committee on Necrology. He was happy
to report only few deaths; but the members lost liad

been valued ones. Drs. J. H. Beach, of Coldwater;
Dwiglit Nimms, of Jackson; Z. E. Bliss, of Grand
Uipids ; and Nathan Mitchell, of Colon, were reported

asliaving died, and apjiro|)riate resolutions from the

local societies were appended to the notice of decease.

The report was adopted and ordered puljlished.

treasurer's REPORT.

The report of the Finance Committee was read by
Dr. Pratt, of Kalamazoo. Tlu^ balance in the treas-

ury w.^s $181.12. Tlie report was accepted and
adopted.

A paper on Ilnur-Glaxn Contrnrtinn of the. Uterus,

prejiared by Du. J. S. Calkins, of Tliornville, was
read by Dr. Wvcax McCai-i., of Lapeer.

The |)aper was discussed by Du. J. II. Rennet, of

Coldwater, and referred to the Committee on Publi-

cation.

Dr. Donald McLe.\n, of Michigan University, read

a paper on

clinical notes on ovariotomy.

It was listened to with great attention and con-

tained his experience in several cases.

The paper was discussed by Du. A. W. Alvord, of

Clinton, and referred to the Conimiltec on Publication.

Wells rs. Beebe, op Howell.

The committee to whom was n^ferred the charges

preferred by Dr. C. V. Beebe, of Howell, against Dr.

Win. L. Wells, of the same place, reported as fol-

lows; We find that the Livingston County Medical

Society, after a full exiimination, exonerated the said

Dr. W<!lls from all the charges and specifications.

While we find that there might have been some ir-

regularities in the use of a certain cancer jiowdcr, we
think it was made a reason for a professional and
personal ipiarrel between the parties, which, in our

opinion, is reprehensible, and should be discontinued.

.\iid in consideration of the fact that Dr. Wells has

discontinued the irregular practice, made known the

formula—the valuable formula— (which he was to
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hold till death), we recommend that he be admitted
•to membership of this society. The "valuable for-
mula" was a little arsenic.

The recommendation was supported.
Dr Foster Pratt, of Kalamazoo, moved the ref-

erence of the recommendation to the Judicial Coun-
cil.

Dr. a. B. Palmer, of Michigan University, said it

seemed to liim the precedent had been already es-

tablislied of not going behind tlie returns of a local
society. He therefore thought Dr. Wells should be
admitted.
Dr. Pk vtt said he did not consider that, because a

local society had admitted a member, tlie State so-
ciety sliould do so necessarily. The Judicial Commit-
tee room was the place for all discussions of a per-
sonal nature. " We have erected a tomb of the Capu-
lets, in which all tliose things can be consigned to
oljlivion, except so far as it cliooses to give up in
part what is committed to its trust." He read a sec-
tion of the constitution of the Society, as follows :

" All questions of a personal character, including
complaints and protests, all questions on credentials,
shall be referred at ouce, after tlie report of the Com-
mittee on Admissions or other presentations, to the
Judicial Council, and without discussion."
The Chair—This will be so referred without dis-

cussion.

A paper written by Dr. H. O. Hitchcock, of Kala-
mazoo, was then read for him l>y Dr. Dunster. It

was entitled, " A Cose of Fracture of the Ai-ctnbulvm,
with Dislocation of the Fenmr ; Reduction and Sufiae-

qnent Redislocation caused hij Improper Removal of
the Patient; Final Reduction after Six Weeks. The
History of a Suit for Alleged Malpractice ; Rerieio

of the Testimony in the Case ; Decision of the Svjjrcme
Court, and Final Result (f the Case."
This piper gave rise "to a lively debate, partici-

pated in by Drs. E. W. .Tenks. Hitchcock. Carstens,
H. O. Walker, IJrodie, and Palmer, during which
questions of privilege were asked, protests and ap-
peals from tlie decision of the Chair made, and mo-
tions of reference offered. The debate terminated by
a continuance of the reading of the paper. The
reading was a-ain interrupted at 12.30 by a motion
to adjourn, and the Society adjourned to meet at
3 P.M.

Second Day—Afternoon Session.

The Society was called to order at 3 p.m. by the
President, and the following candidates elected to
membersliip in the Society: Dr. Wm. Zimmerman,
and Mrs. Dr. F. A. Tenny.

NOMINATING COMMITTEE.

On motion of Dr. Buodie, of Detroit, a Committee
on Nominations was appointed, consisting of Drs. .1.

H. Jerome, of Siginaw City, A. F. Kiniiie. of Ypsil-
anti, H. B. Shank, of Lansing, Peter Klein, of De-
troit, and E. Twiss, of Athens, to nominate all offi-

cers of the Society, except the President and members
of the Judicial Council.

The Society then proceeded to ballot for President,
and Dr. George K. Johnson, of Grand Rapids, was
elected.

COMMITTEE ON THE PRESIDENT'S ADDRESS.

The special committee to whom was referred the
President's address on the sultject of "Criminal
Abortion " consisted of Drs. Foster Pratt, of Kala-
mazoo, Cliarles Shephard, of Grand Rapids, S. S.

French, of Battle Creek, E. P. Christian, of Wyan-
dotte, and I. E. Brown, of Monroe.

JUDICIAL COUNCIL.

By Ijallot, Drs. Wm. Brodie, and J. A. Brown, of
Detroit, and J. H. Bennett, of Coldwater.

Dr. Foster Pratt, of Kalamazoo, was elected a mem-
ber of .Judicial Council, to fill vacancy caused l)y the
election of Dr. Johnson to the presidency of the So-
ciety.

Dr. H. B. Shank, of Lansing, was elected to fill the
vacancy caused by the death of Dr Nims.

HONORARIUM TO THE SECRETARY.

On motion, one liundred dollars was voted to the

Secretary, with the thanks of the Society.

REPORT OP THE COMMITTEE ON NOMINATIONS.

The Committee on Nominations reported as follows :

For First Vice-President—-Dr. J. T. Thomas, of
Bay City.

For Second Vice-President—Dr. H. B. Shank, of Lan-
sing.

For Third Vice-President^~Dr. W. F. Breakey, of Ann
Arbor.

For Fourth Vice-President—Di. E. S. Snow, of Dear-
born.

For Treasurer—T>v. Geo. W. Topping, of De Witt.

The report was accepted.

Dr. Shank moved to amend by substituting for

his own, the name of Dr. D. O. Farrand, of Detroit.

Carried.

The report was then adopted.
Dr. Buodie moved that the regular order be pro-

ceeded with.

Dii. Jerome moved that the further reading of the

pa|)er of Dr. Hitchcock be dispensed with. Lost.

Dr. Jerome moved that those who have papers lure

have leave to file them with the Publishing Committee.
Carried

.

Dr JIcLean moved that the Society have an even-
ing session. Lost.

dr. Hitchcock's paper again.

Dr. Dunster then proceeded with the reading of the

paper of Dr. Hitchcock, reading extracts from the

testimony in tlie famous case of Burgett vs. Stilhvell

impleaded witli Hitchcock, the suit in question. The
paper also quoted the decision of the Supreme Court
on the trial, uiiich reversed the judgment of the court
belosv, and the subsequent dismissal of the case in the
Circuit Court.

Considerable discussion ensued regarding the dis-

position to be made of Dr. Hitchcock's paper.

Dr. Hitchcock finally asked leave to withdraw his

paper from the Society, and his request was granted.

the metric system.

Dr. De Witt C. Wade, of Holly, presented a com-
munication on the metric system of weights and meas-
ures, wliich was tabled until next year.

On motion by Dii. Brodie the unread pa2)ers were
referred to the Committee on Publication.

On motion by Dr. Brodie, the thanks of the Society

were tendered to the President, for tlie able manner
in which he had presided over the Society during the

past year and at the present meeting.

The President appropriately responded.

On motion of Dr. Foster Pratt, of Kalamazoo,
the Society adjourned to meet in Grand Rapids, at

10 A.M , on the sec(ind Wednesday of May, 1880.
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NEW YORK NEUROLOGICAL SOCIETY.

Staled Meeting, June 2, 1879.

DU. .J. C. Sri.WV, PllKSIDENT, IN THE ClIAIll.

FUKCTtON.^L NEKVOUS DEUANGKMENTS SI.MUI.ATINO

STUCCTUKAL DISEASE OK THE IIEAItT, AND THE
VALOE OK EI.ECTKICITY IN TIIEIU TItKATMENT.

Dn. A. D. RocKWKM. rend a paper upon tlie nUovo

sul)ject, of whicli the foUowinj; is an aU.stract : If it

was true, manj' to-iltiy unconscious of danger to-

morrow succumbed from organic lieart disease, it was
Cfjually true that others were living a life of tenlMe
expectancy, because of a fi.xed l)Ut unfounded suspi-

cion of structural disease or decay. To illu^trate lliat

statement Dr. Rockwell referred to a case in whicli

there was but a faint susi)icion of any cardiac di;--

tuibance, although death occurred from dilatation

and rupture of the right auricle ; also to one in whicli

the patient, ttn yciirs ago, was told by a distinguished

auscultator that his life would Ijc prolonged for only

one or two years, but who was suffering from a

nervous affection, and was not the victim of either

well-marked or serious organic cardiac lesion. Correct

diagnosis, therefore, in cases of suspected heart dis-

ease was of the greatest importance, and fortunately,

as a rule, there was no very great difficulty in arriving

at correct conclusions. Valvular disease, hypertropliy,

and dilatation, with ordinary care could be detected,

but with reference to fatty degeneration as much
could not be said. Further on, however, the latter

condition became so well dilined that in most cases a

probably correct diagnosis was usually readily reached.

If the first sound was short and faint, its action slow
and irregular, and, as associated symptoms, there were
priecordial oppression with |)alpitation after undue
e.\ertion, a tendency to jjallor and syncojie, and inaliil-

ity to rest with the head (piite low, it was quite prol>-

able that fatty degeneration was present, especially if

dilatation e.'cistcd without evidence of valvular li'sion.

Yet he had been led to bjlieve tluit nearly all those

symptoms might bi present without tlie presence of

structural decay. Every grade of cardiac (listurbance

followed long courses of dissipation, notably tlicse of

asexual character. Cardiac disturbance was also very

liable to occur during the sexual formative stage in

young womtn. In a case related, the patient fre-

ipiently suffered from wliat to her was alarming,
namely, a feeling as if the lieart suddenly ceased beat-

ing, and yet it was certain that she had no valvular

lesion, and at her age (eighteen) fatty degeneration
couhl hardly be allowed. The |)oiut impressed was
that in not a few instances of disordered action of the

heart, of a sulHeiently persistent and distinctive cliar-

a:tcr, not only to suggest, but to render highly prob-

able the existence of structural derangement, the

whole array of symptoms might be simply a sequence
of physical and mental abuse by which the nervous
system had been exiiausted, wliile the heart was struc-

turally sound. U.-St. time, and treatment were the

only means by which we could be certain of the

existence or non existence of decay. In that connec-

tion the history of two cases was given, which illus-

trated the remarkable sameness of the symptoms that

re-<ultod from organic heart disease and simple func-

tional nervous derangement.
Case I.—Mr. C., wt. 2S, led a course of dissipation

for several years, apparently witliout injurious results.

At the ago of twenty he began to be conscious of |)al-

pita'.iou of the heart subsequent to excesses. Pru-

dence with alleviatiuu of symptoms, and dissipation

with return of .symptoms alternated until twenty-four,

when he suddenly suffered from syncope, which, with

varying degrees of severity, wassulisequently repeated,

lie also coincideiitly suffered from disturbance of

vision, falls without loss of consciousness, and vio-

lent tremors. His condition remained nearly sta-

tionary for three years, when the attacks became more

frequent, occurred every week, and he was soon ren-

dered helpless. The rhythm of the heart was some-

what disturbed, but there was no evidence of seiious

structural disease. To the tonic effects of general

faradization tlie jiatient had not been siil>ject(d, and

that plan of treatment was begun by Di. Kockwell in

October, 1S7S. The iiatiint had steadily imjirovid

I

from that time, and although not entirely relieved

of all symptoms, he was able to attend to his business

I

steadily. The first effect of the treatment wiis to di-

minish the freipiency of the syncopal attacks, lessen

the pain in the pra'cordial n gi< n, decrease ihc dis-

turbance of ihythniical action, and to increase the

strength of the pulse.

Cask 2.— Mr. I)., a-t. 47, after several months of

unusual mental exertion, became conscious of accelr-

ration of the heart's action and a sen.'-ation of breath-

I lessne.ss after slight exertii n, especially that made in

I

ascending stairs. He suffered from insomnia, and

was especially uncomfortable except his head was

well raised in bed. After a time those symptoms
liecame associated with a general neurasthenic condi-

1
tion. loss of ap|)etite, and nausea. The first sound of

the heart was so faint and abrupt as to be liardly jier-

ceptible. The jiatient firmly believed that he was

\

suffering from incuiable organic disease of the heart.

Under rest, and the use of digitalis and bromide

of potassium, there was an appreciable, tliorgh not

! a very decided change for the better. Eleven months

after he first came under Dr. Rockwell's care he per-

' formed some work in way of balancing business

j

accounts, and, immediately following a short walk

exposed to the sun's rays, he fell to the floor nncon-

I scious. Subsequent to tliat attack he experienced a

disagreeable sensation in the priecordial region, with

i shooting pains down the left arm, and recurring with

tolerable regularity every evening. His jiulsc rarely

arose above tifty-tive. Digitalis and quinine were

prescribed, and general faradization administered.

At the end of the first sitting, fifteen minutes, the

pulse had risen seven beats. A decided feeling of

invigoracion followed, and a more restful night than

! had been experienced for months. The faradization

]
was repeated every other day. Tlie heart's action be-

! came more regular and frequent, the jiains down the

left ann disappeand, and, at the present time, he was

I entirely recovered.

With reference to the value of electricity to give

tone and strength to the lu-rvous .system. Dr. Rock-

well remarked there was but little difference of opin-

ion among those who had had any adequati' experience

in its use. In thus speaking of it he did not refer to

its local use alone, but to thorougli. systematiCj and
carefully graduated applications to the whole body.

It had lieen termed a grape shot method of proce-

dure, but it was such in no greater measure than

the administration of any internal medicine which

performed its function through its action on the

whole nervous and circulatory system, or the act

of sea-bathing, or the action of sunlight. Neither

local nor general aiqilicntions of i leclricity exerted

a very nuirked iiitluence upon the normal pulse,

but in those conditions of nervous derangement

in which it wa'i so rapid, and in others in which it

was so slow, the effect of general furadizatic n was
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very great. He had succeeded in reducing a pulse

of 150 or 160 by 40 or 50 beats to the minute within

a very sliort time. Even in cases in wliicli the irrita-

bility of the lieart had been .supposed to be of a reflex

character, that result had been obtained. He had
not in such and analogous cases been able to produce
results as satisfactory with the galvanic current or

vv'ith local applications.

Dr. Rockwell closed his paper with the following

brief statement of what much observation had taught

with reference to general faradization :

In health, the first, and, as a rule, the only effect

following an application of general faradization, was
one of invigoration, which, in the course of a few
hours, more or less, subsided.

In pathohiijical conditions, however, five groups of

effects had l)een most frequently observed :

First, and perhaps most frequently—providing al-

ways that the apjilications were not too strong, were

carefully graduated, and in all respects given judi-

ciously—the treatment was followed, as in healtli, by

a feeling of invigoration alone.

Second. Invigoration might be followed by depres-

sion, and that again by invigoration.

Third. The immediate result of the ajjplication

might be depression with subsequent invigoration.

Fovrth. No immediate effect might follo%v, but in a

short time depression was experienced, succeeded in a

few hours or on the day following by invigoration.

Fifth. Depression might immediately follow, suc-

ceeded by no feeling of invigoration.

In the latter cases the treatment should be discon-

tinued. Such cases, however, were rare.

Tlie special effi'cts of general faradization varied

even more than did the general effects.

WIND SPASM.

Dr. Wm. J. Morton presented a patient, who for

several years had suffered from sudden attacks of

great distress, both mental and physical, and with ap-

prehensions of impending evil, attended by eructa-

tions of immense quantities of wind. The seizures

lasted from one-half to one or two hours, during

which time gallons of air, apparently, were expelled,

and the patient was greatly distressed and showed an

anxious expression of countenance. The attacks were

liable to be developed by any form of excitement.

None of the members had seen a case exactly like it.

Nothing in way of treatment had afforded any benefit.

HEPATIC ABSCESS.

Dr. Wm. a. Hammond reported a case of hepatic

abscess which he had operated upon April 21, 1879,

evacuating about 3 viij. of pus. Dr. Morton admin-
istered the aniTisthetic. The patient had been hypo-
chondriacal, in fact, almost insane. He had been in a

private institution for treatment of mental disturb-

ances, and had been affected in that manner four years.

It w.is only recently that the doctor suspected any
trouble with the liver. On the 31st of April he made
a puncture between the flth and 10th ribs to the depth
of an inch and a half, and olitained odorless pus,

which, upon microscopical examination, gave no evi-

dence of the presence of hepatic tissue, and there was
no evidence that it contained bile. The most troulile-

sorae feature in the case was the tendency to repeat,

over and over, the same thing in the mind. For ex-

ample, if he hearil some phrase, he was unable to stop

repeating it, and it would " run in his head " the same
as a tunc. He also had a constant impul.se to blas-

pheme, wliich gave him great annoyance and mental
anxiety, because he was a religious man. Since the

operation all that mental disturbance had disappeared

;

he had gained in weight fifteen pounds, and had slept

well. There were no external jihysical .signs of alv

sces.s, but there was a slight tenderness upon pressure.

The theory entertained by Dr. Hammond was that

the brain disorder induced the liver trouble, and not

contrarywise, as was more commonly supposed.

Dr. a. D. Rockwell related the following case:

In May, 1878, a boy, aged ten, who was recovering

from an attack of scarlet fever, was subjected to a

severe and sudden fright by the excitement and con-

fusion attendant on the accidental ignition of the

curtains of the room in which ho was convalescing.

The following night he suffered from several con-

vulsive seizures, hy which he was nnuh exhausted,

and shortly after choreiform disturbances became
manifest.

The head was violently drawn from side to side

through clonic contractions of the sferno-clcido-mns-

toid muscles, and at the same time there was distor-

tion of the month, with much frothing. In September,

nearly five months subsequently, the patient fell under

his observation, suffering from symptoms substantially

the same as described. He was sulijected to electri-

cal treatment, mainly by the method of central gal-

vanization, and in a few weeks had approximately

recovered, and treatment was abandoned. In Novem-
ber the patient returned with symptoms as aggravated

as before. The same treatment, and in addition, gen-

eral faradization, was again attempted. Partial re-

covery followed in due course, but for unavoidable

reasons the patient abruptly abandoned treatment a

second time.

About the middle of Decemlier the patient again

presented himself, with the clonic movements as fully

pronounced as ever. The same method of electriza-

tion was used as before, together with hypodermic
injections of eserine, the active juinciple of physos-

tigma, or calabar-bean. The amount injected on each

occasion was -,^i of a grain, and Dr. Rockwell was h d
to give it a trial because of favorable reports that he

had seen. The patient gradually recovered, but with

no greater rapidity than on the two former occasions,

and with the difference, that since the last result there

had been no relapse. It had been his experience, and
he believed of most practitioners, that the general

tendency of chorea was toward recovery, and it was
that fact that was the cause of such a surprising lack

of unanimity concerning its treatment. When taken

in hand immediately, it was by no means possible in

every case lo decide whether the recovery that fol-

lowed was due to the remedy employed, or to time

and care alone. If, however, the symptoms continued

without abatement for two or three months, they were

often exceedingly intractable to treatment, and should

recovery result in a reasonal>le length of time after

the adoption of any special method, it was fair to at-

tribute it to the treatment employed. In chronic

cases he had been led, through some considerable ex-

perience, to reg.ard electricity in some form as a most

efficacious remedy ; but in the case just related, which

in its details seemed to him to be somewhat unique, it

would certainly appear .as if the injections of eserine

very effectively supplemented the electrical treatment.

The Committee on the subject of Insane Asylum
Abuses then made a provisional report, after which the

Society adjourned.

The Plumber and Sanitary Engineer has been

enlarged, and changed from a monthly to a semi-

monthly journal. The change indicates prosperity.
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CorrcsponUmcc.

NATIONAL liOAHD OF HEALTH AND
llOMiKOl'ATMY.

To THE Editor of The Medical Uecobd.

Sir:—In auswer to"X,''iii your edition of April

-'(itli, allow me to say, Dr. Verdi i» llie same lionneo-

path wliose appointment some years ago, as a memlier

of the Washington Board of Health, caused such an

excitenvnt in the local Medical Society. "X" seems

to be ofren<led that the President should have ap-

pointed this Dr. Verdi a member of the National

Board of Health, and insinuates disciplining the other

nieml)er3 of the Board should they sit with him, and

that the American Medical A.ssociation should, at its

approaching session, take notice of it, which means, of

course, that the Association should show its displeas-

ure in some active manner. Let us look at this mat-

ter square in the face, without prejudice, for this is

not the age of bigotry.

This Board of Health is aXatlonalBoaT(\ of Health,

as its name imijlies,—not an Allopathic, Eclectic,
^^ ^^_^ ^,,.^.^.„^„„ v,,^. ...>, ^ .-a-

Hydroi)athic, Tlujmsonian, nor llomieopathic Board
i,^'j'''ijeirdi'irgnosu'cated bcfoic death, but the other

of Health. The act of Congress constituting this
„,,„<„„jj, conditions were unlooked for.

I hope to Bee the day when the bitterness now ex-

isting (the same as existed between religious sects fifty

years ago) will be wiped out ; when the physicians of

both schools will meet together, and consult together,

and the best known remedial measures in both schools

be used mutually for the benefit of mankind. B.

^ lUcBUOKD, Va., Juno 1, ISTtl.

UNION MEDICAL SOCIETY—REPOKT OF
CASES.

To THE Editoe op The Mkdicai, Uecord.

Dkak Siu:—At the last ipiarterly meeting of the

Inion Medical Society of Washington. Warn n, nnd

Saratoga counties, held at Sandy Hill, May 20tli, Dr.

A. B. Burger, of Gansevoort, rejiorted a post-mortem

held by himself in company with Dr. B. J. Murray, of

Wiltoii, which disclosed an unusual condition of the

pelvic viscera. A fil)roid tumor was found anterior

to the bladder, and an absce.'-s as large as a giiose egg

posterior to that organ. The walls of the bladder

were thickened, and adheient to the pelvic walls.

There had been progressive atony of the bladder and

some tenderness over the pubic region. The tumor

board does not state that its members shall all be iihy-

sicians, and, in fact, one of its members, Samuel F.

Phillips, Esq., is not a physician. Neither does it

sti|)ulate the medical practice that each member shall

employ. How does brother '• X " know but what

Mr. P'hilliiJS is a homccopatli. This Board was not

organized to carry out any one idea of nudical prac-

tice, but as a Sanitary Board, and the appointment

of members was made from among tliose known as

sanitarians, and those well fitted for the positions.

Dr. Verdi is a well-known sanitarian, whatever theia

Dr. Adamson. of Lake George, reported an extra-

ordinary ease of chiklbiith whidi hud ociuind in his

practice. Labor came on at seven months, and the

entire contentsof the uterus, weigliingfive iind a quar-

ter pounds, were expelled in a single mass, with un-

ruptured membianis.
Dr. Gibljs read a report, furnished by Dr. Sarah .J.

Finch, of Fort Ann, of a case of cancer involving the

external meatus of the urethrn, in whii h tlie patient

showed a remarkalile tolerance of morphia, given

hypodermically. Tlie report stated that the solution
peutic law in the administration of medicine he may

^-^^^ ^^^,^^ adminit-tered in this manner more than
have adopted.

The spirit which is being manifested in some sec-

tions of the country against homa'opaths is not the

spirit of the age, and I am glad to say, for the credit

of the medical profe-sion, that that spirit is gradually

hiding its head. We cai.not lielp acknowledging that

rcry many of the homccopathic jiliysicians are edu-

cated men, having been educated in both schools, gra-

duating side by side with us, some of them taking

prizes at our colleges, and yet, because tliey may
choose to administer their remedies according to the

law"Similia" instead of the law " Contraria," we
immediately ostracise them from all social and pro-

fessional privileges, as far as lies in our power. Tluir

practice is uo more "based upon an exclusive dog-

ma"'] than ours; their educated men do not reject

"the accumulated experience of the profession"' any

more than we do, in fact they search further than we
do; their "anatomy, physiology, jiathology, and
organic chemistry " are the same ns ours ; they use the

same palliatives that we do; the only i)oint upon

which we diffiM- is in the administration of remedits.

1..500 times within fourteen months. No abscesses of

phlegmon had resulted, except in one instance. A
case of chronic softening of the spinal cord, illustrat-

ing in a more marked degree even the tolerance of

the system of livpodermic injections of moi])hia, was

reported by the secretary. In this case, the needle

had been used from six to twelve times daily for six

months, and no abscess or sore of any kind had ever

resulted from the puncture.
James S. Cooley, M.D.,

Sec. Union Medical Society.

Sasdv Hill, X. Y., May 'i'. 'W'-

ELECTRICITY AND EXUDATION OF
MEKCUKY FROM THE SKIN.

To TUK Editob of The Medical Record.

' Deak Siu:—Mr. .1. called at my office Wednesday

morning, April -S-id, complaining of nervous exhaus-

tiiin. I recommended electricity and applied the

galvanic current. I was astonished after the sitting.

If the truth was known, many of our own school car-
,

to Iind a couple of fine globules of mercury e.xuding

ry their small pocket-case of tinctures, and administer from the pores of the skin on the back of tlie hand

theirremediesaccordingto thehomo'opathiclaw, but in which he held the positive electrode. 1 repeatecl

gh to acknowledge it. the application of electricity, and another fine globule
are not honest enough to acknowledge

I have much more respect for the man who jirnc-

tiscs openly what he thinks is last, without fear of the

American Medical Association, or any other Associa

camefrom a point adjacent. Other applications gave

DO mercury.
The patient tells me that three days previous fo

ciations, than for him who practises one thing and
;
this he had taken, upon retiring to bed, hydrarg.pil.,

preaches the other. The medical profession is a lib-
,
gr. viij., thinking that his liver was torpid. 1 Ins

eral and charitable profes.si..n, and the plivsician who ! was followed by a teidlitz powder the next morning;

stands upon any other ground than this is a bigot, i a -alisfactory passage from the bowels being the re-

and in this age bigotry will never thrive. ' suit.
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lie tells me, moreover, that he has not been under
mercurial treatment, and has not had the metal about

him in any form, with the exception of the above in-

stance, in months.
The only source, therefore, we can refer it to, is the

hydrarg. pil., absorption having taken place.

Tlie case is an interesting one from the fact that it

shows what may be the result of allowing mercury to

remain undisturbed in the bowels so long, when
cathartic action and not absorption is desired, and
also that electricity may prove a means of aiding the

elimination of the metal from the system, when such

action is desired.

There was no tendency to ptyalism in this case.

H. A. F.\iKB.\iUN, M.D.
BhOOKLTN, 239 ilCDONOUOH STREET.

ARMY NEWS.
Official List of Changes of Stations and Duties of

OtH'^''s of the Medical Department^ United States

Army, from June 15 to June 21, 1879.

AVoi.VEuroN, W. D., Mijor and Surgeon. Granted

leave of absence tor four months. S. O. 140, A. G.

O., June 13, 1879.

De IIanne, J. v., Capt. and Asst. Surgeon. Fort

Concho, Tex. Granted leave of absence for one

month on Surgeon's certificate of disability, with

permission to leave the Dept. S. O. 123, Dcpt. of

Texas, June 12, 1879.

Hall., J. D., Capt. and Asst. Surgeon. Relieved

from assignment to duty at Fort Gritiin, Tex. (S. O.

83, C. S.), and assigned to duty as Post Surgeon at

Fort Concho, Tex. S. O. 121, D.pt. of Texas, June

10, 1879.

Hav.vud, v., 1st Lieut, and Asst. Surgeon. As-

si'Tned to duty as Post Surgeon at Fort Johnston, N.

C, relieving Asst. Surgeon, B. G. Sitmig, who will

comply witli S. O. 114, C. S., A. G. O. S. O. 95,

Dc'pt. of the Soutli, June 16, 1879.

Wilcox, T. E., 1st Lieut, and Asst. Surgeon. As-

signed to duty as Post Surgeon, Boise Bks, Idalio

Ty.. relieving Asst. Surgeon Wm. U. Hall. S. O.

01, Dept. of the Columbia, June 5, 1879.

Hall W.m. R., Ist Lieut, and Asst. Surgeon. When
relieved, to report to Major John Greene, 1st Cav'y,

commanding troops in the field at Camp Winfield

Scott, Kittitas Valley, W. T. S. O. G4, C. S., Dept.

of the Columbia.
Yeomans, a. a., Capt. and Asst. Surgeon. Hav-

ing been found by an Array Retiring Board incapaci-

tated for active service, granted leave of absence un-

til furtlicr orders, on account of disability. S. O.

141, A. G. O., June 14, 1879.

Poisoning by Carbolic Acid employed by Intra-

UTEKINE IN.IECTI0NS.—After the removal of a fibrous

tumor of the cervix. Dr. Rlieinstadter employed intra-

uterine injections of a ten percent, solution of carbolic

acid. One day he noticed that only a small portion

of the solution escaped, and tlie patient suddenly fell

back unconscious. The face was pale and covered

with sweat; the extremities were seized with tonic

convulsions; the respiration ceased for a time, and
then became slow and superficial; the pulse could

scarcely be counted ; and the al)domen became dis-

tended. Death seemed imminent, and the body was
already cold. A subcutaneous injection of tincture

of musk and ether was administered, and the pulse

at once improved. At the end of four hours the pa-

tient regained consciousness. Tlie accident was not

followed by genei'al peritonitis.

—

Lyon Medical.

ilUt)ical Jtcms anli Hcius.

Contagiotis Diseases — Weekly Statkmbnt.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending June 21, 1879.
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A.

A strange fact. 312, 307.

AblKitt. Dr. Geo. E.. teniculiim scissors, 503.

Abiloitiirial pregnancy, cases of. IS.

Abdominal tumor, rare form of disease, 348.

Abortion, hemorrhage during. 2:i2 ; septica.Mnia follow-

ing, 034 ; treatment of hemorrhiige in, 220.

Abscess, bony. 44li ; hepatic. (i20 ; hyperdistention of, 25.

144 ; of kidney, succes,sful aspiration of. 'i~>\ ; of the

liver, following dysentery. 170; mammary, treat-

ment of, 402 ; multiple, of bladder, 3.").5
; scrofu-

lous. -traumatic origin of. i!i3 ; spinal, 395.

Abuse of medical charity, .578, r)Si;.

Academy of Surgery, IMuladelphia, ool.

Acetontemia, 3U1.

Acid, acetic, in ununited fracture, 301 ; carbolic, poison-

ing by, G22
;
pyrogallic, in hajmoptysis, o7G ; sali-

cylic, in dyspep.sia, .">70.

Acidulated water in cystitis, 141.

Acne rosacea, 371.

Aconite, case of poisoning by, 128.

Actual cautery, surgical uses of, 289 ; use of in medicine,
442.

Acupuncture, 431.

Adeiio-carcinoma of cheek, 88.

Adi-uoma, cystic, of the breast, 234 ; of the uterus, 13.

Adulteration of food and medicine, \^)i.

Adulterations and social science, ti3.

An;u»thetic, local, 288.

Aneurisms, elastic Kindage in the treatment of, 179;
popliteal, treatment of. by Esmarch's bandage. 288.

Ailirondack region and pulmonary phthisis, 3.S"), 409.

Adulteration of wuie in France, prevention of, 135.

Africa, climate of. for consumptives. 252.

After-pains, hypodermics of mori)hine in. 312.

Agnew, Dr. C. R. , cataract extraction, with cases, 250,
447.

Agnew. Dr. Hayes, notice of book by, 10.

Aids to chemistry, 231.

Aiken m. State Board of Health, 71.

Air, moisture as an impurity in, 423.

Air of the House of Representatives, 48.

Air-passages, growths and foreign bodies in. 208 : removal
of growths and foreign bfidies from, 211.

Albuminuria in persons apparently healthy, 207; patho-
logical conditions of, 420 ;

pueriieral. and convid-
sious. jnborandi iu, 174, lU(i ; treatment by inhala-
tion of o-tygen, 421.

Alcohol (piestion in England, 87.

Alcohol, substitutes for, 155 ; iu phthisis, 024.

Alcoholic coma, diagnosis of, liiS,

Alcoholism and chloralisni, 273.

Alcoholism, chronic, treatment of. 312.

Alimentation, supplementary rectal. 442.

Allport. Dr. Frank, oxalate of cerium in chronic cough,
00 ; grindelia robusuk in .asthmatic affections, 594.

Aloeopotby, 303.

Alteration of prescriptions, 230.

American Association for the Cure of Inebriates, 432,

402, 570.

American Gynecological Society, notice of transactions

of, 013."

American Journal of Otology, 108.

American Medical Association. 384, 400, 407, 400, 475
;

report of si'Ctions of, 494. 518.

American Neurological Association, 575.

American I'ublic Health Association, and Xational Acad-
emy of Sciences, 105 ; and the Withers bill. 212.

American Surgical Society, 504.

American Veterinary College, 203.

Ammonia, intravenous injections of. 532.

Amputation, .avoidance of pain after, 120; through in-

flamed tissues, 445.

Amyl nitrite as a cardiac stimulant, 414.

Ana;niia, progressive pernicious, changes in the sympa-
thetic in. 373.

Anajsthesia, local, 288 ; in ovariotomy, 549 ; produced in

children by chloral, 192; rapid, 110.

Analysis, elementary and ([uantitative, 2.5(>; of one thou-

sand consecutive midwifery cases, 107.

Anatomy, Chinese. 570; human, and evolution, 109.

Aneurism of carotid and distal ligature, 3.'<4; of the pal-

mar arch, 33
;

jiopliteal. treatment by Esmaroh's
bandage, 228 ; traumatic, of eyelid, 559.

Angina pectoris, nitro-glycerine as a remedy for. 350.

Animal heat. 515.

Ankle-joint, resection of, 378.

Annual Report of the New York Dispensary, 1879, notice

of, 581.

Anterior cornun, softening of, in recent myelitis, 252.

Anterior splint, new modification of, 228.

Anthropological study, 208.

Antidote in carbolic acid poisoning, 202.

Anti-emetic, " spirit of walnut," 128.

Antiperiodic, new, 304.

Antiseptic surgery, 200. 209, 350, 501

.

Antiseptic treatment of the genital canal in women, 554.

Anus, effect of constipatiou on, 530.

Aorta, aneurism of arch of. 305.

Aortic insuthcieucy, development of, in a case of acute
rheumatism, treated by salicylic acid, 01.

Aphasia, cerebellar lesion with, 251 ; due to thrombosis
of small twigs supplying the speech region, 425

;

sudden development of, case, 200.

Apomorphia in cj-nanche, 405.

Appendix vermiformis, perforation of, by tubercular
ulcers, 228 ; pin in. li.

Archives of Medicine. 240.

ArkansaK State Medical Society, 551, 583.

Arsenic in green leather. 153.

Arsenical poisoning and green eye-shade, 192 ; dialyzed

irou in. 102.

Arseuito of soda, antidote for, 47.

Arteries, novel distribution of. at the base of the skull.

370.

Articular osttis, 187.
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._ -_rtaatis;n. 16l5, 394; lectures on, 32,

;atment of, 218.

paralysis, acute, 85.

Jr. John, notice of book by, 231.

J, in the uew-boru, 205.

.ation in the tre.itment of peritypblitic abscess, 371

;

in abscess of liver, 17li ; successful, of abscess of

kidney, 251.

Asthenopia. 377.

Asthma raillari, case of, 133.

Astigmatism, 143.

Asylums, overcrowded, 181.

Asyinmetry of the brain, 37(1.

Athetosis, 330; case of, 441.

Atkinson, Dr. \Vm. 15., notice of book by, 231.

Atlas in two segments, Dl.

Atrophy of b;aia, congenital absence of hand with, 251.

Atrophy, progressive muscular, 500.

Atropia in ophthalmic practice, 402
; in pysemic chills,

204 ; and eserine, 448.

AtthiU, Dr. Lombe, 108 ; notice of book by, 328.

Austrian universities, 479.

Aural hygiene and the public schools, 254.

Autophony and tinnitus aurium. causes of, 128.

Aveling, Dr. J. H., notice of book bj', 329.

B.

Bacteria in carbnncle, 192 ; utilization of, 144.

Baldness, treatment of, 144.
^

Bandage, el.astic, in the treatment of aneurism, 179
;

solid rubber, in surgery, 319.

Barker, Dr. Fordyoe. on jaborandi, or pilocarpine in
puerperal albuminuria and convulsions, 190 ; treat-

ment of hemorrhage during abortion, 232.

Barry, Dr. R. A., reply to " Xonne," 550.

Bartholow, Dr. Roberts, 311.

Battey's oper.ation, lOO.

Bayles, Dr. Geo. , sedative action of calomel, 454.
Beach, Dr. A. P., a giant birth, 271:

Beard. Dr. Geo. M., on differential diagnosis of neura.s-

thenia, 181 ; electrolysis in surgery, 114 ; on nervous
diseases connected with the male genital function,

73, 555 ; on writer's cramp and allied affections,

244.

Bell, F. Jeffrey, notice of translation by, 280.
Bellevue Hospital, reports, 105, 250, 348, 394, 514, 536.
Bellevue Ho.spital Medical College. 239, 528.

Bennett, Dr. J. H., notice of book by, 329.

Beriberi, a case of, 397.

Bert. M. Paul, 143.

Biddle, Dr. Johu Barclay, obituary of, 94 ; resolutions
on death of. 119.

Bigelow. Dr. Horatio R., on loss of memory in ceiebr.al

softening. 319 ; neuritis, 574.

Bigelow, Dr. Heuiy J., litholapaxy, 593.

Bigelow, Jacob, M.D., LL.D. , obituary of, 107.

Bigelow's raetliod, lithotrity, 2.59.

Billings. Dr. John S., Index Catalogue of the National
Meilical Library- -the new health bill, 200.

Bismuth in onychia maligna. 307.

Black vomit, cause of, in yellow fever, 219.

Blackwood. Dr. Wra. R. D. . on the treatment of acute
articular rheumatism, 213.

Bladder, multiple abscess of, 355 ; treatment of rupture
of, 421 ; irritable, 012.

Blatta orientalis, action of, 203.

Blepharitis, treatment by vulcanized india-rubber, 144.

Blood-corpuscles, counting of, 491 ; do the colored po.s-

se.ss contractility ? 331 ; has the red of the mamma-
lian a nucleus? 112; variations in the number of

hunian, 325.

Blood, defibrinated. in rectal alimentation, 308 ; trans-
fusion of, in opium-poisoning, 252 ; lilaria in, 354.

Board of health, a new, 400.
Body-snatching, 119.

Borck. Dr. Edvv.ard. notice of monograph by, 328.

Bosworth, Dr. F. H. . laryngeal phthisis, 484, 459.

Botany, medical. 182.

Bozemiui, Dr. Nathan, anaesthesia in ovariotomy, 549;
reply to Dr. Sims, 213.

Brain, atrophy of. with congenital absence of hand, 251
;

sections of, 370 ; tumor of, 553.

Bramblett, Dr. \V. H., on cool acidulated water in cysti-

tis. 141.

Bright's disease, lecture on, 256 ; resina copaibse in, 57
;

Mahomed on, 6)9.

Bristol, Dr. B. .1. , on acute articular rheumatism, 166.

Britis'i Medical Association, delegate to, 504, 000.

Bronchial glands, diseases of, 107.

Bronchitis, 111.

Brooklyn Board of Health, control of contagious diseases

by, 408.

Brown, Dr. Thomas R , cases of urethral surgery, 199.

Brown, Dr. Y. W. . labor, with pendulous uterus, 359.

Bryant, Thomas, F.R.C.S., notice of manual b.v. 280.

Bucknill, Dr. John Charles, notice of book by, 05.

Buried in a mine, 442.

Burke. Dr. Martin, report of four cases of pyothorax,

452.

Burns, charcoal for, 264; deformity produced by, 211.

Byford, Dr. Wm. H. , 288.

Byrne, Dr. John, 210.

Cabell, Dr. J. L. , on the American Public Health Asso-

ciation and the Withers bill, 212.

Caffeiu as a diuretic and cardi.ac stimulant, 220.

Calcium sulphide and intlammation of the external .audi-

tory meatus, 552.

Callender, Geo. W., F.R S. , 46 ; lecture on .avoidance of

pain in the dressing of surgical cases, etc., 25.

Calomel, sedative action of, 453.

Cancer of stomach, etc. , 349 ; of rectum, lumbo-oolotoray
for, 185. •

Cannabis indica in epilepsy, 325.

Canthoplasty, 377.

Carbolic acid to abate pustulation of small-pox. 284.

Carbolic acid poisoning. 373, 378; antidote in, 262.

Carbolic acid spray in phthisis, 119.

Carolina twins, 96.

Carbolized jute, 59.

Carbonic acid gas. Hll ; in intermittent fever, 204.

Carbuncle, bacteria in, 192.

Cardiac hypertrophy, cause of, 349.

Care of the insane, 62.

Carotid, aneurism of, and distal ligature, 384.

Carroll, Dr. .V. L., valvular lesions of the heart, 57.

Castle, Dr. F. A., mortality of scarlatina among the

tenement-house population, 574.

Cat, frozen sections of, 311.

Cataract extraction, 447, 491.

Caulophyllum, 310, 402.

Central Turkey College, 022.

Centrum ovale, 376.

Cerebellar lesion, with hemiplegia and aphasia, 251.

Cerebral apoplexy, treatment by injections of ergotine,

144.

Cerebral softening, loss of memory in, 319.

Cerebral and spinal exhaustion, 405.

Chaillc, .Dr. S. E. . on evolution and human anatomy,
169.

Chancre, perchloride of iron in, 312.

C'hapfied hands, prescription for, 48.

Charuo.al for burns, 204.

Charcot, J. M.. notice of lecture by. 206, 280.

Charity Hospital reports, 10, 47, 224.

Chaulmoogra oil in leprosy, 312 ; in phthisis. 514.

Chemist and Druggist, 570.

Chenopodium, poisoning by oil of. 312,

Chestnut bark as an antiperiodic, 304,

Chicago Gynecological Society, 235.
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Chicago Medical Society, 111, 402, 4.51, 479, 537.

Chills, pyiimio, ntropia iii. '>04.

Chloral anastlu'sia iu chililrcii, 1!I2.

I'hloral as a vesic.int, 311.

Chloral inebriety, 570.

Chloral, oleaginous solutions of, 15T.

Chloralism and alcoholism. 273.

Chlorate of potas-sa poisoning, 178.

Chlorate of potassa, remedial and fatal effects of, 241.

Chlorine, free, in treatment of diphtheria, 48.

Chlorofcnn and supra-orbital tic, 275; and tetanus, 143 ;

as a uterine stimulant, 113.

Cholagogues. 2(14.

CholecyBtotomy. 539, .592.

Cholera infantum. .")4(j ; strawberries in, 143.

Chorea, adult, 553 ; treatment of, 204.

Chronic alcoholism, treatment of, 312.

Chylous urine and filaria in blood, .354.

Cinchona alkaloids, dutv on, 510, 583.

Cinisclli, Dr. Luigi, dea"th of, 192.

Circumcision for incontinence of urine, 394.

Circulation, quinine and the cerebral, .539.

Classen, Alexander, notice of book by. 25G.

Clavicle, fracture of, improved appliance, 2G1.

Cleft palate, treatment of, 538.

Clebome, Dr. C. J. , a double forceps. 95.

Climate of Africa for consumptives, 252.

Climate and diseases of Northern Dakota and Montana,
343.

Club-foot, lectures on, 138; Syme's amputation for, in

the adult, 491.

Code of ethics, 313.

t'od-liver oil. assimilation of, 204; emulsion. 312, .582.

Colchicine, injections in ischias, Gl.

t'oleman. Dr. John S. , the metroclyst, or intra-uterine

Irrigator, 455.

College of Physicians and Surgeons, 339, 528, 552.

Collcs's fracture, 180.

Collodion, iodoformized, 238 ; iu enlarged lymphatic
glands, 212.

Colon, partial excision of the descending, 375.

Color blindness, 110, 548.

Columbus Medical College, 598.

Comparative pathology, 423.

Compormd hare-lip, 210.

Conjunctiva, sarcoma of, 307.

Conjunctivitis, 377.

Connecticut Medical Society, 566.
[

Constipation, effects by, on rectum and anns, 539
; i)re-

scriptiou for relief of, 403.

Constitution of climate (Lente), 2.55.

Consumption, clim.ite of .Vfrica in, 253.

Contagiousness of phthisis. 227.

Convention of American Medical Colleges. 315.

Cook County Hospital. Chicago, reports, 33, 71.

Copaiba resina and Bright's disease, 57.

Cornea, foreign bodies iu, 377.

Corson, Dr. Thomas J., obituary notice of. 479.

Coryza, eucalyptus globulus in, 213.

Cottou-wool dressing iu Paris hospitals. 178.

Cough, Fothcrgill's mixture for, 303.

Cowling. Dr. U. O., 499.

Cracked nijjples, treatment of, 143.

Cranioclast, Wallace's. 288.
Cranium, compound punctured wound of, case. 233.
Crcasotic glycerine in ulcers of cervix uteri. 203.
Cremation. 384 ; ncvel view of the question, 09 ; socie-

ties, 424.

Creveling, Dr! J. P., 315.

Crook, Dr. John Taylor, .551.

t'roup, membranous, and diphtheria, 13, .540.

Currie. Dr. D. A., a double canulated needle, 400.
Curved llap in plastic operation on the face, 83.

Cusbier, Dr. Elizabeth M . on puerperal albuminuria
treated by jaborandi. 174.

Cyanide of potassium, poisoning by, 570.
Cynaiiche. a|>oraor|ihia iu, 405.
Cystitis and acidulated water. 40, 141.

Cystitis, acute, in women, new method of treatment,

.500; milk diet in, 143; chronic, 107; artificial ves-

ico-vagiual fistula in, 273.

D.

Da Costa. Dr. J. M.. cliuical lecture, 313.

Darby, Dr. John Thomson, obituarj' of. 574.

Death, causes of, in surgical operations, 605.

Death-rate in Russia, 407.

Deformities, rachitic, osteotomy for the correction of,

393.

Deformity of nose. 389.

Deformity produced by a burn. 311.

Delirium tremens, treatment of, 304.

Deleuze. .1. P. F.. notice of book by, 581.

Dentists in Holland, 553.

Derby. Dr. Richard H. , a peculiar form of corneal opa-

city, 415.

Dextro-quinine as an antiperiodic. 609.

Di.^betes, 301 ; complicated by gangprene of the plantar

region, 420.

Dialyzed iron in arsenic-poisoning, 192; ha^matinio

properties of, 490.

Diaphragm, acute rheumatism of, 61.

Diastased iron, 408.

Dichloride of etliidene, new anaesthetic, 236.

Diphtheria and acute leucocythaemia, 589 ; and mem-
br.anous croup, 12, 540.

Diphtheria, treatment of, 73, 334 ; free chlorine in, 48

;

.sulphur in. 515.

Diseases, prevailing, of 1879, 488.

Doctors in France. 403.

Double hearing, causes of, 138.

Double forceps, 95.

Dowse, Dr. Thomas Stretch, notice of book by, 580.

Drainage, improved method of. iu empyema, 346.

Dropsy, tubal, 355.

Drowned, resuscitating the app.arently, 73.

Drunkenness, habitual, cure of, 236.

Dry suture. 119.

Duboisine. the action of, 373 ; as a mydriatic, 515 ; in

ophthalmic practice, 402.

Duncan, Dr. W'm. F., on naso-phatyngeal catarrh, 77.

Duodenitis, 514.

Duodenum, perforating ulcer of, 188.

Durant, Dr. Ghislandi. notice of book by, 40.

Duty on cinchona alkaloids, 510, 583.

Dwight inquest. .^Ol.

Dysentery, abscess of liver following, 170.

Dispensatory, the National, notice of, 503.

Dyspepsia, salicylic acid in, 576.

E.

Ear disease and sewer-gas, 359.

Earth treatment of tumors, 401.

Eccentric genuclast, 247.

Electricity and exudation of mercury from the skin,

021.

Electric light in the coal-mines, 1 10.

Electrolysis, permanent removal of hair by, 270 ; in

.surgery. 114.

Elephant, pregnancy in, 287.

Elephantia.sis arabnm, lymphatic, 85.

Eliot. Dr. Ellsworth, reinterment of the remains of John
Hunter. 80.

Ellis, Dr. Edward, notice of liook by. 280.

Elsberg, Dr. Louis, on contractility of colored blood-

corpuscles, 331.

Ely, Dr. W. S., improved method of drainage in empye-
ma, 340 ; contracted kidney, 416.

Embryology, 109.

Emmet, Dr. T. Addi.s. notice of book by. 541.

Emphysema, pulmonary, 394 ; compensatory iu acute
thoracic diseases, 00.
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Empyema, 536 ; aspiration and open incision without
injections, 594 ; in child two years old, 349 ; im-

proved method of drainage in, 346 ; treated by open
incision without injections, 321.

• Emulsion, cod-liver oil, 583.

Encephalous sarcoma, general, 306.

Engineer, The Plumber and Sanitary, 620.

Enteroceie, vaginal, 107.

Epidemics, prevention of, 494 ; of 1879, 488.

Epidermal cells, peculiar alteration of, 34.

Epiglottis, section of, 609.

Epilepsy, lecture on, 529 ; cannabis indica in, 325 ; syphi-

litic, 252 ; trephining in, 85.

Episcopal Hospital, Philadelphia, reports. 203.

Epistaxis and ergotine, 318.

Epithelioma, thuja occidentalis in, 59 ; in Kashmir, 301.

Epithelium of the sudoriferous glands, 35.

Ether, hypodermics of, in sciatica, 178.

Etiquette, medical, 181.

Ergot in pneumonia, 405 ; hypodermic injections of, for

retention of urine, 48.

Ergotine, in the treatment of cerebral apoplexy, 144
;

in epistaxis, 312; in ophthalmia, 528.

Eserine and atropia, 448 ; in ophthalmic practice, 376,

402.
Ethics, code of, 312.

Ethylate of sodium, in naevus, 3.

Eucalyptus globulus in coryza, 212.

Eyolution and human anatomy, 69.

Eye, injury of, inflicted by beak of owl, 441.

Eye-shade, green, arsenical poisoning from, 192.

Eye troubles in general practice, 861.

Examination for F.R.C.S.E., 480.

Exophthalmic goitre, case of, 127.

Exsection of hip-joint, cases of, 100.

Expert evidence, 523; inefficiency in, 615.

Executions, humanity in, 64.

F.

Face, curved flap in plastic operation on. 82.

Fanning, Dr. W. A., on ingrowing toe-nail, 238.

Feeding-bottle for premature, feeble, or invalid infants,

598.

Female pedestrianism and the Philadelphia County Medi-
cal Society, 386.

Femur, curious curvation of lower end of, 187; com-
pound fracture of, 257 ; intra-capsular fracture of,

307.

Ferments in pancreatic juice, 127.

Ferrier, Dr. David, notice of lectures by, 280.

Fever, malarial, iodine in the treatment of, 539 ; treat-

ment of, 609.

Fibroids, submucous and interstitial of the uterus, new
method of removal, 138.

Fibroma undergoing bony and cavernous change, 588.

Filariaa and leprosy, 275.

Filaria in blood, 354 ; in the eye of a horse, 104, 166,
215 591

Finlay, R. W. [V.S.]. the lung-plague, 358.

Finlayson, Dr. James, notice of book by, 66.

Fisher, Dr. C. Irving, does successful vaccination prove
that small-pox has not been recently experienced ?

574.
Forbes, Dr. William S., 350.

Forceps, the obstetric, 610.

Foster, Dr. Frank P., a combined gynecological table

and instrument case, 501.

Fothergill, Dr. J. Milner, notice of essay by, 39 ; mix-
ture for cough, 203.

Fowler, Dr. Edward P., notice of translation by, 280.

Fowler, Dr. George R., improved hypodermic syringe,

116.

Fox, Dr. George Henry, on the permanent removal of
hair by electrolysis, 270.

Fracture, ununited, of humerus, 515 ; of the thigh, 235.

Frerichs, Dr. Fried. Theod.. notice of book by, 580.

Fryer, Dr. B. E., modification of Sims's specnlam, 285.

Fuller's tablets, 310.

Funis prsevia and the genu-peotoral position, 433.

G.

Gall-stones in etiology of perityphlitic abscess, 518.

Galvanism in chronic ulcers and eczema, 331.

Gangrene of leg and foot, 355 ; traumatic, hot water in,

237.

Gardner, Dr. R. W. . free phosphorus invariably and
necessarily changed to hypophosphites before ab-

sorption, 190.

Gastro-elytrotomy, 60.

Gegenbaur, Carl, notice of book by, 280.

Gelsemium in hectic, 202.

Genital canal in women, antiseptic treatment of, 554.

Genital function, nervous diseases connected with, in the
male, 73, 555.

Genuclast, eccentric, 247.

Geuu-pectoral position and funis prfevia, 432.
Gerrish, Dr. Fred. H., notice of book by, 38.

Giant birth, 271.

Giant cells, structure and mode of formation in tubercle,

205.

Gibbs, Dr. B. F., on the Public Health Association and
National Academy of Sciences, 165.

Giberson, Dr. Charles, notice of death of, 528.

Gibney, Dr. V. P., on cervical pachymeningitis, 20.

Gintrac, Henri, de.ath of, 90.

Girard CoUege, Philadelphia, visiting physician to, 316.

Glaucoma, 377.

Glazier, Dr. W. C. W. , new suspension apparatus, 450.

Glycerine, creasotic, in ulcers of cervix uteri, 263.

Godlee, Dr. Rickman John, notice of book by, 582.

Gonorrhoea, injection for, 48.

Gout, salicylate of soda in, 444.

Gout-specific, Lallemand's, 192.

Graafian vesicle during pregnancy, 143.

Grafting in ulceration of the neck of the uterus, 442.

Grandjean, Dr. , death of, 143.

Green, Dr. J. Ome, notice of translation by, 40.

Grindelia robusta in asthmatic affections, 594.

Griswold, Dr. Caspar, intravenous injection of ammonia,
532.

Gritti's supra-condyloid amputation of the thigh, 337.

Gross, Dr. Samuel D., complimentary, 336; dinner to,

375, 379, 499.

Groux, Dr. E. A., 576.

Gynsecology, practical, 256.

Gynfecological operating-table, a new one, 360 ; table and
instrument case, 501.

H.

Habitual drunkenness, cure of, 286.

Hsemaglobinuria. 332.

Hfemoptysis, pyrogallic acid in, 576 ; treatment of, 204.

Halloran, Dr. M. J. , on Guerin's cottou-wool dressing in

Paris hospitals, 178.

Hamburg tea, 13.

Hamilton, Dr. A. McLane, on epilepsy, 529 ; sclerosis of
the posterior and lateral columns of the spinal cord,

481 ; trophic diseases of the spinal cord, 505 ; clini-

cal lecture, 5.53.

Hamilton, Dr. George, on the relations of sewer-gas to

typhoid fever, 367.

Hammond, Dr. \Vm. A., Act of Congress for the relief

of, 575 ; notice of book by, 582.

Hand, congenital absence of, with corresponding atrophy
of brain, 251.

Hand-book of nursing for family and general use, 856.

Hanks, Dr. H. T., 191.

Hair, permanent removal of by electrolysis, 270.

Hare-lip, compound, 210.

Hartzell. Dr. M. B., remarks on jaborandi, 358.



INDEX. 627

Har\-ey, Dr. P. F. , the climate and diseases of northern
Dakota and Slontana, 343.

Hays, Dr. Isaac, obituary of, 382 ; reRolutioiia on death
of, 455.

Health boards, abolishing them, 35:!.

Health primers, notice of, 329.

Healy, Dr. Jumes T., treatment of empyema, 594.

Heart, neuro-ses of, 143.

Hectic, gelsemium in, 202.

Hemiplegia, cerebellar lesion with, 2.")1 ; saturnine, 396.

Hemorrhage in abortion, treatment of, 220, 232 ; control

of, in amputation of hip-joint, 228 ; internal, pyro-
gallic acid in, 60.

Hemorrhoids, treatment by carbolic acid injections, 451,
520.

Hemin, strangulated, case, 89; strangulated femoral,
',i^>5 ; omental, case, 88.

Hewlett, Dr. W. W., on acut« infantile intussusception,
149.

Hiccough, pilocaiT)ine in, 94, 142.

Hip-joint, control of hemorrhage in amputation at, 328

;

mechanical treatment of chronic inflammation of,

435.

Hitzig, Prof., 142.

Hobbie, John R., ou Stillman's joint-splint, 404.

Holden. Dr. Edgar, gelsemium for hectic, 202.

Homoeopathy and medical instmction, 399 ; and the
National Board of Health, 404.

Homoeopathic confectionery, 430 ; resolutions, 480.
Horse, a substitute for, 3(>0.

Hospital of the University of Pennsylvania, report, 83.

Hospital patients who can pay, 14.

Hospital Sunday, 64.

Hospitals, ventilation of, 452.
Hot water in uterine hemorrhage, 402 ; in post-partum

Eemorrhage, 418.

Hotz, Dr. F. C. , traumatic aneurism of the eyelid, 559.

Howe, Dr. Josei)h W. , lecture on transfusion of milk
versui transfusion of blood, 4 ; medical reports in

newspapers, 430.

Humanity in executions, 64.

Humerus, ununited fracture of, 51.").

Hunt, Dr. Ezra M., the prophylactic treatment of indi-

viduals as a means of preventing epidemics, 52.

Hunter, John, reinterment of remains of, 80.

Huntington, Dr. Geo., treatment of obstinate vomiting,
595. •>

Hnrd, Dr. E. P. , treatment of empyema, 594.

'

• Hatobison, Dr. Jos. C, lectures on club-foot. 1, 28;
on the mechanical treatment of chronic inflamma-
tion of the hip-, knee-, and ankle-joints, 435.

Hutchinson, Dr. James H., lecture on obscure case of

abdominal disease. 123.

Hydriodic acid a substitute for iodide of potassium, 454.

Hydroa from iodide of potassium, 225.

Hydrocele of the femoral canal, 466.

Hydrotherapeutics in hysterical laryngismus, 195.

Hygiene, aural, in public schools, 254 ; versus long

trains, 2G2.

Hypochondria, phosphide of zinc in, 388.
Hyperdistention of abscesses, 25.

Ilypermetropia. 377.

Hypodermic injections for piles, 107 ; of tincture of er-

got for retention of urine, 48.

Hypodermic syringe, improved, 116.

Hyosoyamino, Merck's extractive. 96.

Hypoianthin and lactic acid. 30().

Hysterical laryngismus, hydrotherapeutics in. 195.

Hjrstero-trachelorrhaphy, indications for, 41.

latroleptic medication, 119.
Icteric urine, 144.

Indioan in the urine, 350.
Idiocy and trephining, 16.

Hiao artery, thrombosis of primitive,f378.

Illinois State Board of Health, 142.

Illinois State Medical Society, 522.

Improved appliance for fracture of clavicle, 361.

Improved method of drainage in empyema, 346.

Index of librarj- catalogue,* Surgeon-General's Office,

3.54.

Index medicus, 240.

Inebriety, loss of consciousness and memory in, 570.

Infantile convulsions, nitrite of amyl in, 143.

Infantile paralysis, spinal cord in, 274.

Infections diseases, nature, causes, and prevention of,

r,Tr. o.t-

Inflammation of the middle ear, primary acute, 381.

Inflammatory sore-throat, 350.

Ingrowing toe-nail, 2:i8.

Inhaler, a convenient one, 23.

Inhul.ition in pulmouarj- diseases, 551

.

Injection for gonorrhoea, 48.

Insane asylums, female physicians in, 388 ; reform, 304,

443.

Insane, female snperintendent.s for, 545 ; restraint in ths

treatment of the, 155.

Insanity cured by treatment of uterine displacement,
252 ; juvenile, 544 ; traumatic, 356.

Insolation and refrigeration. 34.

Insufflation powders rs. nasal douche, 143.

Intermittent fever, carbonic acid in, 204.

Intestine, foreign body in, 607.

Intestine, functional obstruction of, 560.

Intestinal occlusion, 321 ; stenosis as a result of tuber-

cular ulcer, 84.

Intra-capsular fracture of femur, 307.

Intra-uterine injection, death from, 373.

Intravenous injection of mUk, 119, 300.

Intussusception, infantile, 149 ; unsuspected, 357.

Iodide of potassium in obstinate vomiting, 264, 595.

Iodine in malarial fever, .539.

Iodoform, deodorized, 119
;
perfumed solution of, 432.

Ipecac as an oxytocic, 288.

Iron, topical application of j)erchloride of, in chancres,

313 ; which wUl not rust, 23.

Iritis, serous. 377 ; sj-philitic case of, 335,

Irrigator, iutra-uterine, 45.5.

Irritability of the brain, 350.

Ischias, colchicine, injections in, 61.

Island of Keil, organology of, 183.

Jaborandi, or pilocarpine, in puerperal albuminuria and
convulsions, 196 ; in puerperal albuminuria, 174

;

remarks on, 358.

Jacobi. Dr. A., on irremedial and fatal effects of chlorate

of potassa, 241 ; a new feeding-bottle for infants,

.5!)S.

Jacobson, W. H. A., F.R.t'.S., notice of lectures by, 38.

James, Dr. Frank L. , apomorphia in cynanche, 405.

Jaundice, obstructive, :i49.

Jefferson Medical College, 288.

Jewett, Dr. P. A., acne rosacea, 371.

Johnson, Dr. C. N., ventilation of hospitals, 452.

Joint splint, a new, 323.

K.

Kidney, contracted, 416 ; extirpation of, .591.

Kipp, Dr. Charles J., a ftlaria in the eye of a horse,

104.

Knapp, Dr. Hermaim, acute inflammation of middle ear,

281.

Knee and ankle-joints, mechanical treatment of, ohronic

inflammation of, 4^15.

Knee-joint, aspiration of, 518.

Kohn, Dr. Samuel, the solid rubber bandage in surgery,

39.



628 INDEX.

L.

Labor with pendulous uterus, 359.

Lachrymal passages, catheterism of, by lamiuaria digi-

tata, 61.

Lactic acid and hypoxanthin, 300.

Lallemaud's gout specific, 193.

Laminaria digitata in catheterism of the lachrymal pas-

sages, 61.

Langenbeck, von, Prof., 143.

Laparo-elytrotomy, 59.

Laparo-enterotomy, 143.

Laparo-ileotomy, 331.

Laryngeal jjaralysis, rare cases of, 85.

Larynx iu cases of leprosy, 10
;
pyriform swelling of,

480 ; extii-pation of, 009.

Law, James, pleuro-pneuiuonia in cattle, 383.

Lead colic, 394.

Lectures, Miiller foundation, 551.

Lee, Dr. Edward W. , clinical remarks, 33.

Legs, spasmodic disorders of. 601.

Lente, Dr. Frederick D., notice of book by, 255.

Leprosy, 313 ; and filariae, 375 ; the larynx in cases of,

10 ; in Spain, 480.

Leucocythaemia, acute, and diphtheria, 539.

LideU, Dr. John A. , a case of exophthalmic goitre, 137.

Lipoma with calcareous deposit, 354.

Litholapaxy of Bigelow, 3(55, 593. ;

Lithotomy, medio-lateral, 9. J

Lithrotrity at a single .sitting, 350;' rapid, withjevacua-

tion. 365, 500.'

Little, Dr. James L., 599.

Liver, pathological conditions of, in relation to pulsation

of the vena cava inferior, 34.

Lochia, excessive, 608.

London Pathological Society, 431.

Longworth, Dr. Landon R., death of, 96.

Loomis, Dr. Alfred L. , the Adirondack region in the ther-

apeutics of phthisis, 385. 409.

Lumbo-colotomy, 58, 185, 186.

Lung-plague, 358.

Lupus, treatment of, 315.

Lusk, Dr. Wm. T. , treatment of hemorrhage in abortion,

330.

Lyman, Dr. Henry M. scarlet fever in Chicago, 413.

Lymphatic glands, enlarged, iodoform and collodion in,

313.

M.

Macdonald, Dr. A. E.. 560.

Mackenzie, Dr. MoreU, notice of book by, 338.

Maine Medical Society, 553.

Malaria, the increase of, in New York City, 517.

Malpractice, 468, 493.

Mamma, osseous tumor of, 338.

Manhattan Eye and Ear Hospital, decision in legal case,

599.

Mania, periodical, 357.

Mann, Dr. Matthew D., notice of book by, 38.

Marriage, syphilis in relation to, 179.

Marsh, Dr. Sylvester, notice of book by, 338.

Marshall, Dr. Randolph, death of, 339.

Mary Fletcher Hospital in Burlington, Vt., 118.

Massachusetts Char. Eye and Ear Infirmary, Annual Re-
port, 144 ; Medical Society, 613.

Maury, Dr. Francis Fontaine, obituary of, 575.

McDowell, the Father of Ovariotomy, 494.

McKee, Dr. J. C, foreign body in the intestine, 607.

McLean, Dr. Leroy, an instructive case of ovariotomy,

136.

McQuUlen, Dr. John Hugh, death of, 340.

Mears, Dr. J. Ewing, notice of book by, 39.

Meat-pancreas injections in obstinate vomiting, 34.

Meatus, external auditoi-y, calcium sulphide in inflam-

mation of, 553 ; urinarius, abnormal contractions of,

case, 336.

Medical certificates, 493, 578.

Medical charity, responsibility for abuse of, 534, 578,

586.

Medical diagnosis and microscopy, 06.

Medical journals, 143 ; a new one, 491.

Medical reform in Great Britain, 443.

Medical register, 576.

Medical reports in newspapers, 404, 430.

Medical societies, reports of State, 611.

Medical societies in Chicago, 71.

Medical Society of the County of New York, 66, 133,

381, 534, 586.

Medical Society of the State of Maine, 553.

Medical Society of the State of Massachusetts, 553.

Medical Society of the State of New Jersey, 455, 564.

Medical Society of the State of New York, 15, 37, 63, 86,

93, 95, 110, 155, 156, 333.

Medical Society of the State of Pennsylvania, 543.

Medical Society of the State of West Virginia, 81.

Medico-legal point, tympanic cavity of foetus, 188.

Memorial tablet, 611, 623.

Memory, loss of, in cerebral softening, 319.

Meningitis, cerebro-sprnal, 553.

Metalloscopy, 463.

Metallotherapy, 463.

Metric system, 71, 583, 618.

Michigan Medical Act and the State Board of Health of

Illinois, 303 ; State Medical Society, 616.

Middle ear, acute primary inflammation of, 381.

Midwifery cases, analysis of one thousand, 107 ; forceps,

use of, 106.

Milk a solvent of quinine, 338 ; chemical and microscopi-

cal diiTerences of, in different breasts, 403 ; drying
up of, 431 ; intravenous injection of, 119, 300.

Milk-diet in cystitis, 143.

Minor, Dr. James M. , resolutions on his death, 360.

Mitchell, Dr. S. Weir, spasmodic disorders of the legs,

601.

Moisture as an impurity in air, 433.

Moleschott, Jacob, 143.

Monument to Ephraim McDowell, 499.

Morbus coxarius, treatment by new method, 128.

Morphine, hypodermic injections of. for after-pains, 312.

Mortality among physicians in the East, 81 ; list of 1878,

in Philadelphia, 73.

Munde, Dr. Paul F. , 336 ; on operation for laceration of

the cei-vix uteri, 41.

Muun, Dr. John, on albuminuria in persons apparently
healthy, 397.

Murchison, Charles, M.D., LL.D., obituary notice of,

478.

Muscarine in ophthalmic practice, 403.

Miitter, Dr., of Philadelphia, lectureship on surgical

pathology, 47 ; foundation lectures, 551.

Myelitis, chronic, of anterior horns, 183 ; recent acute,

in .in infant, 352.

Myrrh, tincture of, in whooping-cough, 144.

Mysophobia, 436.

Myxo-sarcoma of jaw, 305 ; of orbit, 359.

N.

Nsevus. sodium ethylate in, 3.

Naphej's, Dr. George H., notice of work by, 357, 580.

Narcissa, physiological action of, 300.

Nasal douche vs. insufflation powders, 143.

Naso-pharyugeal catarrh, varieties and treatment of, 77.

National Board of Health, 578, 584.

National Board of Health and HomceoiJathy, 404, 631.

National Health Bureau, 108, 353.

National health bill, 336, 398.

National Medical Library, index catalogue of, 36(1.

Nature, causes, and prevention of the infectious diseases,

577.

Necrosis without suppuration, 59.

Needle, a double canulated, 406.
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Neftel, Dr. Wm. B., contribution to the treatment of
neuralgias, 97.

Nephritis, p.ithology of, 91.

Nenbnuer & Vogel, notice of books by, 579.
Neuralgia, chronic trigeminal, contributiou to treatment

of, 0, 97.

Neurasthenia, differential diagnosis of , 184.

Neuritis, .">74.

Neuritis a.scendens. 390.
Neurose.s of the heart, 143.

New Hampshire State Medical Society, 5G0.

New York Academy of Medicine, 18, 41, 47, 13G, 138,

142. 167, 308, 331, 370, 426, 447, 476, 497, 527.

New York Hospital, 528.

New York Neurological Society, 20, 183, 330, 434, 600,
619.

New York Pathological Society„70, 88, 00, 186, 223, 257,
3(15, :!53. 378, 445, 588.

New York State Woman's Hospital report, 272.

Nervous diseases connected with the male genital func-
tion, 73.

Nichols. Dr. (.'. E., incontinence of urine relieved by cir-

cumcision, 394.

Ninth Annual Report of the State Board of Health of

Massachusetts, 40.

Nipples, vulcanized rubber, dangers of, 179.

Nitrite of amyl, in infantile convulsions, 143 ; and the

opium habit, 99.

Nitro-glycerine as a remedy for angina pectoris, 350.
" Nonne," 430.

North Carolina Board of Health, 574.

Northeastern Dispeu.sary, 450.

Northern Dakota and Montana, climate and diseases of,

343.

Nose, deformity of, 389.

Noyes, Dr. H. D., eye troubles in general practice, 361.

Nurses, training of, 72.

0.

O'Brien. Dr. F. H., a case of aconite-poisoning, 128.

O'Brien, Dr. J. E.. surgery in the coal-regions, 117.

Obscure case of abdominail disease, 123.

Obstetric forceps, application antero-posteriorly, 113;
imperative, in posterior presentations, 113; in

generally contracted pelves, 113, 610.

Obstetric Section of N. Y. Academy of Medicine, 92, 112,

260, 310, 402.

Obstructive jaundice, 349.

Occlusion, intestinal, cured by injections of seltzer-

water. 576.

CEsophugotomy, 301.

fKsophagus, polypu.H of. successful removal. 227.

Ohio State Medical Society, 583.

Oletiginous solutions of chloral, 167.

Oleate of zinc in skiu diseases, 123.

Olecranon, fracture of, 144.

Onychia maligna, 307 ; scrofulosa, treatment of, 129.

Opacity, peculiar form of corneal, 415.

Operating-table, gynaecological. 3(i0.

Oi)hthalniia, ergotine in, 528 ; neonatorum. 376 ; sympa-
thetic, '<in

.

Opiophagy, 327.,,

Opium habit and nitrite of amyl, 99.

Opium-poisoning, transfusion of blood in, 252.

Oppenheiiner, Dr. Isaac, septicaemia following abortion,

.534.

Optic nerve, new point of origin for, 59.

Optic neuritis, 143.

Orbit, myxiisarcoma of, 259.

Organic matter in water, test for, 192.

Organology of the i.sland of Reil, 183.

Osseous tumor of mammse, 228.

Osseous union in fracture of patella, 275.

Ossification as an accurate means of identification. 457.

Ostcomyi-litiH, treatment of, 396.

Oeteophytic rib, 187.

I
Osteotomy for the correction of rachitic deformities,

i

392.

I

Ostitis, acute, development of, 233.

I

Ovariotomy, 272, 3.')3
; anaesthesia in, 549; inatruotive

I case of, 120 ; a series of fifty cases, 397.

I

Overcrowded a.sylums, 181 ; professions, 229.

I
Ovum, with membranes comjilete, 200.

! Oxalate of cerium in chronic congh, 09.

;

^•

Pachymeningitis, cervical, 20.

Pachynieuiugitis hemorrhagica interna, chronic, 258.

Pain, avoidance of, in surgical dressings, 25 ; after am-
putation, 120.

1
Palestine, Dr. H. , tinctures from fluid extracts, 70.

Panax quinquefoliura, 308.

Pancreatic juice, ferments in, 127.

j

Paper brace for treatment of special curvatures, 595

,

I
Paracentesis, thoracic, indications against, 299.

Paralysis, pseudo-hypertrophic muscular, 507.

Paralysis, laryngeal, 85.

Paralysis, acute ascending, 85.

Paraplegia in syphilitic subjects, 330, 500.

Paraplegia, syphilitic, 405.

Paronychia, 334.

Partridge. Dr. E. L., placenta pra3via, 512.

Patella, osseous union of, 275.

Pathology, surgical, Mutter, lectureship in Philadelphia,

47.

Pathology of urethral stricture, 180.

Pedestrianisni, 277.

Pennsylvania Hospital, report, 298.

Pennsylvania Hospital, Philadelphia. Emma Piatt m.
210.

Pennsylvania State Medical Society, 504.

Pepper, Dr. Wm., on abscess of fiver following dysen-
tery, 170.

Peptone-albumen, vegetable, 374.

Peptone, nutritive value of, 408.

Perineal and uterine lacerations, 405.

Periodical mania, 357.

Perityphlitic abscess treated by aspiration, 371.

Pertussis, treatment of, 490; insufflation of quinia in,

192.

Pessary, imbedded in mucous and fibrous tissue, remo-
val of, 103.

Peters, Dr. John C, prevailing diseases and epidemics
of the first quarter of the year 1879, 488.

Peters, Dr. Samuel, some points in the treatment of ty-

phoid fever, 508.

Pharmacopoeial Convention, sixth decennial, 482.

Pharmacists, female, in Holland, 263.

Phenomenon of the knee, 372.

Philadelphia College of Physicians, 401.

Philadelphia County Medical Society, 236.
PhUadelphia Dental College, 288.

Philadelphia Hospital, 58, 403.

Philadelphia Woman's Medical College, commencement,
287.

Phimosis from probable chancre, 224.

Phlegmasia dolens, 4(13.

Phosphorus, free, invariably changfed to hypophosphites
before absorption, 190.

Phthisis, laryngeal, 459, 484.

Phthisis, pulmonar)-, alcohol in, 622- and the Adiron-
dack region, 385; carbolic &ria spray in, 119;
changes in the striated muscles in, 35 ; chaulmoogra
oil in, 514 ' contagiousness of, 227 ; new classifica-

tion of, 420 ;
phosphates in, 304 ; treatment of

early, 180.

Physical exhaustion and professional athletes, 86.

Physicians' visiting list, 1879, notice of, 1.

Physician and surgeon, 570.

Physicians and surgeons of the United Stjttcs, 231.

Pierce, Dr. C. L., on improved appliances for fracture of

clavicle, 261.
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SeTiuour. Dr. C. , intestinal oocliuioQ, l^aro-UeotomT,
til.

Sex in atero, det«nnination of. iH.

Shakq>eare on the practioe of medicine, 110.

Shannon. Dr. S. H., death of. 93.

Sherry, Dr. Richard 51.. notice of buck by. 581.

Shock, new and gncoessfol treatment of. 48.

Shoemaker. Dr. John V. . clinical lectare on seborrboea,

148.

Shrady, Dr. G«o. F.. the cur\'ed flap in plastic operatiom>

on the face. ^- ; a new sabcataneoo-'S saw. ^life, and
bow rasp, 24; editorial articles bv, 15, 36, 37, 02,

86. 108. 109. 130. 154, 181. 229. 230. 2-53. 277, 278.

30:J. 326. 32S. 375. S9x. 400. 424, 443. 467.

Rims Dr. J. Marion, and his operations in Vienna, 141 :

visit to Berlin. oSl.

Sim's specnlnm. modification of, 385.

Singnlcas. obstinate, cored by muriate of pilocarpin. 91.

KVnll norel distribotion of arteries at ba^e of. 379.

Slippery-elm bart in treaonent of tape-wonn, 168.

SnLdl-pox. power of carbolic acid to abort postolation

of, 284.

Smith. Dr. A. H.. on supplementary rectal alimentation.

308.

Smith. Dr. Franklin B.. remoTal of a pessary firmly im-
bedded in mucous and fibrons tissne, 103.

Smith. Dr. Heywood. notice of book by. 2.56.

Smith, Dr. Wm. Manlins. on the legality of meetings of

the Slate Medical Society. 93.

Smuggling, norel method of. 319.

Social science and adulterations. 63.

Sodium salicylate in rheumatic ferer. 334.

Southern clinic 35.

Spaying. 543.

Spinai aooeasory nerre. diseases of, 274.

Spinal cord in infantile paralysis, 274 ; secoudaiy degen-
eration of. 505 ; secondary inflammation of. :SM)

;

sclerosis of posterior column of. 481.

Spinal curvature, condnnons extension in. Vi2, 189.

Spinal sclerosis. 464; diagnosis of. 332 : multiple, 313.

Spirit of walnut as an anti-emetic. 128.

Squibb. Dr. E. K.. State Medical Society and Xomina-
ting Committee, 94.

St. Francis' Hospital, notice of report. 4U0.
St. Mirfiiwl's H»<pital. notice of report. 407.

St. Thoma2^'s Hospital. London, report, 324.

Starch, digestion of. and saliva. 119.

State Board of Health. 37S.

State Board of Health of niinoia. and the Michigan
Medical Act. :3<J2.

State charities, report on. 373.

Steam atomixer. 3^{4.

Sternberg. Dr. Geo. 31.. the Public Health Aasociation
and yellow fever. 45.

Sternum, the man without one, 376,
SteTens triennial prize, subjects for, 408.

Stille, Dr. Alfred, lectures on acute articular rheuma-
tism, S. 49; lectures on vellow fever, 193, 217,

288.

Stillman's joint splint. 4o:>.

Stillman. Dr. Chas. F.. on continuous extension in treat-

ment of spinal curvature. 1S>9 ; a new joint splint,

322.

Stomach, cancer of, etc, 'Hi>.

Stone in the bladder, selection of an operation for, 375.

Stnfaiaonis, -'{77.

Strangulated femoral hernia. :i>5.

Strawberries in cholera infantum, 14:3.

Striated muscles, changes in. in phthisis. *5.

Stricture of the rectum, lumbo-colotomy in. l^O.

Stricture of the urethra, redex vertigo from. 373.
Subcutaneous saw, knife, and bone-rasp. 34.
Substitution for hanging. 579.

>;.,.)nnferoas glands, epithelium of. 35.

ieof a yellow-fever physician, 192,
-

, r.ate of copper in sida diseases, 2>)4,

bulpQo-thymate of cjuinia, 144.
Sulphur in diphtheria, 515.

Solpiiurous add in pruritus vulvae. 178 ; in scarlatina,

192,

Summers, Dr. T. O., notice of book by, 329.

Supra-condyloid. amputation of thigh. 337.

Supra-orbital tic and chloroform, 275.

Supra-pubic operation for removal of vesical calculi, 234.

Surface thermometry. 227.

Surgeon-General of the Xavy, report of, 15-">.

Surgeon-General's OflBce. index of library catalogue, 254.

Surgery, antiseptic, :J56 ; in the coal-regions, 117.

Surgical operations, canines of death in. 605.

Surgical uses of the actual cautery, 289.

Surgical .Section, X. Y. Academy of Medicine, 114, 308.

210, :S:J, 4.-.O.

Suspending ajiparatus for Pott's disease, 262.

Swords. Dr. K. S , snake in the eye of a horse, 166.

Sympathetic changes in a case of progressive pemiciouB
anaemia, 373,

Syphilis in relation to marriage, 179.

Syphilitic brain disease, -553; epilepsy. 252; infection

without characteristic induration, 234.

T.

Taenia mediocanellata, 286.

Tape-wonn, 407 ; in child three years old, 72 ; in

cucumber, 311; slippery elm bark for, 168; treat-

ment of, 2t)4.

Tagan, von, Dr, C. H., cystitis and acidulated water, 46.

Talalgia, treatment of, 490.

Taylor, Dr. C. Fayette, on the eccentric genuclast, 247.

Taylor. Dr. Isaac E.. complete anteversion and anteflex-

ion of ntems at full term, 112,

Tayuya in scrofnlosis, 61.

Teeth, age and order of development of, 437 ; human,
microscopic anatomy of, 187.

Tellor, Dr. Lloyd V.. notice of book by, .582.

Tenaculum scissors. 503.

Tendon-reflex, 351. 374.

Tendon-reflexes in children, 372.

Tendon-reflex phenomena, study of, 273,

Tetanus and chloroform, 143.

Tetanus, patholc^cal anatomy of, 42-5.

The doctor woman. 394.

The Dwight inquest, 467.

The metroclyst, 455.

The plague in Russia, 109, 131, 330.

The Plymouth and yellow fever, 376.

The tenement-house question, :}52.

Therapeutics, modem medical, 2-)7,

Thermometry, surface, 227.

Thomas, Dr. T. Gaillard. on abdominal pregnancy, 18

;

on new method for removing fibroids of the uterus,

138.

Thompson. Sir Henry, correspondence of, 528; rapid
lithotrity with evacuation. 501.

Thoracic diseases, acute compensatoryemphysema in, 60.

Thrombosis of primitive iliac artery, 378.

I Thuja occidentilis in epithelioma, 59,

1 ThymoL use of, 227.

Tinctures from fluid extracts, 70,

Toland. Dr. H H., notice of book by, 581.

Tonsillitis, simple, 250.
Tonsils, massage of, iHG.

Tooth-jia^te, 61.

Tracheotomy for tumor of larynx, 403 ; in infants, 372

;

lecture on. 121.

Trachoma. 376.

Training of nurses. 72.

Transactions of the American Dermatological Associa-

tion, notice of, 582.

Transactions of .\merican Medical .Association for 1878,
notice of, 5f*l.

Transactions of the Medical A8.Hociation of Georgia, 278.

Transactions of the Indiana State Medical Society, 39.

Tranxactions of the Kentucky .State Medical Society,
2^7.
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Transactions of the New Hampshire Medical Society, 65.

Transactions of the Massachusetts Medico-Legal Society,

39.

Transactions of the Ohio State Medical Society, 255.

Transactions of the . Medical Society of the State of

Pennsylvania, 256.

Transactions of the Pathological Society of Philadelphia,

41.

Transactions of the Medical Society of the State of Ten •

nessee, 329.

Transactions of the Medical Society of the State of

West Virginia, 255.

Transfusion of blood in opium-poiaouing, 252.

Transfusion of milk rerims transfusion of blood. 4.

Traumatic insanity, y50.

Traumatic origin of cold abscess, 293.

Treatment of wounds by dry and infrequent dressings,

rest, and pressure. 129.

Trepanning in epilepsy, 85.

Trephining and idiocy, 10.

Trichinosis, 384.

Trichiuous pork, 421.

Tubal dropsy, 355.

Tubercle, structure and mode of formation of giant

cells in, 205.

Tuberculosis, bucco-pharyngeal, 538 ; pyriform swelling

of larynx in, 480.

Tubercular ulcer and perforation of appendix vermi-
formis, 228 ; in etiology of intestinal steno.sis, 84.

Tumors, the earth treatment of, 401.

Twin births, case of, with an interval of three days, 347.

Tympanic cavity of foetus, 188.

Typhoid fever, 348 ; diagnosis and prognosis, 298
;
points

in the treatment of, 508.

Typhoid fever and sewer-gas, 3G7.

Typho-malarial fever, remarks on, 207.

U.

TJnguentum vaselini plumbicum, 108, 213.

Union Medical Society, 021.

University of Iowa, medical department, 263.

University of the City of New York, medical department,

70, 192, 210, 527, 599.

University of Pennsyhauia, graded examination in med-
ical department, 120, 144, 287. 528, 551.

Ununited fracture, union in, 240; treatment by hypo-
dermic injection, 301.

Urethra, foreign body in, case. 83.

Urethral dilator, 430.

Urethral stricture, pathology of, 180.

Urethral surgery, cases of, 199.

Urticaria and quinine, 47.

Urine, chylous, 354 ; incontinence of, relieved by circum-

cision, 394 ; indicau in, 350 ; retention of, hjpoder-
mic injection of ergot for, 48 ; retention of, cured

by metallo-therapeutics, 397.

Urine-thermometer, 400.

Uterine applications, 450.

Uterine displacement, 354 ; insanity cured by treatment

of, 352.

Uterine sound, new, 119.

Utero-gestation, prolonged, 310.

Uterus, adenoma of, 13; dilatation of cervix preparatory

to labor, 92 ; operation for laceration of cei-vix of,

41 ; total extirpation of, 372, 593 ; submucous and
interstitial fibroids, new method of removal, 138

;

labor with pendulous, 359
;
pendulous, at full term,

112; treatment of ulcers of cervix, 263; obstinate

ulceration of neck of, cured by grafting, 442.

Uvula, oedema and congestion of, 250 ;
iihlegmonous in-

flammation of, 250.

Vaccination in the public schools, 34 ; is it dangerous V

502 ; successful, its relation to small-pox, 573.

Vaginal applications, 450; euterocele, 107.

Valvular lesions of the heart, 57.

Van Buren, Dr. VVm. H. , on rapid lithotrity, 305.

Vance, Dr. Asc. M. , treatment of Pott's disease and late-

ral curvature, 595.

Varicose veins, treatment for radical cure. 56.

Ventilation of hospitals, 452.

Vertigo, reflex, from stricture of the urethra, 373.

Vena cava inferior, pulsation of, in its relation to path-
ological condition of the liver, 34.

Vesical calculus, removal by Bigelow's method, 90, 335,

259 ; removed by the supra-pubic operation, 234

;

case of, 257 ; searcher for, 230.

Vesico-vaginal fistula, artificial, in chronic cystitis, 273
;

spontaneous cure of, 92.

Vital statistics of New York, 69.

Vocal cords, deviation in the development of, 47.

Volume XV., close of, 012.

Vomiting, obstinate, iodide of potassium in, 204 ; obsti-

nate, meat-pancreas injections in, 34 ; obstinate and
small doses of iodide of potassium, 595 ; a symptom
in gastric disease, 313.

Vulcanized india-rubber in blepharitis, 144 ; rubber nip-

ples, dangers of, 179.

Vulvar pruritus, prescription for, 13.

W.

Wall-paper, dangerous colors in, 570.

Ward, Dr. J. M.. perineal and uterine lacerations, 400.

Warm-water treatment, 119.

Water, acidulated, and cystitis, 46 ; test for organic mat-
ter in, 193.

Webb, Dr. ^\\ H., notice of book by, 280.

Weir, Dr. Robt. F.. on Gritti's supra-condyloid amputa-
tion of thigh, 337.

Weisse, Dr. Faneuil D.. on antiseptic surgery, 209.

Wells, Dr. .1. T. , ergot m the treatment of pneumonia,'
405.

West Chicago Medical Society, report, 185, 180, 350.

White, Dr. 0. B. , on typho-malarial fever, 207.

Whittaker. Dr. James T., notice of book by, 329.

Whooping-cough, treatment by the tincture of mvrrh,
144.

Wilkes, Dr. George, notice of memoir of, 47.

Wilson, Dr. .Joseph, notice of book by, 581.

Woman's Hospital. Philadelphia, report. 418.

Woman's Hospital, State of Illinois, 288.

Woman's Medical College of City of New York, 528.

Wood, Dr, George B., obituary notice, 335 ; bequests to
the Univer.sitv of Pennsylvania, 357 ; his bequests.
408.

Wood, Dr. H. C, Jr., notice of book by, 281.

Wood, Dr. Jacob A., obituary, 550.

Wood, Dr. Thomas P. , North Carolina Board of Health,
574.

Woodworth. Dr. John M., obituary of, 284.

Writer's cramp, conclusions from the study of one hun-
dred and tweniy-five cases, 244.

Wyeth, Dr. John A., on medio-lateral lithotomy in a

complicated case of vesical calculus, 9 ; on the treat-

ment of sjiinal curvature by continuous extension,

133 ; reply to Dr. Stillraan, 215 ; notice of book by,

581.

Wylie, Dr. W. Gill, hydriodic acid a substitute for iodide

of potassium. 454.

T.

Yellow fever, 509.

Yellow fever and the United States steamer Plymouth,
370, 433 ; and the Public Health Association, 45

;

fund, 34, 94. 215; germ, 119; investigation, 36,

130 ; lectures on, 195, 217 ; nature of the poison of,

538
;
preventing epidemics of, hy prophylactic treat-

ment of individuals 52 ; and quarantine, 583.

Z.

Zinc, phosphide of, in hypochondria. 388.
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Gentlemen :—The liistoiy of the case before us is as

follows: Ilattie Wagner, aged thirteen years, and a

native of the United States, was admitted to the hos-

pital on the 25th of January, 1871). Iler father, :et.

58, is living, and in good health. Her' mother, svt. 40,

is living, but has never heen a strong woman. She
has always been nervous and ana-mic, and has had
four dead and eight living children. Our patient has

always been what is commonly called "a delicate

child." She has had two falls, and both times she

struclf upon her head; the tirst occurred when shr

v/iisjiin!, and the second when she was uecen years oUl

Her mental c(U)dition has been fair. Some years ago
she had exophthalmic goitre, for which she was
treated at the Mt. Sinai Hospital. On December 30,

1878, she had an attack of pain in her right shoulder,

and soon after lost the use of her right hand and
leg. She had been attending upon her sick mother,
and had not taken much food for several days imme-
diately preceding the attack. On admission, it was
noticed that there was some swelling of the tliyrnid

gland, the left lobe being most prominent. The ar

tion of the heart was irregular; no valvular niunuui-
were found. The lungs appeared to be normal. Her
gait was characteristic of well-marked chorea, and tlir

choreic movements were almost continuous. Wlien
asleep the movements are usually suspended, but not

invariably. She was put upon the use of iron. On
February 8th she suffered considerably from head-
ache, and bromide of potassium was ordered. On
March 1st she had not had headache for some time,

and the chorea was improving.
The case before us is the twelfth, occurring in chil-

dren, which has been recorded in medical literature.

Three of the eleven, previously related, are my own.
and have been published in the .June number, is;."), of

the Anieru-un Jonriud of Ohitetrirg and Disoum of Wo-
men and Children. The scarcity of the cases and thr

int 'rest connected with them will be an excuse fcr a

recital of their histories in this connection. Mary S.,

Bolton, Lake (Jeorge, came under my observation in

the summer of 1874, during my residence in the mii.'li-

borhood of that village. She was then ten years old,

and hatl suffered from her symptoms "for years."

She was of average size ; well developed, pale, intel-

lectual ; a good scholar, a j)uor eater. Now and then
her face and her feet would swell. The functions of

I
her rectum and bladder were normal. She com-
plained of great weakness ; could not walk without
an effort; the heart would beat violently; and dysp-

ntea set in on slight exertion. Tlie dulaess over her

heart was too extensive by one-half; the shock per-

ceptible to both hand and eye from the third to the

sixth intercostal spaces. .V loud systolic murmur was
audible all over the chest, covering the diastole. It

was of equal strength over mitral and aortic regions,

and extended into the carotids. The radial pulse was
feebler than normal. There was no hi>lory of any
disease except malaria ; no rlicuniatisni. No swelling

of the neck, no alTectiou of the eye was noticed at

that one visit she paid me ; at all events, it must have
. been very slight, if it was present at all. I-ungs were
' normal ; nor could anything almormal be discovered

in her abdominal viscera. I'nder the circumstances

my diagnosis was that of a general chronic endocar-
ditis, and the prognosis a very grave one. For a long
time, during the following autumn and winter, she

took iron and digitaline, and followed such dietetic

rules as I saw tit to give. She called upon nie again

the day 1 left that jjart of the country, in the early

part of September, IST"). To ray astonishment she
was better to all (^[jearajAcs in her general health

than the previous year. sEescuuId walk better, and
her appetite had im)iroved. Th» local symptoms
were the same everywhere. The size of the lieait was
|iorliap» a littK- Uss : the murmur as Imul and exten-

sive as last yiar. llisides, I noticed at once a slight

protrusion ami iiiunobility of her eyi lalls, a staring

look, and somiuliat swelled lower eyelids, and a con-

siderable goitri'. 'I'lir diagnosis was (hanged into

that of Graves's distasi-. and tlip prooiiosis corrected

accordingly. Tluee mouths >he took tiuct. ferri and
i digitalis regularly, and when, in January, is7(i, I re-

ceived her news, they were favorable. Since that time

!
she has been trrated now and then, but she has not

I
outL;rown herhydnemia and some slight cardiac mur-
mur, to this very day.

1)1. Moilli i.oi West Thirty-seventh Street, introduced
t(.i me a little patient of nine years, Louisa W., w hom he
had attended for several months, a few years ago.

When presented to me she was greatly improved al-

readwk Still she was ameniic, and of small stature;

sniiMrt, and a good scholar. The contractions of her

heart were both visible and palpable over three inter-

costal spaces— the pulsations of both carotids unusu-

j
ally distinct. The systolic murmur was strong and
andible over the whole chest, both anteriorly and

(

posteriorly. Her eyes did not protrude. The thyroid

I

gland was slightly swollen on the left side; very

much so, and protruding, on the right. It was not

I

the first time, however, that I noticed a unilateral

swelling of the thyroid gland in (travcs's disease. She
had steadily improved under the use of iron and di-

gitaline (gr. ,',, <laily') and quiiiia, and roborant

diet, and thas the treatment was cimtinued. When I

1
saw lier four months afterward, her general appear-

anoe wiis aV)Out normal : still the child was small,

h^X'yes did not protrude, her goitre was not visible

to the left of the median line, and less marked than

j
formerly on the right; her hearfs action was less nii-

pctuous. and the murmur less loud and le.ss extensive.

Of her Cduiplete recovery I entertained no doubt.

The third ca.se is an exact coiniterpart of the one
just mentioned. She was a patient of the clinic, and

I its records contain the few notes which were taken at
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her two visits. She was nine yeai-s old, of average size,

not remarkably an;emic. Heart loud and impetuous

;

systolic murmurs very strong and extensive; ej"es not
protruding ; the right lobe of the thyroid considerablj-,

the left but slightly swelled. Nothing was known
about a previous disease, nor was there any discover-

able at the time of our examination. A similar treat-

ment was resorted to, with what effect we have had
no means to ascertain since.

The main symptoms of the disease, when found in
children, are the same as reported by Flajani, Parre,

and Adelmann, and finally appreciated in their full

value by Graves and Basedow. It is well known to

you that the complex symptoms are palpitation and
enlargement of the heart, swelling of the thyroid
gland, and protuberance of the eye. In most of the
cases all the symptoms are present; in some, one or
the other may be absent. Particularly is that the case
with regard to the swelling of the thyroid gland and
the exophthalmos : the latter perhaps more so tlian the
former. In fact, in a number of cases of children
affected with the disease, the latter was either absent,
or but imperfectly developed. The area of dulness
on percussion over the heart is considerably enlarged.
Its shock is seen over two or three, sometimes more,
intercostal spaces. It is not always very strong, but
distinctly visible. There are murmurs all over the
heart, and over a greater portion of the large arteries

and veins. Both arteri^p^nd p&rticularly veins, are

found dilated. Even TOe arteries of the retina have
been found enlarged. The pulse is very frequent

—

130, l.'JO, 180, and even more. The palpitation of the
heart and the cop'esponding dyspncea, is a^yery seri-

ous and constant complaint on the part of tBe patient.

'

The circulation is suffering all over the system.
There is sometimes oedematous swelling of the hands
and feet. There is di77:Tness and great irritability.

The complexion of tlie patients, who are mostly very
anaemic, is generally pale and sallow, and changes
very frequently. The face suddenly flushes, is now
and then covered with perspiration ; so with other
parts of the body. Ebstein reports a Case of unilate-

ral hyperidrosis; and similar observations have lii;en

made by other authors, such as Xihrelnadr-l and
Chvostek. The temperature is generally not increased

;

but when the nervous excitement is very great a slight

increase has sometimes been observed. Though the
dilatation of the blood-vessels be very general, the

spleen has, as a rule, not been found enlargccK"' Nov
have there been found the so-called tcidifs cer^alen of
Trousseau, which are so commonly found in menin-
gitis, sometimes also in typhoid fever, or toward the
fatal termination of other serious diseases, and mean
notliing else Init vaso-motor paralysis. The swelling of

the thyroid gland will sometimes be seen at an early

stage of the disease, and its increase in a number of
cases is very rapid. Sometimes it takes a long time,

however, before it is fully developed. Its condition is

not always the same. It may be painful or painless :

soft or hard ; compressible or not. It may be imila-

teral or bilateral ; it may be changed within a very
short time, or remain unchanged for a long time.

In fact, the gland may never return to its original

size. When unilateral, it appears the right lol)e is

more frequently swollen than the left. There are but
few cases, however, in which but one lobe was affected

through the entij'e course of the disease.

The last symptom in the series enumerated is al-

ways the exophthalmos. It may be very slight. Some-
times its only symptom will be a certain stare on the

part of the patient. Sometimes, however, the eye

protrudes to such an extent that it appears very

large, indeed, a large portion of the sclerotica being
visiljle outside the eyelids, which either close over the
eye with great difficulty, or not at all. In conse-

quence of this disproportion between eyelids and eye,

the movement of the eyelids is retarded, and very
slow indeed—a symptom which Graefe considered pa-
thognomonic of the disease. In those cases in which
the cornea is not sufficiently covered by the eyelids,

and the movement of the latter is interfered with,

the cornea is apt to suffer, and in not a few instances

in which the disease has occurred in adults, destruc-

tion of the cornea has taken place in consequence. No
such case, however, has been observed among children.

All the symptoms enumerated can be traced back to

the disorders of the vaso-motor system, the sympa-
thetic, and principally to its cervical portion. In fact,

a number of anatomical changes have been found in

the upper cervical ganglion in such cases. Still the

number of jiost-mortem examinations has been but
limited. The changes which have been found have
either been proliferations of connective tissue, such as

found by Lancereaux in the left ganglion inferius

colli : or gray infiltration, such as repoited by Reid
in the middle and lower cervical ganglion ; or en-

largement and thickening of the cervical sympa-
thetic, as found by Virchow. But when we come to

sift the symptoms, it a23pears, from the knowledge we
have of the physiological functions of the sympa-
thetic, that there is apparent discrepancy. The large

blood-vessels of the neck and the head are consider-

ably enlarged—a symptom which we have been in the

habit of attriliuting to vaso-motor paralysis. The
symptoms belonging to the heart can be best explained

by irritation of the sympathetic, and also those be-

longing to the unstriped muscles in the orbit and the

eyelids. This discrepancy, however, is exjjlained

away, and, it appears to me, very satisfactorily, by the

discoveries of Goltz and others, who find that the

dilatation of blood-vessels may be due to vaso-motor
paralysis, but is dvie, in many cases, to the irritation

of set-: of fibres of the sympathetic, which, when stimu-

lated, will dilate blood-vessels. In this manner all

the symptoms, those belonging to the eye, the thyroid

gland, and the heart, would be best explained by tak-

ing them as the result of irritation of the sympathetic.

The majority of cases which have been observed be-

long to adult women. In most of them this affection

was not the only disease noticeable among them. Their
history was one of previous disorganization of the

nervous system. Many of them were ansemic from
childhood, and suffered from disturbances of men-
struation. A few whom I remember had suffered from
St. Vitus' dance when children. Many had suffered

long from trifacial neuralgia, from intercostal neu-

ralgia, from hysterical symptoms of all kinds, and,

finally, the symptoms of Graves' disease would develop
themselves. There have also been complications with
intellectual disorder. In a few cases there were mania,
melancholia, and epilepsy. Chlorosis has existed in a

great many cases. Some were able to trace their dis-

ease back to emotional excitement, to sudden fright,

or to traumatic injury of the head. In a very few
cases—thus in the case reported by Solbrig, a boy of

eight years—the mother had suffered from a similar

affection. Thus the impression would be, even if

there were no proofs, that the disease is not only in-

timately connected with nervous disorders, but is a

nervous disorder- itself, an impression more than

fortified, even verified by anatomical changes found
in post-mortem examinations and the physiological

explanation of all the symjitoms. The case before us

is peculiar, in that it has gotten nearly well, with the
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exception of ii moderate amount of swelliiij; of the
[

thyroid gland, wliich is pretty liard, and not eom-
j

))ressible. There is hardly any symptom left wliich

can be traced back to the original disease—tliat is,
i

with the exception of tlie chronic enlargement of the
'

thyroid gland, but she must be considered well of her '

exophthalmic goitre. She is so well that tlicre are

not even cardiac niurmure, neitlier organic nor func-

tional, and certainly there is no exophthalmos visible

at this time. In this condition it appears she has been
for a J ear or two. No serious disorder has been

|

noticed in her heart. To what extent her intellect or

temper have suffered from her general disposition or

from her sickness we are certainly not able to state,

but there is a serious affectioD now present wliich.

though it has not been observed very frequently, must
still be brought into some connection witli her original

sickness. Two cases of Gagnon exhibited the very
same complication which we notice here—tliat with
ch>rea 7niiior. In those cases also the exophthalmir
goitre was the first affection, and was then followed
by St. Vitus' dance. Our case cxhil)it3 none of the

symptoms that we are apt to find in a large numl)er of

cases of chorea minor. There are no cardiac niurniurs,

there is no pain in the head or vertebral column,
neither spontaneous nor upon pressure, whicli we
meet with so very frequently. Thus it is to be taken
as a sini|)le neurosis, the cause of wliich is certainly

unknown to us.

Without intending to go further into the principles

of the p.ithology of the disease, I have to point to a few
facts which it is well to emphasize once more. This
child has got nearly well of her exophtlialmic goitre.

Heart and eye are normal. There is enlargement of

the thyroid gland, which, as all the other symptoms
have disappeared some time ago, will probably prove
permanent unless relieved by proper treatment. It is

now years since the disease commenced ; and it may
take years before the goitre will entirely disappoai-, if

at all. If it does, the whole sickness will run a cuurse

perhaps of six or eight years—a not uncommon thing,

when we remember such cases as, after lasting «
half-dozen or a dozen years, would never get entirely''

well. On the other hand, it is worth while to remem
ber that some of tlie cases reported have got well in a
|)roportionately short time. Solbrig"s ease is, it is

true, an exception ; but it was so acute in its begin-
ning and in its course, that ten days were sufficient

for the disea.se to show its first decided symptoms, and
disappear. The rule is, that the patients suffer long.

and recover but partially. The percentage of com- i

plete recoveries is but small. Twenty-five jjcr cent,

have recovered completely. As far as children are I

concerned, it appears tluit most of tliem have not been
|

so sick as many adults : and partial recoveries have, at

all events, been accomplished in shorter time than
amongst adults.

If the pathology of the disease is such as I have
stated, the indications for treatment are simple enough.
The results, as you have seen from the remarks iiKulel

on the long duration of the sickness, and the small
\

percentage of complete recoveries, are indeed not I

very encouraging. We have to deal with irritation of
the sympathetic nerve, with dilatation of bloodves-
sels, with a general neurotic condition, with deficient

power of resistance, witli aniemia, etr. Thus there
are indications witli regard to the general condition
of the patients, and in regard to the direct treatment
of the disea.se. As far ivs hical treatment of the sym-
pathetic ganglia of tlie nerk is concerned, galvanism
has been resorted to as one of the principal, perhaps
as the main, remedios. It has been expected that it

would, when directly applied to the ganglion of the

neck, result in diminishing the size of the blood-ves-

sels and the circulation aljout the heart, the neck, and

the head. A great many cures have been reported :

but it has always appeared to nie that the novelty ol

the remedy had a great deal to do with the large num-
ber of speedy and absolute recoveries boasted of.

In general, it must not be forgotten that the appli-

cation of the galvanic current to the deep tissues, and
mcjre still to a small point, has its great difficulties.

The permeability to the eketrieal current, on the part

of the tissues, differs greatly ; and thus it is not in our

power to limit the course of the galvanic current in cer-

tain directions. At all events, a i)ortion of the galvanic

current is lost. Moreover, a number of tissues and
organs are influenced in the luighborliood of the point

we aim at, and thus the effect, if not counteracted, is

modified. I have always doubted whether galvaniza-

tion of the sympathetic, by apjilying one electrode to

the nape of the neck, and one directly to the ganglion

by pressing down along the sterno-cleido-mastoid

muscle, was as certain as it has been represented to be.

I can imagine that, in lean persons, and with a small

electrode, the object can be accon)plished to a certain

extent, but to a certain extent only. It is impossible

that an effect should be accomplished without, at the

same time, affecting the i)neumogastric nerve, whidi
is in the immediate neighb<^hood, and which, so far

as effect upon the heart ia concerned, is directly an-

tagonistic to the effect upon the 'Sympathetic ganglia

controlling the honrt. I can therefoie imagine that

the irritation of the sym))athctic is tlireetly counter-

acted by irritation of the jjueumogastric, both of

them being reached by the same galvanic current.

That I do nut stand alone in this oi)iiiion has been

proved in an ess.iy liy (i. Fischerin i^ l>i uUi-h. Archiv

fur IHn. Med., Vol. XX., \t. 175. ^9
As, however, this point is not absolutely settled, it

behooves us to defer our final judgment until the cases

are more numerous. Certainly, if a large number of

cages have been, or will have been, reported, we are

jU8titi( d in relj iiig upon a remedy, although we do not

'•^jw mu^MPfiut its Tiiodva opermidi. If the irritation

of the sympathetic nerve is the cause of the disease,

it is very much more prol)able that the sedative effect

of the galvanic current is tlie one to be relied U])on,

than that we should have to fall back upon its irritant

effect. If that be so, very probalily the frc(|Uent a))-

jilicirtTOi for n short time— a few minutes only—will

lie more indicated than an application once or twice

in the twenty-four hours. In connection with this

theory and advice, the numljer of eases in which the

bromides have given relief are explained by the seda-

tive effect produced by the remedy. It is not at all

necessary to fall back upon the potassium, with its

effect upon the heart. Very probably its effect is due
to the bromine in the combination. The theory ac-

cording to which an irritation of the sympathetic is

the cause of the disease explains best the success—at

least, partial success—which digitalis has given in a

DtunbiT of cases, especially that of Solbrig, and in a

few i>f my own. By acting as a stimulant on the pneu-

moafestric nerve, it would relieve the symptoms
bl'wtight !d)out by irritation of the sympathetic. In a

majority of cases 1 have seen, not only in children,

but in adults, there has been a decided amelioration

of symptoms under the use of digitalis. Digitalis

will act pleasantly in the same degree as belladonna
would act unfavorably. I add this remark at once,

because l)elladonna, or its alkaloid atropiu, have been
so frequently administered in a number of neurotic
affections.
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Of nerve sijecitics, I know of but one that has acted

favorably in a few of my cases, and that is arDenic.

As a rule, it is well tolerated. Its effect upon the

digestive organs has not been remarkably unfavorable.
On the contrary, it appears that it improves nutrition

in neurotic persons suffering from ansemia, and a low
standard of assimilation. It is always worth while
to try it, either as Fowler's solution, or better as ar-

senious acid, and better still in the shape of Pearson's
solution of the arseniate of soda, for a successive

period of weeks, sometimes of months.
Ergot has l)een resorted to in a number of my cases.

Its effect upon the size of blood-vessels, no matter
what its original effect may be upon the nerve matter,

has always encouraged me in administering it in such
•cases, and I feel positive, without being able to ex-

plain the action in every instance, that I have seen
good results follow its use. The same I can say of
quinine. Not uufrequently, tlierefore, have I com-
bined ergot and digitalis, or ergot and quinine, or
ergot, quinine, and digitalis, and believe that the
combination of two or of all three has yielded good
results. So far as ergot is concerned, it is desirable

to begin with small doses. Even mild preparations,

sucli as the fluid extract, sometimes are not well toler-

ated, and it will be necessary to discontinue them and
use ergotine, either Bonjean or Squibh's instead. Very
frequently, almost uniformly, when tlie former was
not well tolerated, the algotine in the form of pills

and in the combinations enumerated above, was well
borne and was successful. Tlie constitutional debility

in such cases will, as a rule, bear iron very well indeed.

But sometimes it is tolerated only when the vascularity

and irritability has partly disa])peared ; while these

are very liigh it is better not to give it at all ; arsenic

is certainly generally better than iron. When the

frequency of puiso has been diminished to a certain

extent, when the Husliing lias disappeared, and when
the local and general pers|)iration has, at all events,

been reduced, and the palpitations are less, the time
for the administration of iron has arrived, and until

that time other restoratives are indicated rather tlian

iron. When the symptoms are greatly modified, and
the swelling of the thyroid gland remains^ the prepara-

tion of iron to be used is the iodide, and the syrup of
the iodide of iron is a mild form of administering it.

It is well tolerated l)y the digestive organs, and any
tendency to decomposition or fermentation on the part

of the contents of the stomach is, to a certain extent,

counteracted Ijy the iodine developed by the decom-
position of the preparation. Not infrequently in adults,

and also in children, will the syrup of tlie iodide of
iron suffice both as a stomachic and as a restorative.

When, as you see it here, there is permanent swelling
of the thyroid gland, not so much due to dilatation of
blood-vessels as to induration resulting from cellular

tissue hyperplasia, the iodides are indicated. As our
patient here is an.emic, I do not propose to give her
the iodide of potassium, but the iodide of iron. I be-

lieve that local treatment with the tincture of iodine,

or tlie application, twice a day, of iodoform in collo-

dium (1 : t.5), will certainly do good. I should also

propose to allow a mild galvanic current to be applied
to tlie tumor for its electrolytic effect, six or eight

minutes, once or twice daily,

» I —I
"Syphilis of the Brain and Spinal Cord," a

series of lectures, which appeared in The MetJical Press

and Gireular, have been published for the author. Dr.

Stretch Dowse, by Bailliiire, Tindall & Cox, of Lon-
don. Much matter and several colored plates have
been added to this reprint.

©rigtnal Communicatujita.

CAUSES OF DEATH IN SURGICAL OP-
ERATIONS.

By A. L. RANNEY, M.D.,

ADJUNCT PROFESSOn OP ANATOMY, IX THE MEDICAL DEPARTMENT OF
THE UNIVERS^ITY OF THE rITY OF NEW YORK.

Part II.

AIR IN THE VEINS.

Et'wlofjy.—This distressing accident has always
occurred, as far as my research lias extended, in opera-
tions about the head, neck, or axilla.

Experiments on animals—by Jlorgagni, Vansalva,
Bichat, and Nysten—have shown death to arise in

the dog from an injection of three cubic inches of
air into the jugular vein, and in the horse from three

ordinary human expirations.

Bichat, in his experiments, concluded that even one
hnhMe might result in death ; but his associate inves-
tigators—Bell, Magendie, Aniussat, Cormack, Watt-
man, Nysten, and Erichsen—do not verify such a con-
clusion.

Death seems to depend not only upon the amount
of air introduced, but the rapidity of the injection

seems also greatly to influence it.

In surgery, however, we have only to deal with
the spontaneous admission of air into venous cavities,

dependent upon a thoracic vacuum existing both
within the pleuritic and pericardial sacs, and occur-
ring during the act of inspiration.

Pathology.—There has been much discussion and
many theories as to the exact physiological condition
produced by the entrance of air into veins and the
mechanism of its action as a cause of death.

Bell's theory argued that death was the direct re-

sult of air upon the medulla oblongata.

C'ormack ascribes death to distention of the right
heart alone, without abnormal valvular or pulmonary
conditions.

Erichsen denies both of these conclusions, and
claims that death results from obstruction in the pul-
monary capillaries from the frothy condition of the
blood, which resists the vis-a-tergo of the heart.

This theory has had great support ; is based upon
extensive experiments and pathological research ; and,
where small quantities of air enter veins, probably is

correct.

Moore, however, in his paper on this subject, advo-
cates an explanation, in whicli the valmihir element is

brought out as the most important factor, and which
certainly merits attention.

He states his explanation briefly as follows : 1. Air,

on entering the right ventricle, fails to close the wet
tricuspid valve during the ventricular systole, from its

light density and compressibility. 3. During the fol-

lowing diastole of the heart the air enters, or rather

floats, into the pulmonary artery. 3. During the
second ventricular systole the wet ptilw&nary valves
also fail to close, and adhere to the sides of the ves-

.sel. 4. The succeeding diastole now draws into the
ventricle blood from both the auricle and the lungs.

5. The cardiac systole now returns the blood again to

its original situation, as both the tricuspid and pul-

monary valves are open, and thus the circulation be-
comes arrested.

These two latter explanations probably cover the
mechanism of death ; the former being the most plausi-
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ble when tlic amount of air in the heart cavities is

small, the liittci- \\\wu u large quantity of air sud-

denly is intiodiiced.

History.—In 1818 Boauchesne reported the first

case of this accident occurrini? durin-^ the removal of

a tumor of the riijht shoulder, the internal jugular

vein being wounded. The patient lived fifteen min-

utes.

Subsequently cases were reported by Dupuytren,

lielpech, Castara, Koux, Ulrick, Mirault, Warren, Mutt.

.Ualgaigne, B'-giu, Krichsen, Cooper, C'lemot, and
others. Some of tho.se recovered ; some met almost

instant death ; some died of pneumonia from Ijron-

chial irritation at a later date.

In all of these cases, however, an abnormal condition

of the opened vein existed, characterized by a failure

to collapse, termed by the French aiualhatioii.

This abnormal condition may be produced either

artificiaUii or Ijy some auatoiiucn/ changes.

A. Artirii-ial canalhntiou may result from one of

four conditions, viz. : 1. Tension of the aponeuroses,

holding the mouth of a vein open. 2. Veins opened

by platysma contraction. 3. Traction on the pedicle

of a tumor. 4. Vein at an angle of the wound opened
by traction on the flaps.

B. The abnoriiiid anatomical conditions producing
canalization are: 1. Indurated cellular investments

about the vein. 2. Induration, or inflammatory thick-

ening of the venous coats.

Thus in Beauchesne's case traction existed ; in

Dclpech's, hypertrophy of axillary vein ; in Casta-

ra's, section occurred during traction ; in Roux's,

section occurred during traction ; in Ulrick's, the

vein was enclosed in a tumor ; in Mirault's, the vein

was enclo.sed in a tumor; in Warren's, tension from

l)03ition of arm existed ; in Mott's, t\xe facial nciii \\i\s

tense from position of tlic head ; in JIalgaigne's, the

vein was enclosed in the tumor ; in Bfgin's, the jugu-

lar vein was tense from traction.

Syniptoiiu.—When air is allowed to enter into the

veins of a dog by section, there occurs: 1. A hiss'

noise, with gurgling at the mouth of the vein.

Struggles during the subso(iuent inspirations, 'i.

churning noise at the apex of the heart during tlie ven-

tricular systole, witli a bubbling, thrilling, and rasping

sensation on palpation. 4. The circulation becomes

feeble, but the heart's action remains forcible. 5. Tlie

animal becomes unable to stand, rolls over, utters a

few plaintive cries, is convulsed, extrudes its fieces and

urine, and dies.

In man, however, there are additional symptoms
given us by the expressions of the patient ; thus the

patient experiences terrible constriction in the thorax

immediately after the air enters ; screams, moans, and

subse'iuently whines as the symptoms increase. The
pulse early l>e(omes im|)crceptible, the heart's action

labored; convulsions come on rapidly, and death

usually occure. Still, in Mirault's case three or four

hours elapsed before death ; in Clemot's, several hours

;

in Beauchesne's, fifteen minutes ; in Roux's and Mill

gaignc's, death from pneumonia ensued: whil'- iu

Krichsen's and Cooper's cases, recovery took ])hi(i .

Trciilment.—-As pretention of this accident i'^ of

vital importance, the following suggestions may lie of

value: 1. Always close the mouth of any open ves-

sel insttintly, both on the )>roxinial and distal end.

and compress every vein before cutting it. 2. Avoid
raising any liintor on the shuulder in operations about

the neck, head, or axilla, without j)rotcctiug the large

veins by pressure. 3. Compress, between the wound
and thorax, if fear exists, during alterations in the

position of patient or tumor. I. Bandage the chest i

and abdomen tightly to prevent giupivg retpirationt,

which tend greatly towards this accident.

As to the plan of actual treatment, after the acci-

dent has occurred, many suggestions have been

offered, though their value will depend somewiuit on

the views held as to the mechanism of death. Thus
Moore advises a supine position, to allow the blood

to fall to the back part of the heart, and thus raise the

tricuspid valves. Uthers advise the head low and
the feet high, to relieve the aniemia of the medulla.

Mercier suggests coni])7riision of the femorals, axU-

laries, and abdominal aorta, for the same object ; but

this is objected to by others on account of the neces-

sity of venous return, which is retarded by this

method. Warren advises either hleeiliny from the

temporal artery, traclieotomy, or stimulants, as the in-

dications seem to demand, with galvanic shocks
across the chest in case the heart's action seems to

fail. Gerdy compresses the chest. hoi)ing to expel or

facilitate the passage of air through the lungs. In

apparently fatal cases, Amussat and lilandin recom-

mend suction of air from the heart, by means of a

catheter ])assed into the open vein, or into right jugu-

lar if the former be impossible, with compression of

chest at the same time. Magendie and Houx advo-

cate suction alone. Reid and Cormack suggest the

opening of the right jugular vein to relieve the right

auricle.

Many of the.se pl^s have to me serious objections.

Compression of tUplthes^rfter the accident has oc-

curred, seems useless, aiicnucreascs the pulmonary
obstruction. Bleeding from the temiioral artery de-

])letes the already empty arteries. Tjacheotomy only

l*JieT^[^fcecondary symptom (dyspna>a). Erichseu

lays^^rtstioss on artificial inflation of the lungs to

overcome the ob^tmction in the pulmonary cajiilla-

rie.s, and suggests lliat meclmnical reii)iration be kept

up after this procedure, using at'^Hi^same time am-
monia to the nostrils.

Artificial respirations, with the 7nout/i and nostrils

closed, have been suggested as a remedial measure,

the object being to expel air from the heart by the

vaii i through vhich it entered. Finally, injections of
ilm-m icitirr iniii the heart cavity, to render the valves

movable, and subsequent artificial respiration to kee])

up the cardiac action, is resorted to, and recommended
by Moore as a remedy in the severe tyjje of cases.

His steps for this operation are as follows : 1. Raise

head^uring the injection, to allow air to escape

through tlie fluid. 2. Open some vein in the neck,

and evacuate its blood, to further assist the escape of

air., 8. Avoid throwing in additional air with the

syrmg^. 4. Inject with force enough to kill, but not

(lisWnHibe heart cavities. 5. To inject two ounces at

a time, witli velocity enough to raise the wet valves

which ai(^ adherent to the walls of the heart, (i. To
stimulate the heart's action, during the operation, by

galvanism and artificial respiration.

Williout pausing to elaborate these means of treat-

ment, I ))ass now to the third source of death depend-

ent on vessels, viz. : embolism and apoplexy.

EMBOLISM .\xn .M'OPLKXV.

^ embolism we mean a plug in a vessel interfering

with the circulation of the blood, and formed at a

point more or less distant from the seat of obstruction ;

by apoplexy, the escape of blood from a vessel into

the cerebral tissue. I have coupled the two, since

cerebral embolism is the most common form in fatal

coses, and because there are some marked points of

similarity in the symptoms of thisj'onn and that of

apoplectic extrava.sation. Both, if occurring during
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a surgical operation, have been preceded by abnormal
anatomical conditions, and owe their occurrence to

the excitement of tlie operation, ratlier tlian to any act

of the surgeon. Still, as these pathological conditions
wliich previously exist may be determined, or sus-

pected, before the date of the operation, the occur-
rence of either of these causes of deatli is not an al>so-

lutely unavoidable accident, and, in many cases, not
undeserving of censure.

Etiology.—Embolism is usually caused by a former
endocarditis, producing vegetations upon the valves,

though it may result from a plilebitis, or from spon-
taneous coagulation of blood in small capillaries, from
pressure of tumors, a pytemic condition, and other
causes; these plugs subsequently becoming movable.
The former condition, viz., vegetations on the valves,

is, however, the one most likely to produce abnor-
mal cerebral conditions, as emboli from the venous
system are seldom arrested till they [)ass through the
right heart, and are mostly entrapped in the 25ulmo-
nary organs.

Apoplexy, ou the contrary, is not necessarily asso-

ciated witli heart lesions, luit ratlier is produced by an
atheromatous condition of the vessels, which exists as

a result of a previous endarteritis from irritation of
alcoholic blood and high living.

Si/iiiptoms.—The comtnoiLsymptoma oi l>othof these
conditions, when present, leading to error in diagnosis
or treatment are cliiefly : 1. Possible coma. 2. Pa-
ralysis. 3. Sudden death. "^

The disthii-tirr symptoms between the two diseases,

provided tlie attarlc is not immediately fatal, are best

grouped as a ditTei'cntial diaguosis.

The attack, if serious, but
not immediately fa,tal, is ac-
compauied by couia and in-

6t nslbUit//.

The indications of nnbral
com.prei<!iton are present, as
shown by the following symp-
toms :

Tile breathing is stertorous.

The face is Jlush('(J.

The pulse is full and.s?ow).

The pupils are irregular.

,V(> aphasia exists (as a rule).

The paralysis is sloio in im-
provement.

The arteries are often felt

to be atheromatous.
No cardiac lesion exists if

the attack be uncomplicated.

A history of previous higJi

liviny is usually present.

i

Tq>kl cLudfee

Emboli

Under the same conditions
.•.i;/.scio«s«i'« is liable to be
present during the attack.

The indications of ccrehi-id

ann'inht exist, as shown by
the foUowin;* symptoms :

The respii'

(as a rule)

The face is'

The pulse is

blr.

The pupils are uniform.
.ipliii-tid is diagnostic.
The paralysis usually im-

proves slightly within ti''< iity-

foitr hours.

The arteries are nurmal.

The aortic and mitral valves
are usually found to be abnor-
mal.
A history of prcviouR rhin-

malitiii and • Hdoidrtlial iii-

Jlaminatioii is generally de-
tected.

Both may have been preceded by similar attacks

;

but in each a recurrence is liable to take place, even
should no previous history of a former attack exist.

Treatment.—In severe cases of either of these con-
ditions little can be done to relieve, save a symjito-
matic line of treatment. Cold to the head, venesection,
and catharsis are usually employed in apoplexy. Init

more for the oljject of preventing further escaiie of
blood tlian as curative measures. In embolism some
improvement usually appears within twenty-four
hours, witliout treatment, from a supply of blood,
through tlie collateral circulation ; but the prognosis
depends greatly on tlie situation of the embolus, its

size, and its character. Patty degeneration often re-

moves the foreign body before degeneration of the
Ijrain occurs ; and, in these cases, complete recovery
may result.

We come now to the second cl.\.ss of causes of death,
viz., " causes affecting the nervous system."

SHOCK AND COLL.\PSE.

By tlie term " shock " is meant a state of l)ody de-

pendent upon a sudden or violent impression affecting

some portion of the nervous system, and, through a
nerve-centre, acting upon the heart. By " collapse,"

a state of extreme shock verging upon dissolution, but
not resulting in immediate death. Life may be de-

stroyed without pathological lesions, as in cases of

sudden or violent lilows upon the epigastrium, and as

a result of powerful mental emotion ; but these cases

are uncommon, and are, as a rule, always jireceded Ijy

one of the above-named conditions. It is to these two
conditions (viz., shock and collapse), tlierefoi'e, that I

direct your attention as a cause of death during surgi-

cal operations.

Si/ncope is not to l)e confounded with collapse or

shock, since it differs from tliem in three res])ects

:

1. In its duration and degree. 2. In the mental con-

dition of the patient and the acute sensibility of the

special senses. 3. In its more rapid rrisis, Iiut less pro-

found effects.

Collapse is divided, according to its symptoms,
into three stages : i. Stage of shock. 2. Stage of re-

action. 3. Stage of excessive reaction.

This third stage has lieen described by Hunter as

the " stage of irritability ;
" by some as the " stage of

delirium ; " by others as the " stage of iuHaraniation ;

"

and l)y Travers as tlie " stage of prostration with ex-

itement."

Etiology.—Tlie causes of collajise may be classified

into

1st. Injuries involving a large amount of tissue or

nerv.' trunks: Lacerations, burns, injuries to joints,

s to organs, especially liver, testicle.

Poi.fo>M, depressing the nervous condition : To-
aconite, drastic cathartics, etc.

Shoch to nerve-centres resulting from blow on
ipigastriuui, lightning, concussion of brain, mental
emotions, excessive jiain, sudden cessation of pain,

cold douche.
4tli. Sudden and severe hemorrhage.

5th. Exhaustion, as produced by excessive fatigue,

excessive privation from food, prolonged suppura-

tion, prolonged mental excitement.

There are also certain conditions which are predis-

posing towards coUajjse, such as " old age," " debil-

ity," prolonged anxiety, excessive fear, etc.

Pathology.—In fatal cases of collapse the jjathologi-

cal conditions are confined to the heart and circulatory

apparatus; thus the heart cavities are usually found
to be markedly distended; the light heart is engorged
witli blood ; marked engorgements of the great veins

and cavas exist ; and imperfect coagulation of blood

is ]iresent in the heart and large vessels.

Si/iiiptoms.—The symptoms of collapse differ with

the various stages, and will be therefore separately

enumerated.
The syu]])toms of the first stage (stage of shock) are:

1. Pallor of the whole surface of the body. 3. Blood-

less lips. 3. A clammy moisture of the skin with

drops of sweat on the forehead. 4. A countenance

dull, shrunken, and contracted. 5. An eye deficient

in lustre, and partially covered with the drooping lid.

6. Dilated nostrils. 7. A temperature depressed be-

low normal. 8. Extreme muscular debility. 9. A pulse

frequent and irregular, or feeble and often impercepti-

.^1

iniui
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ble. 10. Respirations short and feeble, or sometimes

pantiii<; or iiasping. 1 1. .\nd tiually, incomplctu coma
associated with nausea, liiccou";!!, vertijjo, dimness of

vision, and painfully acute hearing.

The symptoms of the second stage (stage of i-ctn--

tion) are: 1. Slow and gradual improvement in api)ear-

ance of the face. 2. Improvement in the rhythm and
the force of pulse. 3. Fuller respirations. 4. Sigh-

ing. 5. Keturn of power of deglutition. 6. Increase

of temperature. 7. Cliange in the position of the pa-

tient from a supine posture (sign of debility) to the

side. h. Slight febrile action, followed by sleep, and
often by convalescence.

This stage of reaction may not be uniformly pro-

gressive, but may be characterized by relapses and
successive reactions. The prognosis depends on the

rapidity of tlie stage of reaction.

The symptoms of the third stage, if |)resent, are:
|

1. Dry lieat of skin. 2. A rapid and bounding pulse,

l)Ut always compressible. 3. Hurried but imperfect

respiration. 4. Tremulous tongue. 5, Great thiist.

(!. Restlessness and jactation. 7. Delirium (most

marked at night). 8. Muscular twitchings.

.\s exhaustion comes on, the skin again becomes cold

and clammy ; the face pale and haggard ; the pulse

very rapid and fluttering ; subsultus, coma, or con-

vulsions usually precede death; death.

TreatDieiit The treatment of collapse should be

modified in two sets of cases. 1. Tliose associated

with hemorrhage. 3. Tliose without hemorrhage.

In the first class of cases Travers makes the follow-

ing suggestions as a summary of treatment. 1. Main-

tain a horizontal position. 2. Give brandy in moih

aticn per stomach and rectum. 3. Apply hot fiaiiii^

to the epigtistrium and the extremities. 4. Early

nourishment must be given following the use of stim-

ulants. .'). The head should be kept cool to avoid

mental excitement. G. Early sleep, tlirougl^opiates,

should be obtained. Give hyoscyamus if opium fails

to produce sleej). T. If reaction be delayed liryond

twelve hours, increase the stimulants, apply mus-

tard to the epigastrium, and induce sleep through bJ^ge

doses of opiates.

C. T. Hunter, of Philadelphia, recommends placin

patient in a bath at 08° and raising it rapidly to 110°.

The respirations have thus been known to fall from

ae to 20.

Young recommends, in cases demanding serious

operations, confinement of the patient, for one week
previous to tlie operation, to the smne position as re-

quired for the first week following the operation, in

order to prevent the confinement becoming an excit-

ing cause of shock.

Ill those Cft.ses not associated with hemorrhage the

following treatment is suggested: 1. Opening of the ex-

ternal jugular vein, if distended, is advised, to relieve

the distention of the right heart, since in experiments

on animals this treatment has Ijeen jjrovcd eflicacious.

2. Maintain the normal temperature of body if possi-

ble to do so. 3. Diffusible stimulants should be giviii

with great care to avoid excessive reaction. 4. Arli-

flcial respiration should be used when demanded.
We now reach the third class of causes of death,

viz. : "Causes affecting the blood,"

AN.fi9TirETICS.

The list of annesthetics to-day in general surgical

u.se comprises chloroform, sulphuric ether, nitrous

oxide gas, bichloride of methylene, tetra chloride of

carbon.

Preparations of aniyl, although ana;sthetias, are not

used as general surgical aids, and the various prep-

arations employed for local anicsthesia do not enter

into the cause of death, and are therefore omitted.

EffectH of Inhalation.—All nmesthetics by inhala-

tion follow, to a greater or less degree, a resemblance

to the symptoms of chloroform and suljihuric ether.

In the first stage (that of fnticial and hinjxfjeal irri-

tation) there is cleveloped: \. An increased fiow of

mucus. 3. A desire for air and sense of suffocation.

3. Frequent reflex acts of swallowing. 4. Coughing.

5. Struggles of the patient.

In the second stage (that of (jeneral exhilaration)

we notice an increased |)iilse, increased respirations,

flushing of the face, laughing, shouting, crying, and

other symptoms of intoxication. The taste and smell

are lost, and analgesia is present.

This stage is most prominent in the mercurial and

hysterical tein|)»;rainents.

In the third stage (tlie t(t((nic or conviiMve stage),

the muscles become rigid, the face cyauo.sed, the

breathing arrested or stertorous, oposthotonos exists,

and the eyes are staring and open.

This stage is least marked in women, and the feeble

or debilitated.

In the fourth stage (the stage of coma) the surface

becomes cool, diaphoresis is present, the countenance

is placid, the pui)ils are normal or slightly contracted,

the respirations become shallow but easy, and the

pulse somewhat slower than normal.

3APSES :)p"de.\th.

The causes of de«li in ansestUfcties are : 1 . Syncopal

apno-a. 3. Epileptiform syncope, 3. Paralysis of

.., nil ati.ry muscles. 4. Cardiac paralysis. 5. Shock.

I oagulation of blood in the pulmonary capillaries.

7. Direct an;e.sthesia of lung tissue.

(a) Syncopai, Ai'MRA Cso called by Richardson).—

This cause of death occurs during the first stage of

chloroform, soon after a(liiiii,i.s/rntitr» of the anasthetie

is commenced. It is explainutl by llichardson as due

to "irritation of the peripheral nervous system asso-

ciated with excess of carbonic acid in blood and arrest

of heart's action," and by Bartholow. as due " to direct

rnlysis. o^lie cardiac ganglia from contact with

lorofofiJPli the blood. These ganglia being in an

abnormal state of susceptibility from causes not now
understood."

(b) Epileptiform Syncope.—This occurs during

the third or telaiiic stage. It is produced by tetanic

flxatign of the respiratory muscles, and interference

witinc pulmonary circulation, resulting in venous

eng^^mient of rigiit heart. Respiration in this form

of death reases before the heart's action is arrested.

(c\ Pahalysis of tue Respiuatohy Mi'sct.es.—
Thi , i.< (lurins; the stage of complete muscular re-

I'he heart beats for some seconds after

ii'^l>ir,ii mil has ceased.

(d) •' Cardiac Pah.\i.ysis."—This occurs during the

stage of complete inscnsiUlity and analgesia. It is

produced by paralysis of the cardiac motor ganglia.

Respiration may continue for a short time after heart

has ceased to act. .T. Paget's case, 1857. Re8i)iration

seven minutes after heart failure.

Jy.) Shock.—This cause of death, when present, is

iiWuced by and combined with the resjiiratory or car-

diac de|)re3sion existing as the result of the antes-

thetic. This may occur either in the early or late

stages.

Faure's * theory attributes death from chloroform in

all cases to coagulated or tkichened blood inpulmotiary

• FBiiro nmcrtji that'chlorof.irm In never nh^irtn-il, lint U nlwrnys

local in iu action.
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capiUaries, from the direct action of too strong chlo-
roform vapor.

Madden's * theory attributes death from chloroform
to direct aitcesthesia of the hing tissue, and therefore
arrest of respiration and asphyxia.
The conditions rendering anaesthetics dangerous

are: 1. Fatty degeneration of heart (a prominent
contraindication). 3. Previous alcoholic liistory. 3.

Brain tumors aud degenerations. 4. Respiratoiy ob-
struction from swollen epiglottis, enlarged tonsils,

oedema glottidis, laryngeal paralysis, thoracic tumors
or aneurism. 5. Emphysema and obstructed pulse
circulation, from engorgement of right heart, and de-
ficient heart-power. 6. Valvular lesions, provided
compensatory hypertrophy is not propm-tiojiatdy de-
velojjed. 7. Incomplete anaesthesia during jiai/z/j/Z

surgical procedures, causing death from shock, as the
result of periplicral irritation.

Muscular debility and weakness from exhaustion, if

otherwise uncomplicated, prove rather aids to anaes-

thesia than contraindications.

Preventive Measures again.st Danger.—These
may be comprised in the following rules: 1. A
thorough examination—for sources of danger should
always be made previous to administration of an
ansesthetic. 2. Never administer on a full stomach,
as auiiesthesia of the glottis prevents expulsion of
vomited matter from the larynx, in case it enters )>y

regurgitation. 3. Never administer after long fiid-

iiiff, as absence of nutrition may tend toward cardiac
paralysis. 4. Give one or two ounces of wliiskey be-
fore administration. 5. Nussbaum (Berlin, 18G3)
suggests that a hypodermic dos^ of morphia be given
before the administration of theana^stlietic : tKe results

which he claims feeing (1) that it prolongs the anajs-

thesia, and (2) that less anaesthetic is required. t C.

Avoid all excitement to the patient from fear, sight
of instruments, too many spectators, etc., all of which
tend to induce shock. 7. Have appliances for resus-
citation at hand, and plenty of fresli air during the
administration of the anresthetic. 8. In chloroform,
mix only three and a half per cent, of the vajior with
air to ensure safety (Simjison's rule being 3 ss, on a
handkerchief). The specific gravity oi.j)hlfiroform
being four times heavier tlian that of" air. a saturated
handkerchief, if held close to the mouth, will displace
the air and give a dangerously large percentage of
cliloroform vapor. V). In ether, the respirations alone
need be watched during its administration. In, chlo-
roform, however, tlie respirations and the jjulse need
both to be carefully noted.
Tre.\tment op Dangerous Syjiptoms.—1. Nela-

ton's plan suggests immediate inversion of the pa-
tient in case of heart failure. 2. Inhalation of gtt. v.

-X. of nitrite of amyl may be given early, the tongue
being drawn out to lift the epiglottis. 3. Stimula-
tion, in case respiration is affected, but not entirely
suspended, should be employed by means of either
ammonia to the nostril, cold douche, or injection of
ammonia into the veins. 4. Galvanism, if employed,
may be administered by the following methods : (a)

Herapath's method {Lancet, 1852). The positive pole
is placed to the nostril and the negative pole over the
diaphragm. A reflex action is thus excited between
the fifth pair and the pneumogastric. This is used
chiefly in case of respiratory failure, (h) Duchenne's
method. The poles are jjlaced directly over both
phrenic nerves, on a line with the fourth cervical ver-

* Tenu. Med. Society. April, :S58.
tMed. Times and Gazette. 1864: Report of Versailles Med So-

ciety.

tebra. This also serves to stimulate respirations, (c)

Packard's method {Amer. Jour. Med. Srience, 1865).

One pole is placed over the upper dorsal spinous pro-

cess, and the other pole o^er the apex of the heart.

By this method cardiac contraction is induced. 5.

Tracheotomy and inflation of the lungs by a catheter

passed down the trachea, as suggested by Langenbeck
(Berlin, 1859), may be resorted to in desperate cases.

6. Finally, acujjuncture of the heart has been sug-

gested, but as yet is not well verified as a safe pro-

cedure, nor can it conscientiously be recommended.

CASE OF CARCINOMA OF THE LIVER,
WITH REMARKS UPON THE DIAGNO-
SIS AND TREATMENT OF THE DIS-
EASE.

By LOUIS STARR, M.D.,

. rHTSrCLiN TO THE EPISCOPAL HOSPITAL, ETC., PHILA.

Thomas *, aet. forty-nine years, a laborer, was
admitted to the medical ward of the E])iscopal Hos-
pital on October 26th, 1878. His family history, so

far as lie knew, was healthy. He had never had
syphilis, and had always been moderately temperate
in his habits. Witli the exception of an attack of

pneumonia, in early life, he had been little troubled
with illness until 1872, when he began to suffer from
occasional paroxysms of dyspnfca and from dyspep-
sia and constipation. He had never felt any anxiety

about his health, however, until June, 1878. At this

date he noticed that the ingestion of food gave rise to

pain in the epigastrium, and was followed, after an
Interval of about five minutes, by vomiting, the mate-

mi ejected consisting of the recently swallowed
food, mixed with mucus and sometimes containing

blood. J'here was also anorexia, constiijation, fail-

ure in tiesh and strength, and commencing jaundice.

After the lapse of a month the vomiting became much
less frequent and troublesome ; the other symptoms,
on the contrary, gradually increased in severity up to

middle of Se])tember ; subsequently there was
iiore vomiting, and his general condition grew rap-

idly worse. Ten days before coming to the hospital

he observed, for the first time, that there was an ab-

dominal tumor. Wlien admitted, he was much emaci-

ated and very weak ; his face wore an anxious expres-

sion ; liis skin felt harsh and dry ; and there was
marked, though not intense, jaundice of both the skin

and conjunctivas, and slight yellowness of the mu-
cous membrane of the mouth as well as of the hair,

which was naturally brown in color. His feet and
ankles were somewhat o'dematous. His tongue was
dry, smooth, and lightly coated in the centre ; he bad
considerable thirst, very little desire for food, and
when he took anything into his stomach it was almost
immediately rejected again. He complained, too, of
hiccough, of distributed soreness of the abdomen,
and of constant sharp pain in the centre of the epigas-

tric region, at times extending through toward the

back. His bowels operated two or three times in

every twenty-four hours, the motions being j)artly

formed slate-colored, with a tinge of green, and con-
taining a small quantity of blood.

On making an examination of the abdomen, the
liver was found to be greatly enlarged, occupying the

epigastrium, the right hypochondrium, and the greater

jjart of the umbilical and right lumbar regions.

* This history was compiled from the ward notes of the resident phy-
sician, Dr. J. M. Anders.
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These regions, together with the zyplioid caitilii^'e On Nov. 1st the morniDg tcmpornture Mas 84.5";

and the riglit costal bouKr, were thlll^t outwiird and the patient's tkin felt cold; his face whs haggaiil
;

to the li^ht, and the lunhilicuii was dis|jluced almiit there was great weakness, inciiaK d alidoniinal jiain.

and a feelile, irregular i)ulse i-caictly pcrccitible m
the left aim, which was con.sideralily swollen, iinil

pittid on pres!-urc. The bowels were more frequently

moved, and the passages more clay-coloiid. Ihcie

was no vomiting, but obstinate hiccough and griut

thirst. The milk was increased to foity eight lluid-

ouDCes and the wine to six fluid-ounces per diem,

and gr. x. of caibonate of ammonium were adminis-

tered every thiec hours. During the night of the 1st

he had several large, lumpy stools, and on exiiminirg

the alidomen next day no trace of the small, movable
tumor could bo found.

On Nov. 2d, od, and 4th his condition was un-

changed ; tlie temperalure at each observation (8 a.m.

and U P.M. daily) was 1I5 5", and the pulse was viiy

weak, counting tium Ot! to 108. On the succeeding

three days, ahluuigh there was no alteration in the

annoying symptoms—the pain, hicctiUgh, and diar-

rhu'a—there was sonic gain in strtngih, a rise iu the

tempeiature to the normal line, and a stronger, though
more frenuent pulse; the swelling ol the kit aim sub-

sided, and a leeble pulse could be felt in the radial

artery at the wrist.

On the night of the Tth he became very ninch prot-

tlie al>dominal veins moderately dis- trated, and cieath occurred at U a .m. on the .sth, being

preceded by a short period of semi-coma. The tin.

-

pcrature an hour before death was 1)5.5" and the

pulse 128.

At the jwst-inuitnn examination, made twenty-six

hours after death, the liver was fountl to lie greatly

enlarged, and was thickly studded willi hard white

nodules. These noilules were slightly elevated, round
or oval iu shape, and Ttiried gn ally in size, some
measuring scarcely an eighth of an inch, others more
than an inch in diameter; a f( w Of the larger weie

umbilicated. The hepatic tissue was daikgreen in

color. The gall-bladtler, the hepatic duct with its

two brnncheSj and the ductus communis eholedoehus,

one inch to the right of the nu'dian line. The ed
of both lobes of the liver could be distinctly traced

by the fingers, and were thick, tirm, ami nodulated,

while over the anterior surface several large, and
many small, hard ninlules e<iuld be perceived through
tlie abdominal parietes. The movement of these i:(h1-

ulcs, as they rose and fell synchronously with the

respiratory acts, produced a peculiar wavy apjiearance

at the epigastrium. There was dulness on pereu^sinn

and tenderness on palpation over the accessible [loi-

tion of the organ, the tenderness being slight, except

over the left lobe, where even light pressure caused
considerable pain, and gave rise to eructations of

odorless gas and to jirolonged hiccough. Tlic uppt r

border of the liver, as determined by percussion, was
in the nornnil position. The pulsations of the ab-

dominal aorta could be distinctly felt, and in contact

with the left side of the vessel, just below the margin
of the left lobe of the liver, a linn, convex mass, as

large as a hen's egg, was discovered. The intestines

occupied the left sid(^ and the lower part of the ab-

domen; here there was resonance on percussion and
gurgling on |)alpation; no ascites could be detected.

The inguinal lymjihatic glands were somewhat en-

larged and
tended. There was no cough or difficulty in breath

ing, and a careful exploration of the thorax revealed

nothing but feebleness of the cardiac sounds and a

few old pleuritic friction sounds over the lower part

.of the left chest posteriorly, 'i'lie urine was voidnl

freely and in jiroper ([uantity ; was orange bro;vn in

color, neutral in reaction; had a specilic gravity of
1021 ; contained a (luantity of bile coloiing-mattcr,

about the normal amount of indioan, and was en-

tirely free from albumen. N<itliing abnormal was de-

tected on microscopic examination.
The patient was put to bed and ordered a fluid-

ounce of milk, with half a fluid-ounce of lime-water,

every hour throughout the day and when awakS at lll> to a short distance from its jjoint of (ntrance into

night, together with three fluid-ounces of sherry w'Tn^^ie dundenum. were greatly distended. In the latter

and gr. xvj. of suli)hate of cinchonidia, in dividei^^ositioii tlir rummon duct was partly occluded by

doses, during the day.
For the first four days after admission (Oct. 2Gth-

:jOth) there was a noticeable improvement in his con-

dition. He W.13 more cheerful ; was able to sleep

better; suffered less from pain, and retained all his

allowance of milk and lime-water, except a few doses

pressure fiein the head of the pancreas. The head of

the pancreas was tightly adherent to the duodmuni,
and rested upon and extended downwaid to the left

of the abdominal aorta; together with the rest of the

gland, it was enlarged, nodulated, and much more
corflnct in structure than usual. The cceliac glands

on the 2Tth and 2Htli, which were vomited soon after were greatly enlarged and hardened. There was a

b.iing taken, the milk being partially curdled and (••Aronic ulcer upon the lesser curvature of the stomach
mixed with a small (luantily of greenish licpiid. Still

he had prolonged attacks of hiccough and frerpicnt

eructations of gas, and his bowels were too loose.

some of tlie motions being attended with straining,

and consisting of little more than blood-stained
muciip.

On the :!Oth a movable, ralhcr firm tumor, three

inches in length and two inches in width, was de-

tected above the left iliac region. As there had been
n•^ more von\i(ing, the milk was increased to one and
a half lluiel-eiiinces every he)ur; anel, as the einehoni-
dia appeared te) cause slight nausea, it was diseem-
tinued, and a peiweliT, consisting of gr. v. of bicar-

beiuate of seidium and gr. x. of saccharatcd jiepsin,

given in milk four times ehdiy.

Up to Oete)ber I! 1st the morning temperature, taken
in the axilla, had langeel about 90.5' F., anel the even-
ing, 99"; while the pul.se, which was always feeble,

variexl fre)m 84 to 100 beats per minute in the morn-
ing and from 90 to 120 in the evening.

and also in the duodenum eiver the seat of the attadi-

niriit eif I lie pancieas. The rest of the abdominal
\ 1 c rni wrie healthy. There was a small epnintity of

fluid iu the peritoneal cavity. There was nei marked
thoracic lesion, other than extensive pleuritic aelhe-

sieins on the left siele. The tissues ihreiughout the

lioely were somewhat stained with bile>. On a micro-
scopic examinatiem, by Dr. Sinies, the nodules in the

liver, the ceeliac glands, and the lieail eif the pan-
creas presented an arrangement of histipleigical ele-

ments charaeteristic of cylindiieal eiiithelie ma. The
BRme appearances were also eibserved in a thin section

taken from the margin of the duodenal ulcer. The
conclusiein, therefore, was that the lesions of the

liver, pancreas, and lymphatic glands were second-
ary te> that of the muceius meudirane of the duo-
denum.

Itfmarka.—The diagnosis of carcinoma of the liver

must elepend chiefly upe^n the signs oiitained by phy-
sical exploration of the abdomen, since the general
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symptoms, though they may furnish a clew to the

k-iiou, are far from beiug characteristic of it.

The general symptoms commonly ascriljcd to the

disease, are, in the beginning, anorexia, flatulence,

constipation, distention, and pain at the epigastrium,

or riglit hypochondrium and in the right slioulder,

and, later, jaundice and ascites, together with the de-

velopment of the " cancerous cachexia." Occasionally

also there is oedema of tlie feet and pyrexia.

Of tliese symptoms, tlie situation of the pain and
tlie jaundice would direct attention to the liver, but

would not indicate the nature of its disease, for the

first symptom is common to many hepatic affections
;

and tlie second, while it is more frequently present in

cancer than in any other organic disease ot the viscus,

is so often absent that it is of little value as a diag-

nostic symptom. In fact, jaundice is absent in the

majority ot instances; thus of 91 cases mentioned l)y

Frericlis, death occurred in 52 without this symptom
liaving been noticed. The icterus, when present, is,

in tlie main, caused by pressure upon the bile-ducts. It

consequently varies in intensity according to the de-

gree of obstruction, and, wlien once developed, never

disappears—differing, in this respect, from jaundice,

consequent upon catarrh of the ducts or upon obstruc-

tion by gall-stones. In this form of icterus, too, the

urine, in addition to bile coloring-matter, sometimes

contains an excess of uroxanthiu or indicani ; but this

ctccss cannot be considered as pathognomonic of car-

cinoma of the liver, as it has Ijeen observed in other,

very diverse, affections.

Of the other symptoms, complaints of flatulence,

distention at the epigastrium, and constipation point

to the stomach and intestines. The existence of as-

cites would simply lead to an examination of the

liver, without affording any definite information; and
tlie presence of the "cancerous cachexia" proves
nothing except grave interference with the function

of nutrition. Again' as hepatic cancer is in the ma-
jority of cases a secondary affection, and as it at times

gives rise to other lesions—for example, chronic jicri-

tonitis or pleuritis—the difficulty of making the diag-

nosis from rational symptoms is further increased, the

attention being diverted to the symptoms of the ])ri-

mary disease on the one hand, or the consecutive

disease on the other. The rational symptoms then

being, at most, merely suggestive, the main reliance

must be placed upon physical exploration of the ab-

domen. ,.

Such an examination usually shows enlargement of

tlie liver, extending principally in a downward direc-

tion, and I)eing frequently of great extent. In the

1 itter case the lower ribs on the right side are pushed
ii|)ward and outward, and there is a visible tumor in

the abdomen having the outline of the liver. Tliere

is dulness, increased resistance and tenderness on per-

cussion over the enlarged organ, and on palpation

tlie surface is uneven, and the edges, which can be

readily traced, are indurated, thickened, and irregu-

lar. This irregularity of the surface and edges, the

most pathognomonic of the physical signs, is due to

the presence of the cancerous nodules, which vary

considerably in size and number, but are always
slightly elevated and flattened on the surface, not un-

commonly umbilicated, and generally firm and resist-

ant. They are, at times, visible through the aljdom-

inal wall, and may give rise to friction-sounds and
fremitus, especially on forced breathing. An im-

portant negative sign is the rarity of an increase in

the area of splenic dulness.

With these physical signs the diagnosis of cancer

of the liver is quite easy. In some very exceptional

instances, however, when the cancer is infiltrated, or

when a few small cancerous nodules are formed deep
in the tissue of the liver, there is only slight enlarge-

ment and none of the characteristic irregularities of

contour; here no positive diagnosis can be made until

after an autopsy. In these cases, too, the difficulty is

apt to be augmented by one or more of the rational

symptoms being ill-developed or altogether absent.

The disease which is most liable to be confounded
with hepatic cancer is syphilitic hepatitis when, in con-

sequence of the formation of cicatrices, the organ has

become uneven and lobulated. The clinical history,

the presence of other sy|)hiHtic lesions, the slight de-

gree of enlargement, and the absence of induration,

serve to distinguish the syphilitic from the cancerous

affection.

In the case just detailed, the physical signs were so

well developetl that the diagnosis was easy, even with-

out the confirmation obtained from the patient's age,

the absence of syphilitic liistory, and the existence of

the general cachexia and jatmdice. At the same time

the detection of the small tumor overlaying the aorta

and the undue prominence of the gastric and intesti-

nal symptoms indicated that the condition was a com-
plicated one. The nature of the complications was
never definitely determined during life; but in the

light of the post-mortem examination there is a ready
explanation, the tumor being referable to the enlaigtd

pancreas, and the digestive symptoms to the gastric

and duodenal ulcers. The rather marked jaundice

was supposed to depend upon incomplete obstruction

of the bile duct by a cancerous nodule developed in

the fissure of the liver, and this supposition was the

natural one, as there was nothing to point to the actual,

though far less likely condition, partial occlusion of

the common duct by pressure from the head of the

pancreas. The fact of the obstruction being incom-
plete was proved by the presence of bile coloring

matter in the evacuation from the bowels.

Among other symptoms, the persistent hiccough and
theloiv temperature are worthy of note. Singultus

occui-.s not infrequently in malignant diseases, espe-

cially in those in which there is a tendency to death

from asthenia. In such diseases, also, the temperature

is frequently low, sometimes falling even below the

normal line. Low temperature is almost the rule in

carcinoma of the liver, thougli there is sometimes py-
rexia; in tliese rare cases the elevation of temperature

is only moderately high, is commonly of short dura-

tion, and is probably due to some inflammatoiy com-
plication.

In treating cancer of the liver, all that can be done
is to meet the trouldesonie and dangerous symptoms
as they arise, and maintain tlie patient's strength by

the use of tonics, stimulants, and projier food. The
employment of a light but nutritious diet, into which
milk should enter largely as an ingredient, will do
much to moderate the digestive derangements and
keep up the tone of the system. When there is gas-

tric irritability and an antacid is indicated, lime-

water may be added to the milk, and when the bow-
els are constipated mild laxatives should be adminis-

tered. Of tonics the best is cinchona, or one of its

preparations. If there is much pain, fomentations,

cataplasms, and narcotic liniments should be resorted

to ; and if there is excessive ascites, the trocar is to be

preferred to the use of drastic purgatives or hydia-

gogue diuretics.

The great principle of the treatment is to avoid

every measure of a debilitating nature, the practical

value of an early and accuiate diagnosis being to jus-

tify the plan of uon-nieddlesome medication.
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Prorircss of iHctiical Science.

CONOENITAI, AnsESCE OF THE SPI.EEN.—Dr8. Kofll

and Wachsmutli, of Altona, report the followiiij^

case : A large, stron;,'ly-liuilt, muscular man, forty-iiiiu'

years of aj;e, ami a tinkir l)y trade, was admitted into

the hospital in Altona on Dccemlier 4tli, and died on
tiie flth. When admitted, he was sufTerin',' fiom liij;h

fever nr.d diarrluea, and presented an indistinct rose-

olar eruption, but tlie position of the spleen could

not be made out either by palpation or percussion.

Physical examination of the chest revealed broncho-

pneumonia of the rif^ht side. At the autopsy the

spleen was found to be entirely wanting, and theie

was no bloodvessel corresponding to the arteria line

alis. All the other viscera were found in their nor-

mal positions.— Berliner Hin. Wochen., Feb. 10th, ISTi).

A Case in wiiirn the Operation of Lapauotomy
WAS PEUFOUMKI) TllUKE TlMKS IN TlIUKK YkAUS.— Dr.

Baumgartner, of Baden Haden, reports the following

case, which is unitiue, both because of the numlirr of

tlie operations performed within a l)rief period of time,

and because of the peculiar nature of the indications

which led to the last two laparotomies: The patient,

a woman, thirty-three years of age, had suffered fur

four years from a tumor of the left ovary, which had
attained a very large size. The tumor was removed
on Sept. 28th, 1875. The pedicle was secured in tlie

lower angle of the abdominal wound by a Wells's

clamp ; and, for the purposes of drainage, Dougbi^'s

cul-de-sac was i)unctured with a trocar, and a drain-

age-tube carried from the vagina through tlie open-

ing and out through the abdominal wound. On the

fifteenth day the clamp was removed, and the cen-

tre of the pedicle at once retracted, leaving a funnel-

shaped depression. On the twenty-first day the men-
ses set in, and lasted for five days without any suffer-

ing. During this period, and for three days after-

ward, a bloody discharge escaped from the exuberant
granulations on the end of the pedicle. On th«

thirty-fourth day the wound had entirely healed and
the patient left her bed, and a few weeks later re-

turned to work. The menses were subsecpiently reg-

ulir and entirely painless, but at each piiiod a small

vesicle formed on the spot where the pedicle was in-

volved in the cicatrix. This vesicle ruptured on the

g'cond day, discharged blood for four days, and then

rapidly healed.

The patient remained well until December, 1876,

when, while in the act of lifting a pail of water, she

suddenly experienced a vioh nt pain in the pedicle.

The pain persisted, and grew gradu illy worse, and
toward the end of February became so severe that

the patient was unable to move herself in bed.

Micturition wus at firet normal, but soon became
extremely painful. Examination under narcosis re-

vealed no new growth from the pedicle, and no swell

ing of any sort. The ))edicle could be felt as a tense

cord. At the urgent request of the patient a second
operation wils undertaken on March ;!(1, 1H77. The ol<l

cicatrix was laid open, and a portion of the omiiituiii,

which was adhcirent to it. was cut throUL'h. The pedi-

cle was found to be adherent to the powti rior wall and
fundus of the bladder, to the omentum, and to some
loops of intestine. Th"se adhesions, however, were
eisily separated. To check the bleeding from the

divided omentum it was neceK.sary to use Pnijuelin's

cautery and tic two small arteries. The cauterized

portion of the omentum was brought out through the

abdominal wound, and secured there by sutures, and,

as a consequence, that portion of the wound did not

unite by first intention. The wound finally lieahd

Comnletely, and the patient was again able to go about

without pain. Although the pedicle had been com-

pletely separated from its parietal connections, and

had retracted into the abdomen, a small vesicle fonnid

on the cicatrix at each subsequi nt menstrual epoch, and
discharged blood as long as lln! period continued.

In .January, 1878, the patient again began to com-
plain of severe pain, this time in the region of the

right ovary. The ])aiii soon became constant, was
markedly increased at each menstrual epoeli, and was
greatly aggravated by pressure on the abdonnn. Up
to July tlie repeated examinations gave negative re-

sults; but in that month an exnmina'ion under an

ana-sthetic revealed an elongated swelling, alx ut the

thickness of a thumb, lying close to llie somewhat
swollen right ovary. The diagnosis of inflammation

of the ovary and tube was then made. As the ))ain

was C(mstantly increasing in severity, and the patient

had fever every evening, and was visibly emaciating, a

third laparotomy was performed on Aug. I'.lth, 1878.

The incision was made in the middle line, instead of

laterally, because a ventral hernia had foiined in the

lower third of the cicatrix after the second operation.

For this purpose the old cicatrix was cut out l>y a pear-

shaped incision, with the ba.se directed downward.
After the separation of some slight adhesions, the

slightly enlarged ovary, and the tensely distended tube,

which was of a deep yellow color, were brought into

view, then secured by a double ligature of carbolizid

silk, and cut off. Tiie uterus, with the stump of the

tulie, was allowed to fall liack into the abdomen, and
the wound was closed with silver sutures. The tension

in the lips of the wound was removed by a double sil-

ver suture introduced at a distance of 4 etms. from the

wound, and by an ingenious uirangrnient of adh(Bivc

plaster. The openition was performed under the car-

bolic spray. On the following morning the patient

was entirely fn e from the pains previously experi-

enced, and suffered only from a sensation of burning

4m the wound . On the sixteenth day she was able to

leave her'^nl. The ovary was not diseased. The ex-

tremity of the Fallopian tube was firmly nttnclied to

the ovary, and was converted into a sac as thick as a

thumb, filled with thick, cheesy pus. The walls of

the sac were in some places exceeilingly thin, iind in

all urobability a perforation would very soon have

tnklV ^\&cc.—Berliner klin. Wochen., February 3d,

1879.

The lioNY Mahrow .w a II.E>i.\TOPoiiTic Oiioan-

—M. Ponehet, as the result of numerous experimints,

investigations, and comparisons, has come to the con-

clusion that the marrow of the bone is not, as has

been claimed, a ha-matopoi'tic organ. He states that

the generally received opinion that the hieniaglobine

belongs solely to the blood-globules is incorrect ; it

is a'so found in connection with several other ele-

ments. In 1877 he demonstrated the fact that the

leucocvtes of fish fix ha-maglobine, and since that

epoch this has l)een found to hold true of the leuco-

c\ tea of the dog. liorse. etc. It is also true of some
elements of the bony marrow, certain cells of which,

when in a state of degeneration, also fix ha^maglobine.

M. Ponehet considers it most probable that thiMC is no

hirinatopurtic organ, the red globules being ])roduced

either by a .sort of spontaneous ceneraticm, or by de-

velopment from Uucocytes.

—

La Triliuuc Midicale,

March 8O1I1, 1879.
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ENGLISH MEDICAL STUDENTS.

We do not know who William Gilbert may be, but

we do know that the FortnigJdly lieview is a respecta-

ble English journal. Mr. William Gilbert, in the

Fortni'jJitli/ RiiiHew for.Tanuary, 1879, after an eulojiium

U|)ou the cliaracter of the medical men of England,

makes the following, to us, rcmarkal)le statement:

" And yet, during the period of their medical educa-,

tion, there is, if pMice and newspaper reports are to be

trusted, no class or profession of young men who come

more frequently into collision with the authorities,

or exhiliit more frequently instances of ungentlemanly

behavior. It is computed that no fewer than four

hundred out of the two thousand medioal students in

London, have come directly or indirectly un.lcr the

notice of the police during the year." We have s:iid

that we consider this a remarkable statement. Our

English friends are not unwilling to criticise, some-

times unfavorably, American medical men, Ameri-

can medical colleges, and American medical stu-

dents ; but certainly they have never said anjtthing

which reflects so severely upon the character of tlie

aspirants for a medical degree as has this writer in the

journal from which we have quoted. Wliatever may
be said of American medioal students, it cannot be

trutli fully stated that they are more frequently the sub-

ject of police surveillance than other classes of peo])le.

Indeed, we doubt very much if, in the city of New
York, during the past year, at a time when we had

nearly two thousand medical students, there were

twenty-five who ever came under police restriction.

It has been thought, in this country, that English medi-

cal men were recruited from the ranks of the respecta-

ble middle classes—for the momont assuming, with

the nomenclature of the English, that the noliility and

the gentry constitute the upperclasses. But, if the state-

ment we have quoted is relialile, we shall be o1)liged

to think that they are taken from classes who do not

know how to behave so as to prevent interference with

their actions by the protectors of the public peace.

What can be the cause of this most unbecoming con-

duct on the part of English medical students? Our

writer, strange as it may seem, finds the origin

in the malorganization of English medical schools.

He says that the fault appeals to lie considci'ably

more with their teachers and the bad organization, than

in the natural manners and lial>its of the students them-

selves. This is an incomprehensible thing to us. We
have often had occasion to criticise the management

of medical schools in America, and we fear that we

shall be obliged to do so upon future occasions; but it

has never occurred to us that the bad organization

and the bad system of our voluntary schools may

make men the subjects of moral reprimand from

police justices. We have seen no denial of Mr. Gil-

bert's statements. Perhaps our editorial brethren in

London can explain the paragraphs which we have

given our readers. Perhaps they can tell us why four

hundred medical students are put under arrest every

year in the city of London, and why it is that " more

medical students have misconducted themselves in the

metropolis during the last session than the students of

all other juofessions put together." This writer com-

plains that the medical schools of London are ill-ar-

ranged ; that the funds collected for charitable pur-

poses for the hospitals are used for tlie purpose of estab-

ihing medical schools ; that every hospital in London

inks it should have an in.stitution for the preparation

of men for the ])rofession of medicine; that patients,

instead of being treated by gentlemen whose names

appear as surgeons and assistant surgeons of the hos-

pitals, are treated by students ; and that one patient

states that he never saw the same young gentleman two

days in succession. Our writer also coni])lains that

the dissecting-rooms are in the hospital buildings ; and

that an odor is plainly discoverable in the wards by

the patients. Surely we are not amiss in this country

if we hold up our bauds in holy horror at this state of

things in the greatest city of the world. We have

been disposed to think that the ciudeness and the

poverty in our own institutions were excuses at least

for our defective arrangements ; but no such charges

as these can be truthfully made against the New
York, and, we suppose, the Philadelphia and Boston

medical colleges and hospitals. Students are not

arrested in either of these cities by the hundred, and

the odor from dissecting-rooms is not wafted into the

wards of the hospitals, and patients are not treated by

irresponsil)Ie medical students. We rejoice in the

thought that in all these respects, assuming, as we
have said before, that Mr. Gilbert is correct in his

statements, the American medical schools arc the

superiors of those of London. The faults of our

schools are the method of cramming students, which

is often fatal to well-digested knowledge ; the arrange-

ment of all classes upon the same benches to hear the
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s«me lectures; lack of primary examinations; and

want of sufliciently tliorousjh final pxnininations. liut

we may safely say that the medical students iif

America compare, as regards character, with any set

of men in tlie country, and we may also affirm that

our hospitals arc zittcndcd l)y tlie gentlemen wliose

names are attaclied to their reports.

NEW lIAMrsniKK .MEDICAL SOCIETY.

The N'iw Hampshire Medical Society held its annvial

meeting in the city of Concord, beginning .Tunc 17tli.

The usual number of papers were read and several

important topics discussed. The President recom-

mended that a State l)oard of lualtli be establislud,

wliich is an in\portant step in the direction of ])revcn-

tive medicine. Dr. Twitchell, we fear, unearthed a

rough diamond when he laid at the door of rivalry

tlie depreciating opinions so freely given of brother

practitioners, and the Society, upon an important

ethical question, placed itself in a position closely

analogous to that occupied by the Frenchman who

refused to save a fellow-being from drowning simply

because he had not been introduced to him.

If the advice given with reference to testimony of

])liy8icians in court should be faithfully followed, it

would at least afford an opportunity for witnesses

to avoid bringing additional reproach upon the med-

ical profession through designing lawyers. For

genuine ability, the physicians and surgeons in

America stand second to none in tlie world ; but one

radical defect, however, is tliat they are too tardy in

bringing their claims forward for inspection. Dr.

Hall now tells us tliat he suggested a surgical opira-

'tion for the removal of biliary calculi more thun a

quarter of a century ago, and we hope the claim will

be sustained for American surgery.

Ucports of Societies.

THE NEW HAMPSHIRE MEDICAL SO-
CIETY.

Kiij}Uy-niiith Annutil Meeting, held in the City of Con-
cord, June nth and ISth, 1879.

TcESDAT, June 17tii—FinsT Day—Morning
Session.

TilK Xew Hampshire Medical Society convened at

Union Hnll, in tlie city of Concord, on Tuesday. June
17tli. and was called to order by the President, Dr. .\.

F. (,'arr, of Goffstown.
Prayer was offered by the Chaplain, Hev. A. ('.

IImidv. of Concord, aftnr wliich the usual committees
were appointed Ijy the President.
The (;ouncil reported that they had issued twenty-

five licenses to practise medicine, and had received

twenty four applications for membership in the So-
ciety.

DELEQATES FROM OTHER STATE MEDICAL SOCIETIKS.

Dii. C. C. FiEi.i). of Leominster, Mass.. nnil Du. M.
II. CuANDLEit, of Woodstock, Vt., Were introduced as

delegates.

THE president's AUDIiESS.

The President, Du. C'auh, tlien delivered the An-
nual Address, in which he reviewed the liistory of

j
medical science in New Ilainpshire. He urged strongly

the necessity of establishing a State board of healtli.

I

Preventive medicine was as applicable to the farm or

j

rural home as to the closely packed dwellings. The
address was closed l)y the history of a case of CoUes's

;
fracture, illustrated by drawings.

KABIKS.

Du. C. C. Odlin, of Kxetcr, related the history of a
ease of rabies under his care. The patient was a
young man, rot. 20 years, who had been bitten by a

cat one year ago.

He then delivered an oration on

the COUNTRY DOCTOR,

in which a graphic account of the responsibilities, the

discouragements, and the rei|iiirementsfor succcbs were
given. He also argued tliiit alcohol is a food.

medicai, Ernies.

Dn. G. H. TwiTiiiEH., of Keene, read an elaborate

paper upon the abcjve subject. De|)reciating opinions
of brother practitioners might sometimes be tlie con-

sequence of thoughtlessness; but in the majority of
instances they i)rocecded from a desire to crush a

rival. He blamed, in severe terms, the practice of
doctors magnifying themselves through " newspaper
p^ffs :

' also the praetice of indorsing proprietary
medicines with ci'itiliciteg. Such indorsements were
the chief encouragement to (piackery.

KIcrOUT ON sri;r,I-,ItY.

Dit. .1. II. WiiKEi.HU. of Diiver, gave a summary of
his report on surgery, which cml)raced, for the most
part, special references to the contributions to surgery
made to the Society previous to the time when it bc-

,"ui the annual publication of its transactions.

^^ the annual dinnku.

The Society and its guests, including Governor Head
and Mayor Hrown, of Concord, ])nrtook of the annual
dinner at the Eagle Hotel, and it was an occasion for

several happy post-prandial speeches.

• FiKST Day—Afteunoon Session.

The Society was called to order at 4 p.m. by the
President.

The first paper was read by Dr. D. S. Adams, of
Manchester, on

THE DIKPEUENTIAL DIAGNOSIS OK .MAMMAKV TUMORS.

The paper was elaborate and scholarly.

Dr. WiiiTTiEU. of Portsmouth, then read a paper
OU

OVNKCOLOOV.

The paper was well received by the Society.

MEDICAL III.STORY OF DOVER.

Du. .1. U. Ham, of Dover, read a paper, which con-
tained a brief history of the ])hysicians of the city of
Dover since the year 1023.

The p«|)er gave rise to discussion on ethical ques-
tions ; and the opinion prevailed " that only in cases
of the direst extremity, when human life was in peril,

and theilemands of humanity irresistible, would it be
ju8titi.ible in a regular physician to attend a case in
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the hands of an irregulai- one, and then he should take
the entire control and direction thereof."

OPINIONS AND TESTIMONY OP PHYSICIANS IN COUItT.

Dr. Hill, of Dover, read a i)aper on the above sub-
ject, in wliich several instances of legal injustice, be-
gotten by immature medical testimony Bummarily
exacted, were related. The earnest advice was given
to refuse attendance in courts of law as witnesses un-
less opportunity had first been given to consider fully
the subjects upon which testimony was required.
That portion of the paper was warmly indorsed by the
Society.

Evening Session.

The evening session opened with the reading of a
report on necrology, by Dr. M. C. Lathrop, of Dover.

Obituary notices wore read of Dr. Ezra Carter, of
Concord ; Dr. \. M. Winn, of Manchester ; Dr. A.
Tremblay, of Manchester; Dr. Timo. Kenrick, of
Franklin ; and Dr. T. H. Jevvett, of Berwick, Me.
(Hon. member.)

ORIGIN AND treatment OF DIPHTHERIA.

Da. Watson, of Groveland, read a paper on the
al)ove subject, in which he gave his experience in a
severe epidemic occurring in May, 1878. Of 110
cases he had 11 deaths. His treatment consisted in

strict attention to hygiene, the use of disinfectants,
and the internal administration of the muriated tinc-

ture of iron in small doses, frequently repeated (four
or five drops every halfliour), with a teasponful of
a saturated solution of clilorate of potassa between.
No local applications were made. The nourishment
consisted chiefly of cold luilk. Alcohol was used
only in cases of extreme prostration. Paralysis, l)lind-

ness, deafness, and anismia were among the sequelae;
but total recovery ensued, with only a single excep-
tion.

The paper gave rise to a prolonged discussion, and
there seemed to be a general concession that tlie dis-
ease was not a constitutional one, and that whatever
constitutional conditions might favor it, they pro-
ceeded from such influences as malaria and exposure
to impure effluvia.

The Society then adjourned to meet Wednesday at

8 A.M.

Wednesday, June ISth—Second Day—Morning
Session. ^.

The Society was called to order at 8 a.m. by the
President.

Delegates representing the Society in other medical
societies made their reports, which were referred to

the Committee on Publication.

SEMI-ANNUAL MEETING.

The semi-annual meeting will be held at Hanover.

treasurer's report.

The Treasurer. Dr. G. B. How, of Manchester, pre-
sented his report, which sliowed a funded capital of
the Society of $1,100.

cholecystotomy.

Dr. Hall, of Dover, reported at length from the
Maine State Medical Society. He described the Soci-

ety as very flourisliing and well ordered.
Incidentally, Dr. Hall claimed to liave first suggested

removal of biliary calculi by surgical operation, and
that ha brought the subject to tlie notice of Drs. Di.xi

Crosby, and E. R. Peaslee over thirty years ago. The
more recent claims made with reference to the origin
of the operation, both in this country and in Europe,
were not well founded.

OFFICERS FOR THE ENSUING YEAR.

The following gentlemen were elected officers for
the ensuing year

:

P,-esidfnt.'—T)r. T. J. W. Pray, of Dover.
Vice-President.—Dr. G. P. Conn, of Concord.
Secretary.—Dr. M. W. Russell, of Concord.
Treasurer.—Dr. Lyman B. How, of Manchester.
Executite Cummittee. — Drs. P. A. Stackpole, of

Dover; J. W. Parsons, of Portsmouth; and A. H.
Crosby, of Concord.

Anniversary Chairman. — Dr. P. A. Stillings, of
Concord.

It was voted to increase tlie number of members of
the Council from ten to twenty, and the Executive
Committee was authorized to nominate and to appoint.
The President and Vice-President were introduced,

and Dr. Pray returned thanks for the honor conferred
upon him, and pledged his l)est efforts for the ad-
vancement of the interests of the Society.

After the adoption t)f resolutions on certain ethical

relations, and a minute inquiry with reference to a

case of hydrophobia occurring in Concord, the Society

adjourned.

THE AMERICAN NEUROLOGICAL ASSO-
CIATION.

Fifth Annual Meeting, Held in the City of New York,

June 18, 19, and 20, 1879.

Wednesday, June ISth.—First Day—Afternoon
Session.

The Association was called to order at 3 p.m., by the

Secretary, Dr. E. C. Seouin, of New York, who in-

troduced the President, Dr. F. T. Miles, of Balti-

more, Md.
Tlie President thanked the Association for the honor

it had conferred upon him in his absence, and pro-

ceeded witli the regular order of lousiness.

On recommendation of the Council, the resignations

of the following gentlemen were accepted : Dr. A.

McLane Hamilton, Dr. D. B. St. John Koosa, and Dr.

E. G. Loring, of New York; and Dr. Swan M. Bur-
nett, of Washington, D. C.

The Treasurer's report was read, and showed a de-

ficit of $20.80, which the Treasurer stated would be
covered when the annual dues were \is.\(\.

CANDIDA'rtsS FOR MEMBERSHIP.

Dr. William A. Hammond nominated Dr. W. J.

Morton, of New York ; and Dr. E. C. Seguin nomi-
nated Dr. R. W. Amidon, of New York, for member-
ship in the Association.

'fhe essays of the candidates were referred to the

Council for examination and report.

MISCELLANEOUS BUSINESS.

Under the head of miscellaneous business an
amendment to tlie constitution was made providing
for the transaction of all business by the Council
subject to revision and approval by the Association.

An amendment was also offered by Dr. Grey, of

Brooklyn, providing for forfeiture of membership by
non-attendance upon two consecutive meetings, unless

satisfactory excuse could be rendered to the Council.
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OINSHOT-WOUND OF THE NECK—PAHAI.Y8IS OP TIIK

CliUVlCAL SYMPATHETIC, FOLLOWED HV INSANITY,

w;i9 the title of a paper sent by Dr. H. M. Bankisteh,
of Cliicago, 111., aud read by the Secrctniy.

Tlio piculiarity of the case reported was, that it ex-

hibited an apparent eonsequenee of these injuries

wliich hiid not been heretofore reported. Tlie bull

from a revolver entered upon the left sid<> of the neek
between two and three inches above the clavicular

origin of the sterno-cleido-inastoid muscle, directly

upon its anterior or inner iiiarj.;in, and, passing back-
ward and a little downward, was lost in tlie tissues.

The leadini; symptoms were exophtlialmos of tlic

rii;liteye; enophthalmos of the left eye; inequality

of the pupils, the right being the largest ; and a dif-

ference of 1° C. in the temperature of the two sides

of ihe face. There was no tenderness upon pressure

on any p;irt of the neck, no ptosis, and no history of

any lesiou of important nerves save the syni|)athetie.

It was as nearly a case of uncomplicated injury to the

cervical sympathetic as he had seen recorded. The
chief feature of interest was the connection the case

hud with mental disorder. There was no history of

special neurotic tendency or symptoms of mental dis-

order antedating the reception of the wound, and no
kno.»'n cause of the insanity, except the wound. He
had delusions, hallucinations, and occasioindly signs

of paralysis. The patient believed himself to be the

bisiiop of Chicago, and tliought he had power to

make people tell their secrets.

Dk. Wn.i.iAM A. Hammond, of New York, remarked
that Dr. B.innister had barely glanced at the most im-
portant part of his case. He had alluded to the fact

that the man had detire en (jrandem-, but had avoided
altogether association of disease of the sympathetic
nerve witli tlie general paralysis of the insane.

He was astonished that so good a scholar as Dr.

IJinnijter should pass so lightly over such an impor-
tant point. Lesion of the sympathetic existed in most,

if not all cases of general paralysis of the insane. In

thii ease whatever brain lesion there was must have
b;jn sjcondary to the injury of the sympathetic, and,
therefore, possibly originated in the latter. 1

The case also went to confirm the opinion that the

mind, whatever it was, existed in gray nervous matter i

wherever found, as well as in the brain itself.

Dii. E. C. StXiUiN, of New York, remarked that be-
(

fore accepting the case as one of general paralysis of
[

the insane, it would be desirable to scan the semei-

ology. The only symptom alluded to in the report

that would lead to that supposition was the (iilire en

gniiiil'iii: Dr. Bannister had not mentioned fibrillary

movements of the muscles, jieculiar speech, epilepti-
j

form attacks, or other varieties of ambitious notions,
'

and simply stated that at one time the patient sup-
posed he was bishop of Chicago, aud that he also had

j

power to make people reveal their secrets. But. leav-

ing aside the psychical symptoms. Dr. Bannister had
not mentioned the physical symptoms, wliich were
never absent in general paralysis of the insane. He
should admit that there was chronic cereliral hyper- ,

lemia simply, but should be reluctant to classify the 1

cose with general paralysis of the insane.

Dii. Hammond remarked, he was the first to call

attention to the fact that, in general paralysis of the

ins'ine. physical symptoms manifested tliemsi Ives be-

fore mental symptoms were developed. He had been
tolil by a number of superintendents of insane asy-

lums that they had never, rarely if ever, hardly ever,

at least, seen a case of general paralysis of tin: in.«ane

iu its earliest stages. Consequently, those who had .

written upon the subject really knew nothing abouc
the primary symptoms, which were physical.

Dii. Putnam, of Boston, objected to the admission
of the evidence regarding the jia'ient's |)sychical con-
dition, and could not see why this injury, situated in

an important nerve tract, should act in any other way
than through peripheral disorders.

Dh. j. j. Putnam, of Boston, exhil)iled a new

IIIIEOSTAT,

made of Gorman-silver wire, wound upon pegs, and
having a sliding clasj). by means of which the inten-

sity of the current could be .steadily and conveniently
increased, without liability of lireaking the current. It

was to be attached to the battery as an accessory cir-

cuit.

Dr. Putnam also made some remarks with reference
to

BATTERIES OF IIIOII AND LOW TENSION.

Dr. Hammond, of New York, remarked that rheo-

stats were really of no value whatever in the practice

of medicine. The only practical ajipaiatiis was some-
thing which enabled us to firing a greater or smaller
luimlier of cells into the circuit at the same time, and
tlien some temjiorary arrangement for making aud
breaking the circuit.

Du. Putnam allowed all that Dr. Hammond said
was true; but the apparatus presented simply per-
mitted of gradual increase in the intensity of the cur-

rent, and small batteries lasted longer when all tho.

cells were used than when only a part wire employed.
Dr. Beard, of New York, remarked tliat at one

time he experimented with all forms of rheostats, but
after a while he got out of the way of using any. He
thought that his experience was not at all exceptional.

Theoretically, they sounded well, and appiared well
when written out in full detail; liut his experience
had been that they possessetl no special practical value.

For him, j)resfure of the sjionge made a very good
rheostat.

Db. a. D. Rockwell, of New York, thought the
rheOPt.nt suggested liy Dr. Beard—namely, pressure up-
tii^ie spoiii,'e— a rather slip-shod method of manage-
ment. K\<iy niuvrmentof the sponge upon the body
might cause a v.u iation in the strength of the current,
and for that reason it was difficult to give it exact
control. He agreed that there was a vast amount of
unnecessary refinement in appaiatus employed for the
application of electricity ; liut he had come to believe,

at the snme time, that some refinement was essential,

therefore he employed the rheostat much more than
formerly.

Dn. Milks, of Baltimore, remarked that he used the
water rheostat constantly, and found it a very great
convenience, especially when using electricity on
children.

Dr. E. C. Seguin remarked that it was next to iin-

possilile to prevent interruption of the galvanic cur-
rent by till! wire apparatus sliding liar, and thereby
avoid giving disagreeable shocks to the patient. He
thought the chief advantage of a rheostat was the
ability it gave to commence with a large numlicr of
cells, and gradually increase the current until suffi-

cient sensation was produced— the sensation of the
patient being the guide. An objection to the water
rheostat was that while it answered very we'll np to a
certain point, where the metallic points wi'ie within a
short distance of each other, it was almost impossible
to bring them nearer without bringing them together,
and thus give rise to a shock. Tlie attaeliment of a
micrometer screw and guard would lie iid\ antagecu,".
D«. J. J. Mason remarked thai, for a mild current,
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a metallic rheostat was preferable to a water rheostat,

because of the great resistance offered to the primary
current by the water, consequently a diminution in

the intensity of the current. Anything like an im-
proved rheostat he regarded as important.

The Association then adjourned, to meet at 8.30

P.M.

First Day.—Evening Session.

The Society being called to order by the President,

a paper was read by Dr. George M. Beard, of New
York, on

MORBID fear as A SYMPTOM OF NERVOUS DISEASE.

The emotion of fear miglit be a normal one, vary-
ing in degree and kind with race, sex, and individual.

It might also be a truly pathological symptom, evi-

dencing in such case disorder of tlie nervous system.
Normal and morbid fears might shade into each other,

so that it was difficult to draw tlie line between them.
These morbid fears might be classilied and named

for convenience of study, aud for the purpose of jjre-

venting their confusion with hysteria, hypochondria,
dyspepsia, and actual insanity, to which conditions
they were often referred. There were quite a number
of morbid fears associated with neurasthenia without
delusions or hallucinations.

T.ie following classification might be given :

Astraphobia (drst described by Ur. Beard a number
of years ago), in wHlich there was great fear of lightning
during and before thunder-storms, that fear being pre-

ceded aud accompanied by headache, numbness, [)aiu

in the back, nausea, vomiting, and even convulsions*
In one of liis patients suffering from that symptom, the
condition was jnlierited from the grandmother.
Agoraphobia was a name given by Westphal, of Ger-

many, to those having a fear of places. The terra was
not an accurate one, and t<jpophob\a. should be used in

its stead, agoraphobia being only a species of topo-
phobia, and embracing those cases iu which there wasij^i

a fear of open squares. As an illustration nf tupuphtf" tional, rather than organic derangement,
bia, one of his patients could walk up Broailway with-

out fear or difficulty, on account of the numerous
stores aud side-streets, into which he knew he could
run, in case of supposed danger presenting itself;

but he could not walk up Fifth Avenue ; he could not
visit the country at all. He was a tall, vigorous man,
and had no other symptoms of cerel)ral disturbance.
The cases often took an opposite phase : the patients

were unalile to go to certain places
;
perhaps where they

were first attacked with the evilsymptoms. Some found
it difficult to go on long journeys. A patient in a

distant city wrote that he was coming to visit him,
but after getting part of the way he had to return.

Some persons had a fear of contiued places. A gen-
tleman suffering thus was obliged to camp out in the

summer and sleep in a very large room in winter.

H3 finally had to leave the city and become a farmer.
Anthropophobia, that Dr. Beard had lately do-

scribed, had for its symptoms an aversion to society
;

fear of seeing any one ; sometimes there was fear of wo-
men alone; sometimes, as in one of his patients, fear

of respectable women alone.

Pathophobia, or fear of disease, was generally known
under the name of hypochondriasis. Photophobia
was a term that might Ije applied to some patients who
feared that they might fail it they made an attempt
to do anything.

Mysophobia, or fear of contamination, Iwd lately

been described l)y Dr. Hammond.

In regard to all these different forms of fear, the

following general pro[)ositions were made:
1st. They were symptomatic of functional, rarely or

never of organic disease. They were not, according to

his experience, found in insanity or sclerotic condi-
tions, and were no form of that disease. The morbid
fears of the insane were delusions or hallucinatitms.

2d. The symptoms might come and go suddenly.
Sd. They often were the result of disorders of the

reproductive organs in male and female, but might
continue long alter such disorder had been cured.

4th. They rarely existed alone, but almost always
were associated with other symptoms of disoider of the
spinal cord or brain, especially of the brain. Among
those symptoms were palmar hyperidrosis, dizziness,

numbness, shooting pains in the extremities, oxaluria,

etc. All those symptoms were by no means uniformly
present. The patients might be of great muscular de-
velopment, and capable of great bodily toil. The
treatment required both constitutional and local meas-
ures. The former included the whole array of seda-
tives and tonics; electricity, bromides, counter-irrita-

tion at the back of the neck, and counter irritation of
the bowels by means of cathartics. The local troubles
should be appropriately treated. The cases could be
permanently cured, but not in any short time.

Dr. J. J. Putnajvi, of Boston, asked if the vertigo

ever occurred without being excited or acconipanitd
by any motor idea or intention ?

Dr. Be.usd thought that it did.

Dr. J. J. Mason, of New York, referred to the very
common occurrence of fear of lightning and s-toims,

especially with women, and asked why this should be
distinguished as a special morbid symptom?

Dr. Beard said that in the cases given there was
much more than ordinary fear. The patients often

suffered from nausea, vomiting, dizziness, and even
convulsions.

Dr. A. D. Rockwell, of New York, said that, with-
out being able to give any special examples to the

contrary, he nevertlielcss could not accept the ptate-

ent that these fears were always the result of func-

Dr. Beard, in reply, said that it was his experience
that the facts were as he stated.

Dr. E. C. Seguin, of New York, remarked that

while the minute study of a symptom of this class

was very interesting, it was hardly profitable in prac-

tice. He had always found numerous other symj)-

toms with those described by Dr. Beard, and tho.«e

others were generally of the greater importance. It

was better also to look at the symptoms as a whole ;

to study the patient as a physiological unit, rather

than investigate some particular symptom, which
might be more curious than important. His experi-

ence agreed with Dr. Beard's in regard to the exist-

ence of functional derangement only in connection
with these morbid fears.

Dr Beard, in reply, said that he thought the great

aim should be to discover the true pathological state

of the patient. A study of the symptoms about which
he had written helped very often in this direction, and
was therefore valuable for diagnosis, prognosis, and
treatment. These morbid fears were symptomatic of

cerebrasthenia (brain exhaustion), and in a large pro-

portion of the cases (but not iu all) that cerebrasthenia
originated in the genital organs—uterine displace-

ments and disorders of the neck of the uterus—and
disease of the prostatic urethra in the male, from
natural or unnatural excess.

Dr. Webster, of New York, by permission of the

Society, related a case of morbid fear that had conic

.
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under his notice. A woman, 40 years old, had al-

ways fiom infancy Ix-'cn afraid of severe storms, lii-;!!

winds, tliundcr and liglitniug. and to those who were

acquainted witli lier it seemed as tlioujih slie was in-

sane at snch times. When a storm arose at night, for

instance, she would rouse the whole house and 'valk

the floor in tlie greatest distress until it subsided. She
did not suffer any pain, but only from nausea. He
was told that her mother, while pregnant with her,

had been severely frightened by a thunder-storm.

The patient's condition was attributed by the friends

to that fact.

Du. agreed with Drs. ISeard and Soguin
that morbid fears were evidences of only functional

disturbance. In his experience they were very often

associated with lithuria or o.xaluria.

Dk. SriTZK.v thought that there could not be any

sharp line drawn between morbid fear in the sane and
insane. It was a fre<iuent accompaniment of insanity,

and often the first symptom of it.

Dr. Spit/.ka then related the following case of,

KKM.\T!K.\ltLE SYMPATnETIC DISTURB.* SCE :

A young man, a persistent masturbator, while en-

gaged in the act suddenly heard a noise like the crack

of a pistol in his head. From that time he became
melancholic; he noticed that one-half of his face, on
the side where he had heard the sound, was hotter, and
perspired more than the other. In about three weeks
a carbuncle appeared on the back of the neck near

the third cervical vertebra. After this, irregular yel-

low spots appeared on the affected side of tlie face,

the parts atrophied, the hair became white and there

were differences in the pupil. His mind became some-
what affected. It was suggested that the sound was
probably due to a sudden vascular disturbance.

In a short discussion which followed, Dr. Spit/.ka

referred to the fact that experiments and investiga-

tions showed the sympathetic system to be indepen-

dent of mental disturbances, and that it could be

greatly injured or diseased, and yet the mind not be

at all affected.

The Society then adjourned to meet Thursday, at

3.30 P.M.
(To be continued.

)
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UNUNITED FRACTUUE OF THE TIBIA OF TWELVE VE.^US'

y\ STASDING—PKESERVATION OF A USEFUL LIMB.

Dr. William S. Forbes brought a man before the
college and read the following history : A seaman,
thirty-six years of age, and in full health, was admitted
to the Episcopal Hospital three weeks ago with an ul-

cer on his leg. His ulcer is now well ; but he has an
anunitcd fracture in middle of right tibia. No bone is

thrown out. The two fragments are held together by
a short, dense, fibrous deposit. There is a limited
amount of motion between the fragments. The pa-

tient can walk about without pain, and without the

support of a splint, bandage, or cane. Has often
walked as much as fifteen miles a day, and carried
heavy weights long distances. Examination show-
that the fibula was not broken, and hence serves as a

splint to the ununited fragments of the tibia. This
fact explains the scn.sation of pulling experienced at

the upper tibio-fibular articulation after long walks.
The fracture of the tibia took place twelve years

a^o, the soft parts being cut to the bone, and the lat-

ter shattered by a blow received from the end of a

broken rope. He was in the Pennsylvania Hospital

for fourteen mouths after the accident. During this

period, and for twenty-two months afterward, a tin

splint was worn around the leg, and the patient moved
about in a rolling chair. At the end of three ycare he

got out of his chair, and, after using a crutch for a

short time, abandoned it for a cane. Since then he

has led an active life, and has never been laid up or

disabled in any way.

In all this time no change has occurred in the limb,

.lust at the line of fracture, and a little above and be-

low it, the bone is covered by dense fibrous tissue,

serving as a stay-ligament to hold the fragments in

apposition. This ligament becomes very tense when
the man stands on that leg.

The affected extremity is just half an inch shorter

than the sound one. This .slight shortness is no doubt

the result of absorjition of the extremities of the

fragments. The fibula on the fractured side is not

bent or curved, nor is it enlarged to any perceptible

degree. In this respect it differs from the one in the

museum of St. Thomas' Hospital, mentioned by Dr.

Norris in his " Contributions to Practical Surgery,"

in which the increase in size was great.

It was hard to account for ununited fracture in the

case under consideration, as the man had no taint or

vice of system, and as he had received propei- treat-

ment at the hands of excellent surgeons. There

seemed to have existed in this man what Sir James

Paget calls " a simple defect of formative power ;
" a

defect which cannot be explained, and which seems

the more remarkable when we observe the many
diSnges which may at a later time be effected, as if

to diminish the evil of the want of union.

ILLUSTRATIONS W THE VALUE OK TE.ViK's METHOD OF
FORCED DIL.VT \TION OF THE SrUINCTEI! VESICA IN

INCONTINENd VXD EXCESSIVE IRRITABILITY OF THE
FKJIALE BLAlil>r.U.

Du. .\i>i)iNEiiL I Iewson read a paper with the above

titl^ giving the history of six cases of incontinence

anWrritabilit||of the female bladder treated by forced

dilatation.

Case I.—Female, ret. 30. Dr. Hewson had treated

the patient for severe vaginitis and endometritis, a re-

sult of gonorrhoea. Examination revealed both sets

of labia much swollen, and great tenderness of the

external genitals. Prolapse and retroflexion were

also both detected. There was great irritability of

the bladder. These troubles were all relieved by
the use of a douche-bottle, double catheter, and medi-

cated sponge-tents. Her retroflexion was subsequently

treated by means of a whalebone intra-uterinc stem-

pessary. Six months later Dr. Hewson was suddenly
called in haste, and found patient suffering intense

agony from inability to urinate. An explanation was
found in the fact that the menses had been suddenly
arrested on the second day following exposure to

severe cold, and that since that time the patient had
suffered from lumbar pains, headache, constipation,

and nausea. Great erethism had arisen, which had
been relieved by severe scratching. Great tenderness

of the abdominal walls was found to exist. The
catheter was introduced, but only removed f jss, of

high-colored urine free from pus and blood. The in-

troduction of the catheter caused the patient to scream

with pain. Inspection showed the ca,«e to be one of

acute sphincterismus with great inflammation of the

parts.

' Aniesthesia was produced by rapid breathing, and
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an EUinger uterine dilator was passed the whole
length of its blades into the bladder without causing
any pain or bleeding. The operation, which lasted

fifteen minutes, was free from pain, aUhough the pa-
tient was fully cognizant of what was going on.

The dilatation was followed by most complete re-

lief. No dressing to the parts was ordered, but she
was told to remain in bed. Since that time there has
been no return of the bladder trouble.

Case II.—A widow lady, who had been under treat-

ment for prolapse, attended by great irritability and
catarrh of the bladder. When summoned to see the
patient on February 23, 1876, Dr. Hewson made a
digital examination, and found the bladder exces-
sively sensitive to the touch. The patient's sufferings

were so great upon this occasion as to make her act

and look like a maniac. Questioning elicited the fact

that the great irritability of the bladder had existed
ever since the birth of her first child, sixteen years
ago.

Teale's method of dilatation was at once resorted to

without any attempt at producing aucesthesia. The
EUinger was passed quickly, without any warning,
into the bladder. In twenty minutes the urethra was
sufficiently dilated to allow of the passage of the in-

. dex finger into the bladder. There was no bleeding,
and all inclination to pass water constantly was re-

moved. The tenderness along the line of the opera-
tion was alleviated by the application of some wet
clay. The patient has never had any sign of sphinc-
terismus since that time.

C.VSE III.—Robjist married lady, a;t. 38: barren.

This barrenni'S-i, said to Ije due to prolapse and retro-

flexion, was treated by the introduction of a Meigs
ring-pessary. This instrument was allowed to remai)

three years in situ. Two years after the removal of'

the pessary the lady became Dr. Hewson's patient,

complaining of vaginitis and irritability, which, she/ >

said, had existed ever since the ring-pessary had been
'

first introduced. This vaginitis was treated l>y Dr.
Hewson by injections and a|)plicatious. The specu-
lum showed indurations and thickening all around
the place where the pessary had Ijeen. On FebruM^
33d the patient had an intense attack |Bf irritabil^^
and incontinence. The ))atient preferring not to be
rendered insensible, the EUiuger dilator was at once
introduced, but very cautiously, on account of the
spasm of the sphincter. The dilatation was steady and
forced, rather than rapid. The operation occupied
half an hour. The patient seemed to be relieved.

Orders were left that clay should be applied con-
stantly to the parts. Recovery was slow, but [sure.

The ii'ritability recurred several times, but each attack
was lighter. The patieut is now entirely free from
her old trouble.

These three oases occurred all in one day.
Case IV.—A. widow lady, who consulted the writer

for a large fibro-cystic tumor, which had been diag-
nosed by the late Dr. W. L. Atlee as springing from
the broad ligament and body of the uterus. Even at

that date the patient complained of troubles with her
bladder.

Some six weeks later, when the tumor liad dimin-
ished several inches under the earth-treatment, the
symptoms of vesical irritability became more marked.
A vaginal examination revealed most jjositive sphinc-
terismus, without any thickening or induration. An-
algesia was produced by rapid breathing, and the
whole length of the urethra was then rapidly dilated
by means of the EUinger instrament. Clay was ap-
plied daily for a short time. There has never been
any return of the bladder symptoms since the opera-

tion. The tumor has decreased in size at the rate of
two inches per month.
Case V.—Married lady, xt. 43, still menstruating,

consulted Dr. Hewson in 1877 about bladder troubles.

Examination showed a large, tender, fatty growth in
the right side of the abdominal walls. There was
not much sphincterismus. The patieut said that this

growth was the result of a blow received on the parts

some years ago, and said that the tumor and bladder

symiDtoms developed constantaneously. The clay-

treatment dissipated the tumor entirely in the course

of four weeks, but the bladder symptoms persisted.

There was great difficulty experienced in detecting

the orifice of the urethra, but when found the EUin-
ger was rajiidly introduced. The introduction was
the cause of much jiain to the patient. The dilata-

tion lasted fifteen minutes. There has not been any
return of the trouble since. Subsequent inquiry traced

the inception of the bladder trouble to the birth of her

first child, twenty-three years previously.

Case VI.—Patient aged 45. Had suffered con-

stantly since the birth of her first child, twenty-three

years ago, with incontinence. When first seen by Dr.

Hewson she had an expression of the most extreme
anxiety and desjiair. Analgesia was brought about
in ten minutes Ijy rapid breathing. Examination then
revealed sphincterismus without thickening of the

tissues, but with well-marked retraction.

The EUinger was introduced and its blades passed
completely into the bladder. Dilatation lasted five

minutes. Clay dressing was then applied. The re-

sults in this case were of the most flattering descrip-

tion. Complete relief followed rapidly upon the

operation.

In closing. Dr. Hewson desired, as the title of his

aper showed, to give the fullest credit to Mr. Teale
for the origination of the idea of the method of treat-

ment erajiloyed, but to make known his own igno-

rance of Jlr. T.'s plan of procedure. He had operated

in all his cases with the patient reclining on the left

side, the orifice of the urethra being much more ac-

cessible in that position than in any other. The en-

trance once effected in this manner by an instrument,

the latter can be readily and quickly glided along the

passage by simply moving its handle or near extremity

forward in the segment of a circle, provided that the

curve of the instrument is looking backward.
After the reading of the foregoing paper, Dr.

GooDELL spoke as follows :

" I have performed the operation of forcible and
rapid dilatation of the urethra some fifty times at

least, and have so often cured by it bladder troubles

of long standing, that I wish to add my testimony to

that of Dr. Hewson as to its efficiency. The female
urethra does not possess a true sphincter, but, from
the meatus urinarius exclusive to the neck of the blad-
der inclusive, it is surrounded by a network of mus-
cular fibres, which firmly constringe it, and act the

part of a powerful sphincter. It is the spasmodic or

the organic contraction of this broad belt of fibres

that makes woman more liable than man to urinary

disturbances.
" While warmly advocating the operation of rapid

dilatation of the urethra, I wish to point out certain

risks attending it, to which Dr. Hewson has not ad-

verted. One is incontinence of urine. This result I

have not thus far seen in any of my own cases, because

I dilate simjjly to the extent of the girth of my index
finger, which is of medium size, and no further. But
I have twice met with it in cases operated upon by
other physicians, and in each the thumb had been
forced in. This experience has led me to think that
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there is diiuger iu making the dilatiition too great.

The oilier risk is that of hcmorrliage, cither external,

from the rent often mailc in the upper margin of the

meatus, or internal—into the l)la(lcier—from the ru])-

ture of the tense and thin fold of mucous membrane
often found at the neck of the hliulder. I have sev-

eral times met with the former, and have been obliged

to use styptics. On one oecasit)n I was compelled, in

a pregnant woman, to close the rent by a metallic

suture, passed deeply in, before I could check the

bleeding. I liave occasionally met witli cases of in-

ternal b'jediug, lint, although one of them lasted for

three days, I have not found it needful to iuterfere by
styptic injections.

" I would further remark that in the selection of

cases for dilatation it is important to distinguish be-

tween purely hysterical cases and cases in which there

exists a real tonic contraction of the urethral muscu-
lar fibres. For while the operation almost always
benefits the latter, it will sometimes increase the

urinary troubles in the former."

.^lEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeliiij/, April 28, 1879.

Du. Fkkeman .T. Bu.mstb.uj, Presidbnt, in the
Chair.

extitipation op the bones op the nose and
mootii by the use ov the sukoical enoine.

Dk. D. n. GooDwiMJE read a valuable paper upon
the above sul)ject, which will be published in a sub
sequent number.

INTRA-VASCIII^AK ALIMENTATION: THE NUTIUTni:
VALUE OV PEPTONES.

Dii. Geo. B. Fowlek read an exceedingly impor-
tant paper upon the above subject, in which It

brought forward peptones as an article to be intin

duced directly into the circulation in cases in wlfu li

nutrition could not be properly sustained by gasti ie

or rectal alimentation.

Dr. Fowler then traced the processes of digestion,

and demonstrated how nutrition was maintained by
albuminates, hydro-carbonaceous substances, .s.alines,

and water. The practical results of introducing
blood directly into the circulation had amounted to

but very little indeed. We could not throw blood
into the veins and expect its ntshnilati'm, because it

was a tissue, and not a reservoir of food prepared
for assimilation. The cases of success in transfusion
of blood in the lower animals were those in which
there had been severe loss of blood, and the vessels
required the stimulus of distention. There was a
class of cases, such as exhaustion from traun\atic

hemorrhage, in which the stimulus of distention was
required, and the transfusion of blood in such cases
had in many in.stanccs been successful.

When, however, l)lood was taken into the stomach
it was not absorbed as blood, but underwent a change
the same as other food. .Such change was necessary,

and could not occur when the tissue blood was
thrown immediately into the circulation. With the
view of introducing nutritive material directlv into

the circulation, Drs. T. G. Thomas, .1. W. Howe, W.
E. Ballard, and others, had resorted to intravenous
injections of miU-. The position had been taken that
milk was not unlike chyle, but Dr. Thoma,s's recom-
mendation of it had been based upon practical re-

sults rather than upon chemical or physiological bear-

ings. Dr. Fowler then proceeded to criticise the

tallies that had been made with reference to milk and

chyle, and claimed that intravenous injections of

milk were unphysiological. There was no constituent

in chyle similar to the casein of milk. The milk

globules were enclosed in an albuminous envelope,

and were soluble only at a temperature of 115° F.;

and he was not able to understand how any of the

proximate princi|)les of milk could be digested when

introduced directly into tl>(5 circulation.

ALBUMINOSE OR PEPTONE KOR INTRAVENOUS ALI-

MENTATION.

Dr. Fowler then brought forward a new article,

albuminose or pe|itone, to be used for intravenous

injections to sustain nutrition. It was digested albu-

men. It was the result of the action of gastric juice

upon albuminous substances. It differed from itlbu-

men in its chemical reaction and physical properties.

Dr. Fowler then gave a demonstration of the differ-

ence between the new preparation and albumen, as

shown by various reagents, such as mineral acids,

heat, alcohol, ferrocyaaide of jjotassium, etc., etc.

The substance was obtained from liiiely chopped

be(^f, by continuous boiling for forty-eight hours or

more, under pressure with a weak solution of hydro-

chloric acid. The reactions of the albuminose, as

distinguished from albumen, were very marked, and

the new product was not precipitated by heat. Dr.

Fowler proposed- to use this substance as a sul^stitute

for milk and lilood for intravenous injections to sus-

tain nutrition, lie had experimented ui)on several

animals, and had injected large quantities in cats and

ral)liits, and in each in-tance it had been assimilated;

that is, it did not reappear in the urim .

Of its nutritive value there was considerable evi-

dence. As an example, a riil)bit had been sustained

for five or six ilays by rectal alimentation [the new

product being used] ; there were no faces, and the

animal did not lose flesh. Dr. Fowler then made
special reference to a case which he saw in eon.sulta-

tion witli Dr. Jlundf-, and in which resort was had to

iafravenous injection of the new substance, and with

jimnanently itoeneficial results. A1>out : iij. of the

liquid, corresponding to J vi. of meat, were thrown

into the veins, and the vomiting and all other dis-

agreeable symptoms dependent upon perilous hemor-

riiage from cancer of the uterus rai>idly subsided,

and the patient was soon able to take food by the

stomach with comfort.

The i)aper being before the Society for discussion,

i

Du. P. F. MuNnfi gave a somewhat detailed history of

j

the case to which Dr. Fowler had referred. The

I

hemorrhage was exceedingly profuse, and the exhaus-

i tion was so great that he did not remove her from the

table for twelve hours ; at the end of that time she was

removed, her pulse was rapid and feel)le, and she was

unable to retain anything U|)on her stomach. On the

I

following day she W'as in very nuich the same condition,
' and was able to retain only small pieces of ice dipped

'in brandy. The median cephalic vein was exposed,

I

and two and a half or three ounces of the albuminose

was injected by Dr. Fowler, and about an ounce es-

caped into the cellular tissue, on account of an acci-

dent relating to the in.strument. The fluid that found

its way into the cellular tissue was reailily (disorhed.

The patient's pulse and temperature rose, fell a

few hours afterward, and shc^ had marked rigor,

which was soon followed by well-marked, though not

severe, symptoms of collapse. The symptoms, said

1 Dr. M., were almo.st identical with those developed in

' one of Dr. Thomas's cases, in which recovery took
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place after intravenous injection of milk. The patient
became delirious ; so much so that it became necessary
to administer opium to keep her quiet. On the fol-

lowing morning- she was very comfortable and was
able to take milk, brandy, and water; her pulse was
103, and her temperature was about normal. Prom
that time she did very well, and Dr. Muude thought
that she would not have lived two days had she not
received the nourishment afforded by the intravenous
injection.

De. .J. C. D.MTON remarked that ever since the time
when transfusion of blood first attracted the attention
of the profession, it had passed through a regular
series of periods in which it had been adopted and
used with a great deal of enthusiasm and expectation,
and then dropped and allowed to remain in ol)livion

perhaps fifty or seventy-five years, and again taken up
with certain modifications and claimed improvements.
Now we liad the transfusion of other substances lie-

sides blood, and in addition to milk, which had been
used in several cases, Dr. Fowler had called the at-

tention of the profession to the value of peptone for
intravenous injections to sustain nutrition. Peptones
were bodies which we did not, by any means, fully
understand, and proljably the same could be said of
all albuminous substances.

There were certain characteristics well understood,
such as that they were nitrogenous, nutritious, non-
coagulable by heat, etc., etc. ; but it was not quite so
easy to understand why it was that they did not go
out of the blood-vessels. He regarded it as a sug-
gestive idea to jirepare peptones artificially, and to use
them for intravenous alimentation. He thought that
Dr. Fowler had employed an extremely appropriate
term—namely. " intravcmmg aHmentatioti.'^ The ternrt
suggested to him the difference between the object
aimed at by the injection of peptones and that sought
by transfusion of blood. When blood was trans-
fused from one person to another it was not for
the purpose of alimentation ; at least, where it had
been so used, it had not been successful. But in cases
in which there had been great loss of blood, in which
there was no want of ability to take food, and in wliich
there was a simple deficiency in the quantity of lilnnd,

it was his conviction that under those circumstunces
nothing had been found comparable with blood for
intravenous injections. A certain quantity of blood
was necessary to sustain life and keep the machinery
in motion, and when from loss of blood the machinery
was about to cease to move, the introduction of a small
quantity of blood into the veins—it did not require a
large quantity— stimulated it to renewed action in a
manner we did not understand. In the cases, how-
ever, in which there was a demand for nutrition
another condition of things existed.

An objection to injection of blood, perhaps that
most frequently urged, was the difficulty of the opera-
tion. Dr. Dalton respectfully suggested that that
was not an objection worthy of consideration. For
nearly all operations that were valuable were difficult,

and if an operation was legitimate and useful its

difficulty was not a fatal objection to it. It was
equally difficult to find a vein in exhaustion, eitlier

from hemorrhage or collapse, and when once lost it

was very difficult to find it again. There was another
point, and that was with reference to the meaning of
the threatening symptoms which manifested them-
selves after transfusion of blood or intravenous in-

jections, such as delirium, pain in the head, oppression
of respiration, etc. He had a strong conviction that
the exact mode in which the mechanical o|)eration I

was performed had much to do with the development

of those symptoms. It was not the simple injection

of air bubbles into the veins that constituted the most
dangerous part of such an operation, for that might
occur without producing fatal results, but in some
manner the heart's action was arrested for other causes,

such, perhai)s, as the fact that the fluid was a little too
warm or a little too cool, or it was thrown in a little

too rapidly, or was a little too strong, or a little too

weak. He believed that the disagreealjle symptoms
were in some way connected with the mechanism of
the operation.

In conclusion. Dr. Dalton thought it important to

bear in mind that the condition of a patient suffering

from exhaustion due to severe hemorrhage was dif-

ferent from that induced by lack of nutrition.

The Society then adjourned.

Cnrrtspunticncje.

A EECENT MEDICO-LEGAL CASE
INTEREST.

To THE Editor of The Medical Record.

OF

SiH :—The late trial in Philadelphia of Edward Parr

for the killing of his daughter, Susan Irwin, and the

subsequent suicide of the condemned murderer, are not
devoid of several points of very general interest to

the medical profession throughout the land. In their

efforts to discover some feasiljle defence of the act of

murder committed by Parr, the defending counsel

came ujion the marks of an old fracture of the prison-

jer's skull, which led them to adopt the novel theory

that the murder had been committed by Parr under
the influence of a fractured skull and injured brain

which had never recovered its wonted condition of

health, but which had been subject to chronic irrita-

tion and inflammation. An oculist of experience and
reputation, who was engaged by the counsel for the

defence, testified that he had made an examination of

the prisoner's eyes, and had found them in an abnor-

mal condition, which condition must have been caused
either by a fracture or Ijy a tumor of the brain.

Among the physicians placed upon the stand were the

coroner's physician. Dr. Henry C. Chapman, and Drs.

John H. Packard, William Hunt, and John Ashhurst,
Jr. The testimony of these gentlemen varied some-
what ; most of them agreeing, however, upon the fact

that the skull did present the marks of an indentation

or depression just above the attachments of the ear,

which was presumably the result of an old fracture.

One physician testified that the prisoner seemed to

have some abnormal sensations in the vicinity of this

scar wlieu it was pressed u])on ; and, upon cross-ex-

amination, stated that a low state of inflammation
might exist for years in a man's brain. The other

gentlemen did not commit themselves so positively

with regard to the proliable origin of the depression

or irregularities in an old fracture, and all of the tes-

timon}' was non-committal as to whether there was or

was not a depression of the internal table of the skull.

In spite of the ingenious argument of the defence,

the jury brought in a verdict of murder in the first de-

gree. The prisoner was placed in the dock, and the

judge had just passed sentence, when Parr half raised

himself from his seat, and then fell heavily forward
on the floor. Physicians were at once summoned, and
proceeded immediately to treat the patient for strych-

nia poisoning. They gave him a hypodermic injection

ofiiiorphid and injectiona of turpentine and whislcey, and
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a stomacli-pump was also used. After Working for

soiui; time, tlio doctors siiiil that it would be a miracle

if tlie man's life were saved. The ingesta removed
from the stomach by tlie pump were preserved for

analysis. It was at lialf-past one o'clock that Pan
first showed symptoms of poisoning.

Shortly after live n'clock his pulse dropped to 80.

Then followed the depression conseipient upon the

suffiM-ing he had undergone, and, as lie sank, his

pulse increased to 150.

At ten o'clock the battery was applied to the ninling

man. his pulse was lowered by the ap])lication, and
varied from 102 to 108. The battery was applied

along the spinal column up to the back of the neck,

to his breast, stomach, and each side of the neck.

When it liad Ijeen applied for some time, it pi-oduci'il

frothiiuj at fhumtiutli^ mid a|iparently woke him uj) to

a certain degree from the stupor he was in. ,Vt the

ccpiration of twenty-five minutes the liattery was re-

moved, and his pulse fell to 100, and his respirations

became more natural, falling from 2(1 to 21 ; the luiiii-

ber in"h(!alth averaging IS per minute.

.•\.t half-past eleven o'clock, Parr's pulse beat 108,

and the respirations numbered 27 per minute. At
twenty minutes past twelve o'clock the battery was
again applied, but witli less effect, and at half-past

one o'clock it was again tried with the same result.

At three o'clock the pulse was 108, and the respira-

tion 2(i. At that hour the physicians succeeded in in

troducing milk into the stomach, and from the indi-

cations ti)en his prospects of recovery wore considered

good.
.Vt ten minutes after three o'clock Parr rallied won-

derfully, and made a desperate effort to rise. lie was
perspiring freely ; largo drops of perspiration wen:
running down his face. He deliberately [lut his hand
to liis head and wiped the drops away. He raised

himself up, and said :
" Oh, my 1 Oh, my !

" and tlieii

fell back. The attending physicians then raised him
up and held milk to his lips, when he drank nearly i

cupful. A small quantity of it gargled up in hi-

throat, and, upon being told to spit it out, he did sn

Shortly afterward he was given another cupful cil

milk, which he also drank.
His head was then laid back again, and he turned

over on his left side. At this point the physicians

were hopeful, and there was every indication of re-

turning consciousness and recovery. After a timi' In-

was again turned i/eer on his right niih, and his pulse

came up with more volume. Half an hour afterward
he was given si.x ounces of beef-tea. He continued in

about the same condition until half-past four o'clock,

when his pulse ranged fioni 102 to 108, and his respi-

ration from 20 to 28. After that time he again fell

into a stupor, and gradually began to sink. He was
then given a raw egg beaten up in milk. About a

quarter of five he coramenci'd to gasp, his respiration

going up to 42 and his pulse to 120. He continued
sinking until ten minutes of si.\, whiii he gave a long
ga.sp, after which there was an interval of half a

minute, tlien another gasp, with an interval of a

minute, and. finally, a long deep gasp, which was his

last. His death occurred at exactly eight minutes of
six o'clock. He died very quietly. During his treat-

ment hot bricks wore constantly kept at his feet to

keep up the temperature.
It will thus be seen that nearly nrviiit^rn hours

elapsed between the ingestion of the poison and death.

We have Unlii-izfd several sentences in our descrip-

tion of the treatment of the case, in order to call at-

tention to the remarkable remedies employed as anti-

<iotos for strychnia. The treatment attemiited by the

' attending physicians was, indeed, so unique as to

' call forth a card from a well-known therapeutist

1

and practitioner, of Philadelphia, which apiieared in

I

the PnliUc Ledger- of .lunc 12th, in which he begged
that it should not go upon record as the " Philadel-

phia treatment of poisoning by strychnia," and went

on to show that tannic acid ami preparations con-

taining it, such as infusions of coffee, white-oak

bark, etc., rendered strychnia inert, and that its

physiological antidote is chloral hydrate, adminis-

tered between tlie j)aroxysnis; that the convulsions

should be contioUcd by chloiofonn inhalations, and
tliat the patient should be kept perfectly quiet, as any
shock to the surface would bring on a paroxysm.

The writer further proceeded to remark that it was,

of course, evid<Mit that the electric battery, which is

so useful in opium poisoning, was entirely out of

])laee in Parr's case—the danger being in keeping the

patient awake, and not in allowing him to go to sleep.

It is really amazing to us that intelligent |)liysicians

should display such gross ignorance of the laws of

therapeutics as was done in this instance, thus laying

themselves dangerously open to the charge of mal-

practice.

At the post-mortem examination, it was found,

u|)on removing the scalp, that there was a depression

on the left side of the skull, which was thoroughly

healed, but which was plainly visible on the inner

wall of the skull, forming an osseous protuberance.

It was agreed, however, liy all the physicians present

that this fracture had not affc'cted the dura mater, and
that its existence would not necessarily make the de-

ceased irresponsible for his actions. The brain was
removed and carefully examined, and was found to be

f#a normal and healthy condition, with the exception

of a slight congestion, which was probably caused by

the convulsions following the ingestion of the poison.

The analytical chemist to whom the contents of the

prisoner's stomach had been submitted for examina-
tion, reported that it contained small quantities of

stryclniia.

This case has seemed to us to present two points of

much interi^st, viz., 1st, the novelty of the line of de-

fence adoptrifl by the counsel appointed for the

: prisoner by the' court; and, 2d, the utterly irrational

and unprofessional manner in which the poisoned

man was treated by physicians of experience and
intelligence, several of whom occupied ])Osition8 of

great responsibility in hospitals and dispensaries, and
from whom the ])viblic would be led to expect an ac-

\

curate knowledge of the plan of treatment proper to

j
1)0 pursued in such an emergency. M.

TilE METRIC SYSTEM AND ITS PRAC-
TICAL APPLICATION.

To THK EDtTitR OF TlIB MkUU'AL RkCOKP.

Dkah Siii:—Having always been opposed to the

adoption of the metric system in writing prescrip-

tions (for the reason that mistakes were sure to occur

through druggists being unaccustome<l to use it), the

writer now wi.shes to record his first experience in that

line.

Not long since I wrote a prescription for morpb.
sul., 0.06 (nearly equal to gr. j.), to tie made into four
powders, one to be sprinkled on blistered surface

every four hours if required. The druggist (one of

the most pretentious on Broadway) put up gr. x., each

powder containing gr. iiss. Luckily I saw the medi-
cine before any was used, and discovered the mistake

.
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Your correspondent has written his last prescription

in tlie metric system, until after the druggists of this

city have been before the Examining Board on this

point.

M. S. Buttles, M.D.
20 E. 2Sth Stbeet. June 5. 187'.l.

SUCCESSFUL VACCINATION.

Does it Prove that Small-Pox Has kot been Ke-
c'ENTLY Experienced 'i

To THE Editor of The Medicu. IIecord.

Deaii Sir :—In your issue of the 14tli .June, Dr. C.

Irving Fisher asks :
" Does successful vaccination

prove tliat small-pox has not been recently experi-

enced ? " The notes below are gathered to lead him
to a more particular investigation of the subject,

should he desire it.

A large numlier of experimenters, who have claimed

to produce vaccinia on individuals once attacked

with small-pox, have failed in their inoculations on
all tliese subjects ; such are Pearson (BroiUcy's Phys.

and Med. Jnurnal, iibiTiieizt von Kiihn, 1801, p. .506)
;

Ilessert (Hfsnert uud Pilgers Archiv fur Kulqwcl'.

Impfunrf, chap, i., p. 38) ; Faust, Sybel, Lavater,

Gray, Hell wag, Buchholz, are cited by the latter in liis

writings on vaccine ; Ballhorn and Strohineyer (Jour-

nal di^ Hufd., vol. X., cah. 3, p. 127); Otto (AlUii-

buryer Annal, 1801) : Neuhof (ibid., 1801) ; Sim-
mering et Lehr. {Pi-ufuii;/ der SrhuUhlattern. etc.,

Frankfort, 1801); Qoi/. (Uess.'rt vnd Pilr/ers Archiv,

etc., cah. 2); G-essner (Harteidieh med. chir. Z^i

lung, 1802, vol. iii., p. 'jr)-,')
: :Michaelis (1. c.) ; 11*

dege le jeune (Jonrn. d, 11,,/.. vol. xxiii., cah. 3,

lis) ; Sacco (o. c.j, etc., who have all concluded
from their experience that a perfect vaccination is as

rare among those who liave had small-pox as a second
case of small-pox."—" Traite sur la vaccine, ou re-

cherches liistoriques et critiques, etc.,* p. 780.

Jenuer at first cited a certain number of succ. ssful

vaccinations following variola. Nevertheless, liejp'

quested other experimenters to verify his opinion, wlio

admitted the po.ssil)ility of a good vaccination after

perfect variolation. (Balllioru, Bremen. 17110, pp. 13,

15, 17 ; and .Jenner's Further Observations, p. 43.)

Woodville saw a case in a man who took cow-pox
from the animal by contact, l:>ut wlio, when an infant,

had had variola. He also produced a good vaccina-

tion in a woman who, in lier youtli, had had variola

;

but he had never produced vaccine in individuals who
had had variola a short time before. His conclusion

was, therefore, that for a vaccination to be successful

there must exist an interval of many years between tlie

appearance of the variolous eruption and vaccine in-

oculation (Steinbrcnner, jjp. 780, 781).

On an examination of Steinbrcnner (pages cited et

supra) many cases will be found Ijearing upon tlie

points in question, and to this most exhaustive work
Dr. Fisher is recommended.

Woodville, in his "Examination of the Report of

tlie Committee of the House of Commons," etc. (Lon-

don, 1803), quotes a celelirated and experienced sur-

geon, Mr. Thomas Nasli, as follows :
" I have not been

able yet to determine wliether a person who has had
the small-pox can receive [cow-poxj.

I have many times attempted vaccination in jier-

sons who have previously liad small-pox and varioloid,

after short anci long intervals between tlieir attack of

* Paris. Lob^, 1840.

small-pox. To prove the point, though, would require

an immense number of experiments, and for this we
must look to the literature of the suljject when vacci-

nation was more higlily esteemed and assiduously cul-

tivated than now, viz., from the time "Jenner's Enqui-
ry " was published to the api)earance of the great works
of Bousquet and Steinlirenner. Tliose vaccinators who
have had large experience, particularly since the intro-

duction of Beaugency virus by Dr. H. A. IMarin, may
have some unpublished records

; but, as the matter now
stands, it is safe to reiterate " tliat a perfect vaccination

is as rare among tliose lolio have had small-pox as a second

case of small-po.v."

Yours very truly,

Thomas F. Wood.
WiLjnNGTON, N. C, June IS, 1879.

Uciu Jnstruineuts.

DRESCHERS POCKET ELECTRO-MAG-
NETIC MACHINE.

This new and portable machine resembles in style

and a))pearance the French " Gaiffe " instrument, but
embodies such important improvements as permits it

to produce, with the same charge, an electric current of

greater intensity and longer duration than in any in-

strument now in use. Tliis apjjaratus can also be ob-

tained at much less cost than the French battery. It

is made of three sizes: with ope battery cell, with two
battery cells, and what is known as the superior two-
.celled macliine, Fig. 3. It is manufactured by F. G.

tto \' Sons, (i4 Chatham St.. New York.

Fio. 3.

Tlie improved pocket machines are all [fitted with
Drescher's patent annular cells. These are constructed
simply of an annular carbon cup (see Fig. 1), which
in itself constitutes the negative rheomotive element
of the cell, and for its positive element has an annular
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zinc plate (sec Fig. 2) supported by and revolving
upon an insulated central pillar. The concentric con-
struction of llie f-M exposes in the smallest sj)ac(,' the
largest possil)le surface of both zinc and carbon to the

action of the contained oxidating lluid. One of the

small Drescher cells is therefore more powerful, and
will generate u current of far greater intensity than
an ordinary cell of two or three times its size.

To charge the galvanic cell, niuove the annular
zinc plate from the carl)on cell ; All the latter half
full of water, and add two spoonfuls (a suitable spoon
for the purpose accompanies each machine) of bisul-

phate of mercury. Heplace the zinc, revolve it to dis-

solve the mercury, and the cell is ready for use.

To start the machiue, elevate the angular lever P,

turning it toward the magnet. The vibration of its

armature, producing a buzzing sound, will indicate
that the machine is iu action. The raiiidity of the
vibrations is regulated by elevating the lever more or

less. Sin'gle shocks in slow or rapid succession may
be given at will, instead of the ordinary intermittent

current produced by the vibrations of the armature,
by pressing the lever P down upon the small button
beneath it. A shock will be imparted at each break
of the contact.

After use the cells should be removed, washed,
dried, and replaced before the machine is set aside.

To obtain the primary (mild) current in No. 3 ma-
chine, insert the ends of the two electrode cords into

the holes PP and N, and connect the other ends with
the handles ot the electrodes.

To obtain the secondary (strong) current in No. 3

machine, insert the two ends of the electrode cords
respectively into the holes marked P and NN.
To obtain the combined primary and secondary

currents in No. 3 machine (producing a current of
ma.Kimum intensity), insert the ends of the electrode

cords respectively into the holes marked PP and NN.
To obtain the primary (mild) current in No. 1 and

2 machine, insert the two electrode cords into the

holes 1 and 2.

To obtain the secondary (strong) current in No. I

and 2 machine, insert the two electrode cords into the

holes 2 and 3.

To obtain tlie combined primary and secondary
currents (producing a current of maximum intensity),

insert the ends of the cords into 1 and 3.

The strength of all the currents is regulated by
means of the metallie tube F. By ])ulling this tube
outwards the strength of the current is increased. By
pushing it inwards the strength of the current is di-

minished. —— -^—

A NFAV VAGINAL AND RECTAL SY-
KIN(JK.

By W. THORNTON PAKICEH, Ml).,

LKNOX, MAS.S.

TiiEKE arc a great number of vaginal syringes al-

ready in use, but among them all we have not found
a good one, \ndess we except Iligginson's, of England.
Some throw too violent a stream of water, and are of

course injuriou.H. Some throw the stream into the

Uterus, instead of against the walls of the vagina.
Some are too small, some are rough, and none are suf-

ficiently flexible.

To meet a want in our own practice, and to remedy
defects which detract from the utility of the instru-

ments now commonly in use, we have devised a syr-

inge, manufactured by Messrs. Tiemann & Co., of

New York City. Thi.s syringe is made entirely of

rubber, and the vaginal and rectal tubes are perfectly
llexible. There is no terminal orifice, but the .sides

are perforated with "velvet eyes" for a distance of
nearly two inches from the end. These rubber syringe-
jioints do not lacerate the mucous uk nibrane, nor pro-
duce the injury so often caused by the hard metallic

tubes. The bulb and tubes are large, and insure a
copious supply of water. It has already been exam-
ined by several jjliysicians, and all have expressed
their satisfaction with its working, and their belief
that it will be an invaluable aid in the treatment of
vaginal and rectal affections.

€>liituarj).

WILLIAM TILBURY FOX, M.D.

1, "William Tn.Bunv Fox died suddenly in the city
of Paris, June 7, 1S7!», at the age of forty-three years.
For the last six years he had been aware that he suf-
fered from serious aortic disease, which was likely at

any time to have a sudden and fatal termination. The
death of his friend Dr. ^lurchison greatly shocked
him. Wearied with work, he began to feel the ne-
ceseity for some rest to enable him to complete the
sijpimer's work, and went to Paris for a week's re-

laxation. He had had several attacks of angina. He
and his wife dined with an old friend on Friday even-
ing, and he retired in his usual health, intending to
return to London on the following day. At two
o'clock he was attacked again witli angina, from
which he succumbed at an early hour Saturday
morning.

Dr. Fox was the son of a physician, and was bom
in lH3(i in the south of England. He entered the
medical school of University College in 1853, where
he displayed a special proficiency in pathology. He
was the recipient of honors in anatomy, physiology,
and surgery, in the University of London, "and ob-
tained the degree of Doctor iiiMedicine in 1858. At
the University College Hospital he was house-surgeon
to H. (Juain, and house-physician to .Tenner, and it

was from the last-named teacher that he acquired his
early knowledge of skin diseases. His first appoint-
ment was that of resident surgeon to the Lying-in
Hospital at Land)eth. In 1859 he began general
practice, but soon determining to practice as a jdiysi-

cian, he selected the specialty of midwifery, wrote
papers on jjlilegmasia dolens and puer|)eral fever,
and was appointed phy.sician -accoucheur to the Far-
ringdon Gi.'neral Dispensary. He soon elected, how-
ever, to resume his favorite study of skin diseases, and
wrote on "Parasitic Skin Diseases" in 18(;3, and on
skin diseases generally in 1804. In INC.-) he made an
extensive tour through the East, and suffered .severely
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from what was thought to be rheumatic fever and
dysentery. If his heart, at that time, was affected he

was not aware of it, altliough he returued much en-

feebled. In 1807 he wrote pamphlets on the spread

of cholera in the East, and the dermatology of Egypt,

and began the practice of skin diseases in London. He
held the position of pliysician at Farringdon-Street,

and was lecturer on skin diseases at the Charing-

Cross Hospital. He was afterwards physician to the

Skin Department at University College Hospital,

which office he held at the time of his death. In

18U9-70 he delivered the Lettsomian Lectures on
Eczema, and re-edited, with additions, Willan's Atlas

of Skin Diseases in 1875. He was the author of

numerous papers on skin diseases, and, with Dr.

Farquhar, drew up a report on the "Endemic Skin
Diseases of the East." His coufrferes state of him
that he will be remembered as an excellent and suc-

cessful teacher. He was intensely energetic, loved

his work, and was ambitious to place dermatology
on a sound scientific basis. As a physician, he was
loved by liis patients, lioth in private and in hospital

practice. In his death the profession has met with a

loss that cannot be readily supplied. As a man he
was honorable, upright, and conscientious in tlie dis-

charge of all his duties, and lived an exem])lary

Christian life. For many years Dr. Fox was editori-

ally connected with the London Lancet, and was at

work till the last. He died in the midst of his labor

and of liis usefulness, and it was his special lequest

that his brother. Dr. Thomas Fox, should pursue the

same course of study, and finish his uncompleted
•work.

ARMY NEWS.
Official List of Changes of Stations and Duties of Oj

cers of t?ie Medical Depar'tment. United States Army,
from June 23 to June 28, 1879.

O'ltEiLLY, R. M., Capt. and Asst. Surgeon. His
leave of absence, granted liim May 28, 1879, from
Headquarters, Dept. of the South, extended one montlu
S. O. 24, Div. of the Atlantic, June 25, 1879. . tm
FiTZGBKALD, J. A., Capt. and Asst. Surgeon. The

sick leave granted him in S. O. 42, Feb. 20, 1879,

from A. G. O., extended twelve months on surgeon's

certificate of disability. S. ^O. 147, A. G. O., June
23, 1879.

.Adair, G. W., 1st Lieut, and Asst. Surgeon. Grant-

ed leave of absence for two months and fifteen days.

S. O. 145, A. G. O., June 30, 1879.

TuRRiLL, H. S., 1st Lieut, and Asst. Surgeon.

Granted leave of absence for two months. S. O. 148,

A. G. O., June 34, 1879.

PowELi,, J. L., 1st Lieut, and Asst. Surgeon. The
order relieving him from duty at Foit Griffin, I'exas,

and directing him to report at Dept. Headquarters
for further orders, is suspended until further orders.

S. O. 130, Dept. of Texas, June 31, 1879.

Davis, Wm. B., 1st Lieut, and Asst. Surgeon.

Temporarily detached from Port Totten, to repair to

Fort Buford and to hold himself in readiness to pro-

ceed to Fort Peck for duty at the Supply Depot to be
established at that place. S. O. 64, Dept. of Dakota,

June 15, 1879. ^ % 9m

Inebriety Caused by Sunstroke.—Dr. T. D.

Crothers, superintendent of Walnut Hill Asylum,
Hartford, Conn., reports (Med. and Sur(j. Reporter/;

January 25th) five cases of inebriety caused by a pre-

vious sunstroke. He concludes that this form of in-

ebriety " is more or less incurable."

ilUtiical 3tem3 anli llcius.

Contagious Diseases — Weekly Statembnt.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending June 28, 1879.

Week Ending
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THERAPEUTI«!S OF DIARIJIUKA
CHIl.DREN.

Bv A. A. SMITH, M.I).,

IN

NKW YORK.

LRCTURKn ON M.\'ri:KlA MKniCA, TliKKAl'KUTICri, AND OLlNlrAl. Mi:i>-

lOINK. IS IIKLLKVUK IIOSi'ITAL MElilCAI, c'OLLEtiK.

Gknti.kmkn : I ilosiie to call your iilttiition today to

diarrliieal troubles, especially those apt to affect cliil-

dreu, not alone infants, but those under seven oreii^hl

years of age. It would bo impossible to go over nmcli
of the subject in an hour; I shall therefore make my
lecture suggestive, and touch only some of the most
important points. Whatever the cause, all children,

whether infants or those older, ought to be kept(iui(l
when suffering from diarrlui'a. They slioidd be kept

in a partially darkened, quiet room, free from noise,

and all talk in the room should be avoided, especially

when the child is asleep. The nervous system in child-

hood is so impressible it is easily disturbed, and any
disturbance of this character aggravates the diarrhavi.

Infants under one year ought to be kept lying down
as much as possible. They should not be jolted up
and down as is the custom of most nurses and some
mothers, in order to amuse them. If tlie child is un-
der one year, let it be placed on a pillow, if the diar-

rhtt!a is severe, as it can be kept quiet more easily in

this way than when lying on the lap. Even in chang-
ing the napkin care should be taken to move the

child as little as possible. Don't be afraid to keep
the room well ventilated in which the child lies.

Mothers usually are over-careful for fear the child

may take cold, and on tliis account are apt to keep
the room too closely shut up. When the child is

awake it can be carried carefully into open air,

always in the sliade. Salt-air is beneficial to almost
all forms of diarrha-a in children, and this isspecially

so in regard to city children. We in the city, there-

fore, urge a ride on the salt water, or taking the child
to the seashore if possible. In all cases, in children
under a year, if the diarrhoea is severe, keep warm ap-

plications over the abdomen; makea spice b!ig. Take
a half ounce each of cloves, allspice, cinnamon, and
anise seeds pounded, but not powdered, in a mortar,
put these between two layers of coarse llannel, about six

inches sf|uare, and ipiilt them in. Soak tiiis for a few
minutes in hot spirits (brandy, or whiskey, or alcohol ;.

and water eijual parts, and ai)])ly it to the abdomen
warm, r<:newing it when it gets cool. In tliis way we not
only get the effects of a poultice, but we also get the
sedative and antiseptic effects of the spices. Great
heat, witli influences that depress the nervous system,
bad liygienic surroundings, improper diet, too early
weaning, bottle food, and dentition, are among the
causes that prcdispo.se to diarrhoea. In all ca.ses re-

move the cause if po.ssible.

METiroD OK KKDITINI* TEMPBRATIHIC.
There is one .symptom common to almost all cases

of di.irrhoea if severe, and in my opinion it is the most
important, and that is the increase of temperature.
The best moans of reducing the temperature is by the
external applications of cold. Since we have the
Kibbe's cot. which you have seen here, the immersion
of the child in a bath is practically done away with.
The Kibbe's cot can be improvised easily ; it is a
plcji-sant and convenient way of giving the wet pack

;

is just as effectual as the bath, and has very few of it^

objections. Fold a snniU sheet .so that it will cover the
child from tlie axilla; to the ankles, place the child on
the bed, leaving the arms and feet uncovered. The
axilla can be dried easily, and the tcmi)erature be
taken while the child is in the ])ack, or the thermo-
meter may be introduced into the rectum, the most
accurate way of taking the temperature. Water of
the desired temperature may be poured on from a
pitcher. In cases of slight elevation of teni|)er:itnre, say
to 102" F., or under, sponging off the body with water
about the temperature of .S0° F. will usually answer
the purpose, and it may be done often enough to re-

duce the temperature nearly to normal. J3ut in all cases
of an elevation of temperature above 11)3° F. resort to

the Kibbe's cot or its substitute. Always reuiain and
make the first application yourself. The ])ai(uts will

lie timid about it. The child will cry, and it will be
necessary for you to show them liy the good efifects

*

produced, the wonderful power by this means of re-

tluciug temperature, of calming the restlessness and
irritability of the child, and of inducing sleep. After-
ward you can teach them the use of the thermometer
and the methods of ajjpli cation of the water. The
temperature of the water may be at first 90 ' F., then
gradually, as the child becomes accustomed to it, it

nuiy be made cooler until it is brought down to 80"

F. in a few minutes. It may be necessary where the
temperature is very high, or where it lapidly rises

after it has been reduced, to ajjiily the water even
colder than 80". Reduce the temperature to !)!)". It

usually goes down still farther after the child is taken
nut. Remove the sheet, put the child in a thin blanket,
cover it up and let it sleej). It may be left in the pack
twenty or thirty minute s. longer or shorter according
as you find the temperature down to 99'

. In very
severe cases, where the temiierature rises to 10r>° F., or
higher, it may be necessary to apply the cold cvciy
hour or two. In such cases you need not remove the
child from the Kibbe's cot, but let it remain there for
even days if necessary. The cot may be made com-
fortable by folding a woollen blanket and jnitting it

under the child. I cannot speak too emphatically of
the importance of the reduction of temperature in the
treatment of the diarrho'as of children, and of this
means of accomplishing it. It is, however, only an
aid to other means of treatment.

NURSING AS A CAUSE OF DIARRHaCA.

One of the most frequent causes of diarrhoea in

young infants is too frequent uursing. The child

.

when a few days old, can be taught to nurse about
ivery two hours during the day, and every three
hours at night. My first question, when I am called
to see an infant under six months suffering from diar-

rhu'a, is, " How often does the child nurse ? " and fi<r

quently find it has no regularity of nursing, some-
times nursing as often as every half-hour. By estab-

lishing regularity of nursing, the diarrho'a is ollin
cured. A child under four months, as the rule, will

have two, sometimes three evacuations in twenty-four
hours. This number is within the ijinge of heallli.

You will see nuiny cases of diarrluea with very little

eonslilutional disturbance, but frequency of move-
ments and the appearance of the movements not par-
ticularly unhealthy. Bisu'.uth. subnitrat., three grain.s

every two or three houis, will cure sticli cases.

rHETEKNATUKAI, ACIDITY.

Some infants have a tendency to preternatural acid-
itv in the digestive organs. The diarrluea tliat oc-
curs in such ciuses is accomi)anied with considerable
pain, the pas.aage of small, cheesy looking masses
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with the stools, the odor sour, and sometimes even

offensive, tlie reaction decidedly acid. Such children

may be given, with good effect, ateaspoonful of lime-

water three times a day. Give it in two teaspooufuls

of milk. Chalk may be given. The mist, cretfe of

the Pharmacopceia is a good preparation to give. It

contains, besides the chalk, gum arable, glycerine,

and cinnamon, all of them good in this form of diar-

rhoea. Sometimes it is well to give a laxative, as

some of these cheesy masses may have collected in

the intestines and may be acting as an irritant. The
indication is to remove them. I have found the fol-

lowing prescription a better one to give than the tra-

ditional castor-oil

:

B . Pulv. rhei rad gr. xv.

Sodtie bicarb gr. xxv.

Aq. menth. pip § ij.

M. Sig. 3 ]. as laxative to a child from one to four

months old.

In this prescription we get the laxative effects of
rhubarb with its so-called secondary a.stringent ef-

fects, the alkali, and the sedative, and antiseptic ef-

fects of the peppermint.
In any case of diarrhosa, where there is reason to

believe there is any irritant in the intestines, the treat-

ment may be commenced by giving a laxative to re-

move it.

DENTITION AS A CAUSE OF DIARRHffiA.

Between the sixth and twenty-eighth month denti-

tion plays a very important part in the production of

diarrhoea. It might be called a nervous diarrhoea,

for it is probably due to reflex nervous disturbances.

If dentition is not directly responsible for many of

these diarrhoeas, it is indirectly so by putting the sys-

tem in a condition to be more susceptible to all those

influences which do produce diarrhoea. In all cases

where the gums are swollen, lance them. In any case

where it is about time for the tooth to come through
lance the gums over the tooth thoroughly and draw
some blood. I believe the disturbance is often due
to pressure of the tooth deeply in, and before it shows
much swelling on the surface. Lancing the gums
never does harm. It is better to err on the side of

lancing them when there may be no necessity, than to

fail to lance when there might be necessity. I have
often seen a child having from ten to twelve move-
ments a day relieved entirely by lancing the gums,
and with no other treatment. It is in these cases that

the bromides prove so effectual. Give the following
combination of a bromide with mucilage to a child

between six months and a year ; older children a
larger dose

:

B . Sodii bromid 3 ss.

JIucilag. acacife,

Aquoe purte, as q. s. ad 3 ij.

M. Sig. 3 j. q. 3 h.

The bromide diminishes the reflex disturbance, and
the mucilage is soothing to the irritated intestinal

mucous membrane.

ERRORS IN DIET AS A CAtlSE OF DIARRHOEA.

Another cause of diarrheal troubles is the giving
of all sorts of diet too early. There is a desire to make
tlie child strong and grow more rapidly. Meat, veg-
etables, and farinaceous articles in abundance are

given to children even eight or ten months old. A
child under eight months ought to have no other diet

than milk, and even up to two years milk should be
its main diet. Human milk is the best during the

first year, or until weaning ; but often from necessity

the child is bi-ought up on the bottle. During the

first eight months cow's milk diluted one-fourth with

barley-water makes the best diet. The ground or

crushed barley should be boiled with water of sufli-

cient quantity, so that when cold it is about as thick

as thin cream. The milk should be given about
blood-warm and a little sweetened. What place

should condensed milk be given in the feeding of

children ? I should give it a place on the shelf at the

grocers. I have tried the condensed milk with chil-

dren thoroughly, and have seen it tried in the practice

of others, and must protest against its use. Children

fed on condensed milk, although they may thrive well

apparently, yet when they fall ill show very little re-

sisting power, and, particularly when they fall ill of

diarrhoea, they weaken very rapidly and the diarrhopa

is apt to be obstinate. There are exceptional cases in

which it may be used, and some cases in which it

is desirable to use it for a short time. When bottle-

fed children suffer from diarrhoea it is well to boil

the milk and make the barley-water thinner and give

more of it. say one-third barley-water to two-thirds

boiled milk. I have found thoroughly cooked wlieat-

flour an admirable food for children with diarrhoea.

Have it prepared in this way : Put about two pounds of

flour in a muslin bag, tie a string around the top of it,

and suspend it in a kettle of water and boil it for five

hours ; then let it get cold. Take off the bag, cut off

the outside dough and grate it. Thicken boiled milk
with this to about the consistency of a thin gruel, or

about thick enough for it to pass through the rubber
nipple of a nursing-bottle. All food for children should
be thoroughly cooked. Still more is this to be observed
when they are ill of diarrhoea. As a rule, feed chil-

dren suffering with acute diarrlioea just as little food
as will satisfy their hunger, and often a little cold

water will relieve their thirst and lessen the desire

for food. Avoid alcoholic stimulants, unless there is

exhaustion. Champagne iced may be given in small

quantities, if there is obstinate vomiting.

FLATULENT DIARRHCE.V.

There is a flatulent diarrhoea which occurs in young
children and gives much trouble. The movements
are frequent but very small, and the flatulence is suffi-

cient to keep the child awake nights.

I have found the following prescription an excel-

lent one in such cases

:

^. Magnes. calcin 3 i.

Spts. amm. aromat HLxI.

Tinct. assafuet 3 i.

Anisette 3 vi.

Aq. cinnamomi q. s. ad § iv.

M. Sig. ; i. every half-hour until relieved, to a

child from three weeks to four months old. Two or

three doses will usually relieve.

DIARRHCEA DEPENDENT ON NON-DIGESTION OF SUGAK.

There is a diarrhoea which occurs in the summer,
characterized by frequency of discharges ; the move-
ments are green, accompanied with pain, and in many
cases the stomach is so irritable that vomiting is a

troublesome symptom. Probably the diarrhoea is

due to non-digestion of sugar. In connection with

such cases I would like to call your attention to

kumyss or fermented milk. In this preparation the

milk has already taken the first step in digestion.

There is or ought to be no sugar in it ; the casein is in

a fixed condition, and consequently cannot under<:o

the changes of coagulation and putrefaction, and there

is a small quantity of alcohol, but it is in such a com-
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binatiun tliut it is easily iissimilutcd. Tbt^ kuinjss

is charjjed with carbonic acid j^as, but cliildiun do
not take it readily with tlie ^as in. It may lie gotten

rid of by taking the kuiiiyss out of tlie bottle and
pouring it from one pitcher to another a few times.

A small ((uantity may be kept out for immediate use,

and the remainder put bark into the bottle, the bottle

corked and put in a cool place. Sometimes children
who are unable to retain anything else can take a tea-

spoonful of kumyss at a time and digest it, and fre-

quently V ithout any medicinal treatment will recover
under its use. Twelve hours is as long as it can be
kept safely, after once uncorking it. The child need
take no othev food while it is taking the kumyss. It

is itself food and drink. It is sour, and mothers are

tempted to sweeten it to make it palatable. Of course

it should never be sweetened, and should never be
given withbi two hours after any other form of milk,

and should be given cold. After the first repugnance
to it children take it (juite readily ; even children as

young as six or i ight montlis can be made to take it

by taking advantage of their thirst and giving it at

first in small ijuantities. Kumyss may be used in many
forms of diarrha-a because of its easy digestion. That
mad(f by Dr. E. F. Brush, of this city, is the only
preparation of it I have found reliable.

DVSEJJTEUIC DIAKUIItE.V.

There is another form of diarrhoea cpiite common in

summer, characterized by what are known as dysen-

teric discharges, that is, quite frequent evacuations

and straining, as in dysentery, and the evacuations are

about the consistence of pudding, or thin jelly, and
are usually of a ))inkish color. This pinkish color is

due to the admi.vture of blood and mucus with the

substance that passes the bowels. I havi^ found small

doses of castor oil and opium, given in mucilage, an
excellent combination in such cases, as in the follow-

ing prescription

:

IJ . Ol ricini 3 i.

Sacch. lactis 3 ss.

Tinct. opii caraph... TT|^ xxxij. to 3 iss.

JIueilag. acaciie,

Acjuie purre, ita q. s. ad ? i.

M. 8ig. 3 i. q. 2 or 3 hours.

.Vdd the paregoric according to the age of the child.

For a ohild under a year, four to eight drops. For child

of one to two years, ten drops. Don't forget the general

suggestions in regard to diet in all cases of diarrluea.

It is well sometimes in these cases to give starch-water
enemata. If the enemata are given the paregoric may
be left out of the castor oil mixture, and laudanum
may be put in the enema. One or two drops of lau-

danum witli one to three tablespoonfuls of starch-

water, may be given according to th<^ age of the child.

The atarcli-water should be; made i»bout as thick lus

thin cream, and given tepid. It may be repeated
every thrive to six hours, according to the severity of
the attack.

INFLA.MMATOUV DISOIinERS.

There is a large class of summer diarrhoeas included
under the term of inflammatory disorders. They are
accompanied with great pain ; frequency of inove-
ments ; there may or may not be; a small quantity ol

blood pas.4ed with the movements, more or less in-

crease of temperature, with disturbances of the iier

vous system, anil there may or may not begastrii- irri

tability. The indications are to reduce the tempera-
ture, manage the diet according to the directions 1

have given you, surround the child l)y the best possi

ble hygiene, put the warm applications over the abdo-

men, and give internally a comljination of ojjium and
camphor. TuUy's jjowder, which consists of mor-
phine, camphor, and prepared chalk, makes a good
combination. The dose for an adult is the same as

Dover's powder. Ten grains contain one-sixth of a
grain of morphine and a little over three grains of

camphor. A child three to six months old may be
given an eighth of a grain every two to six hours, ac-

cording to the severity of the attack and the control

the powder has over it. A child six to eighteen

months may lie given one-sixth to one-fourth of a

grain in the same way. After the acute sympfcjnis

have been cimtrollcd there remains in many cases a

tendency to looseness of the bowels, with very little

constitutional disturbance. Stop the TuUy's and give

the following

:

y . Ac. sulph. dil TTt xxiv.

Salicin gr. xxiv.

Glycerinie 3 iij.

JI. Sig. I i., t. i. d.

Do not give it within a lialf-hour of the taking of
milk. The sulphur'c acid has a tonic and astringent

effect, and the salicin, besides its tonic effect, acts also

as an anti-fermentative.

(.'UOLEKA INFANTUM.

And now, as to the treatment of a disorder of chil-

dren, which is the dread of all physicians, especially

young ones, and justly so, for it is a formidable disease.

I look upon cholera infantum as a disorder of the
nervous system, and the disturbances of the alimen-
tary canal as only the local manifestations of a con-
stitutional disorder. It occurs from great heat, but it

has always seemed to me that in .addition to great

heat there was some other element. I have noticed
that cases are much more frequent when, besides great

heat, there were certain atmos])heric influences which
depress the nervous system greatly. "Dog days," as

they are called, are very fruitful in the production of
cholera infantum. Among the poor, great heat, jjoor-

ly ventilated rooms, poor hygiene in all its forms and
with all its attendants, inqjroper food, particularly

bottle food, favor tlu; dcveloi)ment of the disease. I

recognize two varieties of cholera infantum, and
divide them, according to their manifestations, into

congestive and exhaustive. In the congestive form
there is redness of the surface of the l>ody, especially

about the face and head; redness of the conjunctiva',

great elevation of temperature, the pulse rapid and
full, the nervous synq)toms marked, twitching of the

nmscles, and frequently convulsions ; the vomiting
and purging violent, the matters vomited and passed
Idling very thin and of enormous quantity. All of
these symptoms come on very rapidly, differing in this

respect from other forms of diarrhoea. The two
special indications are to reduce; the temperature and
(ontrol the nervims manifestations. Apply cold ac-

eiirding to the directions I have given you. Give
hypodermic injections of quinine and morphine. Give
to a child of six months one; grain of quinine and
about i,',„ of a grain of morphine every four or six

hourw, according to the indication. For each addi-
tional .six months of age an additional half grain of
ipiinine and an additional ..,',„ of a grain of morphine.
To simplify the matter I will give the prescriptions of
the solutions of (ptinine and murnhine:

U. Morph. sulph gr. ss.

.\qu!C destillat ; i.

M. Sig. \v. by hypodermic injection for a child
six months old.
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I?. QuiDise sulph 3 i.

Ac. sulph. dil q. s.

Acid carbol. cryst gr- v.

Aquae destillat = i.

M. Sig. Trtviij. by hypodermic injection for a child
six months old.

Usually the stomach is so irritable that medicines
and food are both vomited. After the temperature
is reduced, and the nervous system is rested, small
quantities of food can be given. Small jjieces of ice

may I)e given to allay thirst.

In the other variety, tlie exhaustive form of the dis-

ease, there is paleness of the surface of the body

;

little or no elevation of temperature; indeed, the tem-
perature in some cases is below normal ; the pulse is

rapid and feeble ; the nervous symptoms, although
present, are not as marked as in tlie other variety.

The vomiting and purging are violent, the child
sometimes getting rid of more fluid in a few hours
than it has taken in days. The emaciation is very
rapid and great. The indications for treatment are to

check this enormous loss of fluid and sustain the pa-
tient. Our main reliance must be on opium and
alkalies and stimulants, witli the general directions I

have given you in the beginning of the lecture.

Opium in small doses, in addition to the other effects

claimed for it, is a cardiac stimulant, thus meeting
one of the chief indications in this disease.

The following combination is good

:

5 . Tine. opii. camph 3 iij.

Mist. cretfE 3 iij.

M. Sig. 3 i. q. 2 or 3 h. to a child of six months.

Sometimes notliing is retained by the stomacli. In
sucli cases, it is necessary for you to give the opium
hypodermically. Give the .,1,,, grain morjjhine as di-
rected in the other variety of the disease, l)ut do not
give the quinine.

Alcoholic stimulants should be given. Brandy is

the best. Give Ave drops of i^randy in a teaspoonful
of water, every hour, to a child of six months, if there
is great exhaustion. This quantity may be increased
or diminished according to the indications. In some
cases of cholera infantum a child becomes suddenly
much more exliausted, pulse becomes more rapid, ex-
tremities are cold, perspiration comes out freely, and
the child seems to be going into collapse. An enema
of hot water will sometimes revive such a child won-
derfully. Let a good quantity of hot water l>e used,
say lialf a pint, and hold a towel to the anus after-
ward, in order to have the water retained as long as
possible. Along with this give internally spirits of
camphor, from six to ten drops. It may be put in
with the brandy, and the two given together for a
few hours. In any case of diarrhoea, where these
symptoms of great exhaustion occur with the cold-
ness of the extremities, the hot water enemata may be
given.

BEEP-TEA.

The very common habit of giving beef-tea in the
diarrhoea of children prompts me to say a word in re-

gard to its use. Of course, it is given with a view to
sustain the strength of the child, but I have found
that almost invariably it acts as an irritant and
aggravates the disease. Sometimes it seems to pass
the bowels in the same form in which it was taken.
In any case of acute diarrhoia I would advise you
not to give beef-tea.

OPItTM.

I believe that opium is given too indiscriminately
in the diarrha-vs of children. It has its uses, and is

an orthodox remedy in such disorders, but it is given
very frequently wlien other remedies would do quite

as well and much better, and would produce none of
the ill effects of opium. .

Good nursing; removal of causes; keeping the
patient quiet ; regulation of the diet ; improving the
hygiene; reducing the temperature; removing the

causes of disturbance of the nervous system, will, in

the great majority of the cases of diarrlioea in chil-

dren, do away with the necessity for medicines.

Original Communications.

EXTIRPATION OF THE BONES OF THE
NOSE AND MOUTH BY THE USE OF
THE SURGICAL ENC4INE.

By D. H. GOODWILLIE, M.D., D.D.S.

(Read before the Medical Society of the Connty of New York. April 28,

1879.)

The deep-seated bones of tue nasal fossae become
necrosed from numerous causes. The diagnosis is in

many cases quite difficult, as in all cases there is

stenosis of the nostrils from tliickening of the soft

tissue. But, by the aid of tlie rhinoscope under a
very strong light, and by properly constructed nasal

speculum and probe, together with the general physi-

cal condition and history in each case, it can be made
out.

If necrosis is present to any great amount, it will

generally be observed that tlie necrosed material will

have made excoriated tracks on the pharynx on either

side of the vertebral ridge.

Sometimes one, and again both sides, may be so

seen. On the side on which the greater amount of dis-

organized tissue flows will be found the openings to

the necrosed bone. If the vomer is the only bone ne-

crosed, fistulous openings may be discovered—often

near the junction of that bone with the palate posteri-

orly.

In many cases, owing to extensive swelling of the
parts, rhinoscopy is impossible.

Necrosed bone cannot always be felt with a probe
from the anterior nares, as the fistulous openings are

in the posterior nares, and open toward the pharynx.
But, should there be necrosis of the soft parts, or if

the bone necrosis extends to the maxiUary bones, then
it may be discovered by the probe.
The causes, in the writer's experience, have been in

about the following order:

1. From a morbid virus in the system, in which
syphilis stands most prominent, struma, diplitheria,

etc.

2. From mechanical and traumatic causes
;
polypi,

causing by their growth pressure and consequent ne-
crosis ; foreign substances, deviated nasal septum,
blows upon the nose, etc.

In the nasal lesions in tertiary syphilis, the necrosis

nearly always commences in the vomer, then extends
to the other bones of the nasal fossae. The first symp-
toms are an intense pain in the frontal sinuses, extend-

ing down the bridge of the nose, and, when the disease

has extended to the hard palate, pain in the mouth,
in the centre line of the jialate.

Treatment.—When necrosis has been recognized, no
time should be lost in removing it. The dissolution

and discharge of a necrosed bone may cause the loss

of tlie surrounding hard and soft parts. It will be
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necessary to give constitutional treivtmeni suitable to

each case. In l)eteml>er, 1ST2, the writer devised ami

made use of single and multiple revolving knivts,

saws, and trocars for operations upon tlie hard uml

soft tissues of the ujnuth and nose, the revolving

power being supi)lied by the surgical engiiu. This

consists of a fly-wheel, set in motion by the foot, a

driving-iiulley, and a communicating cord. On the

top of the upright movable shaft tlie pulley is con-

nected to a flexible wire cable inclosed in a flexible

sheath. This cable is connected to tlie hand-piece, in

which can be put any revolving instruments. The
flexibility of fhe wire cable allows the instrument in

the hand-piece to be freely used at any angle. The
hand-piece, held in hand as you hold a pen, is under

perfect control. The instruments are securely fast-

ened in the hand-piece by means of a spring-catch.

The ningle reeohimj knife fFig. 1) is circular and

ones : the spiral cutting edge, and the other flat, with

two straight cutting edges and double edges on the

point.

Sdr'-retainin;/ naxitl gpeculnm (Fig. 5) represented in

The Medical Recokd, July 31, IST."). The writer has

Fig. 5.

several modifications of it to more effectually show
tlie posterior nares.

Oral »p«C!iZ«TO described in the Transactions of State

Medical Society, 1877, and consists of hard rubber or

metal splint (ft, I), covering upper and lower teeth, at-

taclied at their posterior ends by an adjustable hinge

Fio. 1.

sharpened on the edge («), and hasaiirotectingslualh
j

(A) to cover up the part of the knife left exposed.

Under a velocity of two or three thousand revolu-

tions per minute, the single revolving knife, in cut-

ting soft sensitive parts, gives little or no pain.

The vnUtiple revolting knives (Fig. 2) are arranged

around the end of a shaft in an acute angle, and cut

Flii. 2.

as they revolve, and do not scrape as the dental burrs.

These instruments have a protecting sheath (Fig. 3),

to be used when necessary.

0.

D.H.aoco,:':iL:z:.'

FlQ. 3.—KDifi! (a) within tho sheath.

Satoa, like the single knives, are circular, and have

teeth on the edge.

The trocars arc of difCereut forms and sizes, and

they are intended to make an opening and tlii'U to

enlarge it. Fig. 4 shows two of the most eflicieut

(y, y). The splints are separated and the mouth kept

open by a Ijrace (a, a) on either side. The palate spat-

ula (d) is attached to lower splint, tlie otlier end
holding tlie palate against the

pharynx. The hcail-nsl tits the

back of the head and neck, with

side-pads, over tliese, and over

the brow of the (laticnt passes

a leather strap, lirmly confining

the head. (See K T. Med. Jom. for .July, 187-', page

22. Resections of maxillary bones without external

incision.)

(>yeratin,i.—'X\w patient is placed in an operating-

chair, nitrous oxide is given to produce an«isthesla,aud

then ctlier is used, and the head securely fixed in the

head-rest. If the operation is in the nose, now close o£f

entirely tlie nasal pharyngeal opening by pushing

the uvula and soft jialate back against the pharynx

by means of the palate spatula, which is attached to

the oral speculum. This will prevent the necrosed

portions of bone thrown from tlie revolving knives

from entering the larynx. Where the operation is
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done without an anc-Bsthetic, tliis preventive measure is

not necessary. In the operation for the removal of
the vomer, the knives are used to remove the anterior

part of the necrosed bone (Pig. 7, shown by dotted

Fir. 7

line), and then the ])osterior part grasped with the
forceps through the anterior nares.

This is pulled out from between the soft walls cover-
ing this part of the bone. When moved from its bed,
it is either brought out through the anterior nares, or,

if too large to pass there, it may be jiassed through the
posterior nares. By the careful removal with the
forceps of this posterior half of the vomer, the soft

parts remain, and thus the union between the septum
and palate is not destroyed. Have noticed in some
cases a partial I'eproduction of that bone. In the case

of the turbinated bones, they are entirely removed by
means of the knives. The hard palate and maxillary
bones can all be removed without di.sturbing in the
least the soft jjarts. From a sinus big enough to admit
the instrument can be successfully removed any amount
of necrosed bone.

Before the patient recovers from the ansesthetic,

and before the oral sijeculum is removed, the na-
sal cavity is syringed out with cold water, and
cleared of all necrosed bone and blood. When suffi-

ciently recovered from the ansesthetic, remove the
speculum and unstrap the head. If the necrosed
portions are too large to pass out of the anterior nares,

let the speculum remain until the patient has regained
consciousness, and then remove through the naso-
pharyngeal passage or through any breach that may
be made into the nasal cavity from the mouth.
The writer never makes use of sponges on cut sur-

faces in either mouth or nose, )iut makes use of anti-

septic paper ; or, if there is any hemorrhage from small
vessels, it may be arrested by apijlying styptic paper.
Have never yet had any secondary hemorrhage.
The writer has made use of the surgical engine for

the successful removal of adhesions of the soft palate
against the pharynx, nearly closing up the naso-phar-
yngeal passage. It has been successfully used in

trephining the anti-um, mastoid cells, exposing the
superior and inferior dental nerves, opening abscesses,

resections of the jaws, removal of epulic growths.
Indeed, in many other surgical operations on any
part of the body, it can be most efficiently used.
Case I.—Mrs. C. T., aged thirty-five years; born in

New York ; married November 25, 1868. Up to this

time quite healthy. Four months after marriage had
syphilis, for which she received treatment by her
family physician. Up to present time has had four
births. Her first child still-born at six months

;

second child born at full term and lived a week;
third child still-born at eighth month : fourth child
born at full term and lived ten months.

In 1872, had syphilitic laryngitis and was salivated.

She came under my care in November, 1874. On ex-

amination I found necrosis of the vomer, lower por-

tion of the ethmoid, vault of the hard palate, and in-

ferior turbinated bones of both sides, and alveolus of

the intermaxillary bone. There was a hole in the

hard palate a half-inch in length. Front teeth quite

loose from necrosis of the maxillary bone. These were

at once removed. Rhinoscopic examination very

difficult to make, as the uvula and soft palate were

much swollen. Large ulcers on the pharynx. To
combat the specific poison the patient was put upon
iodide of potassium, two grammes, and increased to

four grammes a day, with tonics and nourishing food.

April 29, 1875, operated for the extirpation of the

necrosed bones. There were present, Drs. A. C. Post,

J. T. Darby, Leonard Weber, L. B. Bangs. All the

necrosed bones were removed by the revolving mul-

tiple knives through the opening in the palate and
through the nostrils. The necrosed palatal vault,

both inferior turbinated bones, and a small portion of

the vomer, were removed through the opening in the

palate ; through the nostrils, all the necrosed portion

of the maxillary bone and the anterior portion of the

vomer and ethmoid.
The posterior portion of the vomer was now seized

with the forceps and removed. By this means the soft

parts covering the vomer were left intact, so that by a

rhinoscopic examination the posterior part of the sep-

tum was seen as before the operation. In this case there

appeared to be a reproduction of bone in this part of

the vomer, and to some extent of the hard palate.

A few days after, removed by the knives some small

necrosed portions of the intermaxillary, after which

the parts healed rapidly. The voice somewhat nasal

in tone vmtil the ojjening in the palate was closed.

In October, 1875, about six months after the ex-

tirpation of the necrosed bones, uranoplasty was per-

formed for the closure of the opening in the hard

palate, which was now three-fourths of an inch in

length. After removing the mucous membrane from

edges, an incision is made on each side of the fissure

through the soft parts and newly formed bone of the

hard palate.

The soft parts were cut through by means of a

galvano-cautery knife, and so had no bleeding. The
bone is now pierced by the drill, and the bone sepa-

rated by a chisel after the method of Sir William

Ferguson ; or it may be sawed through, and then they

are sprung together and the fissure thus closed. In

this case four horse-hair sutures were used to hold the

flaps together.

These side-incisions must be kept open by packing

them, or removing the granulations each day, to pre-

vent healing until the edges of the fissure are united. A
gutta-percha splint is now fitted and worn over the

palate. This prevents the food, fluids, and air from
causing disturbance to the healing process.

I present wax models of this case taken from casts

of it before, during, and after completion of the

operation.

It will be seen that the external apiJearance of the

nose has not altered in shape, notwithstanding the nasal

septum and bony j^alate, upon which it rests, are gone.

Have never seen the nose fall in except when the

cartilage or nasal or maxillary bones were involved

—

in other words, the l)ridge of the nose.

Case II.—Mrs. F. C, aged twenty-one years, bornin

New York State, was sent to me by Dr. J. Marion

Sims. She was married in 1805; then quite healthy

;

has had three still-born children, and one now living.

In January, 1873, had inflammation of the brain,

which was afterward followed by inflammation of the

bowels. In 1873 had severe neuralgic pains on the
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bridge of the nose, centre of the hard palate, and left

side of the face. This was followed by a swelling- in

the centre of the hard palate, and all the uppir
teeth were extracted. In December, 1873, wlien shi-

came under my care, her condition was a-s follows

:

Her physical powers were very much reduced ; con-

stant pains in her head ; a hole in the left canine

fossa
;
great discharge from the nose and mouth. Hy

rhinoscopic examination, and by a probe througli tlu:

hole in the canine fossa, I discovered necrosis of the

nasal septum and turbinated bones of both sides.

The specific origin of disease being recognized, she
was put upon iodide of potassium, tonics, cod-liver oil

with phosphates. Deccuilier 2Cth, Jis tliere was a good
deal of pain and swelling of the nasal septum, it was
lanced, and bled freely and gave her great relief.

.January 4, 1876, lanced the nasal septum again.

February 3d, periostitis of the left nasal bone exter-

nally appeared ; applied a leech. February 4th, swell-

ing and i)ain gone. February 9tli. patient having im-

proved in strength, but still suffering intense pain,

removed all the necrosed bone by the revolving l^nive?-.

In this operation removed the vomer, lower portion

of the ethmoid, inferior and middle turbinated, max-
illary walls of both right and left antrum, and a good
portion of the hard palate. Present, Drs. George A.

Peters, E. L. Keyes, F. K. Sturgis, and G. H. Fox.
February 10th, found the patient going about the

house attending to some of lier household duties; no
pain since the operation. February 13th, removed
small pieces of the intermaxillary bone. March Gth,

had some swelling of the left side of the nose, extend-
ing under the eye.

Feeling herself so much better after the operation,

she liad neglected to take the potassium as ordered,

and this is tlie penalty of such disobedience. Ordered
a leech and increased the dose of the iodide of po-

tassium to four grammes per day. March 8th, swell-

ing very much reduced and pain nearly gone. March
10th, pain and swelling gone. There was a small

amount of pus on the left side of the nose, which was
drawn away with the aspirator. April 10th, patient

expresses herself as being nearly well. Iodide of po-

tassium reduced to two grammes every other day.

(/od-liver oil to be continued. June 23, '70, patient now
(uite well, and by a rhinoscopic examination no dis-

charge was discovered. There now only remains the

opening of the canine fossa to be closed.

Case IFI.—Necronis vj turliinaUd honesfrom scrofula.

Miss E. .1. A., aged twenty-years, has had discharges

for some time. Smelling much impaired. On exam-
ination discovered that botli middle turbinated bones
were necrosed. Considerable bulging of the nasal

septum to the left side, which, her mother says, came
friim a fall in childhood. Uemoved tlie necrosed
turbinated bones witli the revolving knives, while she

was under anajsthesia produced by nitrous oxide.

.\fter a month's treatment the parts healed, respira-

tion free through the nostrils, and she was discharged.
t'vsE IV.—The following ca.se was brought to me

by Dr. Leonard Weber, of this city: William It.,

of Xew York, aged thirty-two years, with sypliylitic

necrosis of the bones of the nasal fossse. llis condi
tlon was found as follows : Small hole througli the

harel palate one half inch in length ; four fistulous open-
ings— above the alveolus, at the left central incisor,

on I'ach side of the left canine, and above the first

molar of the same side. Some teeth were extracted

on this side ; the sound and firm teeth were allowed
to remain.

In the presence of Dre. L. Weber, f. C. Lee, R. P.

Lincoln, T. K. Pooler. H. G. Fox. L. .^Ipannhakc, and

I E. C. Lining, U.S.A., there were removed through

the opening in the palate, and through the nostrils,

the hard palate, vomer, inferioi- tuibinated bones, can-

cellated portion of the left maxillary and intermax-

illary bones.

The posterior jjortion of the vomer was dislodged

and removed by the forcejjs. witliout separating its

covering from the palate. In these extirpations there

has never been any great amount of bleeding, and
have never yet had to resort to the tampon. The
styptic action of the paper controls all bleeding

from the small vessels. There was much thicken-

ing of the soft parts, just inside of the vestibule of

the nostrils; and as it interferes with free resj)iration,

it was removed by means of the galvano-cautery. A
protecting shield is put into the nostril, the top part

of which incloses the part to be cauterized. The
white-hot cautery wire is applied through the shield

to the part exposed at the top of it.

Case V.—II. W. B., from Otsego county, New-

York, had catarrhal difficulty when a child. Has had
polypi removed from right nostril by family physi-

cian. In .luly, 1870, the writer removed a large

polypus from right nostril, attached by a large pedi-

cle to upper part of vomer. From pressure the left

middle turbinated bone had been lost, and from the

same cause the vomer was pushed to the left. The
right inferior turbin.ited was forced down into the in-

ferior meatus. There were three bends in septum.

The greatest bend was in the posterior and upper

part of the septum : the lesser bend in the cartilagi-

nous septum. The whole septum had also a very

sharp bend, with hy))ertrophy of the bone along the

line of, and bending into, the inferior meatus. This,

with a ))ushing downward by the growth of the in-

ferior right turl)inated, produced complete stenosis of

that nostril. This warping of the sei)tum into the in-

ferior meatus probably commenced with his trouble

in childhood. This condition of things jjrevented

the free discharge of mucus from the nostrils. In

September, '70, removed with the nasal punch a i)or-

tion of the bend in the cartilaginous septum. When
I saw liim again in 3Iay, "77, the upper part of the

vomer had necrosed and passed away, the lower thick

hypertrophied part was removed under an auicsthetic.

The multiple knife, armed with a shield, passed

through the inferior meatus, cutting its way through
to the pharynx. The inferior turbinated bone was
also removed. This gave a clear passage for the es-

cape of the mucus and free res])iration.

The most common local application used in these

cases is a powder consisting of iodoform and cam-

1

phor, each four grammes, subnitiate of bismuth.

j

thirty-two grammes, blown into the nostrils with sev-

eral pounds' pressure, so as to reach every part of the

I
nasal cavity. To do this efficiently the powder must
be impalpable, the calibre of the blower small, and

' applied with considerable force nf air. the parts to be
' thoroughly cleansed with salt and tejiid water by

means of a syringe, and then the |>(>wder applied

through the anterior nares.

Calomel in Eczf.m.vtoi s Akkki ruiNs.—Dr. If. E.

Dykeman highly recommends the following in iudo-

j

lent secondary .syphili.s, particularly when cartilagi-

! nous regions are attacked in eczematous affections,

j
and in pruritis vulviv :

1$. llydrarg. chlorid mit . [;rs. xxx.

I

Adipis. - i

M.
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INFLAMMATION OF THE FRONTAL SI-

NUS, ABSCESS, AND FISTULA.

By CHARLES STEDMAJST BULL.'A. M.,'M.D.,

SURGEON TO THE NEW YORK EYE INFTTtMABY.

OwiNii to the somewhat intimate connection between
the cavity of tlie nose and tlie frontal sinus, wliic.h ex-

ists through the prolongation of the nasal mucous
membrane througii tlie infundiljulum to the sinus on

either side, catarrlial inflammation of these sinuses is

a very common accompaniment of naso-pharyngeal
catarrh. Though it may occasion a great deal of dis-

comfort, and even actual pain, yet the inflammatory
process usually passes off, as does the nasal catarrh,

without producing serious disorganization, thnugli

leaving behind a tendency to its recurrence, wliich

increases with every relapse. Serious inflammation,

resulting in the formation of pus, would here, how-
ever, very naturally cause a distention of the sinus,

and, owing to the extreme nari'owness of the passages

between frontal sinus and nasal cavity, an abscess

would form, caries of the bone would occur, and a

perforation through the skin would lead to the form-
ation of a fistula of the most obstinate and annoying
kind.
The inflammation of tlie mucous membrane lining the

sinus may be acute or chronic, and in rare cases leads

to the formation of ])us. Tlie symptoms are often

very obscure, and the differential diagnosis very difli-

cult, owing to the fact that the symptoms may so

closely simulate those of orbital disease. Tlie abscess

may open through the skin Ijefore a diagnosis is

made. If the external swelling extends lower down
in the lid, so as to reach the internal ligament in

front of the lachrymal sac, it may be mistaken for

distention of the sac, though usually the latter is a
softer swelling.

There is sometimes consideraljle deformity from
displacement of the eyeball downward and out-

ward. The external opening usually occurs in the

upper lid, near the superior border of the tarsus ; and
if the al^scess continues discliarging, the lid becomes
adherent to the orbital margin at the point of the

opening in the sinus, and the mouth of the fistula is

retracted. If proper treatment is not resorted to, ex-

tensive caries of the frontal bone in the vicinity is

very likely to occur, the dead bone coming away in

small flakes.

The (jrtiper treatment consists in making a commu-
nication between the abscess and the cavity of the

nose, so that, by continuous drainage and the use of

either caustics or astringents, the discharge of pus
may cease and tlie cavity eventually fill up. If the

abscess have not opened externally, make an incision

through the skin, over the most prominent i^art of the

swelling, and evacuate the contents. Usually the

antero-inferior wall of the frontal sinus will be found
eitber entirely absorbed o.' reduced to a mere shell.

Then enlarge the opening and explore the sinus thor-

oughly for dead bone. Put one finger in the sinus,

and the little finger of the other hand in the corre-

sponding nostril, so as to find out how near the fingers

may be approximated, and thus learn how far the de-
structive process may have extended. If the inter-

vening bony division is found to be thin, it should be
divided l)y a small gouge, working from the sinus

downward and inward, and, a communication hav-

ing been established, a small rublier drainage-tube,

suitably pierced with holes, should be introduced.
This serves tlie doul)le [lurpose of kee[)ing the channel
open and of enabling tlie surgeon to wash out tlie

sinus and nose. When this has been done, and all

particles of dead bone removed, the suppurative pro-

cess diminishes very rapidly ; and when the drainage-

tube is removed, tlie external fistula closes of itself,

though occasionally it may need to be stimulated,

either by freshening the edges or by one or two appli-

cations of some caustic agent.

The following case is a typical one of its kind, and,

as the disease is a rare one, the history will be given

in full.

Case.—The patient was a young man, aet. 25, an

officer in the merchant marine, who had l)een trouljled

for years with uaso-pharyugeal catarrh, which had
affected the middle ear and caused deafness, for

which he had been treated. The catarrh remained,

however, and his attention was directed to his present

trouble, three years before I saw him, by a severe pain

over the right eye, just below the eyebrow, which
lasted a week or ten days, and was followed by a

swelling in the same place. This occurred in the

course of an acute attack of naso-pliaryngeal catarrh.

This swelling he could cause to disappear by pressure,

and then the contents seemed to escape by the right

nostril. These symptoms have recurred again and
again, and sometimes the swelling was so great as to

close the right eye. Three months before I saw him
the swelling had recurred, opened externally with

great pain and redness of the skin of the lids and
forehead, and a large quantity of pus discharged.

Since then the abscess has never closed, but a small

amount of offensive pus is discharged constantly, and
occasionally small particles of bone have come away.

There is a fistulous ojiening through the upper lid,

just beneath the edge of the orbit. The mouth of the

fistula is adherent to the orbital margin, and a probe

introduced passes upward, backward, and inward to

the depth of an inch and a quarter.

An incision was made parallel to the orbital margin

with a strong scalpel, for alwut an inch in length, which

easily brokethrough the thin shell of bone which was
left. The lips of tlie wound were then held apart,

and the cavity carefully and gently syringed with

warm water. Some [lus and a few small scales of

dead bone came away with the water, but none passed

down into the nostril. An examination of the frontal

sinus then showed an eroded condition of its bony

walls, with, however, no very extensive caries. A
second use of the jjrobe broke through a slender bony
partition near the median line, and a stream of water

injected into the sinus trickled out of the nose. The
cavity was so small that it was thought best not to

introduce a drainage-tube, but to introduce a tent in

the external wound in order to keep it open, and trust

to natural drainage. Directions were also given to

syringe the sinus twice a day gently with waini water

and a few drops of a saturated solution of potass,

permangan. Under this treatment the purulent dis-

charge rapidly subsided. What dead bone came away
was in such small particles as were not recogniza-

ble, and in a little more than six weeks the sinus

and fistula had lioth closed, without any further in-

terference. The lid, however, remained attached to

the orbit at the seat of the former fistula, and this in-

terfered somewhat with its motility, though not to

any very disturbing extent.

CoLDMBUS Medic-M, Coi.TjEge.—Certain minor chaiis

in this institution have been abolished and their duties

placed upon the original ones to which they were sub-

sidiary. It is intended that this change .shall make
the course less cumbersome to the student and more

thorough.
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JABORANDI IN THE TREATMENT Ob'

PUERPERAL ALIiUMIXrKrA AND
CONVIM.SIONS.

Bt EVERETT S. WARNER, M.D.,

l.ATE UUUSB PHTSieiAN IN UBLLKVtJK UOSIMTAI., NBW YORK.

In ttie Rkcord of Marcli 1, 1879, are ix-portod six

('Uses of piiei'pei'ul albiiiuimiria treated by jaboramli.

()[ tliusc, lour liail couvuUions. Five out of tliu six

cases died, and of tliose which had convulsious none
recovered.

Tlie doul)t in many professional minds— wliicli siicli

unfavorable reports increase—as to tlie usefnlness of

jaliorandi as an eliminative agent, induces nio to olTcr

tlie following case of puerperal eclampsia, in wliicli

its administration was certaily most beneficial.

Tlie patient was a primipaia, set. 22, si.t and a half
months pregnant. For several days slie had suffered

from headache and epigastric pain, with voiuitiuL;,

and had passed only a small quantity of urine. Dur-
ing tlie twenty-four hours previous to the attaclc these

syiiiDtoms became greatly aggravated.
When I first saw her, !l.:!(l r.M., June 4th, she had

just emerged from the third convulsion, tlie first one
having occurred late in the afternoon of the same
day.

The patient was sleeping heavily, but on awaking
appeared confu-ied and excited. T.;mperaturc (axilla)

lOlA. Pulse reguhiv and full at '.to per minute. Skin
hot and very dry. There was slight a' leraa about
the ankles. Pupils dilated, but no disturbance of
vision. AiHcultiition of anterior surface of the chest

m^gitive. Patient complained bitterly ot headache.
Every few imments she vomited distressingly, tlu^

vomiting being accompanied with severe epigastric

pain. The foetal heart could not be detected, but
movements of the child were distinctly felt. The
bowels had moved durins^ the day. The urine be-

came solidified by heit and nitric acid, and this, after

standing for thirty-six hours in the test-tube, showed
only a thin layer of fluid above the m.ass of albumen.
Hyaline casts only were discoverable, and these were
in great abundance. Administered Tfl . xv. fluid ext.

jahorandi hypodermically. In about twenty minutes
the skin became a little moist. 8:)on after repeati'd

the dose, and in a few m >ments the diaphoresis was
considera'ile—not excessive—attended with slight in-

crease in the salivary secretion. Also ordered oxalate
ot cerium, grs. iij., q. :i h. ; poultices to the epigastri-

um, and cold applications to the head. After tin; first

dose of oxalate of cerium the vomiting ceased, and
%vas not renewed except once on the following day.
when it lasted for a moment only. Within an hour
after giving the jaburaadi I left her sleeping natu-
rally.

On the following morning, .lune Rtli, found she

had passed a comfortable night, sleeping most of the
time. Pain in the head was much relieved. Epi-
gastric pain nearly gone. Temperature 101 ^ Pulse
still regular ancl full. Four ounces urine discharged
during the night. The sweating, which had been en-
couragiid by abundant coverings, continued until early

morning. As the skin was now again rather dry,

give Tit. XV. of the fluid extract hypoihtrmically, which
resnlt'^d in slight perspiration. Continued the oxalate.

and in addition gave inf. digitalis 3 ij. with pot.

acetate, gi-s. tcv.. q. :t h., and applied dry cups over
the kidneys. Eight ounces urine passed during the

day.
There were two convulsions during the day—one at

10 .\.M. the other at 4.HO P. M.—which were controlled

by chloroform. The non-viability of the child, the

anxiety of the parents for its life, and tin' improve-
mi'iit in the condition of the mother, together with
the fact that the exi.stence of the child had been de-
termined on the previous day, had iirevented the in-

duction of labor.

The next morning, .June 6th, uterine contractions be-

gan. An enema was given and the os partially dila-

ted by the fingers.

Labor terminated in four hours. The foetus had
evidently been dead for only a short time.

The last convulsion, which was long and severe, oc-

curred three hours after delivery of the child. I saw
her soon after it. She was tossing uneasily about the

bed. The condition of the pulse did not warrant
the further administration of jaborandi. Gave Tfl..

ix. Magendie's sol. morphia by hypodermic injec-

tion.

.June 7tli, morning.—Patient slept well. Passed
about twelve ounces of urine during the night, fifty

per cent, of which is albumen. Casts are less numer-
ous. The digitalis and acetate of potass., discontinued
on the previous day, are again renewed.
From this time patient rapidly improved ; the urine

increa-sed to more than normal (piaiitity. .\lliumen

and casts gradually grew less, and now, .Inne Kith,

twelve days after the attack of convulsions, the urine

is normal and |)atient is allowed to sit up.

Had the usu il dose of jaborandi or its alkaloid, pi-

locarpine, been given in this case, I doubt very much
whether it would have progressed so favorably.

From the numerous cases, clii('fly of ^right's disease

and ])rincipally in hospital practice, in which I have
watehi'd the eifect of the drug, I can but believe that

the ordinary dose— 3 i. of the fluid extract— is, as a

rule, by far a too large, and in many cases a danger-
ous quantity to administer.

A case was admitted, last winter, to Bellevne Hos-
pital, suffering from acute Bright's. Tlie skin was
hot and dry; pulse strong and regular ; temperature
considerably elevated; auscultation of the chest

negative. I immediately gave 3 i. fluid extract jab-

orandi by mouth. Within an hour, while in a most
profuse perspiration, the patient was suffering from
extreme dyspncea, with bronchial and tracheal rales.

The case terminated fatally in a few hours, dc^ath

apparently being due to sulTocation. as the action of
the heart continued good until near the end. The

1 autopsy showed oedema of the lungs, with a large
ami)U!it of fluid in the bronchi. .Jaliorandi increases

the bronchial secretion, as the frequent developiniuit

1

of abundant rales, soon after giving it, proves. This

I

increase is sometimes so great as to prove a serious

obstacle to respiration. May not jaborandi also

cause transudation of fluid into the pulmonary air-

cells ?

Obstructed respiration and failure of the heart's

action seem to me to be the dangers especially to be
feared in prescribing it. By giving th<' drug in small
doses the patient is not subjected to th(^s(• dangers; at

the same time considerable diaphoresis is produced,
with but slight salivation.

By no other means can sweating be brought about
so quickly, easily, and with less discomfint to the

patient. TI^x.— xv. of the fluid extract, or the equiva-
lent in pilocarpine, should be given either by the

mouth or hypodermically, and this dose repeated every
half-hour until moderate perspiratiim is induced. By
ke -ping the (latient well covered, diaphoresis willcuu-
tinue for several hours.

lag Eaiit TwKirrr-riPTH Stbeet.
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Ucjjotts 0f i^ospitab.

JEFFERSON MEDICAL COLLEGE HOSPI-
TAL, PHILADELPHIA.

Notes op Pkactice and Peculiakities of Treat-
ment.

(Reported for The Medical Record.)

CYSTITIS IN THE MALE.

Ip there is acute pain and spasm, blood is taken from
the perinfeum by means of leeches. Tlie patient is

kept in bed, and hot fomentations are applied over

the pubes. At the same time he takes demulcent
drinks with a little hyoscyamus. If the pain be vio-

lent, niori)hia is given by the mouth or rectum.

Tlie following prescription is frequently emi)loyed :

8. Pulv. opii gr. xij.

Camphorae gr. xxx.
Ext. belladonna gr. iij.

Cacao q. s.

M. et in suppos. No. vi. ; divide.

S.—One each night before retiring.

The diet employed is bland and unstimulating.

After the acute synijjtoms have abated, balsam of

copaiva is given thrice daily in capsule, or rubbed up
in an emulsion. To this opium is occasionally added
to prevent flatulence and griping. Turpentine in cap-

sule is used with advantage in some cases. Other rem-

edies are sometimes employed—such as buchu, de-

coction of trailing arbutus, or uva ursi with hops,

highly recommended by Sir Henry Thompson—uvje

ursi, f 3 iss., lupulin.'e, 3 i., aquje, Oij. This mixture is

allowed to simmer for two hours ; then enough water
is poured in to bring the quantity of the mixture

up to two quarts, and then two grains of morphia
and two drachms of the bicarlionate of sodium are

added. Tlie dose of this mixture is a wineglassful.

In some cases benzoic acid is found very useful.

The initial dose is five grains, and tlie quantity is

then gradually pushed up to thirty grains, and, in

some instances, as much as one drachm is taken thrice

daily.

A prescription very often employed by Dr. S. W.
Gross and other members of the hospital staff is the

following

:

I?. Copaibic balsami 3 i v.

Vcid. benzoici 3iv.

Gummi arabaci,

Sacchari, US, 3 ij.

Gaultheria? olei gU. xx.

Aqure camphorae, q. 8. ad f j viij.

M.
S.—-A tablespoonful every four hours.

As regards the treatment of the urine, the first

thing that is done after dilating the stricture, if one
exists, is to wash out the bladder. Tliis is usually

done in the following manner : A gum elastic bag,

holding aI)out four ounces, is procured, and a basin

full of water at 98° is made ready. Then, after

drawing the urine with a fiexiblc catheter, whose end
is smooth, the bladder is washed out by simply con-

necting the mouth of the liag with the catheter, wliich

has been allowed to remain in situ. The warm water

thus injected is retained as long as possible, then

drawn off, and the operation repeated.

If the urine is fetid, one grain of the permanganate
of potassium, or a small part of carbolic acid, is

added to each part of warm water. When the water
comes out clear, if it is desired to make an impression

upou the mucous membrane of the bladder, a solution

ot borax (fifteen grains to the fluid ounce of water)

is injected. At other times a twenty-grain solution

of the nitrate of silver is employed. If this solution

does not cause too mucli smarting it is allowed to

remain ten seconds in the bladder.

The patient is kept at rest in bed during this treat-

ment, and placed upon a very bland diet. (If there

be any pain after the warm-water injections have
come away, a little morphia is thrown into the blad-

der, and allowed to remain there; or, if this does
not afford relief, a hypodermic injection is given).

In some bad cases it is necessary to perform cys-

totomy, or colotomy, in order to bring about a free

discharge of fluid from the bladder.

Patients with cystitis are warned not to ride in

wagons over rough stones; if possible, to refrain al-

together from riding. They are advised to avoid all

stimulating drinks, and to always wear flannel next

their skin. They are not allowed to eat any greasy

food, but are allowed plenty of flsh and oysters.

Their bowels are kept open by cold-water injections,

or saline cathartics.

TINEA FAVOSA.

The hair is first pulled out by the roots, the para-

sites killed, and the scabs poulticed. Before l)egin-

ning to ijull out the hair, however, the whole head is

closely shaved. The separate hairs are pulled out

with delicate tweezers. These hairs are pulled out

in their long axis, otherwise they would be liable to

break off sliort. The poultice is applied immediately
after the hairs are pulled out, so that the pustules

may be well softened. After applying the poultice

some parasiticide—such as the iodide of sulphur, or

the bichloride of mercury— is rubbed in. The para-

siticide most frequently used by Dr. J. Solis Cohen is

that formed by adding gr. ij. of sulphur iodide to

3 i. of lard.

EXTERNAL HEMORRHOIDS

are treated surgically by incising the pile with a

bistoury, and then pressing out its contents, viz., the

contained clot of blood. This slight operation re-

lieves the pain and tension at once. As an after-treat-

ment the parts are well bathed with cold water, and
some medicine given to act on the liver and bowels.

Dr. Samuel D. Gioss does not at all believe in the im-

mediate removal of these growths with the knife, as

recommended by Erichsen and Bryant.

N.BT0S MATERNA.

Two oiled pins are pushed right through the base

of the growth so that they cross each other at right

angles. A groove is then cut all the way round be-

tween the points of entrance and of exit of the pins

with a sharp knife. A stout ligature is then passed

round the base of the nsevus and underneath the jjins,

and is drawn so tight as to completely strangulate the

growth. Dr. S. W. Gross does not believe in tempor-

izing in these cases by the use of the cautery or by

the injection of irritating substances into the body of

the tumor.
TAPPING IN DROPSY.

Dr. J. Solis Cohen treats obstinate cases of dropsy

of the legs by tapping. The minute trocars which he

uses are made of gold, with openings at the cuds and

on the sides. They have sharp three-cornered points.

In inserting these canula; they are thrust well into the

flesh from below upward and then fastened in posi-



THE MEDICAL RECOKD. 35

tion by strings tied to their bulbous extromities. Tlicse

striug^ are fixed by pieces of adhesive phvster. Wh'.'n
the cnnuhe are fixed in position, slips of rubber tul)-

in-^ :irD fastened to their bulb la-t extremities. Wiu^re
the fluid does not flow freely after the canula is in-

serted, its flow is started by pullins tlie rul)ber lull-

ing bjtwjon the fingers pressed tiglitly together and
so creating a vacuum. Cire is had not to insert the
canulfB too far down in the limb, where tiieir presence
may produce a sore owing to the weight of tlesh

above Uicm.
ACNE ROSACEA.

Dr. F. F. Maury treats this condition by the local

application of a mercury plaster. The alimentary
tract is kept thoroughly open by a methodical course
of salines, such as epsom and Glauber salts, and Crab
Orchard and Huuyadi JSiios water.

In addition to the mercury plaster as a local ap-
plication, the following lotion was ordered for the
face

:

Q . Sulphuris sublim I i j.

Etheris 3 iij.

Vini frumenti q. s.

Fiat lotio.

The patient was advised not to drink anything but
a little red or white wine, and to be careful to refrain

from fish and too much meat.

DILATATION OF THE STOMACH.

The endeavor is made to produce contraction of the

walls of the stomach l>y washing out the ingesta with
the stomach-pump, and then rinsing out the stomach
with a solution of some disinfectant. The double
effect is thus had of cleansing and gymnastic exercise.

In inserting the stomach pump the head of the pa-

tient is turned back, and tlie tube is pas.sed down tlic

oesophagus over two fingers i)laced in tlie mouth as a

guide. This treatment by the stomach-|)ump is per-

severed in for a long time. The stomach is well
rinsed out at each sitting. To get rid of remnants of

fo,)dcm'tic.s are employed. The patient's general
tone is sustained by tonics.

PROST.\Tonnna5A WITH stricture.

Where the stricture is fibrous, it is gradually dilated

by means of Dr. S. W. Gross's expanding bougie.

Wiiere it is spasmodic and due to liyperajsthesia of

the urethra, it is treated Ijy the persevering introduc-
tion of conical steel bougies of gradually increasing
sizes. If the meatus is unusually small it is slit up.

In obstinate cases of this n Uure astringent local

applications are necessary, such as nitrate of silver,

which is applied by means of the parte caualiquc de-
vised by Prof. S. D. Gross. The solid nitrate is the
form of silver used. After applying the caustic the
patient is kept in bed, his diet reduced, and demul-
cent drinks administered freely.

If there be constipation, the bowels are kept well
open by means of an occasional purge, or the patient
takes as a routine medicine, each morning before break-
fast, f I vi. of Ilunyadi Jfinos water, or the following
prescription, whicli was first originated by the late

Dr. Robley Dunglison:

3. Ma^. Bulphat 3 j.

Pota.ss. bitart 3 j.

Ferri sulphat gr. x.

Aqure q. s. ad Oij. M.
8. A wiueglasHful every morning before breakfast.

Another excellent plan which is often pursued is to

inject five or six gobletfuls of cold water into the
rectum each morning.

The diet provided is nutritious but bland. No
coffee, tea, malt or alcoholic liquors, and no greasy

or fried foods, are allowed.

For breakfast he is given grits or oatmeal, meat,

and bread and Ijutter ; for dinner plenty of good rare

beefsteak or muttoncliop, with potatoes, tomatoes,

etc. Supper sliould be a light meal.

If tliere be any anaimia, something like the follow -

ing is given :

IJ. Quiniic sulph gr. xl.

Tinct. ferri chloridi f 3 i v.

Tinct. nucis vomica; f 3 ivss.

Aqua; q. s. ad fjijss. M.

S. A teaspoonful four times daily in water through
a siphon.

If, on the other hand, there be a tendency to ple-

thora, depressants and purges are employed. The pa-

tient takes a sitz-liath every night and morning. He
sleeps on a hard mattress, empties his liladder thor-

oughly before going to bed, and uses only the lightest

of coverings.

To keep down the venereal appetite thirty grains of
the bromide of potassium are given thrice daily.

Where the condition is obstinate, local lilisteriug is

resorted to. A camel's-liair brush is dipped in can-

tharides and collodion, and a couple of lines are

drawn with it first on one side of the raph6 of the

perineum, and then on the other.

Intercourse is had regularly so that the distended
seminal vessels may be relieved, but it is never had at

shorter intervals than every two or three weeks.

Where there is functional disease of the heart with
pal|)itation, and flusliing of the face, there is nothing
better than digitalis in small and long-continued doses.

It may be given in any of its medicinal forms.

PARALYSES OP THE RECURRENT LARYNGEAL NKRVB.

Nerve tonics, such as strychnia, phosphorus, iron,

and cod-liver oil, are used. In the so-called instances

of hysterical and nervous aphonia, a spongc-probang
is moistened and Ijrought in'o contact with the vocal

cords, which are thus thrown into a state of spasm
and so brought together. The same effect is produced
in other cases by sprays of ether projected upon the

part, or by inhalations <if pungent substances.

When all else fails, electricity is employed and is

j

applied directly to the jjaralyzed muscle.
' In using electricity, tlie i)lan is to place one elec-

trode directly over the crico thyroid ligaments outside,

and then to carry tlie other electrode into the larynx
and place its ))oint in contact with the cords, or be-

I

tween them. The electrode in the throat is only kept

j

in position a few seconds at a time. Cures are often

effected in this way by a single application.

Wliere intra-laryngeal electric excitation is not pos-

sible, the percutaneous metliod is tried. This consists

in passing a current from one side of the neck to the

other, and so tlirongli the larynx. Or, the patient is

placed upon the insulating stool and a spark is drawn
from the cricoid cartilage with the knuckle.

In cases of hysterical aplumia a cure is often ef-

fected by the mere introduction of the laryngeal mir-
ror, the patient being given to understand that this is

the curative procedure.
Another method often tried is to stand behind the

patient and grasp the thyroid cartilage between the
thumb and forefinger, while at the same time the
middhi finger is placed under the cricoid cartilage,

pulling it up and in front of tlie thyroid. In this way
the vocal cords are stretched and made tense, and so
caused to vibrate by means of the inspiratory current.
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progress nf iiUiiral ^cknct.

BiLATEBAL NeTJEOEETINITIS DeSCENBEKS IK DIA-

BETES Mellitis ; Tdwor of the Bkain.— Dr. Gross-

mann, of Buda-Pest, repoits acastof diabetes melliliis

complicated with bilateral neuroretinitis desctndcns,

with consecutive amaurosis, in which the autopsy
revealed a tumor as large as a walnut, situated at the

base of the brain just anterior to the pons. The tumor
was firmly adherent to the dura mater, and involved

the hypophysis, the chiasnia, and neighboring parts

of the brain as far as the gyrus calluso-marginalis.

The pia was thickened and the fourth ventricle was
filled with a pseudo-membranous mass. Microscop-
ically the tumor consisted of elements belonging to

the connective tissue group, almost all the varieties of

that group—from mucous tissue to dense fibrous tis-

sue—being represented; the greater part of it was
made up of blood-vessels with immensely thickened
walls. It was impossible, however, to class the tumor
with any of the special forms of morbid new growths.

The diagnosis of sarcoma could not be made because

of the varied forms of the cells and of the mode of

development, the brain substance being directly in-

volved in the new growth, and not merely pushed
aside by it. It was not a glioma, because the new
growth sprang from the connective tissue of the

blood-vessels, and not from the neuroglia. It se« med
more properly to constitute an intermediate form of

tumor produced by the concurrence of vascular new
growth with chronic inflammation.

During life the probable existence of a cerebral le-

sion had been admitted, but the direct diagnosis of a

tumor of the brain was not made on account of the ab-

sence of symptoms pointing to that affection. In all

probability the cerebral lesion constituted the original

affection, the diabetes being consequently symptom-
atic of it. This view seems to be especially favored

by the fact that a pseudo-membrane nearly a millimetre

in thickness was found tilling the fourth ventricle.

The bilateral amaurosis was due partly to the direct

pressure of the tumor on the chiasnia and the optic

nerves and tract, and not solely to the original ob-

structive neuritis. During life the urine had con-

tained albumen, but as the autopsy revealed no
nephritis, the pathological changes in the fourth ven-

tricle and the neighboring parts of the brain produced
by the tumor may be regarded as the cause of the

albuminuria as well as of the mellituria. In the

treatment of the case, Carlsbad water, carbolic acid

and salicylate of soda had been employed. The
quantity of sugar excreted diminished under their use,

but it never disappeared entirely from the urine.

—

Berliner Tclin. Wochen., March 10, 1879.

Cutaneous Biliary Fistul.,e— Extraction op
NEARLY A HUNDRKO CaLCULI THROUGH THE ABDOM-
INAL Walls.—In July, 1876, Dr. Anger, of Menil-

montant, was called to see a woman, aged 63 years,

whose abdominal walls were, so to speak, riddled

with fistulous openings, which led into large subcu-
taneous cavities. The openings discharged freely a

greenish yellow pus resembling the bile in color.

The patient had suffered for over thirty years from
violent attacks of biliary colic recurring at irregular

intervals; sometimes she would be almost free from
them for years, and again they would come on very

frequently. In the intervals she complained almost
constantly of a feeling of weight in the right side.

In February, 1876, she had a series of attacks of colic,

accompanied by constipation and vomiting, complete
loss of appetite, tympanites, and great difficulty in

walking. In the early part of April a red and pain-

ful swelling appeared on the right side, a little above
the umbilicus ; this swelling soon spread over the en-

tire lower portion of the abdomen and extended to

the right leg. On April 15th the tumor broke sud-

denly with a noise like that produced in opening a

bottle of champagne, and a jet of watery fluid with a

pronounced faecal odor, escaped. On the following

day her bowels moved for the first time in fifteen

days. Toward the end of April several black spots

appeared on the lower portion of the abdomen ;
these

were soon transfoimcd into fistulous openings, which
gave exit to a blackish magma containing a quantity

of small biliary calculi. "When Dr. Anger was called

to the patient he found the abdominal walls red, in-

durated, painful to the touch, and presenting four

fistulous openings, through which the sound entered

into laige subcutaneous cavities. 1 lire ugh the up-

per opening biliary calculi could be felt at a depth
of about five centimeties. This opening was di-

lated with tents of laminaria until the finger could
lie introduced with ease, and about a hundred biliary

calculi were then removed with ordinary dressing-

forceps. The ductus cholcdochus was found to be
almost as large as the little finger. After the removal
of the caleuli the fistulous canals and the cavities were
freely laiel open and an alcohol dress-ing was applied.

After the operation the fever disappeared, the appe-

tite returned, and the wounds giadually, but very
slowly, healeel. There has been no return of the colic

since the operation, and the patient now enjoys bet-

ter health than she has at any timesince she was twen-

ty-one years of age. Dr. Anger ascribes the foimation

of the calculi in this case to the excessive use of but-

ter.—Xef France Medicale, April 16th, 187'J.

On the Albuminate or Iron.—In the wards of

Prof. Demarquay, in Paris, the albuminate of iron has

been employed with much success in the treatment of

chlorosis and of the anaemia of chronic uterine disease.

Under his elirection a series of expeiiments were
unelertaken to determine the absorbability of the fer-

ruginous preparations. The results showed, first,

that the discoloration of the fajces is not proportion-

ate to the quantity of iron excreted. Certain salts of

iron which are discharged almost entirely, undergo-
ing little modification in their passage through the

intestine, do not color the ficces, while others, for ex-

ample the citrate, of which the greater part is assimi-

lated, color the fseces decidedly. Second, that the

quantity of iron absorbeel stands in general in a direct

ratio to the solubility of the salts ingested. From this

point of view of assimilation, the salts formed by
combination with organic acids, such as the citrate,

the tartrate, etc., and above all the albuminate, must
be placed in the front rank.

In a case of extreme auEPinia resulting from repeat-

ed hemorrhages that were due to a uterine polyp, the

albuminate of iron rendereel the most signal service.

The patient was unalile to retain any other form of

iron on her stomach, and seemed to be almost at the

point of death. The albuminate of iron was ordered

in combination with the syrup of bark (liqueur de
Laprade) ; the first two spoonfuls were retained with

difficulty, but the third was well borne. On the

eighth day the patient was able to cat solid food, and
the paleness was less intense. Fifteen days later the

microscope showed a marked increase in the number
of red blood-globules. She was sent to the country,

anel in a month menstruation had reappeared, and the

patient ])resentcd the ap|)earance of ijerfcct health.—
i Gazette Ohstetricale, March, 1859.
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DUTY ON CINCHONA ALKALOIDS.
The act for removing the duty on cinclionii alkaloids

has been passed by both houses of Congress, and pre-

sumably will become a law. With such a state of things

the medical profession is well pleased, inasmuch as the

price of quinine will be reduced and the consumer will

have less of a tax to pay to the manufacturers. Look-

ing upon the question from the standpoint of its gen-

eral merits, it is difRiult to conceive why any opposi-

tion should have been raised against the measure. As

predicted, however, several of the large manufacturers

not only viewed it as a calamity, but asserted with a

degree of positiveness intended to alarm the public,

that they would cease to place the drug upon the mar-

ket. The more direct source, however, from which tlie

opposition emanated points very plainly to a personal

interest in the taxation of quinine which can hardly

be considered of ultimate advantage to the consumer.

We do not sec how this can be denied. For, the mi-

nority which led and sustained the opposition, and

availed themselves of jjarliamentary tricks to defeat

the bill, were too inconsiderable to weigh in the balance

against the general sentiment of the House, or impress

the majority of the members in favor of the few

monopolists whose interests were so ojjcnly advo-

cated.

Notwithstanding the assumption on the part of these

manufacturers, it is fair to presume that they will not

attempt, and cannot stop the supply.

The removal of taxation may decrease their profits,

but there will still remain for them an abundance of

remunerative margin for carrying on a profitable busi-

ness. Hut, as has been intimated, suppose tliey do

stop manufacturing the alkaloids. We believe the

result will simply be that the cinchona barks they nse

will either remain in Europe or go directly there,

and that the same quantity of the alkaloids will be

accessible at lower prices. Before the tax was re-

moved the manufacturers here were enabled to pay

higher for bark than the same would bring in

Europe, and the higher prices paid here were trans-

ferred to the cost of the consumer in tho product. In

that manner the manufacturers here became injurious

competitors with the cheap makers in Europe, without

giving any adi'quite reason wliy the alkaloids cannot

be made as cheaply in thi.s country as elsewhere. It

now remains to be seen whether or not the manufac-

turers will cease work. But if they do, we believe

the law of demand and supply will furnish to the

consumer all his necessities will require.

THE HOSPITAL UIBI.E, FRUIT, AND FLOWER JHSSION.

A FEW weeks ago there was inaugurated in East

Twenty-sixth Street, which may be said to be tlie med-

ical (piarter of the city, a new auxiliary to the work

which is being carried on by medical men in the hos-

pitals. Certainly, medical men are the chief workers in

all institutions for the care of the sick ; but what would

they be without nurses? What would they be with-

out the aid of those who care for cleanliness in the

wards where lie the lielple.ss and the sick ? This in-

stitution, of which we have spoken, is to be the head-

([uarters of the mission to the sick in the hospitals ; a

mission which is to care, not for their necessities, but

to see to it that the sick poor secure some of the

luxuries of life. We inay possibly be criticised if we

continue to say, not the necessities, when it is remem-

bered that it is a Bible as well as a fruit and llower

mission. But, as medical journalists, we are obliged

to leave out of account, to a large extent, the reli-

gious aspect of the mission, much as all men, who

wish well for their kind, may rejoice that truth and

consolation, which all appreciate, are brought to the

suffering.

The object of the ladies who have founded and

carry on this enterprise is to visit the sick and pro-

vide them with the delicacies which hospitals cannot

furnish, and also to surround them with the fragrance

and beauty of flowers. Besides this, there is religious

instruction for tliose who are willing to accept it.

The late civil war developed many such instrumen-

talities for the alleviation of the sufferings of the sick,

as that of which we are now speaking. Among the

most useful employment of the volunteers who visited

the hospitals during tliat period was that of letter-

writing for the ])atients. Nurses are proverbially

overworked, and letter-writing in their hands is

either hastily or poorly performed, or not at all. At

the outset of our commend.ition of what the ladies of

the Fruit and Flower Mission are doing, we would

venture to suggest to them for their con.iidoration

that they add letter-writing to their other beneficent

work.

Wo arc inclined to think the influence of mind

over matter is sometimes underrated by medical men.

Tho true |)hysician will always be careful to favor

cheerfulness in the mind of his patient. The clement
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of hope and faith, and the conviction that one is be-

ing cared for by some one else, sometimes do very

much even to assist a fractured limb or a wouud to

heal, or to abate the violence of a fever. As an auxil-

iary, therefore, to the great work in which most o'f

our readers are engaged—that of lengthening life and

mitigating human suffering—we hail this one, which

has now been through three years of existence, and

which may be said to be firmly established. It should

be added that these Christian ladies propose to en-

large the work they have been doing by caring for

the throng of so-called convalescents who are daily

deposited upon the wharf of the Board of Charities

and Correction. The importance to these of the

coffee-room, which is connected with their mission,

can hardly l)e overestimated. There are dozens of

drinking-shops waiting for the patient who has been

discharged from Bellevuo and Blackwell's Island, and
it is well that there is at least one place where they

may eat and drink that which will not in any man-

ner provoke a new attack of the malady from which

they have l)een suffiiring, or cause another accident

which will render them subjects of the public bouuty.

PROF. WILLIAM n. V.^N BUREN, M.D., LL.D.

It will be a sul)ject of congratulation to the many
friends of Prof. William II. Van Buren to learn that

he has been the recipient of the honorary degree of

LL.D. from Yale College. This is the first time that

such a degree has been conferred upon a medical gen-

tleman by tills institution, and it is peculiarly grati-

fying to the profession that Prof. Van Buren should bo

the one chosen for such a distinction. He has ranked

for many years as one of the leading surgeons of the

country, and his attainments as a medical scholar, as

an author and teacher, are acknowledged to be of the

highest order. With a full appreciation of the mo-
tives which actuated the trustees of Yale in confer-

riug the degree, we scarcely know which is the more

honored, the giver or the receiver. In view of the

happy choice, it behooves us to congratulate both.

DEATH IN THE PROFESSION.

The Lancet very feelingly and appropriately refers, in

a recent issue, to the circumstances attending the death

of Drs. Murchison and Tilbury Fox. Both were

similarly afflicted with a mortal disease, and both were

aware of the fact during the latter years of their lives.

Yet, notwithstanding this, they worked faithfully in

their profession to the last, and none but their most
intimate friends knew of the dreadful clouds which

were hanging over their inner lives. None but them-

selves knew of the terrible forebodings which were

ever present to them in the hours of their greatest suc-

cesses, and during the times wlien the hope for a pro-

longed period of usefulness would reach an agony of

spirit never to be appreciated save by those who like-

wise suffer. Many in our ranks at present are carry-

ing about with them the dreadful consciousness of a

mortal disease, are walking with calm desperation un-

der the very shadow of death and are manfully striv-

ing to forget their doom in the excitement of work.

The dreadful knowledge of an incurable disease is

one which every physician strives to spare his patient.

It is a burden so grievously borne by the ordinary run

of mankind that some ray of hope is always left in

the mind of the sufferer as he leaves the consulting-

room. With the medical man who similarly suffers,

the case is entirely different. As the Lancet truly and

forcibly says :
" But what blight can fall on the con-

sciousness of the layman, what withering hope be felt

within the mind that only partly realizes its own dan-

ger, compared with that which crushes the spirit and

renders the heart faint in the breast of the well-in-

structed and experienced pathologist, who from the

moment he hears from the lips of a trusted friend, or

by his personal skill discovers the truth about his con-

dition, foreknows his own doom." To avert it he

knows is an impossibility, and yet with a fortitude

which amounts to the sulilimest heroism, calmly per-

forms his duties to the last, forgetting his own suffer-

ing in the desire to alleviate that of his brother. We
have in mind several of our friends who mightbe named
in this category. One in particular is forced upon our

recollection in this connection. It may not be known
to all that the late Dr. Cammann carried with him for

years the conviction of the existence of valvular dis-

ease of the heart. He made the diagnosis himself

shortly after an accident which caused the lesion, and

kept the secret from his family for many years, until

shortly before his death ; and yet during all tlie long

period, with the constant reminder of his disease, which

night and day murmured its existence to his cultivated

ear, he made his reputation as thefirst auscultator of his

day by heroically facing his enemy in the study of car-

diac troubles. As we have already said, we might mul-

tiply examples, but it is suflicient to know that they are

many, and that each and all serve to show that there

is a compeusationfor the greatest of afflictions; that the

severest trials develop the finest characters ; and that

even the omnipresent warnings of death can be lost in

the calm determination to do the best we can while

living, leaving the future in the hands of a kind Prov-

idence. The study of such examj)les is profitable for

all, and the lessons which we may learn from them

should be taken to heart.

Combination of Cinchona Alkaloids with Opi-
um.—Dr. D. P. Skillern claims: 1. This combination
aborts the paroxysm of intermittent fever more cer-

tainly, and the cure of the disease follows more surely

and rapidly than when the alkaloids are given un-
combined. 2. Only half the dose of the alkaloids are

required. 3. It relieves the associated painful sensations.

4. Exemption from headache, tinnitus aurium, etc. 5.

It enables the stomach to retain the quinia. 6. Large
and continuous doses of quinia may be given, without
pi'oducing cinchonism, if combined with opium.
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Ufoicius mill notices of OooKs.

Diseases op the Tiikoat and Nasal Passages. A
Guide to the Treatment of Affections of the Pharynx,

Qisophiigus, Trachea, Larynx, and Xares. By J.

Sums Coiikn", M.D. , Lecturer on Laryusfoscopy and
Diseases of the Throat and Chest in Jefferson Medical

College, Philadelphia, etc., etc., etc. Second edition,

revised and amended. With 2l)8 illustrations. New-

York : William Wood & Co. 1879.

TuE second edition of Dr. Cohen's work on Diseases

of the Throat appears in the form of a well printed,

bound, and illustrated volume, containing 750 pages.

The changes made consist in the suppression of some

of the old material, modifying and augmenting whiit

has been retained, adding new material, discarding

old and introducing new illustration.s. and omitting

entirely the bibliography. The space occupied by

the latter has been tilled with clinical material, and,

now that there is no lack of indicators to sources of
,

information in this branch of professional study, this
{

change is a commendable one. Special manipulations,

operations, and therapeutic measures have been de-

scribed in the place in which allusion has first been

made to them, and do not appear in separate chapters.

This plan possesses certain advantages readily appre
|

ciated by the reader, and we think adds to the clini-

cal interest of the book. The nomenclature from the

most recently published edition of the U. S. P. has

been employed. Into the present edition have been

substantially incorporated the author's lectures de-

livered in 1872, 1873, and 1874, before the College of

Physicians of Philadelphia, and the classes in Jeiifer-

son Medical College, and pul)lislied in the Philadel-

phia Medical Titiifs, the Pli iUuh-lphia Medical and
Surgical Reporter, and the New York MKniCAL Rec-

ord. Dr. Cohen is a clear writer, and has treated his

subject in a manner which will be acceptable to the

profession. The important changes and additions

seen in the present edition render the first edition

more ornamental than useful. The book in its pres-

ent form will make a valuable text-book in this de-

partment.

Pott's Disease: Its Patholoov and Mrcu.vnical
Treatment, with Remarks on Rotary Lateral
CcRVATTRE. By Nbwtox M. Shaffer, .M.D., Sur-

geon in charge of the New York Orthopaidic DLspen-

sary ; Orthopaedic Surgeon to St. Luke's Hospital.

New York, pp. 82. New York : G. P. Putnam's Sons.

1879.

The author of tlie volume before us does not state for

what purpose it was prepared; lie certainly did not

design it for a practical work on Pott's disease, nor

can it be called a pathological treatise. It is divided
into two chapters: one on pathology, and one on the

troatmint of Pott's disea.se. There is nothing on its

symptomatology, except what is interwoven with its

pithology. Our author states that he prefers the

name of "spondylitis" to any other—why, he does

not state. It seems to us an error, both from its deri-

vation—" spondylos," a vertebra, and "• itis," inflam-

mation—and iUs accepted u.se. Spondylitis is used to

designate an entirely different disease, namely, an

acute inflammation, not of the bodies of the vertebra,

bwl ai \.\\et Inleral ma»»e» ; rheumatic in its character,

in which the outlying processes are locked together,

as it were, by outgrowth from the periosteum, and is

not accompanied by any dentritrtion of hoiiti. An ac-

quaintance with the work of .Julius Braun, published

in Hanover in 1875, and a reference to the flies of the

''Journal of Nertovs and Mental Diseases" we think

would have prevented the error that our author has

made, as well as that of the distinguished professor

from whom he differs so much.

By spondylitis, our author includes all diseases of

the spinal column, usually denominated Pott's disease.

He states on page 1, that "1 have never seen nor

obtained the history of an idio|)athic, acute spondy-

litis ;" while on page 23 it is stated, " acute inflam-

mation of any of the appendages of the vertebral

bones are quite rare, and I have only seen a few

cases. Two of them, I am inclined to believe, were

lesions of the intervertebral cartilages." Which state-

ment does our author wish us to accept ? On i)age 3

it is stated, " I have never had an opportunity to ex-

amine post-mortem the pathological condition of the

vertebral column before the ajipcarance of deformi-

tv;" while a few lines lower down on the i)agc, he

states, " In the absence, among authors I have con-

sulted, of other important facts bearing upon this

point, and based upon actual and very early patlto-

loijical * exploration, 1 propose, with the aid 1 have de-

rived from them, and from my own experience, both

patholo'jical and clinical, to consider the lesion from
these standpoints.'' The exact meaning of the writer

in these two contradictory statements we are unable

to make out. He must have made a very superficial

examination of " the very considerable number of

works upon spinal deformity," which he informs us

lie possesses (page 32), not to have ascertained the fact

that the disease may go on to a fatal termination

without the development of any deformity, and that

there arc many reports of post-mortem examinations

on record illustrating this fact. We would remark in

passing, that a statement of what his " pathological

experience " had been, would not have been out of

place. On page 5, ho says, in speaking of reflex

spasm, " this reflex muscular spasm is due to an irri-

tation, peculiar in its character, of the peripheral

nerve, etc." * We should like to inquire what there is

•peculiar " about it, and in what it differs fioni other

nerve irritation, and how does he ascertain the fact?

He divides " Pott's disease, or chronic spondylitis,"

into four stages, namely : j)rodromal, one of pain, one

of deformity, and one of absccs.s. He says, "I was
tempted to make a fifth, namely, ])ara])legia, but this

condition is so clearly sym|)tomatic, and in reality oc-

curs so rarely under intellieirnt treatmeyit* that I have
classed it among the symptoms of any of the stages ;

"

and in auother portion of the volume states that para-

plegia may occur without «//?/ deformity. We should

like to inquire what the term " intelligent treatment"

means, for we have seen cases in which ])araplcgia

hius come on, under what the author would recognize

as "intelligent treatment." An acquaintance with

the writings of Charcot, Michaud. and others, would
have prevented his making a statement of this kind.

The fact that paraplegia may come on before there is

any deformity, proves that it is not dependent on the

amount of disease, but rather on the location of the

lesiiui in the bone or disc.

He divides the disease into a suppurating and non-

suppurating varictv (caries sicca), and states on ])ago

9 in regard to the latter, " This extremely interesting

condition I have seen very* often clinically, both in

the spine and large joints .... For reasons which

1 shall state hereafter, I think it very rare that this

condition of caries sicca is seen in the vertebral col-

umn after death ;" and on [lage 11, " that the general

failure of vital force which precedes death, produces

• Itslln oun.
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aa effjct upon these funirous grauulations which re-

sults in a rapid Ijreaking down of the neoplastic pro-

liferations."

We would like to know how he proves that there is

no pus about a diseased vertebra.

Oa |)a^e 414 of Billrotli's Sargical Pathology will

be found a similar statement, and almost in the same
words as the latter portion of the above quotation.

On page 35 he states: " I was the fii-st to call at-

tention that a chronic disease may exist in any given
articular tissue whicli is sparsely supplied with nerves,

or which is devoid of neural elements, witlumt pre-

senting any sahjectioe symptoms wliicli are of sufti-

cient importance to attract the attention of the pa-

tient.'' * How can you have pain in a tissue when
there is no nerve? And on jikjh 4 he makes the fol-

lowing quotation from Billroth: "There are cases

where the bane is exleiisloely destroyed withoiU any
paiiiy * This was written by Billroth in 1869.

On page 33, he states " that reflex muscular spasm
in chronic joint disease always indicates osteitis

.... Its presence is dne to a direct pathological

cause, a fact I was tlie first to point out." Barwell,

in his work "On Diseases of Joints," page 244, says:

"Pathology shows us tint in synovial disease no
especial action is produced among the muscles of the

limb until the bone underlying the cartilage becomes
aff jcted .... and such contraction is produced by

a morbid form of reji'ix action carried from the nerves

supplying the joint to the muscles." This was writ-

ten in 1800.

O 1 pig! 14 he mikfis some remarks on rotary lat-

eral curvature, and claims he was the first to point

out the fact that " chronic synovial inflammation is

not accompanied to any great extent by muscular
spism." On page 18 he says: "I am prepared to

state that rotary lateral curvatures has a specific

pathological cause—not merely a mechanical etiolo-

gy ;
" but hi has strangely forgotten to state what the

" specific pathological cause " is.

On page 13 he says: " Septicaemia and amyloid de-

generation are the most frequent causes of death in

the suppurative variety, while tubercular meningitis

has only too frequently, in my own experience, fol-

lowed upon the dry caries." It is a well-established

fact in pathology that tubercular meningitis is usual-

ly secondary to suppurating foci in other portions

of the l)ody, and rather militates against the theory of

til ! freqUMicy of caries without suppuration. There
are other points that we should like to refer to as in-

consistent as those already mentioned, but space for-

bids. We cannot close this portion of our review
without drawing attention to tlio fact that he has

failed to give the history of a single post-mortem ap-

pearance in illustration of the condition " which he

has seen very often clinically . . . and on several oc-

casions after amputation and excisions of the larger

joints."

The second chapter is on the treatment. He con-

demns the plaster-of- Paris jacket, on page 48, "as
filthy, and failing to accomplish the object for which
it is applied," yet, notwithstanding its filth, he advo-

cates the use of a jacket, in a modified form, for the

region included by the lumbar and five last dorsal

vertebrae, and states: " I have found a modification of

Taylor's antero-posterior support secured with a plas-

ter zone." He describes the application of this sup-

port fully ; but only states in a general way his mode
of managing disease in other portions of the spine.

In fact, there is nothing practical about this portion

of the volume, and one lays it down knowing but lit-

tle more about the management of a case of "spon-

dylitis " than before he took it up. The only novelties

in the book are his " modified '" plaster jacket, and
the ball-and-socket-joint for Taylor's chin-piece, both

of which are improvements. We notice an absence

of any reference to the works of others in this field of

surgery, except in a slurring style, and would suggest

that " a mechanical demonstration" of the etiology of

lateral curvature, illustrated in the dried and mount-

ed vertebral column, and arranged with springs,"

etc., has the ni'-rit at least of originality about it,

and is more satisfactory than the mere remark that

"lam prepared to state, etc.," not supported by a

single case bearing on the subject. Really, the best

part of the volume is the quotations from Billroth,

and these form no small part of it.

What the profession demand of one writing a book
on any special subject is, that it shall be practical,

and that the writer should state clearly the facts from
which he draws his conclusions. E-ipecially is this

looked for from one who evidently prides himself

on his pathological knowledge and his acquaintance

with the literature of the subject on which he writes.

We are sorry that we find so mucli to find fault

with, and so little to praise, in a book written by one

who has had an experience of "fifteen years" in the

treatment of spinal deformities.

Italics oure.

PosoLOGlCAL Table : laoludin? all the Offioinal and
most frequently employed UnotBoinal Preparations.

By CllAs, RrOE, Chemist Department of Pnblic

Charities and Correction, New Yorlc. Revised and
approved by members of the Medical Boards of Belle-

vue and Charity Hospitals. New York : William

Wood & Co., 37 Great Jones Street. 1879.

This compend, constructed for the use of physicians

and aoothecaries, gives the names of medicines, the

definitions of crude drugs according to the present

state of our knowledge, and the average adult doses

used in regular practice. From an appended table

the proper average doses for children can be easily

ascertained. The doses are given in the usual apothe-

caries' system, but rules and tables have been appended
by which change into the decimal quantities of the

mjtric system is readily accomplished. The medi-
cines are arranged in alphaljetical order. The author

designed to make this book a convenient guide, and
we believe he lias been eminently successful.

Genk.ral Sdrgical P\tholoqv and Tiierapeutios
IN Fifty-One Lectures. A text-book for students

and physicians. By Dr. Tiieodor Billroth,
Prof, of Surgerv in Vienna. Translated from fourth

I

German, and revised from eighth edition, by Crt.ARljES

I

E. Hackley. A.m., M.D., Physician to N. Y. Hospital.

New Y'ork : D. Appleton & Co. 1879.

The subjects discussed in this book have such a prac-

tical bearing, not only by themselves, but in relation

to each other, that no one is surprised that success

has attended the labors of the author, and that his

work has reached the eighth edition. Tlie plan of

the work is such as enables the author, in the midst

of the discussion of a pathological question, to apply

a principle of treatment, of prognosis, and of diagno-

sis. This arrangement invests the study of its con-

tents with great interest, and helps, in a very direct

and practical way, in studying the fundamental princi-

ples of pathology. In tliis respect it may be said to

supplement the various works on general surgery, by
giving the everyday experience of a thorough and
practical teacher at the bedside and in the ])ost-mortera

' room. As the interest in true pathology increases, so
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will the populnrity of this work. The English trau-;-

liitioii isthiit of tlie sixth German tdition, but is made
to correspond witli the ei<.;hth German !>}' the addition

of an appendix, which contains the extra matter.

Ucports of Societies.

THE AMEKK'AX NElTU()LO<;i( A I. AS.-«p

CIAT ION.

t^ij'tk Aanval Mcctiiu/, lusld in the City of Neio Yorl,

June 18. 19, and 2(.i, 1879.

(Coiuiuue<] from p. 17.)

Thdrsd.vy, June lOrir.

—

Second Day—Afteunoon
Session.

PiiK Association was called, to order at '2.:S0 i".\[. in

the President.

The minutes of the previous day* were read and
approved.

REPOKT FROM THE COUNCIL.

The Council reported that it had examined the

papers presented by the two candidates for member-
ship, and recommended that they be elected membei-s
by the .Association.

On motion, the By-Laws were sus|)ended, and the

Secretary was then instructed, by motion, to cast an
atRrraative ballot for Drs. W. .1. llorton and R. W.
.Vmidon, of New York.

|.\mendmi;nt to the by-i-.vws.

The auKMidment to tlie By-Laws offered by Dr.

Grey was adf>pted by the Association.

Du. n.\MMOND offered an additional amendment as

follows: "The presentation of a written neuroloiji-

cal communication shall be deemed a valid excuse
for absence from an annual meeting of the Associa-
tion."

IJOM.MITTEK ON NOMIN.VnoNS.

,The President announced the following Committee
on Nominations : Dr. H. D. Schmidt, of New Orleans

:

Dr. E. C. Spit/.ka, of New York; Dr. \. D. Rockwell,
of New York ; Dr. .1. .1. Putnam, of Boston ; and Dr.

.1. C. Shaw, of Brooklyn.

I'UE.SENT.^TION OK CASES.

J

Dr. a. D. Rookwet.i.. of New York, presented
oases illustrating two important [joints in electro-

therapeutics: 1. The necessity for and the good re-

Bolts which come from perseverance in the use of
I'lcctricity in .seemingly hopeless cases of infantile

paralysis. 2. Differentiation in the use of galvanism
and faradism for the relief of pain.

In the neuralgic case the faradic current was used
after various forms of treatment had been adopted
without benelit, and after four applications recovery
wiLs nearly coini)lete, the disease having existed six

months. It was a case of neuralgia in which firm
pn^sure did not |)roduce pain, while slight pressure
produced great pain. In differentiating whether gal-

vanism or faradism should be used for the relief of
pain, the efTi-ct.s produced by pressure were most use-

ful guides. While, however, true neuralgia and pain
gcniTally yieldi'd more readily to the galvanic than to

the faradic current, the latter was in some cases in-

valuable, and yielded good results when galvanism
was usf^less. As a general rule, firm pressure well
borne indicated the use nf faradism.

With reference to the case of infantile paralysis,

Du. Miles asked if voluntary movements had re-

turned to the muscles.

Dr. Rockwell replied that they had ; that they

were marked, and that they had returned after an

absence of six months, after all normal recovery had
taken place.

Dn. Miles remarked that he had succeeded in such

cjiscs in restoring galvano-mnscular contractility, but

not voluntary action.

WHICH POLE SHALL BE EMPLOYED?

Di;. L. C. GuEY, of Brooklyn, asked which pole

was used for the relief of ])ain.

Dk. Rockwell replied that he used the descending

current.

Dr. Hammond remarked that he had reached the

conclusion that it did not make any difference with

regard to which pole was employed, and that the one

was as good as the other.

Dr. Rockwell remarked that to reach correct con-

clusions upon this, as upon other interesting points,

considerable observation was necessary. He had seen

cases in which, after obtaining very good results from

the use of the descending current, he had, in order to

hasten the improvement, used the ascending current,

and all the pain returned.

Dr. Ha.mmond remarked that he had seen such a

result from the continuous use of one current, either

the ascending or the descending.

Du. Grey remarked that his experience had led

him to the conclusion that it made but little differ-

ence which pole was employed, except about the eye

or face. Upon the face he had found a difference

in the effect produced by using different poles, and
he had explained the difference by the fact that in

physiological experiments and therapeutical uses of

electricity the conditions were essentially different;

in the one the nerve was laid bare, while in the other

it was more or less deeply covered with tissues.

When deeply covered, the electricity became so dif-

fused that its direct action upon the nerve was ques-

tionable, while in regions in which the nerves were

less deeply covered the conditions present in physio-

logical experiments were more closely approximated.

He then referred to a ca.se in which so long as he used

the descending current there was an amelioration of

symptoms.
Dr. Beard remarked that the most interesting fea-

ture of Dr. Rockwell's case was the fact that the

faradic current gave relief to the pain. It had been
stated for such forms of disease we must use the gal-

vanic current exclusively. In the csises of sciatica re-

ported by Dr. Gibney, of New York, that idea was
involved, and it was a popular opinion in Europe at

the present time; but it was erroneous.

Tlie suggestion made by Dr. Rockwell witli refer-

ence to pressure as an indicator in differentiation as

to the use of galvanism or faradism to relieve pain,

was perhaps a good general guide ; but it was not

applicable to all cases.

With reference to the direction of the current,

theoretically, there should be a difference, but, practi-

cally, he was not able to make the differentiation.

Dr. E. O. SEtaJiN thought we could be guided by
the polar test, according to the instruction given by
Eib. with reference to tlie current to be employed.
With regard to relief of pain, his experience had been

favorable to the sedative effects of the anode, pro-

viilcil a mild current was used, and to the exciting

effect of the cathode.

Dr. Krard remarked that, in a majority of cases,
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pain was relieved when a suiRciently mild current was
used.

For the first four or five years of his practice lie al-

ways knew what pole he employed, but of late years,

in very many cases, he- did not know, and he was not

able to recognize any change in the results of his elec-

trical treatment.

Dr. "W. J. MoHTON, of New York, remarked he felt

quite sure that, in neuralgia of the trigeminus the

positive pole reduced jJain in cases in which the nega-

tive jjole produced no marked effect.

The polar difference could he distinctly seen when
the poles were kept sufficiently long in contact with

the tissues. Dr. Morton then referred to the fact that

ulcers healed rapidly when the positive pole was ap-

plied to their surfaces, while they became deeper
under the influence of the negative pole, and besides

several small superficial ulcers might be produced by
the negative plate.

Dr. Grey thought there could be no question but
that there was a physiological difference between the

poles, but he failed to see that there was convincing
evidence to prove any therapeutical difference.

Dr. Hammond thought Dr. Grey would change his

opinion when he witnessed the result of electrical

treatment of ulcers.

Dr. Grey remarked that he had used electricity in

the treatment of abscess, and that he had not seen any
difference in the results obtaine(f by the use of differ-

ent poles.

Dr. Hammond remarked that he knew there was a

therapeutical difference between the positive and the

negative poles, and that fact lie first established to his

own satisfaction in a series of cases of ulcers treated

by galvanism at the Baltimore Infirmary several years

ago. He knew that a silver {positive) plate placed

upon an indolent ulcer, witli a zinc plate (negative)

above, facilitated healing ; whereas, applied in the

opposite manner, the condition was invariably aggra-

vated. The single pair of plates gave the least pos-

sible intensity.

Dr. Grey remarked that he did not question the

difference in the results in the treatment of ulcers

;

but he should not, from that fact, argue with regard

to the therapeutical value upon the uuliroken skin.

Dr. Beard thought there was no chance for dispute

with regard to the effects produced upon ulcers by
different poles, the positive being the more efficacious

for healing purposes. He believed there was one thing

sure—namely, that in all countries where electricity

was used, there was less and less tendency to insist

upon jjolar use. The best writers took the view that

the practical difference between the jiositive and nega-
tive pole was not so much as formerly supposed.

Db. Grey remarked that he did not believe there

was any difference with regard to the direction of the

current ; and that, if there was a difference it was be-

tween the poles.

Dr. Miles remarked that he had seen unmistakable
difference between the two poles in allaying jiain. In
the treatment of myalgia occiu'ring in his own person,

he had found that the positive pole gave him relief

much sooner than the negative.

infantile encephalitis pollowed by athetotic
symptoms.

Dr. E. C. Spitzka exhibited a patient who had
athetotic symptoms, as he believed, the result of in-

fantile encephalitis.

glosso-labio-laryngeal paralysis.

Dr. Hammond presented a patient suffering from

the above disease. The treatment was, phosphide of

zinc, one-tenth of a grain, t. i. d., and extract of nux
vomica, one-third of a grain, t. i. d. Electricity was
also used ; and, while the patient was certain that he
was improving, Di'. Hammond thought his condition
would never be substantially improved.

MYELITIS WITH THE FORJIATION OF CAVITIES OR VACU-
OLES IN THE GANGLION CELLS IN THE ANTERIOR
HORNS OF THE SPINAL CORD.

Dr. R. T. Edes, of Boston, read a paper in which
was given the clinical history of a case that developed,
orderly and symmetrical!}', symjjtoms referable to the

spinal cord. There was symmetrical atrojihy of the

legs below the knees, and the arms below the elbows,

and the left pupil was larger than the right. The case

was of a little less than four months' duration, and on
microscopical examination of the cord the white sub-

stance was found normal in every respect. In the

gray matter the only change consisted in the presence
of large polygonal spaces or vacuoles in varying num-
bers in the anterior horns. The processes of the

ganglion cells seemed slightly changed in places

—

shrunken and shortened. The lesion was found in the
cervical enlargement, in the dorsal region, and in the

lumbar enlargement. The specimens seemed to illus-

trate that jjarenchymatous changes might take place
independent of blood-vessels or neuroglia.

Dr. Putnaji remarked that he had seen a case ,

closely resembling Dr. Edes's in clinical history, ex-

cept that the fever was higher, the temperature rising

as high as 104-105° F. There was the same progres-

sive paralysis, and, on microscojjical examination,
sjiots of softening were found in the lenticular gan-
glion upon the left side. In the cervical region there

was an evident change in the ganglion cells consist-

ing in large collections of fat. He thought that it

was possible, if the case had lasted longer, the change
might have gone on to the formation of vacuoles.

Dr. E. C. Seguin referred to specimens in his pos-
session, of acute myelitis, in which the symptoms of
transverse and total myelitis were develoi^ed within
twenty-four hours. Death occurred at the end of the

sixth or seventh week, and on examination he found
extensive softening of the lower dorsal cord, which
microscoj)ically exhibited no special lesion, but in

sections below, the first of moderate worth, there

were found vacuoles, such as described by Dr. Edes.
He thought the clinical history of Dr. Edes' case

belonged to polio-myelitis more nearly than anything
else.

Dr. Schmidt, of New Orleans, thought the so-called

vacuoles in the specimens were globules of fat. In
some of the ganglion cells granular degeneration was
l^resent, which commonly preceded the formation of

free fat-globules.

The Secretary read a communication from Dr. J. S.

Jewell, of Chicago, expressing his regret at not being
able to be present, because of serious sickness in his

family.

Dr. .1. .1. Mason exhibited micro-photographs il-

lustrating

THE HISTOLOGY OF THE JIEDDLLA OP THE ALLIGATOR,

after which the Society adjourned, to meet at S.tiO

Second Day—Evening Session.

The Association was called to order by the Presi-

dent.

The proceedings began with remaiks by Dr. Wm.
A. Hammond, of New York, ou

(
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METALLO-THERAPY.

He roferred to its history, spoke of his own work
in connection with the subjcH^t, and expressed his

great surprise that a man of such scientilic trainiiiL;

and experience as Cliareot sliouUl liavelent Himself to

so vile a humbug. Dr. Hammond showed disks of

various metals which he had used in hi^ experiments,

and asserted that the one of tortoise-shell was the

most efficacious, and was the one used most.

The subsequent discussion of the matter showed it

to be the imauimous fi.'eling of the Society that the

claims of metallo-therapy were unfounded and al)-

surd.

In view, however, of the fact that it was not yet

universally condemned by physicians, and even had
the support of some eminent men. it was voted that a

committee be appointed to investigate the matter,

both in its medical and psychological i>hases.

Dii. W. .7. Morton, of New York, then read a pa-

per upon the

TOXIC EFFECTS OF TEA.

The subject, he said, was best studied by examin-
ing that class of men, such as tea-tasters, who hal)itu-

ally took tea in large amounts. It was, however, not
easy to obtain extensive data concerning those men,
for they feared if the facts become known it might in-

jure their business. Five cases, however, had been
collected, and those, together with experiments per-

formed by the writer upon himself, formed the basis

of the paper.
The bad effects of tea-tasting were known and rec-

ognized by the tea-tasters themselves, and few could
carry on the business many years without breaking
down. One tea-taster estimated that he got about
half a pound of tea into his system during a day. It

has been said that the symptoms from which tea-

tasters suffered were due to alcohol or- dyspepsia, but
the facts collected showed the contrary.

The writer then gave the history of the cases referred

to, and of the experiments upon himself.

The following is a rcsumfi : First, as to the imme-
diate effects of moderate doses, there was in the cases

observed, an elevation of pidse, increase of respira-

tion, agreeable exhilaration of mind and body, a

feeling of contentment and placidity, an increase of
intellectual and physical vigor, with no noticeable
reaction.

The immediate effects of an excessive dose were
rapid elevation of pulse, marked increase of respira-

tion to the extent of about one-third, increase of tem-
perature, no period of exhilaration, but immediate
and severe headache, dimness of vision, ringing in

the ears, dulness and confusion of ideas. Following
that was a severe reaction ; exhaustion of mind and
body, tremulousness and "nervousness," and dread
of impending harm, that could not be relieved by
taking more tea.

The effects of continued doses were a continuances
of the tremulousness, extreme susceptibility to outside
impressions, constipation, diminution of urine, and
marked inlluence on the metaniorpliosis of tissue as

shown by the diminution in the amount of urea.
Thus, in the week during which the writer was taking
toxic doses of tea the amount of urine fell from
15tl. to f 3 xxxii. per day; and in the same time the
urea fell from gr. r,<)\ to gr. 422 i)er day. The sul-

phates, phosphates, and chlorides were increased.
The results as regarded the diminution of urea

agreed with previous experiments, but showed the
influence of the tea much more strikintrlv.

From the study of the drug's action. Dr. Morton
arrived at the following conclusions :

1. That with it, as witli any other potent drug,

there was a proper and an impro])er use of it.

2. That in moderation it wM a mild and pleasant

stimulant, followed by no harmful reaction.

3. Its continued and immoderate use led to a very

.serious group of symptoms, such as headache, vertigo,

ringing in tlie ears, tremulousness, " nervousness,"

exhaustion of mind and body, with disinclination to

mental and physical exertion, increased and irregular

action of the heart, and dyspe|)sia.

4. The mental symptoms were not to be attributed

to dyspepsia.
5." It diminished the amount of urine, and retarded

the metamorphosis of tissue.

6. Many of the symptoms of immoderate tea-drink-

ing were such as might occur witljout a suspicion of

the real cause.

The pajier being open for discussion, Dr. J. .1. PUT-

N.\M, of Boston, asked whether the symptoms of weak-

ness, nervousness, etc., wliich followed the taking of

large doses were those of reaction, or were the contin-

ued toxic effects of the drug.

Dr. Morton thought that they were the latter.

Dr. Hamjiond referred to a case of his where the

patient suffered intensely from neuralgia brought on.

he believed, by tea-drinking.

Dr. Miles asked if the tea-tasters were subject to

any great mental strain or anxiety in their lousiness.

Dr. Morton said that they were not. Referring to

the influence of alcohol, he asserted positively his he-

lief that it had nothing to do with the train of symp-

toms he had given. There was, to be sure, very often

a craving for alcohol, but it was not uniforndy felt,

and the danger of drinking was appreciated by the

tea-tasters.

The Association then adjourned to meet on Friday

at 2.30 P.M.

Friday, .June 20th.—Third Day—Afternoon Ses-

sion.

The Society was called to order at 3.30 p.m. by the

President.

The minutes of the previous day were read and

approved.
The anundment to the By-Laws proposed by Dr.

Hammond was adopted.

REPORT OF COMMtTTEE ON NOMINATIONS.

The Committee on Nominations made the following

report

:

For President—F. T. Miles, M.D., of Baltimore, Md.
For Virf-President—R. T. Edes, M.D., of Boston,

JIass.

For Sra-etary and Treasurm-—E.. C. Seguin, M.D., of

New York.
For Council—T>r. F. K. Kinnicutt, of New York, and

Dr. L. C. Grey, of Rrooklyu, N. Y.

Dr. Geo. M. Beard presented two patients who il-

lustrated anthropopholiia and topophobia. Both

were strong, vigorous men.

THE DOSAGE OF ELECTRICITY.

Dn. Geo. M. Beard read a paper on the above sub-

ject, in which he stated that the dosage of electricity

was a complex result of a number of different factors.

1. The strength of the current.

2. The length of the application.

3. The quality of the application, and
4. The method of the application.

1. The strength of the current.—It was difficult to
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estimate that, and to say that we had treated a patient

with so many cells was saying but little. The size of
the electrodes, the manner of their application, and the

moisture of the skiu, must all be taken into consider-
ation. The resistance offered by the skin was also an
impoitant element, for it was variable, and besides, the

quality and temperature of the water were important
considerations in making an estimate.

The amount of electricity passing through the body
was varied by

—

a. The electro-motive force of the battery.

b. The internal resistance within the battery ; and
c. The external resistance outside of the battery.

3. The length of the application could not be de-
termined with minute precision. As a rule, European
neurologists made shorter applications than did the
American. There was no question but tliat long ap-

plications exhausted muscles, and an application of
one or two minutes' duration to a paralyzed muscle
was all that was beneficial. The beginning of elec-

trical treatment should be with short applications and
mild currents.

No absolute rules could be given regarding strength
of current or length of application. Other things be-

ing equal, a stronger current required sliorter applica-
tions. Other things being the same, the galvanic cur-

rent was not so well borne for a long time as the
faradic current of corresponding strength.

3. The quality of the application. The use of mild
currents at tirst was wise. Exj)erience compelled us
to admit that stimulating as well as sedative effects

could be obtained by negative as well as positive
poles. Practically, the difference Ijetween the positive

and the negative poles, and between the ascending
and the descending currents, was one of degree
rather than kind.

4. The method of ajJiJlication was largely included
in what had been said. He had long ago recom-
mended the terms, medium, mild, and strong currents,

as the best approximation possible to a fair description
of the doses of electricity.

Again, the dosage of electricity was modified by the
external position of the poles. The same strength of
current with the negative pole was a stronger applica-
tion of electricity than with the positive pole in the
same locality.

Even the best constructed galvanometers interposed
in the circuit could not be an accurate measure of the
dosage of electricity, for the reason that the amount
of electricity passing through the body of the patient
would vary with the pressure on the sponge and with
tlie position of the electrodes. Consequently there
might, in different applications, be the same number
of degrees indicated by the galvanometer, while the
applications really were very different in their charac-
ter and in their effects, because the electrodes were
differently ])laced.

Temperament was another element to be taken
into consideration in regulating the dosage of elec-

tricity.

Finally, what was true of familiar drugs, and the
conditions regulating their dose, was true of elec-

tricity.

Dr. Rockwell remarked that, in his opinion, the
only rule that could be laid down with reference to

the dose of electricity was that the faradic current

should never be given of such strength as to make it

unpleasant for the patient, except in treating paraly-

sis ; and the same lield good with reference to the
galvanic current. He had experienced advantage
from the use of a long-coiled galvanometer, although
the instrument liadno practical value cxrept to show

the presence of a current and to determine the posi-

tive and the negative poles. He also spoke of the
benefits of general faradization.

Dr. Grey spoke of the good effects of general far-

adization, and then followed a long discussion re-

garding the manner of its application, which was
participated in by Drs. Rockwell, Grey, Hammond,
and Beard, and finally the discussion was postponed
xmtil the evening session.

PATHOLOGICAL LESIOMS IN THE NERVOUS SYSTEM IN
YELLOW FEVER.

Dk. H. D. Schmidt, of New Orleans, demonstrated
microscojjical specimens prepared from the brain and
spinal cord of ])atients dying of yellow fever.

Prom his experience in that disease he was satisfied

that, in the great majority of cases, death occurred
from congestion of the brain. If the case had suffi-

cient duration, pathological changes occuried in the
ganglionic bodies of the nervous system. Patty de-
generation and fatty infiltration were piominent char-
acteristics of this disease, and the fatty change was
developed within four or five days in some of the
organs. His observation had not been sufliciently

extensive to enable him to say whether the fatty

changes were due to direct effects first upon the blood
or first upon tlie nervous system, or whether there was
a double action. He had made sixty autopsies in

yellow fever cases, and in all instances in which he
had made microscopical examinations he had found
the brain congested, sometimes throughout, sometimes
in certain portions, especially in the (varietal lobe. In
some cases he found the ventricles filled with serous
fluid and sometimes purulent. During the last epi-

demic he examined the spinal mariow and the sym-
pathetic system, especially the semilunar and the ifirst

thoracic sympathetic ganglia. To his suijirise he
found in the semilunar ganglion, also in the thoracic,

that the nuclei of the ganglion cells were entirely

gone, and besides, that the ganglion cells had a true
fatty lustre. The ganglionic cells in the cortex cerebri

had undergone fatty degeneration, and in almost all

cases it was diihcult to recognize the ganglionic cells.

The object of exhibiting the specimen was simply to

show that the congestion in yellow fever was through-
out the entire brain in the great majority of cases

;

cerebrum, cerebellum, pons, and medulla oblon-
gata.

With regard to convulsions which had been de-
scribed as ura;mic. he did not believe they were of
that character. He believed that suppression of urine

occurred only in exceptional cases of yellow fever.

In 1867, in the course of a large practice in yellow
fever, he saw but two cases of real suppression of
urine ; almost uniformly such cases were cases of re-

tention, and he had usually found urine in the bladder
of persons dying with what had been supposed to be
due to suppression of urine.

Dr. Schmidt did not accept the doctrine advanced
by Dr. Richardson of Philadelphia, that the tubules

of the kidneys were filled with bacteria; they were
blocked up with disintegrated epithelium, and he
did not accept the opinion that the blood underwent
decomposition.

CHOREA IN HYSTERICAL CHILDREN.

Dr. G. C. Grey, of Brooklyn, read a ))aper contain-

ing the histories of several cases in which chorea and
hysteria coexisted in the same children; three girls

and one boy. The (japer was discussed by Drs.

Spitzka, Rockwell, and Hammond.
Dr. R. W. ."Vmidon. of New York, then read
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A CONTKIBUTtON TO THE STtmT OF CEREBBAI. LOCALI-

ZATION.

The |>:ipur cousistwl in a study of six cases of lesion

of tlie Ijiiiin: 1. Trauiiiatic capillary cerclM-al apo-

plexy; i. Cyst of the pia iiiator; 3. Cerebral laceration

and hemorrhage—traumatic; 4. Old yelfow i)atclies

of softeuiny: ; 5. Pistol-sliot wound of the head ; and
6. Pistol-shot wound of tlie liead, with a remarkable

magnitude of injury witliout cerebral symptoms. In

the last case there was perfect exemption from paraly-

sis and no a|)hasia.

In tlie opinion of the author of the paper, localiza-

tion of destructive or irritative lesion in the motor

district of the lirain had reached as near perfection as

it ever would, for small patches of gray matter occu-

pied only similar positions in all processes, and might

be found in a slightly different level in different brains.

On motion, tlie discussion was postponed until the

evening session.

The Society then adjourned, to meet at 8.30 p.m.

ThikdDay—Evening Session.

The Society was called to order by the President.

The discussion upon Dr. Amidou's paper on the
" LoailizfUion of Cerebral Functions'''' was continued.

Dr. E. C. Spitzka, of New York, remarked that the

tendency liad been for some time to localize lesions

too closely, and he was pleased to notice that Dr.

Amidon had appreciated the error of this method, and
had recognized the anatomical varialjility of the

brain.

Dp.. Amidon remarked that in foetal life the brain

was first a mere vesicle, witli |)erfectly smooth exter-

nal surface, witli nerves running to it. It was proba-

ble tliat in this smootli surface motor centres were

already cstal>lished. When the fissures began to ap-

pear and the sulci to form l)y foldings in of this outer

membrane, the centres miglit be carried by such fold-

ings sometimes in one direction and sometimes in

another. In this way the motor centres, for instance,

might lie brought either in front or behind, or even

at the liottom of the fissure of Rolando. A motor
centre, therefore, could not be invariably referred to

a particular convolution, but must be indicated by a

pretty large area of tissue.

Dk. Seguin remarked that for some time he had
recognized this fact, and had been in the habit of in-

dicating tlie various centres l)y rather large areas,

which occasionally overlapped each other.

CEItKBUAI, HKMOKUHAOE.

The PuKsiDENT (Da. Miles) then showed the brain

of a person whose history was as follows : He had
been suffering from Hright's disea.se, and was sud-

denly taken with riglit liemiplegia of arm and leg.

When first seen by the speaker, immediately after the

attack, his mind and speech were perfectly normal.

He soon began to recover the use of his arm ; and
latcf, in three or four weeks, movement began to re-

turn to the leg. Before recovery was complete, how-
ever, th(^ patient died. Post-mortem examination
showed the existence of u small circumscribed clot,

partially absorbed, in the left hemisphere at a point

where a section pa-ssing through the anterior fri>ntal

convolution downward, not quite parallel with tlie

fissure of liolando, would cut into it. It was a region

supposed to be motor. The case was particularly in-

teresting, however, beaiuse the clot was very circum-

scribed : it did not involve the cortex, but only the

nerves running to the cortical motor centres, and there

was no meiitnl disturbance with it.

Dr. E. C. Seguin, of New York, related two cased,

showing
ABNOK.MAL SEXUAL E.MOTIONS.

interesting chiefly in their psychological bearings. A
female patient, perfectly well except for attacks of

migraine, experienced occasionally the sexual orgasm

while sleeping and dreaming; the dreams that excited

the orgasm not being at all of an erotic character.

On the contrary, the orgasm was generally excited by

some emotion of great disappointment. At the climax

of such disappointment the orgasm would be experi-

enced. The other patient suffered in a similar way.

The cases showed an apparent violation of the law of

association of ideas, and a certain variation from the

ordinary way in which the orgasm was brought

about.

Dr. Sequin also exhibited sections of a spinal cord

in a case of myelitis, these sections showing the

VACUOLES, OK DROPSY CELLS,

which had been referred to in previous discussions.

The sections were made from just below the seat of

greatest inflammation.

Dr. Spitzka related the case of a patient who had
died from a

cystic tumor AT TUB BASE OP THE BRAIN.

The tumor was oval in shape and about the size of a

small orange. Its exact nature could not be deter-

mined, but it probably originated from the dura
mater. During its growth the patient gradually be-

came blind, paralytic, and insane. Four distinguished

neurologists had during life pronounced upon it four

different diagnoses, not one of wliicli was correct.

Dr. Spitzka read also the abstract of a more elab-

orate article upon

TUB peduncular TR.\CTS OK TIIK ANTHROPOID APES.

The object of the paper was to show the homologies
that existed between these structures in man and the

animals just below him. That field had not i)revioU3ly

been worked up, and yet its study revealed greater

evidence of structural affinities than the study of the

hemispheres. The conclusions reached were that the

differences in those tracts between man and the an-

thropoids was less than that which often existed be-

tween the tracts in different men, and that there was
in fact a structural identity between the man and the

ape next below him.
The discussion of the paper was postponed till the

next meeting of the Association.

Dr. .T. t'. Shaw, of Brooklyn, read a paper upon

TENDON-REFLEX IN THE INSANE.

He had examined 130 insane paretics in reference to

this symptom. Ten of those had general paralysis, of

whom tendon-reflex in 3 was absent. All the cases

had a certain ataxia of gait. In the early stages of

the general paralysis he had never found the reflex

abolished. In 1.5 other cases of dementia, etc., re-

flex was absent. Two or three of tho.se were cases of

senile insanity. In 29 of the remaining cases reflex

was slight; in 71! it was normal.

The conclusion arrived at was. that if tendon re-

flex wa.s present in paretics, degeneration of the pos-

terior columns might be excluded.

All were agreed that the tendon-reflex was a reflex

phenomenon, and we »hf>iild expect a lesion in the

lower part of the cord to account for its absence. Dr.

Shnw presented sections of the cord of a patient in

whom tendon-reflex was absent, showing such a lesion.

Other specimens were shown illustrating the idea that

in chronic meningeo-myelitis the cliangcs were apt to
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be more marked and more frequently seated in the

posterior portion of the cord, in this way abolishing

tendon-reflex.

Dk. Spitzica stated that he had at one time made an
examination of 40 cases ; and his examinations, so far

as they went, tended, like those of Dr. Shaw, to show
that the abolition of tendon-reflex was an indication

of a lesion in the posterior columns of the cord.

The Association then adjourned, to meet on the

third Wednesday in June, 1880, in the city of New
York.

€oxxts\tonismcz.

ANTISEPTIC TEEATMENT OF WOUNDS
—CARBOLIC ACID veusus ALCOHOL.

To THE Editor of The Medical Rkcot-d.

My Deah Sir :—It is not my intention to enter into

a discussion of the scientific question raised by Dr.

Perrin in the Union ilcdieale, or even the comparative
merits of these methods of wound treatment. Prof.

Lister's system is probably so well known to the read-

ers of your valuable journal that it does not require a
description here; but as the treatment of wounds
with alcohol has never been much employed beyond
the borders of France, I will venture to give a brief

description of its use and a page of its history.

The usual treatment of wounds with alcohol begins
immediately after the ligation of the bleeding vessels,

by washing the raw surface with strong commercial
alcohol—although some surgeons prefer to dilute it

slightly with water—after which it is carefully dried
with some soft linen. When a cavity remains after

an operation it should be filled up ; and, in case of an
amputation, after the ajjproximation of the flaps, the
stump should be covered with charpie which has
been saturated with alcohol. The stump or wounded
part is now covered with an impermeable layer of
oiled silk or gutta-percha tissue, which is retained in

position by a few turns of a roller bandage. This
dressing should be changed sufliciently often to pre-

serve the required degree of alcoholic moisture, or,

in some cases where the charpie is not too much
soiled, it may be sufficient to remove the oiled silk

and re-apply the alcohol.
j

The alcohol treatment is continued so long as
j

there is reason to fear septic infection, and then usu-
ally gives place to some other method which is sup-
posed to hasten more rapidly the cure.

j

This method of wound treatment, like most others,

is variously modified to suit particular cases or the ;

fancy of different surgeons.
[

The following historical sketch irom '• Histoire de ]

hi Chirurgie PraiKyiise, par le Docteur Jules Hochard" I

may possibly interest those who read your editorial
|

of June 14, 1879, on tliis sul^ject. Dr. Rochard says:
[

"The interest inspired by the question of disinfect-

ants had not yet died out when the attention of
Burgeons was called to another method, which recom-
mended itself by its simplicity and its ancient origin.

It was no longer a question of the effect of a new
j

product of chemistry, but it was one of the most I

common agents, and one very generally used in
|

therapeutics. Alcohol has been employed in the

treatment of wounds by surgeons of all ages. A.
j

Pare, Dionis, Percey, and Larrey were acquainted
with its medicinal virtues, and the laity have never

lost sight of them. All the balsams and the vulnera-

ries owe their principal curative properties to alcohol

—from the balsam of the centenary plant to the tinc-

ture of arnica, which the laity still consider a panacea,

and the tincture of camphor, which the works of

Raspail have restored to fashion in certain classes of

society. It was therefore without surprise that the

Academy of Sciences received, in 1859, a memoir in

which Batailhe and Guillet reported their experience
in the employment of alcohol and alcoholic com-
pounds in surgery.

Lestocquey, of Arras, in 1848, and Prof. Dolbeau,
in 1859, had used it before them, but without attach-

ing to it any great importance, and the memoir of

Batailhe and Guillet had itself passed almost unper-

ceived, when, in 1863, N(51aton adopted this mode of

treatment at the " Hopital des Cliniques." The re-

sults were very satisfactory. The wounds were
maintained in a state of strict cleanliness, and pre-

served their ruby aspect under the cover of a light

film of plastic lymph, and cicatrization appeared to

progress more rapidly than by any other method.
Secondary accidents were almost always averted, and
among ninety-seven patients thus treated they re-

ported only two cases of purulent infection and five

of erysipelas.

These facts were brought liefore the public by two
internes of their service : Chedevergne, now profes-

sor in the medical school of Poitiers, and De Gaulejac.

Chedevergne had discovered, however, that the alco-

hol decomposes pus, removes its odor, and converts it

into a greasy albuminous substance. He had seen

with the microscope the purulent gloliules instantly

dissolve on contact with the alcohol. Following
this publication, the use of alcohol had spread still

more rapidly than that of the disinfecting jjowders.

Every one hastened to experiment with a remedy
which was always at hand.
Marc See, in a memoir read to the Society of Sur-

gery, December 12, 1856, confirmed the facts observed

at the " Hopital des Cliniques," and presented alcohol

as a prophylactic in purulent infection. This last

conclusion api)eared a little hazardous to some of the

members of the Society, and esjjecially to Velpeau
and Hippolyte Larrey. The fact is, that even at the

"Hopital des Cliniques," and under the eyes of

Nelaton, cases of purulent infection had occurred

during the course of this treatment, and this was
fully demonstrated elsewhere.

We will farther on express more fully our opinion

as to the prophylactic value of all these modes of

treatment. For the present we will limit ourselves to

stating that alcohol, being always withm reach, may
have its advantages, and that the surgeons who have
restored its use have rendered a true service.

Yours very truly,

B. A. W-VTSON.
JEKSEI' OrrY. S. J.. Juue 23, 187i). •

POISONING BY RHUS RADICANS.
To THE EDITOB op THE MEDICAL RECORD.

Dear Sir:—The treatment of this annoying affection

of the skin was purely emi)irical until the discovery

by Prof. Maisch, of Philadelphia, tliat the toxic agent

in rhus-poisoning was an acid which he called toxi-

codendric acid. Since this discovery of Prof. Maisch's

the treatment of this troublesome disease has been

more rational. I have used the alkaline bicarbonates

and lime-water both locally and internally in this affec-
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tion with fair success^ but tliis season Imve been usin<;

a satumted solution of hyposulphite of soda, kcepiiij;

the affected skin moist with the solution, and in

severe cases have given the hy|Hisul])hite internally

at the same time. By this treatment I h;jve aborted

the worst cases in from 24 to 48 hours. I am sure

any one giving tlie hyposulphite a trial in rhus-pois-

oning will reach the same conclusion that I have—that

it is the best among all known remedies for curing

this disease, and it fulfils the indications of a good
medicine

Respectfully vours.

Wm."]'5. Bk.\.m)t, M.l).

ilANOVKB, lNlilAN.\.

HEA'l' A^i) COLD TO THE Si'lXE IN
UTERINE INERTIA.

To THE EDiTOit oy The Medioai. Recobd.

Deah Sir :—Monday evening, May 9th, I was called

in a case of labor. The woman was stout and robust,

set. 20, and gave the following history : She had pre-

viously been twice confined ; her first labor had been

marked by uterine inertia, and extended, she stated,

over a period of thirty-si.\ hours ; her second confine-

ment had been of like cliaracter, but liad been termi-

nated by instrumental aid. I ascertained tliat sliglit

contractions had occurred about an hour previous to

my arrival. By examination I discovered a condition

of anteflexion of the uterus ; the abdominal wall pro-

jecting downwards and forwards. This condition, I

was informed, had existed in her previous accbuche-

ments. The depressed fundus I raised and supported

with a bandage, which, in conjunction with the supine

position, seemed to bring the axis of the uterus more
into coincidence witli tlie l>rim. Tlie contractions

now became somewhat vigorous and regular, and so

continued until the presenting part, the head, became
firmly engaged, wlien complete uterine inertia super-

vened. The patient now stated that the "same
thing "had happened at this time in her former labors.

Frictions over the uterus were now employed, but

I could obtain no effect therefrom ; a do.se of fl. ex.

ergot, Squibb's, was immediately rejected by the stom-

ach, while ergotin administered liypodcrmieally eli-

cited no response from tlie uterus. The forceps now
appeared to be the only resource, but I feared that

in a case like this of absolute inertia, forceps deliv-

ery would be followed liy alarming, or even fatal.

hemorrhage. I determined to try one other method
of awakening the inert organ—that of cold to the

spine—and accordingly placed an ice-bag to tlie

lower part of the spine, and awaited developments.
The effect was magical. In less than two minutes by
the watch a contraction occurred, followed by another

and another, and of excellent iiuality, too ; this state

of affairs lasted five or ten minutes, when the contrac-

tion.s began to decrease in intensity and frequency.
whereupon the ice-bag was removed and a flannel

compress wrung out in very liot water sub.stituted for

it. Agiin was the uterus awakened and forced to do
its duty, and as soon as it began to (lag the cold was
applied, etc. Thus, by the alternate use; of heat and
cold to the spine, the uterus was brought under (•oni-

plete control, and the labor ipiiekly and happily
terminated in the birth of a female child weighin
nearly twelve pounds.

Respectfully.

A. ('. IIOKFMAN, M.l).

TO Knit Stbekt, Jehct City. N. .1.

©bitiiiuj).

WILLIAM K. BROWN, M.D.

Db. William K. Brown died of apoplexy at Narra-
ganset Pier, on Friday evening, July 4, 187!l. He
was born in Boston, .luly 8, 1S06. He graduated from
Dartmouth College in 1829. He subse(|ueiitly ])rac-

tised medicine in Portland, Me., and in Pliiladeljihia,

after which he went to France, where he jiursued his

studies for two years under the famous French sur-

geon, Velpeau. He returned to this country and loca-

ted in Brooklyn in 1841, where he became a successful

practitioner. He was one of the oldest resident phy-
sicians of that city, was a prominent member of the

Kings County Medical Society, and a Fellow of the

New York Academy of Medicine. He visited Narra-
ganset Pier hoping that the change would benefit his

health, which had been declining since he received an
injury some four years ago. He was quite well on the
morning of the fourth, and fell a victim of death at

'J.30 in the evening, at the ripe age of 73 years.

ARMY NEWS.

Official List of Changes of Stations and Duties of
Officers of the Medical Department, United States

Army, from June 29 to July 3, 1879.

White, C. B., Major and Surgeon. Wlien relieved

to proceed to New York City and report arrival,

by letter, to the Surgeon-General. S. O. 150, C. S.,

A. G. O.

Stekkbeiio, Geo. M., Major and Surgeon. Re-
lieved from temporary duty at Washington, D. C,
and to report in person to the President of the Na-
tional Board of Health for duty with the " Havana
Commission." S. O. 153, A. G. O., June 30, 1879.

Storrow, S. a., Major and Surgeon, Fort D. A.
Russell, Wyo. T. Granted leave of absence for one
month on surgeon's certificate of disability, with per-

mission to leave the Department. S. O. 54, Dept. of
the Platte, June 23, 1879.

Janeway, J. H., Major and Surgeon. Assigned to
duty temporarily, as Post Surgeon at Fort Columbus,
N. Y. H., in addition to his duties at Fort Wood.
S. O. 105, Dept. of the East, June 30, 1879.

NoTSON, Win. J[ , Major and Surgeon. Relieved
from dutv with the .Vrmy Medical Board, in session

in New York City, and assigned to duty as Post Sur-
geon at Fort Columbus, N. Y. H.. relieving Surgeon
C. B. White. S. O. 150, C. S., A. O. O.

Gibson, J. R., Major and Surgeon. Granted leave
of absence for four months. S. (). 150, A. O. O.,
June 26, 1879.

Carvam.o, C, Capt. and Asst. Surgeon. Granted
leave of absence for six months. S. (). 150, C. S.,

A. G. O.

Kimball, J. P., Cajit. and Asst. Surgeon. Relieved
from duty at Fort Columbus, N. Y. H., and assigned
to duty as .Vttending Surgeon at the Headquarters,
Military Division ot the Atlantic and Dept. of the
Kast. "S. <). 105, C. i., Dept. of the East.
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iEcliical Jtcms anti Ueuis.

Contagious Diseases — Weekly Statement.—
Comp.arativestatemcut of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending July 5, 1879.

Week Ending
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©rigiual Cecturcs.

ON THE CAUSES OK PUS IN THE URINE.
AND ON THEllt l)i b'EERENTIAL CHAR
ACTERS. I

A Clinioai. Lkctuuk Dki.iverkd Maiuii 21, IST'.i,

BUINO TIIK LAST DlSI.IVKKEI) IIV TIIK LATH 1

CHARLES MURCllISON, M.D., LL.D., F.H.S.,

PIIYSI'*IAS TO. AND SPKCIAI. LKl'Tl'HKlt OS CMNICAI. MKlUClNt; AT

ST. THOMAS'S KUSIMTAL, LONDON. i

( Ui,'I»orte»l t)y A. ('li|-1'-oud Merckh, M.1>.)
i

The diameters of the pus found in the urine are dif-

foreiit iu tlilTereiit cases. Sometinies, soon after inie-
,

turition, wlien seen iu a test-glass, the urine is in its

upper part quite clear, while the pus wliicli has de-

posited appears as a more or less creamy layer at tli('

bottom. At other times, notwithstanding the urine

lias been passed for some little time, it is everywhere

alike turbid with pus. which remains permanently

difTusod. The first urine is acid, and coutains ordi-

nary pus; the second is alkaline, more or less viscid

and gelatinous, and contains altered pus.

Tliree tests are used to determine tlie presence or

absence of pus in the urine : the lieat and nitric acid,

the liquor potassie, and the microscope tests. The
first, the ordinary test for albumen, i)roduees in the

first or acid urine a greater or less opacity in the clear

portion, and a much more marked one in the creamy

layer. A deposit of pus is at tlie same time distin-

guished from one of pale lithates. botli of which ap-

pear alike to the naked eye, since the latter would Ix-

cleared uj) l)y this tost. If the second or alkaline

urine be heated, it becomes a little more opaque
(pliosphates being precipitated), when, if nitric acid

be added, it becomes again a little clearer (the phos-

phates being again dissolved) ; so tliat the two leave

its turbidity much as it was before, the pus remaining

unaltered. If liquor potassie be added to the a(i<l

urine, the pus becomes viscid and gelatinous, "ropy."'

(If tlie precipitate be phosi)hates instead of pus, this

cliango does not take place.) In tlie alkaline urine

this change has already been effected. With the mi-

croscope, which gives the best evidence, if pus be

present, pus-corpuscles are seen, identical in ajjjiear-

anco with white blood-corpuscles. How then can

they be distinguished, you ask. They cannot be;

they are, in fact, only white blood-corpuscles in the

wrong place. If treated with a drop or two of acetic

acid, the granular contents in each disappears, and in

its place a nucleus, often tliree-lobed, is seen.

The pus in pyuria comes from live sources: I. The
female genital organs; II. The urethra; III. The
l>ladder ; IV. The kidneys and ureters; V. Abscesses

which burst into the genito-urinary channels.

I. Il'thejyiia In fruiit the. t'i'iixili i/fiiUiil orgaim, it is

due to one or more of the jjrincipal causes : A, acute

and chronic vaginitis (vaginal leucorrluea) ; B, uterine

Icucorrhcea; C, ulceration of the cervix uteri; D, can-

cer of the uterus; E, lochial discharge; F, an ab.scoss,

as one due to pelvic cellulitis, bursting into the geni-

tal organs. Tliese are distinguished from other causes

by: 1, the clinical history and the symptoms of one

or more of these affections : 2, the microscopical

examination of the urine, in which may be found
pavement-epithelium from the vagina, cylindrical

epithelium from the uterus, or cancer structure; 3, a

pnrulcnt discharge independent of micturition ; 4,

the absence of pus from the urine when drawn off

directly from the l)ladder by a catheter.

II. If the pun he from the urethrii, having special

reference to the male, most of it comes away just be-

fore the urine in micturition; it is also discharged in

the intervals between the micturitions, and the urine

is usually acid. The causes are : A, Gonorrlicva ; B,

an abscess of t'.e prostate; C, an abscess of Cowper's

"lands, or of the perineum opening into the urethra.

A. f;<;/(('/vA«;« is distinguished by : 1, great pain and
burning in the urethra during micturition; 2, red-

ness, swelling, itching, and burning at the meatus; 3,

the appearance of pus at tho meatus when the glans

penis is gently pressed between the thumb and lingers.

B. All ulisceKS i)f the jiroslnte is distinguished by: 1,

pain which is present not so much during as just at

the end of micturition : 2, swelling and tenderness of

the prostate discoverable liy rectal examination; 3,

the condition of the prostate, which enables the phy-

sician by squeezing it to force pus and microscopic

calculi * along the urethra and out of the meatus.

According to Sir Henry Thomi)son, an abscess of the

prostate may give rise to inflammation extending
back into the neck of the liladder, accompanied by
symptoms resembling those of stone, such as great

frequency of micturition, pain following micturition,

and referred to near the lower end of the i)enis, a lit-

tle blood occasionally with the last drojis of urine, an
alkaline reaction of the urine which is turbid with

altered pus, an exaggeration of all these .syni|)toms

when the patient is exercising or moving about.

Such a condition is distinguished from stone by: a,

the absence of any history of the descent of a calcu-

lus; b, more or less diseli.Trge from the uiethra du-
ring the intervals lietween micturitions, but perhaps

appearing only on squeezing the glans penis or ure-

thra ; c, often a history of gonorrhwa ; d, swelling

and tenderness of the prostate: e, the absence of a

stone in the bladder, determineil by the sound.

C. An ahsress in Cvippei'x (jlamh "f the piriiienm is

detected by local examination.

III. // tlie pii.i he from the hladder, most of it

comes away at the end of micturition ; it is altered,

viscid, and like " ropy mucus.'" due to the alkaline

condition of the urine ; the urine is usually more or

less ammoniacal, fetid, and deposits crystals of triple

pliosphates ; there is more or less pain in the region of

tlie bladder over the jiubic bones, which is increased

according to the disease ])resent, sometimes before and
sometimes aftei- micturition, and which is often ac-

companied with tenderness in the same region, espe-

cially when the bladder is full of urine; and there is

increased frequency of micturition. The cau.scs are:

A, cy.stitis; H, calculus ; C. nc'W growth. A. Simjih

j

ryatitiii, independent of calculus or new growth, is

' distinguished by : 1, pain, which is severest just be-

fore mic-turition when the bladder is full, and which

lis relieved by emptying the bladder; 2, liiematuria

only in rare cases, excepting when the disease is uu-

usually acute or the result of an injury; 3, the symp-
toms of the primary trouble of which cystitis is real-

ly only a symptom, such as, a, the retention of urine
' by a stricture, an enlarged prostate, by a stone in

' old \)cople, by fevers paralyzing the muscular coats

of tlie bladder, or by parajilegia : b. gonorrhoea ex-

tending backward to tin- liladder; c, poisoning by

! cantharides, or by morbid states of the blood, as occurs

in gout (gout being the cause of most " idiopathic
"

; cases); 4, the absence of sym))toni8 specially charac-
' teristic of stone or new growth.

I
• Hilton : Qaf* llokpital RoiHirl". cric« III., vol. xlll.
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B. Calculus is clistinguislied by the symptoms of
the accompanying cystitis, and by : 1, pain, which is

severest at the end of micturition and for some time
after (because then for a time, when the bladder is

empty, the stone comes in contact with the sensitive
mucous lining), and which is more distressing than
the pain in simple cystitis, and referred to the glans
penis about one inch from the meatus; 2, hscmaluria
very commonly in small quantity, so small often as
only to be detected by the microscope, which is in-

creased by violent exercise ; 3, increased frequency of
micturition, which is more noticeable during the day
when the patient is moving about than it is during
the night (the reverse being true in prostatic stricture);

4, sometimes a sudden stoppage in micturition due
to the stone acting as a ball-valve in the bladder
opening of the urethra; 5, in a great number of cases
a previous history of nephritic colic, a severe pain
shooting from one kidney down to the testicle or
penis, retraction of the testicle, attended with rigors
and vomiting, nausea, pallor, a quick, feeble pulse,
intermittent pyrexia, and sometimes swelling of the
testicle, all suddenly ceasing after tlie passage of the
stone into the bladder ; 0, the passing of a stone, red
sand, or gravel in tlie urine; 7, the presence of a stone
determined by a sound.

C. New fjrowths originating in the bladder, or pene-
trating it from without, either exciting secondary
cystitis or ulcerating, are distinguished by: 1, parox-
ysms of severe lancinating pain quite independent of
micturition (in villous disease, however, there need
be no pain if the urethra be not blocked by a blood-
clot)

; 2, lutmaturia, irrespective of exercise, which is

irregular, coming on at long intervals, or being very
persistent, and is sometimes very copious, especially
in villous disease, in which it is dangerously so ; 3,

the presence in tlie pus of epithelial cancer-cells, or
in villous disease, villous processes ; 4, cachexia and
emaciation; .5, the absence of stricture, prostatic
disease, and other causes of retention ; 6, possibly a
hard, irregular, tender tumor, which can be felt by
the rectum or vagina; 7, possibly enlarged glands in

the groin, or the evidence of new growths in distant
parts of the body ; 8, in the absence of an appreci-
able tumor, and the presence of symptoms resembling
those of stone, the evidence furnished by the sound,
which may detect a thickening of the bladder wall,
but not the presence of a stone.

IV. If the pus hefmm the kidneys or the itnters, it

is at first uniformly mixed with the urine, but, after

a little, settles as a creamy layer, leaving the urine
above clear. The urine is acid, as a rule, but may
become alkaline by standing too long after mic-
turition, or be alkaline from the first if pus comes
from the bladder as well as from the ureter, and,
when alkaline, is turbid with altered jjus, which does
not settle. There is pain and tenderness over the kid-
ney and about the crest of the ilium, which extends
down to the bladder and penis (pain alone over the
kidney may be a symptom of bladder disease only;
but tenderness tliere is very significant). A tumor in

the kidney region may be sometimes detected, and
should in all cases be looked for. Increased frequency
of micturition may be i^resent, but without pain in the
bladder, either before or after micturition. The causes
are : A. Certain rare cases of acute nephritis. B. Cal-
culous pyelitis. C. Tubercular pyelitis. D. Pyelitis
from obstruction of the urinary passages.

A. Oertain rare cases of acute nephritis.—These are

such as sometimes supervene in cases of carbuncle, boils,

erysipelas, acute fevers, parturition, or pyaemia, and
also ocjur in rare instances in which gonorrhoea spreads

upward as acute pyelitis as well as acute nephritis,

and are recognized by : 1, the slight quantity of pus

;

2, the degenerate products of nephritis, such as epi-

thelial pus or hyaline casts, etc.; 3, the previous his-

tory of smokiness or other evidence in the urine of the

existence of acute nephritis ; 4, a quantity of albumen
much too great to be accounted for by the amount of

liquor puris; 5, general dropsy not uncommonly; /

6, uremic symptoms possibly, such as headache, retch-

ing, drowsiness, coma, or convulsions ; 7, the absence
of any tumor to be detected externally ; 8, a di'y skin

;

9, the previous history of one of the above causes.

B. Calculous pyelitis is diatingxishcd hy: 1, a previous
history, thougla not always, of nephralgia, a pain ex-

tending from the kidney to the testicle, penis, vagina,

or thigh, attended with rigors, nausea, vomiting, fre-

quent micturition, hsematuria, retraction or swelling of

the testicle, pallor, a quick, feeble pulse, and some fever,

perhaps ; 2, paifa and tenderness, or simply a burning
or aching, not necessarily in all cases, however, more
or less constant in the I'egion of one kidney or both,
which is increased by much exercise and fatigue, or

maybe present only during fatigue; 3, heematuria,

especially when the calculus is composed of oxalate

of calcium, and in any other case after violent exer-

cise, while microscopic blood is usually present at

other times ; 4, a variation in the quantity of pus from
day to day ; 5, the absence of casts ; 6, crystals of

uric acid, or, not uncommonly, of oxalate of calcium;

7, a tumor in certain cases, not in all, more or less

painful, in the kidney region, which enlarges when
the quantity of pus in the urine diminishes, and be-

comes smaller, or disappears, when the quantity sud-
denly increases ; 8, attacks of intermitting pyrexia, oc-

casionally ushered in Ijy rigors, and followed by pro-

fuse sweating, which are most severe when the tumor
is largest ; 9, the absence of dropsy and other signs

of acute nephritis, though the patient may ultimately

die of ursemia, due to the wasting of the secreting

tissue of the kidney ; 10, its duration, which may be
a fair lifetime (one case lasted forty years), or may
end favorably, by the stone passing into the bladder,
or becoming encysted.

C'. Tuhercular jjyeUtis is distinguished by : 1, the
absence of any history of renal colic ; 3, a constant,

dull pain in the back, over one kidney or both, with
exacerljations when the ureter becomes blocked, and
which is accompanied with tenderness over only one
kidney, in nine cases out of ten; 3, hematuria not
uncommonly, which is slight, and may be the earli-

est symptom, and then disappear ; 4, the unvarying,
or steadily increasing, quantity of pus in the urine

;

5, the absence of casts from the urine, and the presr

ence often of amorphous granular matter insoluble

in acetic acid, of particles of caseous matter, or

fibres of connective or elastic tissue ; 6, the absence
of crystals ; 7, the formation, if the ureter be blocked,
of a tumor, which may point externally, or even
stretch across the middle line (of sixteen cases, a tu-

mor formed in seven) ; 8, persistent pyrexia, usually
intermittent and hectic, with night-sweats; 9, as a
rule, persistent and rapid emaciation, but the patient

may even gain flesh under treatment; 10, signs of tu-

bercle in the lungs, l)owels, testes, prostate, vertebrae,

or elsewhere ; 11, the fact that it occurs more frequent-

ly in males than in females; 12, the absence of drop-
sy and any tendency to uiaemia, the patient dying
from exhaustion ; 13, the lapid progress of the disease,

which rarely lasts two years.

D. Pyelitis from obstruction of the urinary piassages is

distinguished by : 1, the history and the symptoms of

a primary obstructive disease, as cancer of the uterus,
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stricture, enlarged prostate, hydatids in the pelvis, etc.

;

2, constant acliiug pain and tenderness iu the back, over
one kidney or liotli ; 3, copious urine of low speeitie

gravity, with little urea or albumen ; 4,'a varying
quantity of pus in the urine, possibly with casts, con-
sisting of pus-cells from small al)scesses in thesulistance

of the kidney, or with an alkaline reaction due lo the

concurrent cystitis; ."i, very commonly paroxysms of
intermittent pyrexia; 6, the great tendency to head-
ache and uremic Bymptonis.

V. If.'.he pus befrom an abscess hurslliKj into the

urinary piiasiv/e^, its places of origin may be very
various, some of them being: A. In rare cases, em-
pyema. B. .V tropical abscess of the liver. C. A
psoas abscess. D. A prostatic abscess. E. Pelvic
cellulitis after or independent of parturition. The
urine is usually acid, and the pus falls as a creamy
layer. Furtlier, the diagnosis depends upon: 1, the

clinical history i^revious to the pyuria ; and, 3, the

concomitant symptoms and signs of the primary dis-

ease.

©riginol Commuuicatuins.

REMARKS ON OVARIOTOMY.
VALUE OF KAUI.Y UBCTAI. USE OK <JUININE AND OPIU.M

IN CON,I UNCTION WITH FREE SI'PPORTINO DIET,

AS ME.VNSOF DEFENDING THE SYSTEM ACiAINST

THE DANGERS OF THE 01'ER.\TI0N—ILLU.s-

TKATED BY \ SERIES OF SIX SUC-
CESSFUL CASES, THBEE SINGLE

AND THREE DOUBLE.

By NATHAN BOZEMAN, M.D.,

BUBOEON TO THE WOMAN'S HOHI'lTAL OF THE STATE OF NEW YORK.

When Prof. Schrocder, a little more than a year ago,
announced that under the antiseptic method of Mr.
Lister he had just completed a series of fifty ovari-

otomies, with the result of forty cures and ten deaths
(80 per cent.), and that thirty-three of these cases,

with a loss of only one, were treated in tlie Berlin
Lying-in Hospital— notoriously bad in all its sanitary
appointments—there was a feeling of general satisfac-

tion among gyn.ecologists as to the value of antiseptic
treatment, and a disposition manifested more than
ever before to give it a fair trial. It is true that just

as good, and even better, results than these had been
secured in Great Britain, especially in the practice of
Mr. Keith, before the general employment there of
antiseptics; but in (Jermany notliing entitled to com
p irison with these results of Prof. Schroeder liad pre-
viously been witnessed. Dr. Oldshausen, a few months
lat.^r, in a letter to Mr. Speqcer Wells, stated tliat the
mortality of ovariotomy in Germany, before the adop-
tion of antiseptics in the practice of Esmarch, Ilegar,
Schroeder and himself, was thirty-three deaths out of
sixty-five cases, and since the adoption of anti.septics,

thirty-three deaths out of one hundred and lifty-tive

cases. Tlie exultation, therefore, over the unprece-
dented success of Prof. Schrocder was not surprising.
In his series of fifty ca.ses he had at one time twenty-
three consecutive successes, which was also considered ;

Tery extraordinary for German practice. But Mr. I

Wells, in England, long before this, without antisep- I

tics, had a similar series of twenty-seven successful
operations.

Satisfactory, however, as were the above results of I

ovariotomy in (ieiniany under the antiseptic method
of Mr. Lister, they have since been .so far eclipsed in

brilliancy in Scotland by Mr. Keith, through the

same protective method, as to be almo.st lost sight of.

Mr. Keith states {British M,d. Jour., Oct. lit, 1878)
that out of fifty cases treated according to the anti-

septic method forty-eight were cured (i)(i jjer cent.)
;

that the two deaths occurred in the first eight cases,

thus showing the unprecedented run of forty-two suc-

cessive successes, an achievement gyniecologists for

all time to come might be well content to emulate.
His convictions on the soundness of the theory upon

which the antise])tic treatment is based, and the em-
phasis whicli lie gives to the above results, Mr. Keith
sets forth iu the following significant words: "Since
1876 every .operation has Ijeen performed with all Mr.
Lister's care, under the carbolic acid cloud, and 1 shall

never go back to tlie old May."
This triumph, therefore, of Mr. Keith, and his rec-

ognition of the value of the antiseptic method, may
be accepted, I think, as conclusive evidence of the

entire correctness of the practice. But in doing this,

the fact should not lie lost sight of that Jlr. Keith still

insists U|)on the greatest care in ])erforming the opera-
tion, and the closest attention afterward to the de-
tails of surgical treatment. He says that, at the time
of commencing antiseptics, in 1870, lie had reduced
his mortality to about ten per cent, through the im-
proved sanitary condition of his top-fiat hospital, and
his employment of the actual cautery with the drain-
age-tube. Yet it is evident enough, from the im-
portance attached to the two factors previously
named, that he lielieved they contributed no small share
to the result claimed. AVhile he is willing, with the in-

creased advantages of the antiseptic UK'thod before
him, to exchange tlie actual cautery for the ligaturo,aiid

to dispense with the drainage-tube, he still insists upon
the importance of effectually controlling hemorrhage,
and of taking time to wipe out thoroughly the perito-

neal cavity. It is, as he further remarks, mainly in

tlie class of adherent tumors, accompanied by a feeble
state of health and too long delay of the ojieration,

that tlie greatest difficulties in treatment are experi-
enced, and to overcome which something iu addition
to antiseptics is still needed to insure further success
in this direction.

Xow, Jlr. Keith having remarked that inevious to

his ado|)tion of the antiseptic method of Mr. Lister, in

187U, he had reduced his mortality to ten per cent., it

is to be inferred that further improvement of the
operation in his hands must have for its object yet the
diminution of the mortality of this seemingly small
class of cases. The question then may be asked, how
much has been gained already by the employment
alone of anti.'^eptics '. According to the recent expe-
rience of Mr. Keith the answer is about six per cent.

Therefore, if it be true his aggregate success with anti-

septics is now ninety-six per cent., then there would
seem to be but little need of any one else attempting
to further improve the operation, since it is hardly
probabh^ that the actual nunlality can ever be brought
within narrower limits than four per cent.

Such is truly a very encouraging picture of the ad-
vanced state of our knowledge and practice with re-

gard to the operation of ovariotomy. But Mr. Keith's
success is exceptional, as no one for a mouicnt, I

imagine, will question. No other surgeon has at-

tained anything like it in a large run of ca.ses. I

doubt whether at the present moment the average
mortality of this operation in the hands of all sur-
gecms is below 20 per cent. That the Lister method
has contributed a large share toward bringing about
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even this gratifying result there can be no doubt, and
it is from a better and more general understanding of

this and other important principles of practice yet to

be mentioned that further diminution of our general

mortality may be expected to follow.

It is, therefore, the general mortality of 20 per

cent., instead of 4 per cent., as shown by the indivi-

dual death-rate of Mr. Keith, that is to be lessened

by improved methods of treatment, and the question

now is, how can this be best attained ? Death results,

in about seven-eighths of all cases, from shock or col-

lapse, hemorrhage, exhaustion, peritonitis, and septic

intoxication, pya;mia, and to a large extent within the

first three or four days. The late Di'. Peaslee, in speak-

ing of the causes of death after the operation of

ovariotomy, says: "Thus shock and collapse, when
fatal, prove so in more tlian one-half of the cases

within forty-eight hours; and in more than two-thirds,

within ninety-six hours. About one-half of those

who die of hemorrhage perish within twenty-four
hours, and seven-eighths witliin seventy-two hours.

A.cute peritonitis proves fatal in twelve to twenty-
four hours, and on to the eighth day : nearly one-fourth

of the whole number dying on the third day alone,

and nearly two-thirds of the whole within the first

seventy-two hours. Asthenic peritonitis proves fatal

from the ninth up to tlie twenty-first day, or even
later."

Now, what are the conditions of the system before

and after the operation of ovariotomy that favors

death from the above causes ? And what is the proper
plan of treatment to curtail or eliminate liability to

the same ?

Conditions of the system.
—"With regard to the pathol-

ogy of morbid growths of the ovaries, whether cystic

or solid, benign or malignant, it is by no means clear

and satisfactory. As to the views generally enter-

tained upon the subject with regard to associated con-

ditions of the system in different stages of the devel-

opment of these growths, they must undergo, it seems
to me, a very considerable modification before we can
expect to derive the fullest benefits from constitu-

tional and surgical treatments. But I do not propose
here to discuss these points, but simply to state, in the

most concise manner possible, my own convictions,

which may or may not be correct. They are presented
in the following epitome :

First. That the conditions of the system favoring
the idiopathic development of ovarian growths ex-

pose both ovaries alike to attack, but that oftentimes

these growths are induced without such previous con-
ditions of the system, through dislocation or imprison-
ment of one or the other, or of Ijoth ovaries, in a state

of hyperemia or anfemia.

Secojid. That the morbid processes underlying the

development of ovarian growths, in whatsoever way
produced, soon lead to disturbance of innervation

and nutrition of the entire system, and thus cause

gradual impoverishment of the blood—general anae-

mia.
Third. That the general anaemia arising from the

development of ovarian growths, call it, if you please,

simple idiopathic or pernicious, is always progressive,

and that the stages of growth and develojjm'ent ordi-

narily recognized only represent so manj' degrees of

advancement toward a fatal termination, which cer-

tainly comes sooner or later, unless checked Ijy the

resources of surgical art.

Fourth. That the general anaimia accompanying
ovarian growths is usually attended in the earlier

stages with a well-preserved outward appearance of
the body ; but that such adipose symmetry

—

embon-

point—associated as it is with deficiency of red blood-
globules, betokens discrasia rather than robust health.

Fifth. That the general ana>mia of ovarian growths,
when attended with emaciation, as in the latter stages,

is pernicious in the highest degree, owing to the
rapidly increasing abstraction of important elements
from the blood, and to other functional disturbances
arising from mechanical pressure.

Sixth. That inflammatory affections, whether of idio-

pathic or traumatic origin, occurring in any stage of
the general anaemia attending ovarian growths, tend
always to low and persistent forms ; and tliat the at-

tending fever, be it due or not to the introduction of
a pyrogenic, phlogogenic, pyogenic, or septigenic

material into the blood, is almost, if not always, in a
corresponding degree asthenic in type.

Seventh. The seemingly necessary corollary from
the foregoing propositions is, that the surgeon should
strive to counteract the evil tendencies of the general

anaemia of ovarian growths ; to husband and strengthen

the powers of the system during its progress ; to re-

move the morbid growth, as experience justifies, be-

fore or as soon after the emaciation appears, as the

diagnosis can be determined ; to avoid all depletory

or depressing influences; and to treat the accompany-
ing inflammation, whether acute or chronic, through
all its stages, by continuous and persistent support of

the vital forces, leaving the attending fever to take
care of itself.

Proper plan of treatment.—The object of any plan
of treatment, before and after the operation of
ovariotomy, is to prevent death mainly from perni-

cious aniemia, shock or collapse, hemorrhage, exhaus-
tion, peritonitis, septic intoxication, and pyaemia.

Shall this be done by means of the ordinary anti-

phlogistic measures, including blood-letting, depres-

sants, refrigeration, low diet, etc. ? or sliall it be by an
opposite course, and by invigorating the system, restor-

ing the lost elements of the blood, and maintaining
as nearly as possible a health standard of the vital

forces ?

1. Antiphlogistic treatment.—With regard to anti-

phlogistic measures to control peritonitis, the great

bugbear of ovariotomy, it is usually insisted upon that

they should be employed early and vigorously, be-

cause by far the largest proportion of the fatal cases

terminate within the first three or four days after the
operation. So also must they be employed, if em-
ployed at all, to meet any of the other emergencies
before enumerated, which allow but little time for

hesitation. It is very easy for writers upon the sub-

ject to say that when peritonitis or septicR'mia shows
itself witliin the first few days after ovariotomy, with
a pulse varying from 120 to 140, and » temperature
from 102° to 104° F., that the patient should be
watched and the threatening progress energetically

combated by means of general bloodletting, leech-

ing, ojiiates, fomentations, aconite, veratrum viride,

ice-caps to the head, and ice-bags and cold water
affusions over the abdomen. But what has been the

success obtained by this jjlan of treatment ? Judging
from the experience of those who have given it a fair

trial, there is for the future no great encouragement,
I conceive, to adhere to it.

It is not my purpose here to enter upon a study of

the various measures above enumerated. 1 shall

speak only of the use of ice and cold water affu-

sions, as means of controlling high temperature and
lowering the pulse. As viewed fi-om my standpoint,

I see no great objection to the cautious application of

either ice or cold water affusions to the head where
jhe indications justify it, but as applied to the abdo-
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men the questiou is quite another thing. I seriously

object to tlie application of ice or cold water affusions

to the abdomen, either as a part of the so-called anti-

phlogistic plan of treatment, or of the sup|)ortin<j plan
of treatment, since their depressing effect upon the

heart's action is oftentimes so great and uncontiol-

lable as to immediately endanger life, or remotely to

lead to supiJuration within the peritoneal cavity, l)ya-

mia, picuro-pneumouia, and perhajjs other complioi-
tions. They unquestionably reduce the temperature,
and lower the frequency of the pulse to almost any
desired extent for the time being, but the vital forces

are weakened and the integrity of remote organs is

impaired by their use, especially when long continued.
Therefore, notwithstanding the warm attestations as

to the value of these resources by J^nglish and Ger-

man ovariotomists, I feel constrained to regard them
as more powerful for evil than for good.

In our owii country these expedients have also been
resorted to with more or less tlattering commendations.
Dr. T. (r. Thomas, whose large exi)eriencc entitles his

opinion to much weight, recommends cold water affu-

sions over the abdomen, applying them at a temperu-
ture varying from sixty to ninety degrees, with the

patient lying upon what is known here as Kibbe's
cot. In !i paper read by him before the New Yoik
Academy of Medicine, entitled : "The Most Effectual

Method for Controlling the 1 1 igh Temperature occurring
after Ovariotomy '' (New York .)ft'il. Journal, August,
1S78), he contrasts cold affusions with large doses of

quinine and salicylic acid, and its salts, and expresses
his convictions of the superiority of the former in the
-trongcst terms.

Dr. Thomas assumes that prolonged high tempera-
ture after the operation of ovariotomy, occurring in

whatsoever way, leads to disorganization of the blood,
and serious impairments, or tissue changes in the car-

diac and nervous centres. These results, he thinks,

can be largely prevented by resorting to cold-water
affusions over the abdomen, which keep the tempera-
ture and pulse from the beginning below 100" F. and
110 respectively, a result which can only be partially

obtained, if at all, with large doses of quinine, or the

salts of salicylic acid. As to the end sought to be
attained, he .says: "In adopting this plan of treat-

ment after ovariotomy, and as I liave in several cases

done after parturition, I did not propose by it to

check peritonitis or to cut short septicemia, the great
evils to be feared at the time. My oljject was to rob
these diseases of one of their chief weapons of de-

struction—hyperpyrexia—and thus to resist the pri-

mary .assault in the hope of bearing up against a more
prolonged, though less violent, siege."

Dr. Thomas reports, in support of his views, eight

CJises, one of which was peritonitis resulting from a

cause other than that of ovariotomy. Out of this

number six recovered. Of the two cases terminating
fatally, tliere was in one, as revealed by the autopsy.
" internal peritonitis, with several points of localized
gangrene of the intestine;" and, in the other, "evi-
dences of peritonitis, pleurisy with effusion, and
pneumothorax," which are assigned as the immediate
causes of death—on the twenty-sixth and fourteenth
days respectively. Dr. Thomas also refers incident-

ally to two other cases of ovariotomy, occurring some
time before, which terminated fatally under the same
plan of treatment ; but the (larticulars of those cases

he does not give, further than to say they illustrate
" the lessons taught by the two first recited, namely :

uniform capacity of this method of refrigeration for

maintaining a nearly normal temperature, even while
a fatal disorder, one of the most striking character-

istics of which is hyperpyrexia, still steadily marches
on to a fatal issue."

Of the eighth rejjorted case, he speaks of the de-

pressing effect of this treatment upon the heart's

action, as shown by the irregularity and intermittency

of the jnilse, with coldness and bluenessof the hands.

The patient, however, a girl sixteen years old, showed
no other signs of being unfavorably affected by the

douching, and made a good recovery.

With regard to nourishment, in connection with

cold affusion over the abdomen, Dr. Thomas only

speaks of it incidentally in eases one and seven as being

by enemata. twelve and four days respectively. In

the former he employed milk by intra-venous injec-

tion four times, but to no effect further than to assist

in sustaining life, as was supposed, to the twenty sixth

day. From this it is to be inferred that low tliet was
the rule for a few days at least, since it usually forms
an important feature in the antiphlogistic plan of

treatment to which cold affusion properly belongs.

Of the views n|)on low diet entertained by some of

the highest authorities who have written upon the

subject, the late Dr. E. U. Peaslee gives a faithful

reflex in the following words:
" Very little nourishment is to be given the first

seventy-two hours. I prefer to continue the milk
porridg(! used before the o|)eration. I. U. Brown
gives barley-water, or iced milk, or weak broths, and
sometimes also a mutton-chop on the third day. Mr.

Wells and Dr. Keith give barley-water mainly, but

the latter gives no food at all till after flatus passes

per rectum—only a little cold water, or a few sips of

very hot water. He gives soup and brandy enemas
in the feeblest cases. Dr. Roberts advises as little

food as possible the flrst forty-eight hours to obviate

sickness and vomtting. No solid food is to be given,

as Dr. Clay judiciously advises, until asked for by the

patient. If the stomach is irritable, the nourishment,

as well as the opiate, is to be administered per rectum,
in which case beef-tea is a good substitute for the
milk porridge."

Now, if the experience of Dr. Thomas with cold
water affusions over the abdomen, based upon the re-

sults of the eight cases reported in his interesting

paper, proves anything, it is the full recognition by
him of the great value of the method from the fol-

lowing considerations:

1. That sulphate of quinine and the salts of sali-

cylic acid, if antipyretic at all, are only so slightly, so

as not to entitle them to any confidence in the treat-

ment of peritonitis and septica.'mia resulting from
ovariotomy. •

2. That cold-water affusion over the abdomen is

antipyretic in the highest degree, and deserves to take

lirecedence over all otlu:r known methods as a reliable

means of controlling the peritonitis and septicjrmia,

on account of the simplicity of the method and the

case with which it can be carried out upon Kibbe's
cot.

;S. That the dangers of cold-water affusions over
the abdomen, if there beany incident to the practice,

are so slight as only to retiuire ordinary precautions

for their avoidance, and that they should not stand
in the way of the employment of so valuable a method
to control the hyperpyrexia of peritonitis and septicae-

mia.

4. That cold-water affusions over the abdomen,
while they are not directly curative in themselves of
peritonitis and septicirmia, yet are indirectly so to a
higher degree than any other known agent, by pre-

venting disorganization of tlie blood and serious im-
pairment of the vital functions.



54 THE MEDICAL RECORD.

How far these views of Dr. Thomas upon cold-

water affusions as an antipyretic are supported, the
statistics of his eight reported cases must answer. A
mortality of twenty-five per cent., as shown by this

exhibit, is certainly not promising when compared
with Mr. Keith's rate of ten per cent., secured with-
out either antiseptics or cold-water affusions. I do
not know what Dr. Thomas's further experience in the

use of cold affusions has been, nor do I know how
often it has been employed by other operators since

his interesting paper was published. I have employed
the method only once, which was in the Woman's
Hos|)ital several months previous to the time he read
his paper before the Academy of Medicine. From
the little experience which a single case gave me, I

was convinced that the practice was not only heroic

but dangerous, and opposed to sound principles of
surgery. The report of the case (1) is appended to

these remarks, which was one of double ovariotomy.
The after-treatment consisted in free nourishment by
the mouth froQi the beginning, and of opium l)y the
rectum to control pain. At the end of thirty-six

houi-s the pulse had reached 130 and the temperature

103i° F. Associated with these indications there

were tympanitis, tenderness over the entire abdomen,
thirst, and dryness of skin. Under these circum-
stances tlie patient was put upon Kibbe's cot and
douching of the abdomen with water at GT F. com-
menced. At the end of seventy-one hours, when eight
douches, varying. from 6.5' to 75° F., had been given,

there was no abatement of the acuteness and intensity

of the peritouitis. Pulse 126 and very feeble, tempera-
ture 104i F. Beginning now to lose confidence in the
method, and necessarily feeling anxious for tlie safety
of my patient, I supplemented the opium per rectum
with eight grains of sulphate of quinine, to be rejieated

every six hours. The jjrocess of douching, with no
abatement, however, was continued under the direction
of the house-surgeon, Dr. J, L. Perry, whose care and
attention were unremitting. At the end of eighty
hours, when sixteen douches in all had been given, the
last eight within eight hours, the temperature stood at

103J" F., just one-quarter of a degree less than at the
beginning. A few hours after the last douche, at 6J
o'clock A.M., I made my visit, and found the patient in

a condition of collapse, as I supposed. She seemed
to be chilled through, so to speak ; was cyanosed and
almost pulseless. The application, however, of cans
of hot water about the chest and extremities, and the
free administration of whiskey, were soon followed
by reaction and disappearance of the above threaten-
ing symptoms.
The cold* affusion was discontinued, and in its

gtead increased nourishment and stimulation by the
mouth were ordered, in connection with quinine and
opium by the rectum. At the end of ninety-six
hours, when the patient had taken forty grains of
quinine, thorough cinchonisin manifested itself, and
her pulse was 104 and temperature lOOf F. From
this time on the temperature rose but little above
101° F., and this only for a few days. Her convales-
cence, however, was slow, lasting nearly three weeks,
owing, no doubt, to inflammatory products shut up in

the peritoneal cavity, as the result, I fully believe, of
tlie depres.siug influence produced upon the vital

forces for so long a time by the cold affusion, and
my failure to employ quinine at the outset of the
after-treatment. But my treatment of this case was
no more heroic than tliat adopted in the eight cases

reported by Dr. Tliomas. The difference in result

being simply that my patient narrowly escaped a fatal

issue from exhaustion and depression of the heart's

action without permanent reduction of temjjerature

at the end of the fourth day; wliile one of his, after

having the tempeiature for twelve days kept at a point

below 100" F., discharged through the abdominal in-

cision more than a pint of pus on the fourteenlh day,

and finally died on the twenty-sixth day, leaving

evidences of extensive peritonitis and gangrene of the

bowel ; and the other, after the temperature had been
lowered from 104° to about 101° F., suffered from an
attack of acute pleuritis, with effusion on the fifth

day. The increased temperature of the latter compli-

cation was treated by continued douching until the

eighth day after the operation, when recovery from its

effects was pronounced. The case, however, termi-

nated fatally on the fourteenth day, showing at the

autopsy, as before mentioned, peritonitis and pleuro-

pneumonia, with.effusion.

May not these embarrassing complications encoun-

tered by Dr. Thomas and myself be the legitimate

fruits of the employment of cold-water affusions over

the abdomen ? And may we not in attempting, with

so powerful nn agent, to disarm jieritonitis and septi-

caemia of their dire phenomena—high pulse and high
temperature—on the one hand, directly favor or pro-

duce, on tlie other hand, the identical complications

and lesions mentioned ? In short, may we not, in thus

attempting to steer clear of Scylla, run squarely against

Charybdis ? These are my convictions, and I shall

not rest content upon the subject until further statis-

tics open up a more encouraging prospect than that

viewed from ray present standpoint.

3. Preparatury and supporting treatment.—Next let

us turn our attention to the plan of preparing and
supporting the system as a means of meeting and con-

trolling tlie principal dangers of ovariotomy previ-

ously enumerated. This plan of treatment, according

to my understanding of it, embraces all suitable arti-

cles of food which can be assimilated when introduced

into the moutli and the rectum. Any form of stimu-

lant which the system may require or tolerate, and any

kind of medicine which special indications may de-

mand. The plan properly resolves itself into two
stages: first, before the operation; and second, after

the operation.

1. Before the operation.—-This stage of the treatment

may be supposed to be coextensive with the existence

of the morbid growth, but for present purposes it is

limited to the week immediately preceding the day
set for the operation. During this time the secretions

of the body should be regulated as far as practicable,

the bowels kept in a soluble condition, the circulation

equalized, pain or nervous irritation controlled, the

system nourished, and the blood infused, so to speak,

with new life.

The means for accomplishing all these ends readily

suggest themselves. A mild cathartic every day, or

every other day, and an active one the night before

the operation ; daily tepid baths followed by rubbing

the body with emollients, of which vaseline answers

an admirable purpose ; anodynes or bromide of potash

;

easily digested and nourishing food of any kind, with

wine, ale, porter, brandy, etc., as may be desired or

found useful ; tonics, of which the tincture of iron,

salicin. and quinine are the Itest.

With regard to the last named medicines, the iron

and salicin are given together three times a day in

doses of 15 drops of the former and 15-20 grains of

the latter. When this form of iron causes headache,

as happens sometimes, or otherwise is not borne, then

substitute iron by hydrogen or carljonate of iron, or

give salicin alone. The quinine is reserved for the

last, when 15 grains are given the night before the
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operation, and 10, with a grain of opium, the followini;

mornini;, after tlie lower l)Owel has been emptied by
a lavement of warm water containing a small ijuau-

tity of castile soap and common salt.

2. After the Operation.—The stage of active treat-

ment immediately after the operation is suiiposed to

continue until all dangers are passed—one week, more
or less, according to circumstances. The faithfulness
with which it is carried out rests not only in the con-
victions of the surgeon as to wliat i.s absolutely re-

quired, but in the ceaseless vigilance and assiduity of
the nursos intrusted with his directions.

First, the remedial agents to be employed: These
are principally (juininc, opium, brandy, whiskey,
champagne, and any other forms of medicine required
or best suited to the individual case. After the ])a-

tient has recovered from the anaesthetic, all sources of
annoyance or ilirect irritation, of whatsoever nature,

are to be avoided as far as possible, and none among
them I conceive is more worrying than that of the

hypodermic syringe. The use of this instrument 1

would therefore restrict to the narrowest limits, trust-

ing to other modes equally efficacious for introducing
morphine into the system. But can it be said that the
stomach affords this facility to the desired extent ;

Certainly not. But this and the rectum together un-
questionably do to a very high degree, not only as re-

gards medicines, but also articles of food. AVIien

both of these fail, and the i)atient is in eHremis, then
the hypodermic syringe may play an important part
in introducing into the syst(-m not only morphia, but
quinine, brandy, or ether. The form of anodyne which
I prefer to all others is Squibb's compound li(iuor of
opium. It is more uniform and reliable in its strength
than laudanum, and for that reason, if no other, is

more valuable. The object to be attained by this

preparatimi of o])ium is not only the control of pain,

but the lessening of general reflex nervous irritation.

It also antagonizes tlie unpleasant effects of quinine
upon tlie brain, thus giving to the latter greater po-

tency in controlling not only cardiac and pulmonic
action, but the processes of disassimilation or tissue

changes upon which depend, it is believed, the ex-

cessive body-heat. My rule now is to administer per
rectum, as soon as the patient is removed from tin-

operating-table to her bed, one drachm of the above
preparation of opium with ten grains of sulph. of
quinine in half an ounce of acidulated water. This
will usually be found sufficient to lull the attending
pain after the effects of the aniesthetic are jjassed. Tlie

dose is afterward reduced to half a drachm with the

same quantity of (juinine, and repeated every six

hoars. .Should severe jiains develop in the intervals,

the hypodermic use of six to eight minims of Magen
die's sol. of morphine is allowed. According to my
experience, such emergencies arise only occasionally,
and often not at all, in the entire after-tnratment.

This quantity of opium, about four and a half grains
in the twenty-four hours, keeps the patient in a quiet,

drowsy state, ready to take nourishment per orem and
rectum at almost any moment, and again to relapse
into the same somnolent state, seemingly without dis-

turbance. It is seldom necessary to increase the dose
of quinine mentioned. This quantity, forty grains in

the twenty-four hours, with the twenty-tive grains
given the night and morning preceding the opera-
tion, will rarely fail to produce ifa specific effect

within thirty-six or forty-eight hours, just at the time
it is iii^eded t<5 infuse the blood with life-giving

and life-saving qualities, and tlius control or mod-
erate the rise of temperature. I have seen as small a

quautity as thirty-two grains of quinine, given in this

way, followed by thorough cinchonism, with almost

immediate reduction of both pulse and temperature;

but usually double or triple tliis quantity will be rc-

((uired to produce the desired effect. I am satisfied

that the reason why those who have tried and con-

demned quinine as useless in controlling hyjierpyiexia

after ovariotomy, is because they have not commenced
its use early enough, have not j)roperly conil)ined it

with opium, or have not given it in .sufficient (juanti-

ties. The disadvantages of waiting until peritonitis

and septicaemia are developed liefore commencing the

use of the remedy, and the advantages of giving it

early in combination with opium by the rectum, are so

evident, it seems to me they re([uiie only mention here.

But ipiiniue and opium are not the only remedies I

give by the rectum after ovariotomy. Brandy, in

doses varying from one to four drachms, at intervals

of three hours, may thus he administered with the

greatest advantage when the stomach is irritable and
stimulation is called for.

Second, the kind of food to be employed after

ovariotomy. The introduction of food into the

system by the rectum—rectal alimentation—is of the

greatest importance to insure continuous su|)port of

tlie vital forces, and the tjest results from quinine and
opium as regards the control and moderation of

fever. The articles best suited for this |uirpose are

unquestionably beef-tea, mutton-broth, chicken-broth,

ami mashed beef. The last named I greatly inxfer,

as it far exceeds in efficiency any of the other forms
of animal nutriment mentioned. It is jirepared by
first chopping up the beef very fine, say three pounds,

and then putting the whole into a wooden bowl and
mashing it with a pestle. Now cold water, say a

teacupful, is added, and thoroughly incorporated

with the mass. This being done, it is next placed

in a cullender, and all the juice pressed or rubbed out

with as much of the muscular fibre as will pass

through the holes. Again the juice is placed in a

Hue wire strainer and thus cleared of all the larger

particles of meat-tibre that would otherwise clog

or oljstruct the pipe of the syringe. Thus is ob-

tained about sixteen ounces of juice, which is believed

to contain the nutritive elements of about one-third

of the three pounds of beef employed. For keei)ing,

it should be set in a cool |)lace or upon ice, and for

use warmed over a spirit-lamp or otherwise. It may
be administered alone or in combination with pan-

creatine. In the proportion of two ounces to one
drachm of the l.-itter an excellent emulsion is formed,

which is about the quautity to lie administered at a

time. Its use should be commenced three hours after

the first dose of quinine and opium, and it also is to

be repeated every six hours. If it manifests any
tendency to irritate the rectum, so as to provoke a

discharge, twelve to fifteen drops of the jireparation

uf opium indicated (liq. opii. coinp.) must be added.

In this event, the quantity of the latter used with the

quinine is to be lessened in like proportion, unless

there be a demand for more than two drachms in

the twenty-four hours, which is hardly probable.

When the necessity arises, brandy may be comliined

with the emulsion in quantity varying from one to

four drachms. The emulsion may also be used as a

vehicle foi- the quinine and opium instead of the

acidulated water, using for the purpose half to one
ounce. In this manner from eight to ten ounces of

the emulsion are introduced into the sy.stem in twenty-

four hours, equal to half a pound or more of beef.

Thus is rectal alimentation, medication, and stimu-

lation gradually carried to the point of givi'jg the

greatest amount of nutrition and support.
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But again, ingesta by the mouth, when it can be
tolerated, is uo less important than by the rectum.
I only mention this function last, natural as it is, be-

cause it is so liable to be disturbed or interrupted at

the outset of the treatment. The stomach, almost
always irritable from the anaesthetic for the first

six or eiglit hours, can only be made available for

the introduction into the system of medicines and
food uuder the most careful watching and with
the greatest precautious. Too early resort to it for
either purpose is highly prejudicial to success, and
oftentimes leads to irreparable mischief. One cannot
be too cautious, tlieretore, in selecting such articles,

both of medicine and of food, as may be best adapted
to the ends in view and in testing with them the
strength of the stomach.
As regards stimulants, brandy, whiskey, and cham-

pagne are tlie best and most available. Whichever
one may be selected, it is to be giveu in small quanti-
ties, and often repeated. When tolerance of the
stomach is assured and necessity requires it, the dose
can be gradually increased, but under all circumstan-
ces this must be done cautiously, otherwise much
valuable time must be lost. The same thing is true

of all medicines employed to meet special indications
in the after-treatment.

Much discrimination is called for in selecting arti-

cles of diet and in regulating the (juantities to be
given. Rice-water, barley-water, milk, milk-and-
lime-water, milk porridge, l)eef-tea, chicken-l)roth,

and mutton-broth are the articles to be relied upon.
Of these, milk alone or milk with lime-water, or

milk in the form of porridge, is by far the most valu-

able and reliable in the beginning of the after-treat-

ment, and given with tlie same precautions |)ointed

out with reference to the use of stimulants, it seldom
fails to give satisfaction, especially when used supple-
mentary to regular rectal alimentation. Beef-tea and
broths are equally serviceable after a few days, and
may be alternated witli the milk, or given alone, ac-
cording to the fancy of the patient or the wish of the
surgeon to discontinue rectal alimentation. Given in

teaspoonful or tablespoonful doses and repeated every
half or every liour, considerable quantities of any one
of tlie articles named may he given in the twenty-four
hours without disturbing the stomach or seriously

annoying the patient. The patient being constantly
under the influence of opium, given by the rectum,
sensitiveness, not only of the stomach, but of the en-
tire alimentary canal is held in abeyance, and a state

of almost continuous slumber is maintained. Bor-
borygmus and tympanitis, usually so constant and
persistent after ovariotomy, under the expectant plan
of treatment, show themselves in this state of quinin-
ism and seminarcotism only to a very slight extent,

and often not at all. These are advantages which
cannot be too highly estimated in any course of treat-

ment. The meteorism of ty|)hoid fever, a like condi-
tion, my friend Dr. Alexander Hadden, of this city,

informs me he controls with an equally higli degree
of certainty by the employment of salicylate of
soda.

The prevention of shock after capital operations by
previous administration of large doses of quinine, as

claimed by Dr. Hunter McGuire, of Richmond, lias its

explanation uo doubt in the profound and salutary
efEect which the remedy produces upon the cerebro-
spinal and symjiathetic nerve-centres. That shock
from tlie operation of ovariotomy, attended with or
without serious loss of blood, is a frequent cause of
death, immediately or remotely, there can be no doubt.
That quinine does prevent or lessen the tendency to

shock in capital operations in a marked degree, I am
thoroughly satisfied from my own somewhat large ex-

perience with it years ago in the general practice of

surgery.
^m-*"^

AN UNIQUE CASE OF PUNCTURED
FRACTUKE OF THE BASE OF THE

SKULL, WITH AUTOPSY.
By CORNELIUS WILLIAMS, M.D.,

NEW YORK,

On Tuesday, Nov. 19, 1878, S. A., a butcher, about
48 years of age, came into my service in the Out-Door
Department of Mt. Sinai Hospital, with the following
history

:

On the Saturday jirevious, Nov. Kith, while hang-
ing meat in Washington Market, he slijjped and fell

against the beam to which the iron hooks are affixed.

There was a lacerated wound of the right cheek on a
level with the angle of the mouth, and about two and
a half inches from it. There was considerable contu-

sion about the temple and the eyelids, the eye was
bloodshot, and there was considerable cheraosis.

It was on account of the eye that he applied for

treatment.

He st.nited tliat immediately after the accident he
liad walked to the Chambers Street Hospital, where
his injuries had been attended to. The wound in the

cheek was ajjparently not a deep one, and had not

penetrated into the mouth. It had been closed with
sutures, but was now filled with )nis. I removed the

sutures and examined the wound, without discover-

ing that it was more than superficial. I found some
periostitis of tlie orbit and adjoining bone.

An ophthalmoscopic examination of the interior of

the eye uuder atropine mydriasis, revealed an entirely

normal fundus, and the patient's vision was, as in the

other eye, normal.
Supposing that no serious injury had been in-

flicted, I ordered ice applications to the right side of

tlie head, and directed the patient to return on Thurs-
day.

He came, and it was at once plain that the character

of his injury had not been appreciated, for then cere-

bral symptoms were well declared. I advised him to

apply immediately for admission to the hospital.

This, however, his wife declined, and begged mc to

attend him at liis house.

When I saw him an hour later, I found that he
had a temperature in the axilla of 103° F. He was
somewhat stupid, though answered intelligently, com-
plained of pain in his head, and was constipated.

I found, upon careful examination of the wound
in the face, that a probe could be made to pass in-

ward and upward, to the extent of three inches, with-
out then seeming to reach the end of the canal. Ex-
ophthalmos, which had not been noted on Tuesday,
was now marked.
An ice-bladder was ordered to that side of the

head, and a croton-oil purge given.

Punctured fracture at the base of skull was diag-
nosticated ; an unfavorable prognosis was given the
family, and a consultation was suggested to them.
On the morning of the 20th all thesymptoms were
aggravated ; temperature, 104 F.

;
patient more stu-

pid, but when aroused answered properly, com-
plained of great pain in right side of head ; very
little discharge from the wound in the face. The
bowels had moved freely. The ice-bladder was con-
tinued, and at 12 o'clock Dr. L. Weber saw the pa-
tient in consultation. In the single previous explora-
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tion of the triiPt of the wound, which I h:icl mnde in

the presence of Dr. .Minulf-, the piohe hatl pll^is(d np-

ward, backward, and inward, following tlie diretliuu

of a line drawn Iruni the external wound to the inner

side of tlie root of the nose. In the examination now
made in conjunction with Dr. U'eher, and tirtt demon-
strated by him, it was renilered apparent that the
hook had passed furtlier outward than I had sup-

posed, and had penetrated the roof of the orl>it to-

ward its outer side, instead of through the ethmoid in

the region of the sella turcica.

The consultant advised against any operation at

the time, on account of the condition of the patient

The patient's temperature was 10.")^ F., and his gener-

al condition was about as on the jjrevious evening.

There was no paialysis except of the vesical sphincter.

It was now oiiserved that, though lie ate such food

as was given him. and drank with avidity, as indeed

he did, up to within liftien minutes of his death, he
cither could not or would nut utter any word, and re-

mained in possession of the full use of all his limb.s,

yet speechless, until 1(1 o'clock on Sunday morning,
when he died. The ]>atient's condition at my visit in

the evening had remaini-d the same, except that his

temperature Inid gone up to 106° F., and lictween it

and 11 o'clock on the night of the -0th he had a

number of severe convulsions.

At about 12.:i0 on tlic morning of the 21st, with the

assistance of Dr. Weber, Dr. Muude, Dr. Saunders,

and Dr. Holmes, the patient being etiierized, I niiide

an incision along the superior border of the right or-

bital fossa, extending from the nasal ))rominenee of

the frontal to alxuit thiec-quarters of an inch be-

yond its external angular process, and down to the

bone. I then dissected the orl)ital tissues away, keep-

ing close to the bone, and dislocating the eyeball

downward and inward. Continuing the dissection

backward, I came upon the site of the fracture, about
one and three-quarter inches from the upper orbital

margin, and a little to the outer side. On reaching

the place of the fracture, about a tablespoonful ot

very fetid, red-colored pus escaped, together with a

quantity of gas. The patient's breathing, which had
been for some time labored and rapid, immediately
sunk to the normal, accompanied by a deep sigh. 1

desired to further enlarge the incisions, and remove
any spicubo of bone, which I was confident would lie

found pressing in the brain, but it was advised to do
nothing further, but dress the wound and put in a

drainage tube, which was accordingly done. The
outer incision was closed with sutures to its external

angle, where the tube was brought out, and the man
put to b( d.

An hour after the operation his temperature, which
had l)een I0(> F. immediately before, had fallen to

10;>i° F. Tlie relief was, however, only temporary,
and he had convulsions again before morning. AVhen
I saw him at about 11 a.m. I reopened the wound,
and evacuated a considerable quantity of pus, the

drain-tube having become clogged. I then inserted

a horse hair drain, and ordered ice to the part, to-

gether with supportive measures.
The patient died at 9 o'clock a.m., on Xov. 21th.

At 5 P.M. of the same <lay, assisted by Drs. Holmes
and Saunders, I made an examination of the interior

of the skull. We found the hook had entered the

cheek as indicated, had coursed upward and inward,
passing behind the zygomatic process of the malar,

through the spheno-maxillary tissnre, fracturing the

bones on eith'T side, and throui;h the roof of the

orbit, about IJ inches back and a little to the

outer side, producing there a comminuted punctured

fracture, lacerating the dura mater, and forcing

several plates of the thin bone into the substance of

tlie brain.

An abscess had formed in the brain, having the

form of a cone, its apex upward, and about li inch

deep by 1 inch at its base. Immediately around the

abscess cavity there was a zone of intense cerebritis;

there was intense congestion of the entire brain, and
very plentiful deposits of pus in the meshes of the

pia mater over its superior |)ortion. The cavities of

the arachnoid and the ventricles had not an unusual

quantity of thiid in them.

The mortality in ordinary punctured fracture of the

skull, where trephining is resorted to early, is always

very large; yet an operation which shall have for its

end a removal of any and all substances which are

acting as a foreign body, must certainly always re-

main an imperative and unvarying rule of surgery.

Had I a|)pieciated the gravity or exact nature of the

injury w'hicli the man had sustained when first I saw
him it would then possibly have not been too late to

have resorted to a radical operation for his relief. An
examination of his face-wound was, however, assu])er-

ticial and barren of real information as to his true

condition as had evidently been the case with the

surgeon who first saw him and closed the wound with

sutures. The condition of the eye and adjacent jiarts

was, when taken by itself, misleading. I have
very often seen a similar picture presented as the re-

sult of slight injury or from an ordinary perioibitis

without assignaljle cause, chemosis of the ocular and
palpebral conjunctiva being constantly jiresent, ev( n

with very slight iieriostitis, sudi as may accomi)any
an hordeolum at the outer cauthus. The ccchymosis

in this case was not greater than would have been

accounted for by the blow received by falling upon
the temple, which involved the outer angle of the

orbit, and though most marked in the ujjper lid, was
not confined to it.

Lastly, the interior of the eye, examined after com-
plete mydriasis, showed no lesion whatever, prov-

ing—though the globe must have .suffered considerable

compression, which, as the subsefpunt history devel-

oped, was kept up several minutes, the man remain-

ing suspended upem the hook till lifted down—that

such compressi(in may leave no trace.

The prolie. as first introduced i>y me, evidently left

the track made by the hook and wandered into the

adjacent cellular tissue.

It may be that the " centre for language " is not in-

varial)ly in the left anterior lobe, i)ut may sometimes

develop in the corres[)onding \n\rt of the brain uixm
the riijlit sid#! This man, though not suffering finm
paralysis of any of the muscles used in phonation,

was manifestly unable to form words, thiiuuh sminds

he freely uttered which much resembled those used

by the deaf and dumb. Perha) s his memory for

words had been annihilated. If the hypothesis of a

transposition of the centre for langu.ige to the right

side be not too radical or violi nt, then the abscess

and zone of cerebritis in the anterior lube, and in-

volving the island of Heil, would well account for

the abolition of that faculty. The subject was right-

handed.
113 E. 5Uia Stbekt.

TnAN8i,ATiON INTO Fhk.nc H.— Dr. Will. A. Ham-
mond's work on nervous diseases has been translated

into the French Language by Dr. F. Labadie Lngrave,

who has added chapters on more n cent discoveries in

neurological medicine and on cerebral syphilis.
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ON THE USE OF OXALATE OF CERIUM
IN PERTUSSIS.

By benjamin MORjfi, M.D.,

PHYSICIAN TO THE GERMAN DISPENSARY, NEW YORK,

A MULTiTDDE of opiiiious exist concerning the path-

ology of whooping-cough. It has at various times

been called a variety of broncliitis, a specific neuro-

tic disease ; again, it wag said to be due to an irrita-

tion of tlie pneuraogastric nerves, in consequence of

inflamed lympliatic glands. Some believe it to origi-

nate in a coutagium talien up by tire respii'atory mu-
cous membrane, wliich irritates the centre of tlie

respiratory nerves in the medulla oblongata, giving

rise to the convulsive paroxysms of cough. Lately it

has been defined as a catarrh of certain portions of the

respiratory tract, combined with the immigration of a

fungus. From these situations, i>y irritation of the

endings of the superior laryngeal nerve, the paroxysms
of whoopiug-cougii are said to be caused by reflex ac-

tion. (Hagenbach.) Tliis would make it seem tliat

the infection is localized. Observers wlio have made
the tlieory of infection the subject of special research

emphasiz ; tliat the micrococci occurring in whooping-
cough ditfjr from those of diphtheria, in not pene-

trating the epitlielium and mucous membrane of tlie

parts. (Letzericli, quoted Ijy Ilagenbach, in Gerhardfs
Handbucli der Kinderkrankheiten.)

A corresponding mass of medicinal agents was the

result of eacli innovation, so tliat, in the course of

time, througli tlie iuefHcienoy of most of tliem, an
apathy toolt possession of tlie profession, which led

to the other extreme, in not giving any remedj' to

mitigate tlie suffering of the patients, thus permitting

the disease to run its course, and trusting to its self-

limitation.

Even Vogel at one time declared that there would
never be a remedy to shorten the course of pertussis.

Niemeyer was more conservative, and thought that,

if we were able to moderate the paroxysms of the

cough, we could thereby shorten the career of the

disease.

It is useless to enumerate the numberless remedies
which have been in turn recommended for aijplication

locally, internally, and for inhalation and insufflation.

Latterly, quinia has been used by the adherents of the

theory of infection, and was thought to be eflicient by
its local influence on the specific catarrh of the phar-
ynx and upper laryngeal region. (Binz.j

It is immaterial from which pathological stand-

point we consider the disease, so long as we concede
to it a siiasmodic stage—and the second stage is cer-

tainly one /)«; excellence. Its importance is not to be
overlooked when we consider that pneumonia is most
often developed in it, and an antispasmodic agent is

clearly indicated. I have found a very reliable one

in oxalate of cerium, whose action as a nervous seda-

tive was long ago established by Simpson in the vom-
iting of pregnancy.

In the May number of The Medical Record of last

year, an article from the Practitioner, having Dr.
Thomas Clark for its author, was quoted, in which he
states that oxalate of cerium was by him used in

chronic cough, with excellent results. To this was
afterward also added the testimony of several physi-

cians in this country who had found it reliable in the

same ailment.

This encouraged me to tiry it in the spasmodic stage

of wliooping-cough, and with excellent results, often
astonishing by the promjitness of its action. Not
only was the frequency of the attacks reduced, but

their intensity was also lessened in each case, giving
the patient an excellent night's rest, and invariably

shortening the second and most severe stage of the

disease. No claim is made as to its action on tlie

first or third stages; but the second, as it is by far the

most harassing, naturally demands our greatest atten-

tion. I liave thus far used it in ten cases, of which
seven were females and three males. Two of the cases

were complicated with other diseases. The mode in

which the oxalate of cerium was administered was al-

ways the same, it being given in one single dose each

day, and before breakfast. The ages of the patients

under observation ranged from one to seven years,

and the oxalate was administered In one-half grain to

three-grain doses.

C.\SE 1.—-A girl aged seven years. After a prelimi-

nary bronchitis the characteristic whoop declared

itself. Bromide of ammonium, belladonna, chloral-

hydrate, etc., were given, but seemed to exert little

influence, when suddenly the cough ceased, only to

give way to typlioid fever, which, with its relapses,

lasted for six weeks. Hardly was the patient up again

before the whooping-cough reappeared, with even
more severity. Expectorants were given, and one
dose of 3 grs. of oxalate of cerium half an hour be-

fore breakfast eacli morning. The salutary effect of

the oxalate was quickly apparent; but, to see if its

action was not overestimated, it was withdrawn for

several mornings, when, instead of liaving light

attacks of coughing once or twice a day, witli noctur-

nal quietude, greater intensity and frequency of tlie

attacks quickly ensued. The cerium was again re-

sorted to, and the child soon recovered with but

slight inconvenience.

Case II.—Girl four years old. Had whooping-
cough two weeks, when scarlet fever appeared in a

very severe form, being complicated witli aliscesses,

urcemic convulsions, etc. The pertussis did not at

any time abate, but steadily increased in severity. Of
course, with such a numlier of troubles, nuicli atten-

tion could not be bestowed on tlie cough ; but after

convalescence as regarded the scarlatina had been
established, the pertussis was treated. Oxalate of

cerium was given as above, in one-grain doses, once a

day before breakfast, with quick amelioration of the

harassing cough. It may be here stated that, to re-

duce the liigh temperature of tlie scarlet fever, quinia

was repeatedly given in large doses without having
the least effect in counteracting the pertussis.

Cases III and IV.—Boy nineteen montlis old and
girl aged three years, attacked with whooping cough

;

coughing spells frequent and severe, occurring once to

three times each hour. Bromide of ammonium and
belladonna were followed by no improvement, except-

ing easier expectoration. Epistaxis and frequent

vomiting, accompanied by a cyanotic countenance, in

both cases. The oxalate of cerium was given before

breakfast, in one-half and one-grain doses respectively,

once a day, with almost instant relief, the attacks

being reduced to two or three light ones in twenty-

four hours, instead of occurring hourly and with
greater severity. To demonstrate the usefulness of

the remod3'it was withdrawn for several days, though
the bromide and belladonna were continued, with the

same result as in Case No. I.

The other remaining cases were uncomplicated
ones, and yielded to tlie oxalate of cerium most satis-

factorily, being relieved with the same promptness as

the preceding ones. The rule was also observed in

each case to continue the remedy one week longer

than there was any existence of the whoop, to obviate

the possibility of a relapse.
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In conclusion, it is claimed for oxalate of cerium
tliat

:

1. It decreases the attacks, and thereby reduces the

violence of t\\o disease, often checlving it instantly.

2. It is easily administered, as only one dose is ro-

ijnired in twenty-four hours.

3. Nocturnal ([uiftude is insured.

4. Tlie possiliility of complications is lessened.

In tliis citv, as Dr. John ('. Peters has sliown in the

Kkcoisd of .Miv '.iltli. pi'itussis is tendinf^ to e|iidiinie

frequency, and 21!) di-atlis liave occurred from it in

the first quarter of 1.^79. For tliis reason, the evi-

dence furnished l)y ttie limited numher of ten cases

was tlioui;lit to be sufficient in urging a trial for o.\a-

late of cerium.

progress of ittctiicol Science.

Blhe Urine.—M. A. Robin recently presented to

the SociHi de Bioligie. several specimens of blue or

green urine passed by patients suffering from differ-

ent affections. S-'veral years ago lie sulimitted to tlie

society a spi^cinvn of bhn urine passed by a liysterical

patient. This uiinf*, wIijm treated witli l>ascs. assumed
a more intense blue color; when treated witli acids, it

became red. Since tlien lie has met with nine cases

of this anomaly: six of them were convalescents

from typhoid fever; one was suffering from chronic

myelitis; and two from hysteria. In 1823 IJrecon-

neau reported a case of blue urine, in which he
claimed to liave found a peculiar substance, which he

called cyanurino. He did not, however, state what
tliis cyanurine was. M. Kobin distinguishes two kinds

of blue urine: 1st, tliat wliich is l)luc spontaneously,

and 2d, that which" becomes blue as a result of am-
moniacal fermentation. Of this second class he

makes also two subdivisions: 1st, that wliich becomes
t)luc only on the surface, tlie change being due to

tlie presence of inferior organisms of a blue color; and
2d, that which is charged with indican.

—

La 2'rihuiie

Medicate, March 30, 1879.

The PL.\(ii'K.—The following brief abstract of a lec-

ture delivered by Professor Virchow, before the Medi-
c.il S iciety of Berlin, contains the essence of the views
held by thit distinguislicd observer concerning the

l)lagiie : II'! agrees with old observers regarding tlie

swelling of the lymph glands, the so-called buboes, as

the most striking feature in the disease. It is still an
open question, howev.or, wlietlicr or not these t>ul)oes

c mstitute an essential factor of the disease ;
wIkIIut

the so-called fulminating forms may not run their

course without glandular swellings. The glands ac-

cessible to palpation arc not the only ones involveil;

the entire glm l-ch lins appertaining to tlie individual

regional affections are progressively attacked. Tlie

characters of the glandular swellings are analogous to

those of the gland-swellings in typhoid fever; tliey

consist of cellular hyperplasia, with more or less hy-

pertpinia and hemorrhagic effusions. The mode of

ulc;r.ition, liowi'ver, is perhaps different. In typhoid
a sin ill spot of central necrosis forms, and suppura-
tion take< place around it, but within the limits of the

gland ; in the plairne, on the contrary, according to

the more trustworthy observers, the suppuration takes

place around the gland. Professor Virchow is not

disp isod. however, to accept this statement nnquali-

ti.'dly, although he possesses no facts uu which to base

a contrary opinion. lie believes that in the recent.

Russian outbreak the disease was the oriental, and not

the Indian plague ; the last outbreak of the latter took

place in 1838.

Next in point of interest to the buboes, are the car-

buncles. These occur in about one-fifth of the eases.

They are located on the surface of the extremities and

on the breast, and present the closest resemblance to

the carbuncles of anthrax. They commence as smal'i,

red sw<'llings, which grow very rapidly, and extend

to the deeper structures ; a vesicle forms on the top of

each swelling, and bursts, and an ulcer then develops,

which destroys the tissues deeply. Professor Virchow

has not met with any description which would lead

him to .ndmit the occurrence of carbuncles in the in-

ternal organs. The petechiic are often accompanied

by larger ecchynioses. These are met with in the in-

ternal organ as well as on the surface of the body
;

and, in fact, the internal hemorrhages seem to be more
constant than the external. In the clinical histories

of tlie oriental plague Professor Virchow has been

struck by the great frequency of hemorrhagic affec-

tions of the urinary organs ; hemoirliages from the

lungs are much less frequently recorded. The splenic

tumor is a very constant and important symptom.
Swellings of the liver and kidneys liave also been re-

ported ; they are probably due to acute parenchyma-
tous changes.

Professor Virchow believes that the epidemic which

raged in Kurdistan and Mesopotamia, and was de-

clared by the Turkish surgeons to be petechial typhus,

was really the plague. He draws attention to the fact

that specific local affections, and more es))ecially glan-

dular affections, are exceedingly rare in typhus, of

which the exanthem, the splenic tumor, and the paren-

chymatous swelling of the liver and kidneys, and some-

times of the cardiac muscle, constitute, as a rule, the

sole lesions. When told that an epidemic of petechial

typhus, with "metastasis bubonica," ragis in any
(dace (as in Salonica). he is disposed to believe that

the disease is really the plague. AVith regard to i)ro-

jihylaxis, he believes in tlie ( fficacy of a strict water

quarantine, and of isolation, by means of successive

cordons of soldiers, of small, affected districts ; but

thinks the attempt to quarantine the entire Russo-

German boundary impracticable. For the disinfec-

tion of garments, etc., he prefers dry heat, which he

believes to be much more effective than sulphurous

acid. He thinks that, of all diseases, anthrax presents

the closest analogy to the plague.

—

Berliner hlin.

Woehen., March 3d.

Cmnnosis of the Li^'eu conrPi.iCATED by Throm-
bosis OF THE Portal Vetn.—A case of cirrhosis of

the liver occurred in the service of M. Raynaud,
at the Larihoisiere, in which the following points

of interest were noted: 1st. Total absence of the

classical symptoms of cirrhosis ascites, and dilatation

of the cutaneous abdominal veins, thus obscuring the

diagnosis of the lic[)atic affection ; 2d. The rare com-
plication of thrombosis of the portal vein ; 3d. The
occurrence of hemorrhages into the stomach aiid in-

testines, which led to an error in the diagnosis; 4th.

The absence of ascites, with the complete obstruction

of the portal vein by a thrombosis which the anatomi-

cal lesions demonstrated to have (xisttd for some
time. It would .seem, indeed, th.'it the first effect of

obstrnction to the portal vein shoffld be a more or less

rapid collection of ascitic fluid, together ^vilh dilata-

tion of the collateral veins ; this, at least, is the result

of most of the obseri-ations of this accident. From
twenty-eight observations of obstructions of tho
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portal vein, Freiichs cites but three cases in which
there was no ascites, but in tliese there were liaemor-

rhages ijito tlie stoniacli or intestines, whicli tliis au-

thor believed to be supplemental to tlie ascites. In

the present case, however, the intestinal hemorrhages
could not be due to the thrombosis, for the hajmate-

mesis extended over a period of twenty months, and the

thrombosis certainly occurred at a later period of tlie

disease, after the occurrence of the first hemorrhage.
The following explanation is therefore given of the

symptoms presented : In the course of cirrhosis the

patient is seized with hemorrhage from the stom-
ach, caused by the interference with the portal circu-

lation, and the tendency in hepatic disease toward
multiple liemorrhages. In the later stages of the dis-

ease thrombosis occurred spontaneously, favored by
the obstruction to, and consequent slowing of, the

portal circulation ; by the very marked aniemic con-

dition of the patient, and by the tendency to coagu-
lation of the blood of cachectic subjects. The absence
of ascites after the portal obstruction can only be ex-

plained by the occurrence of abundant intestinal

hemorrhages during the last few days, which acted
as a derivative, and depleted the abdominal system.

—

Le Progres Medical, Marcli 8, 1879.

Fatty Embolism op the Lungs following Fr.\c-

TCRES.—M. Dejerine presented to the SorMte Aiiato-

inique the notes of two cases in which he observed
fatty emljolisnis in the lungs after fractures. In the

first case the lower part of the leg was crushed by a

railway car; a longitudinal fracture of the tiliia, ex-

tending upward into the knee-joint ; death followed
in two and a half hours. At the autopsy the lungs
and heart were removed together and very carefully

examined. Tlie blood in the right ventricle contained a

large quantity of fat in little drops, which dissolved iu

ether, and were colored black by osmic acid. The pul-

monary vessels were gorged with fat, the arterioles, ve-

nous radicles, and capillaries containing masses three,

four, and five millimetres in length, which refracted

light strongly, disappeared under the influence of
ether, and sliowed, after the action of osmic acid, a

deep black color, which traced the vascular network
almost ccnnpletely at certain points. The examina-
tion of all parts of both lungs gave the same result.

The second case was no less convincing than the pre-

ceding. It occurred in the service of Dr. Brouardel,

of San-Antonio, and the lungs were examined in

conjunction with M. Mayor. The patient died thirty-

six hours after receiving a fracture of the right parie-

tal bone, and, as in the former case, the jjulmonary
vessels contained fat, but in somewhat less quantity.

In neither case were the other organs examined for

fatty embolism.

—

Le Progres Medical.

Cholectstotomt.—Mr. Bryant presented the fol-

lowing case to the Clinical Society of London : A sin-

gle woman, aged 53, was admitted into Guy's Hospital,

under Mr. Bryant's care, in .luly, 1878, witli two dis-

charging sinuses of three years' standing, following
an abscess which had been previously forming for two.
At first the sinus was laid open and pus alone escaped,
but sul>sequently, as bile flowed in quantities from the
wound, an exploratory operation was performed, and
at a depth of two inches a biliary calculus one inch
long turned out of the gall-bladder. Everything
went on well aftei-^he operation, and, although bile

continued to escape from the wound for al)OUt two
weeks, the parts were quite healed in about four
months, and tlie patient left the hospital cured. The
author brought the case before the society as an en-

couragement to surgeons to try their artinallied cases,

for he was well prepared to support the suggestions of

Dr. Thudichum, made twenty years ago, "that gall-

stonesmight l)e removed from the gall-bladder through
the abdominal walls ;

" and he pointed out that under
certain circumstances the operation was justifiable,

when the sinuses by their presence were setting up in-

flammatory and suppurative changes about the gall-

bladder, without any obstruction to the bile duct, as

well as in that more serious class of cases in which
the cystic or common bile-duct was obstructed, and
dropsy of the gall bladder with jaundice complicated
the case, as shown by the cases of Dr. Sims, and
Mr. G. Brown.

—

The Medical Press and Circular, May
14, 1879.

Sutural .Iunction of the Ulnar Neuvb.—In re-

porting this case to the Clinical Society, Mr. Hulke
said the procedure was a rare one, but where practised

had already given most satisfactory results, and held

out the promise of restoration to many an otherwise

crippled limb. His case was interesting from the

long interval (fifteen weeks) that elapsed after the in-

jury before the operation was jierformed, and for the

speedy restoration of commencing nerve function,

which was only three or four weeks after the opera-

tion. The jiatient, a blacksmith, a^t. 53, was struck

by a slate from a roof in a hurricane, across the inner

side and front of the elbow. The wound healed slowly,

and was painful from the first, the pain assuming a

neuralgic character. The forearm and arm wasted,

the man's health suffered, and he was quite unable to

do any work. Fifteen weeks afterward, all parts

supplied l)y the ulnar nerve in the hand were numbed
and cold, and the scar in front of the elbow was ex-

quisitely tender. The patient was then chlorofoimed,

and an Esmarch's bandage put on. The ulnar nerve

was exposed at the elbow and found to be completely

divided, and the two ends widely separated. The
upper end was bulbously swollen and dragged out of

its course by the shrinking scar; the? lower end was
shrivelled. In both ends were minute particles of

slate embedded. Both ends were removed by clean

transverse sections, and were then found to be three-

quarters of an inch apart. In order to bring them to-

gether, the upper end was stretched and drawn down
and joined as closely as possible to the lower one by
four silk sutures ])assed through the sheath. Abso-

lute contact was not attainable. The operation was
done and the wound afterward dressed antisejitically.

The neuralgia ceased at once, and did not recur, and
in less than si.x weeks the patient returned home.
Sensation, which had begun to return about a month
after the operation, rapidly increased, so that, upon
leaving the hospital, the man went at once to his work.

In the discussion which followed, Mr. Hulke re-

marked that the ends of the nerve after the ojieration

were not absolutely touching, but were as nearly as

possible together without actual contact. Other casrs,

with a longer interval than his own between the inju-

ry and the operation, had been recorded. He had
himself, in excising pieces of nerve for frontal tic, been
sometimes quite annoyed at the rapidity and thor-

oughness with which nerves were rejiaircd : in one in-

stance, after excising nearly half an inch, sensation

returned. In the present case Mr. Hulke thought he

had removed three-quarters of an inch of the nerve at

the time of tlie operation. As to the trophic condition

of the .skin, he could say nothing about it. The pa-

tient had long since left the hosjjital and was now at

work. — The Medical Press and Circular, May 14,

1879.
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The Medical Record:

'2. lllccKln jJotirnal of illcDiciue anb Siirgcrn.

QEORGE F. SHRADY, A.M.. M.D., Editor.

PUBLISnKD BY

WM. WOOD Sc CO., No. 27 Great Jones St., N. Y.

New Yorlc. July IQ, 18T9.

SCHOOL HYGIENE.

The close of the school year and the commencement

of tlie summer vaciition suggest many topics con-

nected with school management, past and prospective,

wliicli invite passing comment. In glancing over the

past, and viewing what has been done in the way of

perfecting our systems of public education, we have,

as a young country, just reasons for pride. Whatever

else may be said of frauds, in otiier departments, con-

cerning tlie i)r()stitution of the general welfare to

political purposes, tlmt of education has been more or

less exempt. The desire has l>een in every part of tlie

country to perfect the system, to keep it untrammelled

of mere party influences, and raise it to the highest

possible level of utility. So apparent, indeed, is this,

that an inordinate zeal is manifested, and the true

end of education is in danger of being lost sight of in

the effort to teach beyond the ca|)acity for learning.

Hut this Is an evil so well recognized by every calm

thinker, be he lay or professional, that we hardly dare

refer to it without an apology for .so doing. Still,

so long as there is u wrong, all efforts to right it

are excusable, even to the point of reiterating olil

truths, using old arguments, or leciting threadbare

tales.

It is encouraging, however, to think that tlic nu-

merous discussions of the subject have not l)ecn in

vain, tliat new ideas of education are beginning to

prevail, that tlie cramming system is losing popularity

with our best educators, and that the j)romise of a

better future is brightening before us. This is more

I)articularly true witli regard to some of our private

inntitutions, and notably with some of our leading col-

leges. The public sclioolii, although they liave made
notable progress in this respect of late years, are still

very much in the background in regard to the proper

ujc of their privileges. The agreeable offset to the

cramming system which prevails in these institu-

tions is the fact that the vacations are long and give

good opportunities for recruiting.

The system of our public schools, at least those in

I

this city, is founded apparently upon the principle of

making the best show in the school examinations. With

I

such an end in view, the teacher is necessarily stimu-

lated to get over the most ground possible, and by dint

I

of severe drilling to make the best exhibit of the results

j

to the examining board. No one needs to be told

that the scholars are not only damaged mentally and

physically, but are really worse off. as far as learning

is concerned, than if no efforts had been made to edu-

! cate them. So long, however, as the trustees demand
such a showing on the part of the teachers, so long

will the latter crowd the capacities of their pupils to

the utmost.

Coupled with this system are the unsanitary con-

ditions which surround most of our |)ublic schools

This H'mark docs not apply particularly to those of

this city. All over the country complaints arise re-

garding this subject, and it is to the credit of the pro-

fession that it has spoken so plainly upon matters of

school hygiene, and has used its influences so effectu-

ally in creating a proper public opinion.

While our schools in the city are situated for the

most part in unhealthy localities, in tenement districts,

I and are surrounded by all the possible unsanitary

conditions, our district schools over the country are,

relatively speaking, no better favored. The country

school-house is generally |)Oorly built, of inferior ca-

l)aeity, with no provisions for ventilation, and situated

in the most barren spot in the whole district. Added

to these drawbacks is not unfrequently the positive

unhealthfulness of the locality. Stagnant pools sur-

' round the building, the drainage is imperfect, and

the only redeeming feature in the whole picture is

that the reeking privy-vault is sometimes respectably

distant from the house.

i But we are not called upon to dwell upon what

must be facts well appreciated by all, but to make
their reiteration another excuse for what, whether

from a purely mental, or from a more strictly physi-

cal point of view, we may legitimately style sanitary

reform in school management. The opportunities to

such an end are given school managers during the

present vacation. During the summer absence of the

minister the church is renovated and put in decent

order, and why should not the school-room, occupied

so many hours more by our children, share the same

fate ? There is enough to do in increiusing the venli-

Intion and improving the surroundings of all our

schools, and particularly so in our own city. It seems

almost like wasting words to urge these obvious du-

ties on all concerned, but we are willing to risk our

efforts as fruitless in the consciousness of speaking

once more for the school child, who is loaded down
with tasks, and who is wearied with long hours of

study, poisoned by the foul air in the school-room,



62 THE MEDICAL RECORD.

and perhaps permanently ruined in health. We have
faitli, however, that eventually the public will be edu-

cated to the point of demanding these necessities, and
we patiently bide the time.

THE TEMEMENT-norSE ACT.

TtiE Board of Health has received tlie requisite appro-

priation for carrying out the provisions of the new
tenement-house act, and have commenced a series of

improvements which must eventually be of great

benefit to those compelled to inhabit these structures.

The new law greatly enlarges the powers of this

board in the supervision of proposed buildings for

tenemmt-houses and the inspection of existing struc-

tures. For several mcmths past the Board have re-

quired those proposing to erect tenement-houses in

this city to submit to them the plans for approvid,

with special reference to light and ventilation. The
new law so amends the old act that, hereafter, it shall

not be lawful to erect for, or convert to, the purposes

of a tenement or lodging-house, a Ijuildingon any lot

where there is a building on the same lot, unless theie

is a clear open space exclusively belonging thereto

and extending upwards from the ground of a distance

varying from ten to twenty-five feet, according to the

height of the building.

A.t the rear of every such house there shall be a

clear open space of not less than ten feet between it and
the rear line of the lot, subject to modification by
tlie B )iird of H ;alth in special cases.

Auotlicr provision of the act is that no one con-

tinuous building for tenement-house purposes shall

occupy more than sixty-five per ceutum of the said

lot, and in the same proportion if the lot be greater

or less in siz2 tlian twenty-five by one hundred feet.

This provision, however, does not apply to corner lots

and may idso be modified in special cases by a permit

from tlie Board of Health.

One of the sections of the new law provides for a

thorough system of ventilation, and regulates the

height from the floor to the ceiling, and the existence

of windows connecting witti the external air. The
total area of window or windows in every room
communicating with the external air shall be at least

one-tenth of the superficial area of every such room,
and the upper half shall be so made as to open the

full width.

Provisions are also made for the ventilation of every

room which docs not comnmnicate directly with the

external air, and is without an open fire-place, by special

means of separate air-shaft, extending to the roof or

otherwise, as the Board of Health may prescribe.

By section 3 the Board is empowered, in cases of

overcrowding, to issue an order requiring the number
of inmates to be reduced within ten days.

This is a matter which has long been discussed

by the health authorities, but the lack of proper pro-

visions, in previous acts, has crippled their movements

to such an extent as to render their efforts at making

the necessary reforms almost powerless.

Giving the Board of Healtli such absolute power in

the matter of constructing buildings from a sanitary

point of view, throws upon it a great responsibility.

We have no doubt that they are prepared to meet it,

and, as the appropriation has been made, that the money
will be judiciously spent. Of course, considerable time

must elapse before the necessary inspections are com-

pleted, but wlien this is done we shall probably have

a report of the doings of the inspector which will give

ns more insiglit into construction of tenement-houses,

and the manner in which their occupants live, than we
have hitherto had. The original law contemplated the

levying of a tax upon each owner of a tenement-house,

but by some political manoeuvre this personal tax was

transferred to the city treasury. Although it would

be more equitable to have those persons who are di-

rectly benefited by the tenement-house system pay for

necessary imiirovements, it nevertheless cannot be

made a cause for grievous comi)laint. The appropria-

tion is not excessive, as compared with others for

which there is no benefit to the citizens at large. We
are quite confident that, with the execution of the law

left to the Board of Health, nothing will be omitted

wliich favors its success.

YELLOW FEVER.

DuniNG the past week the country has been startled

at the reappearance of yellow fever in Memphis, the

city which suffered so severely from the epidemic last

year.

At the present writing we are happy to be able to

chronicle that it proved to be a superlative scare,

for no new cases have developed within five days,

and the prevailing impression with the health au-

thorities of the city is that there is, at present, no

further occasion for alarm. The National Board of

Health was prompt in issuing recommendations which

were designed to throw most effective barriers in the

way of the spread of the disease from infected districts,

and there has been a praiseworthy readiness on the

part of exposed localities to comply with those sugges-

ticms. We hope the cordon of safety will be strongly

drawn ; that the desire to cheat conscience into a false

security will not hs minifest; and.th.at extraordinary

homage to a political feature will not be seen. Fran-

tic partisanship to law is usually just in proportion to

the ignorance of its spirituality, and, when the spiritu-

ality is removed, the vengeance of the letter is sure to

be felt. The letter and the true spirit will save the

nation from the inroads of the destroying pestilence.

The letter kills only when it is separated from the

spirit, and of the separation the people alone are

guilty. The union of the law and the hearts of the

people who wish to secure the greatest good for the

greatest number may save thousands of valuable hu-

man lives and millions of dollars' worth of proijerty.
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Ufuifius anti IToticfs of Oooks.

The Anatomy of the JorNxa ok Man. By Hknuy
Mouitis, M.A., M.15. Lond., F.K.l'.S.. Senior Assist-

aut Surgeon to, and Lecturer ou Anatomy and Demon-
strator of Operative Sui-fjery at Uie Middlesex Hospital.
Philadelphia : Lindsay & Blakiston. It*?!).

Titis l)Ook contains AM pages, and is made up of a

complete anatomical description of cadi of the joints

in the human l)ody. It is therefore a valuahlc booli

both for study and for reference. It supplies a want
lon;^ felt, for, althou-^h we have numerous works on
human anatomy in which the anatomy of the joints is

{;ivcn, it has been, to a very j^rcat extent, piece-meal,

and the student has been uuable to obtain a complete
knowledge of the anatomy of any particular joint

without being obliged to refer to separate portions of
tlie same volume. In Dr. Moriis's book can be foimd
a complete anatomical description of each joint, em-
bracing the ligaments, the synovial tnembraue, the
bui-sjc. the relations of tliu articular surfaces and tlie

muscles, the nerves, the blood-vessels, and tlie move-
ments permitted. The first two chapters are devoted
to general remarks, a description of the various struc-

tures which enter into the constiuction of a joint, the

varieties of joints, and the varieties of diartlirodial

joints. With Chapter Three is commenced a description
of the articulations of the skull which c-ttends through
Chapter Four. Part II. embraces four chapters, which
contain descriptions of the joints of the spinal column,
the lumbo-pelvic union, the pelvis, and the thora.x.

In Part MI., containing seven chapters, the joints of
the upper extninity are described ; while Part IV.,

embracing live chapter^, is consumed in describing the
joints of the lower extremity. The old /)(/«« asitionnn
the Y ligament of the hip-joint, receives due inspec-
tion in this part, the author believing that '•although
the appearance may be produced by dissection, it does
not naturally exist." The book is well illustrated,

miny of the plates being colored. In general accu-
racy and fulness it seems to be an addition to previ-

ous descriptions of some of the joints, and we are of
the opinion that the author is entitled to credit for

exhibiting a new method of stating what is already
known. The copy which we have is poorly bound,
and we hojie is not a fair specimen of the work of
these old and well-known medical publishers.

Hand-Book op Diagnosis and Tkeat.ment ok Dis-
KASK8 OK TIIK TlIKO.VT AND NaSAI, CaVITIKS. liv

CaRI. Sem.ku, 11. F)., Lecturer on Larynffoseopy at
the University of Pennsylvania; I'liief of the Throat
Dispensary at the University Hospital ; Curator of the
Pathological Society, etc.. etc. With thirty-tive illus-

trations. Philadelphia: Henry C. Lea. 1879. 12nio,

pp. 150.

Tins little volume is divided into fourteen chapters;
the fust five arc devoted to the study of laryngosco|)y
and rhinoscopy, and the usual methods of local

treatment by their aid. The remainder treat chiclly

of the HKjrc common diseases of the throat and nasal
passages, the linal one consisting of a table of symp-
toms for diff.Tential diagnosis, sinular to that of Mr.
lirowne, of London, in plan, but not exactly like it in

execution.

The attempt to crowd so much into a small compass
impairs the value of the work as a manual of dia'jno-
ais and treatment. Had its pages brcn made simply
II manual of laryngosci^py and rhinoscopy, without
liny professions as a inanu d of therapeutics, it would

have bettor supplied a want long felt by medical
students and others for concise, iiraclicid instructions

in the manipulation of mirrors and instrument.s, espe-

cially since the edition of Mackenzie on the use of the

laryngoscope has been out of print.

AVe can heartily commend tlie volume to the medi-
cal student as a fjood guide to the study of laryngos-

copy and rhiiioscojiy, penned irini the liiind of a

gentleman fully familiar with the subject of which he
writes. The thcraiieutic portion will require supple-

mentary study from other sources as the recjuiri nu nis

of the practitioner gradually call for fuller inloima-
tion.

There arc many good points in the volume, some of
them evidently original. Of these we may .'p(<i(y a
recommendation, in those rare casrs whtie it Ik conies

refiuisitc to resort to a mechanical appliance to ele-

vate a depiTssid epiglottis, to attach to the epiglottis

a small artery forceps, such as is usid for timpoiaiy
compression, with a string and small weight attiuh(d
to it ; the denunciation of the use of biu>lies mountid
in brass caps, and which aie affected by the re-

agents used in apjilications to the larynx, etc. ; the
recommendation to burn ( IT- molten caustic fremi the
end of a probe, after it has been used, so iis to destroy
all infectious material that might cling to it; the
ncommendation to friquently nuii.stin a sponge wiili

lime-water and the like, when em|)loyed in a res))iia-

tor, to protect workmen from the vapors of acids;
the use of a guarded pair of scissors lor amputating
an elongated uvula, an original foim of wliiih is

illustrated ; the application of a coating of nitrate of
silver to the surface of an amputattd tonsil to protctt
the wound from the iufiuence of the air.

The chief criticisms we have to make are as follows:
The great advantage claimed for a head rest in

laryngoscojiic manipulations is not gmeially ackiiow-
leged by laryiigoscopists ; a head rest is, in fact, rarely

usod, and much more rarely requisite. The use of
tlie stem of the rhinoscopic miiror to depress the
tongue, as lecommended by the author, has alnios-t

always been found by the writer to be more more diili-

cult and unsatisfactory than the use of a special tongue-
depressor, be it nothing more than the fori finger,

which, by the way, is sometimes the most satisfactory

ap|)liance for the purpose. In the figure representing
the normal larynx in respiration, the thyroid cartilage
is designated as the cricoid, and theciiidid asllu tint

ring of the trachea; a repetition of the mistake made
in Mackenzie's volume, fiom which the illustration

has been taken. A mistake is made, too. in asserting
that the well-known pyriforin swelling over the
siipra-arytenoid cartilages, charactciirtic of laiyiigitis

phthisica, isnot lueiitioncd in any of the books on the
subject. The prev.dence of post-nasal catarrh, as it is

here termed, is evidently over-estimate d.

The pathological portions of the book are concise,
and in accoidancc with the advanced views of pa-
thologists. The article on aphonia, and the allusions
to voice throughout the text, are espciially commend-
able as far as they go; and it is cvidi lit that had not
the author been hanipi red by the efTort to cover a
great deal of subject matter within liinite d space, he
would have done himself a great deal of credit. Of
the remaining subjects of disease, while we can only
say that they aie much more unsatisfactorily Ireiitid,

for a similar reason it is to be i-latrd that the princi-

ples of thera|HUlirs inculcated aic in the main judi-
cious. Some recommendations of electric trcainniit
and counter iiTitation are not usually recoiled lo. but
exjierience in these particulars and in ollieis dilTcis

very much with different observers.
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In conclusion, we would express the belief tbat Dr.
S>;iler has given us a little guide that can be safely

placed in the hands of medical students, to supple-
nij-'ut the jjractical instruction in dispensaries and
hospitals, and to assist the practitioner in familiariz-

ing himself witli tlie details of manijiulation which
he has not had tlie opportunity of observing per-

sonally. As such, it will no doubt reach a wide cir-

culation, in tlic United States at least, and stimulate

the author to more ambitious efforts.

Diseases of the Intestines and Peritoneum. By
John Dyeu Bristowe, M D., J. R Wardei.i., M.D.,
J. W. Begbie, M.D., S. 0. Hahersiion, M D., T. B,

CUKMNG, F.R.S., and W. H. Ranso.m, M.D. New
York : William Wood & Co. 1879.

Tnis volume forms the fifth of Wood's Lilirary of

Standard Medical Authors. Most of tlie articles are

from Keynolds's System of Medicine, the only excep-
tions being those articles on Diarrhoei, Diseases of the

Duodenum, and Abdominal Tumors, which are from
S. O. Habershon's work on "Diseases of the Abdo-
men." The reputation of the writers on these different

diseases is so well known, and the articles themselves
liave been so highly spoken of, that any special notice

of them is uncalled for. The volume is indispensable

to those who are not fortunate enough to possess Rey-
nolds's System of Medicine. We think that the pub-
lishers are to be congratulated on the wisdom of

their selection, and are entitled to the tlianks of the

profession for thus placing within the reach of every
one books on such practical subjects.

How TO Take Care of Our Eyes, with Advice to

Parents and Teachers in Regard to the Management
of the Eyes of Children. By Henry C. Anhell, M.D.

,

Professor of Ophthalmology in Boston University, etc.

Boston : Roberts Brothers. 1878.

This is a neat little book, in which considerable in-

formation about the care of the eyes is given in a
compact and simple form. Some parts of it, we tliink,

show evidences of carelessness in its preparation.

In the present state of knowledge, the facts regard-

ing ioeak siijIU ous^ht to have been stated more fully

and more clearly than is done here. Some of the

symptoms of asthenopia are given, and then follow

sum 3 rules to be observed by those suffering from this

trouble. The author then says (p. 17) :
" if the weak

sight does not improve satislactorily under the ob-

seivance of the rules given, it will be necessary to re-

so -t to the use of convex glasses." Now, the symp-
toms of astlienopia which have lieen detailed may
arise from several different conditions. It is true that

the majority of weak-sighted readers of Dr. Ang.-H's

book will probaijly have hypermetropic eyes, and will

probably need convex glasses; and yet it is quite pos-

sible that some of them will be weak-sighted from
a very different cause, and, indeed, from a cause for

which convex glasses would be just the wrong remedy.
The author further says, "for the benefit of sucli as

are unable to get proper advice," that "the convex
glasses will probably require to be of about 48-ineh

focus." It seems to us that this kind of prescribing

is of questionable value, leven for those wliose asthe-

nopia arises from liypermetropia. Of course, it niiglit

Ije quite erroneous for a different case.

On page 23 we read: "In over-sight one does not

see with perfect clearness and ease at any distance.

Very fine type like this [1 .Jaeger], for instance, is not

read even by those too young to be old-sighted, in a

good light. i|uickly, Huently, and withcmt effort." We
infer that the author is speaking merely of the ordi-

nary testing of a patient for over-sight, and without
the use of atropine. If this inference is correct, the

passage quoted is untrue as to hundreds of cases of
" over-siglit "— even of the class which present annoy-
ing asthenopia. We think that the distinction be-

tween manifest and latent hypermetropia .sliould have
been fully stated, as it is a very important matter,

and at the same time very easily understood.

The word Iii/jjermitropia, by the way, we have not
found in the book. This seems to be an unfortunate
omission, especially as the technical name for near-

sight

—

myopia—is given.

A frontal headache is mentioned as one of the moat
common general symptoms of near-sight in school-

children. We think that headache from hypeime-
tropia is much more common, l)ut we find no allusion

to this in the book. AVe think it would have been
appropriate, also, in a work of this kind, to have
mentioned some of the interesting facts regarding
other neuroses which seem to be connected with errors

of refraction.

On page 22 we find : "In near-sight the eye-ball

is too full or convex, and in over-sight it is too flat."

This is a poor definition of the causes of these condi-
tions. Tliey are more correctly defined, however, in

other ])laces.

In explaining the causation of presbyopia, no men-
tion is made of any failure of power in the ciliary

muscle.

On page IG is the following: "Never read when
lying down: it is too fatiguing for the accommoda-
tive power." Other reasons why reading wlien lying

down is so injurious should have been given.

Among the imperfections of the eye as an optical

instrument, the author mentions " spherical aberration

due to a lack of symmetry in the cornea and lens, or

to a lack of correspondence in their axes. This makes
the refractive power of the two inharmonious, creat-

ing a slight astigmatism." This is rather obscure, if

it is intended to explain the natural astigmatism
common to all eyes. Usually there is an astigniati.-m

of the cornea, and of tlie lens, and one tends to neu-

tralize the other.

As direetiims are given regarding the management
of inflammations of the eyes, we think it would have
been well to liave mentioned some of the very com-
mon ajiplicalions which ought imt to be used,—such,

for instance, as poultices. Having alluded to sym-
patlietic ophthalmia, the remarks upon it might well

liave been a little fuller, as the disease is so important,

and such sad results are constantly scm because lay-

men do not know more about it.

Chemistry : General, Medical, and Pharmaceu-
tical, Including the Chemistry of the United
Status Piiar.macopceia. By John Attpield, M.A.,
and Ph.D., of the University of Tiibingen.

Attfield"s Chemistry has been so long before the

profession, that there are few interested in the sub-

ject who are not familiar with it.

It is in the fullest sense of the word practical, and
as such a valuable aid in the laboratory. Neverthe-
less, it does not fail to inculcate and explain the gen-

eral principles of chemical philosophy.

The department of organic chemistry is very full in

all that interests the medical and pharmaceutical
student.

The artificial as well as the natural alkaloids are

studied and their production ex|)laiiied, and in the

end of the book is an appendix giving a talile of offi-

cial tests for impurities in phaimacoi a'ial prepara-

tions.
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The portions of the work of special interest to the

practitioner are tliose devoted to toxicology and the

examination of morbid urine and calculi.

The student of practical chemistry who has not the

advantages of laboratory instructiun, will find a valu-

able Lfuide to his work in the volume before us, as

the details are made so plain as to allow him to fol-

low the author as an instructor.

Aids to P.\mii<v Govbknment, according to Fuoki!ei..

By Pkutiia Miovru. Translated frmn the Second
German Kditioii by JI. L. Uor.mtodK, M.\). To
which 13 a(lili?d an Essay on the Kiyhls of ChilJreu
and the Tnie Principles of Family Govennnent. By
HKitiiKiiT Sri;.Ni'i;it. New York : 5[. L. I'lolbrook i-

Co. 1879. Svo, pp. 208.

It is a popular and perhaps natural custom to scoff

at books as helps in treatinj; so wayward a portion of
humanity as children. We do not believe, however,
that any one can read the present work without being
impressed witli its value. This value is due not so

much to the practical hints given, as to the fact that

there is throughout the book an undercurrent of ear-

nest purpose to impress the reader with the impor-
tance of rightly educating the child, and of the im-
mense difference which a i)roper and improper train-

ing can make in his future character and career.

There are hereditary traits which no amount of edu-
cation or force of environment can entirely eradi-

cate; but, if it is possible to do anything in the way
of modification or improvement, childhood is the

time. Books which inculcate the importance of
this deserve, therefore, both attention and encourage-
ment.

Ei'iro.MK OK Ski.n Diseases, with FormuUe. By Til-
niiRv Fox and T. 0. Fox. Second .Vmericau Edition.
PhUa. : H. C. Lea. 1H79. Svo, pp. 21G.

Tuts edition has been enlarged to three times its ori-

ginal amount, and two-th?rds of it is newly written.
Its contents are admirably arrangc-d, the symptoma-
tology, pathology, classification, etiology, etc., being
first treated of in a general way, and then the particu-

lar diseases taken uj) in alphabilical order. The
names of the authors are sufficient indorsement of the

reliability of the work, and in the narrow range to

which epitomized works are confined this deserves a
high place.

The classification of skin diseases adopted by the
American Dermatological Society hsis been inserted.

Ninth Anncai, Repout of tiik Nk.w Youk OrirriiAj.-

Mic AND AirnAL Institute for the year 187S.

Tins Institution comprises a dispensary and a hospital.

In the former there were treated during the past year
4,084 cases for diseases of the eye, and 8'.)4 cases for

diseases of the ear. In the hospital :!',I4 cases were
treated, and so many of th(^se were pay-patients that

the Institution is to a large extent self-supporting.
There were '6rt't important operations on the eye, and
the success in these seems to have been extraordinary.
Out of (iO operations for primary cataract .54 were suc-

cessful. In (i'i operations on the iris there were no
failures; nor are there any recorded as resulting from
the remaining 2:!2 operations.
The School of Ophthalmology and Otology con-

nected with the Institution consists of four professors,

by whom four lectures a week are delivered, besides
clinics. It is stated that the plan of instruction

adopted is not surpassed by any other institution

either here or in Europe.

tteports of Societies.

NEW YOliK ACADEMY OF MEDICINE,

Sidled MeeliiKj, Mity 15, 1879.

FoHUVCE Barker, M.D., LL.D., Pii1':sidbnt, in the
Chair.

The Academy was called to order at 8.10 p.m. The
minutes of the previous meeting were read and ap-

proved.
The Chairman of the Committee on Necrology, Dr.

F. V. White, announced the death of Dr. H. S. Downs,
one of the original members of the Academy.

self-i.imitation in cases of phthisis.

Du. Austin Flint read a suggestive and interesting

paper upon the above subject. It was more than forty

years since .Tacob Bigelow a))plied the term " self-

limited "'
to, certain diseases, and gave to it the follow-

ing definition : "By a ' self-limited' (disease) I mean
one which receives limits from its own nature, and
not from foreign influences, which, after obtaining a

foothold in the system, cannot, in the present state of

our knowledge, be eradicated or aV>ridged by art, but
to which there is due a succession of processes to be
completed after a certain time ; which processes and
time may vary with the constitution of the patient,

and may tend to recovery or to death, but are not

known to be shortened or greatly changed by medical

treatment.''

Since the publication of that discourse a host of dis-

eases had been shown to-be self-limited, but especially

the essential fevers, inclusive of acute pneumonia, and
many acute inflammations. By observations made in

18(i3, Dr. Flint proved that acute articular rheuma-
tism, and also in 187.5, that acute dysentery, belonged
to that category.

It was interesting to inquire, in different diseases

and in different cases of the same disease, how far the

course and termination might be due to self-limita-

tion. The object of the pa])er was to inciuire how far

the favorable course and ending of ])neumonic phthi-

sis were determined by self-limitation. So long ago
as 1858, he published apajjcr in the Amerirait Jmir/uil

of Medical Sfienees in which it was claimed that pul-

monary phthisis might be self-limited, and an analysis

W!us given of twenty-four cases which had terminated

in recovery.

That claim had been renewed in 18('>3, in a paper

that appeared in the published Transactions of the

New York Academy of Medicine, and it had since

been reiterated in his work ujjon the Practice of Med-
icine, and more recently in his work ujion Phthisis.

Of all diseases, i)lithisis was the least expected to end
favorably from intrinsic tendency. The cessation of

its progress was considered as implying some extrinsic

agency by means of which it had been arrested.

things necessary to be estaulished.

Dr. Flint inquired. What was necessary to establish

the fact of a favorable course, and to prove of any other

disea.se that its favorable course and termination were
due to self-limitation f Adisea.se belonged in that class

when it endcil in recovery independent of hygienic

or therapeutics ; in other words, when the favorable

Course and termination were due to intrinsic tendency,

even though they were promoted by judicious treat-

ment. On the other hand, a favorable intrinsic ten-

dency might be obstructed by injudicious treatment.
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Self-limitation could not be inferred from a single

case, or a few cases, because the course and termina-

tion of disease might be affected Ijy influences whicli

were extrinsic, but not apparent. The cases observed,

therefore, must be large. They must be carefully and
honestly observed. There must be no room for doubt
with regard to the accuracy of diagnosis. At once
the difficulties became obvious which prevented the

requisite study and observation, and the cases in which
the requisite conditions were fulfilled were rare. But
during a period of thirty-four years Dr. Flint had ob-
served the histories of a number which he believed to

be amply sufficient to establish the statement that

IN CERTAIN CASES PNEUMONIC PHTHISIS, OR PULMO-
NARY CONSUMPTION, CEASED TO BE PROGKESSIVB
AND MIGHT END IN RECOVERY PROM SELF-LIMITA-
TION.

He had not included acute tuberculosis under that
head, and had also excluded the disease known as in-

terstitial pneumonia or filjroid phthisis. He should
consider the term pneumonic phthisis as applicable
to all cases of phthisical disease exclusi^ve of acute
tuberculosis and interstitial pneumonia.
Of 670 cases of phthisis, the list eml)racing a few

cases of acute tuberculosis and interstitial pneumonia,
44 ended in recovery. In .31 cases the disease ceased
to progre.ss, remained non-progressive for several
months, and in a majority of the cases for many years.

In 31 cases the plitliisical disease might be considered
as having ended, complete recovery not taking place.

Those 31 cases he regarded as hardly less valuable in

the study than those which terminated in recovery. In

7.5 cases, therefore, there was either recovery from
phthisis or the disease ceased to progress.

Such a collection of cases -offered a rich lield with
reference to several ])oints of inquiry ; but only one
was taken up, namely, the proof of self-limitation.

Ill how many of the cases was it evident from the his-

tory that the cessation of the disease was not due and its

progress not arrested hy medicinal or hygienic treat-

ment? Answer to that question furnished proof of
self-limitation.

MEDICINAL TREATMENT.

Of the 44 cases whicli ended iu recovery, there were
33 in wliich there was no medicinal treatment to

which arrest of the disease could lie attributed. In
the remainder of the cases medicinal treatment con-
sisted in the use of simple tonics, but in none of them
could the treatment be considered curative.

Of the 31 cases in which the disease was non-pro-
gressive without recovery, there were l.j in which
there was no medication by which the disease was
controlloid, and in several none whatever.

In the two groups of cases, namely, those ending in

recovery and those in which the disease was non-pro-
gressive, medicinal treatment was absent in aljout

equal proportion ; in the first group, 23 of 44 ; and in

the second group, 15 of 31.

HYGIENIC TREATMENT.

In a considerable proportion of cases change in

climate and other hygienic measures were not of such
a character that potential influence could he attri-

buted thereto.

Dr. Flint then referred to cases already published
in his work on Plithisis, the histories of which he
claimed established self-limitation in cases of phthi-
sis.

He was unal)le to quote any authors who declared

in distinct terms tliat phthisis was a self-limited dis-

ease. The curability of phthisis, however, was by
no means a novel doctrine. All observers of much
experience agreed that patients had recovered from
pulmonary phthisis even after the formation of cavi-

ties, but in all those instances the disease had been sup-

posed to be cured sometimes by medicinal, sometimes
by hygienic treatment, or by both combined. The
position had not been taken by others that the recov-

ery was spontaneous in some of those instances.

Dr. Flint's7??'si oI)ject was to show that he had been
warranted by facts in taking the position that self-

limitation, in cases of phthisis, was established.

His second object was to speak of self-limitation as

bearing upon conclusions drawn with respect to the

treatment of phthisis. If the disease ended in re-

covery, exclusively from intrinsic tendency, it was evi-

dent that self-limitation must be more or less con-

cerned in cases in which recovery took place under

different measures of treatment ; that it was a factor

co-working with certain measures. When that fac-

tor was feeble or wanting, curative treatment would
not proljably be of much avail. Allowance must be

made for that factor in estimating the value of cura-

tive treatment. The extent of its working must be

different in different cases ; sometimes considerable,

sometimes moderate, and sometimes slight. Recovery

from phthisis, in order to become proof of the success

of any method of treatment, must take place in a

number of instances, so large as to render it certain

that the real agency could not have been self-limita-

tion. It would ha unjust to say tliat therapeutics were

powerless, because when comliined with self-limitation

they would probably save many cases which would
not otherwise recover.

CHANGE OP CLIMATE.

Dr. Flint regarded change of climate as a most im-

portant measure in the early stage of the disease.

With reference to the part of the world best suited for

consumptive patients, experience was discrepant. He
then referred to two patients who visited Nice ; one

was loud in praise of tliat locality for consumptives,

and the other was equally energetic in disparagement

of Nice. Self-limitation in one was effective, iu the

otlier it was wanting. The only truly scientific plan

of investigation respecting changes of climate was to

study results in a considerable number of cases. Dr.

Flint then made an analysis of 74 cases in which tem-

porary chanTe of climate was an important, and in

some the chief measure of treatment. Of the 74 cases,

9 ended in recovery, and in 13 the disease was non-

progressive. 33 out of 74 cases were regarded as a

number sufficiently large to warrant the conclusion that

more or less curative influence was due to climate. To
those were added other cases in which the disease was
slowly progressive, and in only 11 of the 74 cases did

it appear that there was no improvement following

change of climate.

One of the most striking recoveries took place in

New York City, and without any important medica-

tion.

The inquiry with regard to the best place for con-

sumptives was important, but for lack of time it was
essentially waived with the remark that the selection

of the resort must be governed by the circumstances

proper to eaoli case. The same remark was applicable

to other hygienic measures. An important point in

the clinical study of phthisis, with reference to effect

produced by change of climate and hygienic measures,

was to make a correct estimate of the influence of

self-limitation in determining a favorable course of

the disease.
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Third. Dr. Flint offered some remarks with regard
to symptoms and signs by means of wliich judgment
must Ix: foinu^d with reference to tlio influence of self-

limitation in individual cases of phthisis. Was it

possible to judge whether there was an intrinsic ten-

dency to a fav()ral)le course and termination ' The
symptoms which warranted hope, sometimes even an
expectation of a favorable course and termination, re-

lated especially to the circulation, to body lieat, to

alimentation, and to nutrition. Persistent frequency

of pulse, fever, anorexia, and progressive emaciation,

opposed reliance on self-limitation. In proportion as

phthisis was well tolerated, there was room for Imp-

ing that the disease would prove self-limited. If tol-

erance was limited, self-limitation was proportionately

weak or wanting. There were abortive cases of

phthisis as well as of other diseases, evidenced by
;

phthisical lesions found at the apex of a lung post-

mortem, without clinical history. Self-limitation (

might \h: exemplified, notwithstanding a large area of
\

consolidation followed by cavities of considerable !

size. Confinement of the affection within circumscriljcd
|

limits, that is. an absence of signs indicating progres-
[

sive extension and general diffusion, were the most
reliable points for a favorable prognosis. Heredity
was not incompatible with an intrinsic tendency to re-

covery, and reference was made to an illustrative case i

in wliicli l>oth parents, three sisters, and tliree brothers

died of plithisis.

tn conclusion. Dr. Flint remarked that his histories

afforded proof that profuse and repeatedly occur-

ring hiemoptysis, chronic laryngitis, pleurisy witli

effusion, and perineal fistula, were not by any means
in all cases unfavorable with regard to prognosis
based upon self-limitation.

The paper being before the Academy for discus-

sion,

Dr. W. H. Thomson remarked that ho w.is not cer-

tain whether Dr. Flint used the word self-limitation

in the sense of spontaneous recovery, or whether he

gave to it some of the definitions which would more
clearly define the term.

He thought it proper to say of typhus fever that it

was a self-limited disease; also, that small-pox and
all the specific communicable diseases were self-lim-

ited, because they depended upon the introduction

into the system of some morbid agent, which had
more or less the property of reproduction. So.

also, the term might include processes of repair,

as after a fracture of a bone. Was it to be un-

derstood that the disease known as phthisis was n-
garded by the author of the paper as self-limited

in the .sense of having a definite series of processes in

succession, and that such succo.ssi(m of processes, oc-

cupying a more or less delinite period of time, had a

tendency to end in recovery like a case of fever or

fracture of the femur? If so, he could hardly at the

present time accept the conclusion. If, on the other

hand, it was understood that there was a tendency to

spontaneous recovery, and that cases after such recov-

ery could be ol)served, he fully agreed with tlie author,

and notably on the view of the question of change of

climate, regarding change of climate as beneficial.

Change of climate was unquestionably beneficial, but
not positively remedial. In order to be a positively

remedial ai;ent, the atmosphere of the supi)osed bene-
ficial locality must contain ingredients which acted

curatively. In the exceptional eases in which the lo-

cality was abundantly supplii'd with ])ine trees, that

was perhaps true, but he thought that in the great

majority of instances the tendency to recovery, in-

duced by change of climate, resided either in the fact

that certain irritants were absent, or the possibility

upon the part of the patient to take advantage of cei-

tain elements, such as being in the open air, and
therefore avoiding what elsewhere was irritant. The
system recovered spontaneously under the benefi-

cial proces.ses aided by changes of climate, and with

such an understanding he could accept the doctrine

that phthisis was a self-limited disease.

His own feeling was that a reliance upon self-limi-

tation in plithisis in the sen.se of self-limitation of the

reparative processes of a fiacture or a specific fever,

would be rather mistaken and somewhat mischievous.

He thought that a study of the causes which kept uj)

prolonged inflammation of the lung might lead to a

more proper ai>preeiation of the reasons why it was
so commonly a fatal disease. For example, he doubted
if the tendency to self-limitation was sufficiently

strong to heal even a simple wound, in case such

wound was rubbed from eighteen to twenty-four times

each minute, and yet such was the irritation to whicli

an ulcerated lung was constantly subjected, thereby

preventing that one thing which made any abscess a

source of great danger—namely, prevention of the

formation of a limiting membi'ane.
Again, the pus, through decomposition, was turned

into a cauteiant substance, and wherever it went it

left its mark along the trachea and lai7nx.

Those were some of the reasons why the disease

was not self-limited in the proper sense of the temi.

Dr. Fi,int remarked that hi; did take the (josition

\ that in certain cases of pneumonic phthisis there was
a tendency to spontaneous recovery ; that recovery

took place in certain cases irrespective of any appre-

ciable cause; that it was self-limited in the sense that

typhus fever was self-limited, differing from it in cer-

tain respects, such as that in the latter the fever ran a

certain course with regard to time, etc. He did as-

sume that in both, in the pneumonic ])hthisis as well

as in the fever, facts went to show that in a certain

proportion of cases recovery was due entirely to self-

limitation.

He did not wish it to be inferred from that view-

that we were to rely upon self-limitation. He did

not take that ground, for the fact of self-limitation

was consistent with the efficacy of medicinal and hy-

gienic means. His object in bringing out the paper

was to show that we had a factor the influence of

which had not heretofore been recognized, and that

we should ascertain how much allowance must be

made for it when studying the effect of medicinal and
hygienic mca.'<ures.

Dr. .1. K. Le.\mino remarked that if it was true

tlic tendency of nature was to limit disease, accord-

ing to the old doctrine eis medicatrir naliira;, the

office of the physician should be to assist nature;

but if he should go along with her, carrying a bag of

|)ills. he might .issist in not limiting the disease. Ac-
cording to Dr. Flint we must look to the mixed form
of phtiiisis. that in which there was inflammatory ac-

tion resulting in tuberculosis, for evidence of self-limi-

tation. In that case Dr. Leaming thought it to be the

(7</^yof the physician to assist nature in limiting the dis-

ease. As he thought, the beginning of many cases of

phthisis was in pleurisy, especially in subjects jiossess-

ing tubercuilar tendency ; an<l if that was true, the re-

moval of the exciting cause—the bi raking up of the

pleuritic adhesions— was giving nat\ire the best pos-

sible chance to effect a recovery. The best possible

method of effecting that was by keeping the lungs

full and free. If expansion of the che.Ht was kept up,

and the lungs kept free, the conditions of irritation

were removed, and a tendency to tuberculow deposit
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thereby relieved. Tu]ierculoiis conditions generally
resulted from local irritations giving rise to hyper-
semia. He Isad no doubt there were cases of spon-
taneous recovery from jjhthisis, but tire factors caus-
ing that recovery wei'e not so obvious. Changes in
the seasons were sometimes attended by favorable
changes in the progress of a case of ])lithisis, and a
phthisis beginning in the winter might be entirely re-

lieved by the coming of spring and summer weather.
Nutrition also had very much to do with permanent
improvement in phthisis. Sometimes nutrition be-

came improved by accident not known, or change of
diet not suggested by the physician. If the meaning
of the appellation self-limitation was not such as ob-
tained in typhus fever or in the e.xantliematous dis-

eases, or those diseases usually called self-limited, he
was hardly able to understand its ap])liration.

Dr. J. C. Petkks thought that some of the later

views entertained regarding pulmonary consumption
might throw light upon the subject under discussion.

He was early taught that consumption began in the
apices of the lungs ; that for the time being the
phthisical affection might cease until a fresh crop of
tubercles was added lower down in the pulmonary
tissue ; that a succession of tuberculous deposits oc-
curred, until large portions of one or both lungs be-
came involved. If that doctrine was true, it was easy
to understand how a cessation of the disease might
occur. But lately he had studied an article in which
the author took the position that the largest number
of cases of phthisis recovered temporarily at least, and
the view was based somewhat upon the doctrine stated
above. It was known that after the tirst deposits of
tubercle took place, inflammatory processes were usu-
ally established about them—in many cases they were
not, and then the tubercles were frequently absorbed—-and then it depended upon the condition of the
patient's general health or the influence of some
special cause, whether another tuberculous deposit
took place. All physicians saw cases of recovery
from consumption, and yet there were many others
which we did not know how to control.

Dk. TiroMSON regarded the question as an important
one, and thought it should be discussed in a way
which might perhaps sound rather singular for him
to suggest—namely, why was phthisis not self-

limited ? If it was self-limited and had a tendency
to recovery, then there must be many cases in which
that element of self-limitation was interfered with,
and such limitation was prevented. If it was a self-

limited disease it was very important to fully agree
with Dr. Flint, in order tliat we might not be "misled
and attribute recovery to other causes. Exactly what
his views were upon the subject he was not at present
able to say ;

for the subject was a large and important
one, and demanded careful study. He had always
understood self-limitation in disease as a term re-

stricted to those wliich had a definite course, and run-
ning that definite course through a definite series of de-
velopments, and finally, after that definite course had
terminated, ending in recovery. To include phthisis
in that category because of certain cases which got
well, cases which constituted a very small minority,
was a view he was not prejjared to accept. He was
not jn-epared to admit as proven, that phthisis came
under what he had understood l)y the term self-limita-

tion. Nevertheless, if it was true tliat phthisis had a
tendency of its own to recovery, or the reason why
jjatients suffering from it did not get well was because
foreign influences, foreign to its own tendency, inter-

fered with it, it was an exceedingly important question
for discussion.

Db. Flint, in explanation, remarked that he inferred

from Dr. Thomson's remarks that he (Dr. F.) took
the ground that phthisis, as a rule, had a tendency to

recovery,—a position which he had not taken. The
position which he took was, that there were certain

cases which exemplified a tendency to recovery. The
term self-liniitatiou had been used somewhat loosely,

but he had deflued it as representing an intrinsic ten-

dency to recovery, and in the light of that view he
had studied the subject. Undoubtedly an intrinsic

tendency to a fatal result existed in certain cases,

whereas in other cases there was an cqiuilly undoubted
intrinsic tendency to recovery. He did not wish to

have the drift of the pajjer construed into an antago-
nism to means to be used for effecting a cui'e, but it

was desiral.ile to recognize the existence of the factor

self-limitation, in order to determine, if possible, how
far it was clinically operative.

The Academy then adopted the following amend-
ment to its Constitution

:

COMPOUNDING OP ANNUAL DUES.

"Any Fellow in regular standing who has attained

the age of thirty years, and wlio has paid Jive annual
dues, may compound for all future annual dues by the
payment of $150; one who has attained the age of
thirty-five years, by the payment of $145 ; one who
has attained the age of forty years, by the payment of

$135 ; of forty-five years, $135; of fifty years, $115;
of fifty-five years, $105; of sixty years, $95 ; of sixty-

five years, $80 ; of seventy years, $65."

The Academy then adjourned, to meet at the call of

the President.

Correspontiencc.

PERINEAL ARTIFICIAL ANUS.
To TUB Editor of The Medical Record.

Dear Sir:—I read with much interest the recent re-

port in the Record, of the liighly interesting and pre-

eminently fit proceedings of the Medical Society of

Kentucky, in relation to the late heroic Dr. McDowell,
of Danville, Ky., as well as the suitable remarks in a

subsequent number of the Record in relation to the

late Dr. Miller, of Louisville, Ky. Permit me now,
througii the same widely circulated medium, to call

the attention of the medical profession to the just

claims to their lasting remembrance and gratitude, of
another long forgotten, but nevertheless worthy Ken-
tucky pioneer surgeon. I allude to the late Dr. John
P. Campbell, of Flemingsburg, Ky., who, on the 24th
of November, 1800, performed the operation for i%-

rineal Artificial Anus, in the case of a female infant

three days old, having a congenital imperforation of
the anus and rectum (Atresia Ani et Intestini Recti),

being the first oiieration of the kind ever performed
in the United States for this formidable species of
congenital malformation. The operation, as will be
shown, proved a complete success.

It will be observed that in this particular species of
congenital imperfection no anus exists, and there is,

generally, not even the trace of an anus to be seen in

situ naturali, the perineal ra])he being extended from
the scrotum to the point of the coccyx without any
interruption ; and, should a considerable portion of

the rectum be deficient, then, indeed, the case becomes
most serious and emljarrassing to the surgeon, as there

is no external sign by which he can ascertain positively
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where the eud of the rectum can be fouml, or, inditd,

whether the organ even exists at all or not. And to
,

add still further to the difficulty and the perplexity,

the rectum, besides being abnormal, sometimes occu- I

pies an abnormal position.

It was just in such cases as we are here consideriii<:

that the celebrated French surgeons, MM. .Vmussat,

liou.x de Hrignolcs, and Ooyrand, in their various
publications on this subject during the years 1834 and
1835, declared that previous to that time sucli cases

were never successfully treated, if treated at all, but

were su^Tered to perish, because, as they imagined,
their predecessors had not sufficient skill and courage
to make free incisions in the perin;eum, in order to

search for and to find the blind end of the rectum
when it laid deep. They claimed great merit to

themselves for introducing, as something entirely new
in such cases, free incisions with a scalpel, guided by
the tinger, instead of the old method of punctures
with the lancet or the trocar. These distinguished

surgeons were, however, anticipated by Mr. Benjamin
Bell, of Edinburgh, who, half a century !)efore, de-

scribed most graphically this very opcrati(jn in such
cases of free incisions with the scali)el, guided by the

finger, and who reports two int(;resting cases upon
whom he himself successfully operated. (A Si/sti'm

of Surt/iri/, yol.u.,
i>.

2'i'i. Kdinburgh. 1787.) They
were also anticipated by Dr. Campbell, of our own
country, in 1800. Such a grave ease, in the subject of

an unfortunate child, was suddenly thrown upon the

charge of Dr. Campbell, in the then infant state of

surgery in our country, and in the wild woods, as it

were, of the infant State of Kentucky. How the doc-
tor executed the difficult and delicate operation will

be given in his own language in the following letter

to Dr. Samuel Brown, of Lexington, Ky., dated at

Flemingsburg, Ky., March 9, 1801, being upward of

three months after the operation. This letter was sub-

sequently published in the " Medical Repository '' of

Kcw York, the oldest and most prominent medical
journal then in the United States :

"November 23, 1800, I was called to visit the

child of Mr. Hutson, in the vicinity of this place, on
the second day after the birth. The case was an im-

perforate anus. As an operation was inevitable, the

next day was determined upon for that ])urpose. On
the third day, when I went to operate, the child was
very fretful and uneasy, the abdomen was much dis-

tended and discolored, and, from the information of

the nurse, the f.Tces had been frequently vomited up
througli the day. I began the operation by making a

longitudinal incision on the place where* the anus
should have been, which was slightly marked by na-

ture. This incision I extended in the direction of the

OS sacrum with a lancet, until that instrument could
be no longer serviceable, and no ficees following it

when withdrawn, I introduced the scalpel and carried

it up in the same direction until I had the pleasing

sensation of having reached a cavity. The instru-

ment was withdrawn and the meconium flowed plen-

tifully. The child was pluoed in a warm bath up to

the middle for a few minuti's, and after this a tallow

bougie being introduced to keep the orifice open, the

little sufferer dropi)ed into a pleasant sleep. The
bougie and warm bath were continued but a few days,

with the occasional use of some nuignesia alba and
rhubarb, till the child recovered, and every expecta-
tion to be derived from the ojieration was fully an-

swered. At this time the child does well, and the

mother assures me that she observes nothing in its

present condition different from that of others which
she has already nursed. My only fear wa,s that the

sphincter muscle might be destroyed, but I am now
convinced no inconvenience will ever result from that

quarter. It was a female child, and the length of the

canula, which I ascertained by measuring the instru-

ment, api)earcd to be about three inches."

—

The Med-
iail Rejiosiitory, vol. v., p. 4.'). New York, 1802.

In conclusion, I would remark that the late Dr.
Campbell richly deserves honorable mention in the
American history of surgery, for his genius, his cour-

age, and his skill.

I am, very respectfully yours,

W. IJODENHAMEK.
240 Madison Avenue. New Yokk, Juno 19, 1879.

CHKYSOPHANIC ACID—ITS USE IN THK
TREATiMKNT OF SKIN DISEASES.

To THE Editob ok The Mkdical Recobd.

Dkau Siu :—The following is a resume of a series of ar-

ticles published in the ''Wiener Medizinische Presse,"
from April to October, 1878, by Prof. Neumann,
upon the use of chrysophanic acid in skin diseases.

Goa-powder is the product of a tree growing in the
tropics of the Old and New World. It is tho chief
source (containing 84 ])cr cent.) of chrysophanic acid.

The action of this acid upon the skin is that of an
irritant and a dye. It colors the linen and hair. The
inflammation of theskin which it causes is often (juite

intense, accompanied by o'denia, acne, and occasion-
ally by chills. All these unpleasant symptoms disap-
pear in about ten days. Prof. N. reports 20 cases of
psoriasis : the age of the oldest patient 77 years, the
youngest 16 months; longest duration of disease, 40
years, shortest six weeks; longest period of treatment,
46 days, shortest, three, which he has treated by the use
of this remedy. In two of these the disease reajipeared.

He also reports 12 cases of chloasma uterinum success-

fully treated. He has also found it curative in pity-

riasis versicolor, herpes tonsurans, lupus maculosus
and erythematosus, syphilis cutanea, maculosa and
papulosa, vegetans, psoriasis syphilitica, palmaris and
l)lantaris. Its use is contra-indicated in eczema
(excepting eczema marginatum) and sycosis. He does
not recommend its use in solution, but in the follow-
ing ointment :

5. Ung. simpl 40.00.

Liquefact. admisce exactissime.

Acid, chrysophan 10.00

Adde 01. bcrgamont gtt. decem.

In psoriasis the treatment should begin with a

warm bath, when the scales should be removed by
means of a brush and sajio viridis. liaths are not ad-
visable afterward, because in this way the ointment
is brought in contact with the healthy skin. When
extensively diffused upon the face and scalp, care

must be used on account of the violent inflammation
excited. The same remark applies to genitalia. Bet-

ter results are sometimes seen by combining it with

the tar treatment. In parasitic skin disorders an

ointmc^nt in the ))roportionof 1 : 8 does best. In chlo-

asnui uterinum, lupus vulgaris, maculosus and tuber-

culosis, apply twice a day ; sprea'd on linen held in

place by adhesive strips. Thymol should be added
to the ointment for lupus crythematodcs. It requires

long treatment. While it does not i)revent the reap-

pearance of psoriasis, it removes it so speedily that in

his opinion it may be regarded as one of the most im-

portant remedies in skin diseases introduced to the

profession in the last ten years.

M. Stahton, M.D.
Stbaouse, Jnne M, 1870.
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QUACKS AND KEGULARS.
To THE EdiTOB of THE MEDICAL RECORD.

Sib:—The Kecokd of May lOtli reports Prof. Ed-
mund Andrews's paper on the treatment of hemor-
rhoids by injection. Tlie doctor sjieaks of having
corresponded " with a large number of itinerate <htc-

tors—many of t?ieni the veriest quack's"—on this sub-

ject, and has obtained statistics of numerous cases.

The paper describes the treatment—which I will

not recapitulate—to have been very successful in the

vast majority of cases, and endeavors to prove that

we are indebted to quacks for valuable scientific infor-

mation.

I desire merely to ask if it is customary for ^^ regu-

lar " practitioners to compile their statistics of cases

from the records of quacks?
Yours truly,

Solon B. Stone, U. S. Array.

FOBT EowEB, A. T., June 9, 18T0.

Of course we do, Mr. Editor, whenever the quacks
present any truths worth studying. We know that

some of the brightest discoveries in medicine were
made by empirics, and it is our glory that we seize

on them and appropriate them to the benefit of man-
kind.

Here was a body of quacks possessing a new treat-

ment for hemorrhoids. They acquired an enormous
reputation, and made their plan sweep the country
with all the power of a great popular movement.
They made tens of thousands of experiments with
such eclat and success, that in whole regions they al-

most monopolized the treatment of piles. I saw that

this immense mass of experiment was too valuable to

be lost, and determined to collect the facts, sift the

results, and put the whole on record for the study of

the profession. Truth is immaculate, no matter whence
obtained.

Edmund Andkews, M.D.
No. 6 Sixteenth Street, Chicago.

PUERPERAL HEMORRHAGE.
To THE Editor of the Medical Eecohd.

Deak Sir:—-I was called on the 1st day of April last

to see Mrs. P., a delicate lady of forty-three years. I

found her entirely prostrated from ante-partum liem-

orrhage. She is a multipara, and was then in her
seventh month of pregnancy. By vaginal examina-
tion I found the os slightly dilated, but rigid. I

ordered 30 gtt. of tinct opii and 10 gtt. acid, sulph.
arom. to be given every three hours. On the evening
of April 2d the hemorrhage had ceased; her pulse
was good and she seemed entirely comfortable. She
improved until tlie morning of the 9th ; hemorrhage
again came on. My friend Dr. Wallace was called.

I was again sent for on the evening of the 9th. We
decided the only hope for the mother's life was the

delivery of the fogtus. Upon examination it was
found to be a case of placenta previa; the placenta
being attached to neck of the uterus. The hemor-
rhage was profuse. The vagina was plugged with
lint, and fl. ext. ergot (Squibb's), 15 gtt., was ordered
every half-hour. Vomiting soon came on, and it was
with difficulty she retained anything on her stomach.
At 5 o'clock P.M., the 9th, the hemorrhage still con-
tinued; she had slight labor-pains. We thought best

to rupture the membranes ; the lint was removed from
the vagina, a gum catheter introduced, and the mem- i

branes rujitured. The hemorrhage was now fright-

ful. She sank ; was almost pulseless; her extremities

were cold. We used whiskey and tinct. oim freely ;

there was Ijut little imi)rovement until about 11^
o'clock P.M.

I succeeded in pushing the placenta Ijack into the

uterus ; the head of the foetus presented, and the hem-
orrhage was entirely arrested. At 12| a.m., the 10th,

she was delivered of a dead child. The placenta was
lemoved immediately, and the hemorrhage controlled

with cold water and tannic acid introduced into the

uterus by syringe. At this time, April 24th, she is

doing well ; no chills or fever followed.

In this case did the tinct. opii and acid sulph. aro.

control the hemorrhage ?

Did the excessive use of ergot cause the child's

death ?

I Ijelieve the tiuct. of opii the very best stimulant
in such cases.

J. Alexander La Rub, M.D.
HiLLsBoiio, Pocahontas Co., W. Va.

COMPARATIVE SIZE OF GRADUATING
CLASSES IN MEDICINE.
To the Editob of the HedicjlL Recobs.

Dear Sir :—By the politeness of those in authority,

I this morning received the annual announcement of

the Medical Department of the University of the City
of New York, for the session of 1879-80. By this

showing the future outlook of this old and time-
honored institution is certainly a brilliant one, and
its friends have great cause for congratulation at its

prosperous condition.

The announcement contains one slight error which
with your permission I will correct.

In instituting a comparison between the number of
its graduates of class '79 with that of other institu-

tions (of a similar kind_), it is claimed to be the
largest class ever graduated by any medical college

in the United States.

I have now lying before me the catalogues of the
graduating classes of Jefferson Medical College for

the years of 1«5.5 and 1856 respectively.

The former class numbered 257 and the latter 315,

—while that of the University numbered 204.

This is of no special importance to any one, and I

write this only that the truth of history may be vin-
dicated while the error is still fresh.

* Very respectfully,

J. W. Hamilton, M.D.
4.37 Clason Ave., Beooki,yn, N. Y.

lltm Jnstrutncnt0.

COMBINED TABLE AND LOUNGE.
By .tames L. LITTLE, M.D.,

of new yoek.

Figure 1 represents the lounge when closed. It is

made without a back, so that the surgeon can stand
on either side to examine a patient. The uphol-
stered part is made in a sejjarate piece, and connected
with the frame by four ujuight supports working on
pivots at each end to allow of raising and lowering
by a leather tag or loop. It is hard and firm, without
spiings, stuffed with hair, and covered with leather or

enamelled cloth.
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Pig. 2 sliows the lounjje conyertcd into a table.

Tilt) top is kept from falling by a flat iron hook.

Fio. 1.

The weight is so nicely adjusted that a person can sit

on' the extreme end without danger of its tilting. In

this position it can be used for gynecological pur-
poses. Two sliding wooden foot-rests should be illus-

trated in the end of thenioval>le frame, which may be
drawn out if needed, and a drawer may be phiccd be-
tween them. Tliere is also space enough in the lower
frame for a pillow, sheets, towels, etc.

This table and lounge is made for the profession by
P. Ilayack & Co., 615, 617, 619 Tenth av., New York.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from July 6 to July 12, 1879.

McKee, J. C, Major and Surgeon, Medical Director,
Uept. of Arizona. Uis leave of absence granted him
in S. O. 64, C. S., from these lieadquarters, extended
fifteen days. S. O. 74, Dept of Arizona, June 25,
1 879.

Cle.^ry, p. J. A., Capt. and Asst. Surgeon. Granted
leave of absence for five months. S. O. 157 A G O
.luly 7, 1879.

MuNN, C. E., Capt. and Asst. Surgeon. Granted
leave of absence for four months. S. O. 159, A. G O
.luly 9, 1879.

Pauldijjg, H. O., 1st Lieut, and Asst. Surgeon, now
awaiting orders at Washington, D. C. Assigned to
temporary duty at Fort McHcury, Md., relieving
Asst. Surgeon W. B. Brewster. S. O. 160, A. G O
July 10, 1879.

Brewsteu, W. B., 1st Lieut, and Asst. Surgeon.
When relieved to report by letter to the Surgeon-Gen-
eral. S. O. 160, C. S., A. G. O.

Doctors John J. Kane, J. 31. Banister, Wm. B.
Brewster, Aaron H. Appel, Chas. Kichard, and W. F.
('arter, having been found (jualificd by the Army
Medical Board, in session in New York City, have
been appointed Assistant Surgeons, with the rank of
1st Lieutenant, to date from June 3, 1879.

iilcDiral 3tem0 anl) Iteuis.

CONTAOIODS DlSE.\SES — WEEKLY StATKMEKT.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending .Tuly 12, 1879.

Week Ending
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publish the following for the information of persons

desirous of entering the Medical Corps of the U. S.

Army.

[Extract from Laws of the United States.1

Act of Congress, Approved June 30, 18'i4.

" Sec. 1. Be it cimcted, tfcc, Tliat from and after the

passage of this Act, no person shall receive the ap-

pointment of Assistant Surgeon in the Army of the

United States, unless he shall have been examined
and approved by an Army Medical Board, to consist

of not less than three Surgeons or Assistant Surgeons,

who sliall be designated for that purpose by the

Secretary of War, and no person shall receive the

appointment of Surgeon in tlie Army of the United
States unless he shall have served at least five years as

an Assistant Surgeon, and unless, also, he shall have
been examined by an Army Sledical Board constituted

as aforesaid."

Act of CoNGBEst^. Approved June 2-3, 187-1. ami June 26. 187(i.

" Sec. 4. That the Medical Department of the Army
shall hereafter consist of one Surgeon-General. . .

One Assistant Surgeon-General. . . . One Chief

Medical Purveyor, four Surgeons, witli tlie rank, pay,

and emoluments of Colonels, two Assistant Jledical

Purveyors. . . . Eiglit Surgeons, with tlie rank,

pay, and emoluments of Lieutenant Colonels, Fifty

Surgeons, with the rank, pay, and emoluments of

Majors. One hundred and twenty-five Assistant Sur-

geons, with the rank, paj", and emoluments of Lieuten-

ants of Cavalry for the first five years' service, and
with the rank, pay, and emoluments of Captains of

Cavalry after five years' service
"

All candidates for appointment in the Medical
Corps must apply to the Hon. Secretary of War for

an invitation to appear before the Medical Examining
Board. The application must be in the handwriting

of the candidate, stating age and liirthplace, and be
accompanied by testimonials from Professors of the

the college in which he graduated, or from other

Physicians in good repute. Candidates must be

between 31 and 38 years of age (without any excep-

tions), and graduates of a regular medical college,

evidence of which must be submitted to the Board
before examination.

The morals, habits, physical and mental qualifica-

tions and general aptitude for the service of each

candidate will be subjects for careful examination by
the Board, and a favoralde report will not be made
in any case in which there is a reasonable doubt.

The following will be the general plan of the ex-

amination :

I. A short essay, either autobiographical or upon
some professional subject—to be indicated by the

Board. »

n. Physical examination. This will be rigid, and
each candidate will, in addition, be required to certify

" That lie laliort: uinh r an mental or physical infii-mitji,

nor disnhihtt/ of any l-ind, which can in any way inter-

fere with the most efficient discharge of his duties in any
climate.'''

IIL Oral examinations on subjects of preliminary

education, general literature, and general science.

The candidate must satisfy the board in this examina-
tion that he possesses a thorough knowledge of the

branches taught in the primary schools, and a failure

to show this will end his examination.

Oral examination on scientific subjects will include

Chemistry and Natural Philosophy : and that on
literary subjects will include English Literature, His-

tory of the United States, and General History—An-
cient and Modern. Candidates possessing a knowl-

edge of the higher mathematics, the ancient and
modern languages, will be examined therein, and due
credit given for a proficiency in any or all of these

subjects.

IV. Written examination on anatomy, physiology,
surgery, practice of medicine and general pathology,
obstetrics, and diseases of women and children. Oral
examination on these suljjects, and also on medical
jurisprudence, materia medica, therapeutics, phar-
macy, toxicology, and hygiene. Few candidates pay
the attention to hygiene which it deserves; it is made
an important subject in this examination.

V. Clinical examination, medical and surgical, at a

hospital.

VI. Performance of surgical operations on the
cadaver.

The Board will deviate from this general plan when-
ever necessary, in such manner as they deem best to

secure the interests of the service.

The Board will report the merits of the candidates
on the several branches of the examination, and their

relative merit in the whole, according to which the
approved candidates will receive aijpointments to
existing vacancies, or to vacancies which may occur
within two years thereafter.

An applicant failing one examination, may be
allowed a second after one year, but not a third.

No allowance will be made for the expenses of
persons undergoing examination, as this is an indis-

pensable prerequisite to appointment, but those who
are approved and receive appointments will be en-
titled to transportation on obeying their first order.

(Signed) Geo. AV. McCr.\ky,
Secretnry of War.

War Df.I'ARTMENT. November .3U, 1878.

Bo.\RD OF Examiners of the U. S. Marine Hcs-
piTAL Service.—The Surgeon-General, Jno. B. Hamil-
ton, of the U. S. Marine Hospital Service, has ap-
pointed a Board of Examiners to hold a competitive
examination of candidates for the Medical Corps of
that service, to commence in Washington, B. C., on
the 15th iust. Details for the Board : Surgeon C. N.
Ellinwood, President ; Surgeon T. W. Miller ; Surgeon
W. H. Long, Kecorder.

Tre.vtment of Dandruff.—In answer to inqui-

ries concerning this in the Lancet, the words of
Abernethy are quoted, " cleanse, dry, and anoint."
Cleanse the head every other day with a wash of yelk
of egg, and use an astringent lotion of borate of soda
and glycerine, gi. to si., with an ointment of crea-

sote every night.

Dr. William D.\ki,ino.—The degree of LL.D. was
conferred on Dr. William Darling, of the University

of New York, by the University of Vermont at its

Annual Commencement, held June 26th.

Leprosy.—There are thirteen cases of this disease

in Louisiana, according to Dr. L. F. Salomon. They
are, with one exception, of the tubercular variety.

No mode of treatment seems to have been at all effi-

cacious with them.

Gr.vduates from the Medical Colleges in the
UN^TED States in 1878.—During the year 1878 there

were 3,708 medical students graduated from the fifty-

nine colleges of the United States.

BOOKS RECEIVED.

Transactions of the Pathological Society of
Philadelphia. Vol. viii. Edited by J. Henry C.

SlMES, M.D Pbilaiielphia : J. P.. Lippiucott & Co.

1879.
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©riginal Cccturc©.

CHRONIC SUPPURATIVK INFLAMMA-
TION OF THE MIDDLE EAR.

A Lecture Delivered at the Manhattan Eye and
EaK IIOSPITAI,, IN THE CiTV OF NeW YoRK.

Br O. D. POMEROY, JI.D.

(Koportcd for TiiK Mkdical IIbcokd.)

Part I.

CHRONIC SUPPURATIVE INFLAMMATION OF THE MIDDr.K.

EAR— ETIOLOGY—COLD—EXANTHEMATA AND OTIlEl;

FEVERS—EXCESSIVE INFLATION OF THE TYMPANIM
—ROUGH HANDLING OF THE EAR—IMPACTED CERU-
MEN— INJECTIONS INTO THE TYMPANUM— NASAL
DOUCHE—ACUTE PHARYNGITIS—PNKl MONIA—MODE
OP INVASION—OTOllUHOiA A MISNOMER APPEAR-
ANCES UPON INSPECTION—CHARACTER AND (JUANTI-
TY OP THE DISCHARGE—APPEARANCE OF THE DIUM-
MEMBRANE—PECULL\R PULSATION.

Gentlemen:— At our last meeting I spoke witli ref-

erence to acute intbunniation of the tympanum. TIumc
are a few points yet to be disposed of, but as I wisli

this evening to develop as thoroughly as possible (lie

subject of clironic purulent inflammation of the tym-
panum, I will at once pass to the consideration of tin-

causes of this alTection.

ETIOLOGY.

In general terms, it may be stated that the causes
of chronic suppurative inflammation of the tympanum
arc almost identical with those of acute inflammation
of the tympanum. I wUl first speak of the effect pro-
duced by cold, on the ear, either directly or indirectly.

((. After taking cold there are a great variety of
symptoms. The patient may have rheumatism^ or

fever, or ))neumonia, or sore throat, etc. A sore
throat is a very common result of taking cold. Sore
throat will not produce otitis necessarily. Anyone
with inflammation of the upper ])haryngeal space is

liahh to an attack of otitis, the inflammation travel-

ling up the Eustachian tube, and involving the tym-
panum.

''. A draught of air upon the head or upon the ear.

Under these circumstances the inflammation involves

the tympanum by means of the meatus auditorius ex-

t(^rnus. Direct exposure of the ear to draughts of cold

air, such as arise from sitting by an open window, or

more especially in a railway car near an ojjen window,
listening at a key-hole, etc. It is well known that con-

junctivitis is sometimes dependent upon a draught of

cold air coming in immediate contact with the eye

from the patient's looking through a key-hole. In the

same manner inflammation of the ear may be pro-

duced by exposure to a draught of cold air while
listening at a key-hole.

c. Cold water in the ear from bathing. This may
operate as a cause in producing inflammation of the

ear in a twofold manner. There is _f!rxt the effect

produced by the application of cold to the ear. and
Beeoitd the violence inflicted. For example, when a

jxjrson dives, the concussion of the water upon the

drum-membrane may inflict surticient violence to

cause its rupture. Or in surf bathing a breaker may
strike the car violently. In such a case we have the

double influence of cold and violence in the produc-

tion of inflammation. Water may also pass uj) the

Eustachian tul)es from being taken into the mouth in

cousideraljle quantity, which the patient often swal-

lows.
Second.— T/ie exanthimata and other fevers. The

worst cases of otitis media, producedby tlic exanthe-

matous fevers, occur in connection with sc<trht jVcei',

and in nearly e\ eiy instance the ear trouble depends
upon the sore throat which accompanies the disease.

This form of otitis is freijuently of a very grave na-

ture. It is very likely to destroy a considerable por-

tion of the drum-membrane, the ossicles may be re-

moved by ulceration, and in other ways extensive

damage may be done to the ear. Occasionally in

scarlet fever the inflamn\ation travels from the .skin

down the external meatus, and involves the ear from
that direction ; but these cases aie quite infrequent.

In meaxh's, as you all know, there is a disposition

to the develoi)ment of catarrhal inflammation of mu-
cous membranes. Catarrhal cimjunctivitis and naso-

pharyngeal catarrh, often dependent on this disease,

and the ])huryngeal catarrh may travel up the Eus-
tachian tube and produce otitis media in the same
manner as in the sore throat associated with scarlet

fever. The eru])tion of measles may also extend
down the external auditory canal, and involve the

tympanum externally.

The same observations may l)e made with reference

to li/jihiiK, ti//ih"id, and other fevers, but as a rule the

inflammation which is to ])roduce otitis media is first

develoi)ed iu the throat. In xjitoJI-po.r the tympanum
is somewhat more likely to become involved by way
of the external auditory canal than in the exanthema-
tous fevers.

Third.— Violcnct injiicted u]io?i the meatus or upon
the tympaiiir cavity.

a. Excessive inflation of the tympanum, which may
even rupture the drum membrane. This is a some-
what infrequent cause. You have, however, frequently

had opportunities to see how the drum membrane is

reddened by inflation of the tympanic cavity. You
have seen, as an occasional result of inflation, ))ain in

the ear, i)roduced simply by the violence with which
the air has Ijcen forced into the tympanum. Since

Politzer's method came into use, inflation of the tym-
))anum has been somewhat oveidone. I feel sure, if it

does not excite inflammation it is likely to stretch the

drum m-iuibrane in such a manner as to cause it to

lose its normal elasticity. Occasionally we see a drum
membrane, in an ear that has been inflated exces-

sively, which fla))s to and fro like a loosely fastened

sail. Rupture of the meml)rane, produced by exces-

sive inflation, is not a serious accident, because the

tendency existing in the membrane to heal is so strong

that it is scarcely possible to prevent it from closing

again directly.

Ii. Any riiiigh liatidling of the ear, such as may result

from improper efforts at removal of cerumen or for-

iMgn bodies. I have previously said considerably to

you regarding the damage liable to be done by resort-

ing to other mean's than the syringe in removing ceru-

men and foreign bodies from the ear.

Some of you have observed that wh< n a given

drum membrane is first examined, it may not be red-

dened, but after three or four examinations have been

made, it has been discovered that a good degree of

hypcnemia has been developed. This has been brought

about directly by violence inllicted in the manage-
ment of the speculum, and otherwise liandling the

ear roughly. If you ever have had your own ears ex-

amined, you doubtless recollect how sensitive an
' organ the ear is, and how easily irritation Miflieient to
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throw it into a state of pain and inflammation may be
produced.

c. The presence of impacted cerwnen. In a report
which I made several years since of a number of
cases of impacted cerumen, I directed attention to the
fact tliat inflammation of the middle ear was caused
not very infrequently by the presence of a plug of
cerumen in the external auditory canal. The plug
acts as a foreign body. The manner in which the
violence is inflicted may be as follows : whenever the
jaw moves the condyle presses against the meatus, and
for the time being narrows its calibre. If, therefore,

the canal is filled, or perhaps only partly filled, with
hard cerumen, any pressure will inflict violence upon
the wall of the e.xternal auditory canal, on account of
the presence of the hardened cerumen.

4. Injections into the Tymimuum.

a. Accidental injections from the use of the nasal

douche afford us an example under this liead ; whe-
ther the water is hot or cold, properly salted or not,

and I was almost ready to say, whether pro2)erly in-

jected or not, we are lial)le to have trouble. Certain

it is that many of us here have caused acute inflam-

mation of the .tympanum by the use of the nasal
douche, and we have probably used it in a reasonably
careful manner. It is not always possible to prevent
the patient from swallowing while the nasal douche
is being used, and if he does swallow, he is lial)le to

have water thrown into the tympanum. Water intro-

duced in that manner does not necessarily excite in-

flammation. HiTothing can be more bland than quite
warm water, containing not more than a drachm of
salt to the pint, yet occasionally it will produce acute
inflammation of the middle ear of considerable vio-

lence. Not long since I had a patient from the coun-
try, who said that the physicians in his village were
using the nasal douche extensively in the treatment of
catarrh, and it was pretty generally known among
the people that those upon whom it was used were
frequently deafer than prior to the commencement of
treatment. I use it much less frequently than for-

merly, and I suspect its general use is being aban-
doned.

, i. Any injection used to relieve a catarrhal condition

of the Eustachian tube and middle ear, may, when not

desired, pass into the tympanum. This has ha])pened
with the Eustachian catheter, and with my Faucial
catheter, and it is sometimes quite unavoidable. It is

a very good rule to use sutih a small quantity of the

solution, whatever it may be, that it is impossible to

reach the tympanum in injecting it. I think I have
the same prejudice against injecting the tympanic
cavity that has been entertained with regard to in-

jecting the cavity of the uterus. If the drum mem-
brane is perforated, there may be no objection to in-

jecting the tympanum, nay, it may be strongly recom-
mended.

Fourth.—Any inflammation of the pharynx what-
soever, is liable to travel up the Eustachian tulies,

and thus give rise to inflammation of the middle
ear.

Acute pharyntfitis may be developed in a healthy

person in consequence of exposure. It is especially

liable to be developed in one who suffers fI'om chronic

uaso-pharyngeal catarrh. As you are all aware, the

tuberculous condition gives rise to sore-throat, and it

is somewhat analogous to that condition which gives

rise to chronic catarrh in general. In these cases the

destruction of drum membrane is apt to be exten-

.sive.

Inflammation of the tympanum is sometimes de-

veloi^ed in the course of a jmenrnonia. In this condi-
tion it depends upon the air being thrown violently

into the cavity of the tympanum through the Eusta-

chian tubes during the rapid respiration incident to

the lung trouble.

MODE OF INVASION.

The mode of invasion of this affection is as follows:

it begins where the acute inflammation ends. The ten-

dency of acute inflammation of the tympanum is to-

ward self-limitation and recovery. There is frequently

a tendency to resolution. Thus, if there is a forma-
tion of muco-pus or pus in the tympanum, it does not
necessarily follow that rupture of the drum mem-
brane will occur. The membrane may be ruptured
and heal again directly. If the rupture is small, oris

of the form of a fissure, it is likely to heal at once.

If it is large, and there is a considerable loss of tissue,

it is not as likely to heal. The rapidity with which
these ruptures heal, or whether they heal at all, is de-

termined very largely by the condition of the patient.

If he is in good general health, if there exists a strong

tendency to tissue repair, he will recover from his acute

attack completely ; but if not, it will pass into the

chronic suppurative form. In cases where the per-

foration is large, the entrance of atmosjjheric air from
the meatus into the cavity of the tympanum has a

tendency to perpetuate the disease. The function of

the drum membrane is not too well understood, but one
part, at least, is appreciated, namely, it protects the

sensitive parts of the tympanic cavity from the in-

fluence of irritating agents which might enter through
the external meatus. The delicate membrane lining

the tympanum does not bear well the irritation inci-

dent to sudden changes in temperature of the atmos-

phere, and one of the functions of the drum membrane
is to protect it from that source of irritation.

This affection is frequently called otorrha-a, and was
spoken of by the older writers under that head. This

is a misnomer, and should be abolished from the no-

menclature of diseases of the ear. The otorrhoea is

simply a symptom. There is always a discharge in

this disease, although the jjatient will frequently deny
its existence. There may be a discharge so small in

quantity as not to be appreciated by the patient,

hence you should not regard his statement, but should

examine the ears carefully. The discharge may be
very slight and so glued to the drum membrane that

you may be in doubt whether you are looking at

the drum-membrane or at the discharge covering it, as

the latter may so nearly simulate the color of the mem-
brane itself. If the discharge is large in quantity,

you are not sure that it comes from the tympanic
cavity, but in a large number of instances an exces-

sive discharge comes in jjart, at least, from the cavity

of the tympanum.

APPEARANCES UPON INSPECTION.

There is a profuse ropy mucous discharge. It may
be purulent ; it may be serous ; it may be sanguino-

lent. Sometimes it will be flocculent, more especially

if the patient has granulations or polypi, and probably
depends upon the presence of epidermic scales and
detached epithelium. The discharge is occasionally

of a cheesy consistence, and then it is likely to be-

come more or less agglutinated to the drum-mem-
brane, and requires to be wiped away with absorbent

cotton after having been previously syringed. I

think you will have observed that but fevr men in the

institution are capable of cleansing an ear as thor-

oughly and neatly as it should be done. For diag-

nostic purposes it is of the greatest possible impoi'tance
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to cleanse the ear very carefully. I advise you to do i

this under sight aided by tiie forehead -mirror. Often
j

if the discharge is not all removed, or a few epidermic
scales are left, you will be prevented from making an

;

exact examination of the part When the ear has
|

been properly prepared for examination you will find

the membrane more or less reddened, always opai^ue,

grayish in color, dennoid layer mostly or wholly re-

moved by inflammation and maceration. If you will

carefully remove the dermoid layer wliich has not i

been entirely detached, you will find beneath it a red-

dened surface wliicli may be dependent, perhaps,
partly upon the violence with which you have con-

^

ducted your manipulations, but principally on the i

presence of a passive inflammation of tlie membrane.
If the j>erforation is large, so that you can see the [

imier wall of the tympanum, it will almost always be
found to be red, swollen, and puffy, and will bleed
•asily. The opposite condition may be present ; it

it will then be pale, relaxed, swollen but little, and
accompanied by a thin serous discharge. The latter are

rather bad cases to manage. Tlie rupture in the drum
membrane may Ije single, or there may be several

openings. The perforation may be located before or

behind the handle of the malleus, perhaps most fre-

quently below the centre of the drum-membrane.
The membrane may be completely removed. Fre-
quently we see the kidney-shaped perforation with
the handle of the malleus extending into the hilus of
this opening.

Another point to which I wish to direct your atten-

tion, is the sickle-shaped edge of the drum-membrane
remaining. Supposing you are inspecting a red-

dened .surface, and you are in douijt as to whether
it is the drum-membrane or the inner wall of the

tympanum ; you will look for a perforation, and
by and by you will find a whitish sickle-shaped
body at the periphery of the field. That is what re-

mains of the drum-membrane and will enable you to

make the diagnosis of perforation with little or no
•rouble.

In some cases you will see a pulsation in the ear in

the vicinity of the drum-membr.ine ; this is well-nii;h

diagnostic of perforation, and in probably not more
than one in fifty cases will you be wrong. If perfora-
tion is not present the drum-membrane is very thin.

The symptom is explained in this manner: The ves-

sels are very much swollen and the pulsation becomes
visible by virtue of the excessively thin covering of

membrane lying upon tliem.

It is worthy of remark that a small portion of the

1 rum-membrane almost always remains, and that is

IK" part above and about the short process of the
iialleos.

The ossicles are infrequently removed. If any are

absent it is likely to be the malleus, although the

manubrium alone may be lost by necrosis. The st.i-

pes is the last bone to be removed, and its absence is

rarely ol)served. You may be able to demonstrate
the presence of the sta|>cs by means of a probe which
touches an immovable bony elevation in the region of
the oval window. < )ccasionally it can i)e seen as a

rounded elevation, slightly above and beliind the

termination of the handle of the malleus; in other
Words exactly opposite the termination of the Icmg
hank of the incus. It is quite generally believed thit

destruction of the drum-membrane and loss of the

os-sicles produces profound deafness, but I would state

here that the drum-membrane may be all swept away
•nd the ossicles removed, certainly the malleus and
the incus, without greatly impairing the hearing.

(To bo oontioned.)
*

©riQinol Communications.

REMARKS ON OVARIOTOMY.

VALCTE OP EARLY RECT.U. fSE OF tiUUniTE AUD OPIUM
IS COSJVSCTIOX WITH FREE SUPPORTI^JG DIET,

AS MEANS OF DEJTvNDINli THE SYSTEM .UiAIN-ST

THE DANfJERS OK THE OPEK.VTION—ILLIS-

TRATEU BV A SERIES OF SIX SCC-

CESSFin. CASES, THREE SINGLE
ASD THREE DOLBLE.

By XATHAN BOZEMAN, M.D.,

SURGEON TO THE WOMAN'S HOSPITAL OP THE STATE OF NEW TOEK.

Part II.

This brings us to the narration of cases of ovariotomy,

and I give a series of six, taken without selection, as

they presented themselves in my service at the Woman's
Hospital within a period of eleven months. From
these reports it will be seen that I gradually reached

my plan of preparatory and after-treatment, and there-

fore it will be found carried out to the letter only in

one or two of the last cases. The originality or nov-
elty of this treatment, if there be any, will be found
mainly in the early and continuous use of quinine

and opium per rectum, in conjunction with free and
liberal support of the system by oral or rectal alimen-

tation, or both at the same time, as means of prevent-

ing or controlling high temperature after ovariotomy.
The results in these six cases are intended to show

the value of the plan. All six of the operations were
performed in the two small frame cottages situated on
the liosjntal grounds, where the patients were nursed

and cared for until all danger had pa.ssed^-eight to ten

days. One week from the completion of the operation

being the special period of treatment, the notations of

the pulse and temperature for this time were made
upon an average once in three hours, but to make these

reports as short as possible, only two in the twenty-
four hours are here recorded—namely, at or about
(3 A.M. and at or about p.m. The quantities of
medicines, nutriments, stimulants, etc.. given at long,

short, or irregular intervals are noted only for the

twenty-four hours commencing and ending at 13
o'clock at night. Sulphuric ether was the an.-esthetic

employed.

Case I.

—

Both Ocaries Intohed— Right. .S'^ai or large

Dermoid Cyst—Never tapped— The Value of Dulne»a
on. Percugnion iter one Lvin, a» Dingnostic of the Side

of the Tumor, Confirmed—Douhle Ocariotomy with

Antinepti': Pncautione—Mtdium Incision—Kxttnuice

and iUniating Pariet'd and Omental Adhetion-t—
Moderate Heiuorrhaije—B'ith Pedicles Ligatured—
No l)rainage-T>ihf >tiu;d—Karly Siipporling Dift—
PtritOhitia\'u>leiit— C'miuunred Odd- M'ater Affutioiui

•/lit Hours after Ojieration—
'. I.r. „•, ,-,.'„, 11.,,... :.,l.i.

t//>o« Kil>he'» Cut finty-,

S'ii'i)l<'mented I.I' "
Collapse Prod' '•

— The Former -,--
Cindfrnism at thi- End of inrnly-stx Hours juUmred

I
hy Permanent Beduetion of hoth Pulse and Temjurn-
ture—Protracted Recovery.

Sarah C, of Perth Amboy, N. .1. ; native of Ireland,

aged thirty-five; married; one child; widow thirteen

i

years; about medium statue ; dark complexion, black
1 hair, with the facus ovariana well marked : was ad-

I
inittcd to the Woman's Hospital May 0, 1S7S. She
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stated that the tumor from the tirst lay to the right side

and was the size of a cliild's liead before it began to

occasion Sfirious inconvenience ; that nine months pre-

viously it began to grow rapidly, and that from this

date on she gradually lost flesh. Girth below the

umbilicus, 34J inches. Tumor prominent to the right

of the median line, though marlied dullness found to

the left of the latter in the hypogastric and iliac

regions. Slight oedema over the al)domen, and pro-

tuberance of the umljilicus. But little mobility of tlie

abdominal walls over the tumor. Dullness on percus-

sion over the right loin pointing directly to the cor-

responding ovary as the seat of the tumor. Case
examined Ijy two of my colleagues, and both con-
curred with me in the belief that the tumor was
ovarian.

Operation, May 13th.—At 2 o'clock, vdth a cloud of
carbolic spray falling upon her alidoraen, the neces-

sary incision in the linoa alba, below the umbilicus,
was made and the peritoneal cavity readied. Owing
to the extensive adhesions found, and the difficulty of
manipulating the tumor, the incision afterward was
extended about an inch above the umbilicus. The
adhesions were then all torn or separated with the
fingers and handle of the scalpel. Then, by succes-

sively tapping the several cysts within the tumor
containing fluids of varied densities and colors,

tlie whole mass was so reduced that it could be
easily drawn out of the abdomen. It proved to be
the right ovary as diagno.sed, and the pedicle, after

being tied with a carbolized ligature, was cut and
dropped. Commencing cystic degeneration of the

left ovary now being discovered, this was removed
in like manner. There was no great loss of blood,
but one or two small bleeding vessels in the omentum
required ligatures. The greatest care was taken to

wipe out and cleanse thoroughly the abdominal and
pelvic cavities. The sponging was continued as long
as there was any oozing. The wound by mistake was
closed with ten plain silk sutures instead of carbolized
ones, and then dressed according to the method usually
employed by Mr. Lister. Tumor and contents weighed
ISiV pounds; it was dermoid in character, and con-
tained both hair and teeth. Duration of the opera-
tion, fifty-six minutes.

AFTER-TREATMENT.

Peroreni: Milk, 3 ij. Per rectum: Liq. opii comp.,
3 ss.

Evening: Pulse, 133; temp.,103PF. General con-
dition: Nausea, and slight vomiting ; neither pain nor
tympanitis.

May 14th.—Morning: Pulse, 96; temp., 100i° F.
Per orem: Beef-tea, Jvi.; milk, 3 xiv. ; milk por-
ridge, 3 X. ; whiskey, 3 ss. ; mixture of citrates of potash
and lithia every three or four hours. Per rectum

:

Liq. opii comp., 3 j. General condition : No pain ex-
cept in the back; slept well most of the night, and
a good deal during the forenoon ; urine thick and of
a yellowish color. Early in the afternoon symptoms
of marked peritonitis liegau to show themselves.

Evening: Pulse, 120;'" temp., 103 J-" F.

May 1.5th.—Morning: Pulse, 100; temp., 102° F.
Per orem : Beef-tea, 3 xvi. ; milk porridge, 3 xviij.

;

milk, 3 iJ. ; whiskey, 3 iss. ; mixture of potash and
lithia as before stated. Per rectum : Liq. opii comp.,
3 i. General condition: At 2 a.m., j)ulse 130 ; temp.,
103|° F. Now commenced the use of cold-water affu-

sions over the abdomen upon Kibbe's cot at 67' F., six

given during the day ; each time followed by chilli-

ness and a depressed feeling; pulse small and feeble;
tympanites and pain over the entire abdomen.

Evening: Pulse, 110; temp., 103° F.

May ICth.—Morning: Pulse, 116; temp., 101 J° F.

Per orem : Beef-tea, § xiv. ; milk porridge, 3 xxij.

;

milk, 3 xxiij. ; whiskey, 3 vij. ; mixture of potasb
and lithia as before. Per rectum: Liq. ojjii comp.,

3 i. ; sulpli. quinine, grs. xxiv. General condition

:

At 12.4.5 P.M., wlien two douches had been given, the

pulse and temperature showed an elevation of 126
and 104J° F. respectively ; all the symptoms of vio-

lent peritonitis present. After a chill, now lost con-

fidence in the cold affusions and concluded to supple-

ment tliem witli sulph. quinine per rectum, in 8-grain

doses. From this time to 10 p.m. patient got eight

douches, nearly one ujjon an average per hour. Now
temp. 103J° F. Douching suspended for the time.

Evening: Pulse, 120; temp., lOSJ" F.

May 17th.—Morning: Pulse, lOG ; temp., 10U° F.

Per orem : Beef-tea, 3 xxxvi. ; cliickcu broth, 3 xviij.

;

milk, 3 vi. ; milk porridge, 3 xx. ; whiskey, J iij. Per
rectum : Sulph. quinine, grs. xx. ; liq. oi)ii comp.,

3 iiss. General condition: At 6.30 a.m., made an
early visit, and found the patient in a state of col-

lapse. A violent chill was upon her, and her ex-

tremities were of icy coldness. The blueness of the

lips, the chattering of the teetli, and the almost im-
perceptible pulse at the wrist all jjointed to speedy
dissolution. This condition was brought about, as

was soon discovered, by wet sheets, wet clothing,

and neglect of the nurse, for several hours, to refill

with hot water the tin cans around tlie chest and
extremities. By prompt attention to the latter, and
changing the slieets and clothing, together witli free

administration of stimulants, the danger was averted.

Thus seeing tlie great danger attending the use of

cold-water affusions, and their failure so far to con-

trol, or even moderate high temperature, I deter-

mined to abandon them entirely, and trust to quinine

and opium per rectum, with free nourishment of the

system. Up to this time the two medicines had
been given separately, but now they were com-
bined. At 1.30 P.M., about twenty-four hours after

their commencement, and when only forty grains

of the former and one drachm of the latter (liq.

opii comp.) had been taken, thorough cinchonism

manifested itself. Patient now hungry. Pulse and
akin fair ; urine better. Has not slept much during
the dav, and is afraid to be left alone.

Evening: Pulse, 118; temp., lOOf" F.

May 18th.—Morning : Pulse, 104; temp., 101° F.

Per orem : Beef-tea, 3 xvi. ; chicken broth, 1 ij.
;

milk, 3 XXX. ; milk porridge, 3 xvi. Per rectum :

Sulph. quinine, grs. xvi. ; liq. opii comp., 3 iss. Gen-
eral condition : Has slept but little since morning.
Talks to herself, and sings. Says she feels first-rate

;

urine clear; jjulse good ; tympanites and abdominal
pain less.

Evening: Pulse, 100; temp., 100f° F.

May 10th.—Morning: Pulse. 00; temp., 100° F.

Per orem : Beef-tea, 3 xxiv. ; milk, 3 xvi. ; milk por-

ridge, 3 xxxii. ; chewed and swallowed the juice of

a piece of beefsteak. Per rectum : Sulph. quinine,

grs. xvi. ; liq. opii comp., 3 i. General condition

:

Slept pretty mucli all night ; has some nausea and a

little dryness of the tongue ; also a little pain. Per-

spires freely when asleep. Sutures removed, and sup-

puration found in the tracks of nearly all of them.
Patient changed from Kibbe's cot to her bed.
Evening: Pul.se, 104; temp., lOr F.

May 3nth.—Morning: Pulse, 97 ; temp., 100^° F.

Per orem : Beef tea, 3 xvi. ; milk, 3 xl. ; milk por-

ridge, 3 xvi. Per rectum : Sulph. quinine, grs. xij. ;

liq. opii comp.. 3 iss. General condition : Tongue
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still a little dry ; less tympanites ; frequent desire to

urinate, though ((Uality of urine good.

Evening: Pulse, lOo; temp., 101^ F.

The .-iaiue general plan of treatment as set forth

in the above diary of the week was continued, with
such omissions and changes as regards medicines and
food as circumstances from time to time demanded,
until the seventeentli day of the operation. Now, the

quinine and opium given up to this time by the rec-

tum were stopped.

Up to tlie tenth day of the operation the tempera-
ture varied but little from 101" F. Then it fell lie-

low 100' F., and the pulse to about 80. But still

there continued every evening to be a slight exacer-

bation of the little fever present, until June 4th, the

twenty-second tlay, when both the jnilse and temper-

ature mounted to tOO respectively. This went on for

four or Hve days, and then subsided gradually

to the standard of health. This I attributed to tlie

presence of inflammatory products in the peritoneal

cavity. Durinjj the week of active treatment, nine

and a half drachms of liq. opii comp. were taken,

and from the time it was commenced, on tlie third

day, eighty-eight grains of quinine; from first to

last, twenty-one and a half drachms of the former,

and one hundred and ninety grains of the latter were

taken. Week's average of pulse, 106; of temp., 101 J^.

Convalescence finally complete, and the patient dis-

charged cured.

Case II.

—

Buth Ovaries Iitmihed—Main Ihimor Myxo-
PihrovuUoun— Ascites— Neoer Tupped—Ahsence of
Dallneas on. Percussion over One Loin—Doufile Ovari-
otuiny with Antiseptic Precautions—SituiU Lu'ision—
Fete, hut very Resintinr) AiUtesiims—Hemorrhaye
Sliijht—Shock Gousiilerable—Both Pedicles Liyatured—No Draintuje-Tube Used, hut a small Tent left in

Lo'teer Amjle of the Wound—Early Supporting Diet
by the Mouth and Rectum—Peritonitis ModeraU:—

•

Quinine with Opium, Commenced per Rectum Thirty
Hours after Operation—No Cinchonism—Primiiry

Fever Slight— Secondary Hi'/h— Pis Uischanjed
throu'/h tlie Wound on the Ninth Day— Peritoneal

Cavity Daily Washed out—Protracted liecorery.

Mary lIcC, of New York, aged 45, unmarried;
short, and of heavy build ; lymphatic temperament,
with sallow or waxy complexion—was admitted to the

Woman's Hospital, May 3d, 1878, pre.seuting an ab-

dominal tumor, with girth below the umbilicus of thir-

ty-seven inches. She stated that a year before admis-
sion she first noticed a small tumor low down in the

abdomen, and that ever since then she had had pain

in the left hip, groin, and corresponding limb; that

for six months previous to this time her menstrual
flow had been irregular, and sometimes too free ; but

latterly it had been profuse at times, lasting two or

three weeks, for which relief was sought in the St.

Vincent Hospital. "

Examination showed the tumor to be serai-solid in

character, and surrounded by a considerable quanti-

ty of fluid in tlut peritoneal cavity. The precise na-

ture of this floating tumor, for such it was, did not

appear clear to my mind, nor were ray colleagues,

Drs. Emmet and Thomas, who kindly examined tlie

case at my instance, any more decided in their opin-

ions of it. We all agreed, however, upon the two
essential points presented by the case : first, that the

tumor was connected with the uterus, probably the

left side, by a pedicle of no great thickness, and that

an operation for its removal was called for. The
uterus itself measured three inches, %V!is a little ante-

flexed, and drawn over to the left side. The marked

dullness on percussion over the left loin as contrasted

with the right, pointed to the corresponding ovary

,
as the seat of the tumor.

Operation, Miiyl'ith.—At two o'clock the operation

was performed under the antiseptic spray. Through
the small incision made in the peritoneal cavity

about a gallon and a half of straw-colored fluid

escaped, and thus was the oblong serai-elastic tumor
brought into view, lying mainly to the left side, but

reaching considerably to the right, above the umbili-

cus. It was found firmly adherent to the left abdomi-
nal wall, and it was only after consideral)le delay

and a process of tearing or gnawing through the

points of resistance with the fingers and handle of the

scapel, that the mass was finally separated. Only one
point was cut with the scissors. The tumor was
then tapped with a Spencer Wells's trocar, but no fluid

escaped. The instrument was then withdrawn, and
one finger after anotlier introduced into the opening,

until the whole hand penetrated the mass and re-

duced it to a mere shell. Afterwards it was easily

i

drawn through the opening, and found to be the

1 right ovary instead of the left, as diagnosed. After

tying, cutting, and dropping the i)edicle in the usual

way, commencing disease of the left ovary was
found to exist ; its pedicle was treated in like manner.

This being done, the fine bleeding points in the omen-
tum were tied and the peritoneal cj^vity cleansed in the

most thorough manner. The patient now became so

exhausted as to require cessation of the aniesthetic,

and four hypodermics of whiskey ( 3 iv.) were given.

On the establishment of reaction the abdominal wound
was closed with eight to ten waxed carbolized sutures,

made to include the peritoneum. A tent of carbolized

gauze was left in the lower angle of the wound, and
to the whole was then added the Lister dressing.

From the semi-solid or friable nature of the tumor,

and the general appearance of its structure, I was in-

clined to regard it as the colloid variety of cancer;

but under the microscope it proved to be of a myxo-
fibromatous character, and therefore benign. The
weight of the growth was four pounds. Time of the

operation, sixty-two minutes.

AFTEK-TREATMKNT.

Perorem: Immediately after operation brandy-and-

water given freely. Afterward brandy, S ij- Per
rectum : Beef-tea, ; ij. Two hypodermics of Ma-
gendie's sol. of morph., given through mistake, in-

stead of liq. opii comp. General condition : Com-
plains of pain in the abdomen, and has sonic nausea

and vomiting. Keaction satisfactorv.

Evening: Pulse, IDS ; temp.. 9!)^ F.

May 18th.—Morning: Pulse, 98 ; temp., 100J° F.

Per orcm : Milk, 3 iv. ; milk porridge, 3 iij. ; brandy,
3iij. Per rectum: Sulph. quiuine, grs. viij. ; liq. opii

comp. 3 iiJ ; beef-tea, 3 viij. General condition:

Complains still of pains in the abdomen ; has acid

eructations; urine clear.

Evening: Pulse, 108; temp., lOlFF.
May mth.—Jlorning: Pulse, 103; temp., lOlT F.

Per orem : Chicken broth, 3 iv. ; tinct. ginger in

five-drop doses. Per rectum : Sulph. quinine, grs. xvi.

;

liq. opii corap.. 3 iss. ; beef-tea, 3 x. General condi-

tion : Does not vomit, but has frequent eructations,

which disturb sleep; has some tympanites and1«>rbo-

rygmus; passes flatus now and then.

Evening: Pulse, 100; temp., 100:/ F.

May 20th.—Morning: Pulse, 8S ; temp., lOlJ F.

Per orem : (MiicUen broth, 3 x. ; tinct. ginger. Per
rectum : Sulph. quinine, sirs. xx. ; liq. opii comp.,

3 iiss. ; beef-tea, 3 xvij. General condition : Passes
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flatus freely, and has less eructation ; sleeps well
;

menstruates a little.

Eveniiifr: Pulse, 83; temp., lOOr F.

May 21st.- Morning: Pulse, 80; temp., 99i^'" F.

Per orem : (Jliieken lirotli, 3 x.vxi. ; tinnt. ginger.

Per rectum : Sulpli. quinine, grs. xvi. ; \\q. opii comp.,

3 iss. ; l)eef-tea, ; .\i. General condition : Still men-
struates ; feels very well in every jmrticular. The
gauze tent is removed from the lower angle of the

wound. About one ounce of clear, thin, yellowish

fluid followed it. The opening was drawn togetlier

with an adhesive strij).

Evening: Pulse, 80; temp., lOOJ" P.

May aad.—Morning: Pulse, 88; temp., 100 F.

Per orem : OhicUen broth, ; xxxij. Per reetum :

Sulph. quinine, grs. xvi. ; liq. oj)ii comp., 3 ij.
;

beei'-tea, 3 xi. General condition: Stomach quiet;

sleeps well ; sutures all remove! ; wound united down
to the silo of the gauze tent ; no suppuration in tlio

tract of the sutures.

i:v(tning: Pulse, 84; temp., lOOi' F.

May 23.—Morning: Pulse, 93; temp., 100,^' F.

Per orem: CliickiMi broth, 3 xxxix. ; beef-tea, Jxvij.
Per rectum : Sulph. (juinine, grs. xx. ; liq. opii comp.,

3 ij. General condition: Satisfactory in every ])ar-

ticular.

Evening: Pulse, 88; temp., 100!,° F.

May 341I1.—:Morning: Pulse, i)0 ; temp., '.)«f F.

Per orem ; {Iliicken liroth, 5 xix. ; beef-tea, 3 xix. Per
rectum : Sulpli. quinine, grs xij. ; licj. opii com)).,

3 iss. General condition unchanged.
Evening: Pulse, 03; temp., 'M F.

On the eighth day after the operation the patient

was n^moved from the cottage to the hospital, tliero

being a slight increase of i)ulse and temperature the

))revious day. About eighteen hours later— i)ulse,

105; temp., 103!; F.—her condition became exceed-
ingly critical on account of pyiemic symptoms, but,

fortunately, now the smaller track of the tent in the

lower angle of the wound reopened and gave vent to

al)0Ut one ounce of |)urulent and very oifensive fluid

from the peritoneal cavity. This resulted after a
couple of days in thedro|ipingdown of tlie pulse and
temperature to 73 and Ollf, F. respectively. The
washing out of the peritoneal cavity two or three times

daily was now commenced with a weak solution of

common salt and a little carbolic acid, as recom-
mended by the late Dr. Peaslee. For twenty days this

discharge continued, seemingly from the locality of
the left broad ligament, varying in quantity, and at

intervals nunc or less long, from a teaspoonful to

half a teacupful. It was, as already stated, exceed-
ingly offensive, and sometimes nion^ so than at otliers.

From the sixteenth to the twentieth day after the

operation the temperature again ranged from 100' to

lOU' F. Then it fell to ilO F., and remained below
100' F. to the conqilete closure of the wound, which
took place on the twenty-eighth day. During the

time tlio wound was discharging, the patient required

all the suppoit by the mouth and r(;etum that it was
possible to give. The quinine and liq. opii were con-
tinued i)er reetum, in gradually diminished portions,

until tlie twenty-sixth day of the o|)eration. The
quantity of the former taken during the weeks' sj)i!-

cial treatment was 108 grains, and of the latter IISJ

drachms ; afterward, of the fornu-r 3U1 grains, and of

the latter 23 drachms, making in all, from first to

last—quinine, 324 grains, and liri. opii comp., y.'ij

drachms. Week's average of pulse, 92 ; of temp.,
100° P.

The patient called upon me at my office about five

months after the operation, and .said she never felt

better. To all apt)earances she was in robust licalth.

After recovering from the operation the uterine dig-

charge ceased, and up to this date showed no indica-

tion of reappearance.

Cask III.— ifni/i>ru/<ir Cynl of RUjht Oriin/—Nme.r

Titjipril^Thi! Ynliir iif DiihimH on I'eraitfion iivtrt- one

Loin aa JHaf/nnHlir iif tji/i nidp. of the Ttimirr (}on-

flTinrd— Orii/riol.omy milli Anlisfptic Prminlionn—
Bmall Inrimuii—Aillirmnnn Uviiiiportnmt. —Hut little

Loss of Jl/oriil—jV" DrdiniKjc- Tuhc—I'alicU JAija-

tured—Bhor.h from Operation Oonndenilih' and
Reaction Slnm—Wee Btimuhition— J'Jarly and. Con-

tinuoun Support <;/' the Byiitem hy the Mouth and lUn-

tum—Periton!tin Mild— Quin hie 'leith Opium piT

Jtcetvm (loTMneneed Hixteeii hourn after Operation—
No Oinchonimi—Fitver iSliijht—S2)eedy Jlecovery.

Mrs. E., of New York, aged fl.") ; tall and slender;

mother of two married daughters ; widow thirty years

;

fihcieH ovariiiiiii pronounced; was admitted to the

Woman's Hospital, October 23, 187H, with girth of

abdomen thirty-nine inches. She was very much run

down in health, and bore the impress of long suffering.

First noticed tln^ tumor eighteen months pii^viously in

the right side, and within the last eight nionlhs lost

cight(!en pounds in w<;ight. 'i'umor movable. l''luc-

tuation pionouneed. Dullness over fight loin. Diag-
nosis clear. Never tapped.

Preparatory treatment consisted in regulation of

the bowels, daily tepid baths with vaseline inunc-

tions and nourishing diet, with free oUowanco of

brandy.
Ojyeratio?!, Novemher 1.—At two o'clock the opeia-

tion, under the carbolic acid cloud, was (jerformcd.

Small incision. Oneor two slight omental ailhesions.

Cyst tapped with the Wells trocar and drawn througli

tlie wound. Pediele as usual j)ierccd, tied with ear-

bolizcd ligatures, cut, and dropped without hindrance.

Tumor of the right side as diagnosed. Peritoneal

cavity sponged out until all oozing of blood ceased.

Wound closed with waxed carbolized sutures, and
then dressed antisiptically. Shock of the opeiation

considerable. Free administration of brandy re-

quired. AVeight of tumor and contents, twenty-seven

pounds. Duration of the operation, twenty-seven
minutct.

AK'rKK-TKBATMKNT.

Per orem : Hrandy given iid llliil/nn for several

hours, and then at intervals of three liours. Per rec-

tum : Liq. oi)ii comp., 3 i. General condition: Pa-

tient suffers considerably from shock of the o|)ertttion.

She rallies slowly under the free use of brandy.

Pulse feeble for several hours. No nausea or vomit-

ting.

Evening: Pulse, 88; temp., 9«J" F.

November 2d.—Morning : Pulse, 92 ; temp., 98^" P.

Per orem: Milk porridge, 3 xviij. ; brandy, S'j-t

tinct. ginger. Per rectum: Sulph. quinine, grs.

xxiij. ; liq. opii comp., 3 iij.; beef-tea, 3 ij. Gene-

ral condiiion : Complains occasionally of pain. Has
recovered entirely from shock of the operation.

Pulse full and soft. Skin moist. Stomach still quiet.

Evening: Pulse, !)0 ; tenqi., 98?, F.

November 3d.—Morning: Pulse, 84 ; temp., 98V' P-

Per orem : Ueef-ten, 3 iij.; milk porridge, J ix.;

brandy, 3 xiij.; tinct. ginger. Per rectum: Sulph.

quinine, grs. xv.; liq. opii comp., 3 iss.; beef-ten,

5 iv. General condition : Slept well during the

night. Has no pain. Pulse full, soft, and regular.

Skin warm and jileasant. Urine drawn every sis

hours and is clear. No tympanites.
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ETeninR: Pulse, 85 ; temp., 9»V F.

NovcinlH>r4th.—Moruing: Pulse. 76 ; t«mp.. 98!" F.

Per orem : Bet'f-tc.% ^ vi. ; milk, ; ij. ; milk por-

riiliii'. 5 ^- '• braudy, ! xij. ; tinct, giiii;er. Per rec-

tum : Sulpli. quinine, irrs, xv.; liii. opii oomp.. ' iss.;

betf-tca, J ix. General condition : Slept nearly all

night Had to be waked to take medicine and
nourisliment Pulse rcfjular. but not strony:. Skin
soft; urine clear; pers|)ires while slipping. This
cvenini; sleep is disturbeil and there is a little restless-

ness. Dpium suspended. Neither tympanites nor
borbonrgmus.
Evening : Pulse. 74 ; tt-mp., OSi" F.

November 5th.—Morning : Pulse, 72 : temp., 97$" F.

Per orem : Beef-tea, 3 xi.; milk porridge, J xviij.;

brandy. " x. Per rectum : Sulpb. quinine, grs. xv.:

liq. opii comp., r ss. : beef-tea, 3 viij. Iteueral con-

dition : Less restless : sleeps very well ; pulse and
skin good ; appetite and digi-stion good ; urine clear

and normal ; no tympanites ; tongue a little dry and
coated ; very cheerful.

Evening: Pulse, 74; temp.. 9^}° F.

November 0th.—Moming: Pulse, 76 : temp., 9Sj^ F.

Per orem: Beef-tea, 3 lij. ; milk. 3 vi. ; milk por-
ridge, 3 vi. ; l)randy, 3 xiv. Per rectum: Sulph.
quinine, grs. xx. ; liq. opii comp., Z i. ; beef-te.s, 3 xij.

General condition : Sleeps soundly ; pulse and skin
soft: passes the urine a little more frctiuently. which
19 slightly cloudy ; slight tenderness of the abdomen,
but no tympanites ; no rumbling of the bowels or

di.stress in the alnlomen of any sort.

Evening : Pulse. 76 : temp..' 98i° F.

November 7th.—Morning : Pulse, 72 ; temp.. 9Si- F.

Per orem : Beef -tea. 5 x.; milk, 3 vi.: milk porridge,

3 ii. ; brandy, 3 xij. Per rectum : Sulph. quinine,

grs, XX.: liq. opii comp., 3 i,; beef-tea, 3 xvi. Gene-
ral condition : Satisfactory in every particul.nr

;

sutures removed; union of the wound found to be
complete, excepting one or two superticial points

:

scarcely any discharge ; only from one suture was
there a show of pus : antiseptic dressings renewed.

Evening: Pulse, 78 ; temp., 99J^ F.

November 8th,—Morning : Pulse, 72 ; temp., 98i' F.

Per orem ; l)eef-tea, 3 xvij, ; milk, 3 xxj. ; milk por-

ridge, J viij. ; brandy, : viij. Per rectum : Sulph.

quinine, grs. xviij. ; liq, opii comp., 3 i. ; beef-tea,

J iv. General condition unchanged.
Evening : Pulse, 80 ; temp., 981" F.

The same general plan of treatment was continued,

excepting the quantity of opium, which was dimin-
ished and given at longer intervals. On the thirteenth

day after the operation the patient received an eneniii

of warm water, containing a little common salt and
Castile .soap, which resulted in a fn-e movement of t'

bowels. On the fourteenth day she was remov
from the cottage to the hospital building. Xo\%

quinine and opium per rectum were discontinued,
but the former was given a while longer thrice daily

p»'r orem. in two grain doses, as a tonic. During the

week's treatment l:il gniins of quinine and li'l

drachms of liq. opii comp. were taken, and afti r

wanU 109 grains of the former and 7 drachms of th'-

latter, making in all : quinine. 240 grains, and liq.

opii comp., 17J drachm*. Week's average of pulse,

86 ; of temp,, 981 F, Patient discharged curetl.

Cask IV.— .V'/'ti'/-"'l^ir I'l/lt •/ ly/t Or.in/— V. 'r •.•

rLiijiil iiiil FiirUa V(<rii,n I'r^tent— Tui'l-'l Tir<-y--

Etruii-iidon yfirl,.!— TK, V.ilitf ••/ Dut

.

euuii'n <>r»T "H' I."in, a* I>i<v/n"4t ii-
01'

Uw T<iini>r, Conririiud— Q'linlnf I'-

thr Opr.ttioii— Otariotomy iriih .1

tMHM

—

Siiutll ftK^timi— J'' • - ' ' • • -•-,

Jittutini/, itiiil fiitimiitf

rhaif* Coiuiilfr,tl'lf— fV..'.

at^TW>f Utni— A'.ir/y .i;,,/ ( r"

tA<« S!jl»tfnt hy thi- Motith :v,.! :.
'1

Opium Cl'HK/KI. V, ' ftr- /,' .-'M 1 I

Optrtitum— /Vrif.. ./n.< li'.'. ;,r— O'r: /

at th4 nul of Eiijh'rfii llmirt—I\!ir unii J"f-rM/irrii-

tvrt CoiUivllAi— .ViiM*'.i and VoiHitiio) l\rr»i*Uiit

HKtil Otf fHti or'tf>« Fourth D>ty—Sjx^ly Jitvttfry.

Mrs. T., of New .Tersey, aged 47 years; German;
medium statnte : dark complexion; black hair Jind

eyes; married 'J7 years; never pregu.int ; was admit-
ted to the Woman's Hospital Xoveml>cr '24,1 ^<7S, with
girth of the abdomen measuring thirty-nine inches.

She first notic»tl enlargement of her alnlomen al»HU
a year previously. Menstruation was always profu.se

btit regular before that date. Afterwanls it iH-came
irregular, and metroiThagia was the rule. The growth
from the first was rapid. In the course of six months it

was tapped twice. The first time two gallons and a
half were taken, and the second ' one and a half.

Fluid very dark-colored. During the autumn had
several attacks of malarial fever, for which she took
quinine largely, and since then h:is lost flesh rapidly.

As to the diagnosis, one of my colleagues, who ex-

amined the case with me. thought the tumor was fibro-

cystic ; and. indeed, I thought so myself at first. The
metrorrhagia and riiciV,< «?«*ri»i(i, l>oth of which existed

in a markitl degree, certainly warrnntid this supposi-
tion. Further examination and study of the case,

however, satisfied me of the error of this opinion, and
led me to conclude that the tumor was a compound
cyst of the ovary, most probably the left, and that its

surrounding adhesions were extensive and strong.

Then dulness on percussion over the left loin. Up to

within five or six days of the time set for the o|H.'ra-

tion the patient had a metrorrhagic flow about as

usual, though attendetl with but little elevation of
pul.se and temperature. From this time on. ten or
twelve grains of quinine were given daily, while the

patient was otherwise prep.ared for the operation, as

l>y warm baths, vaseline inunctions, and the unload-
ing of the bowels.

0}><ratioit, Dfc. 16M.—The operation (antiseptic)

was commenced at two o'clock by small incision.

After tapping successively the several cysts of the

tumor, and separating with the fingers the anterior

and lateral attachments of the latter, which were
quite resisting, there w.as still found In'hind it one
iwint of adhesion to the mesentery, so extensive and
unyielding as to require for its separation not only
til.. Tontest force of the tingers and handle of the

but the great^-st cart' to avoid injury of the

J
• nt parts. The last ol>stacle beini: overcome,

the tumor in its collapsed state was easily drawn
through the wound. It proved to be of the left ovary,

as previously di.iiiuosed. The jx-dicle wa.s seiure«l in

the usual way. There lieing considerable oo/ing of

blood, especially from the mesentery, sponging of the

peritoneal cavity was continueil for some minutes.

The wound was then ctos«'d with carbolired suturis

made to include the peritoneum, and the external

antiseptic dressings were applied. Weight of the

tumor and its contents, 17^ pounds. Duration of the

o|K'ration. fifty-seven minutes.

.\FTKK-TnK_\TJ€ENT.

Per orem : Nothing. Hypodermic of '"tv. of Ma-
Li-ndie's sol. of mor])hia. Per rectum : Sulph, qui-

nine, grs. XX.; liq. opii comp., 3 if : beef-tea, iVt.
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General condition: Has a good deal of pain; vomits
a little, and tlien moans continually. Pulse good.

Evening: Pulse, 108; temp., 09° P.

Dec. 17tli.—Morning: Pulse, 104; temp., 98^° F.

Per orem : Milk, ; iij. ; milk porridge, 5 xij. Per
rectum : Sulph. quinine, grs. xxs. ; liq. opii comp.,
3 iijss. ;

beef-tea, 3 iv. ; mashed beef and pancrea-
tine, 3 viij. General condition : Some pain ; sleeps

nearly all the time ; skin warm and pleasant ; pulse
full and strong; feels a sense of fulness in the epi-

gastrium ; urine drawn every six hours ; normal in

quantity and color
; menstruation appears ; cincho-

nisin at the end of eighteen hours.

Evening: Pulse, 120; temp., lOOF P.

Dec. 18th.—Morning: Pulse 108; temp., 1 OOP F.
Per orem : Milk porridge, 3 x. ; brandy, sss.; tinct.

ginger occasionally. Per rectum : Sulph. quinine,
grs. xl. ; liq. opii. comp., 3 ij. ; mashed beef and
pancreatine, 3 xvi. General condition : Slept a good
deal during the night; skin warm and pleasant;
pulse full and soft; has some hiccough and nausea;
once vomited a greenish-looking fluid; has no pain,
but feels weak; urine of claret color; four to six

ounces passed every six hours; some tympanites and
a little abdominal tenderness. Nourishment by the
mouth stopped for the present.

Evening: Pulse, 102; temp., 99F F.

Dec. 19th.—Morning: Pulse, 104; temp. 99.!;° P.
Per orem : Brandy, 3 iij. ; coffee and milk, 3 ij.

;

tinct. ginger. Per rectum : Sulph. quinine, grs. xxx.

;

liq. opii comp., 3 ij. ; mashed beef and pancreatine,

3 xiv. General condition: Sleep is interrupted,
though sufficient ; some headache ; consideral>le tym-
panites ; has eructation, and vomits a good deal of
greenish fluid; tongue a little dry; again has tinnitus
aurinin, ;ind vvith it slight narcotism ; pulse and skin
good ; nourished entirely by the rectum ; skin moist
and soft.

Evening: Pulse, 103; temp., 99|° F.
Dec. 36th.—Morning: Pulse, 108; temp., 98F F.

Per orem : Brandy, 3 i. ; toast water, | v. ; tinct.

ginger; Hoffman's anodyne, 3 iss. Per rectum:
Sulph. quinine, grs. xxx. ; liq. opii comp., 3 iij.

;

maslied beef and pancreatine, 3 xiv. General condi-
tion: Drowsy, and sleeps nearly all the time; stiil

has some hiccough, and occasionally vomits a little

dark-greenisli fluid ; tympanites continues ; hysterical
at times; cries for her husband, and wants beer to
drink; urine normal; skin moist and pleasant

;
pulse

good
;
pupils slightly contracted.

Evening : Pulse and temp, not stated.

Dec. 31st.—Morning : Pulse, 104; temp., 99F F.
Per orem: Milk porridge, 3 V.; toast water, 3 vij.

;

Hoffman's anodyne, 3 ss. ; Mageudie's sol. hypodermi-
cally, Tr[_vij., owing to inability of the rectum to re-

tain. Per rectum: Sulph. quinine, grs. xx ; liq. opii
comp., 3 ss. ; mashed beef and pancreatine, 1 vi.

General condition: Sleeps a good deal; still a little

nauseated, but no vomiting
;
passed from tlie rectum

to-day one or two portions of the emulsion, and one
portion of quinine and opium. Enemata of all sorts
stopped at the regular hours for the present ; food
by the mouth increased; otherwise condition is most
favorable

;
pulse good ; skin moist.

Evening: Pulse, 108; temp. 99° P.

Dec. 23d.—Morning: Pulse, 113; temp., 98^° F.
Per orem : Milk porridge, 3 xi. ; toast water, 3 ij.

;

Hoffman's anodyne, 3 ss. ; tinct. ginger
; beef -tea, 3 i.

Per rectum: Sulph. quinine, grs. xxx.; liq. opii
comp., 3 ij. ; mashed beef and pancreatine, 3 viij.

General condition: One portion of quinme and opium
rejected by tire rectum ; hysterical excitement con-

tinues, but otherwise the symptoms are better ; bowels
moved once

;
pulse, skin, and urine satisfactory ; has

still some hiccough and eructations.

Evening: Pulse, 114; temp., 984° F.

Dec. 23d.—Morning : Pulse 113 ; temp., 98° F. Per
orem : Chicken Ijrotli, 3 i. ; milk porridge, § v. ; milk
and lime-water, 3 i. ; brandy, 3 ij ; toast water, 3 iv.

;

Hoffman's anodyne, 3 i. ; Mageudie's sol. morphia
hypodermically, TH_viij., because rectum will not re-

tain anodyne. Per rectum : sulph. quinine, grs. x.
;

liq. opii comp., 3 i. ; mashed beef and pancreatine,

3 viij. General condition : Does not feel so well

;

more or less restless ; bowels have moved once or
twice; urine voided in bed several times during the

day; dose not like to take food by the mouth; su-

tures removed, and adliesive strips apjjlied with re-

newal of abdominal compress. Union of the wound
througliout, excepting one small superficial point,

witli no suppuration in the tracks of the sutures.

Evening: Pulse, 112; temp., 99J° F.

For two days longer the same course of treatment
was pursued, when the pulse, for the first time in nine
daj's, dropped below 100. After this the quantity of

quinine per rectum was diminished, and a few days
later given by the mouth as a tonic. On the tenth day
the patient was removed from cottage to the hospital

building, and allowed to take all her nourishment by
the mouth. For several days after this there was
slight irritability of the bowels at times, and an occa-

sional return of the hysterical symptoms ; liut the

general tendency was to a satisfactory convalescence.

Quantity of quinine taken per rectum during the first

week after the operation, was 310 grains, and of liq.

opii comp., lof drachms, with three hypodermics of

jNIagendie's sol. of morphia. Afterward, by the

rectum and mouth, 91 grains of quinine, and 5f
drachms of liq. opii comp. In all, 301 grains of the

former, and 31 1 drachms of the latter. Week's aver-

age of pulse, 108 ; of temp., 99° F.

Patient discharged cured.

(To be continued.)

Reports of hospitals.

BELLEVUE HOSPITAL.
Notes of Peactice and Items op Treatment.

ascites—displacement of the heart.

The following case was interesting, chiefly because

it illustrated displacement of the heart, by an accu-

mulation of fluid in the abdominal cavity.

A male patient, a3t. 40 years, entered the hospital

January 7, 1879. 'When admitted his abdominal
cavity was distended with fluid. His urine liad a

specific gravity of 1034, was alkaline, and contained
neither albumen nor casts. The accumulation of fluid

was so great that the heart was displaced. The pa-

tient was tapped, but the fluid had reaccumulated
rapidly, and at the time of this note the heart was so

displaced that the apex-beat was above the nipple upon
tlie left side.

There was no evidence of cardiac disease. Such
displacement of the heart by an accumulation of fluid

in the abdominal cavity, was regarded as quite unusual,

and showed that the patient had a feeble diaphragm.
In most patients the pressure in ascites is exerted at

the expense of the anterior abdominal walls chiefly.

The liver is disjjlaced uj)ward, but not in tlie same
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proportion as is the heart. The area of liepatie dul-
ness is diiniiiislicd to two and thno-fourtlis inches.

Thi! man proUalily h-id cirrho.si.s of the liver, and tlie

prominent symptom was tlie dropsy, wliich came on
very rapidly. Plis abdomen bej^an to swell about one
month l)efore adniijsion to the hospital. His feet

were also swolU'n.

The accuinulatioii of fluid in the abdominal cavity
in this ease was more than usually dan<;(!rous beca\ise

of the tendency to push the diapliraurn upward. The
leadinj;' symptom to Ije treated was the dropsy

; and
tappinjj early, and frequently repeated, was tlie ))lan

recommended. At the same time such measures were
to be adopted as improved and sustained general nu-
trition.

IDIOPATHIC INFL.\MM.\TION AND TntlOMBOSIS OP TIIK

SUPKUFICl.^1, VEINS OP TUB LEGS.

A male patient, forty years old, who had never liad

rheumatism, denied venereal, and had never been in-

temperate, was admitted to the hospital December 10,

1878, complaining of swelling and stiffness of the

legs witliout pain. The chief point of interest in the

case was tlie inflammation and tliromliosis of the su-

perfleial veins of the legs without known cause. The ,

veins could l>e felt like cords as tlie flnger passed over
them. The treatment had not l)i'en energetic. While
the inflammation was going on the patient was kept in

bed. After the inflammation had subsided, and noth-
ing remained except the o>dema and the thrombosis,
the legs had been bandaged, and the patient had been
improving. The rubber bandage was recommended,
for by it the a>denia could be almost entirely pre-

vented, and the cure of the case could be made almost
complete.

IIEMOKKIIOIDS—OPEUVnON— DUESSING—METnOD OV
CONTKOLLtNO HEMOHUHAGE.

j

A male patient was suffering from internal hemor-
rhoids. They exhibited the raspberry appearance, and
were regarded as the artero-capillary variety. For
the purpo-ie of effecting a radical cure they were
treated with the double ligature. The sphincter was
not dilated. Treatment after the operation was be-

lieved to be sufficient to prevent spasm of the sphinc-
ter. In ca.ses in which the pile could not be easily

surrounded, Siins's speculum was recommended. The
operation being com|)leted, a suppository containing
opium and belladonna was introduced well above the

internal sphincter. A large piece of lint smeared with
vaseline was [ilaced over the anus and the cleft of the

nates. The cleft was then packed with cotton until

it was filled to a level with the tuber ischii ; over that

a compress was jdaced, and the whole was retained in 1

position by means of an ordinary T-bandage.
|

But suppose hi-morrliafje should occur from the

stump of the pile or elsewhere ? A plan of treatment
was recommended which, although not new, is per-

haps worthy of description. Of course, effort might
be made to tie the bleeding vessel. But the ])lan rec-

ommended as the better one was first to take a cone-

Bhaped piece- of sponge, and make it hollow; then

pass a thread from the inside through tlu^ side of the

sponge, over the apex of the cone, and return it to tli(^

cavity in the sponge. In that manner a loop was
made which placed the spimge^ within the control of
the surgeon. It was then to be slightly moistened,
compressed, and puOied up as high as possible in the

rectum upon the tip of t1ii> finger. Pieces of lint were
then to be carried in until the cavity in the sponge
was filled. As soon as filled, traction was to be made
upon the strings, when the sponge would spread out

!
and press against the sides of the rectum. In that

' manner flow of blood upward was prevented, and the

compress already described prevented any discharge
' from the anus. In ordinary cases it was thought ad-
visable to leave the sponge in silit for thirty-si.t or
forty-eight hours. If hemorrhage returned, the sponge
could be replaced.

ANEUIIISM OF THE .\OUTA—TREATMENT BY IODIDE OF
POTASSIU.M.

A male patient was the subject of aneurism afTect-

ing the junction of the transverse with the descending
portion of the aorta. After he had taken iodide of
potassium in lifteim-grain doses three times a day for

a short time, he said that he felt much better, and the

heaving niovenunt was distinctly less than before the

I
remedy was commenced.

PEKIC.\U1)ITIS—PLEUUISY WITH EFFUSION—DISAP-
PEARANCE OP AN ENDOCARDIAL MURMUR.

A boy, fourteen years of age, had suffered from
rheumatic pericarditis, and at the same time and upon
the same side from jileurisy with effusion. Recovery
took place, and the patient walked about the hospital

feeling nearly as well as ever.

The apex-l)eat, during the time the pleuritic effu-

sion was present, beat in the fourth intercostal space.

All evidence of liquid in either the pleural or the peri-

cardial cavity had disappeared, and the apex- beat was
in the fifth intercostal space.

One remarkable feature in the case was the follow-

ing: a double pericardial friction murmur was de-

veloped, and also an endocardial, a mitral systolic

non-regurgitant murmur. The endocardial murmur
had disappeared, and in that respect the case was re-

garded as exceptional.

It was probable that complete adhesion would oc-

cur between the pericardial surfaces, and the question
arose, how much practical importance was there to be
attached to that fact ? The .answer was, that formerly
it was considered as a serious result, but latterly the

conclusion had been reached that, if there wore no co-

existent valvular lesions, the heart would continue to

perform its functions very well, notwithstanding the

pericardial adhesions.

progress of iHcliical Science.

NEDUASTnENiA AND WoMn-DisEASE.—According
to Dr. Q.jodell, neurasthenia in women manifests
itself by hysteria, spinal irritation, and a crowd of
reflex symptoms, among which those of a uterine

complexion often predominate. This neurosis proba-
bly cjnsists essentially in malnutrition of nerve-

centres, f(dlowed by disturbances in the circulation

from weakened innervation (local antemia and liyper-

icmia). The anscniia of the genital organs is exhib-
ited by amenorrha>a, liy neuralgic and hysterical i>ain8

;

the hyperjemia by congestion. dysmen(nTlupa, menor-
rhiigia, uterine flexions, nud dislocations, and a variety

of subjective phenomena.
Thus, many disorders of the reproductive organs

arc merely the local expressions of the general neuro-
sis. Based upon this ])rinciple. Dr. Goodi 11 adopted
Weir Mitchell's plan of treatment, as laid down in

his work on " Fat and Blood, and IIow to Make
Them," for the class of cases referred to above, and
combined this treatment with a local one in those
cases of undoubted uterine disease in which the con-
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stitutional symptoms were out of all ijroportion to

the local lesions. Dr. Mitchell's treatment consists,

as is well kaowu, of rest, massage, electricity, seclu-

sion, and feeding. Dr. Goodell reports the results in

several cases under his care, of which the following

is an example:
A girl, of twenty, who had been an invalid for five

years, was i)Ut under treatment on March 11th. At
the age of fifteen the i)atient began to suffer from
dysmenorrlia;a, back-ache, ovarian hypcrtesthesia, fre-

quent attaclvs of hystero-epilepsy, disturbances of the

bladder, obstinate costiveness, and loss of all appe-

tite. About a year previously the patient had been
treated for anteflexion, and a tent was introduced

into the cervix, which lighted up a very severe attack

of peritonitis, after which she became bed-ridden.

Upon examination, March 10th, the uterus and ovaries

were very tender, tlie former turgid, antcflexid, and
bound down by adhesions. On account of the dis-

proportion between the symptoms and the local

lesions, Mitchell's treatment was advised, and entered

upon the next day. The patient was not allowed to

read or write, or see any of her friends, and was at

once put on a skimmed-milk diet. Tlie medicinal
treatment consisted of the administration of Trom-
mer's extract o£ malt, dialyzed iron, valerianate of

zinc, and au occasional aperient pill. On Marcli 18th

she drank four quarts of milk ; on March 38tli she

took four and a half quarts, three boiled eggs, and
over two pounds of broiled chicken. Massage and
electricity were likewise employed in tlie manner rec-

ommended by Dr. Mitchell. During the forty-five

days of treatment she drank 208 quarts of milk, and
averaged two and a lialf eggs daily. During this

period she gained twenty-two pounds in weight, and
all bad symptoms disappeared entirely. The patient

has remained perfectly well ever since. Although
rapid increase in flesh is usually regarded as a very
trustworthy token of returning health in these cases,

yet the success of the treatment does not always depend
upon it, as shown by a number of cases treated by
Dr. Goodell.
The symptoms in these cases were apparently due

to uterine disease, yet the essence of the disease lay

in tlie exhaustion and lack of nutrition of the nerve-
centres. Tiie patients give a hi.story of exhaustion,

wakefulness, great nervousness, con.stant back -ache,

and ovaralgia. The objects to ]>e secured, therefore,

are, nutrition, sleep, rest of body and mind, and
freedom from pain. All these indications are met by
tlie plan laid down by Dr. Mitchell, and indicated in

the history of the case furnished in the present article.— Oynecological Transactions, vol. iii., 1879.

Charcot on the Somnambulic and Cataleptic
Condition in Hysteuia.—The patient, a hysterical

woman of 21, in one of Charcot's wards, was directed

to fix her eyes upon a bright light. In a few seconds
she became catalei)tic and completely anaesthetic.

The limbs were flexible, and assumed any position in

wliich they were placed by the operator. If the hands
were plaied near the lips, as if in the act of throwing
a kiss, the features would assume an " osculatory " ex-

pression; if tlie hands were placed as in a begging
position, the face assumed a corresponding ex|)ression,

etc. These phases have been termed suggestive phe-
nomena, and last as long as the impression of the

bright light upon the retina continues.

If tlie iiglit is removed a condition of somnambu-
lism (liysterical lethargy, Charcot) is produced. If

tlii patient were standing (in the cataleptic state) she
would fall backward, the head thrown back, the neck

arched prominently. The eyes are closed, and a whist-

ling inspiration is heard, accompanied by noisy move-
ments of deglutition. Muscular hyper-excitability is

induced in this condition ; the slight friction of the
skin will jjroduce contraction of the underlying mus-
cles. Anotlier feature of this condition is a constant
motion of the upper eyelid, convulsions of the globe
of the eye in various directions, and persistent anaes-

thesia. If the patient be loudly spoken to she will

arise, direct herself towards the person speaking; she
will stand, sew, write, etc.

The eyes are, however, closed or partly closed (the

muscular sense seems to replace the sense of sight, M.
Azam). The patient answers questions and the intel-

lect seems to be exalted. She is restored to conscious-

ness by merely breathing or blowing on the face, or

pressing on an ovary, and has no recollection what-
ever of what has transpired.

—

St. Louis Courier of
Medicine, March, 1879.

Notes on the Use op the H^emacytometer in
Anaemia.—We must remember that the haemacytometer
doesnot coniputethe numberof blood-corpuscles in the

body, but rather the proportion which the corpuscles

bear to tlie serum of the blood, and that a great deal

also depends upon the quality of the corpuscles, i. e.,

upon the amount of haemoglobin which they contain.

In ten carefully examined cases of anwmia the av-
erage of the red corpuscles at the onset of treatment
was 63 per cent., and in the three worst cases the

average was less than 4(1 per cent. None of these pa-

tients were laid up by the disease ; and they were all

able to walk to tlie out-patient room.
The corpuscular richness of the blood is seldom ac-

curately represented by the appearance eitiier of the

skin or the mucous membranes. In an a])parently ex-

treme case of anfemia the patient was confined to her
bed, the pulse was very frequent, there were numerous
syncopal attacks and frequent vomiting, the face was
nearly as pale as a .sheet, and the conjunctiva? almost
blanched ; there was some suspicion of hysteria. Ex-
amination of the blood showed the number of cor-

puscles to be not far from normal, so that the case

was not one of ansemia. Under appropriate treat-

ment the patient was well in a fortnight.

Again, the corpuscles reach the normal amount
some time before the patient's symptoms have disap-

peared ; i. e., the number of corpuscles may be in-

creased out of all proportion to the increase in their

haimoglobin.
The marked effect of iron in increasing the number

of the red corpuscles was well seen in a case of sur-

gical anremia. A considerable portion of the skull

was removed by operation in a patient with a frac-

tured skull. Secondary hemorrhage occurred, at the

commencement of which the corpuscles averaged 76

per cent. The hemorrhage continuing, they decreased

in a week to .'iO per cent., when the common carotid

was ligatured. The hemorrhage then ceased but the

corpuscles nevertheless diminished in amount to 38

per sent., three d:vys after the operation. The patient

was then ordered ferrum redactum, five grains daily,

and a nourishing diet. In two days the corpuscles had
risen to 50 per cent, and in a fortnight to 100 per

cent.

—

Lancet, May 10, 1879.

Excision op Papilloma of Bladder.—-M. C, set.

34, was admitted to St. Mary's Hospital, under the

care of Mr. Norton, suffering from the effects of long-

continued hemorrhage from the bladder. On exam-
inaticm per urethra, a tumor one inch square, coated

with phosphatic calculus, but not much raised above
the mucous membrane, was discovered occupying the

I
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trigone, about half an inch from the sphincter. It

was evident that the tumor must be removed, and the
patient suljiuitted to tlie risks attendant ui)on a severe
op_'ration, or slie must be left to endure the tortures
brought about by tlio contraction of the bladderupon
the growth after micturition, and with tlie certainty
of an early deatli from liemorrliage, or from blood-
poisoning. It was impossible to remove the growth
tliroiigli tlie urethra, and it was decided to cut tlio

muss away by opening the vagina. It was consid-
ered that tlie growth could not l)e cleared witliout
cutting tlirough tlio urethra, and the operation was
performed as follows: The spring-scissors were in-

serted, one blade into tlie l)ladder nearly up to the
tumor, and the other into the vagina, and closed ; the
front wall of tlie vagina wivs then incised centrally to

within half an incli of the uterus, and the vaginal
wall, which was found not to be incorporated with
the growth, was dissected from the bladder: tlie

growth was then seized with the vulsellum forceps
and drawn forward, and was then e.Tcised by the scis-

sors and removed. Bleeding was arrested by the
actual cautery, and the lateral Haps of the vagina
approximated by sutures. To prevent further hemor-
rhage a catheter was inserted, and the bladder com-
pressed by plugging the vagina; ui hemorrhage of
importance took place. The temperature remained
below normal, and the pulse rose to 120. Severe
vomiting persisted until the tenth day after the opera-
tion, when she was considered out of danger. On the
twelfth day, when apparently in health, she vomited,
and shortly afterward fell asleep, in which sleep
she died from syncope. At the autopsy the wound
was green, and sloughing upon the surface, but heal-
thy immediately beneath. \o peritonitis, or celluli-

tis was present, nor any thrombosis of vesical, pelvic,
or iliac veins. A microscopical e.'«amination showed
the tumor to be a papilloma. Since writing this case
Mr. Norton had operated upon a second case of tu-

mor of the bladder, which had completely recovered
from the effects of the operation.— Tke Medical Press
and Circular, May 14, 1879.

Antagonistic .\nd Antidot.\l Poweks of Chlo-
ral HvDRATK.—Dr. Ilusomann found that in rabbits
chloral hydrate acted as an antidote to strychnine, to

the combination of strychnos bases known in com-
mi'rce by the name of leucine, and to thebaine, which
])!.> luces tetanic symptoms, and at the same time
diminished sensibility ; the cliloral controlled the
spasms, and, within certain limits, warded off death.
On the other hand, when non-letlial doses of chloral
hydrate were administered to rabbits poisoned with
ammonium chloride, the fatal termination resulted
more rapidly than when letlial doses of either am-
monium chloride alone or of chloral alone were
employed, probably because of the combination of
the paralyzing effects of both drugs on the respirato-

ry centre. The spasms excited by the ammonium
chloride were, it is true, relieved or even entirely con-
trolled by non-lethal doses of chloral hydrate, but
still death ensued.

Dr. Husemann found tlie antidotal power of chlo-

ral hydrate to be much less against codeine than
against picrotoxin. The chloral controlled the spasms
and saved life when only the minimum fatal dose, or

the minimum dose increased by one-half of codeine
was administered, but it was unable to do so when
double the minimum dose was given. On the other
hand, the life of the rabbit could be saved l)y chloral
when even five times the minimum lethal dose of
picrotoxin had lieen administered. Hence it would

be incorrect to assume that because chloral is a pow-
erful antidote to picrotoxin, it is equally so to the

other so-called cerebral irritants.

Against calaljarine the action of chloral is the same
as against codeine; in poisoning by baryta, however,
it is not even able to relieve the symptoms, far less to

save life. In poisoning by carliolic acid it does not
completely control the spasmodic muscular movements,
nor is it able to ward off death, even wlicm only the min-
mum lethal dose of the acid has been administered.
On the other hand a combination of lethal or of non-
lethal doses of carbolic acid and chloral hydrate causes

u more excessive depression of temperature than is

observed in acute poisoning by carbolic acid, or by
chloral alone.

—

Ally. Med. Cent. Zeit., March 8tb.

OvsTKn-SHCCKERs' CouNEiTis.— Under this name
Dr. McDowell, of Baltimore, describes a peculiar
form of ophthalmia which attacks oyster-sliuck-

ers alone. The disease presents itself as a dense
pearly opacity, about the size of a small pin-head,
almost perfectly circular shape, and located at or
near the centre of the cornea. The outline of the spot
is sliarply defined, but it is surrounded by an area of
hazy infiltration, a line or a line and a half in diam-
eter, wliieli fades off insensibly into clear corneal tis-

sue. The minute, pearl like central opacity looks
most deciptively like a small fragment of shell im-
bedded beneath the epithelial layer. The condition
is usually attended by marked circumcorneal scleral

injection, jihotophobia, lachrymation, ciliary neural-
gia, etc. The cornea at the point of the dense cen-
tral opacity, in the vast majority of cases, takes on
ulcerative action, but the ulcer rarely spreads to any
dangerous extent either in depth or circumference. In
a few cases, however, where treatment was too long
deferred. Dr. JIcDowell observed necrosis of the whole
central portion of the cornea ; in these cases, after a
long period of liigh inflammatory action, the destroyed
tissue was replaced by a dense and permanently
opaque cicatrix. When seen sufficiently early, the
disease can usually be arrested in from three to seven
days. All of the acute symptoms will subside in that
time, but the opacity disappears very slowly, weeks
being always required for the complete resorption of
the effused products. The treatment is the same as

for the ordinary forms of corneal inflammation and
ulceration.

The di.agnosis of this affection from a traumatism,
is at first very difficult, especially as the patients often
assert that " a ))iece of shell flew into the eye." The
appearances are so characteristic, however, that a
mistake is not likely to occur after the affection lias

once been recognized. Dr. McDowell is disposed to

attribute the disease to a specific toxic element con-
tained in the slime and dirt which coats the oyster-
shell, and which is introduced directly into the eye.

—

Virginia Med. Monthly, F'ebr.

A TnAiNiNO-ScHOOL FOR NnRSES has been estab-

lished in Washington, D. C. It has a full corps of

lecturers, and is otherwise thoroughly organized for

its work. There are now nine such schools in the
United States ; three in Xew York, three in Boston,
one in Philadelphia, one in New Haven, and one in

Washington.

Memorial to the late Dn. McRcnisoN.—A move-
ment is on foot to raise a memorial to the late Dr.
Murchison. St. Thomas's Hospital and the Univer-
sity of Edinburgh are especially promoting it.
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THE PREVENTION OF YELLOW FEVER.

The occurrence of cases of yellow fever in the South-

west has called forth the best efforts of the National

Health Board to stay its progress and prevent the

spread of panic. Ever since the organization of this

body its members have been active in gaining all the

possible information regarding the origin and spread

of yellow fever, particularly in the districts where the

disease prevailed last summer. As the result of such

investigations the Board has settled upon some gen-

eral principles of action which are calculated to meet

any emergencies which may arise.

Although acting as an advisory body to the differ-

ent State Boards, it has the power, when the latter fail

to act, and when there is recognized danger of an

epidemic, to use such means and to resort to such meas-

ures as are best calculated to insure the requisite

safety. It will also be recollected that with a liberal

appropriation at its command it has the facilities for

aiding pecuniarily such districts as are unable to help

themselves. This gives a force to any recommenda-

tions made by the Board which entirely circumvents

any question of States' rights, and leaves local health

authorities to accept them independently and act ac-

cordingly.

The design of the National Board is to give such

general directions as may be required, and which, for

the most part, embody the mildest restrictions con-

cerning local sanitation and quarantine as seem to be

demanded. This is erring on the right side, and while

it gives no cause for any show of dissatisfaction from

the State authorities, it leaves the latter to exercise

any extra power which they may deem to be neces-

sary. Indeed, the execution of the recommendations

is left to State officers, all that is necessary being that

said officials shall be dutiful and competent.

In regard to the matter of quarantine, the present

conclusion appears to be that each seaport town must

have regulations of its own consistent with the charac-

ter of its trade, the condition of its harbor, and the

facilities for carrying out details. As the result of

much discussion, the question has very properly, we
think, been left in that state. With inland quaran-

tine a proper understanding is not so easy regarding

the means to be adopted for its proper establishment.

There are so many ways by which such rules can be

evaded that, at first sight, any attempt to establish a

practical system would appear to be impossible. Still,

a good beginning is made in the recent recommenda-
tions by the Board regarding railroad travel, the aim
being to disinfect the cars and change them as often

as possible when used for any long distance on a road.

Excejjt under extraordinary circumstances there is

to be no interruption in travel, care being taken only

to guard against the spread of the disease from town
to town, or among the passengers along the line.

Every train leaving an infected town is to be inspected

by a competent medical man and a certificate of the

results of the same is to be given to the conductor,

and also a certificate to each passenger. No fever

patients are allowed on any train, and suspicious cases

are to be quarantined. The cars and baggage are to

be thoroughly disinfected with sulphurous acid gas

before the time of departure, and no upholstered cars

are to be used unless, after a thorough disinfection,

they are exposed to the open air for at least twenty

days. At a jjoint not less than five miles from the

place of departure, there shall be an entire transfer in

the open air of passengers and baggage to other cars,

which cars are not to enter an infected district. After

a journey of fifty miles from tlie point of departure

another transfer of freight and passengers is made,

the cars disinfected, and then returned. Mail matter

is to be exposed to a temperature of 350° F. before

being sent from these districts. In case an infected

place is on the line of a railroad, trains may pass

through, but will not be allowed to stop within a mile

of the station, at which place passengers with proper

inspection certificates may be taken. No train having

a certificate of such inspection, and no passenger

having a proper certificate that he was free from dis-

ease and that his baggage was properly disinfected,

shall be interfered with by any municipal or other

local systems of quarantine.

It will be seen that while everything is done to pre-

vent the spread of the disease along the lines of rail-

road travel, the latter is not interrupted and the passen-

gers are subjected to the least possible inconvenience.

Again, the regulations have the great advantage of

being reasonable, of appealing to the common sense of

the travelling public, and of thus insuring their will-

ing cooperation. No possible objection can be urged

against the measure, except perhaps on the part of the

railroad companies, who may be put to some incon-

venience thereby. Still, there is no doubt that they

will be willing to accept such conditions of travel,
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under the authority of the National Board, rather tlian

run tlie risk of quarantine l)y local iiiithoritics at any

given point alonii their lines. Herein, by the way, tlic

great utility of a National Board is shown, in that it

is competent to reduce inland quarantine to a system

which is uniform tlirouphout all the infected districts,

and to protect the travelling public from any imposi-

tion by local authorities. Its recognized authority

also, and the publicity which is given to its recom-

mendations, are such as insure respect, attention, and

obedience from all parties concerned. In fact, the

public at large is prepared to act upon any reasonable

suggestion from any such body having its confidence,

and having the means to enforce obedience to regula-

tions. This being the case, it is with ))eouliar satis-

faction that we notice a late recommendation of the

Board to the effect that it is of the utmost importance

that all towns, whether in suspected districts or not,

should be under strict sanitary regulations, and that

everything should be done to insure the greatest

cleanliness in doors and out. This, whatever we may
believe regarding the origin of yellow fever, lies at

the bottom of the prevention of all epidemics, and

cannot be too strongly or too persistently enforced.

Since going to press with the last number of the

Record, our best hopes regarding the immediate dis-

appearance of yellow fever from the city of Memphis

have been dissii)ated.

The scourge has reappeared, and quarantine against

the city has again been established by most of the

prominent cities of the South and South-west. Busi-

ness, for the most part, has ceased, and those who can,

are fleeing for their lives. But there are many doubt-

less who will find it impossible to escape, and will l)e

compelled to remain exposed to the dreadful disease.

For these unfortunate ones we hope nothing will be

left undone to afford the greatest possible degree of

immunity and relief.

THE S.\TIONAL BOARD OF HEALTH.

From its inception, we have recognized the forma-

tion of a National Board of Health as a forward step

of great significance in our national care for the pub-

lic welfare. It is the first extended recognition of the

necessity of general sanitary legislation, and of na-

tional provision for the nation's health. Every ear-

nest student of sanitary progress in England and on

the Continent has recognized how sadly we were

wanting in administrative oversight of so great an in-

terest. We have alwaj's waited for evils to accumu-

late, or for the wild route of some epidemic to

impress us witli the need of guarding against dis-

cise. True, various isolated quarantine systems have

seemed to take it for granted that all disease is im-

ported, and 80 have made provisions of guarded ex-

pediency. It is a great stop to unify methods of

quarantine, and to get the admission which the bill

for the prevention of contagious diseases formulates,

that the interests of public health are so all-prevail-

ing, that no little question al)out State rights must

dispute jurisdiction. We would as soon think of

ceasing effort to put out a fire, because it had got be-

yond the county line.

The National Board is scarcely able to get wisely

and vigorously at work, before the alarm at Memphis
brings it face to face with important questions of

sanitary administration. Very crude and diverse

views as to the powers of the Board exist with those

who have not fully grasped its intent.

First of all, it is intended to be largely a gatherer

of facts, a recipient of information. It might keep

busy a year or more merely in studying the actual

state of things all over the country and on the seas,

in order to avail it.sclf of facts upon which it can

safely predicate advice or action. It must first re-

ceive and digest information before it can be expected

either to issue complete codes or to be very active in

execution.

Next, it is largely an advisory and emergency

Board. It does not limit the action of States. It

would be a sorry result if city or county turned from

self-help, with the idea that here is a power to meet

every exigency. It rather presents a motive to every

part of the nation to bestir itself for home work in

all sanitary care and discipline. We can now easily

get wise counsel, expert direction, and be encouraged

in a way which gives great moral and social strength.

The fact of its existence, and the work it is doing,

settles all questions as to the feasibility and necessity

of close sanitary care. The character and known
ability of its members is a large guarantee that discre-

tionary powers are safely lodged with such a body.

All sanitary codes, if good for anything, must dele-

gate large powers, and then hold the authorities as

responsible for their discretion as for their legality of

methods. This Board is held to the strictest account-

ability in the use of the moneys confided to it. Exact

statements must be made to the Secretary of the

Treasury as to the kind of expenditure |)roposed, and

disbursements must be made with the fullest evidence

of due service rendered. It is not a great charity

fund, upon which with a gush of sympathy all may
draw. We take it as a sacred trust for the investiga-

tion of facts, for the closest study of causes, and for

the watching of the course of disease. If there is to

be any permanent benefit therefrom, which shall out-

last the peril of an epidemic, we are to see to it that

other fountains of charity arc not dried up, and that

a part of the allowance be dedicated to the closest

scrutiny of the causes of various diseases, and the

best preventive methods.

Already the Board has shown itself equal to any

emergency, and prepared in a proper way to meet any

real contingency. The order from the Treasury De-

partment of $25,000 to Memphis, was not made with-

out placing its expenditure under such definite in-
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structions as will make it tell for the limitation of

the disease. We are told that from multitudes of

sources applications for pecuniary aid from other dis-

tricts hastened to the national office, and that a sign

that no appointments were being made on application

had to be posted. Individuals or municipalities

may not get all they ask, but with allowances for

mistakes consequent to the initiation of any new sys-

tem, this Board will be found efficient and successful.

It has, and well deserves the confidence of tlie medi-

cal profession, and of those laymen of large experi-

ence who have studied the methods of sanitary ad-

ministration. It has now underdose surveillance the

South and South-west, in its most exposed points. It

has its own trusted methods of inspection, and a very

large correspondence, so as to ascertain facts with ac-

curacy. It is not improbable that multitudes of in-

fected particles are hidden liere and there in many a

Southern city, and will record their cases. Nor is it

improbable that a faithful cleansing by local authori-

ties just now, before any outbreak, and the readiness

of this Board to at once insist upon right measures,

will limit the disease just as a fire is limited when

not permitted to gain headway. It is real fire, and

cannot at once be annihilated ; but it can be pre-

vented from attaining the proportions of an epidemic.

Thus far we are encouraged. Tlie circulars and the

bulletin of the National Board show that it has its

studied methods and its plan of campaign laid down.

We beg physicians all over the South and West, while

not alarmists, to be intensely watchful, and to fully

acquaint themselves with all the advisements of this

Board, and mayors and council boards to do the

same.

tlcuicn)0 antr Uotices of jOooKs.

On Diseases op the Abdomkn, by S. O. Habershon,
M. D. Second American from Third English edition.

Pliiladelphia : Henry C. Lea. 1879. 8vo, pp. 534.

It is occasionally a relief to take up a work, compre-
hensive in character, which does fill up valuable space
in carrying each disease through the whole course of
the world's history. Dr. Habershon has given us such
a book, and we have to thank him that we can learn

everything about gastric ulcer without being distracted

by a story of its probable origin among the Trogly-
dites and subsequent modification among the Fins.

The work is eminently a practical rather than a clas-

sical one. It abounds in well-condensed illustrative

cases, and its descriptions of diseases are clear and
complete. We miss the elaborate classifications and
tables of differential diagnosis which are the usual
dress of the modern medical work, but we do not
know that it is any less serviceable on this account.
One of the best written chapters is that on func-

tional disorders of the stomach. Dyspepsia is divided
into five different forms, characterized respectively by
derangements in tlie mucous membrane and gastric

juice; in vascular supply; in the nerve supply; in

impeded muscular movements; and in fermentation

of the contents of the stomach. Under these various

heads all the symptoms of indigestion are drawn, and
valuable indications for treatment given.

In the present edition two new cases of gastrotomy
have been added, making seventeen in all. The rec-

ord is not a clieering one, as .all the patients soon died,

and only two even survived the operation.

Otlier additions have been made to the book, bring-
ing it well down to date. On the whole, although it

does not rise to the dignity of a classic, it forms an
extremely useful manual for the ordinary practitioner.

Fistula, Hemorrhoids, Painful Ulcer, Stric-
ture, Prolapsus, and other Diseases op the
Rectum; their Diagnosis and Tkeatmrnt. By
William Allingham, Fellow of the Royal College of

Surgeons of England, Surgeon to St. Mark's Hospital
for Fistula and other Diseases of the Rectum, etc.,

etc., etc. Third Edition, partly re written. Phila-

delphia : Lindsay & Blakiston. 1879.

This, which may be justly considered the best jjracti-

cal treatise on the diseases of which it treats in the
English language, has been most thoroughly re-writ-

ten. Some of the opinions expressed in former edi-

tions have been modified in consonance with the in-

creased experience of the author, who is certainly the

most earnest worker in his special department, and
his large experience has been l)rought to bear upon
the innovations of the past ten years.

In Chapter IV. the treatment of fistula by elastic

ligature is considered. He regards it as valualile in

many cases, and frequently invaluable as an auxiliary

to the knife, its application inflicting little or no
pain, causing no lieniorrhage, and jieculiarly adapted
to sinuses running higli up, and such sinuses Mr. Al-
lingham emphatically states should be divided as far

as they go. He gives a woodcut of an ingenious con-
trivance for jiassing the ligature.

In Chapter VIII. he refers to the views of Verneuil,

b.ased on his own and the dissections of Gosselin in

1864, Dubrend and Richard, 1868, and by Duret in

1877, wliich the French surgeon thinks have proved
that the superior hemorrhoidal veins only are con-

nected with the portal system, and solely form inter-

nal hemorrhoids, external jiiles being formed from
the external and middle hemorrhoidal, which are

connected Ts-ith the general venous system. These
dissections demonstrate that the sup. hemorrhoidal
veins, at a height of about four inclies, perforate ab-
ruptly the muscular coats through " veritables bou-
tonniferes niusculaires," the contraction of which in

abnormal conditions causes stasis and the tumors
recognized as internal piles, and on this theory Ver-
neuil bases the now fashionable treatment strongly
advocated in France—the treatment by dilatation

;

our author explains his olijections to the views and
treatment of his French confrere, and their study
will well rep.ay perusal.

In the operative treatment of internal piles, Mr. Al-
lingham objects to tlie ecraseur of Chassaignac, or

the wire of Maissonneuve, caustics of all kinds, save
the application of nitric acid in exceptional cases, to

the application of cautery " ponctu^e," "linear" or
galvanic wire. In reference to the American method
by introduction of carbolic acid into the interior of
such growths, he says: " I tried the injection plan on
some few cases, but the result was much pain, more
inflammation than was desirable, a lengthy treatment,

and the result doubtful ; certainly not a radical

cure."

In many cases he asserts dilatation will give won-
derful relief; but as often no good results, and his
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preference remains for lijiiituro applied, as in the

manner so lon^ used liy Mr. Salmon,
Chapter XVII. treats of ulceration and stricture of

the rectum, and the doctrines are almost exclusively

those of the Knglish school. In trealini; of the eti-

oloi^y of stricture, he devotes consideralile space to a

review of the opinion lirst enunciated by Gosselin,

and subsefiuently studied Ity an equally acute ob-

server on this side of the Atlantic, and placed promi-

nently before American readers in an article on
" Venereal Stricture of the Hectuni,"' by Erskine

Ma.'ion, Aiiiirieiiu Juuriinl Mcdic/il Sciences, January,

IS";!. Mr. Allingliam does not believe that soft sores

are a cause of stricture, and aIthouj,'h he fortifies his

position by the testimony of such authorities as Mr. .las.

R Lane, Walter Coulson, and Cliristopher Heath, we
do not think he invalidates the claim that such

lesions are at least among the causes of stricture.

Of course we are well aware that the new light

brought to bear by recent investigators has materially

modified the opinions that have jirevailed since Gos-

selin's views were given to the profession ; and we
believe that pathologists have satisfactorily proved
the existence of several causes. We do not refer to

obstructions produced by the cicatrization of tuber-

culous and dysenteric ulcers, but only to those of

venereal origin. Tournier sjieaks of three causes:

1st. Ulcerous syphilides, late secondary and tertiary.

2d. Gummy inliitrations, one case only recorded by
Verneuil, none ever observed by Tournier himself.

3d. Syphilonie auorectale, an infiltration of the ano-

rectal walls, the initial structure of which is as yet

undetermined, but susceptible of degenerating into a

retractile fibrous tissue, and constituting in that way
intestinal coarctations of greater or less extent. Du-
play likewise speaks of syphilome anorectule as a

production localized in the rectal walls in a manner
similar to interstitial syphilitic hepatitis, which results

fi-om a specific deposit in the parenchynui of the liver.

Till! cellular ti.ssue is invaded by a neoplasm of syphi-

litic origin, by gradual infiltration that ends in re-

traction. He also thinks that the irritation to which
the rectum is subjected is the determining cause.

Chapter XVIII., cancer of the rectum, has much
new matter in it, with a number of histories of cases

of excision.

The remaining chapters are devoted to rodent or

lupoid ulcer, and villous growths.

tlcyorts of Societies.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, May 26, 1879.

Dii. A. E. M. PcHDY, Vick-Phesidknt, in the Chair.

TUB THEATMBNT OK INFANTILE DtARnnO-IA.

Dn. A. Jacobi read an important paper on the
above subject, of which the following is an abstract:

Of all the deaths in the first year of life forty per

cent, in round ijumber were due to diseases of the di-

gestive organs, and half as many to such of the respira-

tory organs. In the si^con l year the main cause of

death clninged completely; for of all the forty-five

per cent, of deaths taking place in that year, but nine

were due to digestive, and thirty-six per cent, to re-

spiratory disorders. Thus in the first year, stomach

and intestines; in the second, bronchi and lungs,

were the sources of high death-rates.

Mortality diminislud with every day of advancing

life. Kvery additional hour inipioved the baby's

chances for preservation. Almost one-half of the

infants dead before the end of the first year died

before they were one month old. Thus the causes

of disease were the more active the earlier they were
brought to bear upon the young with their defective

vitality.

Two grave conclusions were to be drawn from that

fact. The first was, that the diminution of early

mortality depended on avoiding diseases of the di-

gestive organs by insisting upon normal alimenta-

tion. That was principally important in the iiist few
months. While breast-milk had been shown to lower

infant mortality through the whole first year, it did
so mor<^ in the first few months. Thus, though an infant

might not be fed on breast-milk through the whole
normal period of nursing, a great gain, indetd, was
accomplished by insisting on nursing, though for a

limited time, perhaps two months only. There were
but few mothers but were caii;ible of nursing during
that brief time, and none who ought to be sjjared the

accusation of causing ill health or death to her baby
if she refused to nurse it at least through the first

dangerous months. The second conclusion, resulting

from many figuics, was that the dietetic problems and
rules for the infant concerned the digestive organs
mainly, so much so indeed, that infant dietetics and
the dietetics of the infant digestive organs appeared
nearly identical.

It was true that in this city we met with a high
mortality, even in children of more than a year. In

fact, pul)lie oi)inion looked for a higher mortality in

the second than in the first summer. The fallacy of that

assumption could be easily corrected l)y the statistical

reports. The second summer was the period of danger
in part only because of the heat of the .season, but

mainly of the errors in feeding. Conscientious and
intelligent families in good circumstances were not

apt to lose their infants in their second summer.
Nor was it necessary that ho should insist upon the

danger incurred by the belief that diarrha-a—a patho-

logical condition—w-as a normal attendant on and a

relief of a physiological process such as dentition.

It was certain, that very few, if any, popular beliefs

had been more destructive than that an intestinal

catarrh must be left alone, no matter from what
source it originated.

Healthy infants had a normal tendency to loose,

liquid, or semifluid evacuations from tlie bowels.

Tlie causes were partly in the condition of the intes-

tinal tract, and i)artly in the nature of the normal food,

viz., breast-milk. The peristultio movements were
very active ; the young blood-vessels were very perme-
able ; the transformations of surface cells very rapid

;

the peripheric nerves very superficial, more so than in

the adult, whose mucous membrane and submucous
tissue had undergone thickening by both normal de-

velopment anil niorliid processes. In the young in-

fant the peripheric ends of the nerves were larger in

proportion than in the adult ; the anterior horns of

the nerve-centres were more developed than the pos-

terior ones. Thus the greater reflex irritability of the

young, particularly in regard to intestinal influences,

was easily explained. Hesides, the action of the

sphincter ani was not quite powerful, the fa'ces were
not retained in the colon and rectum, and no lime
was afforded for the reabsorption of the liipiid or

dissolved constituents of the faces. Moreover, the

frequency of acids, sometimes normal, in the small
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intestines gave rise to the formatiou of alkaline salts

witli purgative propei'ties.

The nature of ijreast-milk, even when absolutely

normal, was such as to facilitate frequent, large, and
fluid evacuations.

FAT.

First, as to its fat where no food was given but
mother's miUc, a good deal offat toas eliminated with-
out auy chaage.

Wliat liad been called detritus in the fiieces was
mostly fat, and very probably remnants of intestinal

epithelium. Practically that fact was of the very
greatest importance. The conclusion was, wc were

almost certain to give too mueh fat ; it loas scarcely ever

probahle that there was too little. Tlierefore the addi-

tion of cream was reprehensible, no matter in what
shape. Tlius in the most normal milk there was more
fat than required.

In the first period of lactation the glandular trans-

formation was not yet accomplisliod. It required

days to exhibit casein. At the same time the percent-

age of butter and salts was very high indeed, both of
which e-icplained the laxative character of colostrum.

There was no stability in the nature of breast-milk,

and very much less in the human tlian in the animal
female, for obvious reasons. Its constituents and
effects might even change from hour to hour, from
day to day, sometimes it would be milk, sometimes
milk with transuded serum.

Again, as to sugar. It was abnormally plentiful in

colostrum, and in some milks, at times, its percentage
was lower than normal. In the former it was purg.a-

tive, in the latter its absence one of the causes of con-
stipation. Thus the addition of a piece of sugar

—

which need not be milk sugar—to breast-milk was
apt to heal constipation in the infant. lie dissolved
it in the smallest possible quantity of water, say a

teaspoonf ul, and let the baby take it before each nurs-

ing.

CASEIN.

Fourthly, as to casein. When present in an ab-
normiilly high percentage, it might either constipate
or by remaining undigested, and, acting as a local irri-

tant, produce a diarrhce.i. In those cases of diarrhoea
the stools were mixed with white flocculi, small or

large, sometimes in astonishing quantities and for a
long period. The treatment of such diarrhoea was by
no means very simple, unless the breast-milk was
changed. When such a change could not take pl.ace,

he added oatmeal gruel or barley-water in such a man-
ner, that a few teaspoonfuls of it were administered
to the baby before each nursing.

Dr. Jacob! then passed to the examination of some
of the articles of food mostly used for the young.

Goat's milk ought to be rejected because of its

large percentage of fat.

Cow's milk contained more butter than human milk,
and if the latter was not entirely digested, the former
would certainly leave even more remnants to encum-
ber the intestinal canal. The reaction of human milk
was alkaline, that of cow's milk rarely to the same
degree.

But the main difficulty was in the large percentage
and in the nature of the casein of cow's milk. The
cisein of cow's milk and the casein of woman's milk
were two different sub^tance3. The former had an acid
reaction and was soluble in water in tlie proportion of
1-30. The latter was alkaline or neutral, and almost
entirely soluble in water. There was less casein in

woman's milk than in cow's milk. The fact was be-

yond doubt that pure cow's casein was very much less

digestible than human casein.

At all events, no addition we knew of could render
cow's casein more digestible that Nature made it, and
the only thing which could be obtained by any sort

of manipulation of the milk was to make it less in-

jurious. Perhaps, however, the plan upon which Dr.

J. Rudisch had acted might recommend itself to the
attention of the practitioner. In order to make cow's
milk more digestible, he had introduced into Dr.
Jacobi's practice a mixture which promised to be of
great value in all those cases in which coagulability

of the mik was the prominent obstacle to its useful-

ness. The mixture suggested by him, and used by
them up to that time mainly in diseases of adults,

such as anaemia, gastric catarrh, ulcer of the stomach,
slow convalescence, etc., was the following: to one
pint of water add one-half teaspoonful of ofticinal

dilute muriatic acid. To that mixture add one quart
of raw cold milk; mix the two liquids thoroughly
and then boil for ten or fifteen minutes. He had
found that preparation to be very digestiljle, and well
tolerated by very feeble digestive organs. Valuable
as that pre|)aration of cow's milk might prove in fu-

ture, there was one method for making cow's milk
more available, whicli was at once simple and effec-

tive. No cow's milk ought to be administered with-
out the atldition of chloride of sodium. Not only
cow's milk, but also—and even much more so—farina-

ceous admixtures to cow's milk required its presence
in the food.

PBEVENTIVE TREATMENT.

The preventive treatment of diarrhoea, depending
on defective alimentation, consisted in so changing
and arranging the milk used for babies that the casein

would not coagulate in large lumps, and thus become
more digestible. That object could be obtained by
adding such farinaceous food as did not contain much
starch. It consists in diluting the boiled and skim-
med milk with barley-water or oatmeal gruel. It

must be boiled to check its tendency to become sour,

to remove a portion, though small, of its casein and
fat, and to expel the gas contained in the raw milk
to the amount of three per cent.

Of the two, he preferred barley for general use. fHe
recommended that the barleycorn which was 'em-
ployed for infant diet should be ground as thoroughly
as possible in a coffee-mill, both in order to diminish
the period necessary for cooking it, and also in order
to retain the gluten. /( was even preferable, for very

young infants, to rook the barley wholefor hours, there-

by to burst the outer layers of cells, empty their con-
tents, and then, by straining, to get rid of the larger

l)art of the starch which was found toward the centre.

There was no danger to which little children were so
liable as that which arose from their tendency to diar-

rhoea. His advice, therefore, was to administer barley

to children who manifested a tendency to diarrhoea,

and oatmeal to those having a tendency to constipa-

tion, and, whenever a change occurred in the intes-

tinal functions, to give one or the other, according as

constipation or diarrhoea predominated.
He held that mixture to be the conditio sine quA non

of the thorough digestion of the milk. . It only would
insure the proper nourishment of the infant. With
that food alone he had seen chilolren endure the heat
of summer without any attack of illness whatever. He
had occasion again and again to be convinced of the
reliability of the mixture. It had the advantage, too,

that it necessitated no dependence upon the honesty
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or competence of the apotliecary or manufacturer, but

could be prepared by any one, however poorly situ-

ated. Sliould a slii^ht diiirrliiea occur, or a little

casein be vomited (a rare accident, to be sure), or

casein occur in the stools, then all tliat was necessary

was to diminish the proportion of milk. It might
sometimes be necessary, thou>i;h very seldom, to with-

draw the milk entirely for a time, but only in cases of

real illness. If the physician or attendants had prop-

perly apportioned the ingredients of tlie nii.xturc, we
might be rather sure that the child's digestion and
assimilation would be regular and normal. Infants

that were partly nourished at the breast almost invari-

ably thrived well with the addition of his mixture.

Children, from their fourth or fifth month and up-

ward, might often be fed with it exclusively, and not

unfrequently nothing else was given from the day of

the birth.

The addition of l)arley or oatmeal for the ])urpose

of rendering milk digestible was not, however, abso-

lutely indispensable, though he had learned to prefer

them. For, gum-arabic and gelatine were also very

valuable ingredients, indeed, of infant foods. Dr.

Jacobi then dwelt at some length upon the changes
which gum-arabic and gelatine undergo when put
into the stomach.

CtrUATmi TUEATMENT.

The amount of food .should not be larger than we
had reason to expect could be easily digested. At
all events, either lengthen the intervals between the
meals or reduce the quantity of food given at one
time, or both. When diarrhcca made its appearance
in infants who had been weaned, it was desirable to

return them to the breast. Those who never had
breast-milk might be given the breast if they could
be induced to take it, but only rarely would that be
fouad possible. Whenever a child at the breast w;is

taken with diarrhtea, the passages from the bowels
should be studied as to their contents. If a certain

amount of curd was found in them, the lea.st that was to

be done was to mix the breast-milk with barley-water.
That might be done in such a manner that, each time
before nursing, one or two teaspoonfuls of barley-
water was given the child, so that the farinaceous
food and the breast-milk mixed in the stomach. Or,
it might be found advisal)le to alternate breast-milk
and barley-water. In bad cases, particularly when the
milk was found to be white and heavy, and contained
a great deal of casein, it would be found necessary
to deprive the child (dtogether of its usual food. In
sucli cases, the child would do better on barley-water
alone (that to be continued for one or two days), than
to expose it to the injury which would certainly fol-

low the continuation of the casein food.
When diarrhtea occurred in children who had been

fed alone upon cow's milk, unmixed or mixed, it was
necessary to reduce the quantity of cow's milk in the
mixture, hs a rule, we had to remember that cow's
milk alone was apt to produce diarriuea, and it should
be considered as a maxim that, whenever diarrhcea
made its appearance, the amount of cow's milk given
to the child should be reduced. When a mere reduc-
tion of the quantity did not suffice, it was very much
better to deprive the child of milk food altogether.
Not infrequently the removal of milk from the bill of
fare was the only thing which would restore the child
to health. It was possible that a mixture, such as re-

commended by Dr. Itudish, already mentioned, would
be found digestible, even in such cases. In many
cases, as a dietetic measure, it would be found advis-

able to add one or two tablespoonfuls of lime-watir

to each bottle of food with which the child was sup-

plied.

In those cases in which barley-water did not seem

to suffice as a nutriment, or where it would be danger-

ous to allow children to lose strength, a mixture which

he had used to great advantage was the following :

llix the white of one egg with four or six ounces of

barley-water, and add a small quantity of table salt

and sugar, just sufficient to make the mixture pala-

table. The child could take this either in large or

small quantities, according to the case.

In those cases in which the stomach was irritable,

and vomiting had occurred, it was now and then

better to give a small quantity, even one or two tea-

spoonfuls, and repeat the dose every ten. fifteen, or

twenty minutes, than to give larger quantities at

longer intervals.

In those cases in which the strength of the child

has suffered greatly, he recommended the addition of

j

brandy to the mixture in such quantity that the child

would take from one drachm to one ounce (grms. 4.0

to :J0.0), more or less, in the course of twenty-four

hours.

!
In those extreme cases in which the intestinal catarrh

was complicated with gastric catarrh, where the pas-

sages were numerous and copious, and vomiting con-

stant, where both medicines and food were rejected,

tliere was frequently but one way to save the patients,

and that was to deprive them alKolutdij of everything in

the form of either drink or food or medicine. It was

true that such babies would suffer greatly from thirst

for an hour or two, but it was a fact that, after two

or three hours, those children would look better than

before the abstemious treatment was connnenced. Not
infrequently four or five hours of total abstinence

would suffice to quiet the stomach and diminish both

the secretion aud the peristaltic movement of the intes-

tinal tract. In some cases six or eiijht hours of com-

plete abstinence would be required ; or such children

might be starved for even twehe or sixteen hours, with

final good results. The first meals afterward must be

quite small, and they would be retained, and, as a

rule, such children would subsequently do well.

I Dr. Jacobi here enforced the necessity of supplying

the patient with as much cool fresh air as possible.

Tlie worst outdoor air, was better than close in-door

air. If possible, the childreu should be sent immedi-

ately to the country and into the mountain air.

'Jlie second indication consisted in the removal of

undigested masses retained in the intestinal tract. Not
only in cases in which the diarrh(ea had resulted from

previous errore in diet of the child, but also in those

cases dependent upon sudden changes of tenqjerature

and exposure, it was desirable to emi)ty the intestinal

tract. For that puriiose castor-oil, calcined magnesia,

or calomel might be used.

77iiril. Nothing should be given that contained salts

in any sort of concentration. Thus, beef-tea slumld

be avoided. It must be remembi'red that that form

of meat-extract contained a very large amount of .salts,

and that the direct effect of tho.se ujjon the intestinal

canal might be productive of vi^ry unplea.sant conse-

quences. If the people insisted upon giving it, and

tliere was no special contraindication to its use in a

given case, it should be administered only in connec-

tion with some well-eooked farinaceous vehicle, and
the best of all for that purpose was barley-water ; or

it might be mixed with beaten white of egg, but no

more chloride sodium should be added. For the

main danger in beef-ti^a was the concentrated form in

which its salts were given.

Fourth. Everything should be avoided that in-
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creased peristaltic motion. Tlius, carbonic acid and
ice internally.

Fifth. Avoiil whatever threatened to increase the

amount of acid in the stomach and intestinal tract.

There was so much acid in the normal, and still more
in the abnormal stomach and intestinal tract, tliat it

was absolutely necessary to neutralize it. For that

purpose it was safer to resort to preparations of calci-

um than of sodium or magnesium. So far as lime-

water was concerned, its administration, certainly,

was correct chemically. But wo should not place

too much reliance upon that popular remedy. We
should not forget that it contained about one part of

lime to eight hundred of water, and that it was
necessary to swallow at least two ounces of the iluid

in order to ol)tain a single grain of lime.

A further indication was, the nerrssity of desstroyinrj

ferments. For that purpose most metallic preparations

would do fair service. One which had been exten-

sively used, was calomel, and now in small doses fre-

quently repeated

—

-h, i, or i a grain [0.1 0.15 0.03]

every two or three hours. As to its effect as an anti-

fermentative, there could be no doubt.

Nitrate of silver, when given for the same purpose,

should be largely diluted. From ir, to -j^r of a grain

[0.001.5 0.004], dissolved in a teaspoonful or tablespoon-

ful of water, might be given every two or tliree\ioms, and
not infrequently with fair result. That was especially

important with regard to injections of nitrate of silver

into the rectum, where it was apt to do as much harm
as good. Whenever it was to be given in that waj-, the

solution should l)e mild and largely diluted, or the

anus and its neighborhood should be washed with
salt water before the injection was administered.

Bismuth acted very favorably. Moderate cases of

diarrha?a would usually show its effect very soon.

Doses of from J to 3 or 3 grains [0.03 0.20], given every

two or three hours, would act very favorably indeed.

In those cases in which the diarrha>a had lasted for a

long time, the doses of bismuth should be large in order

to be certain of immediate contact of the drug with the

sore surface.

A final indication was the depression of the hyjjera;s-

thesia of the general system and of the intestinal tract
in j)articular. There had been authors who condemned
the use of opium altogether, which, certaiuly, was in-

correct. The doses should be small, and they might
be repeated frequently. Administered in that manner,
opium could be used with perfect safety both inter-

nally and in an enema. One of the rules for giving
opium was that the child should not be waked up for
the purpose of taking the medicine. Whenever there
was fear of collajjse, it was safer to give -..^rt of a grain

(0.0003) every half hour or hour, than to administer

/o of a grain (0.0013) every two hours.

Alcohol.—Small and frequent doses would certainly

stimulate the nervous system, digestion, and circula-

tion, and they also stimulated the skin and increased
perspiration. Alcohol, given in that manner, certainly

ari-ested fermentation. Moreover, it took the place of
food, and acted favorably as food when no solid

carbo-hydrates were tolerated by the intestinal tract.

As it was absorbed in the stomach, so did it protect

the intestinal tract.

Finally, it is necessary to reduce the amount of
secretion taking place from the surface of the intes-

tinal tract. For that purpose astringents might be used,

sucli as alum, lead, tannic acid, peruitrate of iron,

and, what had already been spoken of, nitrate of

silver. In all those cases in which the stomach par-

ticipated in the process to .any considerable extent,

almost any astringent would prove ineffective. To

fulfil several indications at the same time, it was often
good practice to combine remedies.
The main indications were to neutralize acids, to

reduce nervous irritability, to arrest secretion, and to

change the condition of the surface of the catarrhal

mucous membrane.
For that purjiose, in the generality of cases, he com-

bined bismuth, opium, and chalk, according to the
following formula

:

5. Bismuth subnit gr. i- (0.0.5)

Prepared chalk grs. ij. (0.10-0.20)

Dover's powder gr. i (0.02)

That combination was suitable for a baby tsn or

twelve months of age, and the dose could be repeated

every two hours. In all those cases in which acid was
very abundant, it was necessary to increase the doses of

antacids without necessarily giving large doses of
opium.
Hot bathing was especially servicealjle in those

cases in which the surface was cdol and the temijera-

ture of the body, measured in the rectum, was pretty

high. To relieve intestinal pain, plain warm fomen-
tations ; to relieve heat, cold aj^plications were suffi-

cient.

Camphor stimulated the heart, and reduced temjiera-

ture, and might be used inteinally or subcutaneously
according to the necessities in the case. For subcu-
taneous injections it might be dissolved in either oil

or alcohol. The effect derived from camphor as a

stimulant was not permanent, but very much more so

than tliat jjroduced by carbonate of ammonia. The
dose might be from | to | a grain [0.015 0.03] every

hour or two, when only a moderate stimulation was
required. In urgent cases it might be given in doses

of ivorajire to tea giains in the course of an hour, and
usually the effect would be favorable. It was, how-
ever, only in cases in which real collajjse was jjresent

that doses of five or ten grains would be required.

There was no remedy that would act more favorably

in conditions of great debility and collapse than mush.
It might be given in doses of five or ten grains, and
repeated every half-hour or hour. More than two or

three such doses would not be required to yield a re-

sult.

Tlie i)aper being before the Society for discussion,!

Dr. Willi.wi H. Thomson remarked that, doubtless,

each one of us had, by experience and reflection upon
that experience, been led to the conclusion that in the

course of years we became more or less a law to our-

selves. He was very glad that the opportunity had
been afforded for some one to come in contact with
his own ideas, and none more acceptably than the

author of the jjaper, who was one of the most eminent
authorities in his department in this county. In

certain respects he disagreed with Dr. Jacobi, and was
sure that he dreaded the beginning of dentition, as

having a direct Ijearing upon tlie etiology of some of

the more serious forms of summer diarrhcea, which
occasionally occurred with the suddenness and ex-

plosiveness of true cholera. The reflex effect from the

irritation incident to dentition was to suspend the

secretion of gastric juice, hence he had been led to

administer bromide of potassium early in the treat-

ment of infantile diarrhcea, and, as he thought, with

good results. He employed it as an agent that arrested

reflex irritation. He had been led to l^elieve there

was a difference between the diarrhwa due to local

irritation, such as teething or fermentation of the con-

tents of the intestines, and the diarrhcea which seemed
to be due to sudden nervous paralysis. The one he
would regard as a catarrhal diarrhoea, and the other
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as 11 true choleraic diarrliwa. It had appeared to him
that there was a difference hetwoen the two classes of

cases from the yctv beginning. The manner iu which
tlie choleraic diarrlirea began—without any evidence
of distress accompanying or preceding the discharges,

but the existence of large watery passasres and tlieir

sudden develo))ment of grave cerebral symptoms,—had
led him to regard its access as very often due to an
infection of a kind not dissimilar to Asiatic cholera.

It was in the choleraic class of case.s in which tlu-

effect of camphor seemed to be beneficial, and to be
indicated from the very commencement. He .alway.s

ordered camphor or some remedy allied to cam])lior

in any case of diarrhcca in which there is much loose-

ness of the bowels without pain, and he directed

special attention to that point, to be noticed by tlic

attendants upon children in warm weather. Camphor.
unquestionably, was a substance whicli was not dis-

similar to carbolic acid and the whole arr.iy of spices,

which were antiseptics when taken internally. He
relied very much upon them. The action of spices

was very similar to the action of camphor, and in

some cases peppermint and alls])ice were combined
with small doses of camiihor, preferably in those cases

in which there was great irritability of the stomacli.

Lastly, as to the question of the use of hot water
for the purpose of restoring the circulation in cases

of threatened collapse, he fully agreed witli J)r. Jacobi
in the employment of the agent for that purpose, for

he had used it with great success to overcome sudden
and exceedingly dangerous contraction of the per-

ipheral arteries. He used large hot-water injections,

and ordered them to be given as freely as possible.

He thought the hot wftter acted in two ways : 1 . It

aroused the patient ; and 2. It allayed the peristaltic

action of the intestines. For dysentery he gave but
little medicine, but constantly washed out the lower
bowel with hot-water injections. Finding that it was
equally well borne iu the dysentery of children as

adults, and allayed the irritability of chronic dysen-
tery, he tried it also in cholera infantum, and strongly
recommended its use.

The Society then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 14, 1870.

Dr. E. L. Keyes, President, in the Chaie. '

waxy degeneration op the placenta.

Dr. C. Heitzm.\nn presented microscopic specimens
prepared from six placenta;, whicli exhibited a change
in placental tissue heretofore undescribed. In all tlie

cases premature birth had taken place ; the earliest at

the fifth and the latest at the eighth month of utcro-
gcstation. To the naked eye, the placenta; exhibited
grayish or yellowish patches scattered through tlie

solid part, the decidua, and less marked through the
villous portion.

In all the cases the diagnosis of fatty degeneration
of the placenta had been made, and Dr. II. was of
the same opinion when he first saw the specimens. In
all, the size of the placenta was normal, correspond-
ing to the month of pregnancy. In all, the foetus was
well developed.

In some of the cases the foetus was dead at the time
of ils birth, and in those in which the child was born
alive it dif^ sliortly after, breathing only a few times.

In no instance was there any clinical history of

syphilis.

In a number of the cases the ])reniature birth occur-

red in apparently perfectly healthy women.
The first specimen was a placenta that was pre-

sented to the New York Patliological Society by Dr.

SalvatoreC'aro, as an illustration of fatty degeneration,

and taken from a woman who had had a succession of

premature births dependent upon that cause.

Dr. Ileitzniann had examined the siiecimcn many
times, and had failed each time to find any microscop-

ical evidence of fatty degeneration, although the

gross apjjearance was such as indicated its presence.

'I'he specimen had been i)reserved in chromic acid, a

tluid not unfavorable to the perfect preservation of

fatty tissue, and yet he had not been able to discover

anything whicli he could call fatty degeneration. On
the contrary, the microscope revealed a chnnge that

had not heretofore lieen described as existing in the

placenta. There was found a peculiar homogeneous,
shining material, which took carmine, was slightly

stained with chloride of gold, and presented the ordi-

nary ai)pearance of waxy degeneration. There were
no protoplasmic liodies present. In the villous jiortion

the same change existed, but to a less marked degree.

A large number of the capillaries were lost, being

transposed into the same material. The myxoma-
tous tissue of tlie placenta was missing altogether in

the portions affected. This change Dr. Ileitzniann

had found in six specimens of so-called fatty degen-

eration of the plaeenta, and the question arose in his

mind. Was there any such thing as fatty degeneration

of the placenta? Was not the change, which had
been regarded as fatty, a waxy degeneration ?

In one case the foetus was examined, and no evi-

dence of waxy degeneration could be found.
Tlie report was presented as a provisional one.

Dr. C. C. Lek asked Di-. Heitzmann if he was able,

from his researches, to suggest any therajieutical

measures to prevent the change described ''.

Dr. Heitzmann replied that so long as we did not

know what the e.s.sential chemical change was, we
could not expect to reach any conclusion regarding

its therapeutics. The microscope thus far had given

but few practical facts with regard to therapeutics.

Dr. J. C. Peters referred to the fibrin-destroying

function of the liver, and suggested it might be

barely possible that, in those cases iu which syphilitic

contamination was not [iresent, attention might be

directed to that organ.

Dr. Heitzmann tliouglit that fibrin did not have
much to do with the change known as waxy degener-
ation.

Dr. J. W. Howe believed it fair to assume that

other observers were correct in reference to what they

had determined to be fatty degeneration of the pla-

centa.

CYSTITIS— StrPPCRATM-E NEPHRITIS— PERINEPHRmC
ABSCESS—.\Cl"TE PERITONITIS.

Dr. C. C. Lee presented the urinary organs removed
from a woman who died from acute peritonitis fol-

lowing perinephritic abscess, which in turn followed
pyelitis and cystotomy :

S. J., tut. .?(>, born in London, widow, had been
ill for eighteen montlis with symptoms of cys-

titis. She had previously been treated for Bright's

disease and anteflexion of the uterus. At times she

had passed a large amount of pus with urine, which,

at other times, was quite clear. No unemic symp-
toms had ever occurred. She was admitted to the

Woman's Hospital October 24, 1878. A long course

of treatment for her cystitis produced no benefit, and
February last she was transferred from Dr. Emmet's



92 THE MEDICAL RECORD.

service to Dr. Lee's. At that time her bladder was
contracted and so irritable as to hold only an ounce
of urine. As all her previous treatment had failed to

relieve it, he performed cystotomy Feijruary 13th,

keeping the opening patent with a glass tube. lu ten

days the bladder symptoms improved greatly, but
sweating, high temperature, and chills began to ap-
pear and recurred regularly. Quinine was used
freely without benefit. The tube was removed on
March 31st. In ten days from that date jiain ap-

peared in left renal region, and in two days this was
followed by a circumscribed swelling, which indis-

tinctly fluctuated. It was aspirated and pus was ob-
tained. Aspirated twice again, and finally opened
freely under spray ; abscess washed out daily ; drain-

age-tube kept in ; but the patient slowly sank, and
died April 34, 1879.

Autopsy twenty-four houi-s after fdeath. — Body
emaciated. There was an incision about two centi-

metres in length in left lumbar region, five centime-
tres above the middle of the crest of the ilium. That
incision extended through the abdominal walls into

an aljscess seated on the anterior face of the left

kidney. That abscess had opened into the peritoneal
cavity, so that a probe could be passed from the ex-

ternal opening directly into the peritoneal cavity, the
internal opening being nearly opposite the external,

being situated to the left of the descending colon,

three centimetres above the crest of the ilium. The
accumulation of pus in the abdominal cavity, which
communicated with the perinephritic abscess, was en-

capsulated by recent adhesions I^etween the intestines

and the abdominal walls in the left lumbar and iliac

regions. There were about eight ounces of pus thus
shut in. There was also a moderate amount of gen-
eral peritonitis, evidenced by recent fibrin on the
visceral and parietal peritoneum. There was a small
abscess in Douglas's cul-de-sac about the size of a
pigeon's egg, situated on the right side and encapsu-
lated by recent adhesions.

Heart normal; decolorized post-mortem clot in

right ventricle.

Pleura : Extensive old pleuritic adhesions on right
side. Lungs normal.

Spleen normal.
Kidneys: The left kidney was clianged into a

sacculated mass
; the cavities were filled with pus

;

numerous small abscesses were in the septa which
separate the larger cavities ; the pelvis was not
dilated ; on the other hand, it appeared contracted,
and its mucous membrane thickened and coated
with pus. There seemed to be no kidney par-
enchyma left ; the caijsule was thickened; there was
a sloughy absce.ss in the connective tissue outside of
the kidney, especially on the anterior surface; the

perinephritic abscess was surrounded with indurated
tissue, and, as above described, communicated both
with the external incision and with the peritoneal
cavity. The kidney measured twelve centimetres in

length. The left ureter was somewhat dilated, but
more noticeably its walls were greatly thickened and
very dense. The right kidney was enlarged, and pre-

sented on its surface and cut section numerous small,

yellowish-white streaks and nodules (lieginning of
acute interstitial nephritis). The pelvis was injected.

The ureter was normal.
Bladder : It was contracted, and contained about a

teaspoonful of muco-pus ; the mucous membrane was
of a dark slate-color, with a patch of livid injection

on the posterior surface, corresponding to where the
cervix of the retroverted uterus had impinged against
it. The walls of the bladder were of normal thick- '

ness. The ojjeniugs of the ureters were free and nor-

mal. There was a fistulous communication between
the posterior surface of the bladder and the vagina on
its anterior wall.

Uterus : The uterus was retroverted, and bound
down tiy adhesions of moderate firmness. The pos-

terior lip of the OS externum was split, and one por-

tion projected, as a polypoid excrescence, into the

vagina. The mucous membrane was smooth and
normal. The uterus and vagina were in other re-

spects normal.
The ovaries, rectum, and liver were normal.

Stomach : It presented a stellate fibrous cicatrix on

its anterior surface.

Intestines normal.

Dr. Lbb remarked that he presented this specimen
simply because of its surgical interest. It was the

only case of cystitis on which he had operated, know-
ing the patient to be the subject of Bright's disease.

He believed the obstinate cystitis justified the opera-

tion under the circumstances.

(To be continuecl.}

Corresponlicncc.

ALCOHOLIC INEBRIETY.
To THE Editor of The Medicai. Recokd,

Dear Sir:—In almost every medical journal, both

English and xVmerican, as well as continuously in the

secular press of both countries, inebriety is becoming
discussed as the crying evil and curse of the day.

Medical societies and religious organizations over

both countries have earnestly deliberated and pon-

dered over various plans to check it, well-meaning

and zealous temperance lecturers have traversed both

sides of the ocean, and fanatical women have in some
cases banded together under the name of crusaders,

and brought their might to bear down upon it, and
still the evil seems to increase instead of diminishing.

Vendors of alcoholic drinks have been burdened with

heavy taxes, and in many cases their houses closed

either by local law or mob force, and still the number
of inebriates is surely on the increase. To condemn
none of these efforts is my intention. They are all

commendable, or at least the object had in view is

commendable. I do propose, though, to say that

they have all failed to devise a plan to check it, and
the object of this short paper is to suggest a jjlan I

have long thought the only effectual one.

When a man or woman is charged with lunacy, the

law provides that a jury be called and proper investi-

gation and inquiry be made as to the mental sanity or

insanity, and if the jury adjudge the party a lunatic

or insane, he or she is committed to an asylum nolens

volens, and until the superintendent of said asylum
declares the patient restored and of sound mind, the

law takes from him or her all right of contract or

rights of purchase or conveyance.
Is not an habitual inebriate an insane person ? Is

he capable of thinking or acting for himself or those

who are dependent upon him ? If he is insane—inca-

pable of transacting or performing the duties he owes
to himself, his family, his friends, or his community

—

should not he and his family and friends, and the

community in which he lives, have the same protec-

tion by law as if he were .insane fI'om any other cause ?

It seems but fair that they should. Then what are

the laws to be enacted ? Simply these : Let each
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State make laws luvyiiig a special tax on every munu-
facturer and ventlor of intoxicating liiiuors; let the

fund thus created be appropriated solely to the erec-

tion, support, and maintenance of as many inebriate

asylums as may be necessary, and then, in every case

of haliitual drunkenness or ineljrialion, let the law be
made to ajjply as in any other case of insanity. Let
a jury of incpiiry Ije called, and if, upon careful inves-

tigation, the charge be fully sustained, let the party

charged or investigated be so adjudged and com-
mitted, divested of all tlic rights taken from any
other lunatic, until tlu^ superintendent or expert under
whoso care he has lieen placed shall decide that he

has been sobered and become i-atioual. Then when
informed of the action of the strong arm of the law
in taking from him his power to purchase or convey
any property, he will be brought to a realization of

his responsibility or irresponsibility, and thus, I be-

lieve, more effectually be liroken of the habit.

It may l)e urged against these views that they are

too radical, or that the burden of taxation falls too

exclusively on men in one line of business. The first

may, at lirst glance or thought, be true. The second
is in no way true, for the tax comes upon the inebri-

ate and not on the vendor. It may also be supposed
that these thoughts originate in the mind of a total

abstinence man, a teetotaller, or a Min'plii/ile. Not so.

I recognize the very great value of alcoholic and malt
liquors when not abused, and would scarce know how
to do a general practice of medicine without their use

in many cases.

Expecting that many objections will be raised to

these views, and recognizing myself some of them, I

am prepared to hear thdra. And having heard them,

I will (inly ask those objecting to name a more feasi-

ble or effective plan.

Very truly and respectfully,

J. M. Kei.lek, M.D.
Hot Spbings, Abkansas. Jnne 17, 1870.

DOES SUCCESS FIJI. VACCINATION
PROVE THAT SMAI.L-1'OX HAS NOT
BEEN RRCRNTLY EXPEIIIENCED ?

KEri.Y TO Dk. C. Irving Fisher.

To TiiK Editor op Thr Medical Record.

Dear Sir:—Several months since, while I was sit-

ting at breakfast, I was called into my office, and
found there a stranger, divested of his coat, and
with thcshirtsleeve rolled up one arm. As 1 entered

he saluted me thus, pointing to his bare arm: "Is
that a good vaccination?" After examining his

"arm," tliinking hewasoneof thosetoo nunierousnui-
sances who amuse themselves by threatening unfoi-

tunate sons of -Eseulapius with the terrors of the law
for using "dirty pock," I said: "I don't know why
you ask; but I have no objection to telling you that

it is, not only a good, but a remarkal)ly successful vac-
cination, done some tiiree weeks since, and witli virus

which probably came from this oflice, or if not, with
virus derived from what was originally supplied by
my son or myself

; you could not have had so per-

fect a result if ever vaccinated before, unless in very
early infancy." I need not describe the appearand'
of his arm. On it were (I think two) perfect, typi-

cally accurate vaccine crusts. He went on to tell me
that he had been treated, in a country town, as a subject

of small-pox within five weeks or so, had been sul)-

jected to great hardsliip and to humiliation, such as

anv one who has had the misfortune to have, or to be

suspected of having small-pox, in a New England vil-

lage can alone a|ii)reciate. After regaining his liljcrty,

he was led to suppose that he had not had snniU-pox

at all, and had l)een vaccinated as a test. He said

that he was shunned by ('Very one in his neighborhood

:

that people, his friends, ran aw.'iy from him, and
yelled to their children to keep out of his way

;
and,

to crown all, his former employer refused to take him
again into his "slioj)," saying that if he should, he
would not have another man in it in five minutes. If

1 had not had an exceptionally large experience in

this sort of thing, I should have supjiosed the man a

lunatic, or that I had been hearing of heathendom in

the dark ages, of the realms of !Miniiljo tliimlio in the

days of Prester John ; but I knew too well that all the

man told me, from his condennnition on suspicion of

variolous criminality, to the last unkindest cut of re-

fusal of employment, was, if not vrai, at least vrai-

Kt'iiMahlc. He asl^ed mc to give him a certificate that

he had not had tlie smalI-])ox. This I told him I

could not do; that he miglit have liad the disease at

some remote i>eriod. Although the perfection of his

vaccination rendered this unlikely, it was neverthe-

less possible. I told him I would give him a certifi-

cate that he had not had snuill-jjox during the pre-

vious few (I think five) weeks. This I consented, nay,

possibly volunteered to do, for the sole reason that it

seemed possil)le that such a document miglit sei-ve to

rc'habilitate him as a human l)eing, assuage the terror of

his fellow-citi/.ens, and restore the poorfellow to a pos-

sibility of earning his bread. This certificate was byno
moans justified in my mind by the success of his vac-

cination rt7o««. Though that was, under the circum-

stances, an important ]jiece of evidence, it was not the

only, hardly the chief one. My oinnion was leased

on the man's quite coherent and consistent narrative

of his case and its symptoms, the success of his vac-

cination, and the total absence, within a very few
weeks after the commeuceinent of an attack of small-

pox, with considerable eruption, of all traces what-
ever on the entire cutaneous surface.

It occurred to me, when yesterday quite acciden-

tally reading the note of Dr. Fisher in your issue

of June 14th, that /might possibly be the "member
of the Massachusetts Jledical Society" who "very
kindly (?)

" advised a lawsuit, etc., etc. There can
hardly be a doubt of it. although I am not ahsolutely

sure, for I did not ascertain or try to ascertain the

name of the doctor, or where lie n'sided. The man,
after he got the certificate, said something about in-

stituting a suit, and tried to get me to approve it. I

not only did not do this, but strongly advised him to

try to get back to his work, and let the law alone

;

and this I did without any regard to the justice of his

cause, but on the ground of the " law's delay," uncer-

tainty, and cxpensiveness, and the probaliility that the

proposed defendant, being a regular jjliysician, had
no funds to satisfy a verdict in damages, even if the

plaintiff should obtain one. I wish most pointedly

to state, however, tliat I gave this advice because I

always give it in sucli cases, and not because the doc-
tor was a possible member of tlie Massachusetts Medi-
cal Society.

I do not consider it one of my duties as member of
that society to lie to shield a t)rother member from
the consequences of his malpractice, nor do I con-

sider it entirely established that members of the

Jlassachusetts Sledical Society are, ip.sofacto, incajia-

ble of gross ignorance and malpractice. I lnoir bet-

ter. Not to go beyond small-pox, I knew an in-

stance in which a jirominent member of that old and
illustrious association condemned to malignant and
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confluent small-pox and the Bridgewater almshouse a

young fellow with a gonorrhoea, who, in doctoring

himself out of that, had doctored himself into the

most magnificent case I ever saw of the peculiar erup-

tion (without fever, headache, or anything else like

variola) which follows the continued use of large

doses of copaiba. I rescued him as he was being

taken to the cart which was to convey him to Bridge-

water, and in two days he was at work as usual.

Another, who sent to the " pest-house" a case of

scabies, and absolutely (not to be taken in a second

time) himself took small-pox, with which he was

marked for the rest of his life, from a patient with

the disease whom he was attending and treating

for the itch. Another, who allowed the numerous

friends of a patient with supposed varicella to visit ,

him freely, and, when one or two of them came down,

they too were chicken-pox. It was not till quite an
I

endemic of variola occurred, and some died, and

some got into other doctors' hands, that the member
of the Massachusetts Medical Society admitted that

the varicella was unprecedentedly severe, and pre-

sented peculiar and curious features, unlike the usual
" plan of creation " in such cases. This will do

;

but how many of us have known of neighborhood

smaU-i)OX scares whose only foundation was in vari-

cella and measles ? I sincerely hope that Dr. Fisher's

fears may prove groundless, and that tlie case will

not go into court; but if it does, and I am not

mistaken in supposing that he and I are writing about

the same thing, and I should be summoned, I shall

certainly not perjure myself for his sake, though all

the thunders of that Olympus of the Massachusetts

Medical Society, the counsellors thereof, should be

launched on my devoted head for refusing to do

so.

Dr. Fisher's query affords a grand opportunity for

the ventilation of such cheap erudition as is readily

accessible in any good hand-book of vaccination (say

Seaton's). I will not indulge in that way at present,

but from my own pretty large experience in the vacci-

nation of soldiers and other adults said or known to

have had small-pox previously, glean a few items.

Although most of these failed to evince any suscepti-

bility to the vaccine disease, there were still many who
proved thus susceptible. Those in whom vaccination
" took," however, were adults, and, generally, adults

approaching middle age, who had passed through

small-pox in infancy or at very remote periods of early

life. I think there is ample evidence within my own ex-

perience to prove that, if an infant has small-pox and

survives till full adult life, he is then as susceptible

to a second attack or to vaccination with original

cow-pox virus, or the as vigorous and effective lymph
obtained by the proper transmission of original cow-

pox on a series of bovines as if, instead of small-pox

in infancy, he had then been vaccinated with either of

those vigorous and perfect " strains " of virus. That

there is not such ample evidence of this as of the suc-

cess of revaccinatiou with vigorous lymph, is because,

while every child that is vaccinated (notwithstanding

the doleful and prodigious mortality of the anti-

vaccine fools) survives the operation, recovery from

small-pox in infancy (under two years) is a very rare

thing. During the great variolous pandemic of 1872-3

(what a mortality would then have been sans vaccina-

tion ! ! It is not too much to say, lieyond any within

authentic historical record) my office was thronged,

for several months, with people to be vaccinated.

One day the office door opened and in walked the

very worst and most pitiful small-i^ox wreck that I

ever saw,—a woman of fifty and over, who had lost

one eye, and whose face was not a face but a cicatrix.

" Oh !
" said I, " a.rei/011 come to be vaccinated too ? " I

was ashamed of the smile which, quite involuntarily

moved my features, when she quietly answered, " yes

;

that she had had small-pox, as I could see, but it was
when she was under a year old, and her reading and
her own judgment had led her to believe that she

might be again susceptible to the disease, and, as I

might suppose, she dreaded it." I vaccinated her and
she had an "arm" as perfect as any fine primary vac-

cination, which indeed it was, for she had never been
vaccinated Ijefore. This case was only apparently

more marked than on a patient in whom small-pox

had not left such dire traces because the patient was
more so, but it was very strildnfj. I had several cases,

in the army, of successful vaccination of men marked
with small-pox, but always by an attack at remote

periods of early life. Of such cases Dr. Fisher will

doubtless easily obtain accounts from his confreres

and find them in the prodigious literature of small-

pox and vaccination, where, with diligence, he may
find almost anything ; but he will probably find it

difficult to procure many aut/ientic narratives of cases

in which a vaccinated or unvaccinated patient, having

just passed tJirovffh and ijuite ended with a case of

small-pox or varioloid, jjroves susceptible to the vac-

cine disease in a very perfect form. If he succeeds in

thoroughly and widoulitedly establishing his own case,

he will make what is not often done nowadays, a

really valuable addition to the literature of vaccina-

tion. Henry A. ]Haktin.

87 Dudley St., Bosios, July 1], 1S79.

THE MECHANICS OF LATERAL CUR-
VATURE OF THE SPINE.

To THE Editok of The Medical Kecord.

Deaii Sir :—In an important and valuable essay on
Pott's disease, recently reviewed in your columns
(July 12th, pp. 39, 40), there is an erroneous reference

on page 34 to some work done by me several years

ago in the study of lateral curvature of the spine. I

would like to state that tlie jjreparation referred to as

moving in obedience to checks and springs was con-

structed to show that rotation is mechanically an in-

evitable incident of lateral curvature, and not to

explain the etiology of the disease.

It was argued in brief that, as the posterior portion

of the column is a component part of the ])arietes,

while the anterior portion is free to move laterally, a

lateral curve of the column would be necessarily at-

tended with more displacement laterally of the ante-

rior than of the posterior portion, the motion thus

produced being rotation.

This view was thought at the time to be new. Its

novelty and correctness have not, so far as I am
aware, been gainsaid.

Tours, etc.,

A. B. JuDSON, M.D.
New Yoke, July 15, 1S79.

An Order for Nurses.—Queen Victoria has in-

stituted the order of St. Katherine as a reward of

merit for those nurses who have distinguished them-

selves liy long service and good conduct. They re-

ceive a badge of the Order and an annuity of $250
for three years. Three nurses have already been

decorated.

—

Britifh Medical Journal.
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GEORGE HEATON. M.D.

In the city of Boston, on the first of the present month,

died Dr. George Ileaton, a graduate in medicine at the

University of Pennsylvania, 1840, and member of tin:

Massacluisetts Medical Society since 184:3, a citizen of

credit, a man of the sinccrest principles of honor, and

a physician whose attainments in tlie practice of an ar-

duous profession were of a high and thorough stand-

ard. Unassuming in his deportment, both among and

outside tiie profession, reticent to a degree that always

marks the man of earnest calilire, liberal in his views

as to the various doctrines that inculcate the masses

of humanity. Dr. Heatou tilled a place in the commu-
nity that needs no lasting monument to denote tin-

loss his death occasioned beyond the very attributes
j

of moral and professional standing that this para- I

graph refers to. Not only to those who were con-

temporary with him in the service that he followed,

but to the citizens of the commonwealth whose
adopted son and useful citizen he was, and to suffer-

ing humanity who have, by the brilliant e.\ploits of

his genius, the direct sympathy of his i)rotessional

presence, and the explorations of his master mind,

reaped health—the one great boon on earth above all

others—must any allusion to liis career possess more
than an ordinary amount of interest.

Dr. Ueaton was born in Alton, Illinois, on the

nineteenth of April, 1808. Of his earlier days, his

schooling and preparation for the profession he had
chosen, we have but little knowledge, nor is it essen-

tial to the brief allusion to one or two incidents in

his career that are intended. In 1840, or immediately
about that period, he was physician to the prison at

St. Louis, and at that time is dated a discovery which
marked an epoch in the life of the jjliysician wliose

researches brought forth such light, and an era in the

history of surgery that ranks high among the bless-

ings of the practice in any age. This was the dis-

covery of the radical cure of rupture, or hernia,

reducible and irreducible, and also for the cure of

varicocele and hydrocele. What greater favor in the

world could be vouchsafed the human family, who,
to a degree, far ni excess of any other |)rop(ntion of

ills, are victims to a malady so trying to the hopes of

those who suffer, and so exhausting to the patience of

those whose skill heretofore had so often failed to

make tho right provision for a remedy? This dis-

covery was the stepping-stone to a career of high pro-

fessional fame for the inventor of a |)rocess, now
given to the world ; and right here commenced a

series of incidents in his career, of which many must
have a vivid recollection.

Soon after the proper test had been made of the

i-Hiciency of the process. Dr. Ileaton, leaving the

West, came to Boston, and commenced the ])ractice

of medicine in this city, celebrated for the high at-

tainments of its professional men of all arts, as well

as for the special high order of all the thinking men
who have prominence in any range of life. Flushed
with youthful pride at what he naturally and justly

thought to be a complete revolution of practice upon
this great human malady. Dr. Ileaton moved immedi-
ately to bring out liis oj)eration more fairly to th(^

medical profession. There are those who will no
doubt remember that lie was not mucli more than

courteously received in his first advances to the

gentlemen of the profession. The work that he de-

scribed was %p simple, so jiainless in comparison with

the older methods, and so perfectly and concisely

stated, that the practitioners here were incredulous

than an operation so trifling should be so effective as

he described it. Those whom he had invited to

attend and witness its performance did not consider

it worthy of their attention, and with some coolness

of manner did not hesitate to show such api)reciation,

and this, also, in view of the fact that it had already

become known that the inventor had effected radical

cures on a number of patients. Not disconcerted in

the least, Dr. Heaton went to London, taking with

him the necret of his invention, determined, in view of

the treatment he had received, to give it to the old

world, and let it reach the new, if it did, without

either his assistance or his favor in any degree beyond

his own practice. The operation for hernia was pre-

sented to the profession in London, who received it

with great cordiality. Dr. Heaton was at once

launched upon the topmost round of the ladder of

professional skill. Ills acquirements were readily

recognized, and his fame spread in proportion to its

great desert. The hospitals of London and Paris

were the scenes of his very frequent attendance, and
operations were also successfully performed, not only

upon the private jjatients of other physicians, but

upon several of the nobility. He soon became a

Fellow of the Koyal C'hirurgical Society of London,

of the Westminster and London medical societies,

and still later of the Parisian Medical Society of

France.

.Vfter remaining abroad some time he returned

home, and patients tlockcd to see him from all parts

of the world, who were treated and cured by the

thousands. His patic-nts becoming so numerous he
opened a large private hos|)ital in Boston, which
was constantly filled for nearly thirty years. In all

this time Dr. Ileaton had kept his own experience.

He luid intended to make public the metliod for cur-

ing hernia, and to do so in coiniection with his only

son. Dr. George A. Ileaton, U.S.A., who died, how-
ever, while young in life and in the practice of medi-
cine, from disease contracted in the service during

the late war while serving as surgeon. His death was
the signal for at least a temporary defeat of all such

projects. The idea was given up. The father, strick-

en almost into the grave by the loss of the son, closed

Ills utterance to all idea of that character, and was
wending his own way towards the tomb, with the in-

vention yet unplaced beyond his own hand ; and the

]irofession, though no longer incredulous, longing,

for humanity's sake, that its greatness should be

placed upon its projier pinnacle, and its fame, already

acknowledged, be disi)layed far and wide. Later in

his life. Dr. Heaton, whose health was failing and
wliose grief for the loss of his only son seemed to be-

come more intense as the months rolled on, fennied

the acquaintance of Dr. Joseph H. Warren, of Boston,

and between these two gentlemen there rii)encd a
friendship of strong character. Dr. Warren was held

by Dr. Heaton not only as his friend, but also as his

physician in the days when the great mind succumbed
to the ravages of illness, and tlie wasting life ac-

knowledged the necessity of a brother ))hysician'3

treatment. It was dining his last illness that Dr.

Warren, in the course of many conversations with Dr.

Heaton, induced the latter to give to the (lublic and
to the profession a volume exi)laining the simple
methods of the cure that had made him .so famous.
This need not be described, even if there were space,

for " Ileaton on Rupture," although liut a few years
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(less than four) on the list of text-books, is already

standard and valuable to the profession, who of

necessity, as well as honest candor, must Acknowledge
the praise that is due Dr. Warren for the persistent

argument he used with Dr. Heaton, and the successful

result he thus attained in procuring the puljlication

of the volume. In the production of tlio many pajjei'S

attendant ui)on the work. Dr. Heatou was assisted by
Dr. J. Henry Davenport, whose skill in the prepai'a-

tion and edition is deserving of no slight praise. To
Dr. Warren is due the honor of obtaining for tlie use

of the profession the golden secret, which but for the

friendly advice and persistent appeals of that physi-

cian would have gone to the grave with the inventor.

It miglit naturally be supposed that Ijefore the close

of his life Dr. Heaton bequeathed to Dr. Warren the

original and simple instruments with which he had
performed sucli a multitude of cures, and in the pur-

suit of a practice tliat also followed Dr. Heaton's

wislies. Dr. Warren has brouglit the simple tools into

successful use on his own and Dr. Heaton's patients,

who are all now referred to Dr. Warren.
Dr. Heaton was the possessor of very great wealth,

obtained in his practice. His efforts were wortliy of

it, and his invention demands that his fame should

not suffer with his death. Tlie friendly appeals that

induced him, almost against his settled determination

to give no details of his discovery and no guide to

the future profession of medicine, are as well entitled

to their credit, and the act of Dr. Warren in inducing

his friend to add another link in an honorable cliain

that surrounded his career must have its liigh allow-

ance by medical men aud by the world at large.

That honor which is due men for any achievement
redounding to the benefit of their fellow-men should

never be withheld.

Boston, July, 1879.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of tlie Medical Department, United States

Army, from July Vi to July 19, 1879.

S.MiTH, Jos. R., Major and Surgeon. Having re-

ported in person at Headquarters, assigned to duty
as Medical Director of the Department, to take effect

from 35th instant. G. O. 8, Dept. of Texas, June
28, 1879.

MoFFATT, P., Capt. and Asst. Surgeon. Having
rejiorted at Headquarters, assigned to duty at Camp
Winfield Scott, Kittitas Valley, W. T. S. O. 81, Dept.

of the Columbia, July 3, 1879.

Corson, J. K., Capt. and Asst. Surgeon. Granted
leave of absence for one month, with permission to

apply for one month's extension. S. O. 75, Dept. of

Arizona, June 27, 1870.

K.VNE, .J. J., 1st Lieut, and Asst. Surgeon. Relieved

from duty at Jefferson Barracks, Mo., and to report

to Commanding General, Dept. of the Missouri, for as-

signment to duty. S. O. 104, A. G. O., July 15, 1879.

Brewster, W. B., 1st Lieut, aud Asst. Surgeon.

To report in person to Commanding General, Dept.

of the Platte, for assignment to duty. S. O. 164, C.

S., A. G. O.

B.\NiSTER, J. M., 1st. Lieut, and Asst. Surgeon.

Relieved from duty at Columbus Barracks, Ohio, and
to report in person to Commanding General, Dept. of

the Missouri, for assignment to duty. S. O. 164, C.

S., A. G. O.
Appel, a. H., 1st Lieut, aud Asst. Surgeon. Re-

lieved from duty at Willett's Point, N. Y., and to re-

port in i)erson to Commanding General, Dept. of Da-
kota, for assignment to duty. S. O. 164, C. S..

A. G. O.

Rkhard, Chaeles, 1st Lieut, aud Asst. Surgeon.
Relieved from duty at David's Island, N. Y. H., and
to report in jierson to Commanding General, Dept. of
Dakota, for assignment to duty. S. O. 104, C. S.,

A. G. O.

Carter, W. F., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty at Fort Monroe, Va., and to report
to Commanding General, Dept. of Texas, for assign-

ment to duty. S. O. 164, C. S., A. G. O.

illctiical Jtcmg aniJ tterag.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

rejiorted to tlie Sanitary Bureau, Health Department,
for the two weeks ending July 19, 1879.

Week Ending



Vol. XVI.—No. :

Aug. 3. 1879.
THE MEDICAL RECORD. 97

©riginal Cccturcs.

CHRONIC SIJPrURATlVE INFLAMMA-
TION OF THE MIDDLE EAR.

A LECTUIIE DeMVKKED AT THE MANHATTAN EyE AND
EaH IIosl'ITAI,, IN THE CiTY OK NkW YoUK.

By O. ]>. POMEUOY, M.D.

(Kfiportcd for The Mkdical Record.)

Pakt II.

CHIIONIC SDPPTJU.^TIVE INFLAMMATION OK TIIK MIDIlI.]-,

EAR--APPEA1(ANCES I'PON INSPECTION

—

(IKAJil'I.A-

TION TISSDE and POLYPI—ICHOUOTJS DISCIIAJIGIC

—

ME.VrUS TOO SMALL—DEAD llONE—HEALINU OF DUL'M
MEMBUANE — TREATMENT—CLEANLINESS— ASTUIN-
GENTS—MODE OK APPLYING NITRATE OK SILVER

—

ALUM—ACETATE OF LEAD—CAKUOLIC ACID—ARTIFI-
CIAL DRUM MEMltKANE—INCISION OK THE EXTERNAL
MEATUS—PROTECTION OF THE EAR—TREATMENT OP
GR.\NULATIONS AND POLYPI—TRE.VTMENT OF DEAD
HONE—MASTOID COMPLIC.VTIONS—CEREBRAL SYMP-
TOMS.

Gentlemen :—At the close of the last lecture we
were stiulyingthe npjirnriincea iipoii insjiertion in a case

of clironic siippiinition of tlie middle ear. I had
directed your attention to tlie character of the dis-

charge, to the apixaranee of the drum memlirane.

It was only the day before yesterday that we saw a

patient here who had clironic otitis KU])puraliva, and
near the middle of i\\v canal was a narrowing which

made the openinf,' so small that it admitted tlie prolie

with only the smallest jiossihle quantity of cotton

wool wound upon it. In that case it was almost im-

possihle to clean the canal.

Sometimes you will he ahle to see ihud hoiii\ but

rather infrequ( iitly. Y'ou can, liowever. delcrmiue

its presence- liy the use uf the prolie. The rough

sensation imjiarted to it, and perhaps the mobility of

a sequestrum, will indicate its presence. If the ear is.

properly cleansed, however, you will diagiiostieate

the presence uf dead bone witliout much diflieulty.

I have reported a case in wliicli the sequestrum in-

volved almost the entile teni|)oral boue, in which the

patient reeovered, with facial jiaralysis on the affect-

ed side, and, of course, absolute deafness.

nEAI.INO OP DRUM MEMBRANE.

After the granulations or polypi liave been removed
and the discharge is partly or entirely arrested, heal-

ing of the drum membrane usually commences. The
process is most interestinj; to inspect. I have often

oljserved cases in wliieh the changes could be noted

for several years, and I have in a few instances been

rea.sonalily well satisfied that I liave seen delicate

bands of reparative material thrown across the perfo-

ration somewhat resembling a spider's web. Perhaps

we need to exercise the imagination somewhat to

make such an oljservation, but I am sure I have seen

it. Thi're is a cas(^ here now, peiliaps some of you
and to a peculiar |)ulsation sometimes seen in that saw it yesterday. There was a jierfoiation which had
vicinity. To continue our study, from tliat point, I healed, and the evidence of tliis was as lollows:

you may also observe i/ninn/dlioi, iisfmr taid polyjii.
\
the site of the inner border of the old drum mem-

Tliere seems to be a toleral)ly gradual progress from I lirane was indicated liy the iiieurved jjortion. The
a swollen and hypencmic memlirane lining the tym ' new formation was at a somewhat deeper level, filling

panic cavity to a state of granulation tissue or polypi, the gaj) made by the perforation, and was jilaccd

The distinction I would make between granulations upon the mucous aspect of tlie drum membrane [ue-

and polypi is simply one of size. Polypi may reach
,
cisely as a patch is apjilied to the inner side<if a bri ak

a size equal to the utmost capacity of the meatus ex- ! in a piece of cloth, the edges of the aperture being
ternus, and extend outward so as to lie visible at the

concha. In such instances it will be seen that the

polypus has lost its red color, and has become covered
witli a layer strongly resembling the epidermis of the

skin. It is a kind of cutified mucous inemlirane.

One word with leference to the diagnosis of polypi and

neatly tunned in

.

Frequently the perforate membrane will be so

sunken that the edges of the jierforation are in ap])o-

sition with the jiromontory, and, in healing, may be-

come firmly attached to it, thus closing the aperture,

•ither with or without the throwing out of re))arative

granulations. We will supjiose we have to deal with 1 material,'and there is a condition produced very much
a polypus of moderate size. It will be seen as a red 1 like jjostericn- synechia in the eye. In these cases you
and usually rounded liody. though it is sometimes I may find the drum cavity divided into two jiarts, and
nodulated. If we have to deal with what Toyubee when an attempt is made to inflate the tympanum you
calls the strawberry polypus, it will lesemlile in color ' can see movements of tlie anterior portion of the

and appearance the strawbeny. When you see in the drum membrane o|)posite the Eustachian tube, while
car a rounded mass resemljling a polypus, and are the jiosterior portion remains uninflated and uninflat-

in doubt regarding its nature, pass a probe in and
|

able. Again, the niemlirane may move outwards in

touch it, and if it moves ecmsiderably you may be
i
the periphery, but with the central adlierent portion

satisfied that it is a polyjuis, and attached by a l)asi- immovable.
somewliat narrower than tlie diameter of the growtli. We might naturally suppose, after the drum mem-
This manipulation must be done carefully, and, lest : brane had healed, that then the process was terini-

undiie violence be done, it is well, perhaps, to wind nated ; but that is not altogether true, and it is

the probe with a very small piece of cotton-wool. 1 extremely interesting to watcli these cases further. I

.Sometimes you will see an auditory canal that has I liave done this in some instances for several years,

been excoriated by an ir/i<>roii.i i]i.ir/i,iri/r, I have
i
and have found that the drum membrane undergoes

seen quite a deep groove running along the lower constant clianges. Tliese relate chiefly to the tend-

portion of the meatus caused in this manner.
The meatus is sometimes too large, in consequence

of a chronic purulent iiroccss witli ulceration and
atrophy. When such a process extends the entire

length of the auditory canal, the meatus externus
may be twice the ordinary size. I have frequently
observed this in eliildren.

On the other liand, the meatus may lie too smaV.

ency in th<! cicatricial formation to take on continu-

ous connective-tissue degenerations, approacliing the

condition of true librous tissue, and showing many
elevations and depressions running in an irregularly

radiate manner.
Trnilmeiit.—First and foremost in the treatment of

this disease is rlranlinfsg. Cleansing an car j)roperly

comes almost under the head of a fine art. I verv in-
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frequently find those who are capable of cleansing an
ear as well as it should be done. It is of the utmost
importance that the cleansing should be perfect in

order to make an exact diagnosis, and it is equally

important as the first step in treatment. This is ordi-

narily done by means of a syringe, but I syringe ears

as little as ])0ssible to keep them clean. I like to

avoid the effect produced upon the drum-membrane
by the current of warm water, and prefer to clean the

ear by means of cotton-wool. The absorbent cotton

furnishes us a most excellent means of removing the

discharge ; but if the quantity of dif>cliarge be great,

the syringe must be resorted to. I would advise that

the cleansing be done under sight, and that the

manipulations should be as delicate and careful as

possiijle. If you do not hurt the patient, it is pretty

good evidence that you are not inflicting undue vio-

lence. When the ear has been properly cleansed, you
may use astringents. Perliaps I have done as much as

many others to introduce the use of nitrate of silver

in the treatment of this disease. In this institution

we have been in the habit, for a number of years, of

dropping a few drops of a solution of nitrate of silver

into the ears in purulent inflammation of the tym-
panum, with or without polypi and granulations, and
certainly we have liad better success with it than with

any other plan of treatment.

THE MODE OP APPLYING NITRATE OF SILVER

is important. You may take from three to six drops
and throw them into the ear with some little violence,

draw the solution out, and then repeat the process

several times, while the dropping-tube is still inserted

in the ear. When that is done, you will find that the

solution is stained by the discharge which has not

been absolutely removed from the ear. By that means
the application is made much more thoroughly than

by any other method. [The dropping-tube we use at

this lio.spital consists of a hard rubber catheter, with

a soft rubber thimble upon its ring extremity.] If the

application trickles down the Eustachian tube into

the throat, tliere is no harm done ; but, on the con-

trary, it may be beneficial. If the perforation in the

drum membrane is small, and it is evident that there

is extensive i)uriilent processes going on in the tym-
panum, and it is impossible to get the agent into the

cavity, I should not hesitate to make an incision in

the membrane, so that the medicament could be ef-

fectively introduced. Politzer's infiation may also be

done to cleanse the cavity of the discharge.

The strength of the solution of nitrate of silver used

IS very important indeed. In this institution we use

it of a strength varying from ten grains to the ounce
to a saturated solution. Several years since I reported

in the New Yoi-h MalkalJoiirnal a case of this disease.

The man was doing very well under the use of a strong

solution of nitrate of silver, but the treatment seemed
inadequate, and I finally used several drops of a 480-

graiu solution as previously described. It caused no
pain, no discomfort, except a slight feeling of warmth,
and the single application cured the patient [the mem-
brane had a small perforation, with a little granula-

tion attached to its Ijorder]. I may also say here that

if there is evidence of purulent inflammation of the

tympanic cavity without perforation, or with perfora-

tion too small to permit of the introduction of the

solution into the cavity, a strong solution painted

upon the drum-membrane will frequently arrest the

purulent process. I commonly apply the nitrate of

silver every second day. The solution should not be
strong enough to cause pain.

Ahim may be used either in powder or in saturated

solution. An objection to this remedy is, that it forms
the so-called alum curds, which jaroduce a similar ef-

fect to foreign bodies in the tympanic cavity.

There is an empirical element in the treatment of

this disease. We do not always know certainly that

any given remedy will agree with the ijatient, and
may, therefore, be obliged to change from one to an-

other. Acetate of lead is a valuable remedy, and may
be used in solution varying from two to ten grains to

the ounce of water. A few drops may be introduced
into the ear several times a day. Carbolic acid is a
popular remedy. It has fallen somewhat into disrepute,

yet it is valuable, and it has the additional advantage
of being disinfectant. It may be used of the strength

of from two to four grains to the ounce of water. I

have Ijut little to say with reference to the use of

washes in the ears to correct the odor of the discharge,

for if the latter is arrested there will be little or no
foetid smell. It would be comparatively useless to

throw in a quantity of disinfectant fluid when there is

present a quantity of decomposing and nasty discharge.

First cleanse the ear, and then apply remedies which
arrest the discharge, and you will have but little need
of disinfectants. Besides the carbolic acid you may
use the liq. sod. chlo., a drachm to the ounce of water
several times daily as a disinfectant. iStdjiltate of zinc

may be used of the same strength as the acetate of

lead and in tlie same manner. If you have to deal with
a case in which there is a relaxed condition of the

lining membrane of the tympanum, it will be well to

use absorbent cotton-wool and pack the cavity as full

as possible. To do this well there should be little or

no drum membrane left, and only a moderate amount
of discharge. The cotton may remain in the ear from
a few hours to several days, but should be removed
whenever it feels uncomfortable.
An artiflcial drum-membrane is sometimes recom-

mended to close the cavity and protect it from at-

mospheric changes. I have almost entirely discon-

tinued its use for the reason that it acts like a foreign

body, produces irritation, and excites discharge.

PROTECTION OF THE BAB.

I would recommend the patient to wear cotton in

the ear constantly until he is cured. The cotton

should he i)laced loosely in the ear and removed as

often as it becomes in the least moist. We wish to

avoid anything like maceration of the part, and desire

to induce a state of dryness as far as possible. At
the Foundling Asylum I observed that the meatus in

a considerable number of cases was much too large,

and in a certain other number so narrow that only a

small probe could be passed in, so that a quantity of
muco-pus was constantly retained.

On several occasions I incised the external meatus
in a number of places in order to allow the discharge

to have free exit.

TREATMENT OF GRANULATIONS OR POLYPI.

I am in the habit of treating granulations or polypi

as follows; First, remove them. If the polypus is of

considerable size you may remove it by a Wilde''s

snare.

But the snare is an extremely impracticable instru-

ment, and I now rarely use it. It causes more pain

than the forceps, and it will not succeed unless the

polypus is of considerable size and quite pedunculated.

I depend almost entirely upon forceps for removing
these growths. For that purpose almost any variety

of small forceps will answer. Small nasal forceps

answer very well indeed.

The most artistic forceps are those devised by the
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late Mr. Hiuton, of LondoD. But they arc somewhat
complicated, and expensive. I would avoid a sjhcu-

luiit, if possible, in operating; but if the polypus is

small you will be able to use a speculum to good ml-
vanta-je. I have devised a pair of mouse-tootlied
forceps that may be opened conveniently in a some-
wliat narrow speculum. It is a good instrument lor

removing extremely small granulations.

The moment you lacerate a polypus it will usually
bleed excessively. You should therefore begin your
operation by knowing where it is attached, and re-

move it with rapidity to avoid the hemorrhage that

will euAarrass your nxovements. If the drum mem-
brane is pretty well swept away, you need have little

fear of doing harm to the contents of the tympanum.
To avoid the embarrassment of the hemorrhage you
may drop in a solution of nitrate of silver, or the

liquor ferri persulph.

The nitrate of silver renders the polyp more fria-

ble than before, and less slippery, causing it easier to

be caught with the forceps, for these polypi are often

as difficult to seize hold of as a jelly-tish would lie.

After removing as much as possible of the polypus,

you have to depend upon cauterizatiou for the tum-
pletion of the cure. I always begin with the nitrate

of' nil Dei: For that purpose I employ the crystals, in

saturated solution. My method is to take a tine

probe, wind the tip with a piece of cotton, dip it in

the solution, remove the excess by wiping on Ijlotting-

paper, and then apply it to every remaining portion
of the polyp until it is completely whitened. If the

nitrate of silver does not succeed very well, I then
use the strongest nitric H'iil. Tliis should be applied
a little more carefully than the nitrate of silver, and
in the same manner, for if the nitrate of silver touches
adj icent parts it does but little harm, whereas the

nitric acid may do much mischief. Tliese agents
failing. I use the acid nitrate of mercury. It h;is a

similar effect to the others, but tlie reaction is often

quite excessive. It is used in the same manner as t\\v

nitric acid, but is a remedy which must be used
cauiiously.

Burnt aluiu is sometimes of valuable assistance in

removing granulations and bases of polypi. Of late

ioihiform has been used, and in some cases it does
very well indeed. One objection to the remedy is its

disagreeable odor.

TKEAT.MENT WITH REFERENCE TO DE-VDJBONE.

Any directions regarding removal of dead bone
may seem superfluous, but I will simply say that if

the sequestrum is of considerable size, is moder-
ately loose, and can be removed with the forceps
svithout much violence, you can remove it. In the

case which I have already referred to, I made several
attempts to remove the dead bone. E.hcIi attempt whs
followed by considerable hemorrhage. By the advice
of my colleagues. I desisted from using further vio-

b-nce, and after a time it came away of its own accord.
If you And a spot of dead bone, polypi are almost
always present in its vicinity, and you can introduce
a properly constructed gouge, and chip away the ne-
crotic bone, or a dentist's drill may be used for this
purpose. As a rule this is not necessary, for the se-

questrum usually exfoliates by natural processes.
Mastoid complications frequently occur in this dis-

ease, and it may become necessary to trephine, or to
cut down and gouge out dead bone.
To combat cerebral 3ymi)toms, frequently develop-

ing in this disease, the general indications are to

prevent any accumulation of discharge in any of tin-

cavities of the ear, including the mastoid cells.

©riaiiuil (Commiiniciitious.

1IE.MARK8 ON OVARIOTOMY.
VAI.CE OF K.\HI.T UECT.VI, fSF, OK (QUININE .\Sl> OPIUM

IN CO.S'.MXCTION WITH KHKE sfl'POUTINO DIET,

AS MEANS OF DEFE.NI>lN(i TIIE SYSTEM AOAIKST
THE 1>AN(!ERS OK THE Ol'EK.VTION—II-LUS-

TK.\TED 1!V A SERIES OP SIX SCC-
CES.SFUI. CASES, TIinEE SINGLE

AND THHEE DOI ni.E.

Bv NATHAN BOZE.MAN, .M.D.,

HUBOBON TO THE WOMAN'S HOSIMTAL OF THE STATE OF NKW TOBE.

Paut III.

Case V.

—

Both OcarUa Involved—Left, Seat of a Mul-
tilocular Cyst with Pedicle Looped over Correnponding
Round Ligament of Uterun, mul Tirixted vpun Itnelf

Seren Times—Neoer Tiijiped—But Slit/ht Emacia-
tion— The Value of Dulnens on frrcunxiun ocer One
Loin as Dini/noslic of thn Location of the Tumor Il-

lustrated— Tinet. if Iron and Quinine Used before

the Operation—Double Ovarititomy icith Antiseptic
Precautions—Small Incision—Adhesions and Hemor-
rhage Unimportant—Biith Pedicles Liyatured—No
Draituige-l\ihe Used—Early ami Continuvus Su}>]iort

of the System hy the Mouth and Htctutn— Quinine
with Opium Commenetd, per Jiectum, Two Hours
after Operation—Peritonitis Violent—liesultiny Vever
High— Cinehonism at the End of Tuenty-four Hours,
with Citntrol of the Pulse and Temperature—Speedy
liecovrry.

Mary C, of Ulster County, N. Y.. aged 22, unmar-
ried, seemingly in strong and robust health, but
slightly emaciated, was admitted to the "Woman's
Hospital January il. 1ST9, with an abdominal tumor
about the size of a man's head ; girth of abdomen,
thirty-five inches. In January, 187S, first noticed a
diminution in the menstrual flow, and occasionally a
deep ])elvic pain, attended with more or less weari-

ness upon walking or standing. About three months
after this perceived, in the left iliac region, a small tu-

mor, which could l>e easily pushed with the hand
from side to side. Began now to have pains in the
small of the back, the left hip, the left thigh, the left

groin, and the left labium pudendi, which were al-

ways greatly increased just Ijefore and during the men-
strual period, and after severe exercise. The examina-
tion of this tumor showed it to be of the left ovary,
and probably of the polycystic variety. It restfd

mainly in the left iliac and lumbar regions, but could
be readily pushed far over to the right side, t specially

its upper part. Owing to the great thickness of the

abdominal walls, only a slight sense of fluctuation
could be detected. In this particular it had very
much the character of a solid tumor. The uterus
measured two and a half inches, was anteflexed, and
the fundus was drawn to tlu^ left side to almost a hori-

zontal position. Percussion over the left loin elicited

dulness. The tumor had not been tapped, nor was
this deemed necessary at the time of the examination
to complete the diagnosis. The great mobility of the
tumor, its apparently long pedicle, and the freedom
from extensive adhesions, fully justified, it was be-
lieved, an operative [jroccdure.

In addition to the ordinary preparatory treatment
of daily te|ud baths with vaseline inunctions, regula-
tion of the diet, and attention to the bowels, tincture
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of iron, in fifteen-drop doses thrice daily, was or-

dered. Ten grains of quinine, given the morning be-

fore the operation, whicli was performed January 24th.

At 2 P.M. the operation ("antiseptic) was commenced
by the small incision. The introduction, first of the
fiat abdominal searcher, and then of the hand, showed
the way to be clear. Several cysts, one after another,

within the tumor, were tapped, and the contained flu-

ids found to be of different shades of color. In all, the

fluid was thin, in one quite like water, and in another,

the largest, dark grumous-looking. No adhesions of
any account were found to exist, but when drawing
the cyst through the wound, the pedicle was discov-

ered to be twisted upon itself seven times, and looped
around the corresponding round ligament of the ute-

rus. In addition to the looping of the pedicle, the

fold of the peritoneum containing the ovarian liga-

ment was found to have been divided and cicatrized

down to the latter, through constant friction or rub-
bing of the round ligament. In fact, the ovarian
ligament was completely bare, and no doubt would
itself have soon 1)een divided by the same processes
of traction and attrition. The twisted pedicle having
been uncoiled, tied, and dropped in the usual way,
attention was next directed to the condition of the
other ovary. This was found the seat of commenc-
ing cystic degeneration, and was likewise removed in

the manner described. There was considerable oozing
of blood, which required long sponging. Afterward
the wound was dressed antiseptically. as usual.

This specimen I presented to the New York Patho-
logical Society, with an explanation of the probable
mode by which the parts involved were brought into

the rare and unique relationship above mentioned.
(See reports of the Society, published in the issue of
the New York Medical Record, Vol. xv.. No. 15.)

Weight of tumor and contents not ascertained. Dura-
tion of the operation, fifty-nine minutes.

AFTEU-TREATMENT.

Per orem: Nothing. Hypodermically, Magendie's
sol., iTlx. Per rectum : Sulph. quinine, grs. xx. ; liq.

opii comp., I iss. General condition : Slight nausea
from the ansesthetic ; urine to be drawn every six

hours.

Evening: Pulse, 108; temp., lOlF F.

January 25tli.—Morning: Pulse,124; temp.,102J' F.

Per orem : Milk porridge, 3 vi. ; whiskey, I v. Per
rectum : Sulph. quinine, grs. xl. ; liq. opii comp.,
3 ij.

;
mashed beef, 3 viij. General condition : Slept

the greater part of the night, and a good deal to-day

;

complains of some pain ; skin hot, but not dry ; feels

faint at times ; urine dark-colored, though sufficiently

free ; vomited once ; dreams in her sleep ; no tympa-
nites ; cinchonized at the end of twenty-four hours.
Evening: Pulse, 140; temperature, XOZ^° F.

January 26th.—Morning : Pulse, 118 ; temp., 100° F.
Per orem : Milk and lime-water, 3 iv. ; beef-tea, § ij.

;

whiskey, ; i. Per rectum : Sulph. quinine, grs. xxx. :

liq. opii comp., 3 iss. ; mashed beef, 3 iv. General
condition : Slejit only about an hour during the night,
and but little more during the day; nausea and
vomiting more or less all the time; throws up occa-
sionally a dark brownish material; has but little

pain or tympanites, but complains of a l)urning feel-

ing inwardly
;
pulse full and strong; skin dry ; head-

ache ; urine still dark-colored, but quautity sufficient
;

wants ale to drink.
Evening: Pulse, 112; temp., 101i° F.

.January 27th.—Morning : Pulse, 110; temp., lOOi' F.
Per orem : Milk and lime-water, 3 iv. ; whiskey, 3 i.

:

tinct. of ginger frequently. Per rectum: Sulph.

quinine, grs. xxxv. ; liq. opii comp., 3 iiss. ; mashed
beef, 3 viij. General condition : Slept more duringthe
night, but is restless and moans ; much less nausea
and vomiting ; complains almost always of abdomi-
nal pain after vomiting ; fluid thrown up greenish in
color; menstruation appears: pulse fairly strong;
skin still a little dry ; urine drawn at regular inter-

vals, which is still dark-colored, but not turbid;
bowels moved ; tinnitus oMrium continues ; tympanites
very slight.

Evening: Pulse, 110; temp., 101i° F.

January 28th.—Morning : Pulse, 98 ; temp., lOlFF.
Per orem : Milk and lime-water, § iv. ; beef-tea,

3 S3. ; whiskey, 3 ij. ; tinct. ginger and bicarb, soda
occasionally. Per rectum : Sulph. quinine, grs.

xxxvij. ; liq. opii comp., 3ij.; mashed beef, § viij.

General condition : Passed a comfortable night ; slept

a good deal; only slight nausea and vomiting; feels

some distress in the epigastrium, but no pain ; face
flushed at times

;
pulse softer ; skin soft and moist

;

urine clearer. Ordered mixture of citrates of potash
and lithia every three or four hours. Menstruation
continues.

Evening: Pulse, 100; temp., lOlT F.

January 29th.—Morning : Pulse, 94 ; temp., 100i° P.

Per orem : Milk and lime-water, 3 xvi. ; whiskey,
3 iij. : mixture of potash and lithia. Per rectum:
Sulph. quinine, grs. xxii. ; liq. oi)ii comp., 3ij.;

mashed beef, 5 vi. General condition : Passed a com-
fortable night ; vomited only once ; no tympanites or
pain ; sleeps enough

;
pulse good ; skin moist and

pleasant ; bloody uterine discharge continues ; urine
dark, but less turbid.

Evening: Pulse, 96; temp., 101i° F.

January 30th.—Morning: Pulse, 96 ; temi>., lOOJ" F.

Per orem: Milk and lime-water, 3 xx. ; whiskey,

3 iij. ; mixture of potash and lithia. Per rectum

:

Sulph. quinine, grs. xv. ; liq. opii comp., 3 iss.
;

mashed beef and pancreatine, 3 ij. General condi-
tion: Complains of nothing, and sleeps sufficiently;

bloody uterine discharge less ; urine clearer ; dress-

ings of wound found to be offensive ; removed and
sutures taken out ; wound completely closed, except
a small point at the lower angle. From this open-
ing there had been a considerable bloody discharge,

causing the offensive odor; but this was discovered
to be from tlie line of incision, and not the peri-

toneal cavity. Adhesive strips and new carbolized
dressings applied.

Evening: Pulse, 104; temp., lOOr F.

January .31st.—Morning : Pulse, 86 ; temp., lOOp F.

Per orem : Milk and lime-water, grs. xx.; whiskey,

5 i.; beef-tea, § ij. Per rectum : Sulph. quinine,

grs. XX.; liq. opii comp., 3 ij. General condition:
Vomited twice this morning, but is progressing well
in every other particular ; wound examined and
dressing renewed ; discharge only slight, and almost
without odor.

Evening: Pulse, 100; temp., 1001° F.

After this nothing worthy of note occurred. The
next day both the pulse and the temperature fell be-

low 100, and only once or twice afterward reached
this point. The quinine in five-grain doses, with the

usual quantity of opium, was continued till the ninth
day, and then discontinued entirely. During the
week of active treatment 225 grains of quinine and
15 drachms of liq. opii comp., with one hypodermic,
were taken, and the balance of the time 50 grains

of the former and 3 drachms of the latter, making
in all : quinine, 275 grains ; and liq. opii, 18 drachms.
Week's average of pulse, 105; of temp., 101°. Con-
valescence was uninterrupted.
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Case VI.

—

ifuHiloeular Cyst of Left Ovary— Oriijiu

Asaoeiated wit/i Piraixtent Fecer and Ague—Xccer
Tapped— Prtment IneompUte Procidentia Uteri and
Persistent HauJUiche—But little Emaciation— Th>:

Value of DulntiS on Percussion over one Li>in as
DiMf/nostic of tlie side of the Tumor Confirmed—
Iron, Ailii-in, ami (Quinine yioen befort: the Opera-
tion— OvarioUtmy with Antistptic Precautions—Small
Incision idhesions Extensive—Uemorrhuye Mode-
rate— .Vo DriiiiuKje- Tube—Pedicle Liyatured—Early
aiul CoiUinuous Nourishiny JJiet by tfte Mouth and
Rectum— Quinine with Opium Commenced j>er Uec-

tum one and a htilf Hours afUr the Operation—
Pmtonitis Mill— Cinchonism at the End of Forty-
eight Hours—Pulse and Temperature for the Week-

almost Normtil—Speedy Recovery.

Anna M., of this city, aged 22; German, unmarried;
healthy looking; was admitted to the Woman's Hos-
pital jlarch 4, 1S7!), with an abdominal tumor and
girth of thirty-nine inches. She stated tliat in tlie

autumn of 1877 she contracted fever and ague, which
continued to recur at intervals from tliat time until the

following April (1878), and that associated with this

there was "'falling of the womb." She then noticid
that the menstrual flow was becoming more and more
scanty and light-colored. Soon after she begun to

have deep pelvic pains, and found it difficult to turn

in bed or leave the recumbent posture. A month
or two later she discovered that her abdomen was
considerably enlarged. For this and her womb
trouble she sought advice in one of our general hos-

pitals. After leaving this institution and applying,' to

my friend Dr. S. T. IIul>l)ard, of this city, for furtlur

treatment, she was advised by him to consult me.
Upon examination at the time of admission into my
service, I found the tumor reaching consideral)ly

above the line of the umbilicus. It was more promi-
nent upon the left tlian the right side, and indicated,

by its uneven surface, that it was probably of a poly-

cystic character. Flatness on percussion to the left

of the lumliar spine, coupled with the indications
mentioned, led me to conclude that probably the left

ovary was the one involved. The uterus, three inches
in depth, was found in a state of incomplete proci-

dentia ; that is, it lay across the perinreum and pro-

jected beyond the vulva about one-half its length

—

certainly a very unusual complication of an ovarian
cyst. The tendency of the latter usually is to drag
the uterus after it, and not to push it out of the va-

gina. The tumor had never been tapped. The patient
stated that she had had constant headache ever since
the tumor showed itself.

Some five or si.t days before the operation tlie

patient was put upon the use of tinct. of iron, !•">

drops three times a day ; but it was soon discovered
by her that her headache was greatly increased by the
medicine, and it was thereupon discontinued. Saliciu.

in tiftecn-grain doses thrice daily, was substituted,
and continued up to the night before the operation,
when it was stopped, and ten grains of quinine
ordered. The following morning ten grains of the
latter, with one grain of opium, was again ordered.
This, together with daily tepid baths, inunctions, anil

tlie clearing out of the bowels, constituted tlie coui-se

of preparatory treatment. Careful measurement of
the abdomen now showed a diminution in the girth

of one and a half inches, and a proportionable in-

crease of the mobility of the tumor itself.

Operation, March ilst.—At 2 p.m. the operation,
under carbolic spray, was commenced. Small In-

cision. Kxtcnsive adhesions of the tumor to the

omentum and abdominal walls. Only a small space,

comparatively, to the right of the incision was found

free, but nowhere were the adhesions very thick and
resisting. The left ovary was found to be the seat of

disease, and of the multilocular form, as diagnosti-

cated. It was made up of a large number of cysts,

containing jelly-like material of different consisten-

cies, and even lluid almost limpid. Only three or four

of the largest needed to be tapped in order to enable

me to draw the mass through the wound. After ty-

ing and dropping the pedicle as usual, the peritoneal

cavity was thoroughly cleared of blood and debris,

and tlien the wound united with waxed carbolized

sutures and dressed autiseptically. No drainage-tube

used. Weight of the tumor and contents, fourteen

pounds. Duration of the operation, fifty-five minutes.

.VKTEIt-TUEATMENT.

Per orem : Nothing. Magendie's sol., hypoderrai-

cally, fltviij. Per rectum: Sulph. quinine, gre. xx.

;

liq. opii comp., ; i. ; mashed beef, J ij. General con-

dition : About one liour and a half after the opera-

tion, took first portion of quinine and opium; has
vomited twice from the an;isthetic ; slept two hours;

pulse good, and skin moist.

Evening: Pulse, 114; temp., 99° F.

March 22d.—ilorning: Pulse, !)2 ; temp., 09i° F.

Per orem : Jlilk and lime-water, 3 v. ; milk, | i.

;

milk porridge, ; ' ; Magendie's sol., hypodermically,

TT^x. Per rectum: Sulph. quinine, grs. xl. ; liq. ojiii

comp., S ij. ; mashed beef and pancreatine, 3 viij.

General condition: Passed a good night; has not

vomited since the effects of the anajsthetic passed off

;

some pain ; drowsy, and sleejjs quietly
;
pulse good

;

skin soft ; urine normal ; uo tympanites.

Evening: Pldse, 100; temp., 100i= F.

March 23d.—Morning: Pulse, 98; temp., 09J F.

Per orem : Jlilk and lime-water, 3 x. ; milk por-

ridge, 3 iv. Per rectum : Sulph. quinine, grs. Iv.
;

liq. opii com])., 3 ij. ; mashed beef and pancrea-

tine, 3 vi. General condition : Complains of noth-

ing, and sleeps nearly all the time: one ])ortion of
the beef emulsion rejected by the rectum ; thorough-
ly cinchonizeil at the end of forty-eight hours.

Evening: Pulse, 7G ; temp., 99|' F.

March 24th.—Morning : Pulse, 80 ; temp., 98J° F.

Per orem: Milk and lime-water, 3 ij. ; milk por-

ridge, 3 iv. : milk, 3 xij. Per rectum : Sulph. qui-

nine, grs. xlv. ; liq. opii comp., 3 ij. ; mashed beef
and pancreatine, 3 vij. General condition : Slept

nearly all night ; no febrile symptoms, except a
little headache, and turbidness of the urine, but in

every other particular the condition is entirely satis-

factory ; no tympanites.

Evening: Pulse, 80; temp., 101" F.

March 25tli.—Morning: Pulse, 80; temp., 99J° F.

Per orem: Milk, 3 xxv. ; milk porridge, 3 "J- P*""

rectum : Sul))h. (|uiiiine, grs. xl. ; liq. opii comp.,

3 ij. ; mashed beef and pancreatine, 3 xi. General
condition: Passed a comfortable night, and is pro-

gressing as satisfactorily as could be wished ; cin-

chonism continues.

Evening : Pulse, 80 ; temp., 100= F.

March 20th.^Morning: Pulse, 79 : temp., !t9}° F.

Per orem: Milk, 3 xl. ; niilk porridge, 5^''-; beef-

tea, 3 V. Per rectum : Sulph. quinine, grs. xxv.
;

liq. opii comp., 3 ij. ; mashed beef and pancreatine,

3 ix. General condition : A little restless in the fore

part of the night, but, excepting this, tliere is no un-

favorable indication to note ; no tympanites.

Evening: Pulse. 74 ; temp.. 98^ F.

March 27th.—Morning: Pulse, 74; temp., 98t° F.
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Per orem : Milk, 3 xxix. ; milk porridge, 5 xij. ; beef-

tea, g iv. Per rectum : Sulph. quinine, grs. xs. ; liq.

opii comp., 3 ij. ; mashed beef and pancreatine, sviij.

General condition unchanged.
Evening: Pulse, 78; temp., 99F F.

March 38th.—Morning: Pulse, 78; temp., 98^ F.

Per orem : Milk, ? xl. ; milk jjorridge, j xxxij. : beef-

tea, I xiv. Per rectum : At 9 p.m. last niglit all

medication and alimentation by this mode ivere sus-

pended. General condition satisfactory in every
particular; bowels moved once; sutures removed,
and union of the wound found throughout, except-

ing one small superficial point ; not a particle of pus
in the tracts of the sutures ; adhesive strips applied,
with renewal of antiseptic dressings and compress.
Evening : Pulse, 78 ; temp., 98f ' F.
No further medication being found necessary, the

treatment was reduced to simply watching the pa-
tient and attending to her diet. The quantity of qui-

nine taken .during the six days of active treatment
was 245 grains, and of the liq. opii comp., 13
drachms, with two hypodermics of Magendie's sol.

of morphia. Week's average of jjulse, 93 ; of temp.,
99j°- Recovery in the highest degree satisfactory.

The procident uterus returned to a simple prolajjsed

condition, and called for a mechanical support.
Since the foregoing portion of this paper was in

great part written I have performed two more ovari-

otomies in the Woman's Hospital, and from the very
great interest attached to these cases I append their

results,* believing that they largely contribute to the
support of the views I have thus far endeavored to

maintain. The first case recovered promptly without
an untoward symptom ; occurred in an unmarried
woman, set. 29 ; first aljdominal enlargement noticed
about one year ago ; anemia and emaciation marked,
and cyst unilocular and firmly adherent. The second
case was cancerous, and complicated with ascites and
exhaustion ; the patient died sixty-one hours after the
operation.

In the two appended cases nearly the same general
course was pursued as set forth in the above series.

In the first case, owing to the complications present, the

operation was more protracted than in any one of the
series, the time taken being one hour and a quarter

;

but if it be correct, as shown by the report of Dr.
Welch on the character of the tumor, that the origin
was ovarian and not uterine, as was supposed, then
there is no unusual importance to be attached to this

circumstance. In the second case, however, the opera-
tion and its result stand in a light totally different
from any one of the series given, since the disease for
which the operation was performed was of a carcino-
matous nature, and if its diagnosis had been clearly

made out, I should not have performed the operation.
But the diagnosis failing to a certain extent, the
operation was performed, and the question now is.

what disposition shall be made of the result? As
viewed from a statistical standpoint it must be
counted, but as regards the practical value of the
general plan of pre2Jaratory and after-treatment for

the operation of ovariotomy intended to be promi-
nently brought out by this paper, the result in the
case cannot, strictly speaking, be considered of any
account. To make the most of the case, however,
under the circumstances, it is claimed that even the
final result of the operation, bad as it was, does not
invalidate in tlie slightest particular the correctness
of the principles of practice above mentioned.
The value of this was just as clearly and satis-

* The complete histories \vi\\ appenv in the reprints.

factorily demonstrated, up to within a few hours of
the death of the patient, as it was in any one of
the series presented. The failure recorded is not in

the quinine and opium treatment in conjunction with
nourishing diet, to prevent, to moderate, or to control

high temperature, since this was actually accom-
plished by the treatment in a more or less marked
degree ; but in the existence of a malignant disease, for

the cure of which the resources of our art have not
yet provided an adequate remedy.

Gene)-nl Jiemaris.—An examination now of the

histories of the series of six cases upon whom ovari-

otomy was jjerformed shows the following : The age
of the patients varied from 22 to <).5, the average being

39J years. One was married without offspring, two
were widows who had borne one and two children re-

spectively, and three were unmarried. In four cases

general anajmia and emaciation were marked, and in

the other two these conditions were present, but less

appreciable on account of the shorter duration of the

disease. In five cases percussion over the loins materi-

ally aided in the establishment of the diagnosis of the

ovary involved. In one case the method failed on ac-

count of the increased length of the pedicle and the

peculiarity of the fixation of the tumor on the opposite

side. In the first two cases no particular attention

was paid to the preparation of the system for the

operation, further than to use for a few days the

warm bath followed liy vaseline inunctions and to

clear out the bowels the night before. In the other

four cases there was more or less jireparation ; for ex-

ample, nourishing and supporting diet was employed
in one ; the same and quinine in another ; the same
with tincture of iron and quinine in a third ; and the

same with salicin and quinine in the fourth. The time
taken for tlie ojierations varied from twenty-seven to

sixty-two minutes, the average being fifty-two minutes.

In all the operations the antiseptic method of Mr.
Lister was employed. The small incision was adopted
in five, and the medium in one operation. In four

cases the parietal, omental, and mesenteric adhesions
were extensive, resisting, and difficult to overcome,
but unimportant in the remaining two. In three cases

both ovaries were found diseased and were removed. In

one case an ovary had passed around one of the round
ligaments of the uterus and was followed by several

coils of the pedicle. In all the cases the pedicle was
transfixed with a double waxed carbolized silk ligature,

then tied right and left, cut and dropped. No drainage
tube was used in any case, and in only one was a tent

left in the lower angle of the wound. In five cases

the abdominal wound was closed with waxed carbol-

ized silk sutures made to include the peritoneum.
Through mistake the abdominal wound, in one case,

was closed with ])lain silk sutures, and although no
harm followed further than suppuration in their

tracks, they are not to be recommended. In three

cases the resulting peritonitis was violent, in one mod-
erate, and in the remaining two mild. In one of the

first two cases there were evidences of inflammatory
products in the peritoneal cavity, but with no other

result than protracted recovery (this was the Case in

which cold water affusions over the abdomen were
employed for forty-four hours) ; and in the other

there was suppuration and discharge of pus through
the wound on the ninth day, which resulted, as a

matter of course, in jjrotracted recovery. In the re-

maining four cases the recoveries were all i^ronipt.

In all six cases the average of the jjulse for the week
of active treatment was 98 ; that of the temperature
for the same time, 100' F. In five cases free nour-

ishment both bv the mouth and rectum was em-
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ployed, and in one l>y the month alone. In four
cases nourishment Ijy the rectum ivas coninu ne(<l

during the first day. and in two. by the moutli. In

all si.x cases quinine and opium were LTivcn in eom-
bination, and invariably l)y the rectum. Tlie quantity
of the former j;ivcn per day varied innn is to 40
grains, the average lieing "JHJ grains, and that of tlie

latter Hiq. opii comp.) for the same period, from IJ

to ii drachms, the average being 1 J draehms. In two
cases the remedies were commenced one hour after the

operation, in one two hours, in one eighteen hours,

in one thirty hours, and in one (the first of all ) seventy-

two hours ; tlie changes in time, for the most part in tlie

series, being in the inverscd order here given. In

four cases decided cinchouism was ])roduced, and in

two, if present at all, it was so slight as not to 1)e per-

ceived by the patient.

Of the eight results recorded, seven were complete
cures, giving a mortality of 1 2i per cent.—7^ per cent,

less than the average mortality attributed in the out-

set of these remarks to the i)ractice of all operators.

Again, counting the number of diseased ovaries re-

moved, eleven, with only one failure by death,—wliieli

is a legitimate mode of presenting the subject—and
the comparison is placed in a still better light. The
failures would then stand at !) per cent.

These eight cases, with one (successful) previously

reported in this journal (Sept. 1, 1S6G), comprise m_v

entire experience in the operation of ovariotomy, and
altogether show a death-rate of 11.11 per cent. Prof.

Nussbaum has said that if a surgeon could commcnec
his career as an ovariotomist with the experience ol

twenty operations, he might expect in the course of

time to record a respectable average of success. If

the results here recorded teach anything, it is that a

mere tyro may do this as well as the self-constituted

ovariotomist with his twenty embodied experiences.

if he will take the trouble to make himself familial'

with the ])rinciples of the operation, and is patient

and painstaking in all its requirements and details.

I think I have proven by my experience thus far

that Prof. Nussbaum is in error, and that it is even

possiljle for an ovariotomist to commence witli a ri -

speetabic average of success, if, as stated, he will only

take the pains and trouble to do his work well, and
above all, to bear in mind the time-honored maxim.
credited to Sir Astley Cooper, ''An operation dom-
well, is done soon enough."

I know of no operator in this country who has

cured eight out of nine of his first cases—88.8!) per

cent., the entire mortality being due to cancer; nor

do I believe the records of the profession in Europe
afford another example of an operator having secured ii\

his,7fr»( cases eight consecutive successes—100 per cent.

There are many eminent ovariotomists both at home
and abroad who have had far greater success in a

larger number of cases. To this fact I have already
alluded. But their great success was not obtained at

the beginning, nor can its superiority be used as an

argument against a method which, so far as it has

been tried, has yielded results quite as favorable,

viewed from a scientific standpoint.
In conclusion, I wish to express my great obligations

to my a.-isistanLs, Drs. .1. E. .Janvrin and Henry Guldtli-

waite, for their full co-operation in carrying out the

details of these operations. I am also under personal

obligations to the house-surgeons, Drs. J. G. Perry, F.

H. rioadley, and Geo. E. Munroe, who deserve great

credit for the patient faithfulness with which they

watched these cases, and for the general accuracy of

their observations and records of the after-treatment

and its effects.

THE TKKATMENT OF UHETHKAl, 8TRIC-
TUKE BY "8L<)WM)IVUJ.S1()N."

Bt GEORGE M. SCIIWEIG, M.D.,

KBW TOnK.

When I published a deserijjtion of a new dilator

(Medical Hixokd, No. 443), I had under treatment

([uite a nundjcr of cases of stricture, while others, willi

whom active treatment had Ixen sus))ended, were un-

der ob.-iervation. In sup]iort of what I then claimed
for the new instrument, I am now in i)Osition to fur-

nish ample clinical proof, in the tluipe of a number
of cases from private practice, but all accessible.

While I will be first to admit that in none of the

cases has the period of observation been as yet suffi-

cient with certainty to predicate jjeimanence of re-

sults, still I do not feel justified in withholding from
the profession, for an indi finite time, facts the gen-
eral knowledge uf which I believe will jirove condu-
cive to the welfare of a large class of sufferers. When
the gravity of the disease and the insidious develop-
ment of incurable sequela? are considered, I cannot
but believe that the ))rofession will gladly welcome a
method of radical cure that is safer and less heroic

than any other, and at least equally reliable.

Thus far my therapeutic results compare very fa-

vorably with those claimed for any other method, or

a like method with other instruments. In judging
of final results, I think some weight should be ac-

corded also to the manner of obtaining them. If,

therefore, equally good results can be arrived at by
various methods, in one of which pain, danger, and
liability to accidents are reduced to a minimuu),
while the history of the others bristles with instances

of more or less serious hemorrhage s. shock, urethral

fever, urinary infiltration, and deaths, the jireference

is obvious. 1 have used my instrument now between
seventy and eighty times, often dilating to 40 and
43 Fr., with not a single one of the accidents that

are so common with urethrotomy as well as ovcr-

distention by other instruments. In no instance was
there any reaction that amounted to anything, the

average reaction being in fact far less than tliat at-

tending the use of the ordinaiy sound or bougie.

Not one of the patic nts was even for an hour pre-

vented from pursuing his ordinary avocations. The
mildne.ss and safety of the treatment, therefore, leave

nothing to be desired. For the few aphoristic

remarks relative to the procedure contained in the

paper above referred to, I propose now to substitute

a somewhat more extended elucidation.

The term "Slow Divulsion," which I have chosen
to designate the method, explains itself. Yet it is,

from an anatomical standi)oint, not always correct.

Hy divulsion is meant rupture of a stricture. This is

ordinarily obtained by rapid and forcible over-dis-

tention to a degree sufficient to accom|)li.sh the ob-

ject, and is by no means a mild i)roceeding. It W'ill

be readily conceded, however, that if a stricture can
be distended to a suflicient degree to destroy its resili-

ency—even though the process .stop short of actual

divulsion, all that is therapeutically requisite will

have been accomplished. The object is to widen the

urethra at a certain point or i)oints, and prevent its

recontraction, and if this can be accomplished by
the Qver-distention of fil)res without their actual

rupture, it is equally well. In such instances, then,

the term divulsion would be inaccurate. Wis-hing,

however, to avoid a complex term, I have chosen for

my method the above designation, as more nearly

answering for the majority of cases than any other
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that occurred to me. For the modus operandi, I refer

the reader to the article previously mentioned.
Leaving aside impermeable strictures, for which by

necessity either external or retrograde internal uretli-

rotomy must precede all other measures, my exijeri-

ence has led me to consider urethral stricture a very

simple matter, and easily disposed of. The cluef

difficulties tliat have heretofore presented themselves

in its treatment were, 1, resiliency, and 3, the usual

disproportion between the meatus and tlie other por-

tions of tlic urethral canal. The latter of these diffi-

culties has of late years been surmounted at the

hands of some surgeons by enlarging (cutting) tlie

meatus, at the cost frequently, however, of not only

a disiigurement, but a serious disturbance of the

urinary function. Botli difficulties ai-e obviated by
my instrument, wliicli possesses so great a percentage
of distending power, that its employment makes it

unnecessary to cut any but an abnormally small mea-
tus (iiUle description of instrument).

In dealing witli uretliral stricture I have altogether

abandoned after-treatment. The continued use of

sounds for an indelinite period after other radical

cures, so-called, I have found entirely unnecessary ;

and it is reasonable that it should be so. The sole

object of its practice is to prevent recontraction.

And if we go farther, and inquire into tlie nature and
causes of this dreaded recontraction, we find it is

twofold, viz. : First, that due to resiliency ; second,

the cicatricial contractions that follow both urethrot-

omy and divulsion with unsuitable instruments

—

where tissues are lacerated. If my method—as I

claim—destroys resiliency without producing trauma-
tism, it is obvious that neither of these two causes can
obtain. I consider this dispensing with after-treat-

ment a very important factor, because, instead oi

spinning it out to an indefinite period, it reduces the

treatment of stricture to a few days or weeks. I have
thus far asked my patients to call on me at first once
a month, and then every three or six months, for a
time, in order simply to pass a bulbous sound. Of
the cases discharged as cured^I have as yet to_record
a first relapse.

It is a well-known fact that a large number of men,
well up in years, suffer tortures from incurable affec-

tions of the bladder, kidneys, prostate, etc., referable

to long-existing stricture. To reduce these cases to a
minimum by ciiriii;/ stricture in its early stages is

therefore a great desideratum. Now, there is a cir-

cumstance, very ridiculous from a scientific, but very
formidable from a practical standpoint, that stands
in the way of curing stricture more frequently than
one would imagine. As every |)hysician knows, most
people stand in great dread of Ijcing cut ; and where
the necessity of tliis is insisted on as a means of radi-

cal cure, a large percentage prefer] the disease to the

remedy.
I have thought it unnecessary to ask the reader to

wade with me through the dry details of cases, deem-
ing it equally sufficient to epitomize these in the shape
of results, I will add my earnest hope that both the

method and tho instrument (and I consider them in-

separable) will receive an extensive trial at the hands
of the profession, and I have no fear as to the results

or the verdict.

-ins Lexington Avenue.

Relief op Itciiincj.—Pilocarpine has been used
with success for the relief of itching in jaundiced pa-
tients. One-third of a grain is given hypodermically
every night.

—

Brit. Med. Journ.

Eqjorts of i^ospitals.

PENNSYLVANIA HOSPITAL.

A SURGICAL CASE OF UNUSUAL INTEREST.

A MAN of forty was admitted to the Pennsylvania
Hospital, Philadelphia, on the 37th of April last, in

the following extraordinary condition. There was a

lacerated wound on the top of his head, three inches

long by an inch and a half wide, and very deep. The
integument had sloughed or been torn away, the bones
were missing, the dura mater was exposed and slough-

ing, and the brain could be seen pulsating at the bot-

tom of the foul mass. Strange to relate, the patient

was perfectly rational, and gave the following re-

markable account of himself : He was first officer in

a three-masted schooner sailing from the West Indies

to New York with a cargo of sugar. He had worked
very hard at loading tlie vessel in the heat, and for

two days and nights after sailing for home he was
constantly on the watch. He suddenly became ill, and
conceived the idea that the captain and crew were
going to murder him and throw him overboard. To
frustrate them he thought he would take his own life,

and tried to jump overboard, but was prevented from
doing so. On the fourth day out, when off Cape
Hatteras, he got possession of an axe, and dealt him-
self several IjIows on the top of his head with the han-
dle, fracturing his skull. He then, with the sharp
edge of the axe, chopped out the softened mass, and
picked away pieces of the bone. After this his head
(mind) got better, lie said. On the S.'ith of April,

four days after infiicting the injury, the vessel arrived

at New York. The patient walked to the cars and
came to Philadelphia. He said that he was a temper-

ate man ; that he only took an occasional drink, and
that he was not intoxicated when he injured himself.

His appearance certainly did not indicate a man of
intemperate habits. His story was so unlikely that it

was, of course, doubted : but no cross-examination
could elicit any contradictory statements, and he ])er-

sisted in it to the last, bringing no accusation against

any one—in fact, volunteering tlie declaration that the

captain and crew were the best he had ever sailed

with.

The patient remained in the hospital until May 31st,

when he died. All pressure had been removed early

in the treatment of the case, except where, as it was
found, some jjieces of bone had been driven down
and buried under the sound part of the skull, and
these did not produce any immediate paralysis. It

was not until the thirteenth day after the injury that

the man's left side became powerless. The pressure

exerted by these pieces of bone was upon the anterior

lobes. The case was regarded by the attending sur-

geon. Dr. William Hunt, a? a fine illustration of the
tolerance of these lobes. Both motion and sensation

returned when the bones were removed, but the in-

jury was too profound for the amelioration to con-
tinue.

The post-mortem examination ]iroved the truth of
the man's story. The calvaria showed twenty-five or

more superficial slits and scratches, running parallel

with the opening, which were exactly those that

the edge of a sharp axe would have made. No mur-
derer or set of murderers would have made such
marks as these, and inflicted them all in one direc-

tion.
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prorircss of fttctiiral Science.

Anatomy of Tetanus.—"Within the last few years
niiiiiy ol>si'rvL'r3 liave noted cliangcs in tlie vipper ))ait

of till! S|)inal cord, tlic medulla, and the pons in cases
of tetanus. In a case occurring in the New York
Hospital, Dr. .\niidon had an o|)portunity of verify-

ing these observations, and he has endeavored to trace

tile origin of eiicli set of symptoms to some central
lesion. The inflamed pia mater surrounding the cord
and including the anterior, posterior, and spinal ac-

cessiiry nerve-mots, e.xphiined the pain and stiffness in

the back of the neck, as is sliown liy the existence of
these symptoms in simple cervijal spinal meningitis.

On the vascular and cavern(nis lesions in the wlmle
spinal accessory tract, and tlie inllamcd pia mater
ali.Mit tlie spinal accessory roots, depended the dyspha-
gia, spasm of the sternomastoid and trapezius, and
apasm of the glottis, the excited state of the hypo-
glossal contriliuting to the production of the dys-
pliagia. The lesions of the lower facial nucleus,

considered by some as the centre for the muscles of
the mouth, the only facial muscles implicated, gave
rise to the " rhus nanlonifus." The lesions found in

the pons, liy their action on the origin of the fifth

pair, are outwardly manifested by the trismus, the

constant, and hitherto unexplained symptom of tet-

anus. The lesions consisted principally of vascular
and perivascular dilatations, and changes in the ner-

vous substance itself, varyi-ng from simple vascular
engorgement to areas of disintegration and the for-

mation of vacuoles; they were found in the tracts oc-

cupied by the trigeminus, part of the facial, spinal

accessory and hypoglossal, while slight departures
from the normal structure appeared in the glosso-

pharyngeal and pntumogastric tracts.

—

Archives of
Mediciiig, June, 1879.

Isco.MPi.KTE Retkntiox OF UlUNK.—Dr. Alfred
Jean, whose paper on this subject took the Civialc

prize in l!S78, gives tlie following rcmnnc of his work
in the dazi'tt,- lUs ILqiilaux, May «, 18T!l:

Incomplete retention of urine sliould not be re-

garded as an exclusively local affection. It may,
perhaps, for a long time involve only the organs con-

cerned in the secretion and excretion of urine, l)Ut

these are the exceptional cases. Sometimes the atten-

tion of the patient is directed to the digestive appa-
ratus, disturbances of which may lie the initial symp-
tom; but, whatever may be the beginning of the

affection, always, or almost always the greater part

of the economy becomes involved. The must impor-
tant vesical lesion is the general hypertrophy of tlie

bladder walls, affecting the muscular elements of the
different coats as well as the interstitial tissue. Pros-
tatic ol)Structioa acts principally on the circular and
plexiform layers of the vesical walls, giving rise

most fre(jueiitly to horizontal bands, while urethral

obstruction affects the external longitudinal layer.

Tliese changes are due to intlammatoiy processes.

Subsequently the hypertrophied muscular fibres be-

come constricted and paralyzed i>y a new formation
of conneetive tissue, and imperfect contractions of

the bladder result. The hypertrophic cystitis is fol-

lowed by a true interstitial cy.stitis. In tlie kidneys are

found interstitial and suppurative nephritis (surgical

kidney). Tlie principal symptoms are frequent and
])ainful micturition, stagnation of urine, ineoutineiue,

p ilyuria, digestive troubles, fever, sometimes continu-
om, aumetimcs intermittent. Then follows uremic

! poisoning and the cachexia. The prognosis is always
very grave, except in caeos of stricture.

(Cataract following Tvi'iioib Feveh.—As the

etiology of cataract occurring in young adults is in-

volved in considerable obscurity, the loUowing ob-

servation of JI. Trelat may prove interesting. He
operated successfully for double cataract, on a robust

peasant girl, twenty-five years of age. The most care-

ful examination revealed none of the causes wliich

are usually considered as originators of this evil.

The age of the patient could not account for it ;

there was no interference wilh general nutiition; the

urine contained neither albumen nor sugar, nor an ex-

cess of phosphates. Four years previously a sister of
the patient, then about twenty-four years of age, was
treated by JI. Tielat for the same affection, and a.

similar want of ascertainable cause led him to ex-

amine the two cases together for some common cause.

It was then found that in both cases, about three

months before the commencing dimness of sight was
first noticed, there had been an attack of typhoid
fever, and this, JI. Tielat thinks, was the cuiious

cause of the cataract, the changes in the lens being
analogous to those induced in the muscular tissue.

—

(iazette dtn Ilojiitanx.

Chest MENsiitATioN in Phthisis.—The following
are the conclusions arrived at by Dr. Porter, after

several years' attention to this subject:

1st. In the normal chest the movements of the two
sides are piactically equal. This is especially true of
the infraclavicular region, wliere the lungs are more
nearly symmetrical-, and the movements of the chest

less affected liy irregular nuiscular development. 2d.

The relative expansion of the lungs is interfered with
early in phthisis, by the loss of pulmonary elasticity,

and the choking of the alveoli and bronchi, yd. in

lihthisis, the aiitero-posterior diameter in the infiii-

clavicular region alter forced inspiration is greater

on the healthy than on tlie affected side. Conversely,

after a forced expirati(ni, the diameter of the affcctid

side is greater than that of the healthy side. 4tli.

Age, sex, and habit of life may modify the amount
of chest-expansion, buc only disease or deformity
can make any marked dilTerence in the movement of
the two sides, .'ith. Disease may be suspected when
the difference in tlie expansion of the two sides is

very small. This irregularity cannot be determined
with sufHcient accuracy by the eye, or even by the
tape-measure, but a pair of calipers, with a graduated
scale, are necessary.

—

f<t. LouU Medical and f<urtjical

Journal.

Typhoid Fevhu.—Dr. Thorne Thome's report to

the Local Government Board on the extensive epi-

demic of enteric fever, which lately occurred in and
near the towns of Caterham and Hedhill, is of special

interest in its bearings upon tlje ([uestioii of the spread
of the disease through drinking-water. All the houses
invaded, with but tew exceptions, were supplied by
the Caterham Waterworks Co., and in the exceptional
cases it was found that the patients were in the habit
of using the company's water. The supply was de-
rived from chalk wells over ."lOO feet dte|), and no
Ijossible source of contamination could at first be dis-

covered. In the course of construction of some work,
however, the company had employed men in one of
the wells, at a depth of 4.5.') feet from the surface, and
it was .-iscertaiiK (I that one of them, who left work
some time in January, was believed to have been ill.

After considerable dilliculty the man was found, and
Dr. Thome was led to believe that he had been suf-
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fering from a mild attack of typhoid fever at the

time of his employment in tlie well. At that time

the diarrhoea was very bad, and he was obliged to

use the buckets, in which brick, mortar, etc., were

lowered, and debris raised, to such an extent as to

cause loud complaints from tlie men stationed at the

top of the shatt. He stoutly denied having ever been

so pressed as to have been compelled to relieve liim-

selt without the use of the bucket, but while above
ground he was scarcely able to contain himself while

runniug for the closet, and it is but reasonable to sup-

pose tuat during his work in the well the water be-

came contaminated. Tliis state of alfairs continued

from Jan. 5th to Jan. dOtli, when he was obliged to

take to his bed. During his sicknes.s he had not had
medical attendance, owing to his poor circumstances,

but the history of the case rendered the dagnosis

reasonably certain. He had spent Dec. 25th and 2(ith

at Croyden, where he probably contracted the disease.

These dates correspond very accurately with this

theory of infection: on Dec. 35th and 2Gth he was
exposed to the poison at Croyden, and on Jan. uth

was taken ill; from Jan. 5th to Jan. 2Uth the water

was poisoned, and from Jan. 19th to Feb. 30th an
epidemic appeared in Caterham and RedhiU, limited

by the supply of the infected water. The village of

Warlingham, however, was also supplied by this com-
pany, but escaped the epidemic. To explain this it

was found that during almost the entire period of

poisoning, the company liad l)een obliged to draw a

supplemental supply of water trom another source,

which was pumped into the farther enil of the War-
lingham main, and it is extremely doubtful whether
this village received a drop of the product of the

Caterham wells during this period. This is rendered

more probable by the fact that, owing to the freezing

of the service-pipes, the consumption of the com-
pany's water in Warlingham, during this fortnight,

was at its minimum The following suggestions,

which Dr. Thorne laid before the Conference on
National Water-supply, as combining the principal

lessons to be learnt trom this epidemic, were embod-
ied in a resolution whicti received the unanimous sup-

port of the Conference:
"1. That the view, to the effect that even a com-

paratively minute quantity of the poison contained in

the evacuations of enteric fever patients, may, when
subjected to favorable conditions for the develop-
ment of that poison, lead to the specific infection of

very large volumes of water to which it has gained

access, is fully borne out.
" 3. That a special danger attaches to the mild—or

as they have been termed ' perambulatory '—cases of

enteric fever, by reason of the intensely poisonous na-

ture of the diarrhue:!, which characterizes that disease.
" iVud, having regard to these facts:

"3. That all possible sources of excremental con-

tamination, in the vicinity of water- sources, should be

rigidly dealt witli.

4. " That care should be taken, in connection with

works for the conduction or storage of water, to ex-

clude from employment all persons suffering from
any diarrhceal affection."

—

The Practitioner, June.

Lymphatics op Moscles.—M. and Mme. Hoggan,
in an article on the lymphatics of muscles, contend

that lymphatic cids-de-sac without valves are found.

There is a peculiar arrangement in the diaphragm, the

origins of the culs de-sac being found on the perito-

neal surface, while the pleural surface presents true

lymphatic vessels, which have j^iissed through the

thickness of the muscle.

—

LeProgres Medical, June 7th.

Passive Motion after Disease of Joints.—The
movements of a joint after disease may be of two
kinds, artificial or mechanical—made by means of
various mana>uvres and apparatus, or the natural or

physiological movements produced by means of the

muscles. The first are admissible when used to rec-

tify malpositions of the limbs, and to treat confirmed

anchylosis ; but they should be rejected as useless or

dangerous when proposed to prevent anchylosis. The
second, on the contrary, are of great utility when im-
ployed at the proper time, restoring in a rcniaikable

manner mobilization of the joints. Artificial immo-
bilization atone time, natural mobilization at anotlier,

are the two principal therapeutic agents in the treat-

ment of diseases of joints ; one combats the anatom-
ical lesions, the other- restores physiological action.

The first can be aided by topical, pharmaceutical, and
hygienic agents; the second is favored by electriza-

tion of the muscles during the first stage, to prevent

their degeneration. The best way to prevent anchy-
losis is to control inflammation. The only surgical

means, strictly speaking, are continuous extension

and, in extreme cases, resection.

—

M. Verneiiil, Le
Progres Medical, June 7th.

Kava-Kava and its Blennostatic Properties.—
In a recent thesis on this subject, Dr. Dupuy states that

the Kava plant contains a resin, which seems to consti-

tute its essential therapeutic principle. The following

are his conclusions concerning its medicinal properties :

1. Kava-Kava is a sialagogue.

2. Its action on the stomach is that of a bitter

tonic; it improves the appetite without producing
either diarrhroa or constipation, and perhaps acts as a

prophylactic to catarrhal affections of the upper part

of the digestive canal. Its taste is agreeable.

3. It exerts a special stimulating effect on the cen-

tral nervous system ; this stimulation differs essentially

from alcoholic intoxication, and is called by Dr.

Dupuy, hivaic stimulation.

4. It is not a sudorific.

5. It increases very markedly the excretion of water

in the urine, and may be classed among the most
eflicacious of diuretics.

6. It does not produce priapism, as has been stated,

but, on the contrary, it prevents it.

7. It is endowed with remarkable blennostatic prop-

erties, which manifest themselves very promptly. A
chronic urethral discharge is first rendered more pro-

fuse, and is then promptly cured.

8. It is very efficacious in cases of acute urethritis

or vaginitis, calming the inflammatory condition, con-

trolling the pain during micturition, and suppressing

the mucopurulent discharge from the urethro-vesical

mucous membrane.
These results are probably due to the combined

diuretic and blennostatic actions of the drug.

The anti-ciitarrhal action seems to be due to the

resin, and the diuretic effects to a neutral, crystalliz-

able principle called kavaine, and perhaps also to an

alkaloid not yet discovered, whose presence would
explain more satisfactorily the phenomena excited in

the central nervous system, as well as the alterations

in the circulation and secretions of the uro-genital

apparatus. It possesses over other blennostatic agents,

according to Dr. Dupuy, marked advantages, inas-

much as it produces neither diarrhoea nor constipa-

tion, is taken witli pleasure, increases the appetite,

relieves or controls entirely the pain during micturi-

tion, changes completely t'"e nature of the discharge,

and produces a cure in a very short space of time

—

ten days.

—

La Tribune Medicate, April 13th.
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THE CAUSES OF DISEASE.

At present it must be confessed tliiit the profession,

although apparently satisfied as to tlie causation of

the common diseases, are really much in doubt con-

cerning the general suliject. It is fashional)le to ascribe

to certain influences and conditions certain results.

Tlieoretically, tlie connection can very readily, if not

satisfactorily, be made out. For instance, the fashion-

al)le germ theory comes in to help us on almost all

occasions; and by a certain habit of thinking into

whicli we have drifted, and by yielding not a little tu

our imaginations, we mentally constiuct a superstruc-

ture which seems to explain everything. It is cer-

tainly very convenient to think we see what we cannot

sec, especially when we believe it necessary to account

for what would otherwise be inexplicable. Plausible

theories are always fascinating, and are, as a rule, gen-

erally accepted. In reality, liowever, few are based

upon proper experience, tliorougli study, or indisputa-

ble facts. But this is the case the world over. The
history of medicine is full of explanations of the

causes of disease. Indeed, the profession has seemed
to be as niucli interested in the various questions of

etiology as in those of therapeutics. >7o one need lie"

tuld that opinions concerning questions have been, and

are ijtill destined to change. Judging the future by the

past, wo are likely to be as much ridiculed in the

next century for our blind belief in the power of un-

seen germs, as our forefathers were for their faith in

the influence of spirits, of certain planets, and the like,
|

in inducing certain maladies. It would seem almost
j

like heresy to accepted doctrines to say that the germ ;

tlicory does not explain everything, and that even the
|

obnoxious sewer-gas may be innocent of the many
grave charges which are constantly made against it.

Still, we are willing,to take the risks which such a

position a.-isuuic3. We are so apt to find, in a case of

typhoid fever, that the well-water bos been contam-

inated, that we are willing to look no farther. Even

if such an apparent relation between cause and effect

cannot be made out, we assume its existence by be-

lieving that the n-cogni/.ed cause is present, but that

we arc unable to discover it. This is very convenient

reasoning, but very fallacious nevertheless. Con-

trariwise, how many cases of typhoid fever are known

to occur in which the water has been perfectly pure,

and in which all the usual sanitary conditions have

been observed ;

On the other hand, sewer-gas comes in as the father

of almost all diseases. If a case of diphtheria occurs

in a house, the sewer-pipe is looked after ; if no leak-

age is discovered, the traps are declared to be imper-

fect, and the plumber rolls his eyes in thankfulness at

being called thus early to save a family from certain

destruction. Sewer-gas is pernicious, and too much

care cannot be taken to exclude it from our dwellings

;

but when we consider that such a thing is impossible

in a vast majority of instances, we naturally ask the

que.stion, why is not diphtheria more prevalent? We
must admit that contaminated well-water is bad, that

in certain persons, at least, it provokes grave, if not

dangerous symptoms, but in the face of numerous facts,

we are warranted in saying that such water is not

the sine qu4 noii in the study of the etiology of ty-

phoid, of summer diarrhoea, or of cholera. The same

may be said for sewer-gas. There is no doubt that it

intensifies many di.seases and modifies their course, but

we arc still unwilling to believe that it is an ever-

present factor in the. estimation of the etiology of

diphtheria or any of the numerous diseases which are

named in the same category.

The recent investigations which have been made

concerning the causation of yellow fevQr also strong-

ly militate against the germ theory, and many observ-

ers are convinced that the disease depends upon a

specific poison of animal origin, like small-pox,

measles, and scarlatina. We throw out these obser-

vations as straws which show tl(p direction of the

wind. The indications appear to us to be, that the

germ theory is losing ground with advanced profes-

sional thinkers, that the necessity for studying the

causes of disease anew is being forced upon our

teachers, and that the time is not far distant when

we shall cease to pin our faith so exelutivtly upon

the power of floating germs, the far-reaching influence

of bad well-water, and the omnipotent subtleness of

sewer-gas.

TIIK .\CTION OP AN.«STnETIC8.

The third report on the action of ana;sthetics to the

Scientific Grants Commiltoe of the British Medical

Association has been made. The report embraces the

results of investigating the condition of the blood-

pressure in animals under the iiirtuence of chloroform,

ethidine, and ether. The committee refer to a report

of a committee of the Koyal Medical and Chirurgical
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Society (see Trans, for 1874, vol. xlvii.) to inquire

into the uses and effects of chloroform, in -vvhich

there is a brief, but very excellent record of the Ijlood-

pressure under chloroform and ether. That commit-

tee noticed that, on administering chloroform, there

was at first a transient rise of the blood-pressure, fol-

lowed 1)y a gradual, but not a regular fall. It was

also noticed tliat, wlien chloroform had reduced the

force of the lieart to the full extent, a rise of tlie mer-

curj' at once followed the respiration of frcsli air.

With regard to ether, it was found that the primary

rise was greater and more constant than with chloro-

form, and that tlie depressing effect was very slight

or altogetlier absent.

By tlie experiments performed by the commit-

tee that has just reported, the above results have

I)een amplified and more exact records ol:>tained.

The exjjcriments were made upon rabbits and dogs.

They make the general statement that on ral)bits

ether seemed to have no effect on blood-])ressure,

while ethidine reduced it to a consideral)le extent, but

not to total extinction, like chloroform. The ex-

periments seem to have been made witli great care,

and the facts obtained from the observations war-

ranted the committee in reaching tlie following con-

clusions :

Ether, wlien administered to animals, has no ap-

prccialjle effect in reducing blood-pressure; cliloro-

form and ethidine have a decided effect in that

dircctiou.

Chloroform has sometimes an unexpected and ap-

parently capricious effect on the heart's action. Tlie

occurrence of tliese sudden and unlooked-for effects,

are a source of serious danger, because the blood-pres-

sure is with great rapidity reduced to almost zero, while

the pulsations are greatly retarded, or even stopped.

The reduction of blood-pressure by ethidine is

not, so far as has lieen observed, by sudden and un-

expected depressions.

Chloroform may^cause death by primarily paralj'z-

ing either the heart or the respiration. Although not

free from danger on the side of the heart and the

respiration, ethidine is, in a very high degree, safer

than cliloroform, inasmuch as the former does not

compromise tlie heart as does the latter.

A legitimate deduction from the facts given is that

ether is by far the safest of the three antesthetics used,

and that ethidine is much safer than chloroform, and

equally efficient.

elude in its collections everything, from literature to

machinery, which may be of sanitary value, or incite

to sanitary study.

We hope that the success of this institution may

lead to the establishment of a similar one with us.

There are few cities the population of which has a

greater need than ours to be thoroughly acquainted

with the ways of preventing disease. A museum

which would be a centre for the diffusion of such

knowledge, and which, by its existence and the dis-

play of its collections, would call attention to the

progress that ia made in it, could not fail to benefit

the city. We are now constantly exposed to infec-

tion from without, and the development of disease

from withiu. It appears that we cannot have our

streets kept clean, nor can we pull down the wretched-

ly built tenement-houses that inclose thorn. It is

possible, however, to diffuse more widely the fact of

the danger of living beside a garbage-heap, of being

fanned by the exhalations from a sewer, and of being

personally or domestically unclean. Besides, sanita-

ry science has now reached such maturity in knowl-

edge, such richness in literature, and can show such

ingenuity and skill in its mechanical and architectu-

ral devices, that it deserves a place where it may re-

cord its work and display its successes.

Museums of all kinds seem to find ready support

and appreciation among our citizens. We recall the

fact that tlie fossil tracks of the Thick-Toed Birds are

elegantly displayed, and not infrequently gazed upon

in Central Park, and that the Two-Headcd Nightin-

gale warbles to large audiences in the Bowery. There

are, in addition, plenty of places where our moral or

sesthetic sense may be feelingly appealed to, and

we ask, why not create a museum whose prosperity

would indicate something more than love of jiure

science, a tiue artistic taste, or a morbid fondness for

freaks of Nature ?

A MUSEUM OF HYGIENE.

The Parkcs Museum of Hygiene was opened in

London ou .Tune 28th, with good prospect of becom-

ing a useful and interesting institution. It is de-

signed to be a centre of instruction for the (lublic,

and is officered by men of such high reputation in

sanitary science as to insure a prospect of its accom-

plishing the object it proposes. It is intended to in-

VOIiUNTEER SURGEONS TO HAVANA UNDER AUTHORITY

OP THE NATIONAL BOARD OP HEALTH.

Advices from Washington, bearing date July 2G, 1879,

bring the intelligence that Surgeons Walter K. Scho-

field and Thomas Hiland, of the U. S. Navy, have

volunteered for duty under the National Board of

Health on yellow fever service ; that their services

have been accepted ; and that they have been ordered

respectively to duty at the Consulates at Matanzas

and Havana, Cuba, where they will act as inspectors

on vessels leaving for the United States.

The appointment of these officers will materially

aid the health officers of all the ports along our

coast which receive vessels from those localities at the

present time suffering from yellow fever. No time

should be lost in getting these volunteers into practi-

cal work, and all honor is due -to them for under-

taking their perilous mission. Their duty is to inspect

all vessels sailing for America from the ports at which



THE MEDICAL RECORD. 109

tlioy iii'e stationed ; and no vessel should be permitted

to depart without the surfjcon's certificate as to its

sanitary cuiulition and tlie licalth of the crew and tlic

passengers.

With tlie aid of sucli ofKcci-s, faitliful in tlie dis-

charge of their duties, it is believed by tliose whose

opinions are entitled to respect, that the appearance of

a case of yellow fever in an American port may be

made a rarity.

Ucuicius Mxti notices of Ooolis.

American Health Phimeus. Hearing, and How to

Keep It. By Cii\ni.i;s II. Blunett, M.D. Phila-

delphia : Lindsay it Blakiston. Pp. 152. 1879.

This is the first of a series of Health Primers edited

by W. W. Keen, M.D., and to be written by various

prominent American physicians. The opening vol-

ume is somewliat lar-icr than those of the similar

series of En<;lish Health Primers, and is equally well

printed and illustrated. In order to make a book

out of the subject of aural liyiiiene, allied topics must

of course be brought in, and tlie author has in this

c.ise introduced his subject with a very clear exposi-

tion of the anatomy and physiolorry of the ear. .Vs

reijards the care of the ear, there are many valuable

and practical hints. The use of sweet oil, glycerine,

and ear-spoons, for cleaning the ear, is cautioned

against, and the syringe is recommended as the only

proper instrument for this purpose.

The dan<;er to the ear from surf-bathing is men-
tioned, and that pastime is spoken of in a rather de-

preciating way.
The book is well and carefully written, and gives

promise that the Primer Series thus introduced will

compare very favorably with the English one, to

which, however, the .\merican issue will be as much
a coni[)lcment as a rival.

Elements ok JIoders Chemistry. By Adolph
WuKTZ., Profe.s.aor of Chemistrj' in the Faculty of

Medicine of P.aris, &c. . &c. Translated by \Vm. H.

Greene, M.D., Philadelphia : J. B. Lippiucott & Co.

8vo, pp. G87. 1879.

Tnis book is a translation of the fourth French edi-

tion, and embraces the latest facts in chemical science,

including those of the liquefaction of gases, and the

demonstration of the metallic character of hydrogen.

There is a great numlxr of te.\t-books on chemistry

in the field .already, but we know of none that will

fill the wants of the student so completely as this. It

presents tlie facts of organic as well as inorganic

chemistry, without being as voluminous as Fownes",

88 condensed as Barker, or as unsystematic as Uoscoe.

The theoretical part is clearly told, the progress of

tlie exposition being illustrated by experiments. .\

largi.T proportionate space has been, very properly,

devoted to the metalloids, a knowledge of these, as

the author states, being not only indispensable, but

aUo more attractive to beginners.

There is something of a preponderance also of or-

gmic chemistry over inorganic, and the array of for-

midic will appear somewliat discouraging to the stu-

dent. Such a prominence, however, is almost a neces-

sity from the immcmsc' number of facts now accumu-
lated in re-iard to the carbon con'pounds.

The book is excellently printed and fully illustrated.

A TRE.tTISE ON GOIT. RlIEU.MATIS.M. AND THE ALLIEO
Akkections. By Petkk Hood, M. D. Second edi-

tion prevised and enlar^'ed), with a chapter on Longev-

ity Philadelphia : Liudsav iV l!Iaki.ston. 8vo, pp.

431. 1879.

TiiK .second edition of this work is a deserved in-

dorsement of its value and interest. Dr. Hood, its

author, writes not as an experimenter or theorist, but

as one whom thirty years of ))raetical experience en-

title to be considered authority on the subject of

which he writes. A large part of the work is de-

voted to the consideration of the cause and nature of

gnit, and in this connection the various theories of

its pathology are discussed at much length. The vas-

cular turgescence theory of Dr. Gairdner, the cheni

ical theory of Dr. Garrod, and the combustion theoiy

of Dr. Hence Jones, are each of them set forth very

clearly, but none are accepted as embracing more
than part of the truth. The author indeed, while de-

stroving the .systems of others, fails to present any

very definite one of his own. He is inclined to lay

much stress upon changes in the fibrin and other con-

stituents of the blood, and to deranged function of

the liver and nervous system. He seems to be most
strongly impressed, however, with the idea that in

<;out there is a materics morlii in the blood which
should Ik' eliminated, and that then a proper nutri-

tive equilibrium should l>e established in order to

l)revent future attacks. This idea cannot be consid-

ered strikingly new. Indeed, whatever be the ic-

finements in the pathology of gout, the main idea

can always be expressed broadly in the humoralistic

terms of Sydenham, who says: "The (juitting of

l)odily exercise of a sudden causes the excrcmenti-

tious part of the juices, which was formerly expelled

by means of such exercise, to lie concealed in the

vessels and feed the disease."

As regards treatment, colchicum, though admitted

to be a specific for the attack, is asserted to be a diin-

rerous remedy, and one to be used with caution, if at

all. The author uses, during the attacks, a chola-

gogue cathartic, and he follows this with alksdies and
ethers. Locally, the use of laudanum and whiskey has

pleased him more than any other remedies em])loycd.

The chapters on rheumatism and longevity presdit

the subject well, but furnish us nothing particularly

new.
The book on the whole is an excellent one, and the

author, in spite of a certain diffuseness of style, has

made it interesting throughout.

An Introduction to Patiioi.ooioal and Morwd
Anatomy. By T. Hkniiv Ciii-.kn. Ml)., bond. ; Fel-

low of the Boyal College of Physicians, Loud. ; Phy-
sician to Ch.arinfr-Croes Hospital, etc., etc. Third
American, from the fourth revised and enlarged Eng-
lish edition. Witii one hundred and thirty-two illus-

trations. Philadelphia : lleui-y C. Lea. 1878.

Tins manual of Pathology has jjassed through three

editions, and has been will received by the profession.

The fourth revised edition is before us. and in it the

general high character of the work is maintained. It

contains much new matter, the object of the author
l)eing to make it a more complete guide for the stu-

dent. The arrangement and choice of subjects has
made the book very satisfactory ; and for the student

of morbid anatomy, or the general practitioner who
cannot spare the time to study extended treati.ses, the

concise statements which it contains will be found
very Ber\iceable. It would be jileasing to give special

reference to the various subjects which have been pre-

sented, but this seems to be supcitluous, for the reason
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that the general contents of the book are ah-eady well

known to students and the ^vo^king members of the

))rofession. The recent additions are the chapters on
tissue clianges in pyrexia, on fibromata, and on
leukicmia. Tiie pretensions of the book are modest
and meritorious.

Phosphates in Nutrition, and the Mineral Theory of

Consuraptiou and Allied Diseases. By M. F. Anuku-
SON, L.R.C. P. Ed., etc. London: Bailliere, TiudaU
& Cox. 8vo, pp. 200. 1878.

This book is rather a plea than a treatise. The au-

thor's theory is that there are two varieties of diseases

of nutrition; one is due to o/v/anic innutrition, and
includes starvation when organic food is insufficient

or not assimilated, and fatty degeneration when thei'e

is deficiency of all)uminates. The other variety is

due to iniirf/anic innutrition, and includes scurvy,

rickats, scrofula, consumption, cancer, and leprosy.

The sup|)Iy of the proper organic food will prevent

or cure tliese diseases. The author made many origi-

nal experiments from which he deduced his theory.

His work is evidently carefully done, and his conclu-

sions deserve both study and trial, bearing as they do
upon a class of obstinate or incurable diseases.

DiFFEUENTlAL DIAGNOSIS, a Manual of the Compara-
tive Semeiology of the more important Diseases. By
F. De Havii.i.and Hall, M.D. PhUadelphia: D. G.
Brintou. Pp. 305. 1879.

This is a l>ook which will delight the student who is

'• cramming," and will be of much value to the gen-

eral practitioner. It shows a very wide research among
medical authorities for points in differential diagnosis,

and the author and American editor have arranged
their material witli care and judgment. The work is

essentially a compilation, but it is a reliable one, and
wc have found imly a few points which are not as

given by New York teachers. In addition to the dif-

ferential diagnosis tables, are notes calling attention

to patliognomonic symptoms, if such exist, and giv-

ing synopses of clinical history. With the increasing

prominence which differential diagnosis is receiving,

we [jrcdict a success for this manual.

A Manual of Piivsicai, Di.4.gnosis. By Francis Del-
APiELD, M.D., .and Charles F. Stillman, M.D.
New York : William Wood & Co. Pp. 30. 1878.

'i"HE special merits of this book are that it is simply
and clearly written; it is bound interleaved, so that

notes and additions may be made; and it has sets of
superimposed colored plates whicli show very per-

fectly the position and relations of the thoracic and
al)dominal viscera. The couci.seness of the book and
the excellence of the plates will recommend it to the

student. It does not attempt the theoretical part of

l)hysical diagnosis, and it omits some of the minor
and less important signs.

Atlas OP Histology. Parts I. and II. By E. Klein,
M.D. , F.R S.. Lecturer on Hislolog-y at St. Bartholo-
mew's Medical School, and E. Noble Smith, L.R.C. P.,
M.R.C.S Philadelphia: J. B. Lippineott & Co. Lon-
don: Smith, Elder & Co. 1879.

Tfits elegant work, which is now being issued in quarto
for.n, is intended, as the preface indicates, to illus-

trate the minute anatomy of man and the other verte-

brates. The drawings are nearly all by Mr. Smith,
tliough a few arc to be found in Klein's former works,
such as his " Anatomy of the Lymphatic System."
Blood is the subject of the first chapter ; then follows
E^jithelium, Endothelium, and Connective Tissue,

with which the se?oud volume is closed. Each chaji-

ter is written with care, and generally is succinct and
clear. One of the first things we notice is that the

authors give in their adhesion to the idea that the

protoplasmic substance of the corpuscles consists of a

network, at the nodal points of which are enlarge-

ments, which are the " granules" seen in the colorless

corpuscles, and whose supposed active movements wc
have called " Brownian." The nucleus is said also to

contain a similar network Tintra-nuclear) which is con-

tinuous with the intracellular. Still, it is admitted
by the authors that there are other granules within
the meshes. The advantage of coloring in a work of

this kind is apparent from the way that particles of

vermilion are represented in the interior of a corpus-
cle after they have been " swallowed." Other cor])us-

cles that have gone through this stage are seen to he
busy ejecting them. The same intra-cellnlar and intra-

nuclear network is attributed to e])ithelium, endothe-
lium, and the fixed connective tissue corpuscles. As
for membranes, this vexed question is decided in a

way that may give comfort to both parties in the con-

flict over its existence or non-existence. Some epi-

thelial bodies have them, it is said; others do not; it

is not a real membrane in any case, but simply a con-
densation of the otherwise soft material. Cilia are

said to be prolongations or continuations of an intra-

cellular network whose contraction gives rise to

"ciliary movement.'" When upon the sulijcct of con-
nective tissue, we are not surpiised to find that the
connective tissue corpuscle is first relegated to the

endothelial group, and then made to be synonymous
with the endothelial bodies themselves. It renders

our conception of the relation between connective
tissue and lymphatic spaces a much more siuqile one,

even if it is not wholly complete or satisfactory.

There is a lack of clearness about this part of the

work that is disappointing, especially as just now we
are looking for a final solution of these interdepend-

ent suljjects. An attempt seems to be made to recon-

cile the views of some of the older German writers,

while no notice is given to what has been done in

England or America.
If the book has assumed an advanced position that

all modern histologists cannot defend, it has the

charm of usually stating its position in round and dis-

tinct phrases.

The drawings are excellent, and indeed have not

been surpassed in any histological hand-book.

Obstetkic Practice in Siam.—Medicine, and par-

ticularly ol)stetrics, seem to be in the most primitive

condition in this country. Labor cases are generally

attended only by ignorant women. If there is an
emergency, male physicians are called in, but these

are quite as bad as the midwives, and rely chiefly on
incantations and absurd compounds for producing re-

lief. To hasten on the uterine contractions the abdo-
men is pounded and kneaded, or even jumped upon.

After delivery a most curious and painful ordeal has

to be gone through with. The woman is iilaced as

close as ))0S3ible to a lint fire, and she is obliged to

continue beside it for thirty days, suffering the agonies

of a soorehing heat and being only allowed hot water

to drink. The custom is very firmly rooted, and no
amount of persuasion will make the women do away
with it. It has a certain scientific basis, from the

Siamese standpoint, for it is believed that after par-

turition tliere is a diminution of the fire element in the

system which causes the evolution of all sorts of bad
humors.

—

Archives of Medicine.
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Ucports of Societies.

NKW YORK TATHOLOCxICAL SOOTETV.

Stated Meeting, May 14, 1879.

Dii. E. L. Keyes, Pkesident, in the Ciiau!.

(ContlmiiHl from p. 03.)

ADESO-CYSTIC tumor of the OVAUY—KIDNEY WITH
IX)UHI-E URETER.

Dr. Lee also piescntcd a specinipn of iKlcno-cystic

tumor of tlie ovarv, tof^ctlu'r with the i)ortioii ot thi-

uterus to which il was attaclicd. and one of the kid-
ney.i with a doulile ureter, from the same patient.

.Mrs. II., !ct. oO, married, and had had one eliiUl ^^till-

born tive ycare ago. Was admitted to Woman's llos

|)ital April 12, 1879. Menstruation regular since the

time of lier continement, wliich occurred tive years

ago. .Vfter her continement she noticed tliat her
alidomen did not decrease in size, and consulted Dr.

Budd, who told her slie liad an aljdominal tumor.
.She had no pain, and her general health continued fair

until three montlis ago, wlien slie fell on her side, and
had at once all the symptoms of acute peritonitis.

That slowly subsided ancl left the abdcmien altered

in shape, although as large as ever. When admitted
to hospital the aiidomen measured 53 inches in cir-

cumference, and evidently contained a large, solid

tumor, floating freely in tUiid. Its character and origin

were doubt tul, but it was thought by Dr. Thomas to

be an adenoma of the ovary. Tlie tumor itself was not

tapped, but the abdomen was, and the fluid obtained
was doubtful in character. For ten <Uiys after admis-
sion to the hospital she did fairly well, when she
suddenly had a succession of cliills; the temperature
ran up to 104 F., the pulse to loO, and, though little

abdominal pain existed, all her symptoms pointed
to the existence of septic peritonitis. The question
of operation now became one to save life, and was
done a.s a last resource. It was performed April dSth.

There were no anterior adhesions. When the base
of the tumor was obtained it was found that it in-

cluded the entire uterus. The pedicle, consequently,
consisted partly of the uterus as well as of the broad
ligament. An effort was made to separate the tumor
from the uterus, but separation was found to be im-
possible, and it became necessary to include it with
the tumor. The hemorrhage was very slight, amount-
ing to no more probably than three ounces. The
woman died from what seemed to be purely secon-

j

dary surgical shock.
i

April 20, 1879.—Autopsy fifteen hours after death :

Kxternal A|)pearances: Body emaciated. Incision
in linea alba 20 ctms. in length, and extending nearly

|

to .symphysis pubis.
|

Heart : Decolorized post-mortem clot in right
ventricle.

Pleura : Extensive old pleuritic adhesions on right
side. Lungs normal.

.Spleen normal.
Kidneys: I^eft kidney had two ureters, which have

n common opening into the bladder.
Liver normal.
I'eritoncum : Acute general peritonitis. Thick fib-

rinous deposits on visceral and parietal iieritoneum.

lirmly agglutinating the intestines*. A glass drainago-
tube extended from the external in<'i»ion into ilie

veaico- uterine pouch. There was a small quantity of

brownish fluid in the peritoneal cavity. No blood.

Uterus: The uterine cavity measures from the

fundus to the external os, 9 ctms. ;
from fundus to os

internum, (i ctms. Thickness of its wall in middle of

body, li ctms. Its right cornu was included by a

li"ature, which also cmliraced llie uterine extremity of

the right Fallopian tube and adjacent portions ot the

broad ligament. The uterus itself was essentially

normal. A number of ligatures included the stump
formed by the structures above menlioued. The
circumference of the stump at its base was ly ctms.

The stump had been drawn out of the external iuci-

I

sion and held there by a long needle (Peaslee's needle).

I

Ovaries: There were no traces of the riylit ovaiy.

The left ovary was somewhat enlarged, about twice

tlie normal size, its external surface peculiarly convo-

luted, resembling the convolutions of a child's brain.

Its cut surface presented several small cysts.

I

Hectuni, bhiclder, and vagina normal.

Tumor: The tumor removed had a smooth surface,

and contained a large number of cysts, with a large

amount of solid tissue. The largest cyst was about

the size of a child's head, and presented on its ex-

ternal surface an opening about S ctms. in diame-
ter, and with lacerated edges, as if it might have

ruptured spontaneously. Some of the cysts con-

tained a brownish, limpid fiuid, hemorrhiigic ; others

a transparent tliin fluid, and many of the smaller ones

a yellow, viscid fluid, such as was frequently obtained

from ovarian cysts. Brownish masses, with glistening

specks, were contained fiee in some of the cysts.

These were found, under the microscope, to consist

chiefly of free iat and cholesterine crystals. In the

fluid obtained from the cysts the so-called ovanan
corpuscles were present. Large granular bodies, in-

llammatory corpuscles of Gluge, were also present.

The measurements of the tumor were, laterally, 37
ctms. ; vertically. 2") ctms. : antero-posterior. 15 ttms.

On the lower surface of the tumor was attached the

Fallopian tube, with its fimbriated extremity, through
which a probe could be jiassed along the tulje. The
tube had been divided close to its uterine teimination.

The Fallopian tulje on the tumor had the remarkable
lingtli of 31 ctms. The tumor was therefore a multi-

locular adenoma of the right ovary.

;
Dr. Lee further remaiked that such tumors could be

distinguished from solid tuniois: Jint, by the entire

freedom of the uterus when the tumor was moved;
and second, by tentative gastrotomy. The diagnosis,

by the presence or absence of a certain form of cell,

was unreliable.

Dr. Putnam-Jacobi remarked that the condition of

the left kidney in Dr. Lee's first specimen seemed to

indicate destruction of renal tissue, by reason of pye-
litis, produced by a direct extension of inflammation
through the ureter from the bladder.

Dr. Lek remarked that he used the term Bright's

disease because examination of the urine showed the

presence of casts, and the history seemed clear that

the diagnosis of Briglit's disease before she came un-
der his observation was correct.

Dr. Briddon remarked that the fatty condition of

the right kidney indicated the existence of chronic
Bright's disease.

Dr. Keyes asked if relief of vesical tenesmus was
complete during the time the patient wore the glass

tube.

Dti. Lee replied that relief was complete up to the

time of death.
Dr. Howe asked why dilatation of the neck of the

bladder would not have answered as well as the cut-

ting operation for the relief of the cystitis. He thought
that dilatation in a patient having Bright's disiasc
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gave a better chance of recovery than the use of the
knifo.

Dk. Lee remarked that his experience did not ena-

ble him to answer the question. In the few cases,

howevei', in wliich he liad seeu forcible or gradual di-

latation of the neck of the bhidder performed for the

relief of cystitis in women, the success of the opera-
tion had l)een only temporary.
Dr. IIowe regarded the cutting operation as more

dangerous than dilatation.

Dr. Keyes asked if any deaths had occurred after

cystotomy in the female.

Dr. Howe replied that he had had no experience in

cy.stotomy in the female.

Dr. Buiddon remarked that he regarded tlie cutting

operation as the simplest and the safest. In a patient

whom he saw, and who liad botli cystitis and pyelitis,

the cutting operation was performed ; not only without
detriment, but with positive beneilt.

Dr. Howe remarked that an essential difference be-

tween the cutting operation and dilatation was : in one
instance, the 'Ksk attending exposure of a fresh and
suppurating surface to urine must be taken ; while in

the other, no such risk obtained.

THE L.4RTNX OP A LEPER.

Dr. Lodis Er.sRERG presented the larynx of a leper,

and directed special attention to the change seen upon
the tongue, upon tlie epiglottis, upon the arytenoid
cartilages, and upon tlie aryteno-epighittic fold.

Abraliam Brown, a>t. 45, born in the Uuiled States,

widower, and a Ijricklayer, was admitted into Charity
Hospital, .luly 5, 1878. His family history was excel-

lent. His previous liistory was, that al)out twelve
years ago he went to Cuba, and was in Santiago three

years. Wliile in Cuba he was attacked with yellow
fever. He never saw a case of leprosy wliile there.

After leaving Santiago he returned to New York City,

where lie has been ever since. He noticed nothing
about himself until Feliruary, 1878. Formication on
the forehead was the first symptom noticed. It was
accompanied by a feeling of malaise and general lan-

guor, being drowsy, and having frequent chills, but
did not interfere with his work. In April, 1878, an
eruption, in tlie shape of small tubers, appeared all

over the face. Soon after this his eyebrows and lashes

fell out. He had a feeling of numlniess in his fin-

gers; noticed that he was losing sensation in tips of

fingers; could not appreciate the shape of oljjects as

formerly. This was followed by the same condition

on legs. Had no alopecia but that above mentioned
;

his eyesight has been failing him. Has had no vene-

real trouble, save gonorrhaia. Has had no marked
general systemic disturbance since onset of the dis-

ease.

Present condition.—-April 1, 1879. The patient lias

a very savage appearance. The integument very much
discolored, being of a leaden hue. lias several tubers

on face and forehead; on left cheek there are several

tubers clustered togetlier, and the remains of an old

ulceration. Nose and lips are rough from the infil-

tration beneath the skin. Both lobules of the cars

hang down like immense earrings. Body has an erup-

tion on it, being quite dark in color. Anns and legs

are covered with tine scales. Hands ami feet have
been very oedematous, but at present are not much
swollen. Both hands are very tender, and present

the following appearances: skin dry and thickened;
show remains of ulceration of finger-nails. The first

two fingers of the left hand show a hyper- extension.

Tlie nails of little and ring-finger have undergone
ulceration, and are almost gone. The joints of the

finger ai'e being rapidly absorbed, so much so that the
last phalanx of the little overrides the second. Has
general glandular enlargement. Ulnar nerves very
thick and rigid. There is very little pain in them,
and are not very tender. Right hand presents very
much same appearance as left. Nails of the toes have
undergone ulceration. Nasal 2)assage.s affected ; breath
very offensive ; voice very much impaired, and so
husky that it is difficult to understand him. Tongue
cracked, bleeds easily ; saliva dribbles from his mouth.
Gums are red and swollen. Following is a laiyngosco-
pical examination, made by Dr. Elsberg last autumn :

"Palato-glossal and palato-pharyngeal folds have
been ulcerated through and become adherent in sev-

eral 2Jlaces. Inner sides of cheek and posterior wall
of pharynx are dotted with small papillary excres-

cences. One large ulcer on hard jnilate. Patient has
ozceuic catarrh, and although pituitary membrane
seems to be injected, no tuberosities are jjitsent. Epi-
glottis tumefied. Its free edge thick and irregular,

with angular lateral boundaries ; hangs over laiynx
;

ary-epiglottic folds congested and uneven, covered
with a few large and small tuberosities. The lumps
partially hide and give to the arytenoid cartilages an
ill-defined and shapeless appearance. Posterior halves
of vocal cords masked beneath the growth. Two
large lum|)s are seen—one anterior, the other posterior
to the left aiyteuoid. On its inner side vocal cords
are of a dirty yellow color. In interarjtenoid space
one large tubercle stands out ])rominent into larynx."

Patient complained very little. His general con-
dition was good up to April 1, 1879. Comidained
then of a general soreness all over body. Has tender-
ness of lips and gums. Appetite fair. Emaciated.
A temporizing prescription was ordered by the attend-
ing physician.

April nth.—Ulcerations improving, and .show'ing a
tendency to heal, but no marked improvement over
previous condition.

April 1.5th.—Peeling good, but wished a change of
diet.

April 18th, p.m.—Complained to orderly of a feel-

ing of oppression over chest.

April I'Jth, 8 a.m.—Was called down to see patient;
said he felt badly, but could give no definite symj^-
toni. Slept very little during the night.

April 19th, 10 a.m.—Patient died suddenly. Heart
and lungs not examined.

Autvjiifij made by Dr. Maxwell, Curator to the Hos-
pital, twenty-eight and a lialf hours after death : Body
of medium size, emaciated, ngor mortis present. (For
external appearance, see description above.) Left leg
and right arm atrophied.

Head : Galvarimn, dura, sinus normal. There is

only one vertebral artery (left). Pia mater and brain
substance pale, otherwise normal.

Spinal cord and roots of spinal nerves : The latter

on the right side, corresponding with the cervical and
lumbar enlargements, show an increase in size equal
to twice that of the roots on the opposite side. The
nerves have almost completely disappeared, and the
nerve-sheatli is distended with a firm, yellowish, shin-

ing connective tissue. Tlie nerves on the opposite
side corresponding, show in some instances a slight

degree of the same change. The lumbar nerves show
nothing abnormal.

Curd : There is slight adhesion between the op-
posed surfaces of the arachnoid in the upper cervical

region—posterior surface. The pia mater and cord
substance auiemic. In the cervical and lumbar re-

gions the lateral columns are firmer and grayer than
normal (lateral sclerosis—localized). This was not
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noticed in the tlorsal region ; the cauda equina shows
tiutliiug abnormal.

Thorsix : Slight pleuritic adhesion on left side pos-

teriorly.

Lungs: Kight lower lobe, about twu-tliirds its

surfaee and tlie whole of the middle lobe covered
with a thin layer of fibrinous exudation. Base of its

lower lobe shows an infarction about two inches in

diameter, in yellow stage. The branches of the pulmo-
nary artery on lioth sides, except the smaller branches,

show at their points of bifurcation firm thromlii, yel-

lowish in color, and quite intimately attached to the

coats of the vessel. The largest of these thrombi are

centrally softened. The only result of this thrombosis,

with above exception, is collapse of the lungs. Sur-

fac<: of lungs pale. A small amount of vesicular em-
physema in upper portions. Muco-pus in bronchi.

Tongue and larynx : Upper surface of tongue shows
a row of tubers on either side of the median line

spreading out at the base, and at this portion a few
are superficially eroded. The palato-glossal folds and
the pharynx show a few nodules.

Epiglottis: Its ti|) for half an inch is thickened to

extent of one-fourth inch
;
presents at its very tip an

oval ulceration. On its anterior face a whit(t, and at

one point a puckered, cicatrix. Whole tip of c|)iglot-

tis thickened, and the thickening seems to be in the

mucous membrane, the latter sliding freely over the

unilerlying cartilage. In median line is infiltration of

tlie mucous membrane ; at base of epiglottis, more
yellow tlian normal, and in centre of this infiltration

a superficial erosion. Orifice of glottis presents an
oval, puckered appearance. The ary-epiglottic folds

are irregularly thickened at their posterior attach-

ments. The mucous membrane covering the vocal

bands presents an almost uniform nodular thickening.

The ventricular fold on the right side and the left

vocal band present this condition most nuirkedly.

Below tliis, tlie nuicous membrane of the larynx,

trachea, and bronchi shows nothing worthy of note.

Heart: Pericardium normal/ Weight of heart

eleven ounces. Right side contained a post-mortem
clot. The walls of about normal tliickncs.s, yellowish

brown color, the trabecuhe flattened. Valves: slight

thickening of free margins of mitral and tricuspid,

and a few scattered patches at the base of the aortic

and on the anterior leaflet of the mitral valves. The
aorta is thickened. Its intiraa corrugated from chronic

endarteritis. This condition extends most markedly
throughout the thoracic portion, with a few calcareous

patches. Blood thin, and has cherry-juice jappear-

ance.

Abdomen : Liver measures eleven inches in length,

seven inches broad, and three inches thick. Weight
fifty-three ounces. Cirrhotic. No amyloid reaction.

Spleen : Five inches in length, four inches in

breadth, and one inch and a half thick. Weight nine;

ounces. No amyloid reaction. Shows in its upper
border two old infarctions. Parenchyma pale, firm.

Kidneys: Chronic diffuse nephritis. Measure thn'i>

and seven-eighth inches in length, two inches in bntadth,

and one and three-eighths inches in thickness. Wciglit
four ounces. Somewhat diminished in size, eai)suli:s

adherent, and when stripi>cd leave a granular surface.

An old infarction noticed on surface of right kidmy.
On section find cortical portion markedly atrophied,

pyramids deformed. Columns of tubules cannot be

traced above the bases of pyramids. Cortex has red-

dish-yellow color.

Pancreas and stomach uormal.
Intestines: Mucous membrane shows patches of

congestion.

Lymphatic glands : Mesenteiic and retro-pciitoneal

"laiids normal. Deep inguinal glands enlarged and

i)iginented. Sulieutaneous fat ti.ssue, deep yellow

color, and softened.

.Muscles of body have dark red color, and the

afl'ected portions atroi)hied.

Nerves: Bight ulnar above the elbow shows a fusi-

form enlargement two inches in length, and of almost

stony hardness. Below this point the nerve is atro-

phied, and of yellowi.sh color. The left ulnar shows

only a slight fusiform enlargement at the elbow.

Left popliteal shows enlargement and hardness ; the

peroneal and sciatic are atrophied. The atrophied

nerves are flattened, of dirty-yellow color, the nerve

appearing to be more firmly attached to its sheath

than normal. The nerve-fibres very much smaller

than nornuil, of yellowish color, and seem to be

Ixnind togetlKT by a firm connective substance. The
enlarged and firm porti(ms of the; nerves do not show
so much atroi)hy of the nerve bundles, and the latter

project beyoiul the level of the anterior surface, and
liave a gelatinous appearance.

The lumbar and sacral plexuses within the body
show nothing abnormal.

( nUONIC VALVULAR DISEASE AT TUE .\OUTIC OUIFICE,

WITH FATTT AND WAXY KIDNEYS ; DEATH KltOM

.\CIJTE C.VTARIin.VL PNElilONIA.

Du. Beveuley Robinson presented the heart, remov-

ed from a patient, aged M years, teamster, who died

under his care at Charity Hospital, April 22, 1879.

The patient had had syphilis several years before his

d.Mth, and had suffered from intemperate habits.

The iuterest of the specimen related mainly to the

condition of the leaflets of the aortic valve. The
posterior and middle leaflet were fused together and
at their ])oint of fusion a hard, rough, and jirominent

calcareous mass could be seen and felt. The mitral

valve and orifice were tolerably free from disease ; a

little thickening of the anterior leaflet and the at-

tached corda; tendina; being the sole inorliid lesions

oliserved. At the post-mortem the walls of the heart

were firm and of dark red color. Its weight was 14

cumces. Tliere was evident hypcrtroiiliuus dilatation

affecting both sides. By hydrostatic test there was
free regurgitation .at the aortic orifice. Both kidneys

presented distinct evidences of advanced fatty and
amyloid disease.

As a clinical fact, it should be noted that the mur-
mur heard during life was more intense with the first

sound and near the apex than elsewhere.

CHRONIC localized PLEniUSY (it) ; CHRONIC INTER-

STITIAL PNEDMONIA (RIGHT UPPER LOBE) ; ACUTB
CATAKUIIAL PNEUMONIA dllOIIT MIDDLE AND I.OWBB

LOBES) ; EMPHYSEMA, ACUTE OiDEMA AND CONGESTION
(left lung); PARTIAL CARDIAC HYPERTROPHY;
CHRONIC DIFFUSE NEPHRITIS.

Dr. Robinson also presented the right lung, re-

moved post-mortem, from the body of G. W., aged 40

years, pianist, who died Ajjril 2il, 1879.

Upon admissi(ui, April 24lh, to the hospital, a few
days before death, the i)atient was suffering from
cough, dyspntea, and abundant yellow expectoration.

How long he had had these symptoms C(mld not be

determined, as he spoke an unintelligible German pa-

tois. He had not apparently lost nuich flesh and his

strength was sufficient to permit him to walk freely

about the ward. His appetite was fair ; his legs tede-

niatous; micturition frequent; upon examination no
albumen was found in urino; the quantity passed waa
about normal. Physical examination revealed signs
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of consolidation at apex of right lung, and those of

emphysema at apex of left luug. Posteriorly and on
the riglit side pneumonia was the diagnosis made by
the house-physician. '

"

On the day of patient's death, and only nine hours
previous, he was suddenly attacked by a marked chill,

followed by increased fever, notable pain in the chest,

and excessive difficulty of breathing.

Pulse 134; respirations 47 ; Temp. 104i° Fahr.
About three hours after the commencement of these

accidents he saw the patient, and detected, as he believ-

ed, acute consolidation at the left apex, and at right

apex and below this scat on either side in front, the

sigus of an older inflammatory lesion. He inferred that

the actual aggravation of symptoms was caused by the

extension of tlie acute pneumonic process.

The patient's condition was obviously so critical

that he did not consider it advisable to raise him and
make an examination of his lungs posteriorly.

Tlie autopsy, made fifteen hours after death by Dr.

E. A. Maxwell, showed the following:
Pleural cavities : Right shows bands of adhesion

extending to costal layer from boundary line of upper
and middle lol^es ; above this the cavity is filled with
the fluid of clironic pleurisy. Below this portion both
layers of tlie pleura show considerable thickening.

Left pleural cavity normal.
Lungs : Right upper lobe consolidated by chronic

interstitial pneumonia ; lower lobe and lower portion

of middle lobe consolidated by acute catarrhal pneu-
monia in gray stage. The left luug shows inflation

ovei'lapping the anterior mediastinum. There is gen-

eral emphysema, congestion, and cedema. Both lungs
show intense bronchitis.

" From the foregoing history and the morbid lesions

revealed at the autopsy I wish to draw an analogy be-

tween tliis case of ambulatory pneumonic consolida-

tion with chronic jjleurisy of the right lung, followed
by very rapid and intense generalized oedema and
congestion of tiie entire left lung, and resulting in a

speedy death, and those instances of sudden redema
of a relatively healtliy lung, which occasion death
after tlie operation of thoracentesis for large fluid effu-

sions of the pleura.
" I believe tlie chill in the present case, which oc-

curred the same day tlie patient died, was due to cold,

which likewise occasioned the oedema in the left lung.

After a like impression of cold we may have cases of

rapidly fatal ojdema in pleuritic patients from whom
fluid has been aspirated. I do not believe, however,
that the aspiration itself, as it has been stated, sliould

be made aocouutaljle for that immediately dangerous
complication."

FIBROUS PHTHISIS—LARYNGEAL PHTHISIS (SO-CALLED)
—WAXY LIVER, SPLEEN, STOMACH, AND INTESTINES
—OLD ULCERATIONS OF LARGE AND SMALL INTES-

TINES.

Dr. Robinson also presented the larynx removed
from a patient who had come under his care the day
he died, for tlie purpose of having tracheotomy per-

formed as a prophylactic measure of relief against ex-

cessive dysphagia and urgent dyspntea. The lungs

were already much altered by fibrous phthisis, and
the apices were riddled with large and small cavities.

The prospect of an ultimate cure was therefore almost

hopeless. A laryngoscopic examination was not made,
and, owing to the advanced condition of the intra-

laryngeal disease, as it is now visible, it may be

doubted whether in this instance tracheotomy would
have availed much, even so far as the mere relief of

symptoms is concerned. As a general fact, however,

it is known tracheotomy does relieve very markedly
advanced conditions of intra-laryngeal disease, and
should therefore be performed when practicable, or

unless there be some very formal contraindication.

The condition of the larynx was as follows, according
to post-mortem record made by Dr. .1. F. Holmes :

" Lower half of laryngeal face of epiglottis is

studded with nodular elevations (enlarged follicles).

Mucous memlirane of larynx quite pale ; vocal cords
appear to be considerably thickened and swollen,

more especially the left; ventricular bands are also

much hypertrophied. No evidences of ulceration in

the larynx." To this description I would add that

the epiglottis, ary-epiglottic folds, and arytenoid car-

tilages are all very much thickened and iniiltrated.

In fact, the entire larynx presents a typical case of so-

called laryngeal phthisis. Are tubercles present ? I

do not believe they are.

Tliis is the third case of similar nature shown by me
to the members of the Society, and I am desirous that

it should be examined carefully liy the Microscopical
Committee, and a reijort of what they shall find made
at a later meeting.
Dr. Pdtnam-Jacobi asked Dr. Robinson if he held

the view that pulmonary redema occurred after death?

Dr. Robinson replied that he had entertained that

belief.

Dr. Putnam-Jacobi remarked that she had always
regarded osdeina as a vital condition.

Dii. Lee remarked that the clinical point of interest

in Dr. Robinson's case was the fact that extensive

lung consolidation was not incompatible with con-

siderable activity and vitality, and at the same time

sudden death might occur in just such cases.

Dr. Robinson remarked that he presented the spe-

cimen chiefly because of its interest in one point of

view ; it enaliled us to draw an analogy between the

cases of sudden death after thoracentesis from |)leurisy,

and sudden death from oedema of the healthy lung in a

case of pneumonia. He attributed the sudden devel-

opment of the oi-dema to taking cold.

Dr. Lee asked Dr. Robinson whether he considered

it worth while to perform tracheotomy in a recognized

case of laryngeal phthisis ?

Dr. Robinson believed that all the symptoms could

be relieved by the operation, and that it could be per-

formed with a ]iossible hope of effecting a cure. His
conviction was that, in a majority of cases of so-called

laryngeal phthisis, there were no tubercles in the

larynx. He thought the profession .should look upon
the operation of tracheotomy as one almost demanded.

Dr. Elsberg remarked that, so far as he knew, he
was the first to suggest and ])erform tracheotomy in

laryngeal phthisis. He did not agree with Dr. Robin-
son with reference to the extreme rarity of tubercle in

the larynx, but he was satisfied that tubercle was not

present so frequently as some were disposed to think.

Scarification of the upper ]jart of an enlarged and
phthisical larynx, with the view of reducing its size,

was of no service whatever.

a diverticulum.

Dr. J. Lewis Smith jjresented specimens, accom-
panied by the following histories and remarks

:

The first was a diverticulum from the ileum. It

w.as removed from the body of an infant that died in

convulsions, at the age of five months. The convul-

sions and death seemed to be due entirely to

a severe Ijroncho-pneumonia. There were no appre-

ciable symptoms referable to the diverticulum. The
point at which the diverticulum was attached to the

ileum was just one foot from the ileo-crecal valve, and
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to timt part of the intestine which was directly oppo-

site to the attachment of tlie mesentery. At its

attacliment it luul nearly the diameter of the adjacent

gut. It gradually tapered from its liase to its distal

extremity, so that its shape was that of a symmetrical

cone, which pointed forward when the abdominal
walls were opened in the di.s.seetion. The entire length

j

of the diverticulum when fresh was two and tliree-
'

fourths inches. It was tilled with gas, except the ter-

minal half inch or the point, which was solid, and of

a flishy color and appearance ; that portion had a

cartilaginous feel, and communicated the sensation of

a gritty substance when touched with the scalpel.

1IEBNI.\ OF TnK C^KCDM.

The second specimen was removed from the body
of a male infant, who died at the age of eight

months. He was well nourished, and in good health

till Friday, May Utli, when he became very fretful, as

if in pain, and during the day the nurse observed un-

usual prominence in the right inguinal region. One
healthy stool occurred on the 9th. On the 10th he

continu(!d fretful, had no stool, and several times

vomited a greenisli substance. iV dose of castor-oil

was administered, which was. however, vomited. The
ioguinal tumor continued as before, unless somewhat
more prominent. On the 11th the condition was tlie

same, except increasing weakness. Lime-water was
administered by the attendants to relieve the frequent

vomiting, but with no effect.

On the r.Jth he was rapidly sinking, and the nurse,

now fully alarmed, brought him in the latter part of

the day to the Dispensary of the New York Foundling
Asylum, where Dr. Wilson, who was in attendance, at

once recognized the nature of the malady, and sent

him into tlie institution. Dr. Chadbournc, the resident

physician, immediately examined the case, and made
the following record: ''Infant in collapse; limbs

cold, face cool, features pinched, and eyes sunken
;

the tumor extends from the right inguinal region to

the lower part of the scrotum. It has a dusky color,

from the congested vessels underneath the skin
;
pulse

feeble and quick; rectal temiierature. 104V ; respira-

tion, 80 ; the vomiting has ceased, and there is appar-

ently but little suffering in consequence of the cul-

lapsed state." At 8 p.m.. at the time of my visit at tin-

institution, the patient was lying quietly on his back,

the extremities cold, the pulse with difficulty coimted

on account of its rapidity and feebleness, but num-
bering about 180; rectal temperature, 10.5i", respira-

tion, 80 : the features pinched, presenting the moribimd
appearance. The tumor could be handled without

apparent i)ain on account of the low vitality. Having
elevated the hips of the infant, an attemjit to reduce

the hernia by taxis wiis made. The testicle could be
felt in the bottom of the scrotum, and the displaced

intestine could be made to recede from it to the dis-

tance of perhaps one and a half inclics; but manipula-
tion and pressure to the extent which seemed prudent,

although it diminished the apparent size of the tumor
by crowding it against the ring, did not seem to ))ro-

duce any effect on the constriction. The displaced

intestine could be felt within its scrotal covering.

soft, dabby, and without contents. It was deemed
best, in the prostrated state of the patient, to apply

cold to the tumor, and to stimulate actively by brandy
during the night ; but three hours later, at 13 I'.M..

clonic convulsions occurred, which terminated fatally

at 5 A.M. During the night the i)atient had five stools.

At the post-mortem examination, made a few hours

after death, the small intestines were foimd distended

chiefly with gas, and there was a small amount of

serum in the abdominal cavity. The protruded por-

tion of the intestine was the entire ciecum, and noth-

in"el8c. The attached end of the appendix vermi-

formis was drawn witliin or against the ring, the

body of this ciil-di'-Kuc lying above in the abdominal

cavitv. The ileo-c.-ccal valve was also drawn down, so

as to lie against or iicrliajis just within the ring. The

caecum had a dusky red ap|)eaiance in consequence

of the congestion, and one portion of the size of a

ten-cent piece was dark, as if from commencing gan-

"rene. Subsequent examination, however, showed

That there was no gangrene, nor was any offensive odor

noticed. There was no fjccal substance or gas in the

civcum. The points of interest were the following

:

Ist. This was obviously a case of acquired heniia.

The fact that no i)rotrusion occurred till the age of

eight months certainly forbadi^ our regarding the

hernia as congenital. In hernia, which we may
properly regard as congenital, the escape of the intes-

tine through the ring occurs in the tirst weeks of life;

and from cases of tliis kind, which have been ob-

served, even those much neglected, it appears that

.strangulation is rare. For, if the aperture is so

patulous as to allow jn-otrusion at this early age, when
there is little expulsive effort, and the position is

usually recumbent, the return of the intestine by

taxis is also easy. Dr. Smith had not met a case, which

seemed to be congenital, which he could not reduce.

On the other hand, acquired hernia in the infant, like

that in the adult, is liable to strangulation, and it

therefore requires prompt treatment. The cause of

the unsuccessful result of taxis in the above case was
' apparent at the autopsy. The large size of the ca'cum,

its feebler ])eristaltic and vermicular movement, as

compared with that of thesmall intestine, which move-

ment greatly aids in the reduction wiien the hips

are elevated, and the impacticni of the end of the ap-

pendix veimiformis, and perhaps also of the ileo-

e;ccal valve in the aperture, through which the pro-

trusion occurred, afforded sufficient explanation of

the persistence of the rupture and its strangulation.

1 3d. From the few post-mortem examinations which

i lie had made in cases of infantile lun-nia, which had
l)een chiefly congenital, death having occurred from

other cause's. Dr." Smith believes that the large intes-

tine is niucli more frequently the Jiart which pro-

trudes in infantile than in adult cases.

3d. Constipation was not so iiromincnt a symptom
as it usually is in strangulated hernia. Total con-

stipation was present only during two days, and on

the last day after the manipulation there were five

stools. This was explained by the fact that the ileum

was free, and the ileo-ca?cal valve was barely engaged.

The five stools in the last hours of life might, it was

true, have occurred from fiecal matter which was

already in the colon, or the ileo-ca3cal orifice might

have been raised sufficiently above the ring l>y the

taxis to allow f:ecal matter to pass. We could see by
' this case how strangulation and gangrene might occur

in hernia, without obstructing the jiassage of fa;cal

{
matter, provided that only the ciccum is engaged.

Dr. Smith also presented a specimen of npiria bifida

:
from an infant that died at the age of three weeks,

which was referred to the Microscopical Committee.

He also presented

A I.UNO TAKEK KBOM AN INFANT THAT DIED OF E.M-

PYKMA.

Dr. Smith remarked it was a common belief that

pleurisy with effusion, especially empyema, was a rare

disease in young children. He had regarded it as

quite the opi)osite ; and .as evidence of the correctness
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of that view, he mentioned the fact that within five

weelis he had seen three cases in which the diagnosis

was verified by post-mortem examination. Witliin the

same time he also had seen three cases in whicli the

exudation was sero-iibrinous. At the present time,

while scarlet fever was prevailing epidemically, quite

a proportion of the children affected by that disease

were attacked ]>j pleurisy, and it was very apt to be
suppurative in character.

Dr. Briddon thought Dj-. Smith's statement incor-

rect with reference to the frequency of protrusion of

the caecum in hernia occurring in children. It was
generally the small intestine that was involved, and
the occurrence of that form of hernia was also rare.

Dr. Smith remarked that he wished to say, that if

comparison were made between inguinal hernia in the

infant and in the adult, the large intestine constitutes

the contents of the hernial sac in a larger proportion
of cases in the infant tlian in the adult.

Dr. Elsberg asked Dr. Smith whether in such
cases he considered attempts at taxis as effective as an
operation.

Dr. Smith replied that in the present instance no
advantage would have been gained by an operation,

for the child was nearly moribund when it first en-

tered the asylum. He liesitated to advise an opera-

tion, as he would to advise tracheotomy for a child

cold, and nearly pulseless witli membranous or dijih-

theritic croup. Besides, it must be confessed that in

this case the return of the stools gave rise to a doubt
as to the exact anatomical state.

Dr. Elsberg thought that under such circum-
stances an operation certainly could do no harm.
Dr. Briddon remarked that he was not able to con-

ceive of any condition that contraindicated an opera-

tion in a case of strangulated hernia.

The Society then went into Executive Session.

CnrrcspontieiTce.

A REMARKABLE CASE OF SEMI-CON-
SCIOUS EPILEPTIC AUTOMATISM.

By C. H. hughes, M.D.,

FOBUEB eUPEBINTENDENT ANB PHYSICIAN OF THE ST. LOUIS, MO.,
STATE LUNATIC ASYLUM, ETC.

To THE Editor of The Medical Record.

Dear Sir:—The season is too hot in this latitude to

justify a lengthy discussion of the question as to

whether unconsciousness is an absolute essential of
epilepsia and epileptoid.

But a recent very able lecture in your columns, by
that most able lecturer and writer, Allan McLane
Hamilton, asserts that " epilepsy is a malady which
in all cases implies a recurring loss of consciousness,"

etc. ; and the writer does not " believe that any act of
violence wliicli has been done while the individual
is said to be e|jileptic or suffering from an attack of
epileptic mania, can be excused unless there is at some
time absolute unconsciousness.'^

As this is the sunstroke season, you will, I am sure,

and so will Dr. Hamilton, pardon me for treating the
subject with such brevity as will soon be apparent.
A large experience with epilepsia, and especially in

the observation of epileptiform disease, has forced me
to abandon, along with Mr. Hughlings .Jackson, the
criterion of unconsciousness as an absolute essential

of the status epilepticus.

For the typical grand mal, unconsciousness is an
unvarying characteristic ; but in le petit mal, while a

brief jjcriod of unconsciousness is almost the universal

rule, it must be conceded that there do sometimes
occur cases clearly attributable to this disease when
an element of real consciousness, usually, however, a

sort of dreamy consciousness, such as one sometimes
feel just before waking exists.

Dr. Hughlings Jackson, in the fifth volume of the

"West Riding Asylum Reports," 1875, in an interest-

ing article " on the temporary mental disorders after

ejiileptic paroxysms," sheds a flood of light upon the

medico-legal aspects of ejsileptic states. Momentary
lapses of memory—and acts of cerebral automatism
after epileptic seizures are supplementary of them, as

is often seen among the insane—are indeed very com-
mon.

I liave seen some of these automatic acts come on as

the precursor of the subsequent undoubted grand mal.

A medical friend of this city consulted me in re-

gard to a gentleman who was first led to seek his ad-

vice, on finding that he had, without knowing it, while
standing at his desk (he was the bookkeeper of his

firm), filled up and signed his firm's note, tearing the

note from the note-book and filling in the stub un-
consciously, without attracting any one's attention

by any convulsive or other singular movement.
This was unconscious cerebration, due to incipient

epileptic disease; the_case having left the city, and
since developed into one of well-marked epilepsia.

The following case, however, is one of conscious

automatic cerebration, due to undoubted epilepsia,

and is the most remarkable case on record

:

The case was referred by Dr. Rumbold, the editor

of the St. Louis Medical and Surgical Journal, to Dr.

Chas. W. Stevens and myself, and a careful inquiry

elicited the following facts, which possess a medico-

legal significance too obvious to require comment. I

conclude this hasty prelude to the case with the re-

mark tliat an extensive observation of epileptic and
epileptoid states have gradually forced upon me the

conviction that their mental possibilities are infinite

—

their vagaries being such as no man can yet number.
We cannot be too cautious before courts in our esti-

mate of the volitional element in the acts of epileptics

and epileptoids. If a man may reveal his disease in

so simple a thing as tearing up or eating a prescrip-

tion blank just handed him by his physician, or

wiping his nose on a piece of paper, or spitting on
the floor when not accustomed to doing so, he may
pull a trigger or cut a throat, and be, seemingly, con-

scious, or, as in the following case, do as he has often

been wont to do, with the exception of not realizing

that what he is doing, while it is not unnatural, is out

of time and place.

In the fall of 1867 Dr. N. got up after midnight,
dressed himself, walked a quarter of a mile to a cer-

tain place on his farm to look at his " stock." After

he had been there a while, seemingly to him a very
short time, he awoke to a realization of the fact that

it was not the jiroper time for him to be at such a

place ; although conscious of every step he took to

get there. He went back to his house, undressed him-
self, and again retired to Ijed.

He was conscious of all that he did from the time

of rising to dress himself, but did not realize the in-

congruity of his position, and that he ought then to

have been in bed.
In 1875 he again did about the same thing, getting

up and dressing himself, putting on his boots, cloth-

ing, cravat, collar, and hat, and taking his watch
from under his pillow and looking at the time, every
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act bcinrf remembered in the order in which it was
done. lie this time walktil out into tlie street.

When he fully came to a realization of the fact that

he ought to have been in bed, he was standing by a

fence looking over into a vacant lot. He knew he
had come to the lot, t)ut not that he ought not to

have been tliere at that hour of the night, until after

a time it occurred to his mind that he ought to have
remained in bed, whither he immediately returned.

The patient had had many real epileptic seizures

preceding these somnaml)ulistic displays, his parox-
ysms being so violent that they so alarmed his second
wife, to whom he had lately lieen married, that she
has parted from him.

13i:j CHorTE.iu AVEN0E, St. Louis.

AN AURIsrS EARLY DISCOVERY OF THE
ANESTHETIC PROPERTIES OF ETHER.

To THK Editor of Tuk Medicai, Record.

De.\r Sir:—The profession has shown an interest in

every step that led to the final adoption of ether as

a general ansesthetic, from Sir Humphrey Davy's
experiments with nitrous oxide gas at the beginning
of this century, and Pereira's allusion to the use of
ether in l»3'.i, down to Morton's final triumph in 184(i.

But not to my knowledge has reference been made
to the near adoption of ether as a general ana-sthetic

in 1S',>9, and the fact is of such interest that 1 beg
you will allow space in the Record for an account
of it.

Having occasion to consult some of the older works
on aural surgery in my library, my attention was ar-

rested by the following line in a table of contents :

" Vapor (if ^aiher inhaled (as a»sistin(i in the Ex-
aminativn of th^ Ear)."
The book I was consulting is entitled, " On the

Varieties of Deafness, and Diseases of the Ear, with
Proposed Methods of Relieving them." By William
Wright, Esq., Surgeon Aurist to her late Majesty
Queen Charlotte. London, 1839.

Turning to page 38 of this work, as indicated in the
table of contents, I found the following paragraph :

" V.\pouR OP ^THER Inhaled.

" It often happens, that there has been considerable
herpetic eruption in the auditory passage, and the
mere introduction of a piece of cotton wool, or even
externally touching the ear to examine it, will pro-

duce a violent fit of coughing, through the irritation

given to the fine fibres of the hard portion of the
auditory nerve, which communicate the sensation to

the nerves of the throat, etc.

" I have in these cases put a teaspoonful of ether into

a cup, or evaporating dish, floating in a basin of warm
water, and caused the patient to inhale the vapor, by
merely breathing over the disli. which in almost every
case will allay the irritation ; and the cleansing of
the car can be proceeded in without difficulty. Some
persons troubled with habitual cough, from clironic

affection of the trachea alone, are peculiarly lial>le to

have it excited by the slightest touch given to the
lining of the tube of the ear ; and having discovered
that the above plan prevented the fit coming on, they
have since constantly resorted to it with success, when-
ever the cough became troublesome."'—(See Aurift, p.

79.)

Dr. Wright had, it appears, published this discovery
even prior to 1829, in the AnHst, a serial which he
edited.

Although the aural affection for which an operation

was required at the hands of Mr. Wright was not one
of great magnitude, it was sufiiciently painful to sug-

gest the use of a quieting agent, and his descrii)tion

cannot now be read without exciting our wonder that

h(^ did not push the matter further and thus obtain

more practical results.

We are led to the reflection, however, that many
important discoveries are not the result of sudden
inspiration, but that they emanate from the labors

of many. For the final and uniform introduction of

auiesthcsia we are indebted to the peculiar art of

Morton, who, when seized with the idea, never ceased

to push it forward until successful.

SAnruEL Sexton, M.D.
Kew Tork, July 18, 1879.

POISONING BY RHUS RADICANS.
To THE Edftob of The Medicu, Record.

Dear Sir:— I wish to call the attention of the pro-
fession to the use of the liq. chlo. soda, or Labar-
raque's solution, in all cases of rhus poisoning.

The acid poison requires an alkaline antidote, and
this solution meets the indication fully. When the
skin is unbroken it may be used clear three or four
times a day, or in other cases diluted with from three
to six parts of water. After giving this remedy a
trial no one will be disposed to try anything else. It

is one of ttie most valuable external agents known ta
the profession, and yet seldom appreciated, and but
rarely employed. It will sustain its reputation as a

local application in erysipelas, burns, and scalds.

Respectfully,

.1. M. Ward, M.D.
COBHKUA, Mo.

A CONTRIBUTION TO THE SCIENCE OF
ACOUSTICS.

To the Editob of The Medicai, Record.

Dear Sni :—This case, pos.sessing great interest for

the profession in general, is especially notable for be-

ing associated with a discovery which further ex])lains

the physiology of the voice, and on that account is of
value to the science of acoustics:

.'1 Case of Mvltiple Pnpillomatous Growths in the La-
rynx, extirpated hy complete Liiryn'jotomy ; Removal
of tlie whole length of hoth true and faUeVocal Cords ;

Preservation of the Voice ; Co-existence of TTioracic

Aneurism. J. Burney Yeo, M.D., and Joseph Lis-

ter : Transactions of the Clinical Society of London,
1878.

The title of the paper explains the operation, as

well as the disease for the removal of which it was
performed.
The patient made a good recovery from the opera-

tion, which was performed by Mr. Lister, and it was
found that he retained considerable phonetic power.
His voice, however, was harsh and hoarse, still it had
the characteristics of voice. He easily pronounced
vowel sounds—of course at a low pitch—and he could
read so as to be heard at some distance. Dr. Yeo
found on laryngoscopic examination after the oi)era-

tion that the normal intra-laryngeal structures were
entirely absent. The arytenoid eminences were seen,

and also the ary-epiglottio folds stretching front

them. When the patient spoke, while still under
examination, these folds approached each other in

the median line, and their vibrations gave rise to the-

' sounds of the voice.
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Ml'. Lister was much surprised to find that this pa-

tient still retained his voice, although he expected he

would be able to cough as well as other people.

Mr. Lister stated that he joined in bringing this case

before the Society on account of its interest in con-

nection with the physiology of the larynx. Mr. Lister

had long ago observed that the stertor which some-

times occurs in patients under chloroform could be

arrested by drawing the tongue out, not merely until

the tip was well beyond the teeth, but until firm trac-

tion, or an additional pull, had made the organ even

more tense. Further observations convinced Mr. Lis-

ter that the stertorous breathing was not owing to the

action of the vocal cords, but to the vibrations of the

pulpy, vascular portion of mucous membrane which

surmounts the summits of the arytenoid cartilages

—

the posterior parts of the aryteno-epiglottidcan folds.

Mr. Lister regarded these cartilages as not only rotat-

ing upon their vertical axes, by means of which the

vocal cords arc ajiproximated or separated, but that

they have also a lateral movement, by which their

summits, with the mucous membrane that clothes them,

can be brought iuto nmtual apposition in the middle

line, or withdrawn from each other. The summits of

these cartilages are also liable to an antero-posterior

movement, by means of which the soft folds above

them can be carried forward and applied to the base

of the epiglottis, so as to constitute a secure valve of

the entrance to the respiratory passage. Mr. Lister

has discovered in his own person that when he made
sounds, the portions of mucous membrane referred to

passed forward to the base of the epiglottis, and were

seen to vibrate in that position, producing what he

has termed lariiwieal sUrtor. The stertor could be

made to pass into complete obstruction to the entrauoe

of air when the pulpy masses were made to press more
closely forward. When he drew his tongue firmly

forward, sufficiently to occasion uncomfortable stretch-

ing of the fraMiuni linguns, the i)Osition of the epi-

glottis was not changed, but the mucous valve, inde-

pendently of the will, retired backward, and a way
was opened for the entrance of air. Mr. Lister further

ascertained that these folds constituted the obstruct-

inc agent by which the exit of air is prevented during

the expiratory effort which precedes coughing. Tlie

strain of coughing is thus removed from the delicate

true vocal ajjparatus.

Mr. Lister himself produced the voice peculiar to

stertorous phonation, and likened it to the sentence
" Get away with you," which he had heard uttered

by one little boy to another in the street, in a voice

far too deep and gruff to have been produced at his

age by the chorda? vocales.
*

ELECTRO-THERAPEUTICS AND THE
AMERICAN .NEUROLOGICAL ASSO-
CIATION.

To THE Editor of The Medical Recoed."

Dear Sir:—Tlie tone of discussion on electrothera-

))eutics, assumed by the members of the American
Neurological Association at their last meeting (as re-

ported in Record of 13th inst.), is very much to be

deprecated, for the following reasons :

First. It gives the idea to the profession at large

that electricity can be applied in a hap-hazard way,

with good chances of success.

Second. It shows them that those supposed to have
most experience in the use of this powerful remedial

agent, disagree as to the manner of its use.

Third. It gives them the admission of at least one

of the instructors in this branch of medical science,

that he treats without knowing which pole he uses.

They ciisagree so very widely in the most important

points.

Dr. Grey could see a physiological difference be-

tween the poles, but no therapeutical difference.

Dr. Hammond knew there was a therapeutical dif-

ference, as witnessed in the treatment of ulcers.

It was admitted that the positice jjole was more
beneficial in treating ulcers than the negative, but

why '. I have used electricity many times a day for

the past ten years, and have proven to my satisfaction

that the pole used, the direction of the current, and the

battery employed are of great importance. This can
be demonstrated beyond quibble or doubt, by any
physician of ordinary intelligence, by trying the dif-

ferent poles on the following diseases: insomnia, neu-

ralgia, rheumatism, nervous prostration, painful dis-

menorrlia>a, paralysis, strychnia-poisoning, cramps,

etc. I believe many text-books extant on electro-

therapeutics muddle more than they enlighten the

general practitioner, and this discussion shows that

the muddle is not confined alone to those who learn,

for those who have and do teach seem to make muddle
doubly muddling.
We ought at this late day to knmo something of elec-

tricity as a therapeutic agent, and if our best minds
are as far at sea as this discussion would seem to im-

ply, it is high time to appoint an investigating com-
mittee with power to send for persons and papers.

Respectfully,

J. D. S. Siiixn, M.D.
Bridgeport, Conn'., July 15, 1879.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,

from July 30 to July 36, 1879.

Moore, .Tno., Major and Surgeon. Granted leave

of absence for one year, with permission to go beyond

sea. S. O. 171, A. G. O., July 24, 1879.

White, C. B.. Major and Surgeon. Granted leave

of absence for six mouths on Surgeon's certificate of

disability. S. O. 171, C. S., A. G. O.

Semg, B. G., 1st Lieut, and Asst. Surgeon. Having
reported in person at these headquarters, assigned to

dutv at Ft. Fred. Steele, Wyo. T. S. O. 61, Dept. of

the "Platte, .July 15, 1879.

Storrow, Sam'l A., Major and Surgeon. Died at

San Francisco, Cal., .July 12, 1879.

Chronic Bright's Disease.—Dr. N. L. Guice, in a

communication to The American Bi-weekly, gives the

history of a case of chronic Bright's disease apparently

cured "by the use of iodide of potassium. The patieut,

aged 50, had suffered from malaria, but no history of

syphilis was given. He became affected with Bright's

disease, with all the characteristic bad symptoms.

His urine contained a large amount of albumen, to-

gether with granular and hyaline casts. Iodide of

potash was ordered in doses of gr. v. three times a day,

and this was gradually increased to gr. xij. during the

course of treatment. The symptoms slowly improved,

and by the end of six months the patient appeared in

every respect well. Iron and bitter tonics supple-

mented the potash. Five other cases of the success-

ful use of the iodide in this disease have been reported.
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iHrticol Jtctns anlJ Urns.

CoNTAoions Diseases — Weekly Statement.—
Compiirativi'Stiitemeut of cases of contagious disease*

reported to the Sanitary Bureau, Health Department,

for the two weeks ending July -(i, 1879.

Week Bodtim
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Agnew, of New York ;
" On the Operation of Com-

plicated Cataracts," by Dr. H. Kuapp, of New York :

" On the Use of Atropine in the Treatment of Stra-

bismus,"—" A Cosmetic Application of Glasses," l)y

Dr. Green, of St. Louis; "Influence on the Refrac-

tion of Four Years of College Life," by Dr. R. H.

Derby, of Boston ; "Dacrocystitis of Nursing Lifants,"

by Dr. C. J. Kipp, of Newark, N. J.; " Case of Sar-

coma of the Conjunctiva," by Dr. E. Dyer, of Pitts-

burg, Pa.

The American Dermatologicax, Assooi.vtion will

hold its third annual meeting in the city of New
York on the 2Gth, 27th, and 28th of August, 1879.

Bellevue Hospital.-—Dr. Lewis A. Stimson has

been appointed Visiting Surgeon to this institution,

to fill the vacancy caused by the death of Dr. .lohn T.

Darby.

The State of Michigan now takes the lead in the

matter of Boards of Health. A recent law creates

practically such a Board in every city, town, and vil-

lage in the State.

Dr. W. B. Carpenter has resigned his position as

Registrar of the University of London after a ser^nce of

twenty-three years. In recognition of his work it has

l>oen resolved liy the senators, graduates, and exam-
iners to raise a fund for tlie purpose of procuring his

portrait and presenting it to the University.

Treatment of Gonorrhosa.—At the meeting of the

Nashville Academy of Medicine, April 19th, the follow-

ing propositions were put forward and accepted

:

1st. That gonorrhoea, in spite of the greatest care,

rarely yields to treatment within from three to six

weeks.
2d. Tliat the cause of failure is due to neglect on

the part of tlie patient to deserve the rules of hygiene

and diet laid down by his attendant.

8d. That the best treatment is the internal admin-

istration of alkalies, the use of bland injections, and
the exclusive milk and bread diet.

—

Nim/iviUr Join: />/

Med. and Surg.

Treatment of Acne.—The treatment of acne

punctata with glycerine and sulphur, as first proposed

by Mr. Erasmus Wilson, is indorsed by Dr. .1. G.

Parsons, in the British Medical Journal. He thinks,

however, that a far more efficacious way of applying

the sulphur is to dust it upon the face every night.

This will often effect a cure in one or two weeks.

—

Brit. Med. Jour.

Aconite in Pneumonia.—Four cases are related in

Th*- Practitioner in which aconite aj^peared to cut short

pneumonia. The drug was given on the first day,

when tliere were crepitant rales, cough, and rusty

sputa. The tincture was given in minim doses every

half hour for four hours, and then in minim doses

every four hours. It seemed to have a sedative as

well as abortive effect. It was considered especially

useful in the first stage of pneumonia.

Liability in Catheterism.—Dr. T. Chas. Wilson,

of Dewittville, N. Y., writes regarding the liability

of the Jacques soft catheter to entirely slip into the

bladder, and suggests that the liability can be re-

moved by the addition of a rim or flange or other

simple device to make it more safe to entrust to the

care of the patient.

Detection of Fragments of Stone in the Blad-
der.— Dr. Wooster Beach of this city suggests the

following contrivance for detecting stone or fragments

of stone in the bladder :

Take a piece of ordinary iron wire and bend it so

that at two points in its length it shall touch the ears,

and at anotlier point shall be in contact with a sound
inserted in the bladder for exploration. A stone

struck by the sound will announce its presence to the

ears by means of the conductive power of the wire

witli great clearness.

The contrivance, in this form, although simplicity

itself, and costing but the merest trifle, yields results,

he thinks, fully as good as the complicated and ex-

pensive microphone.
" Spina Bifida " Treated SuccESSFtTLLT.—Dr. N.

B. Slade, of McConnellsburg, Pa., writes as follows:

"Mrs. M. gave birth to a male child with an aqueous
tumor attached to the lumbar region of the spine. I

immediately (before the child was washed) applied a

stout silk ligature around the base or pedicle of the

tumor, and with my bistoury evacuated it by a free in-

cision. I then ordered the parts to he dressed once
daily and oiled well to protect the skin. In eight or

ten days the dead mass dropped off and the stump
healed kindly without any furtlier trouble.

" The boy is now four years old, and is stout and
hardy, and well developed. Whether operating at

once had anything to do with the cure I am unable
to say. But suffice it to say, if another case of 'spina

bifida ' falls into my hands, I shall not hesitate to repeat

that which gave such happy results. If an operation

is intended, wliy not perform it immediately ?
"

The Hahnemann SIedical College, of Chicago,

has been solemnly rebuked by the State Board of

Health for conferring degrees ujjon persons who have
not actually attended upon two courses of lectures at

least six months apart. The College Faculty deplores

its past, and promises a more conscientious future.

—Med. and Surg. Journ.

Atropine in Opium Poisoning.—In a case of opi-

um poisoning reported in Tlie Lancet, atropine was
given in doses, first of one-tenth of a grain, then, one

hour later, one-quarter of a grain. The patient re-

covered, but as various other measures of stimulation

were used, the recovery could not be laid to the atro-

pine. The case showed, however, tliat Dr. John Har-

ley is not correct in saying that all doses of atropine

larger than one-ninety-sixth of a grain are depressing

and injurious.
-^•- -- -^m-
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LACHRYMAL CATARRH.
A Ci-iNiCAL Lecture delivkkeo at the Medk m

Dkpautmest ok the University ok tiik

City ok New Yokk.

By D. B. ST. .JOHN ROOSA, M.I).,

I'ROFESSOB OF OPHTHALMOLOliY.

(Rt^portcd for TiiK Medical Rkcord.)

Ge.nti.kmex :—When ii man or a woman gets n coUl

in till* iiLvul it is s|)okiii of and thought of as u vei

y

trivial affection. In the ordinary eourse of events I

have no quarrel to make with that .statement. But,

after all, a cold in the head is a fruitful source of

very serious evils. The person who keeps liimsill.

or herself, in such a condition that lie or she iiitn;-

(juently has cold in the head, is safe from a great

many dangers. The style of argument indulged in,

in order to show that there is no danger from doing
this or that dangerous thing, exposing one's self to

this or that dangerous intUience, is about as logical as

if a soldier were to say that there is no danger upon
the field of battle because he had never been shot.

Thus people will tell you thit they have colds in the

head, have them in the summer and in the winter anil

at various times: sometimes, as they think, the result

of imprudence, sometimes tliey hardly know why, and
that they have never suffered from any specially evil

consequences. A great deal of such statements rests

upon inexact obsertxition. For example, a great many
people think they see perfectly, when their vision is

only one-half what it should be. Again, I have very

frequently seen jjersons who thought they heard well,

when they were unal)le to hear ordinary conversation

unless the person addressing them was near, and spoke
with great distinctness. So that many of the statements
about no harm having come to them rest upon in-

exact observations. Yet a great many people go
through life without suffering from serious disease,

frequently have a cold in the head, and die octogena-
rians. I grant all that, and yet, at the very outset of

what I am about to say with regard to tliis case of

double lachrymal catarrh, I will tell you that I am to

lay great stress upon the etiological factor termed get-

ting cold, and I shall attempt to show you that it is

the source of most of the lachrymal catarrh with whicli

we have to deal. I saw this patient for the tir.st t inn-

yesterday, and the surgical operation which I tlnn

performed has so improved her appearance that yon
cannot have a full idea of how she looked at that

time. Her eyelids were very much reddened along
the margin—the ciliary margin—a term which I dis-

like because it is liable to be confounded with tin'

ciliary region of the eyeball—and there was adhering
to them a large quantity of dried secretion. In the

corners of the eyes there was the same appearance
which is now presented. In addition, there was
a tumor upon the right side, over the lachrymal sue.

and the eyes were overflowing with tears. These are

the symptoms of chronic lachrymal catarrh. What
I then did for her was to slit up the little canal

which you all know jiasses from the loM-er eyelid into

the na.sal duct. You can easily see the punctate open-
ing of that canal in the healthy eyelid by drawing
the eyelid down, and there will be no excuse if

you do not know r.nu-th/ where that punctum is

from this dav on. I introduced vertieallv a deli-

cate probe-pointed knife, such as you hen sec, into

the punctum, and slit the canaliculus well up into

the lachrymal sac. I had much difficulty in getting

into the lachrymal sac, because the disease had gone
on to such an extent that it had dilated the walls of

the sac: it had encroached upon the lachrymal bone
beneath, and produced caries, 1 had difficulty in

finding the opening into the nasal duct upon l)oth

sides; indeed, I did not lind it upon one side on ac-

count of the large amount of carious lione.

Now let us hear her own story. She is thirty years

old, and married. She says that when a small girl she

had some trouble with her left eye, and recollects

that theie was an almost constant running of tears

from it. The present troul)le, and tliat which has
given her mori' marked inconvenitnce, has existtd

about four or live years. There is free overflow of
tears wlienever she uses her eyes closely in sewing or

other work, or reading, and especially when they are

exposed to the wind. It is usually the fact, in con-
nection with this trouble in the eye. that the oveiflow
(if tears is much greater when the organ is exiioscd to

the wind than when exercised at work, even when con-

siderable strain upon the accommodation is produced.
There are many persons who have lachrymal catarrh

that does not give them much inconvenience so long
as they remain in the house, but tlie mumont they go
out into the air it becomes very troublesome. But in

this case, it appears, it was troublesome both in the

house and in the air, and, therefore, a well-grounded
case of lachrymal catarrh.

Sometimes the general practitioner may mistake
lachrymal catarrh for conjunctivitis, and it is very

important that this error should not be fallen into,

for you may treat lachrymal catarrh by the use of

astringents from now until all your patience and
l)atients are exhausted, and you will never cure it.

The astringent will not get into the punctum or into

the canaliculus: it will not go where it is needed;
it will not do any good ; and no man is justified in

giving an astringent jirescription for lachrymal

catarrh. You might as well rub the astringent upon
the outside of the check as to place it in the eye, for

the opening is not large enough to allow it to enter

the canaliculus in any sufficient quantity. Besides,

there is usually stricture of the canal, there is always
considerable swelling, and an a.stringent solution can-

not enter in sufficient f|Uantity to be of any radical

service whatever.
When a patient comes to you with lachrymal

catarrh, and you are sure of your diagnosis, and yet

do not feel competent to either probe the puncta or

slit the canaliculus and introduce a jirobe into the

nasal duct, do nothing, but tell your ))atient that

there is an imperative necessity for an operation

which you do not feel competent to perform, if ladi-

cal benefit is to be obtained. But how are you to

tell whether the case is one of conjunctivitis or of

lachrymal catarrh ? I remember the great Von Gra-fe

had a habit which all of us would do well to imitate,

and that was, whenever a patient with red eyes sat in

front of him. he at once put his thumbs over the

lachrymal sacs and pres,sed upon them, to sec whet hi r

or not muco-pus could be made to pass from the

puncta. If it did. he immediately kn( w, that, what-
ever else there was. buhrjmal catanh ixisitd. Not
that there was no lachrymal catarrh wlien he was not
able to do that, for a ])atient may have emptied the

sac and cnnalicnli, from force of habit just before

entering the room: at all events, the important ques-

tions to be decided in every case of conjunctivitis

are. the condition of the punctum. the <analiculus.
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the sac, and the nasal duct. This is not a disease of
the manufactory of the tears, but a disease of the

conducting apparatus through which they are trans-

mitted from the eye to the nose. If by i)re6sure

upon the lachrymal sac you can satisfy yourself in

relation to diagnosis, very well ; but, if you cannot,
make a close exaraiuation of the conjunctiva, and see

whether or not it is reddened throughout its entire

extent—whether or not it is slightly more intense

toward the lachrymal passages, and also look care-

fully at the edges of the eyelids. In this manner you
will soon be able to satisfy yourselves as to whether
the patient is probably suffering from lachrymal
catarrh. So much stress has been laid upon this

subject, that at the last meeting of the ophthal-
mologists of this country a paper was read upon
lachrymal conjunctivitis, the writer supposing that

even experienced oculists might sometimes make
the mistake and diagnosticate conjunctivitis when
they should have diagnosticated lachrymal catarrh.

It is therefore worth your while, as general prac-
titioners, to be upon your guard against such a mis-
take.

I did not give this patient an ansesthetic, and she
suffered considerable pain ; but she has exhibited
her confidence- in tlie treatment by coming here to-

day and allowing us to examine her eyes. Let us
return for a few moments to the history of her case.

She says that after suffering for a short time, when a

small girl, she entirely recovered from the trouble in

her left eye. Some three or four years ago the
trouble reappeared, but we do not obtain any history

of its liaving been excited by cold in the head, and
indeed the only apparent cause we succeed in reach-

ing is the fact that she was just then taxing her eyes

severely upon fine sewing.

I will now return to my starting-point, and will

give my opinion regarding the origin of lachrymal
catarrh. I believe that it originates chiefly in naso-
pharyngeal catarrh, and I believe that naso-pharyn-
geal catarrh originates chiefly in persons who are not
very vigorous, and who live under improper hygienic
•conditions, and in persons toleral)ly strong, but who
also live under improper hygienic conditions. No
person in a physiological state of health, unless ex-

posed to extraordinary influences and severe changes
of temperature, will get naso-pharyngeal catarrh.

Let me name over, as my memory suggests, the kind
of people who have naso-pharyngeal catarrh. Any
person whose system is tainted with syphilis is liable

to naso-pharyngeal catarrh upon the slightest jjro-

vocation. For, you must not forget that syphilis is a
blood-poison, and it is also a disease which may be
excited into action by improper liygienic conditions,

aud often by slight exposures. A man working in a
damp cellar, for instance, who has syphilis in his sys-

tem, may have a sudden outbreak of symptoms indi-

cating the development of gummy tumor or syphilitic

deposit at the base of the brain, about the auditory
nerves, or along the origin of the third pair; the

provocation being the exposure to cold while at work.
This is the reason why the practitioner should look
upon syphilis as a disease that may manifest itself in

any part of the body, aud should take great paius
with regard to the general condition and surround-
ings of his patient. The reason why many get well

of syphilis without much special treatment is found
in the fact that tliey have abundance of good food
and live under proper conditions after the poison
enters the system.

Again, little children who are improperly fed and
clothed, and perhaps inherit a consumptive diathesis,

get naso-pharyngeal catarrh upon the slightest pro-
vocation.

Again, those people who live improperly with ref-

erence to food and drink are very liable to this af-

fection. The man who drinks a great deal of alcohol
necessarily does not care for much solid and nutri-

tious food, and in consequence his system becomes
depreciated, and he is apt to get naso-pharyngeal
catarrh.

Again, the class of persons who live and work in-

doors most of the time, who do not get a proper
amount of physical exercise, who do not bathe them-
selves suiHciently with cold or lukewarm water and
groom themselves properly—whose skin does not react

quickly after sudden exposure, those people are very
frequently suffering from naso-pharyngeal catarrh.

You scarcely ever, jirobably never, hear of an athlete,

or a country gentleman who superintends his own
farm, and at the same time taking the greatest per-

sonal care of his general condition, having naso-pha-
ryngeal catarrh.

Tlie fundamental thing is to have a sound body by
all the rules which you or I can or do learn. After I

was away from maternal care I was not brought up
to take a cold bath daily, but I soon began to appreci-
ate what it will do for a man slightly built and ob-
liged to live indoors a large part of the time. Since I

have seen what attention to the skin has done for me
and can do for others, I never can sufficiently impress
upon medical students that, under ordinary circum-
stances, the natural condition of every human being de-
mands that he should have his skin well groomed every
day. Not with much soap necessarily, nor necessarily

with a large quantity of water, but he should be well
rubljed in order that his skin may be kept in a proi)er

condition. I am confident that a great deal of lachry-

mal catarrh can be avoided in that manner. In some
cases, however, the disease advances from the other
direction, and a conjuntivitis goes on until it develops
a lachrymal catarrh. The same remarks which I have
made regarding naso-pharyngeal catarrh arc to a cer-

tain extent applicable to conjunctivitis ; not so much,
however, for, as I have already told you, a man may
get conjunctivitis from overworking the eyes, or from
exposure to wind and dust when he is in a good con-
dition of health.

How shall we treat these cases when they have the
condition wliich was present in this woman's case

yesterday. She is anaemic. I might have said to her,

you had better go home, take cod-liver oil, iron, etc.,

and do so and so, all of which would be proper for a
patient in her condition ; but all that would not cure
her lachrymal catarrh. The surgeon must interfere.

A condition has been reached which cannot be cured
by general medication. There must be positive dila-

tation of these parts ; these obstructed passages must
l)e so relieved that they can carry off the natural se-

cretion. That is done by a simple procedure, which
I propose to do before you as far as possible. The
history of the steps which have led us to this pro-
cedure is very interesting. The old style of treatment
was to cut into the lachrymal sac from the outside,

introduce a probe or canula, and leave it permanently.
In that manner a permanent disfigurement was caused,
which, particularly in females, was regarded as so

great that many of them preferred to suffer the lach-

rymal catarrh rather than to submit to such a perma-
nent blemish. Besides all that, it did not cure the
])eople in probably more than fifty per cent, of the

cases. No longer ago than sixteen years, when I

was house-surgeon in the New Tork Hospital, it was
the general opinion there that treatment of lachrymal
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catiirrh was one of the opprobriums of the profession.

I do not siiy tluit such whs the advimced ojjinion, for

probably at tlie Eye and Ear lulirniary at tliat time

tlie surgeons were treating tlie disease rationally.

But if we go back as far as twenty-live years, I think

a period will be reached when the treatment of lach-

rymal catarrh was pre-eminently unsatisfactory amoni;
all kinds of surgeons. At the present time my indi

vidual ex|)erience is such as leads me to believe that

it is pre-eminently satisfactory. There are certain

cases that come to my office wliich 1 dread to meet.

I5ut I am always glad to see a patient enter who has
lachrymal catarrh, liecause I feel more or less sure that

I can do a great deal, except in extraordinary in-

stances, to relieve his condition. I think that some-
thing has already been done for this woman in the last

twenty-four hours by the surgical operation which I per-

fornjed yesterday. It is an operation whicli every one
of you who is tit to open an abscess can learn to perform.

IIow was this metliod of treatment reached? Mr.

Bowman, of London, the physiologist of former days,

suggested tliat the canaliculi be opened, that it be

converted into an open canal. He did that with scis-

sors, having first probed it, and then passed a prolie

into the nasal duct. We now use a knife to open tlie

canaliculus, and we do not resort to the preparatory

probing in the ordinary cases. Yet, the principle

which Mr. Bowman enunciated is still carried out in

all places wliere o|)hthalmic disease is treated accord-

ing to the advanced opinions of the nineteenth cen-

tury. You will hear of Stilling's method of cutting

through the stricture, and you will hear of destroying

the lachrymal sac and other procedures which lie-

come necessary ; but it is my conviction that in a very

large percentage of cases—so large as to render the

others completely exceptional—you will do very well

if you learn to dilate the canaliculus and probe the

nasal duct. If you will patiently and persistently

treat cases in that way, you will get very good re-

sults indeed. Children should be put under the in-

fluence of ether before the operation of slitting the

canaliculus is performed ; but you may learn to probe
children's eyes without an anaesthetic. Lachrymal
catarrh in children is usually recovered from very

rapidly. One probing is frequently sufficient in very

young children to effect a cure of a mild case of lach-

rymal catarrh.

It will be observed that I have not said anything
about lachrymal abscess or concerning the formation
of lachrymal fistula. These are the consequences of

lachrymal catarrh ; they are the second stage in the

inflammatory process, exactly as purulent conjuncti-

vitis is the second or third stage of catarrhal conjunc-
tivitis, and the treatment is essentially the same as in

the catarrh. Get the passages into sucli a condition
that nature can do the work of carrying off the tears,

and the abscess will take care of itself. I would like

to speak of acute lachrymal al)scess, but my time is

now too limited. I will simply say that you must he

upon your guard lest you consider acute lachrymal
abscess, supervening upon a natural catarrh, iis it

usually docs supervene—you must be careful, I say,

lest you regard it as a case of facial erysipelas, and
proceed with local applications, such as lead and
opium, or, with constitutional ones, iron, and so

forth. Please to remember that the history of the

case is an important factor in diagnosis in those

instances, and you should determine whether or not
the patient has had a weeping eye for some time pre-

vious to the acute attack—for there will be no lachry-

mation when tlie parts are greatly swelled—and yoii

can usually make a correct diagnosis.

[Tlie patient was then placed in position, and Bow-
man's probes were introduced into the nasal duct.]

So much dilatation has been made by the progress

of the ilisease, that probe No. 5 can be intioduced

quite readily. I introduce it first vertically, then

horizontally, and then again vertically, and as you

see it is now in the nasal duct.

In the left eye I yesterday reached a carious cavity,

liut did not succeed in pa.ssing the |)i()be into the

nasal duct; but I have now reached the duct, tlic

probe has entered it, and the patient is in the condition

of being treated. These probes may remain in from

ten to t/iirti/ minutes, and 1 do not think much is to be

gained by allowing them to remain longer at any

single sitting. The principle of treatment is dilatation

of a <'anal whose cniilire is filled by a swollen mucous
mi-mbrane. The gentlemen at the hospital often ask,

" IIow much force do you use in introducing the

probe into the n.'isal duct?" It is impossible to

answer that question. I cannot answer that question

any more than I can by words teach a man Ikjw deep
to cut in order to get into an abscess. It requires the

tiicliia eruditus of which the ancients spoke so much.
It is simply a matter of experience, and it is in that

way only that you will learn how much force to em-
ploy. The only [jrinciple I bear in mind in prob-

ing these passages is to l)e sure that my ])robe is in the

canal, and then I use as much force as is necessary to

go through. It all resolves itself into the advice

given l)y David Crockett :
" Be sure you are right, and

then go ahead." Be sure your probe is in the nasal

duct, and then go ahead. The canal is not like the

urethra. If you have had experience in sounding the

urethra, you know there is no care which should not

be exercised, nothing which you can neglect unless

at the expense of safi'ty. But in this instance you
have a different condition of things. You are here

dealing with a bony canal, except as to the outer

side, and if your probe is once in that canal you can
go on with comparative safety. Now and then, I

know, we treat stricture of the urethra differently;

but if you propose to treat such strictures by gradual
dilatation, you know you must be very careful with

reference to the exact course in which your instrument

is moving.
One point further. How many of these cases go

about without treatment ! A case of lachrymal catarrh

which has persisted for weeks or months should
be treated, not only for the present relief, but also to

prevent the formation of lachrymal abscess, which is

extremely painful, and which may lead to very con-

siderable personal inconvenience, not only to the

physician, but to the person suffering from it. There-
fore I say, that if you feel sure you have a case of

lachrymal catarrh, and it is established that it is not
a ca.se in which the condition will jiass away within

a'few days, treat it. and by the method just described.

Women in Hakvard Medicai, School.—A meeting
of the Board of Overseers of Harvard University was
held some time ago to decide as to whether they
should acce])t a bequest of ten thousand dollars on
c(mdition that women be allowed admission to the med-
ical school. It was voted to decline this ])roposition.

At a subsequent meeting, however, a resolution was
passed asserting that, under suitable restrictions, it ^tL
would be expedient to allow women to be instructedV
in the medical school. Harvard is thus put on record
both for and against the medical coeducation of the

sexes.
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A CASE OF OSSEOUS TUMOR IN RIGHT
ORBITAL CAVITY SUCCESSFULLY
REMOVED, WITH PRESERVATION OF
THE SIGHT.

By VAN S. LINDSLEY, M.D.,

PROFESSOR OF PHTSTOLOGT AND DISEASES OF THE EYE AND EAR.
CNIVERSITY OF NASHVILLE AND VANDERBILT UNIVERSITY.

NASHVILLE, TENNESSEE.

Mr. Bills, of Verona, Marshall Co., Tennessee, con-

sulted me last February about his eye. I found ex-

ophthalmos of the right eye existing to a very marked
extent, the left being normal. Two years ago he
noticed tliat the eye seemed more prominent than the

left, and some months afterward he suffered intense

pain behind the globe, which continued for, as he ex-

pressed it, " one hundred hours." During the pain a

swelling occurred at the upper and inner side of the
orbital cavity, and finally liroke, emitting matter.

The pain then ceased and swelling apparently receded.

Again, in a few months, his friends noticed that the

eye was getting prominent. It has been steadily and
gradually ])uslied forward up to the present time.

May 1, 1879, and presents the following appearance
and condition :

The exophthalmos is very great, the ball being
pushed beyond the circumorltital ridge, so that the

lids do not entirely cover it. The cornea is l)right

and healthy, and also the general conjunctival cover-

ing, except the lower half, which is redundant and
highly congested. At the junction of tlie roof and
inner side of the orbital cavity there can he seen and
felt a distinct nodular swelling about the size of a

forefinger knuckle. "When traced as far as the finger

can explore, it is found to pass back far into the orbit

behind the ball, and to become larger as it goes. The
skin is loose over the tumor, and, excepting some en-

larged veins, healthy.

The sight of the eye is good, considering the

amount of tension and pressure so long exerted on
the optic nerve. The patient says it is as good as that

of the other eye, but on examination I found he could
only read No. 13 Jaeger's types, for distance Snel-

ling's No. 40.

The movements of the eyeball are somewhat im-

peded, and he sees double only at certain times.

Dr. Nowling, now of this city, and formerly of
Marshall County, having been Mr. Bill's family phy-
sician, was consulted also in reference to the case.

After examining the case carefully we determined on an
operation for removing the tumor, which was accord-

ingly done, with the assistance of Drs. Nowling,
Drake, Rogers, and Sharber, of Columbia. Ether was
selected as the anesthetic, and Squibbs' preparation

used freely and faithfully for one hour and fifteen

minutes, without producing the proper effect. There
being no prospect, apparently, of securing anesthesia

by tills mode, chloroform was substituted, and soon
the patient was breathing stertorously after inhaling

about one drachm.
An incision was made with scalpel in the crease of

the upper lid, commencing at the inner upper orbital

angle about half an inch long and over the tumor. Af-
ter the division of the various layers down to the tu-

mor, the finger was passed down, separating the tumor
from the eyeball and surrounding parts, and tracing

it back as far as the upper Ijorder of sphenoidal fis-

sure, where it seemed to have its original attachment.

'The neoplasm was so firmly attached to the perioste-

um of the orbital roof, that the periosteum had to be
ruptured and peeled back in order to force it from
its upper attachments. It was found now that the

neoplasm was far too large to be removed through
the opening already made in the lid, so that by means
of an ordinary steel elevator and the finger, I ruptured
the tumor and removed tue anterior half by piece-

meal. The remaining portion was cut loose from its

attachment to the bones by means of long curved scis-

sors. The bleeding was very profuse, and although
there had necessarily to be considerable pressure on
the ball, the muscles and optic nerve were preserved

intact.

A few minutes after removal of the tumor the eye

was easily replaced in its natural position, but soon
afterward such swelling took place as to cause the

eye to protrude worse than ever, and the only way we
could repress it was to put several stitches in the mar-
gins of the lids. This, with a well applied roller-

bandage, held the eye in place and controlled the

swelling.

After a few days the stitches were removed from the

lids and the ball found to be movable, free from in-

flammation, and sight as good as before operation.

The wound through which the tumor was removed
healed l>y first intention and gave no further trouble.

The patient has written since returning home that the

eye continues to improve.

The tumor we found to be of an elongated fonn
antero-posteriorly, and compressed above and below
by the eyeball and roof of the orbit. It consisted of

a strong investing membrane resembling periosteum

both in texture and strength, and was loosely con-

nected with its surroundings excepting the roof of

the orbit, where the periosteum and membrane of the

tumor seemed continuous, or one and the same. The
interior of the tumor was a friable cancellated bony
tissue, which was capable, as stated before, of being

broken to pieces by the elevator, used in removing
parts of the growth. Bone tumors occur occasionally

in the orbit as outgrowths from some portion of the

lining periosteum, and may be either of the sjjongy

character as related above, or of the haid eburnated

kind.
_

REPORT OF A CASE OF HYDROPHOBIA
(RABIES) SUCCESSFULLY TREATED
WITH CURARE.

Bt Dk. AD. OFFENBERG,
gWICKRATH (RHEINPBEUSSEN.)

(Translatea by S. W. Williajis, M.D., Bellevue Hospital.)

Anna Heitmann, a servant-girl in the employ of a

peasant named Hense, while passing the yard of one

Jilrgens, a neighbor, on the 28th of July, 1874, was
bitten in the left heel, through the stocking, by a

spitz dog.

The dog had been, during fourteen days, chained

near the highway, for the protection of linen which
was bleaching in the yard. The girl was in the habit

of passing the house several times daily, and had won
the friendship of the dog by throwing to him pieces

of bread. It seemed strange, under these circum-

stances, that the animal should have bitten her with-

out the slightest provocation.

Overlooking the account given by the servant-girl

of the subsequent behavior of the dog as possibly

exaggerated, we have the statement of the owner,

supported by several neighbors, that the dog was not
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naturally ugly ; tlmt upon the same forenoon, and
ghortly after he hiid Ijitten Anna H., ho was seen to

be very uneasy and to run round in circles as wi<li- us

hiH chain would [terniit. He pulled at and bit the

chain, and wius constantly sprinp;ing up aj^ainsl tlie

neighboring wash-house. At mid-day, tlie contlition

of the dog being niueli worse, the owner sent for a
veterinary surgeon, who, upon tlie mere statement of

the animal's condition, pronounced him to be mad,
and advised tlmt he be immediately shot.

This unusual and striking behavior of the dog
raises the strongest suspicions of liydropluil)ia—a sus-

picion which is justified by the fact that, in the sum-
mer of 1874, the village was repeatedly tin own into

excitement concerning dogs that were c^itlwir suspected

of being mad or were so in reality. In the very be-

ginning of the summer a strange dog, showing signs

of hydrophobia, had wandered about the place, and
had bitten a number of other dogs, which wire
straightway killed by order of the police. At the

end of June the dog of Wessels (a peasant of

the place) grew sick and restless, ate nothing, wan-
dered about in the neighborhood, bit some of the

cattle and several of the residents of the farm.

Schulter Wessels, a man thirty-four years of age iind

proprietor of the estate, was bitten in the right hiiml.

The dog was caught and contined, and a few days
later died. The veterinary surgeon who made tlie

autopsy pnuioiineed the death of the dog to have been

the result of hydro])linl)ia.

Wessels was persuaded by the surgeon to have Ihe

wound in his hand cauterized with nitrate of silver,

and to take for several days, as a i)roi)liylaetic, a

remedy the composition of which was unknown.
Wlien Wessels learned that .Iiirgens's dog had bitten

Anna lleitmanu, he determined to procure for her the

remedy by means of wliich he believed himself to

have been secured against all danger of an attack of

hydrophobia. On tlie 2!)th of July, wliile writing a

letter for this purpose, he was taken suddenly very

ill, and was unable to finish the letter. From this

time the signs of hydrophobia went on developing,

and he died early upon the morning of July olst.

A few days later it was found necessary to kill a

jackass belonging to Wessels's farm. He had bicn

bitten by the same dog, and had grown very uneasy,

and disposed to bite every one who came in his way.

He was especially inclined to bite the calves.

In view of the facts now stated, there seems to be

no doubt but that Wessels's dog was suffering from
hydrophobia ; and, since the courtyards of the two
men—Wessels and Jiirgens—were separated by only

about 300 paces, it is altogether probaI)le that Jiii-

gens's dog, four weeks before his sickness, came in

collision witli the other dog as he was wandering
about, and was by him bitten and infected.

As already mentioned, Wessels was taken sick on
the 29th of .Inly—that is, upon the day after Anna H.

was bitten. Upon the ;iOth of July the two physi-

cians of the neighborhood, Drs. Hijlker and Wilkiiig-

hoff, attended Wessels at his house. Anna Ileitmann
availed hersi-lf of this opportunity to consult them
in regard to her own injury. When it became known
that the master of the house was suffering from
hydrophobia, the .servants were thrown into the great-

est const<,Tnation, and many of them immediately
left; thereupon .iVnna H. consented to remain for a

while and assist in the housework. She was thus a

witness of the severe convulsions and delirium of the

sick man, and also of his death.

On the 30th of July, two days after the servant-

girl had been bitten, Dr. W. found upon her left foot.

between the tendo-Achillis and outer malleolus, an

e-tcoriated i)lace about the size of a ten-cent piece, of

a reddish, bloody appearance, from which oozed a

reddisli fluid. The doctor (jrdered a warm foot-bath

for the purpose of cleansing the wound, which had
thus far received no treatment Inyond simple dres.'--

ing with a piece of linen. He also prescribed a con-

centrated solution of caustic pota.'^h, and directed

that with this the girl should herself cauterize the

wound.
The apothecary was at a considerable distance, so

it was not until the lapse of several hours that she

was able to ajiply the caustic. This she did in the

following way : having soaked a piece of linen in the

solution, slu! laid it repeatedly upon the region of the

wound, in this way producing on the outer side of the

foot a deep eschar almost as large as the hand.

A few days later she tried a course of treatment

very highly esteemed in that region as a preventive to

the outbreak of hydrophobia. The treatment con-

sisted in going twenty-four hours without food,

drink or sleep, and at the same time taking a mixture
composed chiefly of a concentrated solution of chlo-

ride of sodium, to which were added certain acrid

juices of plants. According to the statement of the

patient, her mouth and throat were sore when she be-

gan to use this remedy, and the acrid fluid therefore

caused severe burning pain. The girl said lier tongue
was swollen so that she could scarcely move it, and
that the acts of speaking and swallowing were at-

tended with great pain. Since all attem|>ts to drink
caused great distress, she objected to taking the prof-

fered medicine, and gavi' expression to her aversion

by gestures. The people of the house, who had grown
timid and suspicious on account of the recent death
of their neighbor, thought the actions of the servant-

girl betokened dread of water and convulsions, and
sent for the nearest doctor, in the belief that hydro-
phobia was already developed. The true state of the

case remained unknow'n to the doctor, since the ))a-

tient could not make herself understood, and the in-

mates of tlu! house, intentionally oi- unintentionally,

remained silent concerning the lemedy which the girl

had been taking. Dr. Ibilker, who did not make a
careful examinati(m of the mouth and throat, .-aw in

her actions only signs of dysphagia and convulsions.

These appeared whenever she attemjited to drink.

The doctor prescribed for her a prejiaration of mor-
jjhia. Four or five days later all these unjdeasant
symptoms and the gastritis, which had existed at the

same time, had completely disappeared. The girl

was very nervous in regard to her condition, and re-

turned to her home. The wound upon her foot was
at first treated with carbolic acid in solution, and
then with basilicon ointment, since Dr. W. propose d to

keep it suppurating for at least three months. This
mode of treatment, however, was incomprehensible
to the pastor of the place. He declared the physician

a quack, and, fearing lest the girl should lose her

foot, and in order that she might come under more
"intelligent " treatment, l)rought about her reception

on the 8th of October, into the Franziskus Hospital,

in Miinster, i. W.
Anna Heitmann, unmarried, '24 years of age, comes

of a peasant family in the imri.sh of Herbern. The
nincgrown-U]) brothers and sisters and the parents

enjoy the best of physical and mental health. No
disease of the nervous system was ever known in the

family. She herself hius never been seriously .sick.

The catamcnia began in heV fifteenth year, and al-

though, during the la.st year and a half, more abun-
dant and more frequent than formerly, they have run
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their course without auy difficulty worthy of mention.

She is a well-nourished, strongly built person, and ap-

pears to 1)0 in vigorous health. Her educational ac-

quirements are below tlie average for persons of her

condition in life. She displays a clear mind and
good disposition, and her genial manner obtains for

her the good-will of all who come in contact with
her. She says she is in constant dread of tlie out-

break of hydrophobia, and that by thinking so much
about the disease which threatens her, she is fre-

quently startled from her sleep at night.

On the outside of the left foot, extending from the

tendo-Achillis over the dorsum, is a reddish granulat-

ing wound surface about the size of the palm of the

hand. Here and there the edges are undergoing cica-

trization, and near the l>orders of the wound are a few
pustules and superficial ulcerations. On account of

the size of the wound it was considered unadvisable

to continue tlie use of irritating applications ; and by
the lOth of Octoljer. under a simple dressing, the

granulating surface had become much smaller. On
the 10th of October the menstrual flow began ; it was
not accompanied l)y auy disturbance of the general

health, and by the 10th of October it had nearly

ceased. She passed the 16th of October in her usual

way ; was up and about the ward most of the time
;

neither by the physician, nurses, or neighboring pa-

tients was any change observed in her manner until

evening. At 6 p.m. she ate her supper with a fair

appetite ; about seven o'clock she seemed rather ner-

vous ; a jesting remark, intended to soothe her, not only
failed of its purpose, l)ut also caused her to cry, al-

though, as she herself later admitted, there was no
sufficient reason for this in what had been said. The
otlier patients of the ward were astonished at her be-

havior, and relinked her for it. In addition to this

abnormal sensitiveness she was suddenly seized, about
8 P.M., with an attack of dyspncea, directly caused by
an attempt to drink. She was unable to swallow any
of tlie water, and now convulsions followed one an-

other in quick succession. At their first appearance
it was inferred that the patient was suffering from
hydrophobia, and this suspicion being confirmed by
nurses who had already seen cases of hydrophobia,
she was at once isolated from the otlier inmates of

the ward. I reached the patient at 10.4.5 p.m. She
suffers from extreme uneasiness and anxiety; cries

and moans constantly ; is fully convinced that she

has hydrophobia, and that there is no hope of re-

covery. She complains of pain in the upper mam-
mary and anterior cervical regions, especially severe

in the region of the larynx and of the hyoid bone

;

pressure at these places seems to increase the pain.

She also has severe pain in the throat, yet nothing
abnormal can be seen—neither redness nor swelling.

In making the venturesome experiment of inserting

my index-finger deeply down her throat, I observed a
marked decrease of sensitiveness in the soft parts, for,

when I irritated these parts with ray finger, no reflex

movements were aroused. The secretion of saliva is

not increased. Tliere are no vesicles of Maroclietti

under the tongue. The temperature of the body is

only slightly raised. Not the slightest change can be
detected in the wound on her foot, yet she sometimes
has pain in it which extends as high as the knee. Ex-
treme muscular restlessness pervades the whole body

;

the muscles of the extremities especially are the site

of slight unremitting convulsive movements. The
pulse at the wrist cannot be counted, owing to the

jumping of the flexor tendons. At intervals of one
or two minutes occur inspiratory spasms and general
clonic convulsions. These spasms are ushered in by

short, groaning sounds, produced by the forcible

passage of air through the narrowed glottis. The
chest, at the same time, assumes the position of inspi-

ration and becomes more fully expanded ; the shoul-

ders are drawn upward, the head backward ; the

sterno-cleido-mastoid muscles stand out as thick and
firm Isands ; other muscles of the neck are quite

prominent. The thorax remains fixed in the position

of inspiration for ten or fifteen seconds, during which
time the rest of the body is in a state of severe clonic

convulsions ; the arms are tossed wildly about, or are

fastened convulsively upon the proffered hand. Dur-
ing these convulsions she suffers from great dyspnoea;

constriction in the breast ; a feeling as though the

larynx were drawn together; there is also pain in all

the limbs.

If the convulsion remits a little, the breathing, at

first superficial and rapid, becomes more quiet. A
short time before a convulsive attack begins, she is

warned of its approach by an increase of her uneasi-

ness. Every attempt to drink arouses a feeling of

constriction in the throat, and it is only with the

greatest effort that she is able to swallow a little

fluid, and these attempts to swallow are always fol-

lowed, in a few seconds, by an inspiratory spasm.

10.30 P.M.—Subcutaneous injection of 0.03 (gr. i)

morphia, and inhalation of chloroform.
10.4.5 P.M.—Within the last half-hour the patient's

condition has in so far grown worse that the above-

mentioned convulsive attacks are more severe and
frequent, that great photophobia has developed, and
that the symptoms of real hydrophobia now exist. Her
thirst is extreme. She is now utterly unable to drink

;

heretofore she has been generally able, although with

the greatest effort, to swallow a little liquid. As the

glass touched her lips she trembled, stared confusedly

around, and, having been raised up that she might
more easily drink, threw herself back with great force

upon the bed. This difficulty in drinking she attri-

buted to the odor of the fruit-juice that had been

mixed with the water; but the same symptoms were

aroused by every attempt to drink clear water. In-

deed, the mere approach of the glass to her mouth
caused her to shudder, and called forth gestures of

the strongest opposition. Generally, every such at-

tempt was followed immediately by a severe convul-

sion.

During the intervals the anxiety and precordial un-

easiness had markedly increased. She requested to

have the jjrayer * of the death-bed read to her.

After one very severe and painful attack she cried

aloud for different members of her family, and asked

bewildered, " Where am I ?

"

The injection of morphia had exerted no sedative

influence ; on the other hand, the disease had grown
worse. Tlie dose of morphia was therefore not re-

peated. The inhalation of chloroform, carried to the

point of stupefaction, gave great relief, yet each

time the aiifcsthetic was tlrtis used it seemed to me
that the next respiratory effort aroused a fresh attack

of convulsions.

Considering the diagnosis of hydrophobia estab-

lished, I believed there should be no further delay in

using curare. There happened to be in the hospital

a solution of this drug 0.5 : 10.0 aq. dest. filtered (gr.

71: 3ijss.).

I had proved the effectiveness of this solution not

only upon frogs, but also a year previously in two

cases of traumatic tetanus. These cases ended fatally,

but the observations then made urge to an active use

* Sterbegebet.
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of this poison. In the first case 0.002 to 0.03 (gr. ,^5 to

i), curare was injected at intervals of five hours with-
out the slightest apparent effect. In tlie second case
0.01.5 to 0.06 (gr. i to i''„) curare was injected at inter-

vals of three or four hours. After the last dose of
0.00 there was a brief rela.xation of the tetanic symp-
toms.
Having now determined upon the use of curare, at

10.45 r.M., about three hours after the sudden out-
break of the attack, 0.0'.J (gr. J) curare was hyiKuler-
mically injected ; fifteen minutes later, there having
been no appreciable effect, the dose was repeated.

The general muscular tremor, which had existed all

along during the intervals between the convulsions,

became gradually less, and finally almost disappeared,
The pulse at the wrist was now easily felt and counted.
It was generally 80 or DO beats per minute ; after a
convulsion 100 to 104; beyond this there was nothing
remarkable about it.

12 P.M.—The intensity of the respiratory spasms
continues the same, but the duration of the intervals

between them seems to increase. The intervals aver-
age about two minutes in length.

The photophobia is intense. The patient says, when
she sees the flame of a candle it seems as though she
were looking directly at the unclouded sun. Not-
withstanding that all bright light was kept away by
means of screens, she said the light was too Ijright.

Even after all lights had been removed she coniiflained

bitterly if a ray of light reached the darkened room
through the open door.

The auditory sense seemed very acute ; words spoken
in the neighboring room, intentionally in a low voice,

which one would not have thought it possible for her
to hear, she fully understood.

Repeated efforts to drink were not only unsuccess-
ful, but caused severe convulsive attacks.

13 P.M.—Subcutaneous injection of 0.03 fgr. i",)

curare. The hypodermic injections were dreaded by
the patient on account of the pain caused by the punc-
ture ; but she was easily persuaded to allow it to be
done. It became more and more evident that the

pauses between the convulsions were increasing in

length. She now complained of severe lancinating

headache, which was alleviated by cold compresses.

October 17th, 1 .\.m., 0.03 (gr. ft) curare was in-

jected. The intervals between the convulsions arc

longer, extending to five minutes; the convulsions,

however, are iis severe as before. Her anxiety and un-

easiness is much less inten.=e. She herself perceives

the improvement in her condition, and no longer re-

fuses to believe that there is hope of recovery.

3 A.M.— 0.03 (gr. ft) curare injected subcutancously.
During the intervals between the ccmvulsions the

patient feels tolerably well, complains only of head-
ache. She is less irritable and emotional. The sensa-

tion of constriction in the chest has disappeared. The
pain in the throat and neck is much less severe. She
is cheerful, and thinks that she will completely re-

cover.

2.30 A.M.—0.03 (gr. I'j) curare injected. She is un-
able to swallow pieces of ice, and every attemjit to do
so is immediately followed by a severe convulsion.
The intervals are now sometimes ten minutes long.

She is remarkably communicative, indeed, loquacious.

She gives long acuunts of her early life. She told in

a sprightly tone how she had cured herself and other

persons of scabies by a salve which she prepared from
fat oil and snuff. She joked al)out her own condi-

tion, and, if interrupted by a convulsion, would pick

up the conversation when it had passed and go on in

the same lively manner. Urged by her great thirst,

she was always anxious to make one more attempt to

drink, and was always unsuccessful.

3.10 A.M.^No convulsion having occurred during
the last fifteen minutes, one was observed, which in

severity and duration, was much less severe than any
that had previously occurred. Ten minutes later, in

com|)liance with her earnest entreaty, a glass of water
was given to her, but it had scarcely touched her lips

before she shuddered and i)assed into a severe con-

vulsion.

3.30 A.M.—0.03 (gr. 1",) curare was injected. Shortly
before this tlie patient had complained of a peculiar

weaknesw in her right shoulder; immediately after

the injection she said all hi r limbs were growing
lame. Intense symptoms of paralysis were now very
rapidly developed—within one minute. She was no
longer able, unassisted, to raise herself in bed. She
could not move the ujjper extremities at the shoulder
or elbow, nor the lower at the hip or knee. Volun-
tary movement of the fingers and toes was ))Ossible

only in a slight degree. Respiration was not in-

volved. She continued to be cheerful and talkative.

The extremities were rubbed with spir. sina])is, and
compresses soaked in this were placed upon the throat

and breast.

8.30 A.M.—A mild convulsion occurred, the thorax
expanded as in the earlier attacks, but remained in

this position only a few seconds; meanwhile there

were slight spasmodic movements in the fingers, then
respiration again became normal.

3.4.") A.M.—There occurred a short, feeble convulsion
which lasted but a few seconds. After it had passed,

and she had breathed superficially a few times, the

respiratory movements ceased altogether and witht ut

the occurrence of a convulsion. Respiration was,
however, at once restored by strong pressure upon the
abdomen and thorax.

4.1.') A.M.—There occurred a short convulsion which
seemed to have been cut short, and the patient thinks
she arrested it by force of will. After this convul-
sion the same complete arrest of resj)iration occurred,
and rhythmical com|)ression made three or four times
on the chest and abdomen sufficed to restore normal
breathing.

At twenty-three minutes past four occurred the last

convulsion that she had ; it was scarcely more than
an irregular convulsive inspiration. For several

hours the paralytic phenomena continued, and ex-

tended to the organs of speech. The patient, who
had been so talkative, could now answer questions
only in a weak voice. Movement of the eyelids was
difficult, and they opened and shut slowly. The
respiratory movements now became weaker and more
superficial, but were not interrupted.

When the extremities were touched, pressed u])on, ^
or moved, she felt severe pain. Especially painful B
were the places where the hypodermic needles had ^
been inserted. There was still severe pain in the

head and in the region of the larynx and hyoid
bone ; she could not move her limbs ; there was no
tendency to sleep. Toward 7 a.m. the skin became
moist, and, by means of hot bottles and thick cover-

ing, profuse diaphoresis was induced.

7.30 A.M.—Tlie paralytic phenomena having become
somewhat less severe, she drank a glass of water
without difficulty or bad results. From this time on
she was able to drink whenever she desired to quench
her tliirst, which was extreme.

8 A.M.—The patient was carefully placed in a warm
bath in which she remained ten minutes. The bath
was well borne. Tlie paralytic phenomena still con-

tinue in part.
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About mid-day the paralysis became less marked,
and during the afternoon disappeared almost entire-

ly ; a feeling of extreme weakness alone remained.
The pain in the head and the sensitiveness of the arm
continued. The tissues immediately surrounding the

places where the hypodermic needle had been in-

serted were swollen and painful on pressure.

At noon the temperature was 38.0° C. (10U° F.)
;

in the evening, 38.3° C. (101° F.)
;
pulse, 84; moist

skin; moderate thirst. No difhculty in speaking;
state of mind more cheerful. At (5 p.m. there began
to ba noticed spasmodic twitchings of the muscles of

the arms, at first isolated, later more general. The
patient herself drew attention to the fact that imme-
diately after drinking an involuntary spasmodic in-

spiration occurred ; this phenomenon she intentionall)'

reproduced several times. The chest now expanded,
just as it had done in the mild convulsion on the

preceding night, and remained several secopds in the

position of inspiration. The muscular movements
became more marked. There was a slight feeling of
constriction in the chest.

At 9 P.M. these convulsive phenomena ceased, and
she fell into a sound and quiet sleep, out of which
she awoke at 1 a.m., October 18th, in a severe chill.

This lasted three quarters of an hour, and disappeared
after she had taken some hot drink. She slept no
more during the rest of the night. No further para-

lytic or convulsive phenomena were ob.served. Late

on the morning of October 18th occasional convulsive
movements were noticed in the muscles of the arm.

Patient complained of headaclie and photophobia.
About 11 o'clock, without any special cause having
been discovered, slie suddenly came into a condition

of very complete paralysis, ushered in by a feeling of

extreme weakness. She was scarcely able to move a

finger. With the eyes shut or half open she lay there

quiet and motionless. To questions, she either made
no reply, or did so, hardly moving her lips, in a voice

almost inaudible. Respiration was very superficial.

Temperature, 38.1° C. (lOOF F.)
;
pulse quiet and

normal ; skin moist. She recognized relatives who
came to see her, but was unable to talk with them.
This paralytic condition, after continuing an liour

with undiminished intensity, disappeared completely
in the course of the afternoon.

Redness and swelling had become more widely ex-

tended on the dorsal side of both forearms, and the

skin in the upjier two-thirds seemed erysipelatously

infiltrated. Similar infiltrations, about the size of a

silver dollar, existed in the lower extremities at the

points where the hypodermic needle had been inserted.

The patient avoided, as far as possible, all movement
of the body, and especially of the arms. She had
taken pills of aloes and pulv. glycyrrh. comp., and
toward evening there occurred free catharsis. Since
noon there had been developed, in addition to the

pain in the head and neck, pain also in the sacral and
dorsal region.

About 7 P.M. the subsultus began again, at first iso-

lated, soon more general and severe. Attempts to

drink aroused afresh the inspiratory spasms. After
nine o'clock these occurred at intervals of two or three

minutes. The subsultus was more severe, and there

was greater uneasiness, thirst, and photophobia. In
order to prevent further unfavorable change in the

patient's condition, 0.08 fgr. ,^7) curare was injected

at 9.30 P.M., and it was ordered that, for the present,

she should have nothing to drink. In fifteen minutes
the effects of the curare were apparent. Her anxiety

disappeared, she became once more cheerful and talk-

ative ; the subsultus ceased ; the inspiratory spasms

occurred less frequently, and in the course of an hour
disappeared entirely. At midnight, in compliance
with her earnest request, she was given something to

drink. An inspiratory spasm occurred ; and, just as

had hapjjened on the forenoon of October 18th, was
immediately followed by extreme paralysis of Tohm-
tary movements. Respiration was only slightly affec-

ted—it became a little less energetic. The paralysis

continued for an hour with unabated intensity, and
then disappeared.

In the early morning of October 19th the patient

slept three hours ; a little later she complained of
headache, pain in the abdomen (aloes), and sensitive-

ness to bright light; temperature, 36.7° C. (98.06 F.)
;

pulse, 80. Subsultus was occasionally observed dur-

ing the forenoon. Twice after drinking there was
spasmodic retching.

At 4 P.M. the paralysis, already several times ob-

served, again occurred, and it was also upon this

occasion ushered in by a convulsion, which was the

result of fright caused by a heavy thunder-stoim.

Two hours later patient was again in the condition in

which she had passed the fcyenoon.

8.30 P.M.—Temperature, 37.0° C. (98.6° F.)
;
pulse,

70. Having slept quietly from this time till 1 a.m.

she was seized with a chill, which lasted half an hour,

and was marked by severe chattering of the teeth.

During the next few hours spasmodic retching oc-

curred repeatedly after drinking. From five till six

she slept quietly.

The morning of the 20th brought no change in

her condition. Headache and occasional convulsive

movements still continued, except during two hours
while the patient was sleeping. In the afternoon
there was slight headache, but no muscular tre-

mor. She declared herself to be better than she

had been at any time during the last ten weeks.
Having taken since the 16th nothing but water and
occasionally a little wine, she now, October 20th, ate

bread and milk with relish. She attempted to read
from a prayer-book, but discovered that she was un-
able to make out a single word ; the letters seemed
to move about in circles. The superficial redness and
swelling of the extremities due to the hypodermic
injections is diminishing.

Witli the exception of a chill, which lasted about
ten minutes, the patient slept quietly nearly the whole
night of the 20th and 21st, and on the following day
her condition was very satisfactory. There was no
pain ; no sick feeling ; the appetite was good ; she

was cheerful ; in short, she complained alone of gen-
eral weakness; a certain sensitiveness of the eyes to

bright light, and a scintillation of the letters before
her eyes whenever she read.

In the afternoon she ventured to get up, but was
compelled, after a few hours, by a severe headache, to

return to bed ; cold compresses applied to the head
relieved the pain. On the night of the 21st and 22d
she slept quietly five hours, until one o'clock, when
she iiad a short chill. After the chill had passed she
again went to sleep, and awoke in the morning with
moderate headache, which disappeared during the

afternoon ; otherwise she felt quite well.

Isolated spasmodic movements were observed in

the fingers and arms. In the evening she received gr.

viij. quin. sulph. The night of the 22d and 23d,
passed without a chill, but the patient was kept awake
by coughing, having sat by an open window upon the

previous day and taken cold.

On the 23d and 24th there were isolated convul-
sive movements, and slight headache. On the 26th,

only headache. She had, however, to contend with
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an iiciitu caUrrli of tlie respiratory tract. After the 28th
tlio catiuili gniiluully decreased.

From this timo on tlie paticut seemed rapidly ap-
proacliiug complctu recovery. Her coniphiints nun-

had reference especially to the sen4itiveness of tlie

eyes to liiflit, to diminislied power of visiim, and to a

general feelinf; of wi'akness. The healing of the

wound oa tlie foot proj;ressed favorably, and on the

2Sth the wuuud was about the size of a silver half

dollar.

Nov. 4th.—Patient complains of pains in the dorsal

and sacral reijions, of a tired feeling, of uneasiness,

and of loss of appetite. The menses set in on tliu

next day, the How was slight and lasted but a few
hours.

24th —.Vnglna faucium has developed, and to-day
the patient remained in bed from general iudisiiosi-

tion.

26th.—The angina is diminishing, patient com-
plains of sacral pains.

27th.—Slight indication of the menses.

Dec. 3d.—Tlie wound on her foot is completely
cicatrized, and, her general health being good, she was
allowed to leave the hospital and return to her home.

19tli.—Patient returned ti) the hospital. In general,

she felt well, but her former health and strength was
not fully restored. She moved abont slowly and
witliout energy. The eyelids were often only half

raised, and their movements were slow. She faid

th.at to read was diflicnit for her and made her very

tired; that she could not see by lamplight, and that

bright light was disagreeable to her eyes.

In .lanuary, IST.j, she entered once more upon the

duties of servant-girl. Further improvement in her

condition was very slow ; she was somewhat anoemie.

The menses stopped completely ; fluor all)us appeareil,

and it was not until six months later that the menses
became regular again. Finally, only a slight lliior

ali)us and a dull expression in the eyes remaimd.
Although, when she left the hospital, her fear and
anxiety in reference to hydrophobia had departed,

they were ag.iin aroused by the thoughtless assertions

of friends, that it Wiis possible for tlie disease to re-

lapse. H !r unha|)|iiness wasstill further increased by
the fact that a young man, toward whom she enter-

tained the tenderest feelings, was induced to cease his

attentions through fear of a renewal of her malady.
In January, 1877, I received from her a letter in-

forming me that she no longer felt any uneasincs,-;,

and that for several months past she had enjoyed the

most perfect health.

A CASE OF OPIUM HABIT CURED BY
GALVANISM.

Bv WILLIAM F. HUTCHINSON, M.D.,

PROVIDENCE, n. I.

About the first of January of the present year, I was
requested by Dr. O. ('. Wiggin, of this city, to see with
him a lady supposed to be suffering with cerebral
congestion in an advanced stage.

A visit to Mrs. S. revealed the following history :

Age 39, married ; one child aet. six, and has had one
miscarriage. Weight, about 150 pounds, and general
appearance of contour and skin good. Patient kept
up a low moaning, answering most of my questions

intelligently, then relapsing into a semi-unconscious
condition. Pulse 100, compressilde. Temperature ilU".

No loss of control of evacuations. Conjunctiva; con-

gested, and pupils contracted closely. Perspiration

starts upon the smallest exertion, which also causes

pain in abdomen and excites vomiting, which has

lately become persistant, accompanied with intense

thirst. Hands and feet cold, with shrivelled i)alms

and plantar surfaces. No difference in temperature

of head and axilla.

Uphthalnuiseopic examination gave retinal and cho-

roidal congestion, with venous enlargement, slight

optic neuritis, and choked disk.

There was constant pain, and sense of fulness in

frontal region.

Tlie only family history that could be obtained bear-

ing upon the case was the death of one sister a year ago,

from acute brain inllammation, the remainder of the

immediate family l)eing still living and in good health
;

and the present condition appeared to be the culmina-
tion of six years of almost constant pain and general

nerve exhaustion, following the birth of the child,

aggravated by thesubsecpient miseariiage.

At this visit no suspicion was entertained Iiy me of

any opium habit, and the case was diagnosed as pas-

sive cerebral congestion, dependent upon general
neurasthenia.

The next day Dr. Wiggin called and gave me the

following additional items, which at once placed the

ease in its proper light, and gave the key to many of

the symptoms before cited. After her contineinent,

which was a long and painful one, she suffered se-

verely from wanileriiig pains in back and hips, for

which her attending physician at the time ordered
tincture of opium applied externally, giving at the

same time ten drops by the mouth, and the ground
was broken for the l)uilding of the lial)it. The dose
steadily increased until she came under the charge of
Dr. Wiggin, some six months previous to my seeing

her, when she was taking four ounces of laudanum
daily internally, besides continuing external applica-

tions as before. .Vtteuipts were made to stop the per-

nicious habit, but it was too late for wise counsel to

avail, and the usual cunning of opium-eaters procured
for her the drug in spite of every effort of both hus-

band and pliysician.

.\ll forms of concurrent medication had been
faithfully tried, luit nothing was of use except the

opium, to which it became absolutely necessary to re-

sort occasionally, as. without it, the poor lady would
arouse the neighborhood with agonizing screams and
cries.

At this juncture, and as a forlorn hope, it was de-
cided to essay galvanism, hoping that its great vital-

izing power might aid in restoring tone to the

exhausted nerve-centres. At my suggestion CoUis
Browne's chlorodyne was given in place of laudanum,
and produced the same effect with an ounce per diem
that the four ounces of the forniir had done.

Central galvanism was apjjlied with a twenty-four

cell Bartlett battery, using six cells from the cilio-

spinal centre to the forehead with a downward cur-

rent ; then from the cervical vertebra' to the solar

I |)lexus with an ascending current, each lasting six

i

minutes, or until the skin was thoroughly reddened

j

under the negative carbon point. For the first few

I

days applications were made morning and night. In

a week the vomiting had ceased and consciousness

returned, and the evening sitting was omitted. After

a month the dose of anodyne was gradually decreased,

but with every diminution the nausea returned, and
t nothing buj^ a return to the old dose would avail.

1 But her cdBclition was very much improved. She

I

slept better, the eyes were normal as to color, and the

palms were no longer dry. .Vt the close of the second
' month she was able ty) sit \ip, and the dose of aut^-
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dyne was steadily cut down without the piitient's

knowledge, Ijy adding to the chlorodyne a sufficient

quantity of flavored treacle to replace each dose taken,

until at that time an ounce would last three days.

Her general condition was greatly improved, and
she began to take some interest in her surroundings.

In two months more she commenced to go out, and
came to my office for treatment when I changed the

current to the Siemens andHalske cabinet cell, which,
with its low tension and perfect capability of control,

I regard as the ideal battery for central galvanism.
There was no further trouble, and to-day, June 21st,

the lady is quite well, attending to all her household
duties, not having tasted opium in any form for

seven weeks, and expressing unbounded delight at

being free from the terrible liabit which liad so long
been her master.

The rationale of the action of galvanism in this

case is difficult to fully understand. When the cir-

cuit was closed over the superior cervical sym])atlietic

ganglion. Dr. Wiggin and myself distinctly observed
a sudden wavelike contraction of the distended ret-

inal veins, wliich resumed tlieir size in a few mo-
ments after the stimulus was removed. But, after

some weeks' treatment, these veins became normal, and
the intraocular congestion had disajjpeared fari
passu with tlie cerebral symptoms, and having repeat-

edly witnessed the same phenomenon in otlier cases,

I am led to believe that the galvanic current has a

direct tonic influence upon the vaso-motor system,

which accounts for the occasional surprising results

obtained in cases of cerebral congestion. With the

advent of increased nerve circulation came an abso-

lute horror for the drug, and it is not easy to know
to what to attribute the increase of strength of will

up to the point of totally dispensing with it of her

own accord, unless it be to some change in mental
power, due to increased nerve tone, tlie direct result

of what I have Ijcfore termed the vitalizing power of
the galvanic current. Faradism was not at any time
employed.

Dr. Wiggin gives full credit to the special treat-

ment for the cure of the case.

Hcport3 of i|osvital0.

THE PHILADELPHIA HOSPITAL.

Observations in General and Cerebral Ther-
mometry IN a Case or Tumor op the Brain.

(Prepared for The Medical Recobd.J

Br CHARLES K. MILLS, M.D.,

NKUBOLOOIST TO THE PHILADELPHIA HOSPITAL.

In the Phihtdelphta Medical Times for March 29, 1879,

is published an account of a case of tumor of the
brain, which was presented to the Philadelphia Patho-
logical Society. Observations in general and cerebral

thermometry were made on this ease, but were not in-

cluded in the paper. In the present communication I

will give these, with a few remarks. The following is

a brief history of the case, condensed f(®lD the pub-
lished account r _

">

The patient was a white woman, aged thirty-five

years, who in 1875 had secondary syphilis. During
1876 she suffered with vertigo and headache. In Jan-

uary, 1877, after an attack of terrible headache, she

became paralyzed on the left side. In January, 1878,

she had marked left facial paralysis, the upper as well

as the lower fibres of the nerve being affected. The
left arm and leg were paralyzed. She Iiad also left

internal strabismus. Farado-contractility was re-

tained, but lowered, on the paralyzed side. Sensiliil-

ity was diminished in the left leg only. Hearing was
impaired on the left side; taste was preserved; smell

was defective. She was excitable and irritable. She
had full control of her bowels and bladder at this

time. The right half of the body gave no evidences
of true paralysis, but she seemed a little deficient in

strength in the right arm and leg. She improved
under the use of iodide of potassium. On the 26th of

August, however, she began to suffer with headache
and vomiting. On the 29th she became semi-con-
scious, and lost control of her bowels and bladder.

She perspired very freely. On several occasions, after

August yOth, right unilateral sweating was observed.
At this date, August 3Uth, her left eye began to in-

flame. Dr. E. O. Shakespeare, early in September,
noted that she had paralysis of the orbicularis palpe-

brarum and external rectus, and great congestion of

the bulbar and palpebral conjunctiva, with a muco-
flocculent discharge. The conjunctiva and cornea
were insensitive, and there was necrosis of the lower
part of the latter. The right eye presented a normal
appearance, its movements being unimpaired. Vision,

as roughly tested, was good in this eye. She had per-

ception of light in tlie left eye. The ophthalmoscope
showed atrophy of the right optic nerve. The fundus
of the left eye could not be seen. When she passed
into the semi-conscious state, on the 29th of August,
the left motor paralysis became more pronounced.
Early in September she had some difficulty in swal-

lowing; and on several occasions during the same
month she had spells of slight convulsive twitching
or spasm of the muscles of the mouth, and of the

hands and arms. For four weeks she remained in a

low, helpless condition, sometimes rallying a little.

Some paralysis seemed during this time to take place

on the right side of the face and body. On Septem-
ber 27th she showed signs of amendment, but com-
plained greatly of pain in the left arm and leg. She
continued somewhat better for four weeks, but vary-

ing considerably in her mental and physical condition

from day to day. On the BOth of October she became
much worse, losing power on both sides of the body,

and having involuntary passages. From this time she

sank, and died November 18, 1878.

On post-mortem examination, just in front of the

optic chiasm the ends of two hard, pinkish-white

nodules were seen, constituting what might be termed
a twin-tumor. These masses were cuboidal in shape,

and of about the same size, the sides of each meas-

uring about two-thirds of an inch. They extended
across the median line. They apparently more or less

involved, in their growth, the basal termination of the

corpus callosum, the peduncles of the corjjus callo-

sum, the lamina cineria, and anterior perforated

spaces. They also probably encroached upon the

roots of the olfactory nerves, the optic nerves and
commissure, and the anterior portions of the circle of

Willis, which seemed to have been broken in front.

The base of the brain, from the posterior line of the

tumor backward to the pons, was markedly softened;

the softening included the visil)le portions of both

crura cerebri, the inner portion of the floor of the

right Sylvian fissure, and the inner two-thirds of the

island of Reil.

A specimen from the tumor was examined by the
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Committee on Morbid Growths of tljc Pathological
Society, who reported it to I)C a syphilitic new-formu-
tioii (f^uiuiuii).

The temperatures were carefully taken, in the right
and in the left axilla, from August 30th to the date
of her death, Xovcmber \H, 1878. They are giviri,

for both morning and evening, in the following table;
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Hospital. The results expressed in the Fahrenheit
scale are given in the foUowius table

:
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A MoNt'MKNT TO PiNF.i,.—TIic iiiitiiitorv steps have
been taken in Piiiis ti>\vnrtls tlip fultilnient of the

desire lonj{ felt liy alienists of nil countries, that some
entlniin<; memorial sliunlil be erected to conimemo-
rate the Imrnanitarian laboi-s of the illustrious Pinel.

The Sociite mi-ilirn-pitycholoiiiinie appointed a special

committee to consider the subject, and its report &n<s,-

gcsting the erection of a statue of I'inel at the Sal-

pPtribre was unanimously adoi)ted. The Conaeil gin-

iral df la Sfiiie has voted a contribution of $400 to

the fund for the erection of tin' statue, and the muni-
cipal council of Paris, in ivhich the medical clement

is stroni;, will ])robably do as much or more. The
Oazftte (li's IIi'ipitauT has o])eiied a public sul)scripti(>n

list, iu which it is hoped that American names will

not be entirely wanting.

Chanijes in the Renai, Epithelium in Buight's
Disease.—In a paper read before the Aea<lunie <?..<

Scienceg, M. Cornil lias described a peculiar alteration

of the renal epithelium, wliich he met Avith for the

first time at the autopsy of nn albuminuric ])atieiit

last March. The patient had suffered from albumi-

nuria not quite two months; during this jieriod he

had |)assed very little urine, and at times there had
l)een almost complete anuria. He died in ura'mic

convulsions. Portions of the kidneys were treated

with osmic acid, and when examined under the mi-

croscope, the ffreater i)»rt of the epithelial cells that

had remained in contact with the walls of the con-

voluted tubules were found to present voluminous
vacuoles, most of which contained a globule of

albuminoid matter that had been solidified by the

osmic acid. Often a cellule contained two or three

of these vacuoles. The isolated cellules, with their

cavities surrounded by |)rotoplasm in which the nu-
cleus could be seen, presented the asjiect of the phy-
salides of Virchow. The lumen of the urinifcrous

tubules whose cellules were affected contained lartre

quantities of these jiloliules, the substance of .which

was slightly tinged by the osmic acid, and pre-

sented a few line prottic granules. The tubules were
distended by these products. .\s the kidneys were
greatly congested, there were also a few blood-globules
in the capsules of the glomeruli and the lumina of the

tubuli. M. Cornil thought there could be no doubt
that these globules of albuminoid substance had been
derived from the cellules, as epithelial cells with
empty cavities were often met with. By combining
and fusing together, the globules formed hyaline or

colloid casts in the straight tubes.

In this case of Brighfs disease, then, the renal epi-

thelium elaborated in their protopLism and discharged
in the urine droplets of protcic matter, which could
readily be seen l)y the help of osmic acid. This pa-
thological function of the cells possesses considerable
analogy with the secretion of mucus by the calcifnrm
cells of the digestive mucous membrane. In two other
cases of Brighfs disease. M. Cornil found in the

kidneys, when treated with osmic acid, analogous
lesions of the cellules, consisting in the development
of small proteic m:i.s.ses in their protoplasm. Some of
the urinifcrous tubules contained also globules of al-

bumen. The observations, however, are not yet suffi-

ciently numerous to justify the deduction of a general

conclusion. In the later stages of the disease the

cells undergo fatty degeneration, but contain the pro-

teic globules until they are disintegrated. M. Cornil

found the same legion of the cellules in a case of cystic

kidney. The patient had died in uriemic coma. In

this case the cysts were formed at the expense of the

urinary tubules. In the dilated tubes that were in

process of cystic transformation, the cells lining the

walls presented in their interior vacuoles and globuh s

of albumen. The cavity of the tubes was filled with

globules that had escaped from the cells. M. Cornil

states that the lesion can be recognized in fragments

of the kidney treated with JIueller's fluid, but that it

is rendered much more distinct by the use of otmic

acid.— Gazette Medicale de Paris, May 8d.

Experimentai, Investioatioxs on the .Vction of
Inhaled Suiistances.—M. Sehottelius reports the re-

sults of two series of experiments on dogs, which
were undertaken with a view to determine the action

of inhaled dust on the lungs. In the first series a

single insutUation through a tracheotomy canula was
practised, the substances employed being, in one set of

cases, inorganic dry bodies, viz., vermilioD, Berlin-

blue, and magnesia usta, and in another set, dried and
powdered organic substances, such as fieces, pus, etc.

;

in the second series the animals were compelled to

inhale various substances for a prolonged period.

The experiments with vermilion and Berlin-blue pro-

duced lesions resembling in many res|)ect8 those of

anihracosis iiulnionum. The colored particles were
found in the epithelium of the alveoli, in the lymph-
canals and lymphatic glands, and later in the stellate

connective-tissue cells. Here and there also, the pig-

ment granules were found in the epithelium of the

l)ronchi, and in the lymph-jiassagcs situated in the

dee])er layers of the bronchial mucous membrane.
Dr. Sehottelius could not d(fmonstrate the existence of

stomata leading directly from the lymph canals into

the alveoli. These inorganic substances never excited

any severe or destructive inflammation. On the other

hand, the insufflation of the different organic substan-

ces, which, it must be noted, were all either already

involved in. or ready to enter upon the process of de-

composition, produced broncho-pneumonia with spe-

cial tendency to ulceration.

In the second series of experiments the dogs were
confined in large, well-ventilated boxes, and were
made to inhale at regular intervals finely divided or-

ganic particles. One dog inhaled for nn hour a day
during eight weeks, the dissolved and atomized sjuita

of tubercular jjalients; another inhaled during the

same! period the sputa of non-tubereuhir patients; a

third inhaled Limburger cheese rubbed up in water,

and a fourth the brains of different animals. All

the dogs when killed presented the same lesions:

tubercle-like nodules in the lungs and pleura, which
Dr. Sehottelius divided anatomically into three

groups. The nodules of the first grouj) proved to be
miliary hepatizations. Those of the second group
were formed by accumulations of cells in the adven-
titia of large and small bronchi and of the blood-
vessels, and resembled closely the inflammatory foci

developed after insufflation of inorganic substances.

The third group comjirised nodules formed by the

closure of small bronchi.

Dr. Sehottelius claims that the similarity of the

lesions in these cases proves that tubercular sputa is

not the only substance which when inhaled will pro-

duce tuberculosis, and hence that it is not a specific

infectious agent.

—

Allg. med. Cent. Zeit., No. 33,

1879.

1 Scnoot, Ventilation.—The subject of the better

ventilation of schools is at length being agitated in

London. There seems to be there, as with us, room
' for great improvement in this direction.
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MEDICAL INSPECTION FOR SICK CHIL-
DREN.

The Medical Corps, apitointcd by the Board of

Health to visit tenement-liouses, inquire for, and give

geueral directions—if need be, prescriptions— for the

relief of sick children, is thus far doing its work satis-

factorily and with good results.

The rate of mortality during the heated season,

since the employment of such a corps of medical

visitors, has not increased, notwithstanding the yearly

increase of our population.

In tlie year 1877—that following the inauguration

of tlie plan—the highest mortality for a single week in

the months of July and August was 825 ; the next

highest was 756.

In the year 1878 the liighest mortality for any single

week during a corresponding period was 820. The

present outlook is, that the mortality for the months

of July and August of this year will not exceed what
it was for the years 1877 and 1878.

To show that notable benefit has followed the

present plan of inspection, we give the mortality

reached in corresponding weeks within the same
months—July and August—for the years 1875-74-

73-71-70 and 68. In 1875 the highest mortality was

934 and 939; in 1874, 834 and 861 ; in 1873 it was
over 900 twice, and over 800 once ; in 1871 it reached

820 but once; in 1870 tliere was one week in which

it reached 980 ; and in 1868 the highest mortality

reached in any single week during the same months
was 1,142. All these were years in which the heated

season was of average severity, and the inhabitants had
an ordinary immunity from summer diseases. Be-

sides, so far back as 1870, the population was nearly

100,000 less than at the present time. No increase in

the rate of mortality for the year 1878 as compared
with the year 1877, with a steady increase of popula-

tion, is good evidence of itself that the work instituted

by the Board of Health has not been barren of good
results ; but when the comparison is made with the rate

of mortality for the years from 1868 to 1875 inclusive,

this becomes mucli more apparent.

The figures we have given include the number of

deaths from all causes ; but, when the investigation

was restricted to diarrhceal troubles among children,

about the same proportion was found to exist. The

work, then, which this medical corps is doing under

the immediate supervision of tlie Board of Health, is

of vital importance to the city, and should be well

sustained.

THE RATE OP MORTALITY IN THE CITY OP NEW YORK.

It will not be out of place in tliis connection to lay

before our readers some of tiie influences which have

a special tendency to increase the death-rate in the

city of New York.

The statement has been made tliat in other cities—for

example, in Brooklyn and in Philadelphia—the rate of

mortality is far less than in New York ; hence, the

former, so far as human existence is concerned, are

much more desirable localities in which to live.

Externally it may appear so, but the inner aspect of

the subject, we think, proves that the city of New
York is not altogether awhited sepulchre full of dead

men's bones.

The rate of mortality in all the three cities men-

tioned has had for its basis tlie estimated population,

and, of course, it is easy to understand that when es-

timation becomes over-estimation, the rate of mortality

will correspondingly decrease.

When we look at the estimated increase in the popu-

lation of the city of New York for nearly five years,

it is found to be 6,000; while for the city of Brooklyn

it reaches 86,000; and Pliiladelphia has reckoned her

increase during tlie past three years as 84,000. These,

however, are mere estimates
;
yet they are such as

give for Pliiladelphia the lowest rate of mortality.

But it must not l^e forgotten that the three years for

that city embrace the Centennial, in which a large rep-

resentation of the population of the world took up

their abode within her borders.

Within the last five years there have developed

within the city of New York certain improvements

which render it very prol:>able tliat its present popula-

tion has been under- rather tlian over-estimated. For

instance, our system of flats has made it possible for

many, who previously were unable to be residents of

the city, to now make their homes within its limits.

Again, our elevated railways have undoubtedly kejjt

among us as residents many who formerly visited us

only for social entertainment or for business purposes.

In the first place, then, the estimated population of a

city may materially change the rate of mortality

among its inhabitants.

In the second place, the rate of mortality for the

city of New York is affected from a source which is

i
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flit in Brooklyn and Pliilndelphia only to a very

liiiiitfd extent—namely, deaths among foundlings.

This city has a foundling asylum, and to it are taken

not only the city's own foundlings, but foundlings

from IJrooklyn, from Pliilndelphia, and from all [larts

of tlie United States, and tliat for the reason that no

special provisions have l)een made in other places for

this class of unfortunates. Every year about 600

foundlings die in the city of New York, and thus be-

come a 3i)ecial source from which the rate of mortality

for tlie city is increased.

In tlie third place, in estimating the rate of mortality,

we must take into consideration the number of deaths

which occur in county institutions. Between five and

six hundred deaths occur annually in the public in-

stitutions belonging to Kings County, but they are

situated outside of the limits of tlie city of Brooklyn.

Tliese institutions in the county of New York add

their mortality to that which obtains in the city pro-

per, and therefore exert a special influence upon the

death-rate not felt by many other large cities in our

country. More foundlings die in New Ycrk annually

than in all the county institutions for the county of

Kings, and the one increases the rate of mortality for

the city of New York, while the other leaves the rate

of mortality for tlie city of Brooklyn unaffected.

Tn all the public charitable institutions for the city

and county of New York the mortality for the years

187G, 1875 and 1874 was in round uuml>ers one-sixth

of the total mortality for the entire city and county,

which are one and the same with reference to mortuary

statistics.

In the fourth place, death among emigrants is a

special source from which the mortality of the city is

increased. Sick emigrants are tiiken to Ward's Island.

where about 100 die annually and are added to the

city's mortality.

Again, New York is a rendezvous for certain classes

which derive their support largely from the country

and from other cities, and their habits and mode of

living give rise to an abnormal degree of mortality.

Besides, New York has been regarded by some in-

stitutions within the borders of neighboring States as

a sort of general receptacle for all that is diseased and

likely to die early, after being shipped hither, and the

alertness of the managers of some of our own institu-

tions has been called into requisition to prevent them-

selves from being made the subjects of imposition.

From what has been said and the figures given

we think it will not l)e diflicult to sec that New York

is subject to special influences which tend to increase

its rate of mortality, but which do not, at least to

nearly such an extent, affect the rate of mortality in

other cities.

The simple fact that the rate of mortality in the

city of New York is higher than that in other cities

is not positive evidence that other cities are healthier

tlian is New York.

TKICIIINOCS PORK.

The recent fatal cases of trichinosis in the city of

Brooklyn, and tlie threati'ned action on the jiart of

the British authorities to make stringent regulations

in regard to the importation of American jjork, natu-

rally direct attention to this subject. From such facts

and statistics as are at command to this date, the

question stands as follows :

Professor Richard Ilescliel, of Vienna, recently said,

that an examination of American hams had been made
in North Germany to test how far they were infected

with trichina^ No particulars are given regarding the

manner in which the search was made, but the results

])ublished state that one in from five to ten hams con-

tained trichina;, whereas the average in Westphalian

hams was one in 3,000 to 3,500.

More recently two physicians at Chicago, 111., Drs. H.

F. Atwood and W. F. Belfield, made an examination for

trichinie among 100 hogs, and of these eight contained

the parasite; some were badly infected, while others

contained but few. This result, showing that twelve

per cent, of hogs are infected with trichina?, is an

alarming average, for it indicates that every twelfth

time pork is eaten probably the consumer partakes of

trichinous meat. An examination, however, made in

Chicago in 18CG, showed that about two in 100 hogs

were trichinous.

AVe are not at present prepared to accept such

sweeping conclusions as the first two, for the following

reasons. In the first place, no systematic investigation

in regard to trichina; in hogs has been made by com-

petent men. Before this has been done, we do not wish

to draw general conclusions derogatory to the porcine

family throughout the United States.

Admitting the correctness of the Chicago examina-

tion, we decline to allow a single local investigation

to be accepted as a standard. The very nature of

this parasitic disease suggests that its existence is

probably local and confined to certain districts. Ger-

man hogs are troubled but little with trichinie, and in

England jjigs are said to be free from this parasite
;

but probably careful examination would show its ex-

istence. It was in England that the Trichina spiralis

was first discovered in 1833.

It is highly probable that, in some ])arts of the

United States, trichina; in hogs ('xist to a greater ex-

tent than in other localities, and it is, therefore, not

just to select a single consignment, which probably

came from one district, and from its examination de-

duce general statements.

Professor Ileschel made all his observations upon

American hams, and states that from 10 to 20 per

cent, were infected with trichinie. Drs. Atwood and

Belfield, in the one hundred hogs examined in Chicago,

did not find a single trichina in the lianis, but met

them in other parts of the liodies, particularly the

" psoas muscle." On the other hand, in the two fatal
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cases occurring in Brooklyn, the disease was contracted

by eating uncooked American hams. Here are dis-

crepancies showing that the microscopical examina-

tions so far made are not satisfactory, and it may be

suggested that those interested in the sale of pork,

ham and bacon have systematic examinations made

of the meat passing through their hands. This would

probably lead to valuable results, and perhaps show

that trichinae in pork, hams, etc., do not exist to the

extent the statistics we have given indicate. On the

other hand, the parasitic disease might, in that way

and to some extent, be localized.

As trichinous meat is rendered practically harmless

by thorough cooking, we cannot condemn too strongly

the practice, still prevalent among certain classes, of

eating raw ham. The trichina is so little known in

Europe, that it is possible only few who come from

there here, and thus eat raw meat, are aware of the risk

they run in continuing the practice.

The fact that this parasite is now constantly met

with in the dissecting-room appears to indicate that

the number of those who are involuntarily acting

the part of its host is largely on the increase, while

few are aware of the acquisition they have made.

Fatal cases are so rare that they may be probably

attriljuted to eating such samples of trichinous meat

as are referred to by Leuckart, who counted 100,000

trichinae in a single ounce. If we suppose a ham to

be thus infected and six ounces to be eaten, nearly a

million trichinae would pass to the intestines; within

forty-eight hours these would be sexually matured,

and in six days afterward a countless brood of larval

trichina; would be set free. These, all boring and

perforating the intestines in their attempt to migrate,

would naturally give rise to serious, if not fatal re-

sults. Such cases are no doubt rare. ilore often

the number of trichinfe is small, producing a larval

brood that passes through the system without serious

injury, and, becoming encysted, remain harmless.

In conclusion we repeat our suggestion that a

more general and systematic examination of pork

should be made at packing-houses, by those acquainted

with and able to detect the parasite, and that the

public, on their part, should avail themselves of the

simple but effectual protection obtained by thoroughly

cooking all preparations of pork when served for

the table. The Board of Health of this city has ap-

plied several times for money with which to employ

meat inspectors, but have, thus far, failed to obtain

the requisite ajjpropriation.

Ucpnrts of Societies.

The Royal College of Physicians of London have
conferred the Baly Medal for Physiology upon Charles

Darwin.

Referring to the not unfrequent habit of giving

to deceased parties titles to which they have no claim,

the Medical Press and Circular quotes the lines of

Pope put into the mouth of a dying lady of fashion:
" XftiLiB.viis I give this cheek a little red,

One would not be quite hideous when one's dead."

WEST CHICAGO MEDICAL SOCIETY.

Segular Meeting.

Dr. Norm.\n Bridge, President, ts the Chair.

The President exhibited a new obstetric forceps,

the invention of Dr. John Bartlett. It was for

use in high positions of the head, and to make trac-

tion in the direction of the axis of the superior strait.

Dr. Bartlett claimed that it would accomplish direct

traction in a much simpler way than the forceps of

Tarnier. It resembled somewhat the forceps of Dr.

Hobbs. In construction, the striking peculiarities

were a long straight shank, with its two jKvrts placed

one in front of the other, instead of side by side; the

shank leaving the blades at a more acute angle than

was the case with most forceps heretofore in use ; the

handles being parallel to the axis of tlie blades, and
long and strong. It was, in the view of the inventor,

a fact of some moment that as the axes of the handles

and blades were parallel, the obstetrician could al-

ways know the exact direction in which he was mak-
ing traction by noting the direction of the handles.

By this instrument direct traction could be made with-

out forcing backward the perineum.

Dr. H. M. Lyman did not regard the instrument as

a valuable addition to the armamentarium of the ob-

stetrician. It was too awkward, and the handles

were placed so far in front of the blades (above

them), that although parallel to their axis, it must be

difficult in using them to know just where the blades

were, and what they were doing.

Dii. Bottsford thought the instrument might be a

useful one, but that it would profit by the addition of

the saw handle of Dr. Hobbs's forceps.

fracture op the neck op the femur—ABrLlTY TO
WALK.

Dr. E W. Lee detailed the history of a case of

fracture of the neck of the femur, the patient being

able to walk about after the injury. The patient was
a boy of eleven years, who caught cold skating on

Christmas day, walked home, and was sick next day,

and in two or three days was obliged to go to bed.

There was fever, painful joints, the knees and left

hip jjanicularly being involved, and the attendant

supi)0sed him to have acute rheumatism. The case

failing to improve, Dr. Lee was called January 23d,

and found pulse 140, hot moist skin : there had been

profuse night sweats ; the hip was swollen, and great

2)ain was caused by the slightest motion. The knee

was raised on a pillow ; it was painful, but not swol-

len or tender. To appearances, there was inflamma-

tion of the hip-joint. Cinchonidia, morphia, to quiet

pain, and hot fomentations locally were ordered. In

a few days the boy could sit up in a chair. The hip

was still painful and swollen. Dr. Lee then deter-

mined to examine the case more fully. On the pa-

tient assuming the recumbent posture with both legs

straight, he was surprised to notice that the limb of

the paiufid side was one and a half inches shorter

than its fellow. He then anaesthetized the patient,

and made, with Dr. Parkes assisting, a thorough ex-

amination of the joint, with the result of finding an

unmistakable fracture of the neck of the femur. It

was ascertained afterward that on Christmas day the

boy had fallen upon the ice a distance of six or eight

feet—a fact he had denied ; that he had walked
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home, a distance of several bidcks; that lie had l)ei'ii

about the house, goin; on errands to the market, and
played upon the door step the second and third days
after the injury, and liefore he liad been obliij;ed to

take to liis bed. There had been no sudden giving

away of the hip-joint, but he had <;ot i>;radually

worse, till he was obliijed to keep the recumbent pos-

ture. Great pains had lieen taken to ascertain accu-

rately the liistory, and Dr. Lee felt sure tlie facts were
as he liad stated them. That the boy had walked
about after the injury as stated, was vouclied for by
numerous relial)le witnesses.

He thought it not mdikely the case had been com-
plicated early liy acute rheumatism, but the theory of

tlie troul^le of tlie hip was tliat an in\pacted fraetup'

had been sust:iin<d wliieh had notlieconie disengaged
during the time the patient was walking about.

On making extension of the limb, the appearance
of swelling about the liij) liad almost wholly disap-

peared, showing that it must have been due to the

thickening of the muscles incident to their contrac-

tion.

SPLINT KOU FUACTUnKD THIGH.

Dr. Lee next exhibited a splint, of his own device,

for treating fracture of the thigh. It consisted of a

finn continuity of wood posteriorly, the entire length

of the limb—and more, a fixed foot-piece, projecting

from the lower extremity, and above this a movable
foot-piece taking its motion and attachment from the

first by means of an adjustable screw ; numerous par-

allel strips of thin splint material, an inch wide, fas-

tened to canvas and attached to the ujjper end of the

splint in such a way as to easily surround tlu^ thigh,

inclosing it firmly. This part of the apparatus was
about a foot long, and fitted the thigh accurately.

Counter-extension was secured by pressure ujjon the

conical form of the tliigh by this wood socket

—

simple tapes being used to tie it firmly about the

limb. Extension was made by adhesive straps at-

tached to the thigh below the seat of fracture and
fastened to the movable foot-piece, the force being

adjusted by the screw connecting the two foot-pieces.

The splint was to be properly padded with cotton.

No pressure against the perineum was refjuired. The
apparatus was very convenient, as the patient could
be easily moved about without danger of displacing

the fragments. It was a labor-saving machine for

the surgeon ; he knew of no splint that gave such
good results with so little trouble to the surgeon. He
averred that he had treated with it several cases, in

both children and adults, in which recovery took
place without a partich^ of shortening.

Dr. Taokut referred, in the discussion, to a case

he had treated of a man of fifty, who had fallen from
a street-car, and fractured the neck of the femur. He
walked ten blocks after the injury, and no shorten-

ing occurred till two weelfs afterward, when it sud-
denly appeared and reached the degree of two inches.

m-CEBVTIII\ OF THE FACE IN A CASE OK .SCAIU.A-

TINA.

Dn. Bridge reported a case of extensive ulceration

of the face in a case of scarlatina. The patient was
two years and four months old. He first saw the case

daring desiiuaination, and two weeks from the begin-

ning of the sickness. The case appeared to have been
a severe one ; the throat was considerably swollen,

but contained no ulceration, nor was there any ten-

dency to the formation of ab.scess at the angle of the

jaw. Xn ichorous fluid was flowing from the nose,

and this, with the odor, suggested a diphtheritic

complication. The face was involved in erysipelas,

which did not extend to the sides of the neck. Both

eyes were closed by the swi-lling, the left most (irmly,

tin the external surface of the I'^t under eyelid was
an ulcer, measuring one-lialf by three-quarters of an

inch, quite dee]), but not involving the border of the

lid. The eye was not inllauied or injured. The ery-

sipelas soon disapiieared from the face, and the gen-

eral condition improved for a time, but the ulcera-

tion continued, and the child died two weeks later of

I'xhaustion. -Vt death tlic^ ulcer had become a deep

slough, measuring laterally two and a half inches,

and two inchi'S vertically, imt it had not invaded the

border of the eyelid ; it had destroyed the integument

of a considerable portion of side of the nose and
cheek.

The Society then adjourned.

CHICAGO GYN.^iCOLOGICAL SOCIETY.

Riyidar MeetiiKj.

Dk. H. p. Mkuuim.vn, in the Cuaiu.

rilE MANAOBMENT OK THE THIllD STAGE OF I.AnOIl.

I)k. De Laskik Mii.i.ek read a paper on this subject.

He thought too little attention was usually paid to

this, what he believed to be the mo.st important stage

of labor. Practitioners were too much in a hurry to

cause the comjiletion of the process of expulsion of

the placenta. Time was important—time between the

ul(M-ine contractions which detach the placenta from

the walls of the womb—to enable small coagula to

form and plug up the orifices of the uterine sinuses.

It was iniprojx'r to hasten the expulsion of the placenta

by kneading the uterus into immediate contraction.

When the uterus as slow to contract and expel the

[ilacenta time should be allowed, provided no serious

iiemorrliage occurred ; the detachment from the ute-

rine walls should be accomplished by the unaided

efforts of the organ itself.

Too sudden and forcible delivery of the placenta

exposed a patient to danger of postpartum hemor-

rhage, and to retention of blood in an imperfectly

contracted uterus, which might decompose and cause

both severe after-iiains and sei)tic:emia. He queried

whether this was not a cause of the so-called " milk-

fever." He thought suliinvolution of the uterus might

residt from the bad practice referred to. The cl:ief

obstetric value of ergot was in the third stage of labor

;

he thought it should rarely if ever be used in the

second stage.

The placenta should b(! delivered from the uterus

after its detachment by bringing down its liorder with

the finger, never by traction upon the cord. When
inertia of the uterus occurred without hemorrhage,

give time and restoratives; if serious hemorrhage oc-

curred, introduce the hand and deliver the jjlacenta

and secure contraction. Irregular contraction, as

that of the hour-glass variety, might best be overcome

by moderate force apjilied continuously, and if the

placenta was adherent it should lie sci)arated by the

hand and delivered as soon as diagnosed.

Dr. Rai.ek objected to the practice of using disin-

fecting injections during the first twelve hours after

confinement. Fresh wounds would absorb septic

matter, but in a few hours a glazing of the wound
surfaces appeared which protected them from absorp-

tion. Injections would wash away this glazing ma-
ti'rial and thus make absorption more likely to occur.

'.Dii. Dudley believed in using hot-water injections
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into the uterus In every case. It was very useful in
case of hemonhage and removed clots. He referred

with favor to the use of hot injections of carbolized

water every four hours to protect the parturient canal
from absorption of poisonous matter.

Db. T. D. Fitch thought milk-fever resulted from
mammary congestion ; that after confinement a free

evacuation of the bowels should be early secured

;

that in the third stage of labor it was proper to press

upon the uterus, rather upward than downward, and
to make traction upon the cord.

Drs. Nelson and Jones always watched closely the

womb for at least an hour after labor, to make sure of

firm contraction.

The Society then adjourned.

CHICAGO MEDICAL SOCIETY.

Regular Meeting.

Dr. E. Ingals, President, in the Chair.

tumors op the larynx.

Dr. D. W. Gr.^ham reported a case of tumor in the
laryns in a girl eight years old. He had treated the
child some months previously ; had lost sight of her,

and knew nothing further of the case till called to

make a poit-mortem examination. He had first seen
her two years previously, and had last treated her in the

November jireceding. There was no evidence of a

hereditary taint except as shown by the appearance of
venereal warts on the person of a younger brother,

whom Dr. G. had treated. Aphonia appeared when
the child was three years old, and had persisted to

some degree until lier death. Tliere were no other
symptoms; the general health appeared good. Iodide
of potassium was given to some extent, but with no
particular effect. -The history given of the closing

days of tlie case by the friends was, that about a week
before death dyspnoea came on for the first time. It

did not exist to an alarming degree, and nothing seems
to have been done for it. Half an hour before death
a fit of severe dyspnoea came on, which persisted until

from its effect life was extinct.

Large papillomatous growths were found above and
below the vocal cords, covering a large part of the
surface of the mucous membrane of the larynx and
obstructing considerably the glottis.

There was found just below the cords a mass of
quite tenacious mucus, of a size sufficient, in the event

of its engaging in the glottis, to seriously obstruct

respiration. Dr. G. believed this mass of mucus to

have been the cause of the final fit of dyspnosa ; that

it was thrown by a coughing effort against the vocal

cords and abbreviated greatly the breathing space,

and thereby induced the strangling.

tumors of the vocal cords.

Dr. E. F. Ingals read a report of two cases of

tumor of the vocal cords which he had removed by
operation.

Case I. was of a seamstress, twenty-three years old,

who complained of hoarseness and some pain at times

in swallowing. The larynx—including the vocal
cords—was congested ; and a small tumor, slightly

pedunculated, was found attached to the under sur-

face of the left cord, near its anterior extremity.

Astringent powders were applied, and soon the con-

gestion disappeared and the tumor grew less. The
larynx was very intolerant of instruments.

Repeated attempts were made to seize the tumor

with McKenzie's tube-forceps, with blades opening
antero-posteriorly, but it was not possible to pass the

blades between the cords and reach the tumor, so near
was the latter to the anterior commissure. Then that

part of the tumor which reached above the cords was
grasped by the same instrument, the l)lades being
turned so tliat they opened laterally ; it was crushed,

and a part of its covering was brought away. In
three days there was nothing apparent at the site of
the tumor but a slight prominence. In ten days the

cord was normal, as was likewise the voice.

Case II. was a filjro-cellular tumor on the right

vocal cord of a woman of twenty. She had had
hoarseness for over a year, it having commenced in a

cold. There was occasional dull pain in the laryns.

The jjatient had received a great deal of treatment for

laryngitis. A small tumor was found growing from
the under surface of the right cord, near its anterior

extremity. It measured at its base " about six milli-

metres,'" and at its apex half as much.
During ordinary respiration the epiglottis hung so

far backward that only a part of the glottis could be

seen Ijy the laryngoscope. On uttering a higli-pitched

"a" tone the tumor projected above the cord. In

this case it was impossible to grasp the tumor with
the forceps opening antero-posteriorly. Accordingly
it was grasped during phonation with the blades

opening laterally, and most of it was torn off. It was
soft—indeed, semi-fluid. Five days later only a swollen

spot on the cord told of the location of the growth,
and a week later this was gone. The voice was then

normal.

NEW inhaling apparatus.

Dn. F. H. Davis made some remarks on the local

treatment of bronchial and pulmonary diseases, and
exhibited to the Society a simple and cheaply made
inhaler which he had designed. It consisted of a tin

vessel of the shape and size of a small dinner-pail,

into wliich another and smaller vessel, Ijottom side up,

fitted, the bottom of the latter having a broad flange,

so that it acted as a cover for tlie larger one. This

flange was perforated . A sliort tube of tin an inch in

diameter projected from the centre of the cover, to

whicli was connected a rubber tube nearly or quite an
inch in diameter, througli which the jjatient inhaled.

By a set of sensitive and free rubber valves in the tin

tube the patient was enabled to inhale from the in-

haler and exhale into the atmosjjhere without letting

go the rubber tube. Into the inhaler it was Dr. D.'s

habit to put half a pint of boiling water, to which
was added the medicament. Inhaling through the tube

the air was compelled to pass down through the per-

forations and up through the fluid.

He was satisfied that in most inhalers the tubes

were too small in diameter ; they oljstructed respira-

tion, which was a disadvantage.

unusually late chloroform asphtxla.

Dk. F. C. Hotz reported a case under tlie above

title. It was rare for any serious accident from chlo-

roform annesthesia to occur except during or imme-
diately following its administration. According to

Turnbull, in only 10 deaths out of 160 from chloro-

form did death occur after the anaesthesia. The case

he was to report was one where a small dose of chlo-

roform was given for a short operation.

T. J., ast. 8, was perfectly healthy. He was brought

for an operation for convergent strabismus. Having
eaten nothing since morning, he was, at 3 p.m., chlo-

roformed, an Allis's inhaler being used. In five min-

utes he was anesthetized, and the operation was



THE MEDICAL RECORD. 139

proceeded with, the inhaler being withdrawn. One
eye was operated upon, and Dr. II. hud innimcnced
that upon the other, when the boy snddenly began to

hiccoiigli and become dusky in the face, and the

pujjils became widely dilated and fixed. The tongue
was drawn forward, the foot of the tal>lc was ele-

vated, and artificial respiration, " by rhythmic com-
pression of chest and abdomen," was practised. The
hiccough soon stopped, the lividity grew less, and
the pupils became movable, and the table was then
brought to tlie level. The hiccoughing immediately
returned. The tal)le-foot was again elevated, and
the operation, in this position, was finished. In ten

minutes the boy became conscious. No nausea oc-

curred.

It was found that only about 30' minims of chloro-

form had been used, and, by chemical tests, that tlie

article was pure.

In an experience of fifteen years this was the first

instance of a short and regular narcosis assuming a

serious aspect at a time when the aniesthetic had been
discontinued for a number of n\inutes, and when the

patient is usually regarded as out of danger.

THE CHIROPODISTS.

Du. Edmund Andrews read a paper on the above
subject.

From a condition of the most ignorant of itinerant

quacks, and the most disreputable in their deception
practised upon the people, the corn-doctors had,
many of them, settled down to permanent residence

in communities, and seemed to be trying to develop
a credital>le specialty. He thought they might attain,

by more science and wider knowledge, a position like

that of the dentists, with a specialty as legitimate

and well-defined.

There were hardly any books or other literature on
the subject of their art in the hands of the chiropo-

dists ; they were obliged to learn of each other, and
not from books. There was quite a literature touch-

ing on corns and bunions, and other disorders of the

feet, scattered through our medical and surgical writ-

ings ; but it was very difficult to gather it up, and,

it should be confessed, it was of a disgracefully poor
quality. Surgeons of world-wide fame had, when
touching upon this subject, displayed gross ignorance
of pathology. He thought it would be proper for

the chiropodists to extend their practice to such dis-

orders as talipes; but as yet they were wholly incom-
petent to treat such cases. Corns furnished nineteen-

twentieths of their business. Our own books were
contradictory as to the definition of a corn. Two
growths were confounded under this name. One was
a chronic inflammation of the skin, with thickening
of the cuticle, and should be called simply a callosity.

The true corn resembled a wart on the hand. " The
irritated derma sends upward from one to several

elongated vascular papilbc, exactly like the minute
finger-like papillie constituting the framework of a

wart." There wa-s thrown out about these papilla;
" a nodule of hard cuticle, wliose circumference
merged into the callosity of the adjacent inflamed
skin. The pressure of the faulty boot sank tlie whole;

n»a.ss into tlie skin and subjacent tissue, so that the

bed of the com was concave. The small mass of

homy cuticle surrounding the little column of papil-

lio was crowded, like a conical nail, into the flesh,

while the adjacent callosity spread out like the head
of the same. Hence, if a corn was taken out at this

stage, tliere remained a conical-pointed cavity, " ami
in the central spike may be found papillnc and blood-
vessels." Pressure might destroy the papillre ; and

" sometimes the apex of the funnel was occupied by

a little cavity containing s<rum and pus." The art

of the chiropodists consisted chiefly in paring the

callosities and digging out the central sjiike, and
then ol)viating further pressure. Their instruments

were peculiar. Some had small, cliiscl-shaped knives,

the edges running obliquely across the instrument,

and the paring was done by a lateral movement.
Some chisels had semi-circular edges. Some operators

used narrow and l)lunt scalpels. " After the com was
removed, a piece of thick, soft buckskin, with a hole

in it, is api)lied around the cavity, and retained by
means of diachylon or adhesive plaster. The corns

would return in one to six months.

One chiropodist had invented a new operation for

ingrowing nails. With the view that the difficulty

was overgrowing flesh, and not ingrowing nail,

nothing was done to the nail itself; but, at a little

distance from the border of the latter, a lanceolate

piece of flesli was removed, and the edges of the

wound brought together with sutures. The healing

in that position drew the overspreading flesh from
the border of the nail, and the cure was complete.

He thought that operation was one with many sensi-

ble features.

The Society then adjourned.

Correspontiencc.

NOTE ON THE CAUSE OF SUDDEN
DEATH DURING THE OPERATION
OF THORACENTESIS.

To THE Editor of Thb Medical Record.

Dear Sir:—At a recent meeting of the Pathological
Society, Dr. Beverley Roljinson, in some remarks upon
sudden pulmonary redema, suggested that it was an
accident which might occur during the operation of

thoracentesis, and determine a fatal issue to this

operation.* It seems to me unnecessary to suggest
jiossiblf causes for sudden death under these circum-
stances, when the cause is so obvious. It is established

tliat, in normal conditions, the expansion of the thorax

during inspiration necessarily determines traction

outward on all the contents of the thoracic cavity
;

on the heart, therefore, as well as on the lungs, and
in the same direction. Tliis direction coincides with
that assumed by the walls of the heart during cardiac

diastole, and is directly opposed to that of the same
walls in systole. The effective force of each ventricu-

lar systole is, therefore, diminished by the opposingly
directed force of inspiration. Or, in other words,
the force with which the blood is thrown into the

aorta and the coronary arteries is a resultant of two
forces acting in contrary directions; on the one
hand, tlic force of inspiration tending to draw out-

ward the mobile walls of the cardiac cavities, and the

blood contained in the latter ; and, on the other

hand, the force of the ventricular systole compressing
the walls inward, and by thus displacing the contents

of the ventricles driving these ctmtents forward.

It may be noted in passing, that, owing to this cir-

cumstance, a real intermittence of vascular sliock is

secured to the brain, since the periodical diminution

in the force with which blood is thrown into the cra-

nial cavity coincides with the periodical aspiration

of blood from that cavity during inspiration. Such

* 8co mLnutcfl of mcctlnR of Ifay Hth.
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intermittence would not exist were it true, as has
sometimes been erroneously asserted, that the force of

the cardiac systole is stronger during inspiration than
expiration, for then the effect of inspiration upon an
intracranial pressure would be compensated.
The "negative pressure" ("negativcn Druck "),

which should thus normally be exercised on the heart,

is diminished whenever the expansion of the thorax

is lessened, as by i^leuritic effusions. The heart, tliere-

fore, becomes accustomed to act independently of such
pressure, which is equivalent to saying tliat motor
force is not stored up in its ganglia in sufficient quan-
tities to overcome the habitual amount of ])hysiologi-

cal hinderance wliich has been removed. When,
therefore, this is suddenly restored-—that is, when the

operation has freed the thorax from the effusion

which may have held one of its sides motionless, and
the chest-walls begin to expand, they draw not only

on the compressed lung, but on the heart, tending by
" negative pressure " to arrest its action in diastole.

This tendency is not resisted as effectively as in phy-
siological conditions, because by morbid habit the

physiological reserve of force in tlie e.xcito-motor

ganglia has been reduced. If the reduction has fallen

below a certain minimum, or if the cardiac muscle is

degenerated, or if tlie expansion of the liberated chest

walls be suddeu, syncope, or diastolic arrest of the

heart, is almost inevitable. It is again only a question

of degree whether such arrest shall prove permanent,
i. e., fatal.*

[Note.—Lambert, in a thesis on the method of Wal-
denburg (Paris, 1877, p. 28), calculates that the nega-

tive pressure exercised by pulmonary elasticity varies

from 9 to 40 mm. of mercury. This negative pressure

adds itself to the positive jjressure exercised by the

blood—pressure equal to one atmosphere, i. e., 760
mm., and the sum of the forces which dilate the

heart and facilitate diastole are thus equal to 809 mm.
of mercury. The forces which tend to facilitate sys-

tole are represented by the pressure of the intra-pul-

monary air, which is 703 mm. in deep inspiration,

759 mm. in calm inspiration, 763 in calm expiration,

and 847 in forced expiration. "If we suppose that

the glottis were closed during inspiration, then the

volume of the cavity would increase without any at-

mospheric air coming to fill the vacuum produced.
It is evident that then all tlie dilatable organs con-

tained in the cavity would increase in size, and the

force of suction exerted on the walls of tlie heart

would be at its maximum In man, even
when the glottis is open, the aerian canal is too nar-

row to permit the vacuum to be immediately filled;

hence partial dilatation of vascular cavities during
inspiration. During expiration, on the contrary, air

does not pass out rapidh' enough ; it is partly com-
pressed, and the pressure is transmitted to the external

walls of the heart. It is this simple fact which de-

termines the influence exercised on the cii'culation by
the res25iratory movements."]

M. Putnam-Jacobi, M.D.

Dr. J. MiLNER FoTHBRGiLL has written a letter to

the JVeM) Yorh Herald, appealing to American export-
ers to send cream to London ; he thinks it might be
a practicable and profitable venture, and it would
furnish a much needed article to the inhabitants of

London.

* See case in Am. Joum. Med. Sciences for April, 1879, of Tran-
sient Syncope during Evacuation uf Pleura by Capillary Trocar. The
patient ultimately recovered.

PROVIDENT DISPENSARIES.

To THE Editoh of The Medical Record.

Dear Sir :—In the recent discussions upon Dr. Stur-

gis's paper, in the County Medical Society, the various

speakers alluded to what is known as the Provident
Dispensary System only to condemn it, while from
their remai'ks it was evident that they were ignorant

of its claims, of its growth abroad, and of its un-
doubted success wherever fairly tried.

The system is briefly this : A number of families

living near each other, whose income does not exceed
a certain sum, combine to form a society or union for

the purpose of obtaining medical relief.

The machinery is very simple. A fixed sum, vary-

ing in amount according to the number in the family
and the ages of the children, is paid weekly in ad-

vance into a common fund. This payment entitles

the familj' to send, in case of illness, for any one of a

certain number of physicians, the particular family .

adviser being previously selected if desired. Inmost ^

uuious, confinements and surgical cases are excluded,
or treated at special rates.

At the end of a definite period, usually, a year, the

books are balanced and the physician^ !y.'e paid ac- ,

cording to the amount of the work done, exjjenses

having Ijeen deducted.
The limit of income, beyond which one is.S^iJv^n^-

tled to membership, varies in different unions. '.3'he

average is about jJoOO.OO per annum. •?

This description applies to the Provident Dispen-
sary System of England, which has grown to immense
proportions within the past ten years.

It is not a measure for the relief of sick paupers

;

for them the hospital and dispensary clinics must still

open their doors.

It is especially for that class who can, and f^Jio

ought to pay for their medical treatment, and, I m%lit
add, who are willing in most cases to pay when the, ,

subject is presented to them fairly, before they have
become debauched and medically pauperized by con-

tact with our present disgraceful system of medical
charity.

This subject is receiving abroad the attention which
its importance demands.

In JIarch, 1870, a meeting was held in London,
which was presided over by the late Sir William Fer-

gusson, at which 156 members of the medical [jrofes-

sion were present. The following resolutions were
passed

:

" That this meeting is of opinion that there exists a

great and increasing abuse of out-door relief at the

various hospitals and dispensaries of the metropolis,

which urgently requires a remedy ; and
" That it is the opinion of this meeting, the evils in-

separable from the system of gratuitous medical relief

administered at the out-door department of hosi)itals

and in free dispensaries can be in great measure met
by the establishment, on a large scale, of provident
dispensaries, not only in the metropolis, but through-
out the kingdom, and by improved administration of

poor law medical relief."

A large committee was then appointed, which ap-

portioned the subject among four sub- committees:
Dr. Meadows, Dr. J. E. Pollock, Dr. A. P. Stewart,

and Mr, Spencer Wells, chairmen. Dr. Meadows sta-

ted at this meeting that " the probable income
of half the out-patients of the London hospitals

may be estimated at from £1 to £1 10s. ($5.00 to

.$7.50) a week, and of one-fourth at more than this."

I think this would be equally true of New York City.
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Tlio viirious sul)-uommitteesa|>|)ointrd, as above sta-

ted, patiently and thoroughly investigated the sub-
ject. They " found tliat it was hopelesa to endeavor
to make people provident while they were educated to
dependent mendicant Imbits at free dispensaries and
out-patient departments of hospitals."

In .Vpril, 1 ST."), a memorial was addressed to the Pres-
ident and Committee of the Hritish Medical Associa-
tion by :{1)>S members of the profession, including Sir

William Fergu.ssou, Sir William .lenner. Sir William
Gull, Sir Kutherford Alcock. Mr. Prescott Hewett and
Mr. Erichsen, representing •' that the manner in which
the hospitals and free dispensaries, with some few e.\-

ception.s, throughout the kingdom are at present con-
ducted, inflicts a serious injury upon many of the
most deserv ing members of our profession ; and while
the indiscriminate or almost indiscriminate bestowal
of gratuitous medical relief upon all applicants
lowers the whole scale of our professional remunera-
tion, it is far from being a real boon to the work-
ing classes themselves, and caunot fail in the long
ran to have a prejudicial effect upon the nation at

large."

The leading members of the medical profession one
by one gave their final adhesion to the movement,
and in .Vpril, 1877, a second general conference was
held, presided over by Dr. Acland, Uegius Professor
of Medicine at O.Kford, and President of the Medical
Council of Great Britain, aiid attended by Lord Stan-
hope. Sir William Gull, Sir Rutherford Alcock, Mr.
Erichsen, Dr. Guy, and many other distinguished
surgeons and physicians.

A paper was read by Sir {Charles Trevelyau, present-

ing a comprehensive view of the subject, afterward
published ; and the following resolution, moved by
Sir William Gull, was carried unanimously :

"That the improvement of the people of London,
in health and liabits of thrift and independence,
demands that, while on the one hand, out-patient
departments should be regulated so as to secure
the prompt treatment of cases requiring the spe-

cial resources of a hospital, on the other, free dis-

pensaries should be converted into provident dis-

pensaries, and new provident dispensaries should be
established in proportion to the wants of the popula-
tion.'"

In some respects, at least, they seem " to do these

things better" in England, for happily the jjresent

agitation has resulted in corresponding efforts on the
part of the hospital authorities.

Last autumn Sir Sidney Waterlow. treasurer of St.

Bartholomew's Hospital, convened a meeting of the
trustees, chairmen, and treasurers of all the general
hospitals, at which it was agreed to make inquiries
respecting their out-door departments.

This action resulted in a meeting held at the house
of Sir T. Fowell Buxton, on .March 31. 187!l, which
wa-s largely attended by the leading medical men of
London.

It was stated by Jlr. K. H. Lushington, treasurer of
Guy's Hospital, that about 000,000 people came an-
nually to thirteen of the best hospitals in London for

medical advice and as.sistance. at a cost for medicine of
£l.»,00O per year. The average attendance of these

patients varied from three to seven hours before each
could be attended to, and the rush WJis so extreme
that the medical advice they received was almost per-

functory.

At the same meeting Sir V. Trevelyan, in the course
of his remarks upon the same subject, stated that sta-

tistics which had been already gathered, proved that
" of 600 patients who reported annually to live or six

of the larger hospitals, two-thirds ought not to be pa-

tients at all ; they were trumi)ery cases of colds, indi-

gestion, and imaginary ailments."

I fear, Mr. Editor, that 1 have already trespassed

ujjon your space in this effort to show what has been
(lone and what is being done abroad.

It is true the evil is greater in London than in New
York, but is it not well to be wi,se in time.

I firmly believe the " way out " is by the establish-

ment of true provident dispensaries.

Respectfully yours,

Henky E. Cr.\mpton, M.D.
J-.M SecoSD Ave.. N. Y., July a;), IST'J.

SACCHARATED CHLORO-PKPSINE.
' To THE EDrrOB of Thk.Medioal Kecord.

Dk.vr Sir :—After a somewhat extended ex2)eriencc

with a comparatively new preparation, let me give the

readers of " The Record '' the results of my observa-
tion.

Last summer my attention was attracted to the
claims of saccharated chloro-pepsine. Although I

had previously been partial to cerium oxalate in the
treatment of nausea and vomiting in pregnancy, and
as a gastric sedative in other forms of nausea and
vomiting, I determined to give the new coni|)oi'.nd a
fair trial. I have had every reason to be well pleased
with its action, and have found it equally as effica-

cious as the cerium alone; in some cases more so.

and it possesses the advantages of aiding digestion,

preventing "acidity,'" preserving the appetite, and
being palatable.

Extending its field of operation, I tried its effects

in a case of nausea, vomiting, and anorexia due to

chronic alcoholism. After prescribing other reme-
dies (stomachics, simple pepsine, gastric sedatives)

with indifT(Tent effect, as soon as I ordered the sac-

charated chloro-pepsine improvement began, and the
affection promptly disa|ipeared. The same remedy
proved equally jjotent in relapses.

Last summer (especially during the month of Au-
gust) I tested the value of saccharated chloro-pep-
sine in infantile summer comjilaint. In cases where
mother's or diluted cow's milk is rejected by the
stomach or passed pei- nnum, or both, wherein the

stools are frequent, green, acid, and ill odored, this

preparation, in conjunction with prescribed nourish-
ment (lime-water or Vichy water, and milk, raw meat,
or raw meat-juice), acted very promptly. Immedi-
ately its use was begun vomiting ceased, and the
stools gradually underwent a change as regards fre-

(l\ii iicy, color, odor, etc.. till in a short time the eom-
|)laint was cured.

As a general remedy in the large proportion of
these cases, either alone or combined with minute
doses of pulv. rhei. saccharated chloro-pepsine has
given me happy results.

Sprinkled upon a teaspoonful of milk or meat-
juice, children take it very readily.

Simple pepsine and lacto-peptine have not afforded
.ns much satisfaction.

The peculiar value of saccharated chloro-pepsine
seems to reside in the combination of the pepsine with
the other ingredients, whereby a sedative and tonic

effect is manifested upon the stomach and bowels in

addition to the digestive power of the pepsine.

Unfortunately, it is a proprietary ))reparation. Inai!-

much as its formula is public property, the former
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fact need uot deter the progressive physician from
employing a remedy of much value for certain affec-

tions.

Frank D. Beanb, M.D.
New York.

THE NATIONAL B(3ARD OF HEALTH
AND HOMCEOPATHY.

To THE Editor of The Medical Record.

Sir :—In yourissue of June 38th was a communication
relative to the " National Board of Health and Homceo-

pathy," which it seems to me requires a reply—not for

the purpose of discussing the appointment of a

homoeopath to such a position, but with the intention

of showing what claims those calling themselves

homoeopaths have to such a distinctive title, aud
whetlier they are faithful to the princijjles they pro-

fess.

The implied and expressed wish of B. is a reconcili-

ation of the two sects; more explicitly he desires that

orthodox medicine recognize the claims of liomceo-

pathy to be considered as a legitimate and distinct

school of medicine worthy of notice. If any person

ought to know and understand the principles and
practice of that doctrine, surely it is the founder there-

of, i.e., Hahnemann. Now he distinctly and plainly

states that (1) the law of similia shnilitius citraritur is

the only fundamental law of therapeutics; (2) the effi-

cacy of medicine is increased by extreme attenuation

or dilution
; (3) psora is the cause of the majority, if

not all of the chronic diseases.

To these cardinal doctrines, therefore, any ])erson

claiming to be a disciple of his must subscribe and
adhere unto in practice and precept; for without this

confession of faith he can have no claim to the name
of homoeopath.

Let us see, by taking their own words as evidence,

whether any now deserve the name. First, your cor-

respondent B., whom I believe to be a good exi)onent

of the doctrine as it now exists, says: " Very many
.... are educated men, educated in both schools,

graduate side by side with us ... . yet because

they choose to administer their remedies according

to the law of similia instead of contrariti .... we
ostracize them Their practice is no more
based upon an exclusive dogma than ours ; their edu-

cated men do not reject the accumulated experience

of the profession .... their anatomy, i)hysiology,

pathology, and organic chemistry are the same as

ours ; they use the same palliatives as we do. The
only point upon which we differ is the administration

of remedies."
In reply to this I would say that we do not ostracize

them for administering remedies according to the law

of similia, hut because they attempt to trade upon a

name ; and, if their precepts differ in no essential par-

ticular from ours, what right have they to that special

name? One of the best homoeopathic authorities, J.

Kidd, says in his Laws of Therapeutics, page 33,

"Truth is greater than Hahnemann, and of late years

his speculations about psora and infinitesimal doses

have been tacitly given up by all the most skilful and
intelligent of his followers Adopting with

great delight the doctrine of similia similibus cu-

rantur as the chief, though not the only foundation for

therapeutics, I learned for myself that diseases which
too often remained stationary under treatment by
globules, were most effectually and quickly cured by
tancjible doses of the same medicines which failed to

cure when given in infinitesimal doses." Also from
the same woi'k, the following extract from an address

before the Hahnemann Society in Cincinnati, in 1875 :

" Some i)eople suppose that a physician professing be-

lief in homteopathic law is obliged to limit his prac-

tice to the application of that law The
man, however, who is loyal to nature and to truth re-

gards such restrictions as sheer impertinence, and
claims everythiny which cures, be the process explain-

able or not .... and if he finds any residuum
of truth or usefulness in allopathy or any other system,

asks no man's permission to use it."

In 1877, when the homoeopaths of Great Britain

were making an effort to be admitted to fellow-

ship with the regular profession, the following was
written to Dr. Richardson by a leading homoeopath :

" It is unwise and incorrect to assume the title of ho-

moeopath, since we make frequent use of remedies of a

simpler kind, such as occasional aperients, anodynes,

opiates, ana?sthetics, tonics, galvanism, hydropathy,

Turkish baths, and mineral waters ; finally, the use of

the infinitesimal is practically all but abandoned."
The leaders of the sect in London also subscribe to

the following: "We, the undersigned, believing

medicine to be ... . &c. Therefore, the adoption of

any theory or practice should not exclude any medical

man from the freest professional intercourse, provided

he does not trade on a distinctive name, nor unpro-

fessionally advertise his mode of practice."

All this certainly is explicit and conclusive. I have

shown that the intelligent and educated homo?opathic
practitioners have practically given up every shred of

homoeopathy save what they are pleased to call the

law of similars ; also, that most, if not the entire

amount of credit which the system of " cure by
causation" and infinitesimal doses has attained, has

been accomjilished by the success of men who, calling

themselves l)omo?opaths, practised precisely as other

physicians do; but to the laity homoeopathy still

means infinitesimal doses, and to them the charm of

novelty has set up a claim to credit totally undeserved.

The law of similia as well as that of rontraria is re-

jected by the regular profession. Therapeutics cannot

now be elevated to, nor do its most enthusiastic teachers

claim for it, the dignity of a science. So far as that

appellation is applicable, it is still in the primary stage

of observation ; and here for the present it must re-

main, giving no adherence to any law, I)ut to the

knowledge alone that experienced and skilled in-

vestigators have gathered and still are accumulating,

which is applied tentatively to each case as it comes
before us.

Tliis, however, is not science, for we cannot predict

the result l)y either an algebraic equation or the differ-

ential calculus. The human frame is infinitely various,

and its limits and variations we know not. Why then

should doctrines so crude as those proposed for our ac-

ceptance by the homoeopaths he received ? They make
a pretence of still holding fast to the law of similars.

What law of similars, and by whom educed ? is the

query. The answer is far from satisfactory. Their

so-called jjroofs arc worthless ; 1jut even were they not,

the method of investigation pursued has little homoeo-
pathic save its absurdities.

In direct contradiction to "B.," I would assert that

they have no pathology. To a true homoeopath,

disease, however complicated, is nothing but a bundle
of symptoms to which he has only to fit a remedy
causing the same succession of sequences as the malady,

and the cure is wrought.
Therefore I say, that though there is less of intoler-

ance and more liberality of feeling existing now than
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formerly, so long as the iilleged followere of Halitic-

mann arrogate to tliemselves a distinctive system and
name, and unprofessionally trade U])on it, so long will

orthodox medicine refuse to receive them into its

ranks. 6.
Oakland, Cat.

(DbitiutriJ.

REUBEN SPENCER CHAPIN, M.D.

I)u. Rkuben SrENXEU CiiAPiN. a licentiate of the

Medical Society of tlie State of New York in 1849,

made an Honorary >I.D. of the same society in 18G4,

died at his residence, 238 Kast Eighteenth Street, in

this city, on Saturday, the 2d inst., in the sixty-second

year of his age.

Dr. Oliapin was a native of Somers, Conn., where
his remains will be taken for burial.

During the last ten years he has suffered from dis-

ease of the spine, which became so severe in March
last that he was compelled to abandon his practice.

He was favorably known, and fur many years held
the position of warden and treasurer of Grace Chapel,
East Fourteenth Street, in this city.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United Statis

Army, from July 27 to Aw/iiat 2, 187Pi

CoKSON, J. K., Capt. and Asst. Surgeon. Leave of
ibsencc extended one month, with permission to go
jeyond the limits of this Division. S. O. 84, Div. of

.he Pacific, and Dept. of California, July 21, 1879.

Kanb, J. J., 1st Lieut, and Asst. Surgeon. To pro-

wed to Santa FC, New Mex., and report to Command-
ng Officer, District of New Mexico, for assignment
o duty. S. O. 144, Dept. of the Missouri, July 26,

.879.

Brewster, W. B., 1st Lieut, and Asst. Surgeon.
'o report in person to tlie Commanding Officer, Fort
lobinson, Nebr., for duty. S. O. G4, Dept. of the

•latte, July 2G, 1879.

Appel, a. H., 1st Lieut, and Asst. Surgeon. To
epair to Fort Peck, and report thence by letter to

'ol. N. A. Miles, .5th Inf., for duty. S. O. 81, Dept.
>f Dakota, July 24, 187!).

The New M.^kine Hospital ox Bbdloe's Island.
-The Marine Hospital Service is now establishing a
ospital for itself on Bedloc's Island. This island is

icated in the harbor about a mile below the Battery.
t has heretofore been occupied and garrisoned by
lie War Department. During the war a large hospi-
il existed there, and there are now buildings upon it

uitable for a hospital of about one hundred and fifty

eds. Three surgeons will be in attendance. Dr. C.

Ellinwood being surgeon-in-charge. A steam
mbnlance will connect it with the city. Tlie Marine
fospital Service treats about twenty-five hundred
ues a year at this port. Heretofore the patients have
een distributed amongst the different hospitals of
'ew York and Brooklyn, the greatest number going
> Seaman's Retreat Hospital on Staten Island, and to

few York and Brooklyn City Hospitals.

iflrticnl 3tcms an!) Iknj0.

Contagious Diseases — Weekly Statbmbmt.—
Coniparativestatement of casesof contagious diseases

re])orted to the Sanitary Bureau, Health Department,
for the two weeks ending August 2, 1879.

Week BndlBg
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by Andrew Fergus, JI.D., President of the Faculty

of Physicians and Surgeons of Glasgow.
The lousiness of the Association was transacted in

six sections, including one on public hygiene and one

on psychology. In addition, there was a subsection

on ophthalmology and otology, presided over by Mr.

Jonatlian liutchinsou, and one on dermatology, pre-

sided over by Prof. McCall Anderson.

A number of American physicians read papers and
took part in the discussions.

Dr. Geo. M. Beard read a paper on " Inebriety and
Allied Nervous Diseases in America ;

" Dr. L. A. Siiyre

opened the discussion on " The Diagnosis and Treat-

ment of .loint Diseases;" Dr. L. TurubuU, U.S.A.,

discussed " Tinnitus Aurium ;
" Dr. E. Seguin read

a paper on "The Psychophysiological Training of

an Idiot Hand.'"

The Association was hospitably entertained by the

city, and its work was interspei'sed witli numerous
excursions and recejrtions.

Powdered Alum in the Tre.\tment of Post-

PART0.M Hemorruaoe.— Dr. Clinton Gushing, of

Oakland, Cal., suggests the use of powdered alum in

the treatment of post-partum hemorrhage, and bases

his recommendation upon the success obtained in the

following case : Jlrs. B., multip., a-t. 37, nervous

temperament, general health good, previous deliveries

uncomplicated, was taken in labor, which terminated

in the birth of a healthy child at the end of six hours.

Chloroform, not to exceed two drachms, was inhaled

during the last half-hour ; the placenta delivered it-

self promptly ; the uterus contracted firmly : and, ac-

cording to his usual custom, within two or three

minutes a teaspoonful of the fluid extract of ergot,

with one-sixth of a grain of morphia, were admin-

istered. Within ten minutes her face was noticed to

be deathly pale, her pulse was imperceptible, the bed

was deluged with blood, and the vagina was filled

with clots. The doctor introduced his hand into the

uterus, which was completely relaxed, and no sym])-

toms of contraction could be induced by coml)ined

external and internal manipulation and pressure.

The woman was neaily moribund ; blood was still

oozing away. Cold water poui-ed upon the abdomen
from a height gave only negative results. He //c' no

astringents" and there was no ice at command. A
package of powdered alum was found in the house.

from which he took a handful, closed his hand, in-

troduced it into the uterus, opened his hand, and then

spread it over the entire inner surface of the relaxed

organ. The effect was immediate ; the uterus quickly

and firmly contracted; all bleeding ceased, and it did

not return. Convalescence was slow, but satisfactory.

There was no secretion of milk. The lochia was

normal. The after-pains were only slight. The

remedy was used ' on the .spur of the moment," and

with a happy result.

Report of Pennsylvania Hospital for the
Past Year.—Tlie report of the Board of Managers

of the Pennsylvania Hospital for the year ending

the 1st of May, 1S79, states that iu all the depart-

ments of the Pennsylvania Hospital 2,144 patients

were treated, and 4,122 out-patients, making an ag-

gregate of 6,2G6 persons relieved, at a cash outlay of

$339,870.74. The number of patients during the

year was 620, and 400 remained under care at the

close of the report. The report states that since the

opening of this branch of the General Hosiiital, thir-

ty-eight years ago. 7,867 patients have been success-

fully treated ; about 54 in every 100 being males, and

46 females. The expenditure for both liranches du-

ring the year was $188,851.82, which is a slight ex-

cess over expenses, of which $35,004.35 was paid for

the support of 53 free patients ; besides the free pa-

tients many persons Iiave been maintained at a rate

less than the average cost of a patient, and the im-
paired means of supjjort of many of the inmates have
caused applications for a reduction of board to be
made, which, in proper cases, have been favorably con-

sideied ; though these concessions were unavoidable,
no reduction has been made in the liberal system of

maintenance I)eyond what a jjrudent economy de-
mands.
The records of the Pine Street Hospital show that

1,673 patients occupied beds in the wards ; that 1,524

new cases were received, and l;!0 now remain under
treatment. The entire income from the endowment
fund, with other receipts by the treasurer, amounting
to $48,370.10, have been spent in this department.
Its expenses amounted to .$51,018.82.

The Out-patient Department reports : New surgical

ca.ses, 3,027; new medical cases, 1,095—total new
cases, 4,132. Surgical visits, 18,690; medical visits,

2,409—total visits, 21,099. The increase of cases in

the year was 294 ; of visits, 3,332. The number of
cases treated in this department since its opening in

November, 1873, is 20,097.

The report also states that the Board have arrived

at a plan of introducing women student nurses from
the ]iupil9 of the Women's Hospital into tlie wards.
Each nurse is to remain in the wards twelve months,
entirely under the control of the Board, at a compen-
sation of $13 jter month. A thoroughly instructed

woman has also been employed as superintendent of
the nurses in training, in order that the plan may be
rendered thoroughly effectual.

Some apjjlications have been made to know if the

Hospital will take charge of invalids needing medical
attention for the residue of their lives, with the view
of providing them with the comforts of a home. This
subject has engaged the attention of the l\Ianagers

with the hope of organizing a system which may
prove to be a valuable aid to the public, and within
the proper limits of the design of the hospital.

Pcerperal Convulsions and Post PARTUjr Hem-
oiiunAGES.—There have recently been a number of
additions to the therapeutics of these conditions. A
writer in the ^Iedical Record has used jaborandi
very successfully for jjuerperal convulsions. In an
article in the Kn.ilitiUe JimriKtl of Medirme and Sur-

f/eri/, galvanism is claimed to have given equally good
results. Fifteen cells were used, the negative pole
applied to the os uteri, and the positive to the dorsal

and lumbar region. The current was kept up for over

an hour.

For post-partum hemorrhage vinegar is extolled

very highly by Dr. Penrose in the 07ii</ MedicnJ Be-
cfirdei: He considers it both antiseptic and astrin-

gent. He applies it by saturating a rag with the

vinegar, carrying this to the cavity of the uterus, and
S(iueezing it. A writer in the Oliio Mrdicnl Press and
Circula?- uses a rubber bag with a tube and stop-cock.

He inserts the bag into the uterus, and then fills it

with warm water : as the uterus contracts it emjjties

the bag. A third metliod of ])rocedure in these cases

is to invert the body while friction and other excitants

to uterine contraction are emjiloyed.

Dr. Thompson, of San Francisco, is iu London,
showing the profession there his new method of re-

planting teeth. It is said that he takes them out,

keeps them in warm cotton while he fills them or
i builds them up, and then replaces them.
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CLEFT
A. C

PALATE AND ITS TREATMENT.
INICAI. LKCrnRE DEI-rrKUED AT THE Hosl'ITAI.

OK TBE University of Pennsylvania.

By JOHN ASHHURST, Jr., M.D.,

PB0FES80B OK CLINICAL BUROERY.

Gentlemen—The patient whom I bring Ijefore you
to-rt;iv is sufTciing from a congenital affection which,

thoiigli not very common, is sutticiently often nu-t

with to render it important for you to he familiar

with its pathology and with the means by which it

may be remedied. This young man has come from
some distance to obtain treatment for a fissure, cu-

cleft, involving the wliole of the soft palate, and the

operation l>y wliicli I hope to relieve him is that wliiili

is known as stapliylorraphy. and is a good example <>{

a surgical procedure wliich, in its modern and success-

ful form, is definitely based upon accurate anatomical
and pliysiological knowledge.

CMeft palate, as no doubt many of you know al-

ready, may vary in extent from a slight fissure, in-

volving the uvula only (in which case it is also desig-

nated as hijiil ucitla), to a gap implicating the whole
of both soft and hard palates, and not unfreiiucntly

furtlier complicated by tlie co-existence of single or

double harelip. Unlike the latter deformity, the fis-

sure in cleft palate occupies the median line, excei)t

when placed in the extreme anterior part of the

mouth, when it passes through the alveolus into one

or other nostril, or, in some cases, into both—the so-

called intermaxillary bone, attached to the vomer,
then projecting into the cleft, and dividing it, as it

were, into two parts. Cleft palate is, of course, con-

genital, and is occasionally hereditary ; wlien not ac-

companied with harelip, it is often unnoticed during
infancy, though sometimes, in its worst forms, ]>y

I)ermitting regurgitation of food through the nose, it

interferes seriously with nutrition, and then becomes
a matter for the surgeon's grave consideration. Usu-

ally, however, it does not excite much attention until

the cliild is old enough to talk, when, by preventing

distinct enunciation and imparting a peculiar nasal

tone to the voice, it leads to an inquiry as to the pos-

sibility of obtaining surgical relief.

The a;/e at which an operation may properly be at-

tempted for the closure of a cleft palate is a matter

on which some difference of opinion exists. Until

within a comparatively few years it was an accepteil

doctrine that no interference should be recommended
until the patient had acquired sutlicicnt age to ear-

nestly desire relief, and to co-oi)erate with the surgeon
in the operation and after-treatment. Without the

aid of ana-sthesia, stapliylorraphy was a very tedious

and painful procedure ; and even when the operation

had been completed, great fortitude and constancy of

purpose were requisite on the side of the patient to

keep tlie parts at rest until union should occur. The
unfortunate sufferer was not permitted to talk, eat, or

drink, nor even to swallow his .saliva, which was al-

lowed to dribble from the mouth, lest the act of deg-
lutition sliould break up the newly formed adhesions.
Even OS lately as ISO". Dr. J. Mason Warren, who
had probably a larger experience in the treatment of

cleft palate tlian has fallen to the lot of any other

.\merican surgeon, had operated but once on a young
child, and expressed the opinion that it was generally

necessary to wait until the patient was old enough to

fully appreciate the importance of the treatment pur-

sued, and to submit patiently to pain and inconveni-

ence, adding tliat this was " one of the very few
operati(Uis " in whieli the use of aniesthetics was in-

admissible. A similar view was for many years enter-

tained by Sir William Fergusson, who, however,

ultimately became convinced that the operation might
properly be performed at an early age, and that the

patient need not be denied the benefit of anasthesia.

The advantage of an early operation is that if the

fissure be closed before the patient has learned to

talk, the nasal tone of voice wliich is so characteristic

of cleft palate may probably be avoided ;
whereas,

after an operation in adult life, the improvement in

articulation is often very slow, and sometinies mucli

less marked than may have been expected. On the

whole, I am disposed to agree with Jlr. Holmes upon
this subject, and am in the habit of recommending
that an operation should be attempted when the child

is three or four years old.

Several distinct forms of operation have been sug-

gested for tlie cure of cleft palat(' : one, which, under
the name of .itaiihylnjilimty, has been recently recom-
mended by Schonborn, a German surgeon, consists in

taking a flap of mucous memljrane from the posterior

wall of the pharynx, and fixing it lietween the fresh-

ened edges of the cleft ; Imt the operation which is

generally adopted, and which I intend to employ in

the present case, is a simpler, and, as it seems to me,

altogether a more practicable procedure, and is desig-

nated, when applied to the soft palate, as ntuphytf/rra-

phy, and when to the hard ])alate. as uranojAusty or

iiraninropln/ity. Again, Lannelongue, a French sur-

geon, has closed a cleft of the hard palate by bring-

ing down the nasal mucous membrane; while, in cases

of hijifl uvula, my friend and colleague at the E]jisco-

pal Hospital, Dr. Forbes, has ingeniously imitated

Nflaton's operation for harelip, surrounding the As-

sure with an inverted /\ incision, and allowing the

flap thus formed (which remains attached at both

ends) to drop so as to form a diamond-.shaped A

wound, which then readily closes by granulation.

I have told you that the success of the modern
operation of staphylorraphy is due to the procedure

being based upon a careful study of the anatomy ot

the jiarts concerned, and to Sir William Fergusson is,

I think, undoulitedly due the credit of having first

clearly indicated the essential points of the operation.

Stai>hylorra2>hy owes as much to Fergusson as uravv-

planty does to Warren. I will not say much to you in

regard to the latter operation, as it is not required in

j

the case before us, and as most of you are no doubt
familiar with it from your didactic lectures. I will

merely remind you that Warren's operation consisted

in dissecting up the mucous covering of the hard

palate from either side of the fissure, and uniting the

tlaps thus formed in the median line : that Laiigen-

bcck modified this procedure by including the palatal

periosteum in the flaps, so as to utilize tlie bone-pro-

ducing quality of that structure; and that Fergusson,

in his later years, reviving a suggestion of Dieffen-

bach's, divided the entire thickness of the hard jialate

on either side with a chisel, and then jiressed the

segments together, and held them in position with

wire sutures.

The history of at/i/iliyhn-upfiy is one of much in-

terest, and it is curious to notice how various im-

provements were empirically and tentatively intro-

duced by different surgeons, before Fergusson's demon-
stration of the anatomy of the palate showed clearly
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how a successful result was to be sought for. The
first attempt to cure cleft palate by operation appears
to have been made by a French dentist, M. Lemon-
nier, about the year 1760 ; but, though the experiment
was subsequently repeated in two or three instances,

staphylorraphy did not become an established opera-

tion in surgery until after tlie occurrence of Roux's
famous case, in 1819, just sixty years ago. Roux's
patient was a student of medicine, a Canadian named
Stevenson ; and so wonderful, it is said, was the im-

provement in his speech after the operation, that his

friends with difficulty recognized him as the same
individual.

A. year or two afterward. Dr. John C. Warren, of

Boston, operated successfully for cleft palate in a girl

of sixteen, and since then staphylorraphy has been
practised and improved by numerous surgeons botli

at home and abroad. Among those who in our own
country have particularly illustrated this branch of

surgery, I may mention, without wishing to make
invidious distinctions, the Warrens, father and son,

in Boston ; Mettauer, of Virginia ; Hosack and Stevens

in New York ; and Miitter and the elder Pancoast, in

this city.

Though the operation was often, it was by no
means invariably, successful ; and Velpeau, writing in

1839 (twenty years after the occurrence of Roux's
first case), refers to a young girl who had been operated
on Jive times without benefit, and mentions several

fatal cases as having occurred in Roux's own prac-

tice.

It was soon found that, though a skilful surgeon
could witliout much difficulty bring the edges of the

cleft together with stitches, yet it was almost impos-
sible in many cases to keep the parts sufficiently long
in apposition for union to occur, the tension upon the

•sutures being often very great, and the involuntary
motions of the patient tending inevitably to make the

cleft reopen Hence Roux introduced the practice of
making a transverse incision on either side, along the

edge of the hard palate, .separating the relum iiendu-

lum for a short distance, and thus allowing its halves

to drop together in the median line. Dieffenbach
improved ui)on this plan by making longitudinal in-

cisions, four lines distant from the edges of tlie cleft,

so that by the gaping of these wounds the tension on
the stitches should be lessened. Mettauer substituted

for the single incisions of Dieffenljach, numerous
small incisions, not all in the same line, and various

forms of lateral incision were also resorted to by
Liston, Mutter, Pancoast, and other surgeons.

Mason Warren, in 1843, described an important
modification of staphylorraphy, which consisted in

dividing the posterior pillars of the fauces, and finally,

in December, 1844, Fergusson, in a paper read before
the Royal Medical and Chirurgical Society of London,
and published in the transactions of that body for the

following year, showed, from a careful study of the

anatomy of cleft palate, that while in the act of d^'ghi-

titiou the separated halves of tlie palate were thrust

together by the action of tlie superior constrictors of

the pharynx, the action of tlie levatores palati and
palato-pharyngei tended to draw them asunder, and
that hence a division of these muscles would obviate

the chief risk of failure in the operation, while after

such division the patient might take nourishment
freely and without danger, since the action of swal-

lowing would then serve rather to ajipro.ximate than
to separate the parts concerned.

I lay stress ujion these points, because efforts have
been made to take from the late Sir William Fergusson
the credit which is justly his due in relation to this

matter. Undoubtedly great success had been obtained

before his demonstration was made pulilic, by Warren
and JI titter, in this country, and by other surgeons in

Europe, but the success was not by any means con-

stant, and the mechanism by which it was obtained

was not understood. Fergusson's mode of practising

the necessary myotomy was by introducing a curved
knife through the cleft, and cutting the levator palati

on either side from the nasal surface, the palato-

pharyngei being afterward divided, if thought neces-

sary, by cutting the posterior pillars of the fauces

with blunt-pointed scissors, as in Warren's o|)eration.

Another plan of proceeding has been introduced by
Sedillot, of Strasbourg, and consists in dividing the

levator palati l)y transfixing the jialate from below

—

varying, in fact, the longitudinal incisions of Dieffen-

bach liy placing them more outward and backward

—

and this phin has been further usefully modified by
Pollock, in England, and Guerin, in France, by mak-
ing the incisions, as it were, "sub-mucous,"' trans-

fixing and making a sweeping cut from above down-
ward, so as to sever the muscles while resijecting the

buccal mucous membrane. Still another plan is rec-

ommended liy Bryant, based apparently on a sugges-

tion .of Mr. Francis Mason, and consists in cutting

loose the palate on eacli side, from behind forward, so

that wlien tlie edges of the cleft have been approxi-

mated the wliole organ resembles a large uvula.

The operation of staphylorraphy may be considered

as divided into three stages, which are respectively

(1) the myotomy, (2) freshening the edges of the cleft,

and (3) the introduction and securing of the sutures.

If Fergusson's plan is to be followed, the myotomy
must be either the first or second step of the procedure,

and, as this part is sometimes attended witli consider-

able bleeding, it may even be thought well to adopt
Callender's suggestion, and divide the muscles on the

day previous to tliat fixed for the remainder of the

operation. If, wliich I prefer. Pollock's modification

of S^dillofs plan is to be chosen, the myotomy may
be conveniently made the last stage of the operation,

or at least may be postponed until the sutures are in

place, though they may not have been tightened.

Should the patient be ansesthetized ? I have no hesi-

tation in answering this c(uestion in the affirmative.

I have assisted in staphylorraphies performed without

the aid of ether, and can testify that under such cir-

cumstances the operation is very tedious and painful,

and one wliich is followed by a good deal of shock

and exhaustion.

In what jiosture should the patient be placed ? If

an ana'sthetic be not used, it is customary to adopt a

sitting or semi-reclining posture, as l:)etter enabling

the patient to clear his mouth of blood by spitting

;

but when ether is employed, the supine position is

much more satisfactory, affording a better view of

the parts (at least in a room lighted, like this amphi-

theatre, from above), and allowing the head to lie

kept perfectly steady during the surgeon's manipula-

tions. There need be no trouble from bleeding if you

have an assistant for the special duty of keeping the

mouth clear by means of small sponges mounted on

sticks.

Great advantage may be derived from the employ-

ment of a gag to keep the mouth widely open, and one

of the best of the several ingenious instruments which

have been devised for the purpose is that which I

show you liere, and which bears the name of Professor

John Wood, of King's College Hospital. To dispose

of the patient's tongue, which must be kept out of the

operator's way, I know of no better plan than to pass

a loop of ligature-silk through its tip, and intrust the
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ends (wbich should be tied together) to an assistant

to hold lirmly on one side.

For freslicuiny the edges of the cleft, you muy em-
ploy either a slender knife or scissors. For my own
part, I prefer the former instrument, as I do also in

the somewhat analogous operation for vesico-vagiuul
fistula, though I have no wish to decry the value of
the scissors in the hands of those who tiud them moi</

convenient. I find that with the knife I can work
more quickly, and I tliink that it causes less bruising

of the tissues.

Your stitches may be of silk, horse-hair, wire, or,

indeed, of any material that you may fancy ; I do
not kuow that it makes a great deal of difference

;

but, upon the whole, I prefer a moderately thick sil-

ver wire, fastened by clamping on it a tolerably large

perforated shot, which is less apt to bury itself in the

tissues than one of smaller size. Various complicated
iustruments have been devised for the introductiun

of the sutures—some of theiu, indeed, might pass for

portable sewing-machines ; but a small, well-curved

needle answers every purpose, being held with suit-

able forceps if silk is to be used, or mounted on a

handle if you are going to employ tlie wire suture.

The needles which I sliow you, aud which I intiuil

to use today, are, as you see, adapted one for the

right and the other for the left side of the palate, aud
are meaut to be passed from below upward, aud
tlireaded, after introduction, through the cleft.

While I have been talking to you, our patient has

been etherized, aud I will now proceed to the opera-

tion, trusting that the explanations which I liavc

given will enable you to follow the various steps of

my manipulation, of which, unfortunately, most of

you will be able to see but little. Uaving introduced

the gag and secured tlic tongue in the way which I

have described to you, I catcli one-half of the split

uvula with forceps, aud, transfixing the edge of the

cleft near its angle, cut backward so as to separate a

thin shaving of tissue ; the same thing is repeated

upon the opposite side, and finally the angle of the

cleft itself is pared, the mucous membrane being

thus removed in one continuous strip. I next intro-

duce four sutures, passing first the left-side needle.

which Dr. Hunter threads for me as soon as its eye

appears in the cleft; then withdrawing it and repwit-

ing the same process on the right side, and intrusting

the wires, as each suture is introduced, to an assistant,

until all are in place. Tlie next step is the myotomy,
wliich may conveniently be accomplished before thi-

stitches are tightrued. Asking my assistant to make
the left side of the palate tense by drawing upon tin-

left-hand wires, I transfix it with a double-edgrd
knife just in front and to the inner side of the haniu-

lar process, which can be readily felt within and u

little behind the position of the last molar tooth. In

doing this I take care to direct the point of the knife

toward the median line, as an outward thrust miglit

endanger the important vessels in that situation.

After transfixion. I carry the handle of the knife up-
ward, so as to depress its blade, which I then with-

draw with a sweeping cut, in such a way tis to divide

the levator palati freely, while saving as much as

|H>3sible the mucous membrane of the mouth. Ke-

peating the same procedure upon the opposite side, 1

find that the palate is so thoroughly relaxed that it

will not be necessary in this case, I think, to divide
the palato-pharyngei.

-VU that remains to be done, therefore, is to tighten

the sutures and fix them by clamping upon the ends
of each wire a perforated shot. The patient will I'e

cautioned against talking, coughing, or even swal-

lowing, unnecessarily ; but he will be supplied with

abundance of mt'riment in the form of milk, and the

line of sutures will be brushed over every day with a

ten-grain solution of nitrate of silver, which, I think,

aiisists the healing process.

[The sutures were removed, beginning with the

most anterior, from the fifth to the eij;hth day, when
the whole palate was found to be firmly united, with

the exception of a small space in front, which rapidly

contracted and healed by granulation. The patient

returned to his liome, entirely well, on the fifteenth

day after the operation,
j

©rigiual Commuuiciitions.

THE HISTORY OF MASSAGE.
By DOUGLAS GRAHAM, M.D.,

BOSTON, MA£S.

Part I.

In almost every city of the United States, and, in-

deed, of the wliole civilized world, there may be found

individuals claiming mysterious and magical powers

of curing disease, setting bones, and relieving pain

l)y the immediate application of their hands. Some
of these boldly assert that their art is a gift from
Heaven, due to some unknown power which they call

magnetism ; others designate it by s<mie peculiar word
ending with pathy or cure, and it is often astonishing

how much credit they get for their supposed genius

by the most learned people of the land outside of the

medical profession. History informs us that rubbing,

kneading, percussion, passive and resistive roove-

nients have been partly used, in some form or other,

among savage and civilized nations, from the most

ancient times. To express these various manoeuvres

collectively, nearly all physicians who take any inter-

est in the matter, foreign as well as American, seem

satisfied with the French word masmac from the

Greek mass'i, I knead or handle. But so little atten-

tion has this subject received, that Prof. Billroth, of

Vienna, in 1ST5, and Dr. AVagner, of Friedberg. in

18TG, stated that there were many physicians in Ger-

many who had never heard of massage, and that it was

then an every-day question as to what it meant, some

even supposing that Dr. 5Iczger, of Amsterdam, was

the originator of it.' Therefore, it is no wonder that

when an article a])pears on the subject it often gets

the credit of lieing original by many who read it. but

overlook the fact expressed so well in the words of

Hippocrates, that " Medicine hatli of old both a prin-

ciple and a discovered track, whereby in a long time

many and fine discoveries have been discovered, and

the rest will be discovered, if any one who is compe-

tent and knows what hath been discovered, start from

these data on the search. But whoever, rejecting

these, and despising all, shall undertake to search by

a different track and in a different manner, and shall

say that he hath discovered something, will be de-

ceived himself and will deceive others." It is noth-

ing unusual to see clear-headed individuals, unedu-

cated as well as those of extensive learning, evolve

from their inner consciousness, so to speak, something

• VkU Wiener mecl. Wocheui^hrift, No. i'l. liTS: Dvrliner Uin.

Wuch., Nov. Uonil 13, ISTC.
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or other to meet the exigencies of a case, and then

announce the same as a new discovery, when it had

been put to similar purposes many times before.

Sucli oreniuses, if truly ignorant that their device had
never before been heard of, deserve equally as great

credit as the original inventors; but what very often

detracts from the merits of their case is the fact that

they did not stop to inquire whether any one else had
ever used the same methods or not. On the other

hand, it is not always the one making use of something

novel who claims originality, but frequently those

who are not so well informed on the subject as he is

who claim it for him. In the latter category almost

every one has been delighted to find himself placed

at some time or other, without any such intention on

his part ; and it is sometimes an agreeable excuse to

let it pass, on the ground that it would not be digni-

fied to inform the admirers of their ignorance. These
remarks apijly to massage and its advocates, as well

as to other matters pertaining to medicine.

The earliest definite information concerning mas-

sage appears at about the beginning of the fourth

century B.C., in the works of the great Greek physi-

cian, the Father of ^Medicine, Hippocrates. Though
his notions, like those of the other ancients, were
vague and incorrect with regard to the circulation

of the blood (the important discovery of which by
Harvey not taking place until more tlian 2,000 years

later, a.d. 1628), yet he used rubbing in accordance

with scientific principles, in such a way as to aid and
not retard the circulation, as is shown by the word
with which he defined the process, viz., anntripsis—
literally, the art of rubbing up, not down. In this

way, doubtless, he had had experience in promoting
resorption of effusions, as it is now well known that

rubbing the limbs ujjward favors the return of the

circulation, relieves blood-stasis, and makes room in

the veins and lymphatics for the more speedy passage

of moi-bid products. After the acute stage of an in-

jury had elajjsed Hippocrates applied massage, as we
learn from the following words: "The physician

must be experienced in many things, but assuredly

also in anatripsis ; for things that have the same
name have not always the same effects. For rubbing
can bind a joint that is too loose, and loosen a joint

that is too rigid, and the joint must be moved about,"

etc.* Paradoxical as this may seem, yet I have wit-

nessed the verification of it in two cases occurring in

my own practice. Tliey have already been reported

in the New York Medicvl Record for Aug. 11, 1877.

The rationale of this statement, however, is not so par-

adoxical ; for by appropriate rubbing, kneading, and
passive motion, atrophied muscles, tendons, and liga-

ments would have their circulation accelerated and
increased, and thus their nutrition and innervation

improved so that they would grow larger and firmer,

and, as a natural consequence, a joint too lax from
such causes would become stronger. In the other case,

by the same means, involuntary tension of muscles,

adhesions, effusions, and hyjjerplastic tissue may be
removed, and thus a joint stiff from such causes be
made suppler.

Furthermore, says old Hippocrates in his aphor-

isms :
" Anatripsis can bind and loosen ; can make

flesh and cause parts to waste. Hard rubbing binds
;

soft rubbing loosens ; much rubbing causes parts to

waste ; moderate rubbing makes them grow." These

words seem like revelation to any one who has had
much experience in massage, and the literal fulfilment

of them may be observed when the necessary previ-

* Hippocmtcs, Peri Arthron. Littr6, vol. iv., p. 100.

ous conditions exist. Hard and soft, much and mod-
crate are, of course, to be taken in a relative sense

;

for, what might be hard to one person might seem
gentle to another.

Vigorous massage, as we might expect, makes soft

and flabby muscles firmer. Gentle or moderate rub-

bing and manipulating loosens not only the abnormal-
ly tough and matted condition of the skin and super-

ficial fascia, but also the involuntary tenseness of the

muscles, which, if looked for, may often be found
not merely locally, but generally, in overtaxed and
debilitated people. Such a state of these tissues

would often seem to be a physical indication of too

great mental tension, which the patient, like his

muscles, is unable to relax. And here comes the ne-

cessity of a careful discrimination, which Hippocrates

evidently appreciated, in using massage ; for, if a pa-

tient in the condition described should receive such
vigorous rubbing and kneading, as is so much advo-

cated nowadays, and which would even seem to be

necessary to relax such tissues, his condition would
in all probability be aggravated, for reflex action,

and consequently still greater tension, would be ex-

cited by the pressure of rough friction and manipula-

tion upon terminal nerve-filaments which are already

in a state of irritation. An admirable preliminary

measure to the use of massage in such cases is the

warm bath, for it is grateful and soothing to the

patient, solicits the blood to the surface, softens the

cuticle, and removes the epithelial dfbris, as well as

relaxes the skin, and to some extent the tissues be-

neath it.

"Much rubbing causes parts to waste." I have
seen people who had a normal quantity of adipose

tissue lose much of it, to their detriment, from the

excessive use of massage. But even this feature can
sometimes be utilized to advantage in cases where fat

is superabundant, soft, and flabby, with a want of

tone and tension in the areolar tissue. It is well

known that tissues, when subjected to great and con-

stant pressure, become attenuated and absorljed ; but

when acted upon by a less constant and slighter de-

gree of pressure, they increase in thickness. " Mod-
erate rubbing makes parts grow." This implies that

the tissues to be rubbed are insufficiently nourished
;

and moreover, that if they be immoderately rubbed,

their vitality will be lessened, their nervous irrita-

bility exhausted, and a state of congestion induced
highly unfavorable to their proper nourishment.

The ancients entertained sensible views with regard

to the maintenance of health. " Not only Hippo-
crates, but all the physicians and philosophers of that

period, knew no better means of strengthening the

vital principle and prolonging life than by modera-
tion ; the use of free and pure air, bathing, and, above

all, by daily friction of the body and exercise. Rules

and directions were laid down for giving violent and
gentle motion to the body in a variety of ways—hence

arose a particular art called the gymnastic : and the

greatest philosophers and men of learning never for-

got that the body and the soul ought to be exercised

in due proportion. This art, to us almost unknown,
of suiting exercise to the different constitutions, situ-

ations, and wants of man ; of employing it, above all,

as the means of keeping his internal nature in proper

activity, and thereby rendering the causes of disease

ineffectual, but also curing diseases which have

already appeared, they, indeed, brought to an ex-

traordinary degree of perfection." The gymnastics

were divided into athletic, military, and medical.

Herodicus of Selivria first proposed gymnastics for

the cure of disease ; and to such an extent, we are
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told, did he carry his ideas, that he compellvd Iiis

patieuts to exercise aud to suffer their l)odies to be
rubbed; and he had tlie good fortune to lengtlien fur

several years by this method the lives of so many en-

feebled persons, tliat Plato reproached him for pru-

longiug that existence of which they would have less

and less enjoyment.
Nowhere, perhaps, does tlie wisdom of the ancients

appear more strikingly full of truth and meaning
th&n in some of their remarks about massage. The
distinguished Roman physician, C'elsus, who flour-

ished at the beginning of the Clnistian era, said tliat

"rubbing should sometimes be applied to the whole
body, as when an invalid requires his system to l)e

replenished." " As rubbing is rightly applied after

the cessation of an illness, so it must never be used
during the increment of a fever, but, if possible, when
the body shall have been wholly free from it." ....
" A paralyzed limb is strengthened by being rub-

bed. If certain limbs only are rubbed, long and
powerful rubbing may be used, for the whole body
cannot soon be weakened through a part. But when
weakness of the body needs this cure over its vliole

extent, it ought to be shorter and more gentle.

.... Chronic pains of the head are relieved by
rubbing the head itself. But far more frequently,

when one part is in pain another must be rubbed, and
particularly when we desire to draio matter from the

upper or middle part of the body, and therefore rul)

the extremities." This is not the place to illustrate

these remarks with cases treated with the modern
methods of massage, though it could easily be done.
However, proceeding onward with the march of time
we tiad that one hundred years later history furnislies

a good example of the truth of the first two observa-
tions here quoted from Celsus. The health of the cele-

brated Roman advocate, Pliny, which was never very
strong, had been shaken by a severe illness the pre-

ceding year, \.v>. 102. His life, he tells the em-
peror in one of his letters, had been in danger. He
availed himself of a mode of treatment which it is

presumed was much in vogue at that time. He pro-

cured the services of a medical practitioner who cured
many of his patients by the process of rubbing and
anointing. So much benefit did he derive from the

remedy, that he asked the emperor to grant the ])hysi-

cian, who was either a Jew or a Greek, the freedom
of the city and the privilege of Koman citizensliip.

Cicero considered that he owed as much of his health
to his anointcr as he did to his physician.

In ancient times rubbing and anointing were much
used in connection with the baths, the buildings for

which were of great magnificence and luxury during
the Roman empire, as their immense ruins yet exist-

ing testify. Tile Roman emperor Hadrian, seeing a
veteran soldier one day rubbing himself against tlie

marble at the public baths, asked him why he did so.
|

The veteran answered, " I have no slave to rub nie ;

"

whereupon the emperor gave him two slaves and
sufiicient to maintain them. Another day several old
men rubbed themselves against the wall in the

emperor's presence, hoping for similar good fortune,
when the shrewd Hadrian, perceiving their object,

directed them to rub one another 1

Martial (a.d. 100) undoubtedly refers to some kind
of massage in the following lines

:

* Pcn-urrit vi^W corpuH arte tnictatrix.

ManuuKiuc ductuiu i-partot uiunibuu lucmbrid."

Galen (a.d. 170) recommended fricti(m in a great
number of diseases, generally as auxiliary to other

means. .Vt Pergamus he was appointed city phy>ician
to the school of gladiators. These were rubbed be-

fore and after their exercises and combats : before,

in order to increase the elasticity and strength of their

limbs ; after, in order to stroke away the ecchymoses,

relieve the pain of the bruises, and to rest aud refresh

them from their fatigue.

A great deal more might be said to show tliat the

Greeks and Romans knew well the advantages of

friction as a hygienic and as a therapeutic agent. But
they were not the only members of the Aryan race

who practised rubbing. Strabo states that the Indians

contemporary with Alexander, 326 B.C., esteemed
friction highly. " In the way of exercise," he says,

" they think most highly of rubbing ; and they polish

their bodies smooth witli ebony staves and in other

ways." "There are public baths in India which are

associated with the practice of shampooing. The
bather is extended upon a plank, and a vigorous

attendant pours hot water over him, presses and bends
the various parts of his body, cracks all the joints,

and continues the operation of pouring, pulling and
pressing for about half an hour. He then ruljs him
briskly by means of a hair-brush with soap and per-

fumes, after which the subject is obliged by his fatigue

to sleep a few hours, from which he awakes extremely

refreshed. The women in India take a lively pleasure

in being shampooed by their slaves; and Europeans,

who enter upon the |)rocess with a sort of fear, describe

the sensation which results as delightful and peculiar."

Much the same practices obtain among tlie Turks
and Arabs. "With the Russians flagellation and fric-

tion by means of a bundle of birch twigs are resorted

to after the subject has been well [parboiled in a vapor-

bath. A pailful of cold water is then dashed over

him from head to foot, the effect of which is described

iis electrifying. After this he plunges into the snow,
and thus tempers himself like steel to endure with
impunity his rigorous climate. Tlie Siberians and
Laplanders also indulge in similar luxuries.

Having seen that nuissage has been jiractised altera

fashion by tlie Greeks, the Romans, and the Hindoos,
it is reasonable to sup|>ose that it was also made use

of by their common ancestors, the .lU'yans; so that

its origin may well be spoken of as hoary with anti-

quity, or as some say, lost in the night of time. It

may not be amiss, just here, to let history tell us who
the Aryans were, and where their original place of

abode was. The Aryan branch of the Caucasian race

includes nearly all the past and present nations of

Europe, and is that division to which we ourselves

belong. The Aryans are described as being a fair-

skinned, noble peojjle, progressive, practical, and war-
like, and it is said that they speedily subdued the

country adjacent to them, and also the peninsula of

India, 3000 j'ears is.c. The original seat of the un-

divided Aryan stock was to the north-east of Persia,

in the region of the Oxus and Jaxartes rivers. The
water of the Oxus is said to have been extremely soft,

so as to have made the skin of those who bathed in it

glisten. Xow, we can imagine that from the pleasant

sensation of drawing the hand over the skin in admi-
ration of the effect of the water of tlie Oxus upon it,

may have arisen the practice of systematic friction

among the Aryans.
So much for the history of massage in what might

be called its period of invention. We will now briefly

glance at what might lie styled its period of renewal,

in the sixteenth century, as but little of interest can
be found worth mentioning till that time. Ambrose
Parfi,* in his works, which were published in 1575,

• U \* nftrrrtl«-«l of Vnihrum' Pnrt'. the mo.-t riMiowiifd eiir^con of the
Hlxt«cnth century, that when a younk' niiiii hu hircl with a nohlc family
to do the ftbavint;, the iiur^ery, and tu tvoA thu family preycn.



150 THE MEDICAL RECORD.

states that friction was in great esteem in his time.

He describes three kinds of frictions, the gentle, the
medium, and the rough, and the effects of each. In
dislocations he recommends that the joint should be
moved about this and that way—not violently—in

order to resolve the effused fluids and extend thefilires

of the muscles and of the ligaments, so as to facilitate

the reduction. From this it is apparent that he knew
the influence of passive motion in promoting aljsorp-

tion, the rationale of which has been so well studied
of late by German physiologists.

Hoffman, in his Dissertationes Physicn-Mediciv, 1V08,
says " that exercise is the best medicine for the body."
(It is not always applicable, however.) " We cannot
imagine," he adds, "how much it is salutary and fa-

vorable to health ; corporeal exercise excites the flow
of the spirits and facilitates the excretions from the
blood." He describes the ))assive, active, and mixed
movements of the ancients, as well as the aiwiherafeia
or perfect cure, meaning the last part of the ancient
gymnastics, wliich consisted of friction, inunction, and
bathing, for the purpose of obviating fatigue and
curing disease.

Alpinus, in his Medicina Egrjptia, says that fric-

tions are so extensively used among the Egyptians
that no one retires from a batb without Ijeing rul)l)cd.
" For this purpose the person is extended, then lie is

malaxated (manipulated, kneaded) and pressed in
divers manners upon the various parts of his body.
Passive motion is then given to the different articula-
tions. They are not satisfied with massi-eing, flexing,
and extending the articulations alone ; they exercise
the same pressures and the same frictions upon all the
muscles." The effect of which is thus described ))y

M. Savary: " Perfectly masi<ecd, one feels completely
regenerated, a feeling of extreme comfort pervades
the whole system, the chest expands and we breathe
with pleasure, the Idood circulates with ease, and we
have a sensation as if freed from an enormous load

;

we experience a suppleness and lightness till then un-
known. It seems as if we had just been bom, and as
if we truly lived for the first time. There is a lively
feeling of existence which radiates to the extremities
of the body, whilst this is given over to the most de-
lightful sensations; the mind takes cognizance of
these and enjoys the most agreeable thoughts; the
imagination wanders over the universe which it

adorns, sees everywhere smiling pictures, everywhere
the image of hai)])iness. If life were only a succession
of ideas, the rapidity with which memory retraces
them, the vigor with wliich the mind runs over the
extended chain of them, would make one believe tliat

in the two hours of delicious calm which follows we
live a great many years."

Shakespeare has not forgotten to mention rubbing
and kneading

:

I AGO.—My lord has fallen iiito an epilepsy

:

This is his second fit : he had one yesterday.
Cassio.—Rub him about the temples.
Iago.—No, forbear :

The lethargy must have his quiet coui-se.

OTHELt.0. iv. 1.

A.TAX.—I'll knead him: I'll make him supple.
TroHjUS AND Oressida.

These lines indicate the empirical and the rational
use of massage, though the latter was employed in a
figurative sense.

(To be continued.)

LiTHOLAPAXY, by the method of Dr. Bigelow, has
been performed in New York thirty-four times, with
three deaths.

PILOCARPIN IN INTERMITTENT
FEVER.

By GASPAK GRISWOLD, M.D.,

HOUSE-PHYSICIAN TO BELLETTJE HOSPITAL.

The treatment of intermittent fever naturally divides

itself into measures which have in view the control of

the paroxysms, and others intended to ])i-event the de-

velojiment of the malarial cachexia. For the latter

purpose, the sulphate of quinine has been generally

adopted by the profession
; to accomiilish the former,

many remedies have been employed at different times,

but without any very satisfactory results. It has long
been held liy good authorities that the development
of the cachexia depends in many cases upon the oc-

currence of a succession of paroxysms. According to

this view, the system contracts a habit of having a

chill, fever, and sweat periodically ; the characteristic

anajmia, debility, and lassitude develoji as the result

of frequent exhausting pyrexias. It is well estab-

lished that the prevention of the development of a

single paroxysm diminishes the tendency to the oc-

currence of successive ones ; indeed, many cases have
been reported in which this alone has brought about
a cure, no constitutional treatment being resorted to.

That the profession has appreciated the importance
of jjieventing a chill is well attested by the long ar-

ray of measures which have been projiosed for this

purpose. It has been proposed to tourniquet tlie

limbs, and thus arrest the paroxysm by preventing the

congestion of internal organs. Sinapisms have been
applied all over the body with the same end in view.

Cups have been used over the spine, with the hope that

some good result might be obtained from counter-irrita-

tion in the region of the nerve-centres. Some one has

advocated the application of cold to the surface, be-

lieving that the paroxysm would lie jirevented by the

nervous shock so produced. Others have claimed
that a paroxysm might be prevented by liringing the

patient fully under the influence of alcohol. Violent
exercise before the hour when the paroxysm usually

commenced has been said to act as a preventive by
inducing diaphoresis. More often resorted to than
any of the above are full doses of opium, and drachm
doses of chloroform, taken internally. All attempts

to prevent or abort jjaroxysms have been thus far so

unsuccessful that treatment is now nearly always
merely jialliative, being simply an attempt to make
the patient as comfortable as possilile while he is

passing through the different stages. After the

paroxysm is over, quinine is given in large antiperi-

odic doses. If the fever be of tertian or quartan
type, the next paroxysm may generally be prevented

;

if it be of the quotidian variety, the chances are about
even that another chill will occur.

Now, what is needed is an agent which will an-

tagonize a chill so soon after its administration that

it will not be necessary to limit our efforts to pre-

venting the occurrence of a second or third paroxysm,
but will be possible to promptly cut short the first.

I believe the muriate of pilocarpin to be such an
agent. The essential conditions of a chill are a small,

hard pulse, peripheral anaemia, and convulsive mus-
cular contractions. Pilocarpin relaxes arterial ten-

sion, causes a determination of blood to the surface,

and in the progress of the diaphoresis induced by it,

brings about muscular relaxation. This theoretical

antagonism receives clinical suj^port from the follow-

ing cases

:

Case I.—.John H., thirty years of age, stated on ad-
mission to hospital that he had been suffering for two
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weeks from inalarinl intermittent fever, tertian type.

lie 8!iiil that his chill usually lasted an hour, and 'was

followed by liif^h fever and sweatin;;. IIi^ had never
suffered from intermittent fever hcfore, and was not

run down or anicmic. He had his tirst paroxysm in the

hospital on the day after liis admission, the cold static

commencing; at 11.85 a.m. The chill was well markeil,

the t<'etli chatterintr, and the whole body shakiiiL;

violently. Three minutes after his chill was fully de-

veloped, |)ilocarpin muriat., -^r. i was administered

hypodermically. In 1 min. 40 sec. he drew a loni;

breath, like a sigh, his convulsed muscles relaxed,

and his cliill stopped. A minute later his skiu was
moist with a slight perspiration, whicli went on to

well-marked diaiihoresis, lasting al>out twenty min-

utes. No noticeable ptyalism was produced, and
the diaphoresis was not more profuse than that which
ordinarily follows the hot stage of a paroxysm.
Forty-tive minutes after tjie cessation of the chill

the man's temperature was 99^ . He requcstid to be

allowed to leave his bed, asserting that his chill was
over, and that he felt all right. He complained of no
fever during the remainder of the day. Patient was
retained in hospital for two weeks for further observa-

tion. At the end of that time, another paroxysm not hav-

ing occurred, he was discharged cured. The one dose

of pilocarpin muriat. was all the treatment he received.

C.VSE II.—James U., thirty-six years of age, hadsvif-

fercd for one week from malarial intermittent fevci.

quotidian type. The chills generally lasted about an

hour and a half. Xo history of malaria previous to

this attack ;
general health good. Admitted to the

hospital in the afternoon; had a well-marked chill at

9.;i() .\.M. on the following morning. As soon as tlie

chill was fully developed, ])ilocarpin muriat., gr. .1.

was administered hypodermically. In 2 min. .")0 see.

a long sigh of relief (like that mentioned in thi' pre-

ceding case) ushered in general muscular relaxation.

Moderate diaphoresis followed, lasting about half an

hour. No ptyalism. Temperature 99' an hour after

cessation of chill. Patient considered his paroxysm
at an end. left his bed to go about as usual, and re-

ported that he felt no fever during the afternoon.

He had no chill during the next ten days, and was, at

the end of that time, discharged cured. lie receiveil

no treatment beyond the single dose of pilocarpin

above mentioned.
C-\sE III.—^Hans E., forty years of age, had mala-

rial intermittent fever, tertian type, for ten days be-

fore his admission. He had had chills in former

years, but seemed in fair general condition. On tin-

day after entering hospital he had a well-marked
paroxysm, which was allowed to run its course with-

out treatment, the temperature being taken every half-

hour. These temperatures are here introduced for

1
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the pilocarpin was very slight, and lasted only a few
minutes. A well-marked hot stage succeeded the chill

and terminated at al)out 2.;J0 r. m. in a sweat. The
paro.Kyam, therefore, was not aborted

; it went tlirough
its regular stages, althougli mitigated and lasting a

shorter time. The patient remained in the wards for

two weeks without having another chill, and was then
discharged cured. No other treatment.

N.B.—The diaphoresis in this case was so slight

that I was led to the conclusion that I had not given
enough |)ilocarpin (^my patient was a very large man,
weighing over two hundred pounds). If he liad ex-
perienced another chill wliile in the hospital I should
have given liim gr. j instead of J. Perhaps a more
profuse diaphoresis might have aborted the paro.xysm
in this case as it did in the others.

C.vsE VI.—Man witli malarial intermittent fever,

quotidian type. Chill cut short with pilocarpin.

After this were prescribed ten grains of quinine in tlie

morning, five grains at noon and evening. Recovery
without another chill.

Case VII. — Woman with malarial intermittent

fever, tertian type. Pilocarpin murlat., gr. i given
hypodermically at aljout the time when the paroxysm
was due, just before the chill had developed. Cliill

did not occur. Quinine then ordered, gr. v., t. i. d.

Recovery without another cliill.

From these cases it seems fair to conclude

:

1st. That the muriate of pilocarpin, administered
hypodermically, will promptly cut short the chill of
malarial intermittent fever.

2d. That in a large proportion of cases so treated

the paroxysm aborts, terminating in the sweat caused
by the pilocarpin, there being no hot stage.

3d. That such abortion of a paro.xysm is in itself

sufBcient to effect a cure in many cases.

4th. That such abortion of a paroxysm is a valu-

able adjuvant to treatment with quinine during the

intervals.

.5th. That a dose of pilocarpin sufficient to produce
this effect acts gently, without causing exhausting dia-

phoresis or unpli'asant ptyalism.

The promptness with which an arlequate dose of
pilocarpin interrupts a chill is suggestive of its possible

efficacy in cases of pernicious intermittent fever,

where prevention of the full development of a par-

o.xysm is often of the first importance.

HYDIIOPHOBIA.
By C. C. OODDARD, M.D.,

TKXAS,

MKPniTIO INOCt;LATI0N.

At .V.M., May 2*ith, was called to see I W
,

set 8, female. Obtained the following history from
the father of the patient

:

While himself and wife were absent from home, and
the cliild was stopping with his brother's family, she

was bitten March i.5th, while sleeping on the floor of
cabin, on upper lid of right eye and cheek immedi-
ately below ; the latter point being only slightly

abraded. She caught and held the intruder down
upon the floor, until her uncle could rise from bed,
and start to her rescue; she then released her hold
upon it, and sprang into bed. Her uncle at the same
moment ignited a match and saw it was a "skunk,"
which was advancing toward him with apparent evil

intent; l)Ut the light evidently altered its purj)Ose, as

it slowly retreated behind a trunk in the room, where
Mr. W shot it as soon as possible.

Upon being shot, the skunk gave out its character-

istic odor very strongly, so much so that they had to

vacate the house soon afterwards ; tlie odor was still

very strong in the house when visited several days
subsequently by the child's father.

Mr. W excised with a knife as well as he could
the bitten portion of eyelid within a half-liour after

the attack.

He had no caustic to apply to wound, but applied
a poultice of cactus, which ajjplications were still be-

ing continued three days afterwards when the parents

arrived, accompanied by Dr. W , another brother

of child's father.

The child's hands were lacerated somewhat while

holding the skunk, but whether any of tlie abrasions

were made by its teeth they were unable to determine
definitely ; but thought not.

The doctor remained some time with them, and
cauterized two or three watery vesicles that made their

appearance on the cheek near the eye ; but whether
these vesicles were produced by the poison or by the

cactus-briers, he (the father) was unaljle to state, but
thought the latter, as there were several of same char-

acter upon the forehead afterwards, produced evi-

dently by cactus-points.

Tlie wound healed nicely, and after a few days,

during which time she was tomewhat depressed (know-
ing her danger), her spirits rose and she appeared in

perfect health. Tliis state of things continued until

May 'J4tli, when her fatlier, upon returning home after

an alisence of several days, at once noted a very jiecu-

liar expression upon her face, different from anything
he had ever observed there before.

Upon investigation he found that she had no ap-

petite, acted depressed, and had lieen troubled with
vomiting, comjilaining before and after each emesis of

a peculiar itching and burning pain around the right

eye. She Iteing somewhat constipated they gave her

some " salts," hoping that it was merely a " bilious

attack."

The salts operated freely during the night, but she

appearing no better, they started next morning, May
25th, for this post dreading lest their worst fears were
about to be realized.

Upon examination I found the child lying quietly

in bod, pulse rather hard and full, skin dry, tongue
coated with whitish yellow fur, and a slight stare to

the eyes.

She complained of nothing whatever, said she had
no pain at present about the eye or head, acted as

though she did not care to be disturbed, and was
perfectly national.

Ordered some small pieces of ice to allay any vomit-

ing.

Visited her again at a.m. ; found the ice had re-

lieved the vomiting. Prevailing upon her to sit up in

a chair, she drooped lier head upon her iiands, and
persistently ke|)t her gaze fixed upon the floor. Said
she wanted notliing to eat, although she had then eaten

nothing for over forty-eight hours. When offered

food she refused, and turned away her head to avoid
seeing it. The mother, by my direction, brought some
water in a basin to bathe her face and hands. Hav-
ing stepped out of the room for a moment, I was
called, and told that the child complained of pain

every time they attempted to touch her with a wet
cloth. I told the mother to try again ; she did so, but
no sooner did the water touch her face than she had a
very well-marked, but not severe, convulsion, clutching

at her throat and face.

The convulsion was preceded and accompanied by
marked redness about the region of the bite, radiating
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over the forehead and down upon the cheek. Con-
vulsions were of the clonic type, luryugonl spasm very
proniiunccd.

Attempted to administer ether, Imt it only made
maltcis wi>rse. Then K''^'^^

'"-' i f?iaiu alcohulic ext.

C.daf)ar beau hypodermieally. The child being un-

favorably situated, owing to the house being quite

amuU and tlie occupants numerous, I ordered her tn

be taken to the hospital, where a room was assigned

to her, and Steward ('. W. Croft gave her the closest

attention in seeing the treatment carried out, keeping
careful ni)tes of treatment and progress of disease, and
seeing that everything was done tluit could be for lier

cmnfort.

11 A.M.—Ordered 3 ij. beef-tea per rectum, wliich

was retained nicely. At \'2.'M) p.m. took small piece

of ice on handkerchief witli some troulile. Food be-

ing offered upon a s|)oon, lor wliicli she expres.scd de-

sire, slie was again seized witli convulsions of short

duration. Saw lier again at 1 I'.M. ; had several spasms
of milder type.

Adnunistered i gr. Calabar bean liypodernucally.

Pulse 100; temperature «!),'„" F.

3 r.M.— 3 ij. beef-tea per rectum, but was rejected.

5 P.M.— 3 ij. beef-tea injected and retained.

P.M.—Small piece of ice again offered, which
brought on spusm, but was fuially taken and swallowed
with great ditlicuUy.

7.30 P.M.

—

i gr. Calabar bean injected hypodermi-
eally.

During the afternoon the jjatient was more or less

delirious. Any one coming into the room excited and
tlirew her into spasms. It wonied lier to be looked at,

and she would shift her position and try to avoid their

gaze. Slie suffered greatly l)ut lieroieally during tlie

day, but towards evening tlie agony became so great

that she gave frequent (.xpressions to her suffering.

Tlie Vomiting, whieli was allayed for a short time

during the morning, again set in and continued until

death ln'ought relief. I5etween the spasms of pain

and vomiting she was bathed in a ])rofnse |)ers])iration.

At 8 P..\t.—Beef-tea again injected, but immediately
thrown off.

8.30 P.M.—Pulse 118; temperature lOT F.

10 P.M.— 5 ij- niilk injected per rectum, which pro-

duced convulsions of severe type. The last few in-

jections were attended with great difliculty, and were
here abandoned, as they only appeared to increase the

suffering.

At 1 A.M i gr. morphia sulph., hypodermieally, the

administration of wliieli brought on the convulsions
ail nv, which assumed at this time a very serious and
alarming character, continuing with hardly an inter-

mission fur about two hours, refpiiring at tinvs main
force to keep her in the bed. From this time on
everything tended to increase her sufferings, a draught
of air, opening of a door, touch, look, sight of any
glass-ware, all reproduced the seizures.

The countenance expressed great anxiety, excite-

m;nt, and terror. Had tried several times since the

morning to administer ether or chloroform, liut every
attempt was balll ;d by such alarming convulsions
and laryngeal spasm that it had to be al)aiidoncd.

.\bout 3 .V ,M. the patient became exhausted, with a

scircely perceptil>le pulse; the convulsions were less

in number, but more sevifre in chara<'ter. Could not

t ik ! th ; temp "ratiire, as the thermometer was lialile to

\yi broken in the attemjit.

At 5 A.M., gave hypoderinic.ally A gr. morphia
Rulph., which gave her some slight lelief, and slie

rdlied slightly, but only for a short time. She grew
rapidly worse, and suffered so much that at 7.30 a.m.

gave another i gr. morphia snlph., but with no appa-
rent effect. Nature was being exhausted, and unable

to throw off the accumulations of viscid mucus ; and
when I again saw her a few moments alter injection,

she was apparently dying from asphyxia, being at the

time under the inllueiice of a terrible convulsion. She
was pulseless. Kespirations labored— four or live per

minute; lips and face of a purplish hue. Adminis-
tered chloroform, the spasm relaxed, pulse r( appeared,

color returned to face, respirations became easier and
more frequent. This condition of improvement lasted

probably one-half hour, at which time aiiother and
still more severe convulsion seized her, which chloro-

form possessed no power to alleviate, and lasted until

death closed the scene, and her suffeiings were ended.

The characteristic frothy mucus was ])resent from
the first, and was expelled in great ipianlities. Hor-
ror of water was typical, even ice produced the same
effect ; solid food, medicine, everything offered her
was productive of the same result. Was not able to

give her anything by the mouth, excepting the few
pieces of ice already mentioned.

This case is of interest, as showing, in so far as one
case can, that the assertion advanced by Di-. ,1. .Innc-

way, U. S. Army, may he incorrect, viz. :
" It is a well

authenticated fact that rabid skunks arc entirely free

from the odor so characteristic of these animals,

which could not occur if the secretion was not ex-

hausted, and, forgetting its normal timidity, will at-

tack any person or animal he may come in contact
with, etc."

In my ca.sc the connections of the ])atient hoped
everything from this theory of the skunk ii'/t being

rabid, as it gave oft' the |)eculiar odor; and I have
found so far that it is a popular belief among pio-

neers and hunters that none but odorless skunks are

dangerous. I must side with Dr. Janeway, that
" mcphitic inoculation is not necessarily fatal.''

I was visited May 2(!th by , woodchopper by oc-

cupation, who was suffering from acute diariho^a.

During the interview he spoke of some very que( r

sensations he had been having, principally about the
head ; but also affecting his whole body more or less.

I asked him if he had received any injury about the

head; said not; and the only injury he had had for

some time that amounted to anything, was the bite of a

skunk some three years liefore— at the same time show-
ing me a scar upon tlu' for( linger of the right hand

;

the cicatrix was very well marked, and of a jiurplish

hue. He said it did not worry him any, altluuigh it

might possibly have something to do with the way he
felt ; but thought it amounted to nothing, as the ani-

mal when killed gave out the peculiar odor.
Mr. W , father of my p.itient, who is a very in-

t<'lligent man, told me of two cases that had lieen

bitten at his ranch during the last year, and neither

having any symptoms.
Also of a third who was bitten near his place since

his own child was bitten, and who, he thought, was
either going to be affected, or else was in great fear

of it, judging from the way he acted,

I know also of a wdl-authenticated case, when,
during a scout (year 1 877), one colored soldier and
two Indians were bitten by one skunk, neither of the

three showing any symptom of rabies, so far as is

known. Tin; soldier, who was the first attacked, was
bitten through the npp<r lip, and had to choke the
animal to make it loosen its hold ; he afterward
kicked, clubbed, and finally killed it, not the least

odor being given off, but the "timid animal " show-
ing fight to the last.

This man is still in the service, and I know has
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never had a symptom. In his case poultices of tobac-
co and whisliey were applied to ivound. It may have
been the applications that exempted him, or perliaps

by going a little farther we might conclude that the
negro is impervious to this poison.

I think, after reading Dr. Janeway's cases and
looking back upon my own, that it is simply " hydro-
phobia " as laid down by authors on the latter malady.

Fort Elliot. Texas.

Ucport0 of i^ospitab.

THE CHILDREN'S HOSPITAL, PHILA-
DELPHIA.

Notes op Practice and Pechliakities of Treat-
ment.

(Prep.ired for The Medical Record.)

THE HTPEUDI.STENTION OF ABSCESSES.

This treatment of abscesses, first tried Ijy Mr. C'allen-

der, of London, has been tried with excellent effects

at this hospital. The cases were both of them in the
service of Dr. H. Leno.x Hodge. In the first, that of a
large femoral abscess in a child suffering witli coxal-
gia, the abscess was first opened with a bistoury, and
a large amount of pus discharged by gentle pressure.

A five per cent, solution of carliolic acid in water
was then injected through a common syringe, with
tube attached, so as to completely fill up the abscess
to overflowing. Tiiis hyperdistention caused a num-
ber of cheesy, shreddy, and filjrous particles to be dis-

charged. No constitutional symptoms followed, and
no pus to speak of came out on the carbolized oil-

dressing afterward. The injection was repeated
thirteen days afterward. At no time after the first

injection were more than a few drops of ])us exuded.
In the second case tlie results, though fair, were not

so immediate and pronounced as in the first case; the
temperature showing a constant tendency to rise aud
the pus still continuing to be discharged.

SERIOUS BURN POM.OWED BY CONTRACTION OF TIS.SUB
—CURED BY NITRATE OP SILVER .VND PRESSURE
CAREFULLY APPLIED BY MEANS OF ROLLERS.

J. T. P.. net. 10, admitted to the hospital on .Janu-
ary U, 1ST9. This boy was badly l)urned, botli above
and below the elbow, and completely around the arm.
Before coming to the hospital he had been treated
for some six months at his home.
When first seen by the resident surgeon, Dr. J. M.

Taylor, the burn was seen to have penetrated the
muscles and showed pouting granulations of from
two to three inoh3s in diameter encircling the arm.
The elbow was much contracted.
When Dr. John Asliliurst first saw the case he

thought that amputation would have to be performed.
A dressing of oxide of zinc was immsdiately applied,
the discliarga of pus at that time being considerable.
On the 20th of January, six days after admission, the
granulations had very largely diminished under tlie

U5e of the nitrate of silver, and in some places above
the elbow the skin had united, forming narrow patches
of healtliy epidermis. On January OStli the granula-
tions wer£ all healing rapidly. On Ftbruiiry lOtli

the arm was entirely cured.
The resident surgeon. Dr. Taylor, took great in-

terest in the case, and eacli ilay straightened the arm

out care,fully as far as it would go, seeking to make
it straigiiter at each visit. The nitrate of silver was
applied with great thoroughness and care, and after

each application the arm was bound up pretty tightly

witli turns of the roller over an oakum pad.

RAPID RECOVERY FROM DEPRESSED FR.\CTURE OP THE
FRONTAL BONE.

The following case occurred in the service of Dr.
H. Lenox Hodge: T. C.,pet. 4, while playing on tow-
path of a canal, was caught under his chin by the
tow-line, and tlirown violently down a bank estimated
to be about twelve feet high. His head came in con-
tact with a piece of cinder. Tliis accident occurred
at 6 P.M. on June 24:th. The child was in the hos-
pital by 8 P.M. Upon examination, a depressed frac-

ture of the frontal bone about three-quarters of an inch
above the superciliary ridge upon the outer edge of the
frontal eminence was found. The wound extended
for some seven lines, and was accompanied by much
laceration of the soft parts. The pupils were widely
dilated. The l)reathing was stertorous, and the con-
dition that of general hebetude. The boy was not
rendered insensible by the fall, but soon afterward
lapsed into a comatose condition, only arousing him-
self to ask for water.

The treatment consisted in the coaptation of the
sides of the wtmnd with adhesive stri])s, and in i)lac-

ing over tliis a dressing of simple cerate. An ice-bag
was applied to the head and a simple fever mixture
given internally. The temperature immediately upon
admission was 99° F. The next morning the boy was
bright and cheerful ; complained of no pain and
asked for food. His pupils were contracted. As a
precaution a catheter was passed, but its use was not
again required.

June 36th.—Bowels not yet opened. A dose of
castor-oil given.
June 27th.—Bowels still inactive, but boy very

Ijright and enters readily into conversation on any
topic.

June 28th.—Bowels and bladder both acting regu-
larly. Wound healing. Boy takes nap or two dur-
ing day and sleeps regularly at night. Patient left

hospital soon afterward entirely well.

SC.\RLF,T FEVER FOLLOWED BY LOSS OF CO-ORDINATED
MOVEMENT AND BY INFANTILE PARALYSIS—BED-
SORES, ETC.

R. C, Kt. 7, admitted August 24, 1878. Never had
chorea or any other nervous trouble. Was always
healthy and strong until he was about eighteen months
of age, wlien he was attacked witli scarlet fever.

While convalescing from tliis disease he caught a
cold, which was followed by "sore mouth," etc. At
that time also he began to lose power of co ordination
of motion and had to be retaught to walk.

In Septeml)er, 1877, the paralysis began. There
were also at tliat time severe pains in the abdomen,
causing the cliild to scream repeatedly. These pains
continued, and attacked the liack of tlie child's neck
and head. Ever since then the child has suffered
consideralily from headache. On the second day
after the first symjitoms of loss of co-ordination were
manifested there was marked retention of urine. The
boy was catheterizcd and lias been incontinent of his

urine ever since ; flie urine constantly drilihling away,
much to the patient's annoyance. Phimos-is exliibit-

ing itself shortly after this
;
the boy was circumcised

on September o, 1878.

Prior to admission the boy had liccn treated liy

blisters to the spine aud by electricity. During the
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'early |)iirt of 1878 tlicre was paralysis of both iiujtion

ami sjusation in llie extremities. Since adinission tlic

patient was treated with iron, quinia, and eifjol.

Manipulation of the paralyzed parts was also daily
praetisi-d. This treatment was followed at once by
marked improvement. In OetoUer of the same year
the patient, while under Dr. Pepper's care, had an at-

tack of lironchitis, which was treated by carbonate of

ammonium, cmldiver oil by inunction, quinia, and
milk-punch. Though recovering 'from this attack
the patient's j;eneral health began to fail and his C(]n-

dition became complicated by numerous bed-sores.

These increased to such an alarming extent that at

thu tinv! of writing the head of the boy's left femur is

exposed, and almost. the whole length of the spine is

bare of skin. The treatment at present is only directed
towards maintaining life as long as possible.

T«I.^NGnLA.n DECUBITUS AS A RESULT OF TUBBRCUL.Mt
MENINGITIS.

Tlie patient, when admitted on the 20th of January,
187!l, was extremely reduced in streiiprth, and his heiul

(iresented an enlarged, hydrocephalic appearance.
His eyes were fixed and staring. His ears. nose, and
the sinuses in his neck were discharging a thick,

scrofulous pus. His body was much emaciated, and
his extremities were constantly in a state of trcnililing.

The decubitus was triangular and very characteristic.

Treatment was of no avail. February 4, 18T9, the

patient was found in his foot-and-head ijosition

dead.

progress of itlctiicnl Scicure.

The Thekai'eutic Administr.\tion op Lime-
S.M.Ts.—There has been discord between chemists
and physicians on the subject of the admini^tratilln

of lime-salts: the chemists denying thu possibility of

any general action on the system, and practitioners

claiming that this action is sufficiently demonstrated
by the valuable effects of the prolonged employment
of phosphate of lime, or of calcic mineral waters.

Perl has endeavored to solve the problem by experi-

nKMits. which he details in the German Archivp.i I'f

Piilholor/inil AiKitiim;/. He administered to a female
dog a fixed quantity of very dilute chloride of cil-

cinin, and minutely analyzed the urine and fasces.

Without entering into the detail of the.sc difficult ex-

periments, it may be enough to say that the salt ad-
ministered was decomposed in such fashion that the

chlorine appeared in the urine and the lime in the

fiejos. Under the conditions of the experiment, there

wa^ a very slight absorption of the lime-salt, which,
if accepted, puts an end to the discussion and answers
tlio ch<'mical objections, while it justifies the employ-
ment of a method of treatment which, from time in\-

memorial, has been employed by practitioners in

rickets and tuberculosis.— The Praftitiuner, July.

ExTtni'ATION OK A RKTIlO-niARyNOEAI, GoiTRE.

—

M. IJoeckel. of Strasburg. reports the case of a woman,
aged a.j years, w.ho applied to him in Novenil)er, I.sTm.

for the relief of a voluminous tumor in the right side

of the neck, and of a second tumor situated behiml
the pharynx. The first tumor made its appearance in

187.'), Ijut only commenced to grow rapidly in the

early part of 187.8. The respiration was not impeded.
The skin of the neck was tensely stretched, but was of

a normal color. The larynx was crowdsd to the left.

There was neither pain nor fever, but the movements
of the head were impeded. A cyst of the thyroid

uland was diagnosed and evacuated, l^ut t'lc retro-

pharyngeal tumor was not affected by the operation.

,Vs th(^ cyst soon filled again, a radical operation was
performed in December. An incision, four and a half

inches long, was miide along the anterior bor<ler of

the sterno-mastoid muscle under the carbolic spray,

imd the cyst was puiutured with a bistouiy. drawn
out and removed. Ten ligatures were required to

control the hemorrhage. The rctro-|)haryngeal tunuu-

was removed with the large cyst, and was found to be

a cyst connected, but not conimunieating, wilh the

larger cyst. M. Hecklinghausin, who examined the

cysts, believed that they were formed at the expense

of the thyroid tissue. In January the wound had
closed completely, and the patient was discharged
cured.— /-( Frunci Midienh', April 12th.

iMrUOVKMENT OF AN Ol.D Ol'ACITV OF THE CoilNEA
UNDER TlIK InFLIKNCF-; OF A GoNORIlIIW.AI, Ol'llTHAL-

MIA.— Dr. Chevallereau reports the following case:

.V mail, who presented a large opacity on the right

cornea, dating from his childhood, was subject to

attacks of subacute blepharitis, which, in accordiinre

with a popular prejudice, he treated by bathing the

I'ye in his own urine. The last time he had occasion

to use this treatment he hajipened to be suiTering

from gononho'a, and the result was a violent attack

of gonorrlneal oplithalmia. This dangerous comi)lica-

tion yielded to an energetic treatment, and the patient

then found that he could sec better than befoie. Ex-
amination showed that the opacity has diminished
very markedly, both in size and in density.

—

Aunalea
de Dermai. et Syph., vol. x., No. 3.

The Action op Sclkuotinic Acid on Men.—The
investigations of Nikitin seemed to demonstrate that

sclcrotinic acid could be sul)stituted with advantage
for ergot, in all cases in which the latter is now em-
ployed, but the following rhi/me of the results ob-

tained by Dr. Kobert, of Halle, from an extensive

trial of the acid, show that its sujiposed advantages
are, to say the least, exceedingly i)roblematicaI

:

1. In severe iwlmonary hemorrhages the lemedy,
given in doses of three grains five times a day, proved
al)solutely inert. In the case of a patient who expec-

torated daily for two months a small quantity of

blood, the effect of the acid was exceedingly doubt-

ful, and by no means so marked as that of ergot.

Subcutaneous injections of a grain and a half, both of

the free and of the neutralized acid, caused intense

pain, and violent inflammation of the skin requiring

the constant local use of ice for several days.

2. In a case of chronic multiple hemorrhages into

the skin and the mucous membranes, the acid, in

doses of fifteen grains pro die, proved entirely useless.

i. In two cases of disease of the spinal cord, with
spastic manifestations in the lower limljs, the acid

was administered for weeks without the slightiwt im-
provement in any of the symptoms. At the most, the

urine was increased slifilitly in ipiantity.

4. In a case of Basedow's disease, the first powder
(three grains) caused such restlessness and cardiac

anxiety, that the remedy had to be discontinued at

once.

5. In the eases of two tabetic patients, as well as of

several other persons, to whom the drug was admin-
istered for the sake of studying its Bcti<m on the sub-

jective condition and on the central nervouif'system, it

wag given for several weeks without the slightest

effect. No person could be persuaded to submit to a

continued subcutaneous administration of the diug.
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6. A woman, who took the acid continuously for

over throe weeks, comphiined on the first day of the
fourth week of formication in both great toes, and on
the following day in both little fingers also, which
rapidly increased to complete numbness of the affei ted
parts. When the drug was discontinued the symp-
toms disappeared, l)ut they reappeared as soon as llie

former doses were resumed ; smaller doses, however,
were borne without difliculty.

To exclude the possiliility of failure from impuri-
ties in the acid, a fresli preparation was made in

Halle, with all possible care. On animals this fresh
preparation produced the effects described by Nikitin,

but on men it proved as inert as the ordinary drug.
In no case did it produce contractions of the intes-

tines, alnlominal pains, or diarrhcea; an action on the
uterus seemed also wanting.

—

Centralblattfur Gyndk.,
May 10th.

Nitrite op Amtl in Chloral Poisoning.—The I

antagonism between nitrite of amyl and chloral
hydrate is well illustrated in the following case of
cliloral poisoning, related by Dr. Coghill in the
British Medical Journal, June 28th. A gentleman,
aged sixty-two, late in the evening of April 23d,
took a large, but unfortunately unascertained dose of
his favorite anodyne, chloral. Within a few minutes
he became completely insensible. When Dr. Coghill
saw him, two hours later, art'ficial respiration had
been kept up for some time, witli the effect of induc-
ing feeble, gasping respiration, at the rate of four
per minute; surface was cold and deeply cyanosed

;

pupils strongly contracted : pulse eighty, "full, but
soft and compressible. Twenty drops of nitrite of
amyl were administered by inhalation, which induced
an immediate return of warmth and natural color to

the surface, even of the extremities. The resiiirations

became deeper, and gradually increased in frequency.
The amyl was repeated in a smaller dose in about
two hours, witli permanent effect. Tlie next morning
the general condition had improved, but conscious-
ness had not returned. It was found impossible to

administer nourishment by the mouth, and nutritive

and stimulant enema were consequently resorted to.

After tlie second enema he became sensijjle, recog-
nized and spoke to those around him, and swallowed
some food with little trouble. lie continued to im-
prove until p. M., when he suddenly started up, as if

from sleep, and fell back dead.
Dr. Coghill accepts Liebreich's theory of the de-

composition of chloral in the system into chloroform
and formic acid, attributing its effects to the chloro-
form. The state of the pupils, he thinks, depends
upon the manner of administration: as with chloro-
form, when an overdose is taken, the lespiratory

centres are paralyzed, the pupils contracted, but the
pulse not affected ; but when the poisoning is due to

too frequent repetition of smaller doses, the cumu-
lative action of the drug is manifested, and we find

the heart yieldins earlier than the respiration, and the

pupils dilated. He suggests that nitrite of amyl will

be the appropriate remedy, when the drug has l>een

administered in such quantities as to act rapidly on
the respiratory centres, with contracted pupils, and that

strychnia should be given when the drug has acted
slowly as a cumulative poison, when the heart has
succumbed, and the pupils arefound dilated.

Faradism and Suspended Animation.—Dr. Alt-
haus recommends the faradic current as a test for sus-

pended animation. Three liours after death, every
trace of farado-muscular irritaljility is found to have
disappeared, and the most powerful current will re-

main absolutely ineffectual ; while in suspended ani-

mation the muscles respond freely to a current of
moderate force.—The British Medical Journal, June
28, 1829.

Beef and Ice Cream.—Dr. Tucker recommends a
combination of beef and ice cream as an article of
diet for invalids. He uses cream, 120 grms. ; sugar,

30 grms.; ext. vanilla, 8 grms.; beef-juice, 8 grms.
Johnston's beef-juice was generally used, but that

squeezed from a beefsteak will answer. Any confec-
tioner can make it, or it can l)e prepared at home.

—

I'he Chicago Medical Journal and Examine); July,

1879.

Etiology op Alopecia Areata.—Dr. Hans Biich-
ner contributes his share to this vexed question. His
conclusions are as follows:— 1. The hypothesis that
the loss of hair in alojjecia areata is due to faulty in-

nervation of the trophic nerves, is untenable on ana-
tomical and physiological grounds. 2. The theory
which attributes the disease to diminished nutrition

with lessened growth of the hair is no explanation,
but only a description of the affection. 3. Tlie fun-
gus theory is the only one which is justifiable in the
present condition of our knowledge. The lack of
microscopic proof of the presence of fungi uj) to the
present time does not invalidate this hyi)othesis, be-
cause, under present circumstances, small single-celled

non-colonized schizomyceton may escape observation.

Certainty in this question can only be attained by
careful researches in cultivation together with inocu-
lations.

—

Philadelphia Medical Times, July 19, 1879.

Quinine in Gout.—Dr. Schoenemann has used qui-

nine to cut short the paroxysms of gout, over which
disease it has, in his estimation, as much power as over
intermittent fever. From among the half-dozen cases

he has treated with this drug he gives the notes of one,

a typical case. For two days and nights the patient

had suffered so intensely as to be deprived of all

sleep. On the third evening Dr. Schoenemann was
called in, and endeavored ineffectually to relieve pain
and induce sleep by fifteen-minim doses of tinct. opii

every half-hour. The next day the joint was painted
with tr. iodi., and quinire sulpli., grs. xv., with soda;

bicarbonat. 3 ij-, given in divided doses during the

day. Patient slept all night, having only occasional

and light darting pains ; in the morning he got up,

put on his boots and attended to work without suffer-

ing any inconvenience.

—

Pacific Medical and Surgical
Journal, July, 1879.

Early Syphilitic Affections op the Nervous
Centres.—Prof. Mauriac closes a long and able paper
on this subject, with the following deductions from
the facts and researches at his command :

1. Sy|)hilis may attack the nervous centres at a very
early period after the initial lesion.

2. Tlie early cerebro-spinal lesions are those which
develop during the virulent period of the malady,
that is to say, during the first two or three years.

3. There are degrees in this precocity of the cerebro-

spinal syphiloses : the first include those which set in

within the first twelve months; the second those which
develop in the second or third year of the constitu-

tional malady. Statistics seem to show that those of
the first degree are more common than those of the

second.

4. Among the early visceral localizations of syphilis,

those in the cerebro-spinal system are incomparably
the most numerous.

5. Tliey are also the most dangerous. Their gravity

does not increase with their diathetic age ; those which
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develop (lnriii;j tlic first montliH of sypliilis are us

forniiiliil>li; as those wliieli belong to the more ad-

vanced stiijjes of the malady.

6. All the forms, all the deijrces, all the phenome-

nal coml>inations that constitute the syniptomntoloi,'y

and the processus of the localizations of syphilis in

the neural system, are met with in the early as well iis

in the late cerehro spinal sypliiloses.

7. Certain symptomatic complexes, however, seem

to predominate. The most frequent are those which

consist in an attack of hemiplegia, involving the

whole of one side of the liody.

8. Among the attacks of hemiplegia, the syndronia

comprising right hemiplegia and aphasia is the most

common.
y. TIk' paralytic forms are much more common than

the convulsive or epileptic, in the early cereliral

syphiloses.

10. In the cercbro-spinal syphiloses the psychical

troul)les and the inco-ordination of movements are

never nystematized as they are in mama, gi^neral

paralysis, and locomotor ataxia.

11. The absence of systematization in the cerebro-

spinal syphiloses must be regarded as one of their

chief characteristics. The only exception is in the

case of the syndroma of right hemiplegia and aphasia.

12. Karly localizations of syphilis in the spinal eurd

are much less common than in the encephalon.

13. The lesions which seem to belong to the early

cerebri! spinal syphiloses arc diffuse or, more fre-

qucntlv, circumscribed hyperplastic effusions into the

cortical layer of the brain and the [lia mater, and

changes in the Sylvian arteries with consecutive ischse-

raic softening.

14. In some cases of early cerebro-spinal sypliibiscs

that terminated fatally, no lesion was found, Imt at

that time the existence of arterial sypliilis had not

been recoguiz^'d. It may be presumed that death had

resulted from sudden aniemia of the nervous centres

that are essential to life.

15. With regard to the etiology of the early cerebro-

spinal syphiloses, only very vague conjectures can be

advanced. In most of the cases, the initial lesion as

well as the consecutive cutaneous and mucous mani-

festations were very mild in character.

10. The general cause of the constitutional malady

is not modified by the appearance of early localiza-

tions in the nervous centres. The other manifestations

develop befi>re. during, and after the localization in

the neural system, without presenting any deviations

from their usual forms, degrees, course, or topography.

17. The i)recocity of the cerebro-spinal syphilos' s

furnishes no special indication with regard to treat-

ment. Whatever may be the age of the constitutional

malady, the localizations in the nervous centres de-

mand the same specific medication. The peculiar

conditions of each case furni.sh the secondary indica-

tions relative to the choice, doses, and combinations

of the two specific agents.

—

Annaleg de Deninxtul. et ilc

Syphilig., Vol. X., No. 3.

Os THE Treatment of CnonE.K.—Dr. TIayden be-

lieves the attack is in most cases directly traceable to

fright or other emotional excitement of a depressing

character, operating uoon a feeble and nervous consti-

tution, at a period of life when the receptive faculties

are most sensitive. He therefore concludes that )>lio.-^-

phorus and strychnia combined—the former a ncrvr

nutrient of recognized value, and the latter a nerve

tonic of great potency—may prove tllicacious in the

trentment of chorea. As yot his experience of this

plan of treatment has been very limited, cttending

oidy to three cases, but so far it has been eminently

satisfactory. The strychnia and phosphorus were

adniinist<'red in 3 Tr[. doses of the li(|Uor and ethereal

tincluri', thrice a day, so that the total amount of each

drug given was 9 ITl. The patients were children of

nine to eleven years of age.— 7'he Practitioner, July,

lt<79.

The Tiiku.\peutic V.\i.fE of IlYDnocvANic Acid.

—Dr. Macdonald calls attention to the value of hydro-

cyanic acid in arresting the night cough of childrcD.

In a case of sixteen months' standing, whcie the bro-

mides and change of air ha<l been prescribed in vain,

relief was afforded in forty-eight hours by the ad-

ministration of the acid. The good effects of the

remedy were especially apparent in the night attacks.

It was i)articularly noticed that, when a paroxysm
came on, it ceased suddenly and unexpectedly five

I

minutes after each dose. Within a week a cure had
been effected, and the patient is now in the full enjoy-

ment of robust health.— Tfie Practitioner, July, 1879.

PiiEr.\UATioN OK Imit.\tion Ku.myss.—Fill into a

strong champagne bottle good, fresh unboiled cow's

milk to such a height, that after the addition of 30

grammes (1 oz.) of sugar, there may still be at least

an inch of em|)ty sp.ice below the cork. Before cork-

ing, add a piece of fresh coni])ressed yeast, or a tea-

spoonful of good beer yeast. The contents of the bot-

tle must be well sh.aken repeatedly, and then placed in

the cellar, where they are to be turned up and down a

few times during the day. The mixture is ready on the

fifth day, and mav be drunk to about the twentieth.

It is best to prcjjare al)out six bottles at a time, refill-

ing each after being emptied, so that the treatment

once commenced may not be interrupted. Care

should l)e observed in opening the bottles, as the con-

tents are apt to foam over. A good milk-wine, or

kuniyss, should have a homogeneous appearance and
the consistency of thin cream, should effervesce when
])oured out, and be of an acidulous, agreeably vinous

odor and taste; it should not be full of lum|)s, or

taste like buttermilk. At first it produces looseness

fif the bowels, but this effect soon passes oii.—Ntio

liemedief.

SYPHII..ITIC Pott's Disease.—51. Verneuil showed
at his clinic a child suffering from caries of the sjiine,

which he considered to be of syphilitic origin. The
previous history of the case was imperfect, but the

evidences of the constitutional taint were convincing.

Attention was called to the rarity of, and ditliculty of

diagnosing this affection, and mentiiui was made of

a similar case occurring in the same service. In the

last case the happy influence of specific treatment con-

firmed the diagnosis. Preparations were also shown
which demonstrated the gummy infiltration into the

vertebral substance. The diasjnosis in these cas(S is

always uncertain ; some peculiarity in old cicatrices,

or in the openings of tistuhe, or tlie condition of the

glands, is sidhcient to call attention to the |>ossibility

of the syphilitic diathesis, and is the indication for

treatment.

—

Annalfa de Dirtnntoloijie.

Cmicaoo Medicai. Joi'iinai. and Examineu.— Dr.".

K. C. llotz and K. F. Ingals have retired from the

editorial staff of the above journal. Their places are

filled by Dr. N. S. Davis. Dean of the Faculty of the

Chicago Medical Colli'ge. and by Dr. D. 1?. Urower,

one of the Faculty of the Woman's Hospital Midical
College of Chicago.
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LITHOTRITY WITH EVACUATION OF
THE FRAGxMENTS.

I. THE DEVELOPMENT AND PRINCIPLES OP THE OP-
EUATION.

The recent modification in the method of treatinn-

stone in the bladder by litliotiity, witli wliicli tlie

name of Professor Bigelow i.s so prominently associa-

ted, bids fair to make lithotomy a rai-e operation by
notalily restricting its field of application, and to

diminish the proportion of cases in which patients re-

turn with a. second stone developed about an uure-

moved fragment of tlie first. The great ol)jection to

litliotrity as heretofore practised—that is, by repeated

crushings of short duration, at intervals of a few days,

with unaided escape of the fragments through the

urethra—lay in the fact that the large sharp fragments

retained in the bladder sometimes tore and bruised

it to an extent which not only aggravated the pain

and distress of the accompanying cystitis, but actually

imperilled tlie life of the patient. Lithotomy, while

free from this objection, involved the risks incident

to an extensive incision through important parts.

The new motliod of lithotrity happily avoids the

risks of the old method and of lithotomy, by remov-

ing the stone at a single sitting without the aid of the

knife. Its field, therefore, embraces all the cases

which could be properly tieated by the old method
and in addition many of those which it was formerly

considered safer to treat by lithotomy. It seems prob-

able that the latter operation must now be restricted

to cases presenting some important urethral or pros-

tatic complication, and to the removal of very large

hard stones and of stones in infants and youths

whose urethras are too small or too sensitive to allow

of prolonged instrumentation. Fortunately, this lat-

ter class is the largest of the three, is the one in which

the risks of lithotomy are lowest, and is that in which

the rate of mortality is very small. As the supra-

pubic operation has been considered the safest for

exceptionally large stones, the rule of treatment, ac-

cording to our present knowledge, is: perineal litho-

tomy for the young and some specially complicated

cases ; supra-pubic lithotomy for exceptionally large

hard stones ; rapid lithotrity, with evacuation, for all

others. The outcome of Prof. Bigelow's modification

then, is to enlarge the field and diminish the risks of

lithotrity. Let us see in what the modification con-

sists, and how it has been brought about.

The rule of practice in lithotrity was to retain the

lithotrite in the bladder for not more than two or

three minutes, during which time the stone was to be

caught and crushed as frequently as possible. Then,

after an interval of a few days, during which the pa-

tient passed unaided, and with more or less pain and

anxiety, such fragments as might be carried through

his urethra Ijy the stream of urine, another short

crushing, and so on until all was removed. The first

formal step in the road which has led to the present

mode of operation was made about fifteen years ago

by Mr. Clover, and was an attempt to remove the

fragments through a catheter immediately after each

crushing. He devised a rubber ball and glass attach-

ment to be filled with water and fitted over the end
of the catheter in such manner that liy alternately com-

pressing and relaxing its sides, the water could be

forced into the bladder and sucked out again, bring-

ing with it the fragments. The idea—an old one,

moreover—was essentially the same as that of the

washing-bottles now in use, but the instrument was
inferior to them in not properly preventing the return

of fragments into the l)laddor after they had been once

drawn out. The catheter entered at the most de-

pendent portion of the bulb, and although its end

projected one or two inches into the bulb, the adjoin-

ing portion of the latter was so narrow, and the currents

so vigorous, that this was an insufficient protection.

Nelaton substituted a metallic pumij for the rubber

bulb, increasing the already too great suction of

Clover's stiff ball, and Tillaux hung a perforated

valve over the end of the catheter to remedy a minor

defect, but the instrument remained generally ignored

and unsatisfactory, not simply because it did not

properly do the work expected of it, but because that

work was relatively insignificant and unimportant.

It was practically valueless because it was not asso-

ciated with immediate and complete fragmentation of

the stone. Moreover, it contained no new and impor-

tant principle, and was a commonplace adaptation of

common mechanical means to obtain a result which

could be, and was, equally well obtained by tlie use

of a catheter and syringe, with or without pressure

upon the abdomen during the escape of the injected

water.

The next modification was an attempt to shorten

and dilate the route to the bladder, and remove the

stone at a single sitting by the use of powerful litho-
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clasts. This modification was Dolbeau's perineal litho-

trity. He cut tliroujfh the perineum to the memlira-

nous uretliia, dilateil the prostatic portion of tliut

canal, crusliiHl tlie stone, and waslicd out tlie frajj-

mcnts. This met the indication of removing tliestuno

at a single sitting, liut it involved an incision and vio-

lence to tlie neck of the bladder, which were only

somewhat less severe than those incidental to lithoto-

my. It was, in fact, a modification rather of lithotomy

than of lithotrity, and, notwithstanding its ardent

support by Dolbeau, it was received but coldly.

The final step was takon by Prof. Bigelow, and it is

interesting to note how in this case, as in so many

others, men have played about a great fact until at

last one of them fairly stumbles upon it in his search

for something else. In using this expression wo do

not mean to detract in any manner from the credit

which belongs to Prof. Bigelow. He saw the fact,

recognized it, and pron>|)tIy made use of it. The fact

was the tolerance of the bladder to the use of instru-

ments within it. This tolerance, the fact that a litho-

trite can be worked for an hour or two in the bladder

without inflicting serious injury upon it, is tlie centre

upon wliicli the new method rests; and beside it, all

niodiflcations in the jaws and handles of lithotrites,

and ID the shape of washing-bottles, are matters of mi-

nor importance. That this tolerance should have

r"maincd so long ignored is to be explained only by

the lienunibiiig effects of authority and tradition. The

teachers said: "Never retain a litliotrite more than

three minutes in the bladder." and that dictum ruled

lithotrity so nearly to its ruin that Sir Henry Thomp-

son, less than eighteen months ago, declared in the di.s-

cussion in the Royal Medico-Chirurgical Society, fol-

lowing his report of .500 cases of stone, that it should

be restricted to the treatment of such stones as coidd

be removed in two or three crushings; and Sir .lames

Paget, in the same discussion, said the rule should be

lithotomy, lithotrity the exception.

Many lithotritists went beyond the three-minute

rule, but they did it only occasionally and, as it were,

under protest ; lithotomists spent half an hour some-

times in the search for fragments; perineal lithotri-

tists spent even more in crushing and washing; gfn-

eral surgeons tied catheters into the bladder, and all

physicians were familiar with the fact tliat a stone

might lie in the bladder for months without giving

rise to cystitis, and yet no one, until Prof. Bigelow,

drew what seems now such apaljiable inference. Sir

Henry Thompson claims that he did so ; but, so far

as we can judge, he did no more than many others;

tlnit is, he departed, in exceptional cases, from the rule

of short sittings, and was perhaps drifting slowly, as

were also others, toward more prolonged crushings

under ether; but it was only a drift, and was very

ditTerent from Prof. Bigelow's sudden recognition of

a principle of general application.

Prof. Bigelow, feeling the necessity for removing

the fragments after a crushing, set liimsclf to improv-

ing the washing apparatus, and did it in the very

efficient manner to be hereafter described. In his first

case there were three sittings at intervals of seven and

twelve days, -^t the tiist sitting he crushed and did

not wash ; at the second he crushed under ether and

washed, removing "a large mass of fragments;" at

the third he crushed again, apparently, and washed,

removing " a few fragments." Up to this moment he

had done only wh.at he and others had done before in

exceptional eases, he had largely ovcrstep|)ed the rule

of short sittings, and, in addition, he had washed

with an effective apparatus. But in doing this he had

encountered and recognized the fact of the bladder's

tolerance, and he profited by it to remove the stone in

his next case, five months afterward, at a single sit-

ting. Ho had then enunciated the [jrincijile; he had

put lithotrity upon a new basis; he \\:u\fnit icolc.

It is singular, in view of the paramount importance

of this principle, to see Prof. Bigelow insist so strongly

upon the merits of certain of his instrumental details

and modifications, an insistance which only draws at-

tention away from the principal and most meritorious

point. What earthly difference can it make to him
whether it is generally considered easier to lock the

lithotrite by a turn of the wrist or by a movement of

,
the thumb, when both are so easy ? or whether others

use a male jaw with lateral grooves, or a female jaw

with a large fenestra, provided neither becomes im-

pacted? These are matters of individual appreciation

or preference wliicli he can certainly afford to dis-

regard.

In like manner, the attempt to give the operation a

new name conveys a doubt of its al)ility to force rec-

ognition of wlnit is original in it, and implies a failure

to appreciate its real position. Tlie right of the

method, which includes all the various procedures for

crushing a stone, to the name lithotrity is established

by the baptism of its originator and the acceptance of

all surgeons, and this latest modification, which de-

parts in no manner from its central idea, but only

perfects its processes and enlarges its field of useful-

ness, is the natural heir to the title and to the lumors

of its predecessor. There can be no que.stion but that

in due time when " lithotrity " is spoken of, the re-

moval of a stone at a single sitting will be meiint, and

Prof. Bigelow's connection with it does not need to

be fortified by the sul)stitution of a new name for the

old one. Indeed, the new name seems to have been

an afterthought, inspired five months after the publi-

cation of Prof. Bigelow's article by a case in which

ho removed a large number of small calculi without

crushing them, an operation for wliicli, if a new name
is needed, lilholapaxy (evacuation of stone) is certainly

well chosen.

It is too soon to speak of the mortality of the new
method except from a theoretical standpoint. Bigelow

has reported only eight or ten operations ; Van Buren
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and Keyes twelve or thirteen. A.11 of these, with one

exception, we believe, were successful. The most

that can now be said is that as the operation inflicts

tlie minimum of violence, and. by removing tlie stone

at once and completely, places tlie bladder immedi-

ately in the most favorable condition for recovery, it

avoids tlie most important dangers of the previous

methods. It will diminish tlie mortality in the cases

heretofore treated by lithotrity, because it will save

those in which a fatal issue is the consequence of the

irritation caused by tlie sharp fragments ; and it will

save many of those cases which would have died under

lithotomy from loss of l)lood, shock, or pyemia. The
theoretical reasons for Ijelieviug in its v.ilue were au-

thoritatively presented in the very able and interesting

paper upon this suljject which Prof. Van Buren con-

tributed to TuE Kecord about a year ago, and in

which, referring also to the above-mentioned opinions

of Sir James Paget and Sir Henry Thompson, he

showed how extensively they would require to be

modified in view of tlie advantages offered by the new
method of litliotrity.

Sir Henry Thompson's open letter to Dr. Van Buren,

pul)lished in The Record, May 24, 1879, sliows how
thoroughly he appreciates these advantages, and liis

claim to a share in tlie credit of the introduction of

tlie method is a none the less sincere compliment for

b3ing, in our judgment, unallowable. Tlie credit Ije-

longs to Prof. Bigelow and to America, and it gives

us much pleasure to mention in this connection tlie

hearty and generous reception of the new method Ijy

the lithotritists of our own city.

We propose to consider at another time the different

instruments employed in the operation.

Ucporta of Societies.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, May 28, 1879.

Dr. .losEPH W. Howe, Vice-President, in the
Chair.

renal calculi obtained from camels.

Dr. Liautard presented specimens of renal calculi
which he hud removed from tlie kidneys of camels.

IRREOaCIBLE DtSLOC.^TrON OP INDEX PHALANX.

Dr. Fred Lange presented a patient on whom he
had performed, for an irreducible dislocation of the
first phalanx of the index upon the dorsum of the
metacarpus, the operation of opening the joint and
lifting the interposed capsule. The smallest possible
cord of the cap<!ule, which was torn from its attach-
ment to the metaeir|)as. had interposed itself like an
apron between tlie dorsum of the metacarpus and the
border of the articular plane of the phalanx, doubt-
less in consequence of a strong hyperextension. The
boy had received a kick ag.iinst the top of the index
from a foot of one of his comrades. The incision of
'the torn part of the capsule did not allow of the re-

position of the bones. As previously, in a similar

dislocation on the thumb, he was obliged to incise

and draw outward the light lateral i)aits of tlie cap-

sule, when reduction of the dislocation was effected

without difficulty. A fair result was obtained. Ex-

perience had proved that the same operation to fulfil

the same indication could be performed upon the

largest joints if strict antiseptic treatment was used.

QDNSHOT wound OF THE INDE.X FINGER—EXCISION
OF PHALANGES.

Dr. Lange also presented a small and somewhat
interesting specimen taken from a patient, who, in ihe

end of last year, shot himself with a revolver in the

region of the head of the first phalanx of the left in-

dex. He was treated in one of the New York dis-

pensaries, and the wound healed, as he says, almost

without discharge, in a fortnight. Thus the projec-

tile was healed aseptically. The joint remained stiff,

grew more painful, the bones became thickened, and the

patient was obliged to give up his professional occu-

pation as an engraver. Some months after the injury,

and al>out two and a half months ago, when the patient

applied to the German Dispensary, Dr. Lange performed
excision of the joint, and in s-])ite of the comparatively
extensive and intense injury, the latter originally had
not caused any suppuration. In the almost obliterated

articular cavity there wasonly a minimum quantity of a

lead-colored fluid, of about the consistency of synovia.

That color jjervaded at the same time the diploij of

the bones, and he removed the whole of the second
and a part of the first phalanx. Perhaps in conse-

quence of too much precaution the operation grew
somewhat extensive. The wound healed quickly, and
after the second week the patient, by means of an ar-

ticulated splint, had practised active and pSssi ve move-
ments. Tlie finger was considerably shortened, but it

was useful and of much value to him in his profes-

sional occupation. The last ))halanx had a small

aniimnt of active movability. Tlie new formation of

bone was a defective one, and he had tlie impression

that there was somewh.at like a small meniscus be-

tween the first and last phalanx. The suhjieriosteal

excision, because of the lightness of the periosteum,

was not made without trouble, all the more as lie had,

instead of an elevator, only the blade of a jiair of
scissors at his disposal. Pcrha])s, especially in this

location, the removal of the periosteum, including the

thin layer of the bony surface, after the suggestion of

Prof. Voigt, would be suitable, in order to surely in-

clude the layer of bone-forming cellules, the so-called

ostcoljlasts.

EXCISION OF THE LOWER END OF THE HUMERUS.

Dr. Lange also exhibited a patient on whom, just

five mnnths ago, he had performed excision of the

lower end of tlie humerus for the following injury :

The boy, while standing on an elevator, had put his

elbow upon the baluster. In mounting to a higher
floor the elbow was squeezed between the baluster and
a prominent beam. We saw the patient in consulta-

tion with Dr. Buedder about three hours later, and
found the following injury : The dorsal side of the
joint occupied by a large lacerated and contused
wound. Skin and muscles ecchymosed to a large ex-

tent, the joint widely opened, the ejiiphysis humeri
entirely separated from the diaphysis and was torn out
from the joint, so that its articular surface looked for-

ward. The only connection was with the internal

e|)icondyle. The tendon of the triceps was saved, the
articular parts of the forearm, though contused, were
not fractured. In spite of the skin being lacerated in
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tlio whole circumference of the joint, except ii narrow
bridge, no large vessels or nerves seemed to have

been injured ; and this induced him, confiding in

antiseptics, to propose a conservative treatment, to

which his colleague agreed, lie removed the epi-

physis and the lower prominent part of the diapliysis,

which was contused, the canaliculi Ilaversiani being
tilled with extravasations. He drained the periosteal

cylinder at the lowest point, made several counter-

incisions at the boundaries of the loosened skin, and
treated the case antiseptically as strictly as possible.

Immobilization was effected by a dorsal plaster-of-

Paris sjjlint with shoulder-cap, at which a slight ex-

tension was exercised in order to prevent its slipping

above and causing strangulation in the axilla by pres-

sure of the bandages.
The discharge was very abundant ; a large portion

of skin, connective tissue, and of muscle sloughed,

and the first ten days he was obliged to dress the

limb every day. A part of the skin niummitied com-
pletely upon the wound, and was lifted up after a

fortnight by strong and healthy granulations. In

the fourth week he made transplantations upon the

extensive but now superticial wound, in order to

hasten healing and tlius allow orthop;edic after-treat-

ment as soon as po.ssible. In the sixth week an immo-
vable silicate dressing w^as applied, and passive move-
ments were made methodically. Those movements
were continued after the tliird week, at every dressing.

In the third month cicatrization was perfect and some
activity existed, and the result showed tliat the boy
had regained nearly the normal use of his arm. The
excision was at least 90 degrees. The articular part

of the humerus had developed almost in its normal
j

shape, and there was no preternatural mobility of the

joint, of which one could be convinced by the fact

tliat the patient was able to keep his arm elevated, at

the same time flexed in the elbow-joint, while pro-
1

natiug the hand.
j

While patients with new elbow-joints could often
;

expend some strength, keeping the elbow close to the

trunk, turning the volar surface of the joint in front,

and supinating the iand, they might not be able in

tlie opposite positions even to stand the weiglit of the
,

forearm ; and if so, often a slight tap witli the finger

was sufficient to make the arm fall down with a feel-

ing of complete weakness, probal.)ly because in tliat i

position the bones of the forearm lost their lever

power which normally was secured by the ginglymoid
shape of the joint, the normal bony obstructions, and
the tension of the ligaments. He omitted those cases

[

of undue moljility of the joint in which a good ful-

crum did not exist in almost any position of the arm.
[

Those cases almost never occurred if the excision

was made strictly subperiosteal, but he called at-

tention to those cases of slightly increased mobility
|

of the joint, which give a certain amount of use and
power in the new joint, and, according to his expe-
rience, occurred rather fretjuently in excisions for

scrofulous affections of Ijones and joints in adults.

In those cases at the same time there hardly ever ex-

isted the possibility of pro- and sujjinatiou in the reg-

ular form. Still those patients made pro- and supina-

tion, but by displacing both bones, radius and ulna,

from the articular |)art of the humerus. In the ca.se

presented there existed some motion of the head of

the radius in the ulno-radial joint, which probably
would bo more extensive if the head was not fixed

by the tightly adherent cicatrix.

The experience gave the practical indication to

keep the new bones in a certain amount of contact

from a certain stage of their development, in order to

secure as large a joint surface as possible, as short

ligaments as possible, and that in as early a stage as

possible, especially in those cases in which an exten-

sive formation of new bone was not exjjccted.

The apparatus worn was itgarded as of some use-

fulness, because it perfectly fulfilled one indication of

f'rcat importance in the after-treatment of elbow re-

sections, by taking off from the joint the weight of

the forearm, and by keei)iug the forearm, as a rule,

in a bent jjosition. He considered that point as an im-

portant one, because only in that position the articu-

lar surface of the ulna faced the cross cut of the hu-

merus. From that ])osition he had made a kind of

passive extension by causing tlie patient to lift such

heavy weights that the power of the rubber strips, and

of the muscular resistance was overcome to a slight

degree. The flexion to an acute angle was left to be

brought about by muscular activity. An articulated

silicate dress, ending at the upper arm, has newly

been recommended by Dr. Genzmer, in Halle. Those

lower rul)ber strips he tried first, when assistant of

Prof. Esmarch, by his recommendation, in combina-

tion with the well-known apparatus of Bidder. They

were, however, not so strong that the arm was kept

in a right angular position, and they had only to sup-

port the muscular power of that patient, who, in con-

sequence of constriction for Ijloodless o|)eration. had

got a perfect and very obstinate paralysis of the plexus

braciiialis. The only case of such an accident he saw

in Kiel.

Furthermore, he emphasized that the shell for the

upper arm ought not to be applied tightly. The ujiper

strips prevent it very well from slipping down, and

mediate very sure the transposition of the weight of

the forearm to the shoulder. If we would dispense

with the shoulder jiart and transfer the weight to the

upper arm only, the shell would have to be applied

tightly, and this easily gives rise to trouliles of the cir-

culation, especially in the beginning, at which time

the circulation was still a weak one, or even wounds
existed.

With reference to the elbow-joint,

Du. BiiiDDON doubted the propriety of subperiosteal

excision, because by so operating it was much more

difficult to olitain a mobile articulation than l)y the

old-fashioned method of resection. There was an

exuberance of bony growth that interfered with sub-

sequent motion. With regard to the flail-like joint,

it was probably much more useful than patients

usually supposed.

He then referred to a case in which the forearm

could be swung about and made to assume almost any

position. A stiff angular splint was applied, and, by

th(' aid of tliat, the patient was able to perform con-

siderable lalwr. A few months afterwards the pa-

tient discovered that she could perform her work
without the splint, and from that time she continued

to use her arm without any artificial sujjport. He
thought the usefulness of the arm was greater than it

would have been had a less amount of b(me been re-

moved, and more limited motion obtained. He be-

lieved that surgeons many times failed by reason of

removing too little bone. Tlie result in Dr. Lange's

case was remarkable in view of the extent of the

injury.

Dr. L.\nge remarked that after subperiosteal ex-

cision there was a greater indication for early passive

motion than after the other operations.

MICROSCOrlfAI- STUDIES ON ABSCESS OK I.IVER.

Dn. C. Hkitzman.n exhibited microscopic specimens

illustrative of suppuration of the liver, which subject
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had been studied in his laboratory by Dr. .J. C. Davis.
Dr. Davis had found clinically that, with the excep-
tion of traumatic suppuration and that caused by
parasites, in all probability abscess of liver was al-

ways due to embolism, mainly of the portal veins.

The inflammation started invariably in the interstitial

connective tissue, and consecutively a part of, or a

whole lobule, or even a number of neighboring
lobules, might be engaged in the formation of an ab-
scess. In the interstitial connective tissue, the living

matter, both in the protoplasmic bodies and in the
basis substance, was considerably augmented, and ap-

peared in the shape of coarse, shining, homogeneous
granules, which themselves were transformed into in-

flammatory or medullary elements. The elements were
at first uninterruptedly connected with each other by
means of delicate threads of living matter, and only
after rupture of these threads had taken place the med-
ullary elements became isolated, and then represented
pus-corpuscles. The liver epithelia first exliibited a

coarse granulation and augmented nuclei from the in-

crease of living matter. A number of them might be
fused together and divided again into medullary ele-

ments, which, if isolated, also shared in the produc-
tion of pus-corpuscles. No emigration of colorless

blood-corpuscles could be made out. Around an ab-

scess of longer standing, a connective tissue capsule
was formed by the medullary elements, which in that
instance remained connected, became spindle-shaped,
and were partly transformed into a striated or homo-
geneous basis substance.

FATTY DEGENERATION OF THE PLACENTA.

Dr. Potnam-Jacobi presented a placenta for the
purpose of obtaining further knowledge regarding
the now mooted question of fatty degeneration of that

organ.

A woman who had been married five years, and, to

her knowledge, had never been pregnant, ceased to

menstruate six months ago. At the first two men-
strual epochs succeeding the cessation of menstrua-
tion she suffered from violent attacks of sick-headache.
Except for that, her general health was good, and she
gave none of the usual signs of pregnancy. In the
fourth month after the cessation of menstruation she
sustained a fall. It was not severe, but was followed
by a sensation " as if something had been torn away
from the inside." She, however, experienced no
special pain, and had no sjjecial symptoms otherwise.
She had a moderate enlargement of the abdomen,
which she had noticed for only about three months
after the cessation of menstruation. On examination,
a tumor was found in the abdomen, at least two fin-

gers' breadth Ijelow the umbilicus, and corresponding
in size to a uterine tumor at the fourth month of
utero-gestation. Placental souflle could be distin-

guished, but the fostal heart was not heard, nor had
she felt anything like fcetal movement. Dating from
the cessation of menstruation, the presumption was
that the foetus was destroyed about the fourth month
of intra-uterine life, and the size of the tumor cor-

responded with that view. That diagnosis was con-
firmed a few weeks later, when miscarriage occurred,
which resulted in the delivery of a macerated foetus

of about four months. The point of special interest

in the case was the condition of the placenta. It was
delivered almost immediately with the fa?tus. It was
small, the blood-vessels were shrivelled, there was no-

large apoplectic clot, but through it were disseminated
very small points of apoplexy. About three-fourths
of the placenta was converted into a yellow and ap-
parently fatty mass.

Dr. Heitzjiann remarked that the specimen, like

otliers which he had examined, presented the gross

appearances of fatty degeneration ; but the microscope
had revealed the fact that it was an amyloid change.

He had the day before examined the seventh speci-

men of so-called fatty degeneration of the placenta

removed by miscarriage at the seventh month, and it

was found to be the seat chiefly of waxy degeneration,

with only a slight amount of fatty change.

FALLOPIAN PREGNANCY WITH CORPU.S LUTEUM IN THE
OVART TTPON THE OPPOSITE SIDE.

Dr. E. G. Janewat presented a specimen that illus-

trated extr.a-uterine foetation occurring with the foetus

in tlie Fnllojjian tube opposite to the ovary in which
corpus luteum existed. The uterus, with its append-
ages, was taken from the body of a woman thirty-two
years of age, who had been sick about fifteen hours,

the chief symptom being pain in the abdomen. She
died in a state of collapse.

At autop.sy about two quarts of blood were found
in the abdominal cavity, partially coagulated, the co-

agulation being most marked in the jiortion contained

in the pelvis. In the left Fallopian tube, at its ante-

rior border, was seen a small linear rupture, not more
than one-eighth of an inch in length, from which the

blood escaped.

The embryo was not more than one-eighth of an
inch in length, and was simply a small, whitish mass
upon the alantoid vesicle. The entire sac was about

an inch in length, and laid in a distended Fallopian

tube, which was a trifle larger, and contained some
blood-clots in its interior.

The explanation offered in many of these cases had
been that the ovum escaped, and, wandering about in

the abdominal cavity, finally entered the Fallopian

tube upon the opposite side. That explanation was
not admissible in the present case, because, as a result

of foimer pelvic peritonitis, each tube was bound to

its corresponding ovary, leaving no opening through
which an ovum could enter. Another explanation

which some had accepted, was that the ovum, finding

its way into the cavity of the uterus, passed across

and entered the opposite Fallopian tube. That ex-

planation, however. Dr. Janeway believed should be

taken cum ijrano saJis. In the present case he thought
we were restricted to the explanation that an ovum
escaped from each ovary, and that a corpus luteum
developed only in the ovary opposite to the one
which furnished the impregnated ovum, as in that

ovary there was found a sac, about one-half inch in

diameter, which was filled with a pulpy Ijlood-clot,

evidently of about the same age as the corpus luteum
found in the opposite ovary. That blood, when ex-

amined under the microscope, showed no htematoid-

ine, hence it was jirobably not more than seventeen

or eighteen days old.

In the opposite ovary there was found a beautifully

developed corpus luteum, with bright yellow convo-

luted wall and fresh red blood-clot in the centre, and
corresponded in size to the coqius luteum about three

weeks after menstruation.

compound dislocation and fracture of the
• : ifankle-joint—RECOVERY WITH GOOD MOTION. •

Dr. J. W. Howe presented a patient who had sus-

tained a compound dislocation and fracture of the

ankle-joint. On the 13th of February, 1879, a large

mass of timber fell upon the man, striking him above
the knees, and producing a sim])le fracture of the

tibia and fibula of the left leg, and a compound frac-

ture and dislocation at the right ankle-joint. The
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joint was opened by the injnry ; the lower portion nf

the tibiii was broken into two pieces, and the upper

fragment protruded from the wound. The man was

admitted to the St. Francis Hospital, tlie limb was
treated antiseptically, and the only rise in tempera-

ture occurred tlie next day after admission. He suf-

fered no pain, was able to leave his bed at the end of

eight weeks from the time the injury was received,

and walked about the ward. The case terminated

witliout synovitis or anchylosis, and the joint move-

ments were free. In the early part of the treatment

the limb was kei)t in a simple fracture-box.

Ok. BnnmoN remarked that before the days of

antisepti,' treatment according to Lister, it was re-

garded as good treatment in such cases to excise tlie

ends of the bones. He had not seen a patient who
exhibited so good a recovery in so short a period of

time as in the case presented. Probably the Lister plan

should be credited for much of the result, but at the

same time the favoring influence of the man's vigor-

ous constitution mu.st be taken into consideration. If,

for any reason, the Lister plan could not be made
available, he should, in these cases, excise the ends of

the Ijones.

The Societv then went into Executive Session.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, June 2:!, 1879.

Dit. A. E. M. PuRDY, Vice-President, in the
Chair.

a kk.movable p.u'er brace fou the treatment
OK pott's DISE.\SE and hATEUAI, CUKVAT0RE.

Dr. a. M. Vance read a paper on the above sul)ject,

which has been published in the Record. (See vol.

XV., No. 25.)

Thi." paper being before the Society for discussion,

Dr. F. H. II.vmilton remarked tliat he had had the

pleasure of examining the apparatus, and his opinion

was that it was an excellent apparel, that Dr. Vance
was working in the right direction, and tliat it was
doing away with some of the disadvantages of the

excellent apparel plaster-of-Paris. Plaster-of-Paris

had in its favor exceeding simplicity and facility

with which it could be applied. Exceptionally, al-

most any man could learn to apply it. but it was
liable to break down a little more so than was de-

sirable, and covered the parts so thoroughly that we
could not tell what was going on beneath it.

Another objection to tlie plaster-ofParis jacket

was that it was to be constantly worn. Perhaps Dr.

Sayre would regard that as an advantage, and he did

not wish to speak contradictory to his experience ;

bat it was his (Dr. H.) opinion that it was better to

occasionally remove the apparel, in order to avoid
complete atropliy of the muscles. Tliat had really

lieen the great reason why surgeons had looked in

another direction for immovaV>!e supports which were
to l)e applied to the spinal column and to other ])arts

of the body, in order that the muscles should retain

their power.
But such appliances also possessed their disad-

vantages. His impression was that, beginning with
the plaster-of-Paris, we were working in tlie riglit

direction, because it gave us an apparel which ''u-

closed the entire body, and consequently had many
points of support. An apparel that had only a few
points of support was lialde to give rise to discom-

fort, sometimes to ulcers, and he thought that ordi-

narily they did not give so much support as those

which ene'ircled the body completely. That was why

he commonly used a movable corset, an apparel de-

signed l)y the late Dr. .TacobA. Wood.
Tor. Hamilton thought it was in that direction that

we were to look for proper sujuiort for the spinal

column. If an ajiparatus could be perfected which

was simple, and could be adjusted by everybody, we
would have attained a very great desideratum. As

it was, physicians were compelled to send their pa-

tients to specialists. He commended Dr. Vance's ap-

liarel as a work in the right direction. It was some-

what more complex than the plaster-ofParis, but

much more easily made than those forms of apjiarel

which were chiefly composed of metals, and only

made by mechanicians and expert specialists.

Dn. Lewis A. Sayue remarked that he had applied

the plaster-of-Paris jacket hundreds, if not thousands,

of times, and he had yet to see an excoriation \no-

duced by it, or a breaking down of the apparatus, as

referred to by Dr. Vance. He was always careful to

use good plaster and a certain kind of shirt, a knit

garment, one which could be applied with skin-fitting

accuracy. He was so much pleased to see this step in

the right direction, and recognized in it so much im-

provement upon the iron brace, the " crib," as he had

called it, employed in the institution with which Dr.

Vance was connected, that he felt almost like giving

it his entire commendation. But, in justice to him-

self and to the plan which he had suggested, it

seemed necessary to say a few words. Dr. Hamilton

had very justly "remarked that the great desideratum

in the treatment of spinal disease was to get some-

thing which properly fulfilled the indications, and at

the same time was so simple that medical men in all

parts of the world could use it without being com-

pelled to consult mechanicians or sjiecialists. Dr.

Sayre believed that the plan of tieatuK'nt which he

urged was such that, if any medical man would fol-

low out his instructions minutely to the letter he

could not fail of olitaining success. For it had
given the most satisfactory results, not only in his

own. but in the hands of many others, and therefore,

inasmuch as it had acted so favorably, he did not

see any necessity for complicating it by Dr. Vance's

apparatus. It was perhajis true that Dr. Vance's ap-

paratus was lighter than the plaster-of-Paris jacket,

but in all other respects it had no sjiccial advantages

over it. In order to make the jiaper lirace, it was

first necessary to learn to apply the plaster-of-Paris

jacket properly, to secure an accurate fit before com-
mencing to build the brace, and when that was done,

what more could be wished for '. For, when the first

good-fitting jacket was obtained, it was better than

any other that could l)e produced.

Dr. Sayre then described what h; meant by a prop-

erly fitting jacket, and it was one that was smoothly

iidjvsted to evfr;! infi/uality on the surfnee of the body.

In order to obtain such a jacket it was necessary to

merely unroll the bandage with one hand, while with

the other it was moulded over each inequality, over

this elevation and into that depression, and when ap-

plied in that manner it could not irritate the skin. It

was the pressure on the m/mniit* of the little eleva-

tions all over the body that very commonly gave rise

to excoriations, but such pressure was the result of

impro]>er application of the bandage. For exam]>le,

if a roller was drawn over the knuckles, it would
only touch their summits, and therefore make undue
pre!».snre upon four points; whereas, if the roller was
simply laid over them, and then moulded into the dc-
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pressions and over the elevations, the pressure would
be evenly distributed, the support would be greater,

and the tendency to produce excoriations avoided.
When excoriations occurred, tliey were simply the re-

sult of improper application of the jacket. Dr.
Vance had stated tliat lie scraped off the inequalities

on the inside of the model, preparatory to making
the paper brace, and he (Dr. S.) regarded that as the
worst thing tliat could be done, for the very ine-

qualities were among the essentials to a properly fit-

ting and supporting jacket. Dr. Sayre, therefore,

believed that it was wiser to allow the first accurate-
ly fitting jacket to remain than to take the additional
trouble of removing it for tlie sake of the risk of ob-
taining one which possibly might not fit. Besides
there was a loss of time and money in making the
exchange.

Again, Dr. Vance had spoken of the advantage
arising from the fact that his apparatus could be re-

moved and reapplied at any time without much
trouble. Tliat was true, but the very fact that ap-
paratus in general, designed for treatment of spinal

disease, was movable, was one of the strongest objec-
tions to it. The very fact that the plaster-jacket en-

circled the trunk entirely, and, when properly ap-
plied, could be worn with comfort for montlis, there-

by giving absolute quiescence to the diseased parts

and an opportunity to get well, was one of the great-

est advantages the apparatus possessed.

Dr. Sayre then read from Dr. Golding Bird's

writings, in whicli he stated that from personal ex-

perience in forty cases he had not seen any ill effects

produced by the plaster-jacket; that sore backs and
chafes from the jacket were due to fault in putting it

on; that out of seventy jackets he had seldom seen
the skin irritated ; that the jacket should not be re-

moved ; that it was the integrity of the plaster which
constituted its perfection ; and that as soon as cut

up it became but little better than old apparatus.
From the Berliner liinische Wocheuschrift for May

12th and 19th, 1879, Dr. Sayre also read the state-

ments of Walzburg to the effect that the condition
of the skin testified that it was not materially in-

jured by the plaster-jacket, and that a movable jacket
in the treatment of kyjihosis should not be recom-
mended.
Dk. John A. Wyeth thought Dr. Vance's appara-

tus was a step in the right direction, liut he was not
disposed to accept any one device as tlie )ie plus ultra

in the treatment of Pott's disease. He thought that

all cases of the disease occurring above tlie fourth
dorsal vertebra required for successful treatment some
form of head-suspension. Cases in which the disease
occurred between the fourth and tlie eleventh dorsal,

could be best treated by some apparatus that fixed the
thorax. He thought Dr. Vance's brace would suc-

ceed in that class of cases, and it had the advantage
of being lighter than the solid plaster-of-Paris jacket,
which would do the same thing, but had the dis-

advantages he had discussed upon another occasion.
[See Record, vol. xv., No. 6.]

Dr. Wyeth objected to the term absolute quiescence,

for he did not believe that any apparatus could be
applied to the human trunk and be worn and give
absolute quiescence. If, tlierefore, there was not
absolute quiescence, there was danger from friction

incident to the movements of respiration. It was there
that the great danger attending the use of Dr. Sayre's

jacket rested. He did not wish to detract from the
value of the apparatus in the least, for it had already
done and would do, great good, but it was not every
one who knew how to use it properly.

The cases in which the disease was from the eleventh

dorsal vertebra below, he believed could be best

treated by means of his own ajiparatus.

Dr. a. C. Post remarked that a case in which the

plaster-of-Paris jacket occasioned excoriations occur-
red under his own observation. The child had con-

siderable deformity, and the mother stated that the

jacket had been applied at Bellevue Hospital, but
that the child could not wear it because it made the

back sore. Dr. Post induced her to take the child to

Dr. Sayre's office, where a jacket was applied which
not only occasioned no distress, but was .worn with
great comfort. There was undoubtedly a lack of skill

which gave rise to these inconveniences.

Tiie mixture of glue and oxide of zinc, suggested by
Dr.Vance, was the same as recommended by Dr. Hayes
Agnew, of Pliiladelphia, at the meeting of the Inter-

national Medical Congress in 1876.

Dr. V. P. GiBNET remarked that, so far as his ex-

perience went. Dr. Vance's brace was an improvement
on the plaster-of-Paris jacket, in that it could be
easily removed and reapplied. He thought Dr.

Sayre did not mean to say exactly tliat he wished to

have the plaster-of-Paris get into every inequality on
the surface of the trunk, for if so the ribs could not act

in the physiological processes of respiration. During
the last two or three years he had taken pains to

inquire who put the plaster-jacket on when a patient

came to the Hospital for Ruptured and Crippled, and
complaint was made that it could not be worn. So
far as his experience went he had found a number of

cases in which excoriations had been made when the

jacket had been applied by inen whom Dr. Sayre

would regard as experts.

As to the excoriations produced by the steel brace

referred to, he did not wish to discuss that question

that evening. Testifying cases could be found for

evei'y kind of apparatus, but for it he could say that

it was an instrument well adapted to meet the wants
of the general practitioner in every part of the country.

Dr. Vance's ap[)aratus also met the main indication

in the treatment of all Ijony diseases of the spine,

namely, fixation, and there was one objection to the

plaster-of-Paris which was obviated by its use. He
knew of one ease in which the plaster-of-Paris jacket

had been worn five years, and if it was now removed
the child could not walk at all. For such a case an
apparatus that could be easily removed and reapplied

was preferable to an immovable apparatus.

Dr. Sayre remarked with regard to the plaster-of-

Paris filling the intercostal spaces and thus preventing

motion of the ribs, consequently interference with
respiration, that if any one would study Hilton on
Rest, they would there find a case reported in which
diaphragmatic respiration was carried on for years

without special inconvenience to the jierson ; there

was complete consolidation of the ribs with the spinal

column, allowing of no motion whatever.

If it was desirable to have an apparatus that could
be removed and reapplied, the plaster-of-Paris jacket

could be cut down, its edges bound, eyelets adjusted,

and then it was as convenient as the removable paper

brace.

Dr. Hamilton remarked that he did not think it

possible that any form of apparel which grasped the

ribs, movable as they were, even if not used further

than for purposes of suspension, could be constructed

which, having its prehension upon the circumference
of the chest, would uplift the spinal column. He
suspected the error in the principle of the apparel was,

that it pushed, a)tliough it pushed equably upon all

sides of the body, but it did not uplift. So far he did



THE MEDICAL RECORD. 1G5

not agree with Dr. Golding Bird in his view of the

action of the plastor-of-Paris.

Dr. S.wuk remarked that the plaster-jacket neither

lifted nor pulled. The patient was simply suspended
until he felt comfortal)le, and then the apparatus was
applied to fi.t him in his improved position— it was
simply fixing the position given to the patient before

the jacket was put on, the apparatus neither shrink-

ing nor stretching.

Dk. ^Vyetu asked Dr. Sayre if he believed the spinal

column could be extended.
Dn. S.WRK replied that he not only believed, but

that he knew it.

Du. Wyi;tu asked why suspend the patient before

applying the plastcr-of- Paris jacket?

Du. S.^YRB said because it relieved the diseased

liarts from pressure, and made the patient more com- I

fortftble, and when in that relieving position he

applied the jacket, which prolonged his comfort.

Dk. Wykth remarked that since one-fifth of the

entire lengtli of the vertebral column was composed of

intervertebral (elastic) fibro-cartilage ; since the arti-

cular proces-ses were surrounded by capsular ligaments

(which anatomically implied free motion) lined by
synovial membrane: since the length of t)ie body was
increased in the recumbent posture (the superincum-

bent weight removed, he must maintain the spinal

column was 8usceptil)le of being extended or shortened

by applying the proper force.

Du. V.vxce, in closing the discussion, remarked
that he had not seen a close fitting of the intercostal

spaces by the plaster-of- Paris jacket. Besides, suspen-

sion raised the hump, and when the suspension was
removed the lower part of the hump at once impinged
against the plaster, and it was just there that excoria-

tion was most liable to occur. He then referred to

what he conceived to be the difficulties attending the

application of the plaster-of-Paris jacket with the aid

of suspension.

The Society then adjourned.

Corrcsponticncc.

PARONTCHfA—RESTORATION OF TER-
MINAL PHALANX.

To THE EorrOB of The Mkdic.u. Recobd.

Dkak Sir :—In the Record, Xo. 439, April .">, 1879,

p. :}34. in your report of the Surgical Section of the

New York Academy of Medicine, under " Parony-
chia—Restoration of Terminal Phalanx," the (ques-

tion was raised. Would a new phalanx be formed'
(jiW-' report). Soon after the publication of the re-

port I received from Pmf. Frank H. llamilt<m, one
of the distinguished surgeons of our profession, this

communication, which I appreciate most highly

:

"Dear doctor, if you will call upon me I will refer

you to a number of published cases of restoration of
the last phalanx, after opening a felon."' I called the
following week, when Prof. Hamilton gave me the

following references:

FirU. In the Buj^nlo IdftUcal Journal, Vol. V., 18.50,

p. 710, a case reported by him, in which there was re-

construction of the entire terminal phalanx of the

thumb. In this report he gives to the late Prof.

Dudley, of Lexington, Ky., the credit of priority.

Second. In the same journal. Vol. XL, 18-)5. p. 257,

an article entitled. '' An .Analysis of Cases of Parony-
chia, by Austin Flint, Jr., Buffalo, N. Y." Tlicsc are

taken from the ])rivate records of Prof. Hamilton,
eighty-one cases of paronychia benigna, and seven of

l)aronycliia maligna. This analysis does great credit

to the undergraduate Flint (his graduation is re-

corded 1857), and is well worthy of careful perusal at

tile present day. A partial epitome may not be out of

place. He discusses sex, occupation, causes, hand
and finger affected, age, health, suppuration, time of

opening. His concluding remarks are as follows

:

" These facts show the importance of opening the

finger at least as early as the tenth day, and it would
appear proper to do so as soon as the disea.se ha.s be-

come established, even before i)U8 has been formed."
Third. In the New Y'ork Joiirnnl of Medicine, Vol.

IV., 1850, New Series, p, 139 (edited by Dr. S. S.

Puri)le), at the close of the first article in the surgical

di'partment is a selection fiom the Tra>isyha?>ia Med-
i<-al Journal for December. 1849. on tlie treatment of

gunshot wounds, by Prof. B. W. Dudley, where he
states that after removal of the dead phalanx, the re-

sult of bone-felon, in very many instances, he assisted

nature in the complete restoration of a new phalanx
by the roller: "I have within the last quarter of a

century, in very many instances after the extraction of

an entire dead bone, caused the construction of a new
our. in its place, of equal dimensions, by the aid of
the roller, wliich suspended muscular movement, sub-

dued swelling and inflammation, and thereby left

nature free to reconstruct the lost bone. The dead
phalanx, in cases of boue-felon, is here referred to."

Fovrth. Tlie Peidnsxihir Jon7-iial,'Vo\.\ ., p. 372, Janu-
ary, 1858. This journal I have been unable to consult.

I regard the act of Prof. Hamilton as one tending to

cement the profession, and worthy of commendation
and imitation, for by it my knowledge of the results

and the treatment of paronychia has been better es-

talilished.

In a practice of about twenty-five years I have had
considerable experience in the treatment of parony-
chia, l>ut the case to which I have referred is the first

in which I have had occasion to remove dead bone.

Although my plan of treatment was original with

me, being guided solely by my judgment in obtaining

as good result as possible, thereby having " a good
little hand" (the name I heard the renowned Dr. Val-

entine Mott give the thumb), I discover similar treat-

ment was used over a half-century ago by the late

Prof. Dudley.
How often in emergencies we think we are geniuses,

viz. : we invent an instrument, and with the kind aid

of the instrument-maker it is made presentable, but

at the same time he may inform us that our invention

was presented years ago.

The very estimable analytical paper on paronychias
by tlie undergraduate Flint was a forerunner of his

brilliant analytical career as a physiologist. Of Prof.

Dudley it may be said, " though dead, he yet lives."

From the references given to me by Prof. Hamilton
I liave derived benefit, and therefore wish, through
the columns of your valuable journal, with its wide
circulation, to extend the infomiation to others.

Youre very respectfully,

Fk.vncls V. White.
Nrw TOBi, July 28, 1.S79.

TitE Lo>M)ON TKMrER.\NCE HosriTAL.—This is an

institution which treats its ])aticnts without alcohol.

Its sixth annual report is just out, and claims that

the hospital is very successful in carrying out its

|)eculiar methods. We find no statistics or details

given, however.
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THE TREATMENT OF YELLOW FEVER.
To THE EdiTOB of ThE MedICAI, RECOBD.

Dear Sir: —Notwithstanding the sanitary precautions

taken by the various " Boards of Healtli," yellow fe-

ver seems determined to push its way into southern

society. The experience of last year is sufficient evi-

dence of the helplessness of physicians (with those

means already used) to check its progress. The
" cold-water " treatment was the last resort. In some
cases it appeared to operate finely ; in others disas-

trous results followed its employment.
In all the articles, statements, etc., I have read in

regard to the successful administration of cold in

yellow fever, improvement dates from profuse perspi-

ration. Some daliii that to the direct refrigerant ac-

tion of cold the benefit is to be traced ; but practical

experience indicates the first statement to be correct.

Assuming this to l)e the fact, tlie question arises

whether there are no safer means at our command to

bring aljout the same rt'sults. Unquestionably there

is such a remedy in the proper and energetic applica-

tion of external heat. By this, no reference is made
to the wrapping of a patient in a Ijlauket or two, and
the induction of a mild perspiration; Init to the vig-

orous and thorough administration of heat, such as is

found in the Turkish batli, etc., where tlie tempera-

ture varies from 120' to 220" Fahr., and exctsawe

sweating is produced. Let UB briefly analyze the ac-

tion of cold and heat upon the system. The first

effect produced by the former is a shock, which for

the time being paralyzes the nerves controlling the

cutaneous pores, throws the blood to the visceral, and
increases their congestion. In a short time a reaction

generally sets in, the blood flows to the surface and
relieves visceral congestion, the pores of the skin are

opened and sweating ensues.

Upon the application of heat tlie blood leaves

the visceral and seeks the surface. Tlie pores are

opened, sweating ensues. The same result may be

reached in each case, but which is safer? With cold,

the patient is liable never to recover from the shock,

in which case death occurs. With heat, there is no

shock from which to recover.

Pathological investigation in yellow fever last year

showed excessive visceral congestion. The liver,

spleen, braiu, choroid, etc., were in an extremely in-

flamed condition, and the kidneys so filled with al-

buminous tube-casts as to almost, if not quite, prevent

any secretion of urine whatever. Is it justifiable in

this condition to submit a patient to any procedure

which further induces, if only for a short time, con-

gestion * If reaction sets in upon the administration

of cold all may be well, but if the contrary occurs

(and this is often the case), a fatal result may with

safety be predicted. The " cold-water'' treatment

of fever is losing favor. The splendid results antici-

pated from its adoption have not been fulfilled, and
statistics from various hospitals do not in many in-

stances compare favorably with even expectant treat-

ment. I read with pleasure an article in the Record
of May 31, 187!), by Dr. Peters, of Cohoes, N. Y. To
this article I would refer those interested in the sub-

ject under consideration. The statistics he has com-
piled derogatory to the "cold-water" treatment are

very valuable, and show clearly that this remedy is

not realizing the expectations of its advocates.

If the jiathological condition of yellow fever is con-

gestion, clearly any remedy capable of relieving this

condition would be at least valuable and wortliy a

fair trial. If space allowed, many proofs of the effi-

cacy of heat in this particular might be adduced. I

will, however, cite Ijut one instance, which seems most

scientific and satisfactory.

Dr. Leared, of England, relates the following

:

" Having found that persons affected with fulness and
congestion of the head were often much benefited by
the Turkish bath, he thought that tlie readiest mode
of ascertaining the effect of the latter upon the cere -

bral circulation would be by observing its influence

upon the blood-vessels of the retina. Mr. Words-
worth therefore examined Dr. Leared's eyes with the

ophthalmoscope, just prior to his entering the bath,

and again after he had remained in the hottest cham-
ber (19G° Fahr.j for a quarter of an hour, and then

found a decided and marked paleness of the optic

nerve and a diminution in the size of thq retinal ves-

sels. The same effect was noticed in four persons

employed in the bath (a negro, an East Indian, an

Englishman, and a German), under a temperature of

12U° Fahr., who were examined at the same time by
Mr. Wordsworth." These experiments I have verified

in a patient (F. E., male, aged 34 years, Sycamore,

111.) under my care for congestion of the brain. A
Turkish bath not being convenient, an alcohol and
water-vapor bath was substituted. The optic nerve

and retina being noticed before and after profuse

perspiration, apparently the same effects were pro-

duced as in Dr. Leared's case. If the fever becomes
epidemic this year, I would strongly advocate the

adoption of the external application of heat as the

main feature in its treatment. The erection of a chief

building, where the principles of the Turkish bath,

viz., sufficient heat and ventilation, could be adminis-

tered, or in lieu of this, the application at home of

heat in the way of " corn sweats," " alcohol sweats,"

etc., would answer a good purpose, provided they

were given often enough and with sufficient vigor.

If Turkish bath buildings should be adopted, it would
be advisable to have physicians in charge who un-

derstand its principles and practical application.

The past has not been productive of good results in

the management of yello\v fever. It appears, there-

fore, that any remedy indicating better issues should

receive attention and a fair trial. One fact, however,

must be borne in mind in order to obtain good results

:

the remedy must be administered very tJiorouyhly, and
not by the occasional induction of a mild perspira-

tion.

Frank Allport, M.D.
Sycamobe, III.

ELECTRO-THERAPEUTICS AND THE
AMERICAN NEUROLOGICAL

ASSOCIATION.

Reply to Dr. J. D. S. Sahth.

To THE EDITOB of THE MEDICAL RECOBD.

Dear Sir :—The strictures made by Dr. Smith in his

letter concerning Electro-therapeutics and the Amer-
ican Neurological Association were not altogether

unjust. It cannot be denied that the whole dis-

cussion on current direction and polar influence, as re-

ported, tends to convey the impression that there are

no well established differential indications for their

use. Since of all remedies electricity is used with the

least understanding by the many, I think it peculiarly

unfortunate that in this discussion there was such

a wide difference of opinion ; and as my convic-

tion in relation to this question is very positive, I

very gladly take this ojiportunity to repeat and em-
phasize it. I then stated that in most cases where a

I
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sedative iufluencu was to l)e desiied, and for the relief

of pain ussuciateil with true neuialijia, as il( liui-d l)_v

Anstie, the descendiu-j; current was far ])refeial)U\ and
that in numerous cases tlie ascendini; current was nut

only valueless, but actually a^'-^ravated symptoms
which yieldinl readily to an opposite direction of cur-

rent. Jly own experimental attempts, which I puh-

lished years ajjo, were sulliciently convinciuLC to me,

and afforded a basis on which 1 have since satisfacto-

rily acted.

In a number of cases which I tested, I was enabled,

after obtaining <iood results from the descending cur-

rent, to increase the ])ain temporarily by changing its

directioD. In the lirst case my oliservation was acci-

dental, for, having under my care a severe ease of

facial neuralgia, which was slowly recovering under

descending currents, I changed the position of the

poles, hoping in this way to hasten the results. The
effects were disastrous, for the pain instantly returned

with increased severity. Whether such results, both

good and, l)ad are due mainly to polarization or cur-

rent-direction is open to question. According to the

well-known cuutraction laws of Ptiiiger, W(t might
well believe that polar influence is the important fac-

tor ; and yet the French school, and notably begros

and Onimus, deny the etticacy of polar iuHuence in

exciting physiological phenomena, ascribing them
chiefly to current direction. They ascribe anelectro-

tonic effects to electrolytic action, and to the induc-

tion of currents of polarization. Whatever the truth

may be, however, in regard to this, I have no more
doubt al)out the different therapeutic effect of oppo-
site directions of current than I have of the difference

between the two/urms of current.

A. D. Rocuwici.i,, M.l).
Nkw York.

ttciu Jnstrunicntg.

NEW OrEKATlON IN CASES OF PllO
LAPSUS ];e('ti and exteknaj. iie.m-

ORRHOIDS.
By SIMEON N. LEO, M.D.,

NEW YORK.

Th.\t there are certain painful and serious affections

of the lower portion of the rectiuu amenable to surgi-

cal treatment and interference is pretty well under-

stood, and the attention of late bestowed on the jnac-

tice of this now almost so-termed specialty has given
rise to a series of suggestions and operative procedure,

all well in their way, though some of them, in skilful

hands, are entitled to a i)reference, bearing in mind
the fact that modifications must be made to meet the

Te'iuirements of any particular exigency. Without,
therefore, entering into a discussion of rival claimants
as to whether the clamp and cautery, caustic, cutting,

or ligature are more desirable, I Ijriefly l)eg to recall to

mind the anatomical structure and relation which the

outlet of the lower gut bears to other ])arts in the

male and female organism, especially that (jortion

most frequently invaded l>y the two varieties of ex-

ternal piles appropriately described—firstly, as hyper-

trophies or excrescences of the skin ; secondly, as

sanguineous or venous tumors; and suggest that in

view of danger from cutting and other operations,

which often give rise to troublesome hemorrhage and
tetanus, that the ligature is preferable, as safer, while
yielding the best result, and less likely to provoke
some of those disagreeable seijuences which surgeons

who have given the various methods referred to a trial

are more or less familiar with.

Having resolved, then, to remove such growth or ex-

trutled part by ligature, it is well to consider some of

the more important features as.sociated even with this

simple operation, which in some respects 1 believe

can be so modilied as to suit both patient and surgeon,

affording the former greater ease and comfort in its

performance, and the latter the satisfaction of having

discharged his task in the most acceptable manner
possible, requiring but little time and inducing many
considerations, to which the brevity of this article

simjily allows allusion. I suggest the use of the little

instruuu'ut two inches and a half in length, one inch

and a half in width, illustrated by the woodcut, bear-

ing in mind the following directions in its application :

Firstly, the person to be o])erated on should be

careful to have the gut well washed out with an enema
of warm water, and while evacuating same iirotrude

the parts to bo taken off. Then jilaced upon a bed or

lounge, resting on the riglit side, with the knees flexed

up and directed to bear down, it is well then to have
the upper buttock raised, if an assistant is ])resent, by
him, otherwise supporting it with a doubled pillow;

then seize the hemorrhoids with a forceps, serrated

hook, or vulsellum, and pulling the mass gently out

see if the piles be surrounded with much submucous
or muscular tissue ; if so, separate each pile with a

stout scissors, being careful not to wound any of the

vessels, cutting parallel with the bowel for a short

distance only; then insert the tube, well oiled or

greased, at A, its sharp point, and directing the as-

sistant to make gentle traction and jjuII foiward on
the projecting parts. With a catgut ligature proceed
to tie firmly the mass in the grooves, B, C, and D, ac-

cording to their length.

It is well to put a tight, doul)le ligature at the

groove, B, so as to strangle the extraneous part.s. The
operation is then concluded. A thin probe should l)e

inserted at F to free the tube, after which a sedative

opiate injection may be used to allay pain ; while at

the time it is advisable to administer an astringent

pill or draught for the ijurpose of confining the

bowels.

The tube being hollow allows the flatus to escape
from the canal, permits local medication, sedative and
antiseptic; and the gentle pressure exerted on the

sphincter muscles being rather soothing and support-

ing than otherwise.
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The instrument should be so entered that the two
flanges are jilaced transversely to the median line.

The surrounding parts, as a rule, heal rapidly, and the

sloughing, which occurs in a few days, generally re-

leases that which it is desired to remove.

A. prolapsus of the rectum may be treated on ])retty

much the same general principles, and I believe will

yield equally satisfactory results.

-»

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,

from August 3 to August 9, 1879.

Webster, Wakren, Major and Surgeon. Granted

leave of absence for three months. S. O. 181. A. G.

O., August 5, 1879.

Harvey, P. F., Capt. and Asst. Surgeon. Uelieved

from duty at Ft. Buford and assigned to duty at Ft.

Randall, D. T., relieving Asst. Surgeon L. Crampton.

S. O. 84, Dept. of Dakota, August 2, 1879.

Cu.AMPTON, L. W., 1st Lieut, and Asst. Surgeon.

When relieved from duty at Ft. Randall, to proceed

to Ft. Buford. D. T., and report to the Post Com-
mander for duty at that post. S. O. 84, C. S., Dept.

of Dakota.
Richmond, Chas., 1st Lieutenant and Asst. Sur-

geon. Having reported in person at these headquar-

ters, assigned to temporary duty at Ft. Buford, D. T.

S. O. 83, Dept. of Dakota,"July 30, 1879.

iJlcliical 3tcm0 anti ttcuis.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending August 9. 1879.

Week Ending
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©rtgmal Cecturc«.

RETENTION

OP URINE IN ELDERLY MEN.
Ci-iNic'Ai, Lectuues delivered in Beli.evue Hos-

PITAl,,

By J. W. S. GOULEY, M.D.,

rnOFEKKOll OF DIHRASKS OF THE OENITO-L'RINAltY HY8TKM, SIEDinAL
DEPARTMENT OF THE UNIVEltSlTY OF THE CITY OF NEW YORK.

(Ueportcil fur The Medical Recoud.)

Lecture I.

ACUTE RETENTION OF URINE.

Gentlemen:—I propose, in a few short lessons, to

speak to you on the subject of retention of urine as it

sometimes occurs in elderly men, for I have already,
on previous occasions, said much concerning tlie oc-

currence of this distressing trouble in the young and
middle-aged.

Tlie class of cases to which I now invite your atten-
tion may be illustrated by the following, and not
infrequent liistory. I might give twenty or more
examples, but for the present a single typical case
will surtice.

On an unusually cool evening in August, 1878, a

gentleman, 54 years old, in fair health, clad in thin

summer garments, sat for several hours upon the
pia/./,a of his house near the shore of one of onr lakes.

Before retiring he experienced a sen.sation of general
coldness, which was not, however, followed by an ab-
solute chill. On the next morning he suffered the

greatest distress from inaljility to i)ass a single drop
of urine, and ever since that moment lie has not been
able to void his urine without the aid of a catheter,

though he had never, before this attack, liad the
slightest difficulty in relieving his bladder naturally.

This patient was then suffering from what has been
properly called acute retention of urine, which should
not be cont'ounded with the more gradual and insid-

ious accumulation of urine known as chronic reten-
tion.

In the clinical study of a case of acute retention of
urine the following are the points to be considered:
An elderly man, otherwise liealthy, having never had
any symptoms of trouble with his genito-urinaiy
apparatus, is, after exposure to cold in the way just

described, or after a debauch—especially if followi-d
by coitus—unable to relieve his bladder and suffers
great pain from (Jistention, though at the outset of
the retention he may have been able, Ijy mudi strain-

ing, to expel now and then a few drops. The first

question that, I am sure, arises in your minds is, what
may be the mechanism of such retention ? This stoj)-

page of urine is not the consequence of closure of the
canal by a stricture, for there are no strictures of the
prostatic portion of the urethra or of the uiethro-
vcsical orifice, and it is easy to exclude impacted cal-

culi, or other foreign bodies, by a simple exploration,
and also by further inquiry into the antecedents of the
ca.sc. The condition in question is similar to that which
occurs in young men who, towards the decline of an
attack of gonorrhiea, have suffered exposure to cold,
and consists in ccMuplete occlusion of the urethro- ves-
ical orifice and prostatic sinus, owing to tumefaction
of tlie surrounding tissues. In a man wlio has even
very slight general enlargement, or the beginning of
centric hypertroi)hy of the prostate, with a "third

lobe" 80 small as to cause no obstruction, an expos-
ure to cold, or over-indulgence in the pleasures of the

table, or in venery, will cause sudden cngorgi nient of

the pelvic vessels, which will give rise to such increase

in bulk of the wliole prostate, partly by serous infiltra-

tion, as to completely close the urethro- vesical orifice,

and of course tt> retention of urine. And you may
ask why sliould sudden increiisc of the prostate cause
obstruction to the flow of urine, when it is known that

nnmy patients who liave enormous prostates are able
not only to urinate but to emi)ty their bladders '. I

answer that tliere is a very great difference betwetn
sudden engorgement and chronic enlargement. In

the former the resisting fibrous capsule of the pros-

tate will not yield to sudden pressure, and the con-

sequence is that the third lotie, " being unprotected
by the capsule and free at its summit, n\])idly swells;

the sides of the |)rostatic sinus are likewise tumefitd,

and the urethro-vesical orifice and jMostatic urethra
are finally thus blocked up, and this is usually the

work of a few hours, as it is for example in o'denia of
the glottis; wln'ieas in the latter, the slow hy pert lo-

pliie process permits the capsule gradually, numth
after month or year after year, to accommodate itself

to the steadily increasing gland, leaving room for the

escape of urine. I scarcely need tell you that those
very patients with gieat general hy])ertropliy of the
prostate, who ordinarily eni])ty their bladders without
artificial means, are extremely lialjleto acute retention
of urine from the same causes as the others, and that
often after this accident the obstruction is not re-

moved, and they are never again able to pass urine
without the aid of a catheter. The patient who is

now before you is a good example of this variety of
cases.

The symptoms and progress of acute retention of
in-ineare: for an hour or two, dysury, the first efforts

at urination giving issue to short jets of urine which
cause such severe scalding, burning pains in the di c])

urethra, that tlu' patient instinctively rcpres.ses the
flow; then follows stranguiy, with the e-scnjie, at

times, of dro|)S of blood or bloody mucus, alternat-

ing with the drops of urine; this may contiinie also

an hour or two; and at last comes iscliury, or inabil-

ity to discharge a single drop of mine in spite of the
violent .straining efforts which will often cause the
escape of fa'Ces, or even prola])se of the rectum. If

the case be left to itself, the urine will aecumulate
until the bladder bursts or becomes atonied and dis-

tended to the point of containing six or eight pints

or even more, when urine will begin to dribble away
involuntarily. During these distressing stages of the
complaint there is great general neurosis, much ngi-
tation, marked febrile reaction, thirst, facial conges-
tion, accumulation of gas in the intestines, mueli lain,
with an almost insuppoitable sense of distention in

the hypogastric and lumbar regions, drynw-s of the
skin, then ])rofuse perspiration with urinous odor,
muttering delirium, oliguria, then anuria or complete
suppression of urine, and if tln^ patient does not die
in conse<(uence. polyuria is very a])t to follow.

During the first twenty-four hours the patient suf-

fers the greatest torture from increasing distention of
the bladder, and from constant, irrepressible strain-

ing. So far, the accumidation may not have exceeded
three pints, but in the nu'antime the poor sufferer has
taken a little of e/erything that may have been fug-
gested—nauseous decoctions of all sorts, diuretics

innumerable— all .serving only to increase his troubles.

Suppose the case to occur in the country, and the
wretched patient to be in the hands of the old
women of tin- neighborhood. After every imagin-
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able local application has been suggested, and several

of the most filthy tried, they Ijegin with teas: linseed,

slippery elm, comfrey, etc., with a liberal allowance

of nitre in each cup ; but all these potions liave

failed, when finally, at the expiration of forty-eight

hours, in comes an old friend with a bottle of gin

which he boldly asserts never fails to cure all his own
ailments He speaks so confidently of the wonderful
effects of his panacea in urinary trouljles, and of its

general harmlessness, that the patient, now in utter

despair and ready to grasp at any straw for relief,

consents to take a gin julep. It is nearly time, as you
know, for the beginning of dribbling from overflow,

and for the pain and straining to lessen ; in otlier

words, for tlie Ijladder to lose its contractile power.

Within an hour, while he is waiting for the effect of

this never-failing remedy, the urine has begun to flow

drop by drop. He could not have selected a more
favorable moment for the display of his wisdom, as on
the first day he would have been sadly disappointed.

Now imagine the triumphant air, attitude, and ges-

ture of the prescriber, when he exclaims, " I told you
that the gin would do it, never has it been known to

fail !"'... All of course concur with him in ascrib-

ing this marvellous result to the drink of gin, and in-

sist that the patient shall take more, and he does take

more. The urine flows continuously, in very small

<iuantity for hours, but by and by some one suggests

that the patient is making too much water, and that

means must be taken to repress the flow. How to

accomplish this none can tell; so they decide to con-

sult a doctor, who is at length sent for to stop this

constant and, as it is thought, injurious flow of urine.

The doctor comes promptly, learns what has been
done, inspects the abdomen, makes percussion, finds

the bladder greatly distended, at once introduces a

catheter, and to the amazement of the bystanders
draws off slowly, in the course of two hours, three or

four pints of urine, withdraws the instrument, and
makes the startling statement that he has only lialf

emptied the bladder.

You will occasionally be called to precisely such

cases, and I hope you will do |>recisely what the

doctor has done. You will forthwith proceed to re-

move slowly and gradually only a part of the con-

tents of the bladder.

Why forthwith '! Because to temporize in such
cases is criminal stupidity ; it is worthy of the sense-

less and meddlesome neighbors, who are to be found
everywhere, and who are usually the enemies of truth,

reason, and common sense. However, they are not
the only people who have been known to temporize
in cases of retention of urine. In this very city of

New York, how often, not many years ago, certain

medical men treated cases of acute retention of urine

by embrocations, hip-baths, diuretics, and especially

free doses of tincture of the chloride of iron, for

days, when the catheter would have done the work
so promptly and effectually. Cue of the believers in

this expectant treatment, who was .asked why he would
not use the catheter, said it was because the tincture

of iron " always in time makes them urinate." This

sort of management, I repeat, which excludes the

catheter when its use is so clearly indicated, is worse
than stupid, it is criminal.

Why should you withdraw only a part of the urine

from an over-distended bladder ? Why slowly and
gradually ? Because experience has taught careful

observers that when the contents of a largely dis-

tended cavity in the body are suddenly evacuated,

the consequences are usually hurtful. For instante,

in tapping for ordinary abdominal dropsy, neglect

during the operation to use compression with a proper
bandage, or the too precipitate withdrawal of the
serum, has been followed by the most untoward re-

sults, such as syncope, hemorrhage in the peritoneal

cavity, and even fatal peritonitis. Profuse hemor-
rhage also sometimes follows the sudden emptying of
large abscesses, of thyroid and other cysts, and of
those long-neglected enormous hydroceles of the
tunica vaginalis testis. The same almost always oc-
curs when a greatly distended bladder (in an elderly

man) is completely relieved of its contents with too
much precipitation. Let me now give you what I

conceive to be the correct explanation of such a

hemorrhage in the bladder. So long as the bladder
remains distended there is no bleeding ; but as soon
as the uriue is drawn hemorrhage begins. The vesi-

cal parjetes, from having been in a state of extreme
tension, in an instant become flaccid, the capillaries

of the mucous membrane, from having been greatly
stretched and almost emptied, are suddenly gorged
with lilood, and lieing deprived of the hydraulic sup-
port of the urine which but a moment before braced
them up, their delicate walls, unable to resist the in-

creased internal {pressure exerted by the circulating

blood, give way, and the blood oozes from thousands
of little rents on the surface of the vesical mucous
membrane. These vesical hemorrhages are often
abundant, and have been known to last two and
three weeks, but they very seldom prove fatal di-

rectly, that is, from the amount of blood lost ; the
danger lies mainly in the consecutive general cystitis

which cannot always be controlled. A seiituagena-
rian suffering from prostatic hypertrophy died from
this cause several years ago. The patient had acute
retention of urine, with great distention of the blad-
der, which was suddenly emptied with the aid of a

catheter introduced by his surgeon. Within a few
hours the bladder was again distended, this time not
with clear urine but mainly with blood. Each subse-
quent catheterism brought a great amount of blood,
and the old gentleman grew gradually worse, with
symptoms of acute general cystitis, and died within
ten days.

About four years ago I saw, in consultation, a sim-
ilar case, which however terminated favorably. The
jjatient was 63 years of age, and had some prostatic

hypertrophy, but had not been obliged to use the

catheter. He was, on the morning after an exposure
to cold, seized with acute retention of urine, which
he had had on several former occasions, and after

some delay summoned his physician, who at once in-

troduced a catheter and withdrew three pints of clear

urine. A second catheterism on the same day gave
issue to bloody urine, and from thatitime all the urine

drawn off was higlily charged with blood, clots of
which at times became imi)acted in the catheter. I

saw the patient nine days after the first catheterism,

and drew off a pint and a half of fetid, thick, alka-

line, tarry fluid, consistiug of about an equal amount
of blood and urine. The catheter was left in for

twenty-four hours and the bladder thoroughly
drained, while an occasional irrigation with an astrin-

gent solution was used. Afterwards the urine was
drawn off every three hours and the bladder duly irri-

gated. No more hemorrhage occurred after complete
drainage was effected, and the cystitis was easily

managed.
A safe rule, therefore, for your guidance in the

management of cases of acute retention of urine of
forty-eight hours' duration, is never to draw off more
than one-third of the contents of the bladder, and to

do this very slowly by half closing the distal end of



THE MEDICAL RECORD. 171

the catheter, so that the uiiue will tlow in a very
small stream. Ilavinjj; collected half a piut, close the

catheter for a (juarter of an hour, then let another half-

pint flow, and so on, until the required nuanlity has
been obtained. In two hours repeat the catheterisni

if the first has Iteen easy—otherwise the catheter

should be closed, and left in for twenty-four hours

—

and remove again the same quantity very j^radually,

and at the expiration of another period of two hours
you may completely empty the bladder, always
slowly; and in this way you will have taken the ne-

cessary precautions to avoid l)oth cystorrhagia and
polyuria. Every three hours after the last catheter-

ism the urine should be drawn off until the patient

can pass it spontaneously; if he cannot do so, of
course the catheter will have to l)e resorted to at such
intervals as may be found necessary. You will also

have to treat the existing vesical inHamniation and
atony. For fjeneral medication I would recommend
the tincture of chloride of iron in five-minim doses
three times daily, and also diluent drinks, such as

thirty grains of citrate of soda or potash in half a
glass of water three times daily, and in a few days,
for a change, dog-grass tea, etc. Topically, lumps
of ice the size of the last joint of the tliumb sliould

be introduced into the rectum in rapid succession as

fast as they melt, for an hour night and morning. A
bag of ice may be afterwards applied alternately to

the perinoeum and hypogastrium for an hour or more.
Each time the bladder is emptied by the catheter, a

couple of ounces of cold borax solution, from five to

ten grains to the ounce, should be thrown in and
allowed to run out slowly, then two more, and two
more ounces which sliould be left in and the catheter
withdrawn ; this can be accomplished in live minutes.
No prei)ar!»tion gives me more satisfaction than the

borax solution for cleansing bladders which contain
offensive purulent urine. It is as well to have in

readiness a strong solution of borax in glycerine ; one
ounce of the biborate of soda will be readily dis-

solved by six ounces of glycerine, each drachm of
such a solution being equal to ten grains of biborate.

In a week or thereabouts, if the case should pro-

gress well, the irrigations may be diminished in num-
ber until only one is used each day. In some cases a
mild farad ic current is serviceable.

Besides hemorrhage, polyuria, as I have already
said, is very a|)t to follow the sudden evacuation of
an overdistended bladder, and you will generally pre-

vent its occurrence by observing the caution that has
just been given. I know of a case of polyuria which
followed the withdrawal of three pints of urine in the
course of one hour, one pint at a time, the third pint
completely emptying the bladder. The catheter was
left in, and every hour for twenty-seven consecutive
hours one pint of urine was drawn. After this the
amount of urine gradually diminished, until only six
pints were removed each twenty-four hours. .Vt the
end of three months it was reduced to four pints
daily.

The case just cited is exceptional, for ordinarily it

is safe to empty the bladder—slowly of course—at
one catheterisni, when the patient is seen during the
first twenty-four hours of an attack of acute reten-
tion.

KETENTIOJI OF URINE IN CASES OP CONTUACTEI)
BLAmjEH.

Let me now, in a few words, direct your attention to
those cases in which there ia chronic cystitis with
diminished capacity of the bladder, and in which the
accumulation of even four ounces constitutes retention

of urine with its most distressing symptoms. A
patient suffering from chronic cystitis, who for a

long time has been obliged to urinate every hour,

half-hour, or even more frequently, is suddenly
unable to relieve himself. For the next two or three

hours he is in the most intense pain, an<l in the condi-

tion of an ordinary case of acute retention of twenty-
four hours' standing.

A catheter is introduced, and any young surgeon
unacquainted with like cases will be surjirised that

only four or five ounces of urine have come away, but

the patient experiences (piite as much relief as another

from whom two or three pints of urine may have been

drawn. The early recognition of the nature of such
cases will be to you of the utmost importance, and
their management will ici|iiire your best skill and
judgment. The catheter should be u.sed promptly
md with the same care as in the other cases, but more
frequently, especially when cystorrhagia or polyuria

supervenes, as the pain and vesical sjiasms may be
such as to forbid the retention of the instrument
beyond a few minutes.

©rigtnol Communications.

THE HISTORY OF MASSAGE.*

By DOUGLAS GRAHAM, M.D.,

BOSTON, MASS.

Part II.

TiiR third historical division of massage, or what is

found recorded aliout it in more recent times, has

been styled its period of improvement. To Peter

llenrik Ling, of Sweden, is given the credit of hav-

ing instituted, in IxKi. what is so well known as the
• Swedish Movement ('ure." Some even regard him
as the inventor of this system of treating certain dis-

eases, while others consider that he <mly made ra-

tional that which had lieen in practice for many cen-

turies among the Chinese and other eastern nations.

The latter is the more correct view, and the one which
Ling himself doulitless lield ; for Dr. Roth, a disciple

of his, states that Ling thought not, like his prtdeces-

sors, of merely imitating the gymnastic treatment of

the ancients, lint he aimed at its reformation and ini-

provement. From the following remarks of AI. Geor-

L;ii, one of Ling's pui)ils, it has been thought by M.
Estradfcre (Du Massage. 18(i.'!) that Ling claimed to have

invented the movement and manipulation treatment

of disease. " Let us speak of the series of movements
invented and determined by Ling. Here the intlu-

ence conies solely from without, and the patient sub-

mits to the mechanical impression. Ling means by
passive movements all communicated movements,
Huch as ])ressures, fri^etions. percussions, finlsiiminit

(manipulation of the skin and subcutaneous cellular

tissue), etc., motions and attitudes suitable to jiro-

duce temporary or artificial congestion in an organ."

Hereafter Estrad^re disputes somewhat bitterly the

honor thus given to Ling, and adduces abundant and
interesting testimony to show that " Ling's entire sys-

tem was Imt a compilation of all the exercises, fric-

tions, and manipulatiiins which had l)een practised be-

fore him among many nations. The metliod of Ling
is that of the Brahmins of India ; it is that of the

• Concluded from i»gc 180.



173 THE MEDICAL RECORD.

Egyptian priests ; it is tliat of Asolepiades, of Pytlia-

goras and of Herodicus, one of tlie masters of Hippo-
crates ; it is tliat of wliicli Hippocrates, Celsus, Galen,

Rufiis of Ephesus, and otlier pliysicians, Greels and
Roman, liave preserved fragments for us. All the

movements which Ling has indicated are described in

ttie Cong-Fou of the Tao-Sse." However the genius

of Ling, and the claims of priority made for him, may
have been disputed, there seems to be no doubt as to

the merits of the system which he rescued from obli-

vion, and to all accounts put upon a scientific basis.

" la the rooms of the central establishment at Stock-

holm persons of every condition and age, the healthy

as well as the sick, executed or were subject to the pre-

scribed movements. The number of those who adopt-

ed the use of the therapeutic movements increased

every year, and among them were even physicians

who, in the beginning, had been the most opposed to

Ling." In 1844 the Sui)reme Medical Board of Rus-
sia appointed two meml)ers of the Medical Council to

inquire into the merits of tlie movement and manipu-
lation treatment as practised by M. de Ron, one of

Ling's disciples, at St. Petersburg. He had then been

using it tliere for a period of twelve years, and from
the liighly commendatory report of the Councillors

we quote the following :

" All passive movements (those wliicli are executed

by an external agent upon the patient), as well as ac-

tive ones (produced by the effort of tlie voluntary

muscles), and the different positions, with the aid of

apparatus or without it, are practised according to a

strictly defined method, and conducted rationally,

since they are l.iased upon mechanical as well as ana-

tomical and physiological principles. Experience

teaches un the usefiilnenn of the institution, as many per-

sons thus treated have recovered their health after having

suffered, from diseases which could not he cured hy the

ordinary remrdies. We must also mention the testi-

mony of Dr. Bogoslawsky, wlio himself, after liaving

l).;en cured in that institution of a chronic disease, has
practised diligently these movements (including fric-

tion, manipuhition, etc.), and who, being appointed
consulting physician to tliat institution, has since then

had opportunities enough of observing and witnessing

numerous cures." *

In Sir John Sinclair's Code of Health and Longev-
ity we are told that Admiral Henry cured himself of

rheumatism by means of friction and percussion with
instruments made of bone polished smooth, cork
hammers, and the bottom ends of glass vials. He
was at that time, ISIO, seventy-nine years of age, and
had suffered from rheumatism for twenty-eight years.

There were swellings in his knees, ankles, and insteps

which made hira quite a cri|)ple, so that he could only

crawl about. He persevered in the frictions and per-

cussions night and morning for three years, at the end
of which, it is said, he liad completely succeeded in

removing the swellings, and liad restored himself to

the use of his limbs. The fingers of one hand were
swollen and contracted, it was tliought from gout,

but by the persistent use of his instruments they be-

came quite flexible. Many of the.se operations of deep
rul)bing and percussing the admiral described as be-

ing at first painful ; Ijut they ceased to be so after

having been persevered in for a little while, and be-

came even pleasant and so useful that, after having
gone through with them in the morning, he felt better

all day. "If regularly done for some time," says the

admiral, " the muscles become so sound and firm that

neither pinching nor beating with violence gives any

* Roth on the Cure of Chronic Diseases, pp. ]8 and 10.

pain, while with the improvement of the frame the

mind becomes stronger, the spirits improve, and the

faculties are strengthened."

In 1783 a cataract began to form in Admiral
Henry's left eye. He was accidentally led to try rub-

bing in a peculiar way, with the result, it is stated,

that in less than two years the cataract was dispersed.

Two years later a cataract came in his right eye, and
this he was persuaded to have*removed more quickly

than the other had been. It was operated ujjon by a

distinguished oculist of London, in 1799, and he lost

the sight of it, so that, had it not been for the success-

ful dispersion of the cataract in the left eye, the ad-

miral was sure he would have been entirely blind.*

After the cataract oi^eration the admiral suffered from
excruciating facial neuralgia for a year, which re-

duced him to a state of great weakness. Having used

various remedies with but temporary relief, he then

tried deep rubbing with his instruments, and thus, it is

said, completely removed the complaint. He kept up
his frictions and percussion as a means of jireseiving

his health, and the result was that at the age of ninety-

one he enjoyed the activity of middle life, and had
attained to as good a state of health as any man in

England. In a letter to a friend, dated March 1,

182.'?, he writes : "I never was better, and at present

am likely to continue so. I step up and down stairs

with an ease which surprises myself. My digestion is

excellent, and every food agrees with me. I can walk
three miles without stopping.''

The admiral's system of massage was rather rough,

and probably nothing would have inspired him with

such perseverance but the enthusiasm arising from the

firm belief that he had discovered and invented a new
system of treatment. What he oljserved with regard

to his procedures being at first painful, but subse-

quently becoming agreeable, is very true, and has

been often noticed by others in a variety of cases

more recently, some even intimating that in this they

have made an observation hitherto unknown. It is

difficult for some people to imagine that matted, rigid,

and ))ainful tissues can become of natural suppleness,

elasticity and feeling, under the use of massage ; as

well as the fact that flabby, over-sensitive tissues defi-

cient in size, tone and firmness can often be made, by
means of massage, to assimilate the nourishment ne-

cessary to their proper formation. On this subject let

old Celsus again speak. " For a thing becomes con-

stricted when we take away that which by its interpo-

sition produced relaxation, and softened when we
remove that which caused its hardness, and filled, not

* other cases of a similar kind might he quoted, but it must not be
fortrotten that cataractii sometimes improve for a time, and they have
even been known to disappear of their o^vn accord. Dr. Pa^enstecher,

of WieFbndon. a trustworthy oculist, has used massage in two cases of

episcleritis, and one of parenchyn)at<jus keratitis, with *' such favorable

results that he no longer hesitates to report them." Of the rapidity of

improvement, he says he has "never observed the like with other
methods of treatment ;'' and, however his further attempts may tui-n

out, •* still the significant fact remains that one can by means of mas-
sage diminish the intraocular pressure in suitable cases.

—

CentralbUitt

fiir I'rak. Auaenheilkunde, Dec, 1S7S.

I have used massage of the head and locally with marked and perma-
nent improvement in three cases of muscular asthenopia : one a myo-
pic i)aticnt, one a hypermetropic—both of whom had had their refi-nc-

tion long before attended to—and one an emmetropic ijatieut. This is

not the place to speak of the tangible changes which occurred in the
accessible tissues, and which coincided with, or even preceded improve-
ment in these cases ; nor is there room to speak of the manner of using
the massage, which was not by sujierficial friction, as is generally sup-

posetl. Nor yet is there space to discuss the rationale ; but it may be
pardonable to suggest that if there may and does arise a dozen dif-

ferent affections of the eye from cold, exciting a netiralgia of the infi-a-

or supra-orbital nerve (see ArclK de Medecine, July, Sept., and Nov.,
\^TA, and Brown-S6quard's Lectures on Functional Ner\'0us Disorders,

ISliH), why is it not reasonable to expect improvement in as many
maladies of the cj-e from the use of massage, which acts in a reverse

manner from cold, but through the medium of tlie same tissues—pro-

vided the aflfection is not beyond recovery ? D. G.
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by the rubbini;, but by the food which afterward

l)enetrates to the skin which has beeu relaxed liy a

kind of digestion or removal of its tissue."

A curious old book is that entitled :
" A Full Ac-

count of the System of Friction, as adopted and pur-

sued with the greatest Success in Cases of Contracted

Joints and Lameness from various Causes, by the late

eminent Surgeon, John Grosvenor, Esq., of Oxford."

About a century ago Dr. Grosvenor was professor of

surgery for many yeare at Oxford. His skill and
reputation became so great that he was soon in pos-

session of all the surgical practice at Oxford, and on

every side of it within a radius of thirty miles. " He
practised simply as a surgeon, in the proper and strict

sense of the word ; and while he never condescended

to soil his lingers with the preparations of pharmacy,
he constantly refused at the same time to invade tlie

proviuce of the physician. In the latter period of his

practice, ,Mr. Grosvenor rendered himself justly cele-

i)rated thruughout the kingdom by the application of

friction to lameness or imperfections of motion
Arising from stiff or diseased joints. He had (irst

used it with success in a complaint of his own, a

morbid affection of the knee ; and by degrees its effi-

cacy was so acknowledged that he was visited by
patients from the most distant parts, of the highest

rank and respectability—among others, by Mr. Hey,

the able surgeon of Leeds. Those who have benefited

by the process pursued under his own immediate su-

perintendence in cases of this sort, and from total

inability have been restored to a free use of thi'ir

limbs, are best able to attest his merits. That he was
scarcity in any instance known to fail was perhaps

attributable to the circumstance that he used his

utmost efforts to dissuade from coming to Oxford to

try the experiment every one of whose case, from pre-

vious communications, he entertained any doubt.

Possessed at tliis time of affluence, he became very in-

different aljout business, and, at a time of life when
he was still capable of active exertions and his

strength was but little impaired, he began to contract

his practice. For the last ten years of liis life he had
wholly given up his profession, except in the instances

of his rubbing patients."

It may be worth while to mention the cases in which
Mr. Grosvenor found massage most serviceable, inas-

much as its value in similar cases has since been con-

firmed by others. " First, contractions of the joints,

unattended with inflammatory symptoms, proceeding

from cold, dampness, or rheumatism, attended with

languid circulation, and thickening of the ligaments.

Secondly, in those cases where there is too great secre-

tion of the synovial fluid, particularly in the knee-joint.

Thirdly, after wounds in ligamentous, tendinous or

muscular parts, where the function of the limb or part

is impaired ; but here it should not be made use of

till the inflammation and tenderness have subsided.

Fourthly, in cases of paralysis. Fifthly, those of

chorea, combined with attention to the system. Sixthly,

Violent strains of joints, when the inflammatory
symptoms have entirely subsided.* Seventhly, in

• Inllamnmtlon iloen uot, by any means, contraindicnte ttii- iif-i' "f

mau^iKe in such owes, for. In the words of Bciyhniunn nnd Hollfdiiy.
** iiinMUitn* tclH nimulUmeoujiltj further and increivm reHnrption, mxfl-
entu tha rlrcittatton, relieve jKiiti, ami redttce eUrfU<:tl cumpenittire."

If any oiui wanu to look into thi« matter, they will find In my r«-)>Mrt

on tho Cn>«tn)t'nt of «iirainn by maA4Ai;e (in the New York >fIcnn'Al'

RRcniiD. No. .'tt.'l, 1.S77) the restitu* of this method in .'J12 cn'^*-'* l>y ten

dlfferentol>«ervern, indeiiendently of one another. Though the Inlliuii

matorj' xyinptonit in many of thes*. rai«efl were aovcre, yet the rp(»idl-**of

the iiK»' of maji'^aife in all showed that they recovere*!, or were cure<i. in

one-thinl of the time re«iHirc*l for **)milar eawn treated in the n>'Ual

methiHlit alone. But no nnrKCon will Ijelievo thin nnletw he ha« triwi it

for himnelf, or been treat«U in this manner for a sprain In one of hi-

own jolnta.— D. O.

incii)ieut cases of white swelling this is almost the

only remedy that has been found effectual, and it has

frequently htippeiied that joints absolutely condemned

to the knife, and on the point of being amputated, have

been saved and their use restored by this method.

After fiaetuivs of the articulating extremities of the

joints, as when the Inmes are united, a stillness gener-

ally remains. In all the vaiious dislocations of the

joints, when the motion of the joint is left impaired,

after the inflammation has subsided. After ruptures

of tendinous or ligamentous parts, provided they arc

firmly united."

Another " tjuaiut and curious volume of forgotten

lore," is that of " Illustrations of the Power of Com-
|)ression and Percussion in the Cui'e of Rheumatism,

Gout and Debility of the Exti-eniities, and in Promo-

ting Health and Longevity. By Wm. Hall'our, M.D.,

Edhilturgh, 181!l." Dr. (lalfour claimed for himself

the originality accredited to Dr. Grosvenor by his

friends, viz., that of discovering a new method of

treatment, without inquiring if there were any pre-

vious data to start from. This fact, however, makes

their testimony all the more valuable and unbiassed,

which we can doulitless trust, for they were eminent

practitioners in their day, and any one who reads

tlieir books would certainly say honest as well. Dr.

Balfour's book is mainly made up of reports of cases

of rheumatism, gout, neuralgia, sjirains, and tlie re-

sults of injuries treated l)y means of i)ercu6sion. deep

rubbing, and firm compression with bandages. The
cases are well reported, and are inteispersed with

forcible and philosophical remarks. Those; who re-

vived tight strapping in sprains a few years ago would

have done well to have liist looked into old Balfour.

The following from the introductory chajjler is a

specimen of how the doctor regarded those of his pro-

fessional brethren who did not adopt his views so

readily as he thought they should have done. "Med-
ical practitioners encourage their patients in giving

perfect rest to parts affected witli rheumatism and

gout, till, as often happens in the latter disease, the

vessels change their actions altogether. It is incum-

bent on such ijractitioners to show that there is greater

security to life in painful, rigid, and swollen limlis,

and in frequent and long confinement, than in the

free and equable circulation of the blood through

every jjart of the body and in exercise in the open

air. It is incumbent on them to show that life is

more secure when the functions of the body are im-

perfectly than when duly performed It was
observed l>y Lord Bacon that knowledge more

quickly springs from absolute ignorance than from

error. It is much easier, surely, to instruct the ignorant

than to convince the prejudiced. But, in spite of the

hgstility that has been shown to the practice illustrated

in the following pages, I have the satisfaction to see

it adopted at last by physicians of the first eminence.*

It may with truth be afiirmed that there never was an

important improvement made in the practice of medi-

cine yet but what met with opposition. Mercury,

bark, cold affusions in fever, vaccination, all experi-

enced it. Nay, Ilarvey himself lost his practice on
account of discovering the circulation of the blood."

From his own extensive general practice, Dr. Bal-

four selected cases for his new method of treatment.

Many of these, from a state of chronic invalidism,

improved rapidly and got well, and there were but

few who did not receive some benefit. His remarks
on the effects of (lercussion have not yet lieen ex-

celled; nothing in the recent German reports on

* VIdt Tmnaactionx of the College of Fhyl<lclnn^ Dnblln, voL i.
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massage equals them. Says he :
" Whoever has the

slightest acquaintance with natural philosophy and
chemistry knows that i)ercussion produces wonderful
effects on inanimate bodies. A mason will cut a
stone of immense thickness perpendicularly tliiough
by a few strokes of a hammer. A few strokes of a

hammer will drive home a nail on which an immense
weight gradually applied would have little or no '

effect. A smith's anvil may be made hot by con-
tinued and forcible hammering. Is it surprising,

then, that a power which produces such wonderful
effects on inanimate matter should exert a powerful
influence on the living body '. If I apply percussion
in the course of the sciatic nerve of a person laboring
under sciatic rheumatism, a pleasurable vibration will

be communicated through the wliole limb, the ner-

vous power being thereby diffused. If I apply per-

cussion to a paralyzed limli, I thereby attract to it

the nervous energy. If I ajiply percussion to limbs
debilitated by rheumatism, gout, or old age, I there-

by excite the action of the vessels and nerves, jjro-

mote the circulation, and restore that heat of which
they are deprived tlu-ough inactivity and the weak-
ness of the powers of life."

*

A paragraph from Estrad6re will indicate sufficient-

ly the state of massage in France in 18G3, and, so far

as I can learn, at the present time also :
" Although

numerous observations ujion the benefits of massage
in certain affections have been communicated to the
Academy of Sciences and other learned societies

; al-

though some physicians became alarmed at the enor-

mous practice of an empiric, Moltenot, who massced
at Orleans in 18o3, and entreated the Court of Justice

for a sentence against him ; although Recamier and
his pupils, Seguin and Maisonneuve, had lectured

upon massage before all the learned societies ; al-

though in those times the most distinguished physi-
cians of Paris very often prescribe massage

;
yet, for

all that, it is still under the domain of empiricism,
because physicians are content with indicating its

therapeutical results, without interrogating anatomy
and physiology for the reasons of these results.

Kevertheless, this age has a tendency toward improve-
ment in this matter, and already the physiologists

have given some satisfactory explanations of the
effects of massage, [lassive and mixed movements."

About seven years ago Dr. Mezger, of Amsterdam,
treated the then Danish crown jjrince successfully

for a chronic joint malady by means of massage,
which he used in a manner original to himself, and
in accordance with the teachings of physiology and
pathological anatomy. When the prince got well he
sent a young physician to Amsterdam to study Dr.
Mezger's method of applying it, and soon after many
old as well as young physicians visited the clinic,of
Mezger, and they all agreed that the so-called mass-
age, used in Mezger's manner and according to the
indications which a very large experience has enabled
him to point out, is a most worthy agent in various
affections of the joints, besides in inflammations and
neuroses. They consider that credit is due to Mez-
ger for having improved massage in a physiological
manner, and for having brought it to be acknowl-
edged as a highly valuable method.
A few extracts from the very excellent and comjjre-

* Percussion CiUl be performed in half a dozen diftei-ent ways with the
hands and fingers, varyintr in fr)rce and rapidity. I have recently had
two india-nibber air-l^alls, securely fastened on the ends of whalebone
handles, for this purpose. Balls 2 in. diameter, and handles 11 in.

long, are most suitable. They work most admirably, as one gets the
spring of the whalebone with the rebound of the balls, thus gaining
great rapidity of motion, with easily varying intensity. It takes con-
siderable practice to become expert in using them.

hensive report on massage, in Schmidts Jahrhiicher,

Vol. 106, 1875, will show the estimation in which it

is held by some of the first German physicians. The
reporter begins by saying that " it is but recently

that massage has gained an extensive scientific con-
sideration, for it has passed out of the hands of rough
empirics into those of scientific, cultivated physi-

cians ; and, upon the ground of the results of recent

scientific investigation, it has been cultivated into an
improved therapeutical system. The Danish physi-

cian, Mezger, has won the merit of having made
massage in its entirety a special branch of the art of

medicine." Then follows a list of forty articles on
massage, by a score of authors, mostly Scandinavian,
only one being American. The manner of using

massage and its jihysiological action are next de-

scribed ; and, after this, the results of massage in

similar cases, treated by different authors, are grouped
together and compared—so many cured, so many
benefited, and so many not relieved. The report

concludes l)y saying that, " if massage is to be of

any use, it ought to be applied by those who are ab-

solutely jihysicians ; for the brilliant results which
have just been cited depended upon an exact knowl-
edge of anatomy and j'hysiology, and also upon re-

cent progress in medical and surgical pathology,

which enabled the operators to make an accurate

diagnosis. A very important part of the qualifica-

tions necessary for the effectual performance of mass-

age depends upon the physical qualities of the ma-
nipulators ; they require strength of hands and fingers,

endurance and elasticity, which every physiciiin does
not possess ; and herein lies the danger that the prac-

tice of massage will pass into the hands of the laity,

who, again, have not the other requisites, viz., medi-
cal knowledge." *

It would not be doing justice to this brief historical

sketch of massage to omit the descrijjtion of loini-lomi

given by Nordhoff in his "Northern California, Ore-

gon, and the Sandwich Islands," 1874. "Wherever
you stop, for lunch or for the night, if there are

native people near, you will be greatly refreshed by
the application of lomi-lomi. Almost everywhere you
will find some one skilled in this peculiar, and, to

tired muscles, delightful and refreshing treatment.

To be lomi-lomicd you lie down ui)on a mat, or un-

dress for the night, if you prefer. The less cloth-

ing you have on, the more perfectly the operation can

be ])erformcd. To you thereupon comes a stout native

with soft fleshy hands, but a strong grip, and begin-

ning with your head and working down .slowly over

the whole body, seizes and squeezes with a quite

peculiar art every tired muscle, working and kneading
with indefatigable patience, until in half an hour,

whereas you were weary and worn out, you find your-

self fresh, all soreness and weariness absolutely and
entirely gone, and mind and body soothed to a health-

ful and refreshing sleep. The lomi-lomi is used not

only by the natives, but among almost all the foreign

residents ; and not merely to procure relief from
weariness consequent on over-exertion, lint to cure

headaches, to relieve the aching of neuralgic or rheu-

matic pains, and by the luxurious as one of the pleas-

ures of life. I have known it to relieve violent head-

ache in a very short time. The chiefs used to keep

Prof. Von Mosengeil, of Bonn, speaking of massage, soys :
" Its

value must be recognized ; but it is not adapted for every-day use by
every physician ; nor will it be much used in hospitals, for lack of

time. The best results will be obtained by the few who bring to ita

use abundance of time, patience, slcill, and strength. Specialists,

therefore, will probably get the most satisfactory results from it.

(Arch. f. klin. Chirurg., XIX, 4, ISTIi.)—D. CJ.
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skilful lomi-hjmi men &nd women in their reticc'^-

and the late kin^^, who was for some years too stout '

take exercise, and was yet a gross feeder, had biiii».l:

lomihmUd after every meal as a means of helping
his digestion. It is a device for relieviDg pain and
weariness which seems to have no Injurious reacticni

and no drawback bat one—it is said tu fatten tbe
subjects of it."

Though massage in some form or other is in all

probability a primitive institution among all nations.

yet the word skilful is not used amiss here by Xord-
hoff: for some people have a natural tact, with a

peculiar quality of strength and structure of hands.
which render ibem vastly superior as manipulators.
Add to these the improvement acquired by long prac-

tice, and the enlightened experience which a medical
education alone can lead to, and we have sticb a per-

son to use masj^ge as those only will appreciate who
have had less favored manipulators apply it to them.
It is a pity that there are not more epicures in this

matter, who would willingly place the different opera-
tors in massa:^.,- on their merits, irrespective of the
policy of uth'T? in employing ignorant and incompetent
rubbers. There are as great variations in hands f.T

massage as there are in voices for singing. A p^rs' :.

who has a naturally charming voice well cultivated U
estimated very highly ; a person who has by practice

and education cultivated the use of a pair of hand?
excellently adiipted for massage, probably never v.;;;

be estimated so highly or rewarded so richly, but liiv

efficient work which they can do is second to no other
of a diffen^nt kind, and it is as soothing, charming,
and beneficial to many invalids as sweet music is to

those who are harassed with the corroding cares of

life.

'- Ltmi-lomi is said to fatten the subjects of it" (by
stimulating the nutritive processes). This, with tbe

above remarks about the late king of the Sandwich
Islands, might easily have famished an indication tv

the puqKise for which massage was used in the class

of cases descril^ed in the very interesting little book
entitled ''Fat and Blood, and How to 3Iake Them.""
which was not published imtil three years after Xord-
hofTs book—sulScient time to give the suggestion a

trial. Tlie author of " Fat and Blood," in the chapter
on massage, says he has some facts to relate with re-

gard to it which, he thinks, are not known on either

side of the Atlantic. In view of this statement, these

facts ought to be of great value. "WThat are they ? and
what is the author's own estimate of them f Evi-
dently they are the changes of temperature produced
by massage. -These facts are, of course, extremely
interesting.'" says Dr. Mitchell, but it is well to observe
that the success of the treatment is not indicated in

any constant way by the thermal changes, which are

neither so steady nor so remarkable as those caused
by electricity."' The reviewer of " Fat and Blood," in

the Ameriean Jcmmal of Ou Medical Science*. .January.

1878, attkcfaes a great deal more importance to these

changes than the aotbor himself does ; says he: " Al-
though if has been noted by Trousseau that the in-

creased warmth of the skin produced by massage is

due to the more active cutaneous circulation, it wa.*

reserved to Dr. Mitchell to put this point on sti t .

•insis by a series of accurate them
tii-"" If the sncceas of the treatmt

:

•y these changes, of what value ar^

'1 Ixasis ? It is not very clear that ti.

•oy relaiion to a scientific basis at all in the rl^i.^- vi

cases referred to, for, by the author's own confe^i'n.
they may. to all intents and purposes, be disregarded
so far as any utility is concerned.

MILK WITH LIME WATER IK SCROFU-
LOj^IS.

Bt E. X. CHAPMAN'. M.D.,

aooixTS. s. T.

ooaaznoxusc wnnira or tbz toaiak KKnco-FB^n^rx

There is a large proportion of children in every com-
mimity whose vitality is below the normal average.

I

They sicken on slight provocation, respond poorly to

\ remedies, and, before the cure is attained, succumb to

I

some new ailment. Exciting causes that would W in-

operative in a well-balanced constitntion meet with
feeble resistance, and disoideis that nature should j-uc-

cessfnlly combat linger in an atonic form, in spite of
tbe care of the mother and the skill of tbe physician.

Morbid action extends from point to point, impli-

cates the most diverse structures until, eventually, tbe
whole organism seems involved in a general revolt

I

against those laws, the harmonious operation of which
{
constitutes health. The digestion is labored, the as-

similation imperfect, and tbe blocd depraved : the
' nerves are irritable, the secretions defective, and the
excretions insofncieni. Tbe repair and waste are not

. in accord : tbe new and tbe old materials load the

I

circulation, and the several procesees by which food
; is worked up into vitalized, and thrown off in devi-
talized products, are slowly and imperfectly accom-
plished. As a necessary result, every mi mix r of the

I

body is prone to many forms of disease, usually of the

I

inflammatory type, which, however active it may
appear, is always of a low grade, and never bears a
reducing course of medication.

In a strumous person there is a defect at every stage

of that preparation by which the feed is convened
into the living organism. The machinery having been
poorly constructed, tbe work is of course poorly done.
What is worse, the faolt is usually inherent, and dates
back to a hereditary taint, developed in the ancestral

line years before tbe subject saw the light.

To overcome this vice, and institute a new order of
things, the attempt is made to supplement the defects

of digestion by adding to tbe diet, and to correct the
error of assimilation by administering drugs. A
bitter is given to excite the appetite: pepsin, to aid
the stomach : pancreatine, to emtdsionize the fat

;

meat, to make muscle: phosphorus, to nonrish the

brain : iron, to color the blood : and oil, to impart
heat. All this while, as the indications seem to re-

qiure, tbe phosphates, iodine, cod-liver oil. etc.. are

employed to revolutionize the system, and bring order
out of disorder.

These means, even when aided by tbe most favor-

able hygienic influences, are rarely of more than tem-
porary advantage. Tbe eviL suppressed but not con-

quered by the resources of art. soon rises in rebellion,

reasserts its snpremacy, and reduces the organic
forces into subjection. The support being taken
away, and the economy thrown upon its own re-

sources, the various functions give way. fall into dis-

order, and leave the way open to tbe old enemy. In
a word, this course demands constant surveillance,

aIw»Ts ecnres a seeming advantage, bat never wins a
_• victory,

trouble in scrofuloeis is not a deficiency of
T^utritious elements in the food, but a lack of prepara-

tion for absorption and assimilation. There is an
abundance of albumen, sugar, oil, phoephonis. iron,

and lime, and yet these constituents, so essential to

health, do not reach the blood in a state fitted to meet
the wants of the svstem. Besides, no inconsiderable
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portion, being but imperfectly acted upon by the

gastro-intestiual secretions, passes off in tlie ftvces.

As a cousequeuce, tlie blood is starved and the consti-

tutional force reduced to a low ebb. In a liealthy

person, on the contrary, all these elements are ex-

tracted from the food and appropriated by the sys-

tem. They are never needed as medicinal agents.

This source is the proper one—the one always offering

an abundance, and tliat of the best. An artificial

supply can accomplish nothing more than the natural,

unless means are first instituted to improve the diges-

tive processes, as both must undergo the like changes
before they can gain an entrance into the lacteals.

Otherwise, the digestion will be more oppressed and
the blood more deteriorated.

The true i)lan is not to give more and richer, but
less and simpler food ; not to increase, but to lessen

the work of the stomach ; not to attempt an artificial,

but to restore the natural digestion ; and not to de-

pend upon drugs, but to regulate the diet. Fortu-
nately, milk answers every requirement and is better

than anything else, as it is capable of filling the place

of both food and medicine in many grave emergen-
cies. It is the only nourishnient at the earliest period
in the life of the mammalia; it contains all tlie ele-

ments of nutrition in the proportions needed to tjuild

up and sustain the animal frame; and it is the most
digestible of all articles, when tlie casein has been
rendered soft and flocculent by the addition of lime-

water. Imposing little labor on the stomach, the

mdk restores its tone
;
prepares the way for other

food ; offers a better chyle to the lacteals; renovates

the blood with new material, and nourishes every
part with the albumen, oil, phosphorus, iron, lime,

etc., needed to renew its energy and restore its in-

tegrity. In a word, the milk meets every indication

in alimentation and medication.

LYMPHATIC GLANDS.

When scrofulosis manifests itself in a mass of en-
larged, indurated glands that eventually suppurate,
it is seldom possible to disperse them and eradicate

all traces of their previous existence, save the white
line left in the track of the knife. Meat fails to give
strength, iron to make blood, quinine to brace the
nerves, pliosphorus to feed the brain, and iodine to

correct the constitutional depravity. Wine, air, exer-

cise, recreation, travel, and the many other agencies
invoked with such signal advantage m most chronic
disorders, are here important. Indeed, all accepted
dietetic, therapeutic, and hygienic means, seem rather

to clog the wheels of the vital mechanism, or at least

to impart no permanent force to that already present.

The faulty nutrition goes on, and declares itself at

various times and in various ways until the advent of
puberty, when the completion of the growth lessens

the drain on the nutritive fluids, and allows nature to

husband her slender stores.

Some four and a half years since a poor woman
brought a son of hers, about seventeen years of age,

to my office. He was markedly strumous ; had al-

ways lacked blood, nerve, muscle, and force, and now
presented a chain of glands on the right side of the
neck that extended along the line of tliesterno-cleido-

mastoid muscle. These glands, much enlarged and
intensely inflamed, soon suppurated, and were lanced.

Holding an out-door position in an insurance com-
pany, the boy had been obliged to do a good deal of
walking. This, together with a poor diet, seemed to

have exhausted his nervous energy, and precipitated
this greater manifestation of scrofulosis.

The glands, when they had fully maturated Ijy the

aid of poultices, were lanced, and then, while they

continued prominent, were painted with the tincture

of iodine. Rest and quiet were enjoined for a couple
of weeks, and iron and quinine administered alter-

nately for some two or three months. The main
thing, however, was the regulation of the diet so as to

adapt it to a weak stomach and insure a more perfect

digestion. At first the patient was confined to milk,

and milk scalded in a thin decoction of farina, with
the exception of a sparing allowance of bread, crack-

ers, and ginger-bread. As his appetite improved,
oatmeal, an egg, potatoes, and broth, were added to

the dietary ; and, as his strength permitted him to

take active exercise in the open air, milk was omitted

at the mid-day meal, and fresh meat and vegetables

substituted. This diet, with some substantial addi-

tions at lireakfast, was followed for three years, and
then discontinued, as further care seemed unnecessary.

He was strong and hardy ; showed no signs of

struma, not even indolent glands
;
joined a military

company, and bore the strain on muscle and nerve as

well as the others.

In October, 1878, he contracted a severe bronchitis,

and some weeks after came to me, under the impres-

sion that he had tubercular disease of the lungs.

Nothing was detected, however, more serious than
mucous inflammation. This being subdued, he soon
regained his health.

In August, 1877, I had another case of scrofulosis,

identical in almost every particular with the preced-

ing : The glands were on the same side of the neck,

had the same location, presented the same appear-

ance, disappeared in the same manner, and left only

the same white line. The medical treatment con-

sisted of quinine and iron, the dietetic of milk with

lime-water, and the hygienic of air and exercise. At
first he took milk alone ; subsequently, milk with

bread, oatmeal, potatoes, and fruit ; and, at last,

when he was strong enough to be out of doors, a

plain meat dinner in the middle of tlie day. As in

the previous case, the appetite was kept in advance of

the supply, the regularity of the liowels promoted,

exercise restricted to a point short of fatigue, and ex-

posure to air and sunlight advised.

In the fall he had improved wonderfully in flesh,

spirits, color, and strength, and during the winter he
became as hale and hearty as other persons of his age.

His ajipearanco was far Ijetter than that of his brothers

and sisters, whose pale and bloodless looks were in

strong contrast with his full, ruddy face. The milk

diet was followed for nearly a year, and then discon-

tinued, as there seemed to be no further need of such

stringent rules.

This young man was about a year older than the

other, liad nearly completed his second year in col-

lege, and had the ability, from his station in life, to

conform to medical advice and obey the laws of

health. In Ijoth cases, however, the removal of the

cachexia, and the institution of healthful nutrition,

was attained in about the same period of time. The
success seemed due to the diet solely, and not to its

accessories.

A plan of diet that can, after the failure of recog-

nized methods of treatment, transform a weak and
delicate into a strong and sturdy boy, and fit him to

take his place beside those of robust constitutions in

a prolonged course of severe training, must have a

virtue in it meriting general recognition by the pro-

fession, altliough it places the theories so recently

elaborated by physiologists and chemists in a light

more than questionable.

In August, 1877, I was called to see a young man.
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G. H., eighteen years of age, suffering from giistiir

fever. His digestion liiul always been sluggish, liis

assimilatiou poor, liis muscles flubliy, liis nerves irri-

t.iUle, his lieallh uiiccit:iin, ^common charaeteristies

of the lighter manifestations of the strumous diathesis,

'I'lioiigh rarely ill, he ha<l little endurance, lacked the

wild, exuberant, animal spirits of youtli, and had
never exceeded one hundred and eiglit pounds in

weiglit.

In June, 1870, lie presented himself at tlie Naval
Academy for examination, but was rejected as wholly
untitted, by liis slender pliysical organization, for tlic

.severe ordeal to which the cadets are suljjeetcd. At
tills verdict he was greatly depressed, us it luul always
been tile one great desire of his heart to follow the

profession of his fatlier, now some years dead.

The fever abating kindly, the stomach acquiring

tone, and assimilatiou becoming active by tlie use of

milk to the exclusion of all more stimulating articles,

1 told him that, by a rigid course of this character,

followed for some months, he might yet attain to the

vigor of body necessary to tit him for the naval ser-

vice, and carry him through its hardship.s. lie eagerly

embraced the pro|)osition, and, on the instant, was
ready to meet any privations promising such full

realization of his hopes.

That he niiglit act knowingly, and follow the treat-

ment faithfully, it was i^xplained to him why the con-

sumption of meat would not necessarily make muscle,

or of oil, fat; or the taking of iron, blood, or of

phosphorus, nerve-|)ower ; and why rich food and
active medicine would almost certainly, were the di-

gestion labored and the assimilation imperfect, inten

sify existing evils, and further obstruct nature in her

attempts to perfect her varied vital elaborations.

The proper plan, as I strove to impress upon him.

is, on the contrary, to relieve the overworked stom-

ach by the use of food easily and promptly digested;

to improve assimilation liy the selection of articles

containing tlie elements of nutrition in the propor-

tions demanded by the wants of the system ; to dis-

card artificial aids—those designed more especially to

force digestion and assimilation ; and to rely solely

on diet for the institution of those physiological

changes whcreliy to set free the natural forces, and
render them competent to their task.

In accordance with this plan, he was advised to

take active exercise in tlie open air, to eat regularly

and moderately, to abandon tea, coffee, spices, condi-

ments, luxuries, and heating food, and to live almost

exclusively on milk, prepared with lime-water and
salt. A gobletful was to be taken at breakfast, sup-

per, and bedtime, but not at the mid-day meal, whiili

wa-< to be more substantial, consisting of beef or mut-
ton, bread, potatoes, and other vegetables. Acid
fruits were allowed freely at all times of the day,
for the purpose of exciting the liver and the intesti-

nal glands, regulating the bowels, renewing the

l>lood, and promoting the secretions and excretions.

.\t bri'akfast, with the milk, were permitted bread
and oatmeal or wheaten grits; and at supper, bread,

crackers, and gingerbread.

As for medicine, he took for a while rpiinia and
cinchonia, and then Colombo ond the pyrophosphate
of iron.

By following this dietary for eight months, though
he received no aid from other sources save these

tonics, he developed into a vigorous young man, the

picture of health, and -gained thirty jiounds in weight.

Applying for admission into the marine service, as

less exacting than the naval, he had no ditViculty in

passing the ordeal. One of the examiners of the

Naval Academy, a friend of his father, told him tliat

he would have been accepted by the board without

the slightest hesitation, had he then presented such a

fine physique as now.
As showing the complete revolution effected, and

the permanent beiietit conferred by the milk diet, I

should mention that, though the boy had to give up
milk and conform to the regulations of a revenue cut-

ter, his health remained intact, and his vitality equal

to that of his comrades. At the present time, he

holds his own with the most active and athletic, and
stands at the head of his class.

In Pott's disease of the spine there is an urgent ne-

cessity for a more healthful nutrition, in order to

check the disintegration going on in the bodies of the

vertebra', and supply the material for their repair.

To attain this end, the quality of the food, the ac-

tivity of the digestion, and the ccjinplcteness of the

assimilation are the main factors, inasmuch as the

various structures are being constantly renewed by the

product thus jirciiared. If the new material that re-

places the old be more highly elaborated and better

furnished with the elements of nutrition needed by

the several parts of the organism, the foundation will

be laid for permanent improvement. Now other

helps are availaljlc—mechanical contrivances to suji-

port the shoulders and .straighten the spine, and
therapeutic means to fortify the system. If the diet

be neglected, or directed without regard to the feeble

])owers of the stomach, the assimilation will become
still more defective, and the disease still more in-

tense, however skilfully an apparatus may be ad-

justed and medicine administered.

Jloreover, in most cases of caries of the bones, the

scrofulous cachexia is pronounced—a condition in

which the taking-down and building-up processes are

accomplished imperfectly. There is need, not of

more, but better material ; not of richer, but simpler

food ; and not of greater, but h-ss work for the stom-

ach, as already tiic digestive organs stagger under

the burdeu imjiosed, and are incapable of acting

more cnergetieally.

The vice of scrofuUisis so generally resists the best

efforts of tlie pliysieian, that, should disease of the

bones supervene, he would anticipate little good from
diet and medicine. f)n the contrary, his chief hope
would be in mechanical d(-vices and the silent influence

of time, growth, air, sunlight, exercise, and the like.

IT. B. fell, when fourteen months old, from the

third-story window to tlie piazza below. Ashe fell, his

back struck a blind partly open. At the time his in-

juries did not seem serious; there was not even a

bruise to be seen ; but, after a while, he was restUss

and peevish, cried a great deal, .and screamed when
moved.

Contracting pertussis in his fourth year, this pain in

the back, which had steadily increased from its first

a|)pcarancc, was greatly aggravated by the paroxysms

of coughing. Soon there was local tenderness and a

projection of two or more dorsal spines. The de-

formity increasing, the erect posture became more and
more intolerable.

In a few months the jirogrcss of the disease was so

rapid, and the intensity of the suffering so severe, as to

demand the use of an apparatus. This supported the

weight of the upper part of the body, relieved the

more urgimt symptoms, promoted sleep, and allowed

exerci.se, but accomiilished little toward a cure.

Whenever his stays and braces were removed, the

angularity of the spine seemed as great as, if not

greater than before, and llie old pains returned in full

force. The boy did not improve in flesh or blood,
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aucl appeared weary and worn. This while he had
taken tonics and a full animal diet.

After the trial of the apparatus for eight montlis, it

was determined to adopt anotlier plan of feeding:
one much lighter, less stimulating, and more assimi-
lable, consisting of milk with lime-water, and vege-
tables, to the exclusion of meat, except at the mid-
day meal. For breakfast be had milk, oatmeal, and
bread

;
for dinner, broth, jiotatoes, bread, and rice

;

and for supper, milk, l>read, and ginger-bread. He
also liad milk at ten in the morning and at nine in tlie

evening, and, at all times, an abundance of acid
fruits.

This plan, adopted in tlie fall of 1874, was steadily

followed until the boy's improvement seemed to jus-

tify a larger range in his dietary. It was, however, as

late as the winter of 1878 before he was allowed to

eat at the table with the others. In the meantime the
bodies of the vertelirse liad become consolidated, tlie

spine straight, save a knuckle-like projection, his

body vigorous, and his health perfect.

At this date (June 15, 1879) he is as active as his

fellows, stands erect, joins in rougli sports and active

games, and presents no peculiarity, except a slight

disproportion between the length of his trunk and
limljs. His heiglit is three feet eleven and one-quarter
inches, and his weight fifty pounds—a development
equal to many boys of nine years—his present age.

If the milk diet can thus revolutionize digestion
and assimilation, renew the normal play of the physi-
cal forces, and convert an unstaljle into a stable or-

ganization, and that, too, when the seeds of scrofula
have taken root and borne fruit, may it not at an
earlier day forestall tlieir germination and growth, and
give the child a good chance in the " survival of tlie

" fittest " ? This certainly has been the case whenever
a proper plan of feeding lias been adopted. In such
children the digestion is good, the nutrition active,

tlie face ruddy, the body solid, and the nervous sys-

tem well balanced ; and rarely do the manifold ills, so

common to the lymphatic temperament, disclose them-
selves. This holds true, even when the surroundings
are none of the best, and the laws of health are vio-

lated in many particulars. The diet imparts a power
of resistance that renders exciting causes inoperative.

Were children fed with due care, struma would in

two or three generations be eradicated, the public
health improved, the general efficiency increased, and
the common happiness advanced. Even poverty
would be more tolerable when strong arms fought the
battle, and crime less prevalent when healthy blood
nourished the heart and brain.

The milk diet being tlius efficient in the scrofulous
diathesis, both as a curative and preventive agent

—

one that steadily and silently furnishes the means of
renewal and regeneration to the tissues—it is not too

much to expect similar results in other diseases, the

sequels of depressed vital action.

Scrofula and phthisis are near of kin, the one being
often the parent of the other. At least, each springs
from a common stock, and presents the same general
characteristics. In tuberculosis, the treatment revolves

about one central idea: the support of the vital

forces in their effort to throw off the disease. The
main point always is the power of resistance.

As these two diseases present the same indications,

and are, perhaps, only different stages of the same
pathological condition, good results ought to be at-

tained at an early stage of tuberculosis by the milk
diet.

In 1875 a boy, three years of age, slowly recover-

ing from an attack of gastric fever, was taken with a

violent paroxysmal cough. This reduced him very

much. He loathed food, perspired at night, and lost

flesh. At a small circumscribed space in the upjicr

lobe of the right lung the vesicular murmur was ab-

sent and the percussion-note fiat.

Thinking tlie case serious, I told the parents that

their boy would soon run down with consumption
unless they disregarded his fancies and caprices, and
enforced a .systematic plan of diet ; and, on the other

hand, that he miglit possibly resist the disease and
regain his health, were his appetite and digestion so

restored as to afford him the requisite strength.

Compliance with rules lieing promised, tlie boy was
ordered the lialf of a tumblerful of milk with a table-

spoonful of lime-water and a grain of salt every two
hours. All else, whether food or medicine, was inter

dieted, witli the exception of twenty drops of whiskey
to each feeding. Subsequently, as in the cases related

above, other articles of food were added, and quinia

and cinchonia given.

Near the close of my attendance, cod-liver oil, with
the (jhosphates, was substituted for these alkaloids,

and, in conjunction with the milk diet, continued four

or five months.
Although the prognosis was still grave, as the per-

meability of the lung had not improved, yet there

was cause for encouragement, as there had been a

steady improvement in flesh, blood, and nerve.

Eventually, the lung regained its normal condition,

and now the boy seems as well as any of his play-

mates.

In the fall of last year a case similar to the last came
under my care. There were present anorexia, emacia-

tion, and cough, preceded by gastric disorder, and
attended with dulness and harsh rtdes at the apices

of both lungs. The treatment, with the excci)tion of

cod-liver oil and the phosjihates, was the same, and
the result equally fortunate, Imt secured in a much
shorter space of time. Tlie milk was continued alone

until the digestion resumed its office, and the appetite

demanded a more substantial regimen, wlien, as be-

fore, a greater latitude of choice was permitted.

In botli of these cases there was, doubtless, at the

start, a congestive condition of the gastro-intcstinal

mucous membrane, similar to that described by the

older writers as worm fever. This congestion resolved

itself under the influence of a bland, unstimulating

diet, and set free the various glandular secretions, tlie

office of which is to transform the food into chyle and
prepare it for absorption by the lacteals. Tlie diges-

tion being thus restored, the blood was supplied with
proper material, the nutrition placed on a healthful

Ijasis, and the lungs rescued from impending danger.

To me it .seems plain that, however urgent tlie call

may be to invigorate the patient and augment his

vital resistance, it is of the first moment to adapt the

means to the cajiacity of the stomach. Strong food
and active medicine are not unfrequently out of

place l^fore a simjile plan of diet has relieved the ir-

ritability of the primal trio; and restored the digestive

organs to their normal activity.

Scott's Emulsion of Cod-Livkk Oil.—Or. J. E.

Grarretson, of Philadelphia, writes that in phthisis he

has used the emulsion with hypophosphites of lime

and soda with notable success. When cough is trou-

blesome he combines atropia wilh it; and when it

does not digest well he adds sulphuric ether, diluted

with two parts of alcohol, the ether being regarded

aa a stimulant to the pancreas.
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A UNIQUE CASE OF C'OMPLKTK I'HAKYN
GEAL STKICTURE OF SPECIFIC OKI
GIN.

By JOSEPH MEYER, M.D.,

EX-UOU8E-rHYSICIAN Tl) OIIAHITY HOSPITAL. N. Y.

(Reiwrtetl with Trof. OyrUjrK iwrminsion from hlst.'ltnio at Mttiurhni.i

A MAN, thirty-three ye.irs of age, had a chancre tlirce

years ai;o, followed liy eruptions of secondary syphi-

lis, which got well under mercurial treiitnicnt. For

the pa.st year he had no s|)ecitic trouble of any kind,

and no treatment, until Dec. 2otli. He then began to

compl-iin of a sore throat, which, with ordinary reme-

dies, got no better, hut rapidly worse. On the 10th of

.lauuary he presented himself to Prof. Oertel at his

clinic, when, upon examination, the posterior wall of

the ])harynx. and sides of the pharynx and uvula were

inflamed, reddened, and infiltrated ; on the uvula begin-

ning ulcerations were noticed, also on the surface of the

tonsils. At this time a gargle was ordered, and he was
asked to call again in a few days. Prof. Oertel having

been called out of town on the 13th of .lanuary, the

patient did not again present himself till the l.")tli,

when he was brought into hospital in a dying condi-

tion, almost suffocated, with intense dyspnroa, breath-

ing long and wheezing, inspirations 10-13 per minute,

jjulse almost imperceptible, surface of body cold, face

anil hands cyanosed, and almost voiceless and speech-

less. Examination by Professor Nussbaum gave little

satisfaction, simply showing an occlusion of the

laryngo-pharyngeal space by a stricture, ulceration of

posterior pharyngeal wall in a reparative conditinn,

uvula drawn to right pillar of pharynx and there

attached ; and perforation of soft palate. What con-

dition the larynx was in could not be determine<l

;

opening through which lie breathed could not be seen.

It wa.s supposed that the ulcerative process had de-

stroyed the epiglottis, and closed the upper portion of

the larynx. The indication was tracheotomy, which

was immediately performed by Professor Nussbaum,
with prompt relief to the jjatient, so that he was able

to leave the hospital in a few days, after having been

put on mixed treatment. On the 2.5th of .January he

again presented himself to Professor Oertel for further

treatment. Examination showed an almost complete

stricture of the pharynx, extending from the I)ase

of the tongue to the sides and posterior wall of the

pharynx, a small opening, not even admitting a

probe, a little to the left of the centre of the stric-

tun^ which formed a sort of lid over the larynx

and ajsojihagus. Through this small opening tlic

patient took food and I)reathed. Posterior wall of

pharynx of an ash-gray color, presenting an areh-like

appearance. No more ulcerations; soft palate pi r-

forated and uvula attached to right side of pharynx.

Patient wore a tracheal tube ; now only had occ a-

sional attacks of dyspna-a, with an occasional chok-

ing and coughing when he attempted to swallow
quickly. He could only take liquid food, but sulli-

cient tosu.stain him. Opinion of Professor Oertel was
same as that of Professor Nussbaum, that epiglottis

was destroyed and uppcM' portion of larynx was closed

by the stricture. Condition of vocal cords not known ;

how larynx closed during deglutition— for food and

air p;vssed through the same small opening—was not

known. I thouglit, and Professor Oertel agreed with

me, tliat during tlie act of deglutition the base was

lifted and drawn backward in such a way as to ap-

proach post-pharyngeal wall, bringing the small aper-

ture over the ojsophagus, at same time (•losing tlie lar-

ynx, the closure being aided by the arytenoepiglotti-

dean folds, which, although they could not lie seen,

we'e supposed |)resent, and cases of complete destruc-

tion of the epiglottis, reported by IJruns, 'I'iirck, etc.

Its function was known to be replaced by those folds,

and in my opinion aided by the tongue (base) approach-

ing the pharyngeal wall. I'rofessor Oertel proposed to

operate; to dilate the opening with a knife. Sounds
were passed every other day to g^t the patient used to

an instrument, till Februajy Kith, when the fhst oper-

ation was performed. An incision was made forward

toward the tongue; l)leeding was slight; he was
ordered to gargle cold water. At this time it was
noticed that he could gargle much easier. When he
was asked if it pained hiiu, he said, " oidy a little " so

distinct that everybody present understood him, he

having been almost voiceless and entirely si)eeeh!ess.

This operation was followed by two more on the 13th

and ISth of February, two lateral incisions then hav-

ing been made; opening would then admit a fhiger.

Examination after second ojieration showed, to the

astonishment of all present, tliat the larynx was per-

fectly intact, e])iglottis was entire, vocal cords were

normal. lie could now breathe without the tracheal

tube, deglutition was no more interfered with, and the

patient rejoiced in the fact that he was again able to

drink lager- beer.

The principal points of interest in this case are the

completeness of the stricture, its seat, the ra])idity of

the ulcerative process, the rapidity of the reparative

process at the time without specific treatment, and the

laryn.x being perfectly intact.

tleports of i^ospitals.

THE PHILADELPHIA HOSPITAL.

Notes ok Practice and Peculiarities op Treat-
ment.

(I'repnred forTnE SIedioal Aecobd.)

SPRAINS.

The routine treatment of sjjrains is that first intro-

duced by the late Dr. Paul Goddard. The injured part

is plated in a bath at the ti nii>erature of 70° F. The
temperature of the water is then gradually raised un-

til the extreme point of toleration is reached. This

hot-water treatment has in every instance been fol-

lowed by the most excellent effects.

OONORUncEA IN the MALE.

Dr. .1. II. Brinton employs carbolic acid, in the

shape of a solution containing gtt. ij. of the acid to

f. 3 i. of lime-water, as a local api)lication in the acute

stage of the disease. At the same time cubcbs is ad-

ministered internally in doses of a tablespoonful in

half a tumblerful of water three or four times a day.

This dose is pushed until diarrhoea or nausea super-

vene, when the q\uintity is reduced.

strictuue.

Dr. S. W. Gross considers that the only rational

treatment of stricture consists in the restoration of the

normal ealibr<' of the urethra at the affected portion,

and that the mc^atus should therefore be enlarged so

as to admit of the passage of an instrument of the

size adapted to restoring the constricted part (whose

dimensions nuiy be ascertained by means of the ure-

thrometer devised by Dr. Gross) to its original dinien-
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sions. Dr. Gross claims, however, that dilatation never

effects a permanent cure, and sliould therefore never
be employed except in those cases where there is dis-

ease of other portions of the urinary apparatus.
He treats stricture almost entirely at present by in-

ternal urethrotomy, since he has determined from post-
mortem examinations that there are very often sub-
mucous bands which resist the action of the divulsor.
Having determined upon internal urethrotomy, he

first allays the spasm and tenderness of the urethra by
passing at first, and at long intervals, a moderate-sized
conical steel bougie, gradually increasing the size of
the instrument and decreasing the length of the inter-

vals. If the meatus is the seat ofstricture, or is

smaller than the rest of the urethra, it is cut as a ])re-

liminary measure.

Ten grains of quinia are given jjefore the operation,
and the patieut is made to pass his water so that tlie

wound made by the urethrotome may have become
glazed before the next act of micturition. The rectum
is always emptied before the operation. Dr. Gross
employs a urethrotome devised by himself, and made
by Mr. G. Tiemann, of New York.

Immediately after the operation a conical steel

bougie, whose size corresponds to that of the normal
urethra, is passed and withdrawn, and one-third of a
grain of morpliia is thrown under tlie skin. Tlie pa-
tient is thcH confined to bed for forty-eight hours.
The l^ougie should lie introduced once every day for
some time after tlie operation. Dr. Gross considers
internal urethrotomy from behind forward the most
effectual operation.

The treatment of stricture of the urethra followed
by Dr. Brinton is not an exclusive one. In the ma-
jority of cases he relies upon gradual dilatation, espe-
cially when the stricture is situated at or near the
membranous portion of the urethra. In making dila-

tation he uses the ordinary Thompson's sound, and
when much resistance is encountered he stretches the
stricture rapidly with Thompson's dilating blades. In
strictures of the spongy portion of the urethra, when,
from any cause, slow dilatation is undesiraljle, he prac-
tises divulsion by Holtz's method, and also internal
urethrotomy, using for the latter purpose an ordinary
Charrigre's instrument. He prefers urethrotomy to

divulsion, particularly in irritable and resilient stric-

tures. Strictures at or near the meatus he divides.
In practising the common process of gradual divul-
sion, when the stricture is tight and the opening small
or tortuous, he usually employs whalebone bougies and
Gouley's tunnelled catheters. The whalebones he
makes himself, and they are very much finer tlian

those to be bought in tlie shops, wlaich, nine times out
of ten, are not sufficiently flexible, and are therefoie
useless. Dr. Brinton insists with great emphasis upon
the permeability of all strictures, with occasional ex-

ceptions, i. e., those of traumatic origin. In difficult

cases the passage of the whalebone is a work demand-
ing great dexterity and gentleness, and, according to
this surgeon's teachings, cannot be confidently antici-

pated if the patient has Iteen practised upon the same
day with instruments of larger diameter and with
rounded points. When a stricture is suspected, or
known to be a tight one, he invarialjly uses first the
whalebone and over it the tunnelled catheter, deferring
to a later stage of dilatation, instruments flexible, or
soft, of increased size.

In the practice of the Philadelphia Hospital Dr.
Brinton deprecates unnecessary interference with the
urethra. Tlie patients in this institution are paupers
collected from the lowest ranks of life, with constitu-

tions utterly broken down by exposure and debauch.

In his judgment the results ol)tained from operations

upon such suljjects are greatly inferior in point of

success to tliose which attend like operations in pri-

vate practice.

progress of iEctiical Science.

CoTO Bark.—Dr. Fronmiiller and Prof. Balz have
been experimenting therapeutically with coto bark,

a plant whose botanical position is not yet settled

by naturalists. The powdered bark and a tincture

made of one part bark to nine of alcohol were em-
ployed, the quantity of the latter used varying from
0.50 grins, to 25,00 grms. a day. Out of eighty-five

cases of colliquative diarrhoea, fifty were cured,

twenty-six were benefited, and nine showed no re-

sults after the administration of the drug. In many
cases tlie diarrhoea returned within a few days, but a
repetition of the treatment effected a final cure. As
a rule, the success was directly proportional to the
dose, the medicine failing when small doses were used.

The profuse sweating of |)hthisis was also controlled

by it to a very considerable degree. Of ninety-one
observations recorded by Fronmiiller, it disappeared
entirely in thirty-four, was diminished in twenty-six,

and in eight was not affected. An alkaloid, termed
coto'ine, is obtained from the bark by means of ether,

which may be used instead of the substance itself,

0.15 grm. being equal to 5,00 grms. of the tincture.

Anotlier crystalline body, 'paracotolne, is also obtained,

and was used l)y Prof. Balz in cholera (See Vol. XIV.,
Medical Record, p. 450), but owing to the small
quantity of the drug in his possession he was unable
to form a satisfactory opinion of its action ; the re-

sults, however, were sufficiently favorable to recom-
mend its further trial,

—

Bulletin General de Thera-
peutigue, April, 1879.

Tubercles op the Vagina and CER\^x.—M. Cor-

nil reported to the Societe des Hdpitaux two interest-

ing observations of this affection, one made by him-
self and the other Ijy M. Rigal. The first case was
a phthisical woman who presented a tumor of the

lower part of the pelvic peritoneum, accompanied Ijy

uterine pains and leucorrhcea. Examination with the

speculum revealed a superficial erosion of the cervix

near the os, about half a centimetre in diameter, with
sharply cut edges and a yellow base; on one side

there were three small, slightly prominent, yellow
points. The ulceration was touched with tinct. iodi.,

and rajiid cicatrization set in ; three weeks afterwards
the patient quitted the hospital almost entirely well.

An ulceration on the frenum of the tongue marked by
the same yellow, tuberculous granulations, also cica-

trized readily. In the second case, the autopsy showed
a general miliary tuberculosis ; the cervix and the vagi-

nal walls presented a white granular plaque, not ex-

tending into the cavity of the cervix. M. Fournier in

discussing the report admitted the rarity of tubercle

of the cervix. He had on several occasions observed
ulcers of the neck of tlie womb, the nature of which
he could not determine ; l)ut the women were tubercu-
lous, and he asked if these ulcerations might not be part

of the disease. The history of tuberculosis of the

cervix is as yet undeveloped, not being further ad-
vanced than that of tuberculosis of the tongue, before

M. Trfilat called attention to tlie yellow points.

Among the scrofulous and phthisical, ulcerations are

frequently observed which may be considered tuber-

culous. M, Cornil agreed with M. Fournier, but
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ilouliti'<l whether all the iilcorations observed in tuUer-

eiiloiis putieuts could l)e attributed to tuberculosis.

—

HiiltHin General de Therapeutique, April, 1879.

The Ci.rM.\TU of Nice and its TnEnxrEDTic Ac-

tion.—M. Grellety does not consider the cliiniite of

Nice favorable for phtliisical patients. Tlie sudden
change of temperature in the evening is undesir-

able; nor are the inhabitants found to be less suli-

joct to the disease than are those of other cities. A
Lyons journal complains that the vital statistics are

not accurate, most of the deaths from phthisis being

placed to the account of other diseases, for fear of

frightening away the visitors; in like manner the rc-

jjorts of daugerous zymotic diseases are ])igeon-holed.

According to M. Grellety the true object of Nice is

the cure of gout. The gouty, no matter what their

condition, all receive benefit, jiroviding they live

properly, renouncing their bad habits and hygienic

errors, remain sober, and live in the open air, takii\g

sutlicient exercise to oxygenize their lilood and restore

to the sudoriferous glands their normal activity.

—

liuUettH Oaiiral de Therapeutique, April, 1879.

SCLEUODEUM.V : TuK.M'.MENT 1!Y TIIK OONTINUICI)

Current.— Dr. Armaingaud states that he has ob-

tained excellent results from a persistent use of the

continued current in a severe case of scleroderma.

The patient was a married woman, forty-one years of

age; she had always enjoyed good health, but had
never menstruated and had never been pregnant. The
affection first showed itself in the neck, seven years

before she was seen by Dr. Armaingaud, and had
gradually extended to the face, arms, chest, breast,

and abdomen, tin; lower limbs being unaffected. The
tongue was thickened and very rigid, and its move-
ments were greatly circumscrilied. The face was en-

tirely expres.sionless, and all movements of the affected

part.s were very dillicult and incomplete. The skin

had a board-like hardness; it was thickened as well

as indurated, but presented none of the cicatricial

spots usually met with in this disease. There was no

atrophy, tlic affected parts having actually gained in

volume and become more rounded; there was, how-
ever, nothing at all resembling a?dema. The affected

portions of the skin were slightly cyanosed, in conse

quence either of the impediment to the respiration

offered by the rigidity of the thorax, or of a paralyti<:

dilatation of the small cutaneous vessels. On the

right arm, where the disease was most marked, the

skin was very dry and parchment-like, and it was im-

possible to raise a fold or make a depression in it.

When the finger-nail was drawn sharply across it, a

white line was loft, which did not become red until

the following day. The eyeball could not be pressed

back into the orbit, evidently in conserjuence of indu-

ration of the cellular tissue behind the ball. The
optic papillne were hypenrmic and the retinal veins

dilated, but vision was emmetro])ic and acconm-
datiou normal. There was infomijlete antcsthesia

of all thi^ affected parts, and |)articularly a very

markeil delay in the transmission of sensations. Even
deep punctures in the arm were not felt until a

((uarter of an hour afterward; the |>ain then wms

less intense than it would be under normal condi-

tions. Keflex movements were also retarded. The
patient had a sensation of cold in the right arm, and

the temperature there was 1° ('. lower than in the left

arm. She complained also of great sensitiveness to

cold, but not of any decided pain. In the early stages

of the disease she had suffered almost constantly from

pruritus, which had been particularly severe at night.

From the favorable results of treatment in this case.

Dr. Armaingaud believes he is justified in drawing

the following conclusions;

^,><i<.—'I'iuit electrization with continued currents is

indicated in the treatment of scleroderma, and may lie

expected to give favoralde results, if not in all forms

and degrees of the malady, at least in the form char-

acterized by thickening and induration of the skin

without cicatricial patches oi- ulcerations.

Second.—That the electric current acts not only on

the portions of the skin covered by the poles, but also,

through the medium of the spinal cord, on the parts

not elect rilled.

jV,/,.,;._That the; favorable action of the constant

current, and especially the generalization of its elTects

through the medium of the spinal cord, furnish addi-

tional support to the theory which makes of sclero-

derma a tro/i/wniuronis, that is to say, a trophic affec-

tion dependent on an alteration in the nervous centres.

—Archives Qia. de Med., .June.

LlOATCKE OP THE COMMON CaUOTIU I'OU DeNTAL
llEMouuiiAdE.—M. Ilemard reports a case of ligature

of the common carotid for hemorrhage following the

extraction of a molar tooth. The usual remedies had

been applied without success, and, with the consent of

five of his confr&res, 51. IK'mard performed the opera-

tion. The result was unsatisfactory, the liemorihage

not being controlled. The ligature came away on the

twelfth day, after which ergot, and then sulijliate of

ijuinine were administered, and it was only after the

exhibition of the latter drug, that the bleeding was

checked. There was question here of the existence of

the hemorrhagic diathesis, which would explain the

difficulty encountered. 51. Hemard preferred tying

the common to the external carotid, on account of the

difficulties presented by the latter operation. In the

discussion which followed the presentation c)f this case

to the l<oi-i;te de Chinmjie, M. Tillaux remarked that

the operation was a very dangerous one, and should

only be used as a last re-sort. He always ])referred the

actual cautery, and tamponing with charpic; and per-

chloride of iron. The tampon should be kept in posi-

tion by digital (iressure. which should be maintained

as long as possible, the friends of the jiatient being

senerally available for this purpose. With ri'gard to

the choice of the artery to be ligated. he thinks that.

as the hemorrhage certainly comes from branches of

the external carotid, that ves.sel should be selected.

Tt is more difficult of access than the common carotid,

liut till' dangers following the operation arc less. M.

Verneuil agreed with M. Tillaux in the choice of

arteries, but he thinks that all these cases should first

be treated with suli>liate of (piininc in doses of one or

two grammes ])er day. He had seen dental hemorrhago

in a medical student yield after the second gramme.

There is question in these cases of the hemorrhagic

diathesis, which demands internal tieatment. M.

Magitot advi.sed the use of gutta-])ercha, which can be

softened by heat and moulded into form, and the

necessary pressure may be obtained against the superior

maxillary. If the tooth cavity be first filled with

chloroform, which dissolves the gutta-percha, the

plug adheres intimately to the soft |)arts, and com-

pletely arrests the hemorrhage.

—

Journal de MkUeine

et de Chimrgie, .lune, 1H70.

The Lauynooscope.—It is recommended that a

cloth moistened with glycerine be lighlly l>as.=(d over

the lBryngosc<ipic mirror before it is used. The water

in theexpired air is completely dissolved by the glycer-

ine and many examinations can thus be made without

any heating.

—

lancet.
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LITHOTRITY WITH EVACUATION OF
THE FRAGMENTS.

II. THE OPER.\TION AND INSTRDMENTS.

The instruments employed in this operation aie a

litliotrite, evacuating catheter, and washing-bottle.

The litliotrite is introduced into the bladder, and em-

ployed during from ten to twenty minutes in catching

and crushing the stone and its fragments. Then it is

withdrawn, the evacuating catheter introduced, and all

fragments small enough to pass through it washed

out. This is repeated as often as may be necessary.

It is seldom, if ever, desirable to use the lithotrite for

more than fifteen minutes at a time. The work is

done more expeditiously if the catheter is frequently

employed to get the fragments out of the way, and

the reason is a simple one, for the mass of small frag-

ments, if not removed, protect the larger ones from

being caught by the lithotrite. It frequently happens

that, on the reintroduction of the lithotrite after wash-

ing, a large fragment is caught immediately, although

only small ones were encountered at the end of the

previous crushing. Bigelow makes use of longer in-

tervals, and also of a much longer time to complete

the ojjeration than is usual with other operators
;
prob-

ably the two facts stand in the relation of cause and

effect.

The lithotrite is handled in the usual manner; that

is, tlie fragments are usually caught by depressing the

floor of the bladder with the female jaw, so that they

will roll down upon it, and then closing the male jaw

upon them ; or by opening the instrument widely,

turning it upon its side, and sweeping thelower surface

of the bladder from before backward with the male

jaw. The washing is done by introducing tlie cathe-

ter, emptying the bladder more or less completely

through it, and attaching the bulb, previously filled

with warm water. Tlien, by alternately compressing

and relaxing the bullj, the water is made to run into

and out of the bladder, and the fragments which are

brought out liy the return current sink immediately

into a glass receptacle at the bottom of the bulb.

During this manoeuvre the end of the catheter is kept

pres.scd against the floor of the bladder, and its eye

turned in different directions. As soon as the frag-

ments cease to come in any considerable numbers, the

catheter is withdrawn and the lithotrite reintroduced.

It is evident, in view of this prolonged use of the

lithotrite, that its jaws must be so constructed that

they will not become impacted by the fragments, a

danger that is especially great when the stone is phos-

pliatic. Even in the old operation this same need

was felt, for an impaction sufficient to separate the

jaws so far as to render the withdrawal of the instru-

ment difficult can be produced by one or two ciush-

ings. Many devices have been proposed to meet the

want ; among them a successful one by Reliquet some

four or five years ago. Reliquet cut lateral grooves

sloping Ijackward across the face of the male jaw, and

corresponding fenestrae in the back of the female jaw

through which the ridges separating the grooves of

the male jaw could pass ; he thus sujjplied two

routes through which the detritus lodged between the

jaws could be forced, one backward through the

grooves, the other forward through the fenesti'te.

In Prof. Bigelow's instrument the same principle of

lateral grooves is used, the difference being that in

Uoliquet's the grooves have parallel sides, while in

Bigelow's they are triangular and larger. In each

case tliey run from the left edge of the face of the

jaw to the right side, and from the right edge to the

left side alternately. There is no fenestra in the fe-

male jaw of Bigelow's instrument, and it works per-

fectly well without it. Another point requiring espe-

cial attention is that the danger of catching the

mucous mcmlirane of the bladder between the jaws

shall be reduced as much as possible. Witli this ob-

ject Bigelow rounds the edge of the rim of the female

jaw, makes its depression shallow, and lengthens and

broadens the heel.

Sir Ileury Thompson uses two small non-fenestrated

lithotrites, crushing two or tliree times with one,

withdrawing it loaded with debris, and using the

other while the first is being cleaned. Dr. Keyes

uses a lithotrite with a fenestra occupying the entire

fioor of the female jaw, and with the shaft of the

male l)lade so lengthened that its jaw can be driven

through this fenestra so as to free it completely.

Pinching of the bladder is prevented by making the

male jaw at least a millimetre narrower and shorter

than the fenestra.

It is not necessary to reduce a stone to jiowder ; it

is sufficient to break it up into fragments small enough

to i)ass through the evacuating tube. Bigelow's and

Keyes's lithotrites both do this, and apparently there

is little choice between them, the objections urged by

each against the others being either of trifling ini-
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portarice or not borne out by cxpcrieuce. Kcyes's is

tlio simpler and lijjliter instrument.

One of the most valuable modifications of tlio litho-

trite was made by Sir Henry Thompson in giving it

the cylindrical handle which so greatly facilitates

manipulation, and in the arrangement for locking tlie

two blades and throwing the screw into gear by lateral

catches moved by a flat button on the upper side of

tlic handle. Prof. Bigelow has substituted for the

latter device an arrangement consisting of a cylindri-

cal catch at the end of the handle moved by a turn of

the wrist. He attaches considerable importance to

this modification on account of its alleged greater

facility of manipulation; but, even if this claim is

well founded, a serious objection to the modification

exists in the liability of the instrument to break at

this point where the reaction of the force exerted

tlwough the .screw upon the stone is received. This

ol)jectiou is not a theoretical one, for one of Bige-

low's instruments broke at this point upon its first

trial, the cylindrical catch being torn bodily away
from the end of the handle. Thompson's catch can-

not be broken in this manner, and it is cert.ainly easy

enough of manipulation to make greater ease dearly

purchased at the expense of strength.

Higelow's evacuating tubes are perfect. He has

two models, a straight and a curved, and vario\is

sizes; the largest, we believe, al)out 11 mm. in diame-

ter, No. 34 of tlie French scale. As he so well says:

••The best size for the tube is the largest the urethra

will admit." The principal modification in the con-

struction of these tubes is in the size, shape, and loca-

tion of the eye, which is close to tlic end and large

enough to admit the largest fragment that will pass

through the rest of the tube.

His evacuating bottle consists of an oval rubber

bulb with a sort of large, strong, glass test-tube at one

end, and a rubber tube, a foot or more in length, at

the other. When in use, the rubber tube is attached

to the evacuating catheter, and the l)ulb is held up-

right with the glass below. It works admiralily, and

the only objections to it are that even with the best

care it is practically impossible to prevent the admis-

sion of air into it and wetting of the bed when coup-

ling it to the catheter, and that the fragments have to

pass through a foot of tubing before reaching the

bulb. The latter is a small matter, and the former

would be readily overlooked if Thompson's bottle

did not work so much more satisfactorily in thij re-

spect. As the connection with the interior of tlic

bladder is made at the highest part of the bulb, any

air contained within the tube or catheter is forced at

the first contraction into the bladder, and is there

churned up with the water in a manner that probably

somewhat impedes the escape of the fragments, and

certainly prevents satisfactory auscultation through

the abdimiinal walls.

Thompson's washiug-bottle has the form and the

glass tube of Bigelow's, but it dispenses with the rub-

ber tube, and is coupled directly to the catheter by

means of a short bra.s8 tube provided with a stoj)-

cock and cnteiing the bulb at its lower end just above

tlie glass tube. At tlie top of the liulb is another

brass tube and stop-cock, through whi<h the bulb can

1)0 conveniently filled with water. With this instru-

ment the washing can be conducted with great facility

while the patient lies in his bed, and without the

escape of a drop of water while coupling. Any air

that is present in it or the catheter rises at once to the

top of the bulb, where it is entirely out of the way,

and the fragments have to traverse only the length of

the catheter and the short brass tube before falling

into the glass receptacle. The rush of the water into

and out of the l)ladd(tr is so noiseless that the slightest

click of a stone against the catlieti'r can )>e heard, if

the ear is (ilaced upon the hypogastriuni, and thus aus-

cultation becomes a valuable adjunct oC the searcher

in determining the presence of a stone or any of its

fragments.

ENOI.ISII MEKICAI. STUDENTS AG.\IN.

I .N our notice of the .remarkable article in the Fort-

iiij/htly RevieiB upon the medical men of England, we
stated that we had seen no denial of the statements of

Mr. Gilbert. Our attention was soon called to an an-

swer written by 5Ir. Robert Brudcnell Carter, an

oculist of London, for the Ciintemporary Hmew. We
regret that we have not been able to sooner notice Mr.

Carter's reply. Mr. Gilbert is unknown to probably

nearly all of our readers, but Mr. Carter will be re-

membered by miiny American medical men who made
his acquaintance when he visited this country in 187G,

and was a member of the Jledical Congress held in

Philadelphia, and the ophthalmological in New York.

Many others know him as an interesting and instruc-

tive author, who holds an excellent professional |)osi-

liou in London. Jlr. Carter has also, we believe, held

a responsible position on the staff of the Times, and
may therefore, on all accounts, be said to be a fitting

I)erson to reply to Mr. Gilbert. Mr. Carter makes
short work of many of the assertions of the Fort-

nir/htlij. He simply denies them :
" Mr. Gilbert's

assertions are not only grossly inaccurate, Init they

arc destitute even of the shadow of a foundation."

This is the way many of the statements are disposed

of: "Of 2,441 medical students in London in 1878,

only ten are known to have come under the notice of

the police, and these for no grave misdemeanor." It

will be remembered that Mr. Gilbert put the number
at 400.

Mr. Gilbert seems to be as unknown to the i)ro-

fessors in the English medical schools as he is to us,

for Mr. Carter's inquiries fail to find that the author-

ities of tlic larger schools had ever heard of him. Mr.

Gilbert is said to have sent a proof of his article to

one surgical teacher, to have it returned with a strong
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condemnation and denial of his statements. The de-

nials of the Contemporary as to the statements regard-

ing the attention of patients, are not quite so compre-

hensive as those in respect to the moral character of

the medical students.

From our own very limited experience in London
hospitals, and from our reading on tlie subject, we
are inclined to think that a good deal of the work Ijy

the medical men nominally in charge is perfunctory,

—

a result, as we think, of tlie vicious system which ob-

tains in England as well as here, of crowding hos-

pitals and infirmaries with patients who, on account

of ability to pay, have no business there. These pa-

tients so fill tlie hospitals that medical men, did they

give them all the necessary time, could do no private

practice. Besides, in London as in New York, some

men have so many hospital appointments that they do

not always do justice to all their public work.

Mr. Gilbert's criticisms upon the system that makes

a score of little medical schools in London, where

there should be one or two large and well-organized

ones, like those of Vienna or Paris, remain, however,

unanswered, simply because it is imjjossible to praise

such a mode of dividing up the energies of medi-

cal teachers, that with an equal arena would always,

as they now do at times, rauk with any in the world.

Hospitals should everywhere, each one of them, in

our opinion, be made use of to teach medical students

and practitioners; but to make each one of them a

medical school, with all the necessary appointments,

is not only to fritter away the money of the benefi-

ciaries, but also to seriously imijair the influence of

men who should liave the advantage of large classes,

and whom large classes, instead of the beggarly

two score or so of such medical schools as Charing

Cross, should hear. The character of English medical

students may be said to be fully vindicated by Mr
Carter, if any vindication were needed; but the wis-

dom of the English system of medical instruction

may still be doubted.

It remains a puzzle to us, that a respectable English

journal like tlie Fortnightly Rcvieio could admit such

false statements, and such incorrect statistics, as those

of Mr. Gilbert's are proven to be. There seems to be

some careless editing, even in the land that some-

times claims to furnish good taste for the civilized

world. What with parliamentary obstructionists, the

craze over disreputable but gifted actresses, and lying

articles in respectable journals, we shall soon come to

charge our English cousins with faults that they have

sometimes attributed to us, and described as peculiar

to our nationality.

Hcoteius anil Itoticcs of 6o0k0.

British Medical Association.—We give our read-

ers a S|)eeial report of the proceedings of the British

Medical Association, for the first two days of its an-

nual meeting. A report of the remaining part of the

meeting did not reach us in time for insertion in the

present number.

Lessons in Gyn.kcoijOGy. By William Goowell,
AM., M.D. , Professor of Clinical Gynaecology in the
University of Pennsylvania ; Fellow of the American
Gynajcological Society ; Corresponding Fellow of the
Obstetrical Society of London, etc. With eighty illus-

trations. Philadelphia, Pa. : D. G. Brinton, 115 South
Seventh Street. 1879.

This book, containing nearly 380 pages, is not a trea-

tise upon diseases of women, but mainly the outcome
of clinical and didactic lectures to advanced students.

It consists of a series of twenty-nine lessons. In the

first we are told what ordinary working tools the

beginner in gynrccological practice should ijurcliase

and carry in his satchel. To tlie list which he has

given we believe a catheter and a uterine probe might
with advantage be added. It may be that he intends

to use the aluminum wire applicators as probes. The
remarks made "in this lesson regarding the use of the

uterine sound, the propriety of having a female
attendant in one's office, and keeping full notes of

office cases, are valuable and practical.

In the second lesson the author introduces Diseases

of the Uriuary Ajiparatus, and first describes caruncle

of the female urethra and its treatment. Removal by
means of the actual cautery has proved most satisfac-

tory to him, and it is a good method. If tlie thermo-
or galvano-cautery is not at hand, a heated wire may
be used.

The third lesson is consumed with Observations on
Vesical Disorders of Women. In this lesson Dr.

Goodell brings out a fact which, if more generally

known, would save many suffering women from the

annoyance of wearing a pessary. Pessaries are good
in their place, but to employ them to support a physio-

logical anteflexion is, to say the least, foreign to their

designed use. Anteflexion, the author believes, is the

natural condition of the womb in virginity and
sterility, and we lielieve this is an established fact,

although not so generally recognized as it should be.

With reference to dilatation of the urethra for the

cure of chronic cystitis. Dr. Goodell says: "Candor
compels rae to mention one objection to this operation,

and that is the possibility of permanent incontinence

following it." The general candor of the book is

here manifested, and we might close our review with
the statement that its author is a safe medical adviser,

for in none of his own cases has incontinence fol-

lowed the operation. There are men, unfortunately,

who, with such an invariable success in any gyneco-
logical procedure, would be dangerous authors, un-

less their writings were for some obscure medical
journal with limited and rapidly decreasing circula-

tion.

Fistula; of the Female Genital Organs is the title of

the fourth lesson, whicli embraces the uro-genital,

the fecto-vagiual, and the perineo-vaginal. These,
says the author, are, in a vast majority of cases, due
to the disuse or tardy use of the obstetric forceps. In
this and the cliajiter following, the usual ojjerative

procedures are described, and, in addition, that of
Closure of the Vulva for Incurable Vesico-vaginal Fis-

tula. Practical suggestions are met with at various
points, and the text is as interesting as a story.

In Lessons VI. aud VII. we find a brief, sensible,

advanced, and rational discussion of the Causes, the
Prevention, aud the Cure of Laceration of the Female
Perineum. The ounce of prevention being worth a
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pound of cure is the key-note to the value of these les-

sons. He advises the immediate operation without
qualitieation, but disarms the reviewer Ijy saying that

he is well aware of the sharp criticism which such
advice will receive by some very good authorities.

An expression of honest opinion is entitled to candid
consideration, and must stand or fall according as it is

sustained by or succuml>s under practical application.

Id speaking of the operation he recommends that tlic

bowels be kept locked up. This is the established

rule, and yet, of late, some good men have been
operating with success by keeping the bowels soluble

from the beginning.
Local and Constitutional Treatment of Chronic Me-

tritis and Endometritis forms the title of Lesson VIIL,
which embraces some common-sense suggestions re-

garding local applications to the cervical and uterine

mucous membranes. Yet here we meet with a start-

ling statement, namely, that "no matter how severe or

how mild the treatment of uterine disorders, the per-

centage of accidents will be about the same, and that

a very low one." This statement may answer for cau-

tious men, but it is hardly in keeping with the author s

usually prudent recommendations. We do not believe

that it is a safe proposition to be given even to " ad-
vanced medical students," and, were we of the female
sex, we certainly should prefer to have our uterus in-

spected from another point of view. The statement
in the same lesson, that " when girls or unmarried
women exhibit symptoms of uterine trouble" all meas-
ures should be tried before resorting to digital ex-

amination or to local treatment, sounds very much
like the old obstetric advice to talk about the moon.
the man in the moon if needs be, the manufacture of

cheese, the weather, etc., when the first entrance to

the lying-in chamber is made. Sick women go to the

physician to get cured, and he as a conscientious

practitioner of medicine has no right to i)lace patients

on the pedestal of false modesty and shoot pills at

them in the dark. It is his business to find out at the

very earliest hour practicable what the matter is with
his patient, and, if she is a sensible woman and is

approached in the spirit of honesty and desire to re-

lieve her of her physical ailment, slie will lay no ob-
stacle in his way.

In Lessons IX. and X. the author speaks of the Ver-
sions and the Flexions of the Womb, and advocates
mechanical support by means of pessaries. It seems
to us that he does not sufficiently qualify his state-

ments regai-ding the use of the uterine rcpositor, and
leaves the student to infer that it is an instrument
which can be employed essentially without fear or
favor. True, it is in keeping with the position already
noticed, tliat the uterus can be dealt with harshly
without exhibiting marked retaliation ; •but we hesi-

tate before indorsing the recommendation.
In Lesson XI. we notice a practical rule regarding

the Use of Tents for Dilating the Cervical Canal. The
Intra- uterine Stem-pessary receives a iptiirded recom-
mendation in Lesson XII., and in Lesson XIII. the

author passes to the study of Pessaries and Abdon\-
inal Supporters. In Lessons XIV. and XV. he dis-

cusses at some length the Etiolo<;y of Prolapse of the

Womb, and adopts Dr. Isaac E. Taylor's view with
reference to prolapse from hypertrophic elongation of

the supra-vaginal portion of the cervix, namely, that

it is the supra-glandular portion of the cervix—the

isthmus—which is drawn <uit from'the corpus, and that

at the expense of its thickness. These lessons present

a worthy risnme, of the views and the objections
thereto entertained regarding the etiology of this very

common affection.

Laceration of the Cervix Uteri is the title of Lesson

XVI., and nowhere, either in speaking of the fre-

quency of the lesion or the operative interference for

its cure, has the author even mentioned the name of

Emmet, who was the first to describe the lesion,

devise an operation for its cure, and to bring its

pathological significance prominently before the pro-

fession. In a liome author, this omission is entirely

inexcusable. The description of the lesion and the

method of treatment are substantially those with

which the profession is already familiar.

Cancer of the Womb and Vegetations of the Endo-
metrium are the titles of Lessons XVII. and XVIII.

Lesson XIX. is devoted to Polypus of the Womb ; and
the study of Fibroid Tumors of the Womb occui)ies

Lessons XX. and XXI. Passing Lesson XXII., in which
S|)aying for Fibroid Tumor of the Womband forother

Disorders of Menstrual Life is considered, we come to

Lesson XXIII. ,which is upon Ovarian Cyst, its Diagno-

sis, its Treatment by Tapping, liy Injections of Iodine,

and by Drainage. Ovariotomy by Abdominal and by

i
Vaginal Section is pleasantly discussed in Lessons

XXIV. and XXV., and then the author pa.sses to the

j

subject of Nerve-tire and Womb-ills in Lesson XXVI.
which consists of his Address before the American
Qynrccological Society at its Annual Meeting, held in

Philadelphia, September, 18T8. In Lesson XXVII. are

given some practical and useful hints, lioth special and
general, for the Prevention of Uterine Disorders. A
subject is taken up in Lesson XXVIII. which, accord-

ing to our recollection, has not been previously dis-

cussed in a medical book. It is the relation which
faulty closet-accommodations bear to the diseases of

women. We must congratulate the author upon the

full, frank, and common-sense expressions which he

has given us in this chapter, and we believe the prac-

tical benefit which would follow scrupulous attention

to the advice therein given would amply reward
every family in the world for obtaining a copy of the

book. " Such closets as invite rather than repel, which

j

give comfort and ready privacy to the evacuations of

I

the body," will do much—very much—toward main-

taining it in the greatest possible degree of health.

The book closes with a lesson on the sexual rela-

tions as causes of uterine disorders. The questions
' discussed are worthy of candid consideration, and the

\ author has acquitted himself w'ith grace.

I

The book, as a whole, is well published, and will

be acceptable tp the profession, notwithstanding the

occasional taint of un(|ualificd statements upon ques-

tions which, by general acknowledgment, arc yet

mooted.

Examination and Veuification of Weights and
MEAStJUF.s OF Pkkcision.—The College of Pharmacy
of the City of New York has provided itself with

special balances and standard sets of troy and deci-

mal weights, to be used in the examination and veri-

1 fication of decimal, troy, or apothecaries', and all

j
other kinds of weights. The college is ready to

simply pronounce on the fact whether certain weights
are correct or not, not to make incorrect weights cor-

rect. It is a matter of great importance that every

dispensing pharmacist has weights which are correct.

I

It is a notorious fact, and one of which pharmacists

1 as well as physicians are awarre. that many, if not

most, of the cheaper weights sold in trade are unfit to

j

l>e used as weiglits of precision by |)harmacists or
' physicians.
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Hc|jcrrt0 of Societies.

BRITISH MEDICAL ASSOCIATION.
FORTY-SEVENTH ANNUAL MEETING.

Held in the City of Corh, Ireland, August 5th, 6th, tth,

and StJt, 1879.

(Spcci.il Report for The Medicai. Record.)

Tuesday, August 5th—FrasT D.iY.

The Association was called to order at 3 p.m. by
Dr. R. a. W. Falconer, President, who was accom-
panied to tlie platform by Dr. O'Connor, of Cork,
the President-elect.

The minutes of the last meeting were read by the
Secretary, Mr. Crowkb, and approved.

Dr. Falconer then made brief reference to some
of tlie more salient occurrences which had taken place
in the Association during the past year, tliankcd its

members for the kindness he had received during his

year of ofBce, and then introduced Dr. O'Connor, the
Senior Medical Professor of the Queen's College, and
the President-elect of the Association.

nONORARY DEGREES IN MEDICINE.

Dr. W. K. Sullivan, President of Queen's College,
announced that the Senate of the Queen's University,

Duljlin, had conferred the honorary degree of IM.D.

on the outgoing and on the incoming Presidents.

resolution.

Dr. Waters offered the following resolution, ac-

companied by appropriate remarks

:

Besolved, That the best thanks of the Association
are due and are hereljy given to Dr. R. A. W.
Falconer, for the able and courteous manner in which
he discharged the office of President during the past
year.

Dr. Alfred Carpenter, as President of the Coun-
cil, seconded the resolution, and it was unanimously
adopted amid great applause.

distinguished foreigners present.

Dr. C.\rpenter then announced the follomng dis-

tinguished foreigners! who, although not members of
the Association, would be its guests during the pres-

ent meeting : Professor Charcot, Professor Ball, Dr.

Gallard, Dr. Bonnafont, Dr. Sowerb'y, and Dr. Gue-
neau de Mussy, of Paris ; Dr. Hirschberg, Dr. Weljer
Liel, and Dr. Madton, of Berlin ; Dr. Giacinto Pacchi-
otti, of Turin ; Dr. Coodes, of Geneva ; Dr. Lewis A.
Sayre, President of the American Medical Associa-
tion

;
Dr. G. M. Beard, Dr. E. Seguin, and Dr. Gray, of

New York ; Dr. Hodgins, of St. Louis ; Dr. Yandell,
of Louisville, Ky. ; Dr. Lawrence Turnljull and Dr.

Da Costa, of Philadelphia, Pa. ; and Dr. A. B. Palmer,
of the University of Michigan.
The distinguished guests were received with ap-

plause.

president's addre.ss.

Dr. D. C. O'Connor then delivered the annual ad-
dress, of which the following is a brief abstract : He
first referred in suitable terms to his deep sense of

gratitude for the honor conferred upon him by the
Association in making him its presiding officer.

Following the example of some of his predecessors,

he pointed out circumstances of interest associated

with the locality of the meeting, and spoke of what
Spencer calls the " beautiful citie," with its admira-
ble sanitary appointments and its sesthetic surround-

ings, its hospitals and its monasteries, its freedom
from taxes, its School of Design, and its Musical
Academy. Leaving the physical aspect of the city

in whicli the Association assembled, he lemarked that

a brief survey of the composition of the Association,

the brilliant genius of many of its members, would
lead to a feeling of disappointment that greater re-

sults had not followed, which would place medical
doctrines on a firm, lasting basis, rendering them free

from doubt or controversy.

For the practical man — the every-day working
physician—there was presented the impoi'tant duty
of collecting facts from which the man of genius

would derive general principles, and thus assist in

bridging over the large space which divided physi-

ology and pathology from practical 'medicine. To
make a good syllogism, with physiology and pathology
as major and minor premises, and the treatment of dis-

ease as tlie conclusion, it remained still the difficulty to

remove the disease, and to that all our energies were di-

rected. Theories founded on imperfect generalization

could not be adopted in medicine with as little injury

as in otlier sciences. It was of no consequence to the

student of optics whether the modulatory theory of

light was true or false, or to the astronomer whether
the Copernican system was capable of mathematical
demonstration ; but it was of great moment to the

physician as to whether alcohol was a food or merely a
stimulant— wliether it was entirely or in part, or not at

all, consumed in the body—and still contradictory

statements of that kind had been propounded for the

last twenty years in succession, each professedly

founded on experiments. In that instance, as in many
others, error passed by a species of pxosmose to the

general public, who adopted the views more agreeable

to the senses, believing alcohol to be indispensable for

the cure of all diseases, and for sustaining bodily
health and mental energy. Happily, the timely dec-

laration of 200 of the most eminent London physi-

cians—which might be printed in letters of gold

—

placed the question on its true basis, stating that
" while unable to abandon the use of alcohol in some

diseases, no medical practitioner should prescribe it

without a sense of grave responsibility, and with as

much care as any powerful drug."
This and several other instances showed that, al-

though practical men, they should bow to the decla-

rations of science, and they should hesitate before

accepting unfinished generalizations, which a fresh

experiment or a newly ascertained fact might destroy.

Even deductions derived from experiments on ani-

mals to test the effects of medicines on the living

organisms, though of great value, must be received

with a certain amount of caution—justified by the

fact that certain deadly poisons for man were nutri-

tive food to some animals; that zymotic diseases

were not intercommunicable between men and ani-

mals, or rarely so ; and that even age and idiosyncra-

sies modified the effects of medicines, so as to make
it uncertain as to what might be the effects of a given
medicine in one case by seeing its effects in another.

Thus it could be seen that in the deliberations in the

meetings of the sections there was a place for the pure-

ly practical as well as the scientific man. Their views
test and are tested by each other. Rationalism enlight-

ened empiricism, and enlightened em])iricism was a

check—a drag-chain on hasty theorizing—from which
medicine had suffered so much injury through its

whole history.

Whatever differences there might be in the expres-

sion of our views about treatment, or whatever dis-

putes about theories, when we met disease in a con-
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creti' form in a fellow-nisin appealing to us for help,

minor distinctions disapi)earocl, ami we found we
had been differing in words, not in substance, and as

happened in cities, from frequent consultations, there

was a levelling of extreme views, and an unwritten

practice of medicine became estal)lished. The chaff

was scattered to the winds, and solid truth remained.
" Opinionem commentti delH dies ; nutiira judkia con-

Jimuit."
Wliateyer drawback the physician might feel on

the pride and satisfaction which ought to attend the

practice of his profession, there was none from the

study of hygiene and tlie enforcement of its prin-

ciples or governments, corporations, and the general

public. Here he was the more than disinterested ser-

vant of humanity, elevated far above the ordinary

pursuits of professional life.

The address closed with the hope that when re-

turning to their homes, all would be endowed with

renewed devotion to the advancement of our great

profession and the welfare of its members. ; ^

Jannuai- repout.

Dii. Ai.KHED C.\nPENTEU, President of the Council,

read the annual report, which showed that the num -

ber of members admitted during the past year was
050 ; tlie number of deaths, 87 ; the number of resig-

nations, 172; leaving the total number of members
at 7,810.

The financial report showed a balance in favor of

the Association of £708.

The report, together with the financial statement
for the year ending December 31, 1878, was received,

adopted, and ordered entered on the minutes.

The Association then adjourned, to meet on Wed-
ocsday, August Gtli, at 11 a.m.

Wednesday, Auocst 6th—SECoxn D.w.

The Association was called to order at 11 a.m. by
the President, Dr. O'Connor.
The only lady member of the Association, Mrs.

Garret Andereon, was in attendance.

Dh. Ai-pued Caupenteu, President of the Council,

announced the Committee of Council for the ensuing

year, 1879-'80. as follows:

T. Clifford Allbutt, Xr.D., Leeds; J. T. Arlidge,

M.D., Newcastle-under-Lyme ; L. Borchardt, M.D.,
Manchester ; .1. B. Bradburv, M.D., Cambridge ; G.

"W. Callender, Esq., F.K.S., London ; B. Foster, M.D.,
Birmingham ; E. Long Fox, M.D., Clifton ;

Arthur
Jackson, Esq., Sheffield ; C. E. Lyster, M.D., Liver-

pool; F. E. JIanby, Esq., Wolverhampton ;
Frederick

Mason, Esq., Bath; Edward Morris, M.l)., Spalding:
R. IL B. Nicholson, Esq., Hull; G. H. Philipso'n.

M.D., Newcastlc-on-Tyne; T. L. Rogers, M.D., Rain-
hill ; E. n. Sieveking, M.D., London ; Henry Stear,

Esq., Saffron Walden ; A. P. Steward, M.D., London;
W. F. Wade, F.R.C.P., Birmingham ; C. G. Wheel-
honso, Esq., Leeds.

Dii. Carpenteu then proposed that the annual
meeting for the year 1880 be lield at Cambridge, and
that Professor Humphrey be appointed President.

The report and the proposition made by Dr. Car-

penter were seconded by Dr. W. D. Husband, and then

unanimously adopted.

ADDIIESS ON MEDICINE.

Dr. Ai-fuei) Hudson, Regius Professor of Pliysie

in the University of Dublin, then read an address on

medicine, in which he reviewed the earlier history of

medical progress, and dwelt at length on the work
done by the celebrated physician Laennec. He al-

luded to the discovery of auscultation by Auenbrug-

"er, and mentioned that the idea of the stethoscope

was suggested to Laennec Gobsewiug by some chil-

dren playing in Paris—holding their ears at opposite

ends of a beam of wood, and conveying from one to

the other the sound produced 1)y tapping on one end.

Laennec was not slow in turning what he ol)scrved to

practical account, and the result was the discovery of

the stethoscope. He was afterwards enabled liy

means of this instrunirnt to arrive at correct ideas

with regard to the nature of the severest chest dis-

eases, as well as disease of the heart. Dr. Hudson
proceeded to describe in detail the views held by

Laennec, and contrasted them with those of more
modern ol)servers, especially Niemeyer, whose views

on pulmonary consumption were at variance with

those of L.iennec, and in which no one, however,

could deny there was a great deal of truth. The ad-

dress closed with a touching reference to the great

loss recently sustained by the Association and by the

profession in the death of Dr. Charles Murchison,

whose life-work presented some analogies to that of

Laennec. Like him, Murchison had left an im])erish-

able memorial in his classical work on the continued

fevers of Great Britain.

At the close of the address, Dr. Andurew Clarke
said, whether he looked upon the plan of the address

or the manner of its execution : whether he regarded

the felicities of its language or its fertility of illustra-

tion ; its philosophy or discriminative minuteness ; its

unpretending wisdom, and its most charming sim-

l)licity—he saw equal grounds for congratulating

both the speaker and the Association, and offered the

following resolution:

Regohed, " That the thanks of this Association are

due and are hereby given to Dr. Hudson, for his able

and interesting address on medicine."

The resolution was seconded by Dr. Ringrose At-

kins, sustained by the President in complimentary

remarks, and unanimously adopted by the Association.

PRESENTATION TO THE LIBR.VRV OF QUEEN's COLLEGE.

Dr. T. G.u.lard, of Paris, jircsentcd to the Associa-

tion a number of his works, which were subsequently

presented to the library of Queen's College.

The Association then adjourned, to meet on Thurs-

day, August 7th, at 11 a.m.

NE-W YORK PATHOLOGICAL SOCIETY.

Stated Meeting, June 25, 1879.

Dr. E. L. Keyes, President, in the Chair.

report from the microscopical cojdntteb.

Dr. W. M. Carpenter presented the following re-

port from the Microscopical Committee:
The larynx presented by Dr. Beverley Rol)inson, at

a stated meeting held May 14, 1879, was found to

contain the normal structures of the organ and a

moderate infiltration of lymphoid cells. It did not

contain miliary tubercles. The specimen of spina

bifida ]iresented by Dr. J. Lewis Smith, at the same
stated meeting, was referred by the Committee to Dr.

j R. W. Amidon, who reported that it had decayed to
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such an esteut as to render microscopical examina-
tion impossible.

W. M. Carpenter,
T. E. Sattertuwaite.

[Signed]

PERFORATING ULCER OF THE ANTERIOR WALL OF THE
STOMACH, NEAR THE PYLORUS.

Du. F. v. White presented a perforating ulcer of
the stomach, witli tlie following history :

M. D., a female, aged twenty-five, native of Ii-e-

land ; twenty years resident in this country ; her
occupation, hair-dresser; of healthy ancestry. She
had excellent health to her thirteenth year, when she
had intermittent fever. Her health was variable, be-
ing chlorotic to her sixteenth year, when lier catame-
nia were established. Her appetite was peculiar since
the fever, particularly desiring sweets, cloves, and
black pepper, using the latter even in lier tea. When
she was eighteen years old she had an attack of peri-

tonitis, I should infer from the history. She liad
periods of indigestion, particularly in the spring and
fall ; she had a very severe attack last summer. Her
teeth commenced to decay in her fifteenth year ; four
years ago what remained of her teeth were extracted,
and were replaced by an artificial set.

I was summoned to her January 16th last (her fam-
ily physician was sick), about 7 o'clock a.m. I found
her in a semi-recumbent position on her right side,

anxious expression of countenance, pale, cold per-
spiration, gasping, catching respiration, complaining
of excruciating pain about the region of the dia-
phragm reflected to the clavicles. She was almost
pulseless. On examination of the chest, discovered
nothing acute ; on palpation of the abdomen, no ten-
derness.

On the day previous to her attack she attended the
funeral of an intimate friend, but did not go to
the grave ; in the evening she took a bath, washing
her hair, and drying it before the parlor grate-fire.

I was also informed she was in unusually exuberant
spirits that evening. About midniglit she was taken
with excruciating pain in the epigastric region, and
vomited. As she had had attacks jireviously, and,
after using domestic remedies, was relieved, the rela-

tives were not very anxious. On inquiring as to the
character of the vomiting, was told there was no
blood; that she had never vomited blood in her pre-
vious attacks.

My diagnosis was diaphragmatic pleurisy, based
upon the following facts : the very inclement weath-
er, snowing and cold; her depression on account of
the fatal illness of her friend ; the indiscretion of the
bath, and washing her hair and drying it before the
open grate-fire, exposing herself to a draught that cold
evening. My treatment consisted in means to relieve
the collapse, vomiting, and pain.

On my visit about 10 a.m. I found her markedly
improved, vomiting stopped, pain somewhat easier.

Continued the treatment, with the request, if fever
set in, to stop it.

On my visit, 2 p.m., found her in a lower collapse
than on my first visit. On palpation of the abdomen,
found tenderness in the lower portion of the abdo-
men. I remained with her about two hours, treating
her case as indicated. Being called to an urgent case
of threatened pneumonia, I left her in a more com-
fortable condition, about 4 p.m. On my return, about
5 p.m., I was told she suddenly died about 4| o'clock.
My opinion was that acute pleurisy, attacking her

in so vital a situation in her depressed condition, was
the cause of her death.

After considerable persuasion, an autojjsy was per-

mitted, which was made aboutjtwenty-two hourg after
death.

On opening the abdominal cavity there was found
general peritonitis, old and recent ; there were old
adhesions of the liver to the diaphragm; the posterior
wall of the stomach was adherent to its surroundings

;

the stomach was found with an anterior perforation
towards the pylorus ; the usual contents and condi-
tions, the result of the perforation, were found in the
abdominal cavity.

The heart was normal; old pleuritic adhesions
were found about the upper lobes of both lungs,
especially the right ; theie was rather more than the
usual fluid in the j:)leural cavity ; no marked indica-
tion otherwise of pleurisy at the base of the lungs.

In the above history tlie following might be worthy
of consideration : what effect tlie intermittent fever
had, also the amenorrhoea in the causation of ulcers

of the stomach.
An apology might l>e offered for my error in diag-

nosis by the obscurity surrounding these cases, as may
be found without consulting further than tlie trans-

actions of this Society, 1st vol., in the part devoted
to jjerforating ulcers of the stomach."

(To be continued.) -

Corrcsponlience.

NOTE ON THE CAUSE OF SUDDEN
DEATH DURING THE OPERATION OF
THORACENTESIS.

Reply to Dr. M. Putnam-Jacobi.

[ To the^Editor op The Medical Recced.

Dear Sir:—Any one who criticises in print the re-

marks of another should, while doing it, give an ac-
curate statement of those remarks, or, at lea.st, of the
evident purport of them. By none of my remarks,
at a recent meeting * of the Pathological Society upon
sudden pulmonary oedema, did I suggest that it was
an accident which might occur during the operation
of thoracentesis.

What 1 did say was as follows: "From the fore-
going history and the morbid lesions revealed at the
autopsy, I wish to draw an analogy between this case
of ambulatory pneumonic consolidation with chronic
pleurisy of the right lung, followed by very rapid
and intense generalized oedema and congestion of the
entire left lung, and resulting in a speedy death, and
those instances of sudden oedema of a relatively

healthy lung which occasion deatli after the operation
of tlioraceutesis for large fluid effusions ofthe pleura."
And, farther on, I said "that I ])resented the speci-
men chiefly because of its interest in one point of
view: it enabled us to draw an analogy between the
cases of sudden death after thoracentesis from ))leu-

risy, and sudden death from oedema of healthy lung
in a case of pneumonia."

Dr. Putnam-Jacobi, continuing her letter, writes:
" It seems to me unnecessary to suggest possible causes
for sudden death under these circumstances, when the

cause is so obvious." In the first place, sudden oedema
of a lung, after the operation of tlioraceutesis, is not
a mere possible cause of sudden death. It is an actual

* See minutes of May 14th.
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and efficient cause of suddeu death : and to prove
this, I can but refer my able interlocutor to my paper
entitled "On Some Conditions, Physical and Rational,
in Effusions of the Pleura, etc.,'' * where the follow-
ing statements can be found :

" In a case reported by
Dr. Ernest Legendre {(!az. d,s I/i'pitaux, 1875), fif-

teen days after the beginning of an attack of acute
pleurisy, thoracentesis was performed and about three
litres of fluid withdrawn. In a very short time after

the operation dyspnoea recurred, copious secretion

into the air-passages took place, cyanosis appeared,
and death resulted from asphy.xia in a few moments.
The asphy.xic state was occasioned here, no doubt,
by rapid and imerwhelminij bronchial effunion. . . ,

Mr. Tenneson (Union MedicaU, Feb. 22, 1876) relates

a very similar case to that of Legendre's, where dan-
gerous asphy.xia took place after twenty ounces of
liquid had been removed. These facts are corrobo-
rated by others mentioned by Behier, Liouville, and
Terrillon (These de Ihrix, 1873), all of which prove
that death has occurredfrom the pulmonary congestion

and ledenui induced by too rapidly and thoroughly
evacuating the thoracic cavity."

The obvious cause, reached by somewhat intricate

leasoning. Dr. Putnam-.Jacobi presents to her readers
in the following words, textually cited :

" When the
operation has freed the thorax from the effusion whicli

may have held one of its sides motionless, and the
chest-walls begin to expand, they draw not only on
the compressed lung, but ou the heart, lending by
' negative pressure ' to arrest its action in diastole.

This tendency is not resisted as effectively as in phy-
siological conditions, because by morbid habit the

physiological reserve of force in the excito-motor
ganglia has been reduced. If the reduction has fallen

below a certain minimum, or if the cardiac muscle is

degenerated, or if the expansion of the liberated

chest- walls be sudden, syncope, or diastolic arrest of
the heart is almost inevitable. It is again only a

question of degree whether such arrest shall prove
permanent, i. «., fatal."'

For the solution of " the olmiout cause " to be sup-
plied with three successive "ifs." appears to me "««-
necessary." Moreover, there is nothing at all new in

the conclusion arrived at by Dr. Putnam-Jacobi, as

will be remarked, not merely by a reference to a "ca.se

in the Am. Jour. Med. Scienees for April, 1879," but
also by reading the following lines which are cited

from my oirnpajier. previously mentioned : "There is

a numerous cla.ss of cases in which a suddenly fatal

termination, probably due to syncope, has occurred.
Such an one is that of Legroux, where the j)atient,

on admi.ssion into the hospital, presented an immense
effusion. The thoracic cavity was completely evacu-
ated by the use of the aspirator, and three-fourths of
an hour afterward the patient died. . . .

" Again, the mere pain of the puncture has been
considered sufficient to arrest the heart-beats by reflex

action. The ease reported by Besnier is one in

point. These lines are quoted from his article \ni:

viously published.

Here the liquid was slowly withdrawn by a trocar
No. 2, of Mathieu's apparatus, and with almost an ex-

cess of ever}' precaution. But a few moments elapsed
after the puncture, and only ten ounces of lluid had
penetrated the receiving-bottle, when suddenly the

patient became frightfully pale, and was found to

be without movement and pulseless. ... it soon
became evident the woman was dead. In thi-; and
analogous instances I can only admit the sufficiency

• Tar McDiCAL Recobd. Feb. 3. Iffn, p. fl7.

of the apjjarent " cause of death, where there is great
failure of heart-power. Tin's may exist, as we know,
even though the heart is not in its exterior aspect se-

riously affected, or, at worst, is somewhat enlarged
and daccid. Such cases are frequently encountered in

other depressing diseases, owing to loss of nerve-
force generated in the cardiac motor centres, rather
than to the lack of tonicity in the muscular fibres,"

etc, etc.

Yours respectfully,

Beverley Robinson, M.D.
New YonK, Angnst 11, 18T9.

NOTE ON THE CAUSE OF SUDDEN
DEATH DURING THE Oi'ERATION OF
THORACENTESIS.

To THE Editob op Thb Uedical Recobd.

De^ab Sir :—We have read the " Note on the Cause
of Sudden Death during the Operation of Thoracen-
tesis," by M. Putnam-.Iacobi, M.D., in the Record of
August 9, 1879, with much interest. It seems to us
that the doctor has hit rather ^vide of the mark.
The effect of expanding the chest during inspira-

tion is to create a partial vacuum in all its cavities.

In the bronchial tubes and air-vesicles the air is rare-

fied. In the heart and blood-vessels the gaseous con-
stituents of the blood, relieved of pressure, exj)and.
Tlie diminished pressure in the bronchi causes a rush-
ing in of air from the outside through the larynx
until the atmospheric pressure is brought to an equi-
librium. In the heart this expansion of gases causes
probably a slight increase in volume of the cardiac
contents, and therefore a very slight increase of
opposition to cardiac contraction, which lasts till

all vacuum is filled by the rushing in of air (see

above) and of blood (see below). The atmospheric
pressure, acting on the veins outside of the chest,

presses the blood in them forward to distend the in-

tra-thoracic veins and the right cavities of the heart,
in which a partial vacuum has been caused (" aspira-
tory force " so called). When we aspirate a chestful
of fluid we cause, in tlie pleural cavity, a partial
vacuum. This the outside atmospheric pressure
seeks to fill by the air rushing in through the larynx
into the collapsed lung, by pressing forward the
lilood from the periplieral veins into the ven;e cavoe
and right heart, and by |)ressing in the chest-wall.
The chest- wall does not expand as a result of remov-
ing fluid rapidly by a.ipiration any more than it does
as a result of removing fluid slmcly by absorption.
The two former processes are just what we have in
normal respiration.

Suppose now that the aspiration is conducted too
rapidly. The lung, long compressed by fluid and
bound down by adhesions, expands imperfectly. The
chest-wall is capable of collapsing only to a limited
extent. The excess of the compensation falls ob-
viously to the third factor. The venous blood is

forced in great quantity into the right heart. Over-
distention and paralysis of the right heart result. The
patient suddenly expires.

This seems to us a sufficient and common-sense ex-
planation of sudden death occurring during as])ira-

tion. It is hardly po.ssible that the left heart has
less work to do when one pleural cavity is filled with
fluid. The rji;ht certainly has more, a.s it has lo drive
the greater bulk of the blood through a single lung,
>'. e., it lias to propel the same amount of blood as in
health, but through a narrower channel. On the other
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hand, the left heart has possibly to contend against
torsion of the aorta caused by cardiac displacement
by the fluid. The sound side of the chest compen-
sates by increased exertion for its disabled companion.
So it seems to us that, so long as the patient is not
cyanotic, we have no reason to suppose tliat the
" negative pressure " is any less in a patient afflicted

with pleuritic effusion than in a sound chest. In
other words, the lieart as a whole lias probaljly more
work to do in a patient sucli as we are considering
than in a soiuid man. If it gives out at a trying mo-
ment, it is tlie result of overwork, not of lazy and im-
provident habits formed by ganglion cells during a

period of diminished activity and suddenly called

upon for a reserve force which they have foolishly

neglected to provide. Yours respectfully,

R. Van Santvoord, M.D.
66 West Eleventh Street, Aug. 11, 1879,

CHOLERA IN JAPAN.
To THE Editor op The Medical Record.

Dear Sir :—The cholera epidemic which has been
raging for some time past in the southern provinces
of this empire shows, by last accounts, but little signs
of abatement.
The cities of Osaca and Hiogo are suffering most

severely, the former reporting for June 4,174 cases
and 3,115 deaths.

By a seven-days' detention system of quarantine,
both by sea and land, the disease has been held back
from the northern provinces and the capital up to

date.

In addition to this, energetic sanitary measures are
being adopted by all the municipalities of the northern
towns in hopes of being able to retard, if not entirely

escape, the scourge.

Two facts favor this possibility, viz. :

1. That a mountain range with only three passes
separates this part of the country from tlie infected
districts.

2. That a single line of steamers is the only regular
means of communication between the cities referred

to and this port and Tokio.
D. B. Simmons, M.D.,

Health Officer for the Japanese Government for the
Ports of Yokohama and Tokio.

Yokohama, J apan, July 15, 1S70.

JAPANESE PAPER ICE-BAG.
To THE EDITOE of THE MEDICAL EeCOED.

Dear Sir :—The accompanying sample of paper ice-

hiMj I regard not only as a curiosity in its way, but
find it very useful. I have em-
ployed no other in my hospital

for some year or two for apply-
ing ice as a therapeutic agent.
It is good for several days' con-
stant use, hence sufficiently long
for any ordinary case in wliicli it

may be required, when its cheap-
ness allows of its being thrown

away. As far as I know it is a purely Japanese inven-
tion, and adds one more to the almost innumeralile
uses to which they put paper. I may say they also
make water-beds, cushions, etc., in the same manner.

Respectfully yours,

D. B. Simmons, M.D.,
Surgeon to Kerr Hospital.

YoKOH.\MA, Japan.

Um Jnstrumcnts.

A NEW FORM OF PNEUMATIC APPA-
RATUS — OF CONTINUOUS ACTION
AND GREAT PORTABILITY.

The treatment of certain diseases of the respiratory

and pulmonary oigans with rarefied and condensed
air has become firmly establislied. If it has not been
resorted to as frequently as successes attained by it

would appear to warrant, this is due partly to in-

efficiency of many apparatuses devised for the produc-
tion of rarefied and condensed air, and partly to

difficulty in tlieir manipulation. The requirements
which an apparatus for the purpose named should fill,

are facility of manipulation and provision for the
steady maintenance of about the desired degree of
rarefaction or condensation.

Until recently the well-known Waldenburg's appa-
ratus has filled these indications Ijetter than any other

;

yet the manipulation of its weights is very trouble-

some, and sufficient to deter many from its use. Be-
sides, the objection is made against it tliat it consists

of so many paits loosely united as to make it generally
lacking in solidity.

To evade all these objections a new apparatus has
been devised for the production of rarefied and con-

densed air, wliich fairly has the prospect of coming
into general use. The annexed figure (1) illustrates it

;

'-"KK«r_^„ —

and one of its principal features, the ci'ank, can read-
ily be perceived, by the mere turning of which, rarefied

or condensed air can be produced. The rudimentary
ideas for the construction of this apjjaratus have been
given by Professors Mayr and Geigel, of Wiirzburg,
and their realization has l:>een afforded by Dr. Hess.

The apparatus is constructed upon the principle of
the " Bucket-wheel Blower " (Scliiipfiadgeblase), of
which the diagrams. Figs, 3 and 3, will give an idea.

M, Mr, M, is to illustrate an enclosure similar in shape
to the glass covers over parlor clocks, made of strong
sheet iron. This enclosure communicates with the

outside air by the opening and outlet Mr, and con-
tains perpendicularly the " bucket- wlieel," shown in
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the diagram by the double circle, divided into twelve
equal paits. The hoii/ontal axis of the Ijueket-wlieei

rests ill tlie centre of the enclosure and projects on
the outside, where a cog-wheel and crank can be
applied, and tlie wheel thereby easily revolved. Axle,
spokes, cog-wlicel, and crank are not shown in the
diagrams 2 and 'J.

Tlie l)ucket-wheel, which is also made of sheet iron,

has on its inner concave side (towards the middle)
empty buckets (Fig. 2, C 1, 2, 3, . . . 12), whicli.

imagining that it were revolved to tlie right, have at

their front surfaces, towards the middle, small slit-

shaped openings, the opening on Z being near m on
Figure 2. Througli these o|)enings each bucket com-
municates with the space within the enclosure. Now
if the enclosure is tilled through the opening Mr witli

water to the height of W W, and tlie bucket-wheel
revolved to the riglit, the air-filled l)uckets :J, 2, 1, 12.

etc., will descend below its level. Tlie air contained
in every one of these l)uckets will be somewhat com-
pressed by the water entering as much as po8sil)le into

the bucket openings, carried further by progressing
rotation. Tlie bucket-moutli is directed to the top,

when the air will escape in the form of bubbles rising

through the water. It can be readily understood from
Fig. 2 that the escape of air from the I)uckets goes on
while the buckets, during rotation, take the posi-

tions which the buckets 5, (!, 7, 8 are shown to liave.

In the same degree tliese buckets will be filled with
water, whicli they carry until their mouths reach the
position of l)ucket 11. Bucket 2 will already be tilled

entirely with air, and when reaching the position of
bucket 3, this entire jirocess repeats itself.

Suppose, now, that a bell is inserted inside of the
bucket-wheel, resting in the flat, cylindrical enclosure.
This bell has two openings, a wider, lower one (G G.
in Fig. 3), reaching considerably under the water
level, and an upper, narrow one, passing through the
enclosure, and thereby in communication with the
outside air. Self-evidently the upper part of the bell,

its outlet, must be of such a form tliat the bucket-
wheel can be rotated without (il)structioii and without
interfering with space within the bell.

It can be readily seen that the lower margin of the
bell is well over the lowermost situated buckets. If

the bucket-wheel is turned to the right, the buckets
filled with air, 3, 2, 1, etc., will pass the lower mouth
of the bell, G G, and allow the air to escape, which

will then enter the bell. By closing the upper open-
ing Gr the air will accumulate more and more in the
liell space; thereby the level of tlie water in the bell-

s|)ace is lowered, and is raised in the enclosure by the
water passing through the opening, G G.

In this manner the increasing quantity of air in the
bell-space will gradually assumi' its water level down

to Wi Wi, while at the same time the water level in the
enclosure will rise to Wj W...

The difference between these two water levels indi-

cates the atmos])lieric pressure bearing upon the air

in the bell space, or the degree of tension produced
by a water column whose height is equal to it.

Upon opening the outlet Gr, the air will rush out.
However, as a sufficient velocity of rotation of the
bucket-wheel will constantly supply the bell-space
with as much air as escapes, the amount of atnios-
plieric pressure in the bell, even when its opening is

not closed, can be steadily maintained to any degree
desired.

(1). In this condition the apparatus is arranged for
inhalation of condensed air; the rotating of the crank
causes accumulation or condensation of air in the
bell space, which may be conducted into the lungs
through a tube, Gr, ending in a mask.

If, on the other hand, the opening of the enclosure
Mr is closed, while the opening of the bell-space Gr
remains open, and the bucket-wheel rotated in the
same direction as before, .air will be drawn from the
enclosure and brought into the bell-space. This will

l)roduce rarefaction of air in the enclosure, following
which the water level will rise in the enclosure while
it sinks in the bell-space. As in ea.sc of condensation
of air in the bell-space, the rarefaction in the enclo-
sure increases in projiortion to difference in height of
the water levels. After opening Mr, the rarefaction
may l>c; constantly maintained if the velocity of rota-
tion of the bucket-wheel, or the transjiort of air out
of the enclosure, is analogous to the quantity of air

entering through Mr.
(2). In this <:ondition the apparatus is adapted for

exlialing into the enclosure, by connecting it with the
lungs by the mask, tubing, and outlet Mr. From this

elementary description of the a|)paratus one can con-
clude that its mechanical productiveness or efficiency
is dependent upon its size.

The apparatus is provided with an improved man-
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ometer, registering by red-colored water, which is more
readily visible and more sensitive than mercury.
Masks and stopcocks are of an improved pattern on
the Waldenburg apparatus.

The latter and above described new form of pneu-
matic apparatus are manufactured by Messrs. J.

Reynders & Co., of No. 303 Fourth Avenue, New
York.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from August 10 to August 16, 1879.

FoRwooD, W. H., Major and Surgeon, McPherson
Barracks, Atlanta, Ga. Granted leave of absence for

one month, with permission to apply for two months'
extension. S. 0. 128, Dept. of South, August 13, 1879.

HoKTON, S. M., Major aud Surgeon. Granted leave

of absence for two montlis. 8. O. 43, Div. of the At-
lantic, August 12, 1879.

GrRARD, J. B., Capt. and Asst. Surgeon, Ft. Davis,

Texas. Granted leave of absence for one montli on
surgeon's certificate of disability, with permission to

leave limits of the Department. S. O. 168, Dept. of

Texas, August 8, 1879.

Kimball, J. C, Capt. and Asst. Surgeon. Granted
leave of absence for fifteen days. S. O. 40, Div. of

the Atlantic, August 9, 1879.

MoFFATT, P., Capt. and Asst. Surgeon. Assigned

to duty at the new post in the vicinity of Lake Che-
lan, W. T., to which post he will proceed at end of

current month. S. O. 96, Dept. of the Columl)ia,

July 28, 1879.

Banister, J. M., 1st Lieutenant and Asst. Surgeon.

Having reported in person, ordered to report to C. O.,

Ft. Leavenworth, Kaus., for temporary duty. S. O.

151, Dept. of the Missouri, August 7, 1879.

Carter, W. F., 1st Lieut, and Asst. Surgeon, now
at San Antonio, Texas. To proceed to Ft. Conclo,

Texas, and report to tlie C. O., District of the Pecos,

for duty in that District. S. O. 164, Dept. of Texas,

August 4, 1879.

Fitzgerald, J. A., Capt. and Asst. Surgeon, died

at Columbia, Pa., August 11, 1879.

Metiicnl 3tcms anti tteius.

Contagious Diseases — "Weekly Statement.—
Comparative statement of cases of contagious disease:

reported to the Sanitary Bureau, Health Department,

for the two weeks ending August 16, 1879.
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VACINO-CERVIPLASTY

;

Ok, Shoktenin<i ok the Ceuvix Utehi uy Tissik-

Slidino.

a lectuke delivered

By MONTROSE A. PALLEN, A.M., M.l).,

PRdt'ESSOtt OF GYNAECOLOGY AT THE MEDICAL UEl'AUTMENT OE THE
UNIVEnwlTV OF TBK CITY OF NEW YORK, ATBU. 2-1, 187U.

(Bopiirtod for TiiK .Medical Record.)

Gentlemen :—By reference to the Iftroidn of llm

Cliiiii/ne for April ;5d, we read about tlie patient pre-

sented to you to-day, as follows :

"Mrs. Citminings; murrird ; mtat. 30; [relaiiil.

She lias always menstruated regularly, and has no

pain, except on tlie first day. No menorrliugia, im

leucorrha'a ; nor is there any bladder or rectal

trouble. The pelvic contents are remarkably free

from inflammatory products, if we are to judi;c

from her subjective history. She has been marrii

d

three years, but has borne no children, and she

comes here to discover if there is any cause and
remedy for her dyspareunia and sterility.

" I)i(/iUil exainhuition reveals the cervix uteri very

much elongated and flattened from before backward.

Conjoined iiiaiiipulatiuri develops a well-defined ante-

flexion of the cervix, and a moderate degree of cor-

poreal ante-curvature likewise, evidently produced

by pressure of the superincumbent viscera.
'• By means of the xpirnhim incest iffatio/t, actual meas-

urement of the intra-vaginal cervix displays a lent-'th

of 1} inches posteriorly, and H inches anteriorly.

Tlie auund penetrates to the fundus uteri, and marks

2^ inches of depth.
"Diagnosis.—Prof. Pallen regards this condition as

one of normal uterine development as to length, both

in body and neck, but defines the lesion to be an <;;/

parent (not real) elongation of tlie nech of the iroinli, in

consequence offaulty implantation of the vagina.
" Treiitmfid.—Surgical procedure is advised, where-

by the neck of the womb can be relatively shortened

by sliding the vaginal mucous membrane downward.
and lifting the neck into an artificial sheath.

" April UHh.—Patient was placed under ether and

brought into the amphitheatre. Vagino-cerviplasty

was made by stripping the upper portion of the mu-
cous membrane from the circumference of the cervix

to the width of about six-sevenths of an inch anteri-

orly and five-scventlis posteriorly, together with a

dissection of the mucous membrane above, from
around the junction of the body and neck, without

al)lating it. The neck was then slid into tlie new
socket or sheath thus made, and the margins unitiil

by nine silk sutures. There was cousideralile luanor-

rhage, as a good-sized artery (possibly the almormally
distril)Uted circular) was severed in the denudation.

Tlie bleeding was, however, checked by torsion at

either extremity of the vessel. Prof. I'alUn's modifi-

cation of the Sims speculum was used, because it gave

greater space."

After the operation the patient was removed to her

home in a carriage, and Drs. Van Uamdohrand Norris

watched her carefully. It is useless to follow the daily

history of the case, intismuch as the wound made a

speedy union, and again our patient presents herself

fourteen days from the date of the operation. A specu-

lum examination reveaLsthe cervix uteri lifted from it-"

former resting-place upon the perineum, and its flat-

tened appeaiiuice is gone. The anteflexure of the

body is likewise less, liecause the uterus is no Umger

s<iliee/.ed between the alnluminal contents above and

the perineum below. Tln^ sound peiiitrates with less

lieiiding, and marks a deptli of i\ inches. The sex-

ual organs are nearly noinial as far as place is con-

cerned, and we can safely anticipate a painUfs, and

possibly a fruitful coition in the future. With such

a cervix as this patient liad prior to the operation,

almost protruding from the vulva, conception was

not to be considered, nor did she ever submit to the

marital congress except to freiiuently feel distress,

which occasionally amounted to actual pain.

This is the fifth case of the kind upon which I have

operated. Tlie first three ojieratioiis were rtpoitid to

the Ohstilrirol .Sorieti/ in October, 187-1, and tub-

Bcciuently published in the .lourind of Ohsletrics, Feb-

ruary, 1875. The fourth case was operated upon in

February, 1878. AVithout entering into the histories

of these cases, let me call your attention to certain

facts in embryology, and the mucli-iKglected study of

teratology, viz., the science and philosophy of mon-

strosities. This preliminary study of uiibiyoUigical

and teratological facts will give you an idea why
this operation was conceived, and jou will be pleased

to learn how much every department of surgery and

applied pathology can be more than substantially

benefited by a careful exploration of the development

and growth of organs.

An arrest of embryonic development, a fixation or

stoppage of a perfectly normal transitory state, or a

failure and arrest of the second ])ubertic development,

may and does resnlt in a permanent anomaly materi-

ally affecting the future of the generative organs. If

the converse of this take place, it is equally produc-

tive of harm, because an excessive developmental im-

petus results in increased growth, and determines an

increase in one or more of the organs designtd for

copulation, gi'ueration, or parturition. If these prop-

ositions were not true, how tlien could we explain the

l)resence of a double uterus and vagina, or a double

vagina and single uterus, or the absence of a vagina

with u rudimentary uterus and well-develoiied ovaries,

and many other conditions indicative of anestcd or

excessive embryogenic impetus. No condition of

embryogenic life persists after birth unless there has

been arrest of some transitory state, as in tliis patient

with apparent elongated cervix ; she has grown to

womanhood with certain arrested formative actions

of the hollowing out of a membranous spur, given off

from the WolflTian bodies, somewhere about the

eighth or ninth week of gestation.

So positive are the interconnections, anatomical

and physiological, of the vagina, bladder, rectum,

uterus, oviducts and ovaries, that the harmony of

their correlations cannot lie disturbed without jiorten-

tous trouble. Thus, too small a vagina, too large a

liladder, too low a uterus, or too contracted a vulva,

may develop dyspareunia (painful coition); an in-

fantile uterus, or the persistence of pri puliertic iinte-

rtexion, or too narrow a cervical canal may produce

(and generally does) dysnieiiorrlKca ; llie conditions

of dystocia or the causes of sterility are likewise fre-

quently traceable to arrested embryogenic develop-

ment, or may b« induced l>y infantile and prepubertic

pathogenesis. However inten-stiug these points may
be, I must, for the present, defer their elaboration to

a consideration of the development and functions

of the vagina, as well as its abnoi nial implantations, in

order to explain upon what exact grounds vagino-

cerviplasty was performed on Mrs. Cummings, and
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why I deemed the operation feasible long before I

had experience enough to sustain these preconceived
ideas. Now let us study the structure and objects of
the vagina. In the embryo, the vagina is an organ of
mixed formation, intermediate in function and jjosi-

tion, and is produced by the cleavage or hollowing
out of a membranous spur— a true cloacal septum

—

between the bladder and rectum. This process oc-

curs about eight weeks after conception, when the

uterine and vaginal cavities are one and continuous.

About the fifth month these two organs are materi-

ally distinct, and, if no arrest of development has
taken place, or no increased formative action been
manifested, the implantation of the vagina upon the

cervix (what is known as " histological fusion '') will

be of that character denominated healthy or normal,
so that when the girl reaches puberty, the angulation
at the junction of cervix and vagina will be about
155°, and the correlations of place perfectly symmet-
rical.

In the perfect woman, the vagina is fused normally
to the cervix higher upon the posterior than upon the
anterior surfaces. Posteriorly it is reflected upon it-

self, and its upper or pelvic extremity is convex and
in juxtaposition with that fold of the peritoneum
known as Douglas's jwuch. Anteriorly, but on a

lower plane, it is attached to the cervix behind and
to the bladder in front, and sends processes or dupli-
catures in a horizontal direction, without dipping or
folding u|)on itself, as in the posterior fornix. In
totality, the vagina is an inverted cone, with a greater

amount of ballooning posteriorly than anteriorly.

The sustentative functions of tlie vagina depend upon
its surrounding connective tiss\ie, as well as its at-

tacliu\ents to the pelvic fascine from and around the

bladder (the pubo vesico-uterine ligaments of Hyrtl),

and the dissepiments and processes of musculo-serous
tissue attached to the sacro-lumbar ligaments. Wlien
no increase, either of vascular, muscular, or connec-
tive tissue takes place, the vagino-cervical fusions are
imitiinUy mistetitotire and svpportiny, and it is only

•when the. correlation of place and order is destroyed, hy
pathorjenetic causes that we are railed upon to treat

post-pulicrtic lesions and congenital or teratolotjical ah-

normities.

Normally, the intravaginal portion of the cervix
uteri in the average-sized nulliparous woman has a

dip of about half an inch, and in parous women
somewhat less, but with a corresponding increase in

length in the supravaginal portion, the isthmus, and
the fundus. The depth from the os externum to the
fundus of the nulliparous woman during the inter-

menstrual i)eriod is a fraction over two and a half
inches, and something less than three inches in mothers.
Any mirked increase beyond these measurements is

indicative of hypertrophic elongation of the cervix,

subinvolution of the entire organ, the presence of a

neoplasm or hyperplastic formations. In the patient

before us, the persistence of the normal measurements
in totality, notwithstanding an excessive elongation
of the intravaginal cervix, indicated a faulty im-
plantation of the vagina, and not a hypertrophic
elongation of the cervix. Tlie treatment of such a
case prior to 1870, consisted in ablation, either by the

knife, the ecraseur, or the galvano-cautery, of half or
three-quarters of an inch of the elongated neck.
Such amputations 1 deem to lie mutilations, when- the

entire length of the cervical and corporeal cavities do not

exceed three inches Amputations of the neck of the
uterus, particularly by the Ccraseur, are fraught with
great danger, and quite a number have been recorded
where the peritoneal cavity has been opened. Mark

you, I do not advise you never to amputate the neck
of the uterus, but not to amputate such cases as this

presented to you to-day.

There is another anomaly of defective cervico- va-

ginal dimension, the very converse of the subject un-
der consideration, and it consists of an implantation
or fusion of the vagina too low down upon the cer-

vix, giving it an intravaginal dip of hardly more
than the sixth of an inch. I would not call this an
"infantile neck.'' as it is described in the books, be-

cause the true infantile neck is relatively greater in

size and development than is the uterine body. For
this condition no method of treatment has as yet

been devised
;
possibly a plastic sliding of the vagina

upward, the converse of what you saw me do in va-

gino-cerviplasty. may be successfully made, whereby
the superior edges of the circumsection may be
"hemmed" down to the cervical tissue proper, and
the intervening spaces filled up with granulations.

Vagino-cerviplasty is ap])licable to those cases where

A--

Fig. 1.—a. Abnormal imjiiantation of the- vagina protlucing intra-
vaginal elongation of the cervix. B. Normal vagijial implantation.
This tignre is given as illustrative of the mechanism of the lesion un-
rler consideration bj- comparison of the two conditions.

the longitudinal diameter of the utero- cervical cavity

does not exceed three inches, hut where the intravagijial

portion of the cervix is so long as to interfere with either

locomotion, sitting, coition, menstruation, m- conception.

The most remarkable instance of excessive infra-

vaginal elongation is reported by Martine (of Bib-
erach), wliere the posterior fornix was attached to

the fundus of the uterus. Ordinarily in this anomaly
the fusion takes place on a level with the isthmus,
about three-fourths of an inch too high, but not suf-

ficiently high to invade the retro-uterine pouch (Doug-
las's cul-de-sac).

In performing the operation for vagino-cerviplasty,

we must be careful to make our dissection to avoid
a possible invasion of this peritoneal pouch, and for

that reason the upper margin of denudation is sloped

lower on the posterior wall of the cervix than on the

anterior; and the inferior margin is likewise stripped

lower on the posterior than on the anterior surface.

This latter stripping is done for the purpose of equal-

izing the strain upon the stitches, so that when the
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wound is drawn together it looks like a ring around
the cervix pushed higher on the anterior than on the

posterior wall.

To recapitulate : vagino-cerviplasty consists in a

circumsection of the mucous membrane by means of

a bistoury, with its cutting edge at right angles to the

shank, and stripping it from the cervix to a point

about three lines from its distal extremity anteriorly.

FlO. 3.—Showing the line of separation uliuvu tile strippcil ocrviail

mncoos membrane, nnd the position of the silver sntnrcs before the

Aliiling ia porfecteii. •

a little more than three lines posteriorly, iind currying

the dissection upward for about an inch anteriorly,

less than an inch posteriorly. This leaves nearly tin-

whole of the vaginal portion denuded of its mucous
covering. Ordinarily the hemorrhage is but slight,

as no vessels of any magnitude arc normally encoun-

tered.

The next step of the operation should not be com-
menced until all bleeding has ceased, as it is of the

utmost importance to see each section of the suli-

mucous connective tissue. The first incision is made
with scissors curvcil on the fiat, cutting with the

concavity toward the cervical tissue ; when a sepa-

ration is made, a tenaculum is hooked into the mu-
cous membrane, and the dissection is carried half-

way around the Ci^rvi.x; the tenaculum is handed to

an assistant, and another inserted into the undinuded
mucous membrane, where the stripping was first com-
menced, and a similar .separation is made on the op-

posite side until the first is met.

The depth of the.se incisions of separation varies

from three to eight lines, according to the greater or

less length of the cervi.\. Should a vessel of any

magnitude be divided (as it was in this case), it must

be torsioned or ligated at either orifice, for reasons

well understood. Usually the bleeding has been con-

trolled by sponging with cold alum-water. The sil-

ver wire (or carbolized-thymolized-silk suture) is then

parsed from above downward, from without inward

on the upper flap, and front within outward on the

lower flap. All sutures are inserted by means of the

"fish-hook" needle, trocar-pointed.* In my first

operation I used very short, straight needles, half an

inch in length, but they were not so conveniently

passed as the fish-hook needles since used in all

operations about the cervix uteri, or in either fornix

of the vagina. When the sutures are all adjusted,

three in front and foui- behiiul, the parts are drawn to-

gether, and the :ippariutly elongated cervix is sliort-

KlG. :i.—Sliou'iii^' tlie ii'ljnstiiient t)!' Ilie Itiip-. unit tile appciinuu-c of

tlje ni'elt after vjignui-eerviplasty.

ened by being covered by the reflected vagina ; or,

more accurately speaking, the cervix, deprived of its

Ixdherent nuicous membiane, is drawn upward into

the upper loosened sheath.

In all the five cases upon which I have operated,

union has been complete and the sutures withdrawn
on an average of about twelve days.

The treatment suljsequent to vagino-cerviplasty

consists in such cares as are rendered all patients after

operative procedure upon the genital organs; such as

horizontal posture, evacuation of the bladder fif

necessary) every six hours, quiescence of the bowels,

and sometimes the exhibition of opium.

Pelvic cellulitis, non-union of the wounds, inflam-

matory developments—in fact, any of the scfiuehe of

pelvic surgery might supervene after vagino-cervi-

plasty as well as after any other oi)eratiou about these

parts; but they are infinitely less jjroliablc than if

amputation of the cervix had been made. You saw
the vkkIhh npennuli, and I have entered again into

its detailed description, so that you may fully ap-

preciate the mmhis/iK-liiiili. Now you may ask why
such an apparently tedious and intricate surgical pro-

cedure was done in this case, and in what conditions

of the sexual apparatus would you be warranted to

attem])t it ?

The patient presented herself here simply because

of her sterilitv. She had no aches nor pains, save

•For mora thiin fourteen y«an* I havo niwd * tnKairpolntwl
'•

nccdlcK of all shapes. |;ranncl very »hort, and if any one will main- th.-

trial, ll will Im' foiuid thai they are vastly snperlor to all other needles.



196 THE MEDICAL RECORD.

during marital congress; then slie always had dys-
pareunia. Tliis pain at coition is readily understood,
because the vagina was relatively shortened and the
uterus actually lower in the pelvis. Every intromis-
sion of the male organ not only stretched the vagina,
but likewise impinged upon the dragged uterus.

Her sterility was clearly mechanical, because it was
entirely out of the question to presume that the semen
could be ejected into the canal of a cervix which lay
parallel to the male organ whenever this latter was in

the vagina. Ejaculation of the spermatozoa took
place behind and above the cervix, high up in the
posterior vaginal fornix ; and unless the germinating
fluid is thrown directly into the canal of the cervix,
•conception will not take place, however much the
book-making physiologists may say to the contrary.
If it were not intended for the semen to be propelled
or thrown into the uterus, of what use are the ejacu-
lator muscles ? If the spermatozoa possess the so-

called elective power of crawling down the cervix,
over its inferior margin, into the canal, thence up
into the uterus to hunt up the ovum, and there to
embrace it, as an anaconda winds around its unsus-
pecting prey, why should the mechanics of erectility

and motility be so superbly illustrated aa in the cen-
tral fixation of the uterus in the pelvis pending the
loading of the venous trabeculiE around tlie whole
generative tract ? Nature nowhere adapts ends with-
out physical means. Conception never takes place
unless the male germinating fluid encounters the fe-

male ovum in such a place where the placental tufts
may thrive and grow. Never does the semen seek these
spots unless it lias been implanted there ; it does not
permeate the organism like a secretion !

Now this operation of vaginocerviplasty was made
for the purpose of allowing the implantation of the
seminal fluid in the proper place. I have lengthened
the vagina by relatively shortening the neck. The
strain has been removed—that of dragging from be-
low, as well as of pressure from above. If fruition
should ensue, clearly it will be another fact illustra-

tive of purely physical conditions, an establishment
of tlie correlation of order and place, as productive
of results hitherto regarded as a species of mysticism.
The correction of defective physical relationships in
the overcoming of sterility is worthy of the pro-
foundest study, and numerous surgical procedures
may be cited as evidence, and none more so than the
plastic sliding of the vaginal mucous membrane in
apparent elongation of the cervix.

Note.—July 14th.—This patient was exhibited Ut the New York
Obstetrical Society in June. Thet), as now, the result of the operation
was most apparent. She was last seen on July 3i1. anil was free from
dyspareunia. Her menstruation was due on July 6th, but she has not
since reported.

The cervix uteri is not more than three- fourths of an inch in length,
and is quite two inches from the vulvar orifice. The ante-curvature
of the body of the uterus had very nmch diminished.

The Expectant Treatment op Chorea.—At the
Radcliffe Infirmary, Oxford, a case of chorea was re-

cently treated without medicine. The patient, a boy
of ten, was placed in a well-padded crib and supplied
with the most nutritious food. The symptoms were
severe, and for ten days slightly increased in violence.
On the tenth day a remarkable subsidence of the
choreic movements took place, and from this time the
child steadily improved. By the end of the tenth
week from the beginning of the attack he was com-
pletely well. It is a curious fact that the duration of
the disease thus left to itself was the same as that esti-

mated by Hillier and See as the average duration under
all kinds of medical treatment.

—

Lancet, .July .5, 1879.

©riginal Communications.

CONTEIBUTIONS TO ORTHOPEDIC SUK-
GEIIY.

By CHAS. F. STILLMAN, M.D.,

PLAINFIELD, N. J. (CURATOR TO ST. FB\NOIS'S HOSPITAL, N. Y. ).

At a time when appliances for the relief of Pott's

disease are becoming as varied as at present, and
when it is desirable in so many instances to employ
extension and expose diseased surface, I should fail

in my duty to my profession did I refrain from draw-
ing attention to a splint for these purposes, which is

proving itself in my hands, and in the hands of many
surgeons throughout the country, of the utmost ser-

vice in producing these results.

In January, 1878, the writer originated the idea of

using an apparatus embodying extension and fixation

for Pott's disease of the spine, and in February, 1878,

incorporated an article upon the subject in a pam-
phlet published by Geo. Tiemann & Co., of New
York. I produced extension by means of a com-
pound bracket, consisting of two overriding, slotted

strips, connecting two terminal zinc perforated

plates, imbedded in plastcr-of-Paris above and below
the seat of disease—and, so far as I have learned np
to the |)rescnt time, was the first to apply the appa-
ratus. I soon found the plan impracticable, however,
except in the first stages of disease, because the un-

equal lengthening or shortening of the extension

stri|)S would alter the position of the plaster-of-Paris

attachment to the bodv, thus causing discomfort to

li-iM- • ° ' . k- .••••' "''51
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by its impingement upon one point of the surface

more tfian auotlicr. Tlie weight of the bracket is

from six to ten ounces, the bridges and sectors of

wliioh are made from very strong and light crucilMe

steel, so tempered at tlie incline that they may hi-

bent to any angle with the terminal i)late3, which an-

made of thin, flexible copper, to enal)le close adjust-

ment to tlie body : the whole being nickel-plated, to

avoid rust (see Fig. 1).

APPLICATION.

Stand or seat the i)atient erectly, and apply strips

of canton-flannel (or moleskin) adhesive plaster vi i-

tically around tlie entire waist, above and below thi;

seat of disease, one-eighth to one-half inch being left

uncovered between the strips. Ne.xt, encircle the two
divisions of the waist transversely with long stri])s of

the same material. We have now a strong adhesive-

plaster base on the body to which to fasten the

bracket. Next, sew two strips of the adhesive plaster,

of sufficient length to more than encircle the body, to

the terminal plates, as shown in Fig. 4, and bend the

plates to conform accurately to the surface of the body.

After adjusting the bracket, with its bridge short-

ened as much as possible, and its clam])s loosened,

fasten it securely and tightly to the body by means of

the adhesive plaster. Firmness and fixation are now
given to the splint by rollers of starch or plaster-of-

Paris bandage wound tightly over the whole, these

uniting with the nap which covers the outside of the

adhesive plaster, to form one immovable splint,

which is firmly fastened to the skin over a large ex-

tent of surface, and yet conforms so accurately and

immovably to the convexities of the pelvis and chest,

that no amount of extension we may deem it neces

sary to employ can cause its displacement, if the sec-

tor l)e employed.
This combination of adhesive plaster and starch,

pliusterof-Paris, silicate, or other immovable bandage,

makes a much lighter attachment than plaster-of-

Paris alone, adjusts itself to the body more accurate-

ly, and does not suffer the same amount of expansion

and consequent loosening, while retaining the good
qualities of firmness and fixation. (In several cases

lately where I have thought it advisable to ap))ly

Sayre's plaster jacket, I have used this coml)iniition

instead of the plaster alone, and in every case with

congratulatory results.) A great advantage of tli's

splint is the avoidance of any suspension apparatus

during its application, and, consequently, the avoid-

ance of cramped and painful positions; there being

no necessity for undue haste, the clamps not being

tightened necessarily until after the completion of the

application.

This splint possesses all the advantages of the

plaster jacket ; but, in addition, we are enabled to

straighten a patient while still keeping up extension,

thus tending to keep weight off the diseased l)art,

separating the opposed disea.sed surfaces, exposing the

external surface for application and clastic compres-
sion, and fulfilling generally all the mechanical con-

ditions necessary for the relief of vertel>ral disease.

It is provided witli a clampkey, so that it can only

be manipulated by the ))crson in charge. The brace

shown in Figs. 1 and 2 was used successfully in a

case of Pott's disease in which the lateral curvature

was a prominent feature. For posterior curvature

the sector and slotted strips are placed antero-pos-

teriorly.

IIIP-.70INT.

Two objections against the use of any existing

braces or other contrivances for the relief of inflamma-

tory conditions of this joint, are obviated by the use of

my sector splint and combination attachment. These

are: 1st, the perineal l>aiul with its chafing and dis-

comfort; and 2d, the production of extension in only

one position and subseijiient anchylosis. For this pur-

pose tlie splint is used as a oracketl (iiltliougli the

sector arrangement may be inserted into any brace).

It consists of two terminal plates of thin coi)pei—per-

forated upon the upper or plaster side—connected by
a compound slotted bridge raised a short distance

from tile surface. This luidiie con^i.'-ts nf two over-

riding slotted steel strips, connected to a slotted steel

sector by thrc'c clamps, as shown in Fig. 3.

These clamps may be operated either with a thumb-
screw or key.

APPLICATION.

Strips of the canton-flannel adhesive plaster arc

fastened vcrticallv around the waist and along tbc
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thigh of the affected side, ii s|«icc of one-eighth to

one-half inch between, and then bound down by
longer strips encircling tliem. The plates of the
bracket are then sewed to two long stri|)3 of the ad-
hesive plaster (see Fig. 4), which binds it down closely

and unalterably to the limb.

the knife, by placing the joint under the best possible

condition for rapid, proper, and complete recovery.

In morbus coxarius it is proving itself invaluable, and
in connection with the crutches and the raised shoe
(Hutchinson's method), fulfils every indication for

treatment. .TlthdUgh I have found the advantages

In applying the bracket, cure should be taken to

have the central line of the strijjs and jjlates corre-

ipond to axes of the body and thigh, and the bridge
shortened. It may be applied in any position of the

limb. Tlie bracket is now to be closely bound down
to limb and waist by the thick, strong adhesive plas-

ter (the bridge being in position over the joint), and
only needs a few rollers of starch-silicate or plaster-

of-Paris bandage wound around the plates to insure

the firmness and fixation of the whole, cleanliness

being effected by a dry muslin-bandage covering.
(See Fig. 5.)

Every inflammatory condition of this joint—acute
or subacute—whether arising from disease, injury, or

operation, can he benefited l)y this simple splint; for

by allowing the limb to be fixed in the most suitable

position, and causing extension to be made in that

position, diseased surfaces are separated, reparation
encouraged, and the sufferings of the patient dimin-
ished. Passive motion may be employed as often as

desired, the limb between such occasions being locked
securely by the clamps in any position, and with any
degree of extension, any induced or existing inflam-
mation being combated by external applications, which
are permitted by the exposure of surface allowed by
the structure of the splint.

This splint is sufficiently powerful to effect a gradual
reduction of deformity, anchylosis, etc., and with a

very little degree of discomfort to the patient, as the
fulcrum of the lever is in tlie In-idge of the splint over
the joint and not in the joint itself, the contiguous
surfaces of which are previously drawn apart and re-

tained so during and after the reduction. This pro-
cess may be repeated as often as necessary, and in

many cases will obviate the necessity for operation.
This splint in its various modifications may be used

for all or any of the joints of the body, occupying for

itself a new and unique field among surgical appliances,
bearing the same relation to the knife in suigery that
the bougie or gradual dilator does to the knife in the
treatment of stricture of the urethra, doing away with
its use in many cases, and when it is used, assisting

arising fi om the shoe not so important providing the

crutches and the bracket were used. The use of the

latter causes pain, startings of the limb, etc., to cease

at once, and allows the patient to pursue outdoor
occupations. Among other recommendations of the
splint may be mentioned:

1st. Utility—the uses for the splint being so varied.

2d. Simplicity.

3d. Durability.

4th. Cheapness.
One bridge can be used for any or all of the large

joints of the body by means of removable attachments
to terminal plates of assorted sizes. It may be used
with any form of joint, brace, or attachment, the slotted

strips and sector being readily inserted into them by
competent workmen. In itself it provides a false

joint, fulfilling all the mechanical conditions of the

joint, while that is kept under the best influences for

proper recovery.

It combines all the valuable or necessary move-
ments of all the joint-splints in use, and is much more
simple and easily managed.

The British Medical Journal states that not a
single case of the plague occurred among the Kal-
mucks, who live totally regardless of sanitary rules,

although the disease recently prevailed epidemically
only a ihort distance from them. The conclusion
seems to be that the disease is really due to some other
agent than anti-hygienic conditions.
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ULCERATION OF THE CERVIX UTKIU
COMPLICATING SALPINGITIS, AND

P ANTKKIOR AND POSTERIOR VERSION.
Ih- HORATIO R. BIGELOW, M.D.,

WASUlNtiTON, D. C.

For the expressive title of " Anterior and Posterior

Version of the Uterus " I am indebted to Dr. SiuhulI

C Busey, who publislied a most interesting case unilLr

this lieading in Vol. III. of the Gynecological Trans-
actions. After reading his reprint, I am induced hy
his suggestion of its propriety to report a cas^v, of

souicw'.iat similar nature, but even more compliiatril

in detail. It is tlie more phenomenal as occurring in

an unmarried female.

llint"ry.—Miss A., 22 years of age, unmarried, the

daughter of a distinguished lawyer and memljer of

Congress, consulted me on June 5th, giving tlie fol-

lowing history : She had always been an ambitious
student, a great reader, and of literary tastes. She
was reared in all the luxury that wealth could give,

and had indulged in those dissipations, so subversive

of physical well-being, which the civilization of tlie

age encourages. Two years previously she had over-

exerted herself by getting up in the night and ac-

companying a young lady to witness the conlliigra-

tion of the county court-house. Since that time slie

has complained of a fixed and constant pain in the

occiput, spasmodic muscular contractions, dimness of

vision, with conjunctival congestion; pains in the

back and loins, in both iliac regions ; rectal and vesi-

cal tenesmus, and general debility.

Apjiffinino; nt time of contnltution.—The patient

is below the medium stature, of a bilious habit, pale

and tliin. Her face is flushed, with head thrown
back ; both eyes suffused

;
pupils dilated. The cen-

tral retinal artery of both eyes is congested. There
is a constant and ti.\ed pain in the occiput, with occa-

sional tonic and clonic contractions of the fingers,

and considerable idriosis. She is unable to walk any
distance, and can sit up but for a short time. Two
weeks prior to her arrival in Washington she says

that she had two spasms. She complains of pain in

the back, of neuralgic i)ains following the course of

the ascending and descending colon, of pain in both

thighs, and of a frequent desire to urinate. She has

suffered from a catarrhal discharge from the vagina,

which has frequently been tinged with blood.
FHtholoijical coiuUtioiis.—Tlic patient being in the

dorsal position, a digital examination, which was
effected not without difficulty, discovered a round,

enlargeil body occu))ying the cul-de-.^ac of Douglas,

which proved to l)e the fundus. The cervix was
tilted up upon the sym])hysis ))ubis. The vaginal
walls were hot, swollen, and dry. The neck was
rough to the touch, enlarged, and doughy. Placing
the patient in Sims's position. I endeavored to till

the womb over into a normal position with the dorsal

aspect of the first and index fingers, asking her to

take a deep inspiration, and at the moment of lifting

to make. a prolonged expiration. Failing to accom-
plish anything in this way, I introduced the sponge-
holder, and by abdominal manipulation I succeeded
in replacing the organ; but, immediately ui)on with-

drawing the instrument, it assumed its condition of

retroversion. I then introduced a Simpson's souiul,

hoping to use it as a lever. To my astonishment it

passed up over live inches. After a little patience I

found the normal measurement of three inches, ami
then passed the sound up the tube for at leiust an inch

and one-half farther. I then told the patient that I

would not subject her to any continued annoyance,

but would return upon the morrow, prepared to bet-

ter her condition. I advised the free use of the

vaginal douche of hot water night and morning, that

she should abandon corsets, susi)cnd her clothing

from the shoulders, and rest in bed upon her side,

with the head low and the liips elevated. My diag-

nosis was ulceration, retroversion, sa]])ingitis. The
next day I called with the intention of meeting these

indications, but was utterly surprised to find the

womb in a position of antevcision. I could not be
mistaken in my diagnosis of the day previous, which
was reacluKl after great care, and hence concluded
that it must be one of those rare cases of interchang-

ing versi<in. Tlie patient being in Sims's position,

through a Haines' pledget speculum I carried a pledg-

et of cotton, well saturated with a solution of subni-

trate of liismuth and glycerine, to the cervix, and
then carefully withdrew the instrument, so that the

collapse of the vaginal walls might hold it hi situ.

I ordered her to reinovc it by means of the silk thread

attached to it, at the end of twelve hours, and to in-

sert a suppository of tannin and belladonna. On
.Tune 8tli, after introducing a Sims's speculum, I found
that the granulations were not as exuberant, that the

color of the cervix was more natural, and that there

was no bleeding. I painted the cervix with a satu-

rated solution of tannin and collodion. I then took
wads of prepared jeweler's cotton (saturated in a so-

lution of bicarbonate of soda, and well dried), di))ped

them in carl>oli/.ed oil, and carried one up into the

fornix vagiuie, pressing up the fundus, and the other

opposite to it, over tlu; cervix (the womb Ijeing ante-

verted). I then i)laced a tampon of the same material

in the vagina, advising that she leave all in place for

forty-eight hours. I prescribed a pill to be taken
three times a day, as follows :

IJ Ferri redact! gr. ij.

Quini;e sulphatis gr. i.

Strychnia! sulph g""- "/"

Arsenic gr. }„

Hyoscyamin (Merck) gr- i/s

and ordered the semi-abdominal decubitus for six

hours a day. After two days I again visited her, and
removed the tampon and rollers. The granulations

were still flabby and unhealthy ; these I touched with

chromic acid, and painted the whole surface with the

bismuth paste. After replacing the womb, I again

resorted to the cotton supports, until I might devise

some permanent apparatus which could be worn with-

out danger of irritation. Hygienic and therapeutic

treatment to be continued. I was much pu/.zh d as

to a means of holding the womb in [iroper position.

Naturally, in primiparie there is intolerance of any
instrument that may occasion distention, and, in any
event, the whole womb was so irritable that a peri-

uterine cellulitis might easily have been induced by a

pessary of ordinary make. I determined to continue

the use of the cotton until I could establish a hahit

of correct position in the uterus, even if it were of

the very slightest degree ; to use an ointment of

tannin and vaseline over the hypogastrium, to relieve

ana'Uiia, and to act on the nervous system. Every
forty-eight hours for two weeks I removed the cotton,

washed out the vagina until I found that the uterus

was accustoming itself to a slight condition of ante-

version, when I introduced a pessary made for me
after the following plan : A wire pessary of fine steel,

with its opposite ends rounded off and parallel

—

somewhat after the manner of a Hodge's retroversion,

if it were straightened out—was wrapped with carbo-
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lizecl ligature silk, so that the end that should rest

upon and support the fundus should be well padded,
and of greater bulk than the other parts. Midway
the pessary was divided by two padded wire septa,

leaving a sufficiently large fenestrum for the cervix.

The padded end I carried up under the fundus ; then
bent tlie pessary so that the cervix should be fixed in

the fenestrum, the other part resting against the sym-
physis pubis. I dry-cupped tlie cervical region, and
rubbed in croton oil behind the ears. The next day
my patient complained of less pain, and said that she
experienced no discomfort from the mechanical con-
trivance. I evacuated the blisters, and prescribed
capsules of the compound pill of assafretida and oil

of anise. The pessary she wore for ten days ; at the
expiration of that time I removed it, and, finding the
uterus in good position, but the vaginal walls flaccid,

I prescribed suppositories, to be used night and
morning, of tannin and belladonna, hoping to estab-

lish such contraction of the vaginal canal as that its

walls might afford the necessary support. At the

time of writing the patient is doing well ; the uterus
remains in position ; the vaginal canal, having re-

sumed its proper dimensions, serves as a support

;

there is no pain in the back, or rectal or vesical tenes-

mus. The pain in the occijjut still continues, and it

may be that I shall apply leeches to the temi)le and
order Duquesnel's aconitiie internally.

1B03 POURTEFNTH StBEET, N. W.

A CASE OF DOUBLE OVARIOTOMY.

By dr. JOHN I. DYER,
VISITING PHYSICIAN TO THE WASHINGTON ASYLUM, D. C.

A. JI
, (xerman, aged thirty-five years, of sanguine

temperament, mother of one child, now sixteen years
old, was admitted into the Washington Asylum Hos-
pital Novemljer 1.5, 1878, with a large tumor in the
abdomen, supposed to be fibroid of the uterus.

Inquiry into the history of the case elicited the
facts that the tumor was first noticed about the 1st of
March, 1877, as a round ball in the left iliac region,
and very movable. It grew rapidly, and was attended
with almost constant pain. After seeking relief in

various quarters, she was admitted, as above stated, into

the hospital under my charge. The tumor was then
as large as the gravid uterus at full term, very tense,

elastic, and immovable.
Careful examinations made at dififerent times, to-

gether with its rather rapid increase in size, led to the
opinion that it might be a cystic growth of the ovary,
and it was resolved to aspirate it. This was done on
the 4th of February, and a gallon of fluid was drawn,
with the result of diminishing its size about one-third.

Previous to, aud after this operation, frequent at-

tacks of pain in the abdomen, with tenderness on
pressure and motion, were complained of, which were
relieved l)y morph. sulph., and latterly suppositories
of opium as needed.
With tlie additional light of a microscopical ex-

amination made by Dr. Schaeffer, and in consultation
with Drs. Thompson, Eliot, and Ashford, the diag-
nosis of left multilocular ovarian tumor was made
and ovariotomy advised, as giving the ])atient, already
beginning to depreciate very markedly, her only chance
of relief. She gave a ready and cheerful consent.

For tliree days before the operation she was re-

stricted to a liquid diet exclusively, and on the morn-

ing of the operation her bowels were freely moved by
enema. Twenty grs. quin. sulph. were given the
night before, and tinct. fcetid, 5 ss., and tinct. opii

gtt. 1., in a small quantity of water, was thrown into

the bowels a few hours before the operation.

Having thus prepared the patient, on February 26th
I proceeded to operate, assisted by Drs. Wailes, Ash-
ford, Eliot, and Reyburn. Being quickly brought
under the influence of the anaesthetic, and the carbol-

ized spray directed continuously upon the parts, an
incision of al)Out four inches, commencing just below
the umbilicus, was made, and carefully dividing the

abdominal parietes the tumor was exposed. A trocar

was plunged into the presenting walls of a cyst, and
its contents evacuated. A second and a third were
thus opened, and the growth could only be partially

drawn through the incision. This being enlarged
downward an inch and a half, it was found that the

tumor was firmly adherent, below and in front, to the

uterus, whilst laterally and behind its whole circum-
ference was attached by strong adhesions to adjacent
parts.

These were with considerable difficulty torn through,
and in doing so two cysts were ruptured and their

contents lost, one of which contained from six to eight

ounces of pus. These small arteries spirted and were
secured by ligatures, which, cut short, were left in the

cavity of tlie abdomen.
All adhesions being separated, it was found that the

tumor was right ovarian, which by change of posi-

tion in its early stage of development had fallen into

the left iliac space. Its pedicle, consisting of the

right broad ligament with Fallopian tube enclosed, be-

ing stretched across its lower anterior surface, spread-
ing as it advanced toward the right side of the ab-

dominal cavity into a broad expansion of very vascu-

lar peritoneal tissue.

Through about the centre of this, three ligatures

were passed, and brought out through the abdominal
incision. The left ovary was then sought for, drawn
out, and found to be in a similar encysted condition,

though much smaller in size—about that of a healthy

kidney. Two ligatures were passed through its pedi-

cle, brought out at the lower end of the wound, and
the diseased ovary cut oft.

Atlee's clamp was applied to the pedicle of the

right ovary, and the wound—a glass drainage-tube
being placed in its lower angle—closed with silver-

wire sutures.

The time consumed in the operation was one hour
and forty minutes, and this length of time must be
taken as the measure of the difficulty met with in

separating the close adhesions which bound the tu-

mor to neighboring structures.

The weight of the solid portion of the tumors was
six pounds. Their fluid contents were partially caught
in a vessel conveniently placed ; a portion, probably
one-half, was unavoidably lost, and through the care-

lessness of one of the nurses, what had been collected

was thrown away before its amount could be deter-

mined by weight or measure.
The patient, cold and neaily pulseless, was put to

bed, hot blankets and bottles of hot water applied
around her. Hypodermic injections of morph. sulph.,

J gr. twice repeated, and of whiskey more fre-

quently, were given, and in five or six hours she

began to react, so that at 10 o'clock p.m. her pulse

stood at 13.5, temperature 102° F. Towards morning
the catheter was used. Nausea and vomiting dis-

tressed her during the night and for some days after-

wards; but the plan of treatment, keeping her fully

under the influence of opium, and using the antlsep-
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tic treatment of tlio wound, was stcsidily kept up,

with the result of ii recovery, in wlmt was considered
at tlie end of tlie operation a hopeless case.

I will give a brief summary from notes taken at the
time, of the progress of the case to the date of the
separation of the ligatures, prepared by Dr. Tim-
ins, resident physician of the asylum, whose un-
ceasing care and devotion to the case by day and
night deserve tlie highest praise :

Feb. 'JTth, (i p.m.— I'ulsc l:jr), temperature 99° F.

Passed the lirst night with frequent attacks of retch-

ing, and complained of pain, referred to luinl)ar re-

gion. Crushed ice, o|)iuni in suppository, and morphia
hypod -rmically used. Catheter u.sed ; but she had
pas-sed water, and continued to do so without dilli-

ciilty thereafter.

Feb. 2Mtli, 8 .\.M.—Pulse 135, temperature 100.3° F.

Great thirst and prostration. Small quantities of
luilk-puuch and crushed ice given, but the stomaeli

retained nothing. Severe pains, now and again in

back, combated with opium suppositories and mor-
phia liypoderniicallv. Ilad short nap. 6 p.m.—Pulse
120, temperature 98' F.

March 1st., (i a.m.—Pulse 114, temperature 90' F.

Great epigastric pain. Ordered mustard poultice and
hypodermic injection of morpb. sulph., gr. i. E.\-

cept cracked ice, nothing was given this day by the

mouth. Nutritive enemata were given of milk, yolk
of egg. and brandy to the second one, to whicli tiuet.

opii gtt. 1. was added. Moreover, 4 gis. of opium in

suppository was used during the twenty-four hciurs.

Wound dressed ; considerable overflow from drain-

age-tube, with but little odor. Cavity washed out
with carl)olized water.

March 2d.—Pulse and temperature as before. Gas-
tric irritability worse. Small quantities of hot drinks
tried. Also champagne and ice, bismuth, oxalate of ce-

rium, bromide of potassium per rectum, with no bene-
fit. Then nothing whatever was given by the mouth,
merely moistened now and then with tea or milk.

Nourishment restricted to enemata. This day tym-
panitis with borl)orygmus set in, annoying her more or

less for the next four days. Assafcetida, turpentine,

with other remedies, were given per rectum, whicli,

together with the continued use of opium, kept the

patient fairly comfortable.
March 3d.—Temperature 101.5' F. this day. Stom-

ach tolerated a little beef-tea. Ordered quin. sulph.,

grs. XXX. per rectum.
March 4th.—Begins to take nourishment by the

mouth, and, except on two occasions, vomited no
more. Pulse fell to 100 this day and continued
thereabout throughout the remainder of the time
noted.
March 5th.—Ordered injection of warm water—car-

bolized—containing turpentine and assafcetida, with
the result of a good movement from the bowels, and
great relief of flatus.

March Otli.—Began to dress wound twice in twenty-
four hours. Smaller-sized drainage-tube inserted.

March 7th.—Clamp and sutures removed.
March 8th.—Drainage-tube removed.
March 9th.—Considerable purulent matter and a

large offensive flake washed out of the cavity this

morning. I-igature of left pedicle still fast ; no abdo-
minal tenderness, tjuin. sulph., gr. xx. per rectum.

March 12tli.—Ligatures came away this day. Dress-

ing reduced to once in twenty-four hours. The
Wound contracted nicely, and by the 24th inst. was
entirely closed. The patient sits up, feeling well, and
able to get about, which she will be allowed to do as

soon as she gets an abdominal sujiporter.

Uepoits of i^ospitals.

WOMAN'S HOSPITAL OF THE STATE OF
NEW YOllK.

Service op NATHAN BOZEMAN, M.D.

RETKOFMJXION OP THE UTEUIS, WITH FIXATION.

A ('ASK of retroflexion was shown in which the uterus

was bent backward almost at a right angle, and yet

in whieli the patient had not consulted medical advice

until after the menopause.
The organ was in a state of marked fixation, which

was thought to be probably the result of some former

inflammatory process, although the only abnormal
feature aliout the pelvis now discoverable, with the

exception of the condition of the uterus, was flic

thiekeiiing of the broad ligaments, which is so fre-

quently found in cases of this kind. The patient had
been subject to uterine hemorrhage more or less severe

and frequent, anil tlie fundus had been in such a

hypenemie condition, that the slightest touch of the

probe was followed by quite a free flow of blood.

This engorgcnient was lieing treated with ai)plication8

of a solution of carbolic acid in glycerine, of the

strength of half a drachm to the ounce, and also by

the frequent use of hot vaginal douches. Under this

course of treatment, decided improvement had taken

I place, notwithstanding the fact that it was as yet im-

possil>Ie to restore the uterus to its normal position.

A little later it was ])roposed to accomplish this res-

toration by gradual pressure upon the vagina and the

fundus uteri by means of the persistent use, for a

sutticient length of time, of cotton columns applied in

the vagina, in accordance with the method that has

proved so successful in Dr. Bozcman's hands.

The plan is original with him, and is somewhat as

follows : The patient having been jdaced in the knee-

elbow position, and Bozcman's speculum introduced,

a pledget of carbolized cotton is pu.shed up against the

fundus with a pair of dre.ssing-forccps, and held in

position there by means of the perineal elevator or-

dinarily employed in connection with this speculum.

A second and third pledget is then ap])lied in the

same manner, the perineal elevator being drawn a

little further out as each is introduced ; and this pro-

cess is carried on until a firm column of cotton, not

stuthng up the whole vagina, l)Ut of comparatively

narrow diameter, has been formed that reaches obliiiuc-

ly from the fundus of the uterus to the symphysis pu-

bis, which is here the poi/it d'ajijnii. Such a column
may ordinarily be left in (losition for about two days,

but should not be allowed to remain for longer than

forty-eight hours. These columns should be put in

about every three days, the patient being allowed to

rest for twenty-four hours after the removal of each

one, and vaginal douches being used in the interval.

When by this means the uterus has been restored to

its normal position and the vagina to its normal condi-
tion, any appro])riate support may be wnrn by the

patiint as long as is necessary, and that which is best

adapted for the purpose is the instrument known as

hozem.vn'b vaginal support.

It has been thus described by Dr. Bozeman, in a

paper presented to the American Gyniccological So-

ciety in 1878 :

•

• Tho McctinnlHm of Rotrovortion anil Prolaiwun of the XTtcra« con-
Rlilonil In Holntton to tho Simple LaccrationH of the Con-ix UU'ri and
thfir Tmitnieut by Dlofwiy i^pt}rni\on'*.—Ol/lifrcttlofflcal Tran>nKttoii»,

Volume III. I
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"This instrument is constructed ujion the principle
of the parallelogram. It is elastic and thoroughly
self-sustaining. The instrument is made of coiled
steel wire. It has vesical and rectal branches, wliich
are covered with thin rubber up to points near the
heel of the instrument, where an opening is left for

the escape of the menstrual and other discharges.
Upon the vesical branch is set a hair cushion which is

to receive and support the vesico-vaginal septum. The
covering of the rectal branch is distended with air, in

order that it may adapt itself uniformly to the recto-

vaginal septum. The two upper uneven points are

united by a broad elastic apron, whicli, like a chair,

is to receive the cervix uteri, and, to a certain extent,

support the weight of the entire organ. When viewed
edgewise, the instrument presents somewhat the ap-
pearance of a jockey's cap, and a medical friend sug-
gested that it be called the ' jockey-cap pessary.'

However, to avoid the name of a uterine pessary, I

prefer to call it a vaijinal support. This name is in

strict accord with the action of the instrument, for it

leaves the uterus and its relaxed ligaments to take
care of themselves in their normal relation and posi-

tion. This is an attainment of the highest aim I can
conceive for any form of instrument employed for the

latter purjjose."

The great objection to its use is, that after a time it

becomes offensive on account of the aljsorption of the

vaginal discharges by the ruljber with which it is

covered ;
but this can be obviated, to a great extent,

by providing the patient with two of these supports,

so that she need not wear either instrument very long
at a time. After one of them is removed it should be
thoroughly cleansed with a solution of permanganate
of potassa. It may be stated also that imin-ovements are

now l)Biug made in the construction of the instrument,

which will prevent it from becoming thus offensive.

One advantage connected with tliis instrument which
has not been mentioned, is that the patient can be
readily instructed how to introduce and adjust it, as

well as to withdraw it, herself.

Where there is anteflexion or antever.sion instead of

retroflexion present, the treatment is the same in jnin-

ciple. Hero the patient is placed preferably on the

back, while the column of carbolized cotton is built

up from the perineum as the point (Vappui, and ex-

tends oljliquely to the vesico-vaginal septum, where
the body or the fundus rests. When the organ has

once been restored, the vaginal supjjort is to be worn
as before.

SMAT.L PELVIC TUMOR OP DOUBTFUL DIAGNOSIS.

In this case, there was a mass at the side of the

uterus somewhat in tlie region of tlie left ovary, of

several years' growtli, wliich had pushed tlie body of

the uterus to some extent over the right, and which
occasioned the patient a great amount of severe pain.

It was situated at a point just above the juncture of

the cervix with the Ijody of the uterus, and the exact

nature of the tumor had not as yet been determined.

The fact that it was close to tlie uterus, as well as its

very slow growth, seemed to exclude the ovary as the

seat of trouble, and the diagnosis lay. apparently, be-

tween cyst of the l)road ligament and filjroma of the

uterus. There were some points in favor of both of

these hypotheses.

Tlius there could be no doubt that it was inti-

mately associated with the uterus, as its mobility,

aside from that of this organ, could not be estab-

lished ; but still it certainly had not that firm con-

sistence which ordinarily characterizes uterine fibroids.

Yet, on the other hand, while tlie mass yielded, to

some extent, to pressure made upon it by the fingers, it

was not nearly as soft to the touch as cysts of the

broad ligament are apt to be, nor did it present

that sense of fluctuation which, as a rule, is met
with in these growths. The diagnosis was thus left

somewhat in doubt; but it was proposed, a little

later, unless some new developments should lie made
in the case, to puncture the tumor, and see whether it

were not really a cyst. The pain, in Dr. Bozeman's
opinion, was probably due simply to the increasing

distention of the growth, and not to the pressure pro-

duced by it upon the surrounding pelvic organs, as its

size was such that it would hardly be likely to occa-

sion much inconvenience in this way. If tliis idea

were correct, great good would no douljt be accom-
plished by the proposed puncture, on account of the

relief from pain wliich it would thus afford.

bozeman's speculum.

During the examination of this case, Dr. Bozeman
at one time made use of Sims' speculum in connection

with his own (which afforded a very perfect view
of the OS, cervix, and vagina) ; but this is never
necessary when one has at hand the special perineal

elevator, somewhat like a narrow sjiatula, which is or-

dinarily employed with his instrument. Bozeman's
speculum is a bivalve instrument, which, by an ad-
miral ile mechanical contrivance, is made to work on
the ]jrinci|)le of the parallelogram of forces, accord-

ing to which, the greater the resistance, the greater is

the power exerted. Hence, as the blades become
more and more widely separated by turning the rat-

chet which controls their action, the force with which
they distend the vaginal walls is gradually increased,

wliile, in addition, tlieir distal ends flare to a greater

and greater extent. This renders the instrument self-

retaining, and tlie services of a nurse or attendant can
therefore be altogether dispensed with in its use.

Other advantages of this speculum are, that the blades,

being comparatively narrow, and, being widely sepa-

rated when in position, the best possible view of the

parts can be olitained at the same time that ample
room is afforded for performing any operatio'i^ aboijt

the cervix or vagina ; and that it can be used while
the patient is lying upon the side or back, or is in the

knee-chest jiosition, which, in many instances, is de-

cidedly preferable. When the instrument is employed
with tlie woman on her back, Dr. Bozeman is in the

habit of slipping in a third or posterior blade (for

whicli there is a provision made), and the perineal

elevator above mentioned can also be used at the same
time, if desired, which makes a ccmiplete and excel-

lent four-bladed speculum of it. When the jiaticntis

in either of the other postures, only the perineal ele-

vator is necessary.

LARGE FIBROMA OF TIIB UTERUS.

A patient, thirty-three years of age, had a large

fibroma of the uterus, which had given rise to so much
metrorrhagia that she had become exsanguinated to a

very serious degree. It was in the posterior wall of

the organ, and when the case was first examined, it

was thought that it extended only the length of the

normal uterus, to which distance only could the probe
be passed.

So far from this being the case, however, it was
soon ascertained that the fibroid reached fully to the

height of the umbilicus, if not a little above this point.

If tlie abdomen could have been more readily com-
pressed, the fundus would no doubt have been felt

very much in its natural position, with the exception

of its lieing thrust slightly forward by the fibroid,
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wliile between the two tho fingers would have passed
into n distinct sidcns.

When tlic si)cculuiu was intiodueed, tlie lowest jxii-

tion of the i;rowth could be pbiiiily seen behind the

cervix, and the os externum was found to be very
widely dilated, with some cversion of its lips. Still,

the mucous nu lubrane of the cervical canal was quite

healthy in appearance, as far as it coidd be seen.

When the patient first came under iibscrvatiiin, it

was believed that the liliroid projected to some extent
into the uterine cavity, and that it would probably be

a good case fur the employment of Thumas's serrated

scoop ; but later investii^ation showed that this was
not really the fact. L)r. I'Ininut had recently seen the

case in consultation, and he had concurred in the

opinion that no operative procedure should be at-

tempted, for the present at least. The great |)uint

now was to build up the patient's general liealth in

every way possible ; and since her admis.sion to the

hospital she had improved very much in this respect,

at the same time that the uterine heumrrhages had be-

come much less freriuent and copious than they had
been previously. The only local treatment that she

wivs receiving was the hot-water vaginal douche, and
the painting of the cervix, and Douglas's cul-de sac,

two or three times a week, with ChurihiU's tincture of

iodine. In case the metrorrhagia should return more
freely, it was recommended that the iodine should l)e

applied within the cavity of the uterus also. Inter

nally she was taking two drachms of Squibb's Ihiid

extract of ergot three times a day, in the hope that tlu'

contractions caused by it might have the effect of

forcing it, to a greater or less extent, down into the

cavity of the uterus.

rKOF,APSED AND IMPKISONEn OVARY IN A CASE CUUKl)
OK VAIilNITIS AND V.UilNISMtJS.

This patient had recently suffered very greatly from
vaginismus, which was due to vaginitis formerly ex-

isting, and this had been successfully treated by the

method of systematic and continued dilatation. There
still remained, however, an abnormal condition of tho

ovary, \yliieh gave her a great deal of distress, and
which was the cause of various shooting pains about
the hip, pelvis, and down the thigh, that are, as u

rule, characteristic of this dilliculty.

The right ovary, probably on account of its being in

a state of marked congestion, had become prolapsed.

and had slipped down, not into Douglas's cul-de-sac.

as sometimes occurs, but simply behind the broad
ligament, and had there become imprisoned, as it

were.

The local treatment consisted in pressing the ovary
up as far as possible into its normal position by means
of a cotton tampon ; and it was stated that, even in

cases where the organ remained lixed in its prolaps' d

situation, great relief from suffering was not infre-

rpiently experienced by the patient, merely on account
of the pressure exerted upon tho organ. The patient's

general condition had improved very greatly during
her residence in tho hospital.

VESICO-rrKKO-VAOINAL FI.STUI.A, COMPI.n'.VTED WITFI

IMAKCEKATION OF TUB CBllVIX UTEUI IN Till;

III,ADDER.

When tirst admitted, this case had been a very
complicated one. The tistula was immi'diately in

connection with the cervix, and that portion of the

uterus w.as actually l>rotruding into the tiladder, while

the body of the organ itself was in a stater of complete
retroHexion. This displacement had now been recli-

lied, anil several prclituiuary operations, in pursuance

of the method of lateral incisions, had already been

performed. Nitrate of silver was being applied lo-

cally from time to time, and it was hoped that before

long the final operation for the complete closure of

the' fistula, miglit bo undertaken with a reasonable

hope of success.

0Y8T0CBLB AND HYPEIlTROrHy OP THE UUETIIKA.

The last case seen was one in which Dr. Uozeman
had performed ovariotomy six or eight weeks previ-

ously. The operation had been a complete success in

everv way, but, in addition to the ovarian trouble, she

hadsufl'ered from a considerable degree of prolai)SU8

of the uterus, together with marked prolapse of the

anterior wall of tlic vagina and the bladder, and hy-

pertrophy of the urethra. Since the ovariotomy, the

prolapsus of the uterus had been gotten rid of, but

there still remained the other difficulties named. At-

tention was now being directed mainly to the condi-

tion of the urethra, and twice a week a solution of

forty grains of nitrate of silver to the ounce was be-

ing applied to the urethral canal, while a solution of

.-ixty grains to the ounce was applied about its orifice

and the adjacent mucous membiane.
After the urethra had been restored as far as posible

to its normal condition, it was i)roposed that the ])at lent

should wear one of Dr. Uo/.eman's elastic vaginal

supporters, and it was believed that if she did so con-

stantly, the iiresence of the cystocele still remaining

would not occasion her any inconvenience whatever.

The great advantage Of this supjiorter, as above stated,

is, that it can be adjusted at will by the patient herself;

and it is found to be of service in a very extended va-

riety of cases. Especially is it valuable in instances of

hypertrophy and congestion of the uterus, where the pa-

tient is subject to niaiked mcnorrhagia and other trou-

blesome symptoms. Almost invariably, in such cases,

after the woman has worn the sui)porter for some little

time,it is found that the mcnorrhagia disappears entirely

(the catamenia lasting only the normal ])eriod, instead

of a week, or even ten or twelve days), and, the conges-

tion of the uterus l)eing thus relieved, that all sense of

weight and discomfort about the pelvis is dissipated.

progress of ittetiical Science.

Typhoid Fever dve to the Inoestion of Dis-

iC.vsKD ^li;.\T. —An epidemic of typhoid fever, interest-

ing in its etiology, followed a musical festival at

Zurich, in May, 187H. Out of some 700 assistants, 500

were attacked Iiy the disea.sc, of whom 100 died. The
symptoms could not be mistaken, and the autopsies

eimfirmed the diagnosis. .V minute inquiry into the

circumstances left but little doubt, that the epidemic

was due to the use of bad veal furnished by an inn-

keeper of the place. It may be claimed by those who
attribute to general causes the |)ower of originating

specific diseases, that the typhoid fever was due to a

septic poison |)rcsent in the veal, depending possibly

on a beginning fermentation, which was not destroyed

by the cooking to which it h.id been submitted. On
the <ither hand, as the animal from which the meat
wa-S taken was sii'k, it may be ask<'d whither it might
not have been suffering from typhoid fever, although

this disease lias never yet been recogni/''d among ani-

mals. It is a remarkable fact that in \h:\9 a similar but

much less fatal epidemic occurred in a neighboring lo-

cality. .\fter a reunion that took place under similar

circumstances, 'ItO persons were taken .sick with all
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the symptoms of typhoid fever. It is probable that

iu this case also the meat of a sick calf gave rise to

the disease.

—

Journal de Medecine, June-, 1879.

An Ointment fob Chronic Pains.—The follow-
ing is recommended for the pains of chronic or sul)-

acute gout, rheumatism, neuralgia, etc., by Dr. Leno-
ble, of Esternay:

R. Pulv. Gambogise,
Myrrhse,

Canellse,

SodiE salicylat as 10 grammes,

reduced to the proper consistency with spirits of tur-

jientine. The affected part should be well rublied with
this three times a day, and then enveloped in cotton
or wool.

—

Revue Medicale, June 14, 1879.

Ocni..4.R Chancre.—The following case is reported
by M. Boucheron : A young woman, eighteen years of
age, presented an intense redness of the conjunctiva,
the pericorneal injection of iritis, the hypertropliy of
the semi-lunar fold seen in certain cases of paljjebral

granulations, and tlie symptoms of a foreign liody

present in the internal angle of the eye. A careful
examination revealed a small ulcerated groove, with
gray borders, on the semi-lunar fold. A chain of in-

durated glands was also found, extending from the
pre-auricular gland, behind the angle of the jaw, to

the lateral region of the neck. A diagnosis of indu-
rated chancre was made, and confirmed shortly after-

ward by the appearance of a confluent roseolar erup-
tion. Cases analogous to this have already l)een

observed ; among others, that of a professor of the
Fncnlte de Paris, lately dead, who was also inoculated
on the serai-lunar fold, the poison being conveyed
thither on his finger, while endeavoring to relieve an
itching of his eye, immediately after examining a

woman. In M. Boucheron's case, the poison was
probably communicated by means of a kiss from a
person suffering from mucous patches of the buccal
mucous membrane.

—

Gazette des Hiipitaux, June 14,

1879.

Org.\nic Stricture op the Prostatic Urethra.
—The existence of stricture of the prostatic uretlira,

although maintained by Leroy d'Etiolles, Ricord,
Civiale, and others, is denied hy Sir Henry Thomp-
son, who has been unable to find any anatomical
specimen proving it, and who rejects as unreliable

evidences drawn from examinations of the living
body. The following case, however, reported by Dr.

Mastin, of Mobile, Ala., deserves examination:
J. B., aged 46. applied in ,Iune, 1877, for relief of

stricture. He had contracted gonorrhcea in 1850,

and again in 18G1 ; shortly after wliich his stream of
urine diminished in size. In 1871 and in 1874 he
was attacked by complete retention, which was only
relieved by forcible catheterization. At this time

(June, 1877) he could only pass his water by drops.

On examination, a sound. No. 23 F., could be passed
down the urethra with ease for a distance of seven

and one-quarter inches, beyond which not even the

smallest filiform could be introduced. This, accord-

ing to Sir Henry's measurements, would place the

obstruction at the apex of the prostate. Otis's ure-

thrometer showed the normal calibre of the urethra to

be 33 mm., and the canal anterior to the prostate to

bo fi'ee from contraction, except at one point about
an inch anterior to the bulb, where it was narrowed
to 21.V mm. External perineal urethrotomy was de-

termined upon, and Dr. llastin proceeded to cut

down upon the end of a staff. Opening into the

membranous urethra, he placed his finger upon the

apex of the prostate, and proceeded to satisfy himself

that there could be no mistake as to the position of

the stricture. It was unmistakably within the pros-

tate. After some difficulty a Maisonneuve urethro-

tome was carried into the bladder, and the stricture

divided. The patient did well. Nine days later, the

anterior constriction was operated upon, and a sound,

No. 33 F., carried into the bladder. Eighteen days

after the first operation, he was discharged cured.

To guard against the mistake, pointed out by Sir

Henry Thompson, of regarding the narrowing of the

canal occasioned by certain enlargements of the pros-

tate as organic stricture, a careful examination was
made at the time of the operation. There was no

hypertrophy of the gland ; on the contrary, it was
below the average size. Dr. Mastin is inclined to

think that the trouble started first in a prostatitis, and
was afterward aggravated by the mechanical injury

suffered from the forcible introduction of the cathe-

ter.— The Boston Medical and Surgical Journal, July

26, 1879.

Method of Removing Hairs.—A writer in the

Michigan Medical News gives the following method
of eradicating superfluous hairs, as practised by Dr.

C. E. Mitchell, of St. Louis : The hair is seized and
held with a pair of ordinary forceps, and a sharp

needle fastened to a handle (a small, sharp pegging-

awl will do) is passed down parallel to the hair, with-

in its .sheath, until the bottom of the follicle is

reached ; the point of a small needle, also provided

with a handle, is then dipped into some fused nitrate

of silver, until a minute ball of crystals gathers around

the point, and the hair-follicle is thoroughly cauter-

ized with this miniature caustic point thrust through

the puncture ])reviously made. In a few hours the

hair will ulcerate out by the root, without pain ;
no

visible lesion is left, and the hair does not grow
again.

—

T/ie Mcdicul and Surgical Reporter, June 38,

1879.

Pustular Inflammation of the Vagina.—The
following case is reported by Dr. Herman, of the

London Hospital : A woman, aged 27, applied for

relief from a thick yellow discharge from tlie vagina.

A tolerably distinct syphilitic history was obtained.

On digital examination, the vagina was felt to be

studded with small, hard, raised, roundish, shot-like

swellings, varying in size from a small shot to that of

a small pea. These were most numerous at the upper
part of the vagina, where they were so abundant as

to become confluent in spots. With the speculum
these were seen to present different ajjpearances.

Some were simply papule-like elevations; some were
smooth, rounded, but yellow in the centre, as if con-

taining pus ; some presented on their summits crater-

like depressions, lined or bordered with yellowish

white—seemingly pustules which had burst ; and some
were simply small, superficial ulcers. Between these

diseased [larts, the nearly healthy mucous membrane
could be seen—smooth, but somewhat bluish iu color,

and more injected than the healthy membrane nearer

the vulva. The vaginal portion of the cervix uteri

presented appearances somewhat similar to those of

the general vaginal surface : it was red and raw-look-

ing everywhere, and when first seen pustules were
present. The vagina and os uteri contained a thick,

yellow, glutinous discharge. Dr. Herman has him-
self seen no other case of the kind, nor has he been

able to find records of any similar case. In the

"granular vaginitis" descrilicd Ijy Devillc, pustules

are not mentioned as being [jresent.— The Ohstetricnl

Journal of Great Britain and Ireland, July, 1879.
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THE REGULATION OF PROSTITUTION
AS A SANITARY MEASURE.

TuKiiE 18 no doubt of the fact tliat the majority of

the medical profession are in favor of som(^ method

of so rcguhiting prostitution as to diminish tlic

amount of disease that its existence entails, lieing,

as they are, brought constantly in contact with the

immense evils which venereal diseases inflict uptm so-

ciety, it is natural and praiseworthy tlmt they take

the ground they do. We believe, however, tliat there

is a very general ignorance of the e.\act results of the

regulation systems now in vogue, and we propose to

present some facts upon this point.

The position of the sanitarian and regulationiat is

essentially this : Venereal disease causes direct injury

to the citizens of the state; it cripples their .activity,

and may throw them as a burden on the government.

The government, therefore, has a right to protect it-

self from such disease as much as from small-pox or

typhus. In order to do this there must be a govern-

mental supervision and medical examination of pros-

titutes. In defence of the justice of such plan, it is

claimed that the prostitute is to be regarded as a per-

son who has certain things to sell ; she follows a

trade, and she has no right to sell goods which dam-

age and infect society. There should be protection

given here, just as well as from poisonous adultera-

tions in any other branch of trade.

From another standpoint, again, i£ is argued that

prostitution is inevitable, and its existence is neces-

sary as a safeguard against worse evils. Therefore,

what is inevitable and necessary should be rendered

as innocuous as possible. It is asserted, further, that

duties and rights are correlative. If a person fails to

perform the former, he or she cannot claim the latter;

and prostitutes, not having performed their duties,

have: thus abrogated their rights. Stripped of casu-

istry and elaborate statement, the point of the matter

is, that a great danger is to be guarded against, and

the end justifies the means.

Whatever train of argument may be followed, we

believe it a legitimate conclusion that, if any law or

regulation can lessen the dangers from venereal dis-

eases without greatly violating justice or natural

rifhts, it should be adopted.

Wo do not propose, and it is not our province, to

discuss the moral side of the question, any further

than it involves this question of natural rights, but

simply to discover whether, as a sanitary measure,

some system of regulation may not bo adopted which

will be just, efhcient, and worthy of encouragement.

There is a great deal of material before us now for

judging whether this is possible. For many years the

regulation system has been working in various coun-

tries in Europe. In one couutrj'—England—it has

been partially adopted by law ; elsewhere it is a mu-

nicipal regulation only. For three years it was tried

in St. Louis, and an elfort -summarily crushed, how

ever—has been recently made to revive it there. It ia

at present the subject of parliamentary inquiry in

England.

From a review of tlie evidence so far collected it is

impossible to avoid tlie conclusion that in most places

the system is a decided failure, while in England

only, under peculiar conditions, it is, to a certain ex-

tent, a success. This failure lies in the fact especially

that, as a sanit'iry measure, the " regulations " are mis-

erably inefficient. There is an al)undance of statis-

tics pointing to this conclusion.

In Paris all prostitutes are compelled to register

themselves as such, and subject themselves to periodi-

cal examinations. There is so strong an effort to

evade this regulation, that out of the 30,000 prostitutes

in that city only about 4,000 are registered. The re-

mainder, as well as all the men who consort with them,

thus escape inspection and may disseminate disease.

As inspections are made only twice a month, it is

evident that there is no great security even among

those who are examined. This is shown by the fact

that among those examined during the decade ending

in 1875, the amount of gonorrlio'a and non-specific

diseases of the genital organs increased from 43 to

105 per thousand. The numlier of syphilitic cases in-

crea.scd from 892 to 1,044. The number of venereal

cases treated in the hospitals was, in 18()7, 0,359; in

1875, C,o08. It is a.sserted by Dr. Drysdale that the

number of venereal cases in the London hospitals is

less than in those of Paris. This increase in disease

has taken place in spite of particularly stringent efforts

to carry out the regulations completely. On the

whole, the reports of the liureau des Mfeurs, which

has this system in charge, show that only about one-

eighth of the prostitutes are reached, that the gonor-

rhoea! diseases are greatly increased and syphilis

slightly so, all this in spite of an elaborate and very

expensive system of attempted repression. Remem-



206 THE MEDICAL RECORD.

bering the infrequency of inspections, it is not diffi-

cult to understand this. An inspection twice, or at

least once a week, is necessary to secure any tolerable

degree of safety. We are unable, therefore, to draw

any other conclusion from these facts than the one that

has been expressed, and M. Le Cours himself, the

Chief of the Bureau des Mojurs, asserts the same

opinion. " This state of things," he says, " reveals

the existence of a social malady which no mere police

measures are able to cope with or destroy. ... It

is impossible by any such measures to make cohabita-

tion with a harlot safe."

It seems to be generally acknowledged that if laws

cannot be carried out in Paris they will be sure to

fail elsewhere, and an examination of the workings

of tlie regulation system in otlier cities proves tliis to

be true. The same facts of limited registration and

unlimited venereal* disease appear among them. Bet-

ter results, to be sure, are claimed for the British Con-

tagious Diseases Acts, and we are inclined to believe

tlic claim valid. These acts are intended for the

protection in particular of the soldiers and sailors, and

they apply only to certain garrisoned towns. Concern-

ing them their opponents say that tliey are unconstitu-

tional ; that they do a gross injustice to the woman,
and that under them there lias been an absolute in-

crease of gonorrhoea, as well as to a less extent of

syphilis. This asserted increase of syphilis is not

clearly shown, thougli tlie decrease, if any, has been

small. The increase of gonorrhoea, however, was up

to 1878 a fact; during this last year, however, that

•disease also was, according to the reports, markedly

decreased in the army, though not in tlie navy.

To offset this lack of striking sanitary results, how-

ever, it appears that the prostitutes themselves live

more comfortable and orderly lives, and greater out-

ward decency is obtained. But even assuming these

acts to be just and efficient, it furnishes no argument

for a general extension of similar regulations to or-

dinary cities. The social conditions in these and in

small garrisoned towns with 20,000 celibates quartered

upon them are immensely different. .

In this connection the Medical and Surgical Be-

porter, referring recently to the apparent success and
general endorsement of the British Contagious Dis-

eases Acts, lamented the backwardness and timidity of

American medical journals in not advocating the

adoption of regulation acts with us. We can only

say that our esteemed contemporary appears to have

been led by an ignorance of the nature and extent of

those acts to an unjust criticism of their brethren.

Medical journals will advocate regulation when the

experience of those who have tried it will justify them

in doing so. But at present it does not.

We assert again, therefore, that the regulation sys-

tem as now applied to ordinary communities fails to

prevent the extension of venereal diseases. It is,

indeed, absurd to suppose that semi-monthly exami-

nations of one-eighth, or more properly one-sixteenth,

of those liable to communicate infection can attain

any adequate results.

This fact of sanitary failure is so thoroughly estab-

lished, that one of two grounds only can be taken in

regard to the matter. We must either give up the

idea of regulation entirely, or we must seek some new
and more efficient method than that now in practice.

We have so far failed to learn of any practicable sub-

stitute for the present methods. The matter was re-

ferred to a committee at the annual meeting of the

American Medical Association in 1874, and their ap-

preciation of the difficulty may perhaps be inferred

from the fact that they have not yet reported upon it.

We have a word to say, in conclusion, concerning

the ethics of the matter. We cannot accept the po-

sition that the prostitute has forfeited her natural and

legal rights, and that she is not entitled to justice in

the laws made concerning her. She sells, to be sure,

and that is admitted to be base, while the man buys,

and that is considered only foolish ; but the offence is

the same in both, and the law should not make one

only the criminal. Woman's sphere of labor is narrow,

her wages pitiably small, and she is paid best for

prostituting herself. She is often forced into the

trade by very necessity. It is hardly just therefore

that the laws should protect man alone.

This fact has often been recognized, and attempts

been made to carry out a double inspection. But so

far they have been found impracticable.

Out of the fertility of the human mind there may
in time come some efficient system of regulating pros-

titution ; at present, however, its future looks as

dubious as its past has been unsuccessful.

HAY-FEVER.

At the present time there are probably nearly 50,000

people suffering from what is called hay-fever.

When this affection was first recognized it was sup-

posed that it depended upon the irritation produced

by the pollen of certain flowers and grasses which

floated in the air in, the months of May, June, ,Iuly>

and August of each year.

Subsequently it was claimed that two distinct forms

of the disease existed, and to one was given the name

of " June cold," while the other received the name
" autumnal catarrh."

Further observation revealed the fact that an affec-

tion characterizcct by symjjtoms essentially the same

as those seen in connection with hay-asthma, hay-

fever, .June cold, rose cold, autumnal catarrh, etc.,

occurred in seasons of the year in which none of the

supposed exciting causes of the hay-fever could oji-

erate, and for some time the reasoning was that it

must be some other disease than that produced by the

pollen of [ilants. It was also observed that certain

persons were peculiarly affected when brought in con-

tact with certain animals, such as the cat, and by the
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vapor from certain animal sulistanccs, such as warm
milk. These observatitins, and othera of like chfirac-

tcr, have from time to time led to modifications of

former opinions regarding the nature of hay-fcvtr.

and, at last, Inivc given rise to a theory wliich has

l>i'en promulgated as one capable of explaining all

the phenomena of the disease whenever and wherever

occurring.

In this country two books have been written on

liay-fever: one—the oldest, and for a long time the

only systematic monograph upon the subject—by Dr.

Jeffries Wyman, of Boston; tlie other l)y Dr. Geo. M.

Beard, of New York. In Dr. Beard's book we find tin-

first open announcement of the theory to which we
have already referred, namely, the "nerve theory."

This theory is the result of the study of one hundred

cases, and it is that hay-fever is a neurosis. Accord-

ing to this tlieory, the disease is sul)jective instead of

objective; external irritants, which are exceedingly

numerous, such as rag-weed, pollen, etc., are of a

secondary and a tertiary character and powerless in

themselves to produce the disease, and produce the

disease only when acting on a nervous idiosyncrasy.

This author has described a new form of the dis-

ease, which he calls the July cold, or middle form,

which links the early form, or June cold, with the

later form, or autumnal catarrh. It seems to us that

the nerve theory explains many of the cases which

have heretofore been regarded as very obscure ; for

example, those in which the symptoms peculiar to

hay- fever have continued from Jlay to November, or

during the winter months, or all the year round. If

the nerve theory be trac—and it seems to be fairly

sustained—it revolutionizes the treatment of the dis-

ease. It must be attacked from a new point of view
;

yet it cannot be successfully claimed that all cases

are to be treated alike, or that any specific can be

found for it. The remedies to be employed are those

which ore not painful—not even disagreeable. Of

course, removal from the exciting cause is the primary

factor in ol)taining prompt relief; but, when this

cannot be effected, the symptoms can be greatly re-

lieved, and many cases cured, by such remedies as

arsenic, nux vomica, carbolic acid, belladonna, tonics

and sedatives, electricity, etc., and their combinations.

iMrnoPER USE OF physicians' prescriptions.

TiiK pilfering tendencies of some druggists is an

acknowledged fact. Not long since it was made

known to us that a druggist claimed tliat a single'

prescription made by an eminent surgeon, had, with-

in ten years, been wortli to him ten thousand dollars.

If, in any instance, those who pilfer would use all

the prescription, no more and no less, it might be an

element of safety in the absorliing process; but when

the druggist puts on the livery of the " knowing
"

instrumc^nt-maker and insists that he can make v.-ilu-

able improvements upon the original design, then it

is that his asinine qualifications loom into view, and

the consumer of his nostrum unknowingly runs the

risk of being killed or permanently injured.

Not long since a druggist in one of our western

cities maltreated a physician's prescription to such an

extent that, instead of sending capsules containing

sulphate of (piinine and Dover's powder, he sent ca])-

sules containing cincho-quinine, capsicum, and rhu-

barb. In this particular case the patient called the

physician's attention to the fact that the medicine last

obtained at the drug-store seemed to be different from

that which had first been taken, and the statement led

to the discovery that the deformed prescription had

been written by the druggist, and yet it was properly

signed by the physician's name. Imagine the phy-

sician's surprise; and, being a calm man, he said that

if such practice was indulged in to any extent by

druggists it would lead to serious trouble. We should

hope it would ; at least for the druggist.

The attention of our readers has, on former occa-

sions, been called to the reprehensible practice which

some druggists have of abridging the prescription of

the physician as well as substituting one drug for

another that has a similar physical appearance. All

these breaches of good faith )>etweeuthe druggist and

the doctor should be treated in the most prompt and

radical manner known both to the law and to the code

of medical common sense.

Ueuicius ant) Uoticcs of OooKs.

QuESTioss ON Food and CLOTniNc. for Homk Les-

sons and Examination. By Mrs. W. T. Gueenup.

Here is a little primer containing IKO questions,

divided into nineteen lectures and followed by a sup-

plement containing four additional questions, and a

chapter on clothing containing 114 questions, with a

supplement containing six questions.

If all tlie girls in the United States were compelled

to study and to labor until they could give a good,

clear, jiractical answer to all these queslioiis— answers

based upon a |)ersonal ability to demonstrate their

truthfulness—what a contribution it would be to the

aggregate domestic felicity of our country 1 For ex-

ample, the following question meets us, and, in turn,

is followed by a wonder as to how numy can answer

it and then carry the answer into practical effect

:

" If mother were from h(mie, and you had to keep

house for a week, how would you manage to have a

hot dinner every day for father, self, and brother,

supposing you had but one joint of meat in the week 't

Say what you would have on each day of the week.''

We fear it is more than probable that, in a very large

proportion of cases, the answer now would be, "Go to

the restaurant ;
" for, according to Bayard Taylor, the

word is derived from rfK, a thing, and Uiunm, a bull.

Hence, it is a bully thing, and especially so under the

circumstances of mother being absent from home.
Fortunate, indeed, are the fond fathers whose daugh-
ters have doting mothers who can give a practical so-

lution to this apparently formidable question. Yet
there are very nuiny who can answer the question
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practically, and thus swell the heart of paterfamilias

with delight and his stomach witli good food.

Vuod and clothing are two corner-stones in the

monument to be erected to preventive medicine, and
were every mother and daughter througiiout the land

thoroughly familiar with their healthful preparation,

it would he like the long arm of a powerful lever,

with which the medical profession could operate in

resisting the invasion and spread of disease.

OOR Domestic Poisons ; or, the Poisonous Effects of

Certain Dyes and Colors used in Domestic Fabrics.

By Henuy Cauu, M. Inst. C. E. London ; WUliam
Ridgway, KiO Piccadilly, W. 1879.

This writer, in his little monograph of fifty pages,

gives his observations regarding the insidious charac-

ter of arsenicfil poisoning, and states, contrary to a

popular opinion, that arsenic is not confined to green
color, but enters into the composition of a large num-
l)er of dyes which are used for coloring wall-pajjer

and dress fabrics. According to this author, arsenic

enters into the composition of tlie aniline colors, and
is also used in indigo dyes, where a mineral poison

would be least expected. This is an important state-

, ment, and if knowledge of the fact could become
general, it would probably lead to the removal of this

element of danger from a class of dyes which of

themselves act as irritants, to say the least, when they

come in contact with the skin of some persons.

Cases of chronic arsenical poisoning are cited, and
to the pamphlet proper are added letters from medi-
cal men and professors of chemistry.

It is a valuable article, because it illustrates the

great value of preventive medicine.

Complimentary Dinner given to Professor S. D.

Gross by his Medical Friends, in Commemoration of

his Fifty-first Year in the Profession, April 10, 1879.

Philadelphia: Lindsay & Blakiston. 1879.

This beautiful monograph contains the preliminary

arrangements, the speeches made at the dinner, the

letters and telegrams received from gentlemen who
were invited, but were not able to be present, the

names of the invited guests, and the names of the

subscribers. It also contains a most faithful likeness

of the eminent professor in whose honor the compli-
mentary dinner was given.

The Brain and its Diseases. Part I. Syphilis of

the Brain and Spinal Cord. By Thomas Stretch
Dowse, M.D. New York: G. P. Putnam's Sons.

Pp. 144. Illustrated with colored lithographs and
photographs. 1879.

This is a reprint of an English work which was re-

viewed in The Record, June 31, 1879. It is ele-

gantly printed and illustrated

A Text-Book of Physiologt. By J. Fci.ton, M.D.,
M.R.C.S., Prof, of Physiology in Trinity Medical Col-

lege, Toronto, etc. Second Edition, revised and en-

larged. Philadelphia : Lindsay & Blakiston. To-
ronto : Willing tt Williamson. Pp. 410. 1879.

This is a well-printed octavo containing 1.51 illustra-

tions, some of which are duplicates, and almost all

of which are old acquaintances. As its title indi-

cates, it is written for the use of students, but only

for students preparing for a pass-examination. It

has the flavor, not of the laboratory, but of the libra-

ry. The author has drawn diligently from many
sources, and, as a rule, states conclusions categorically

and without argument. Considering the size of the

book, a noteworthy feature is the prominence given to

histology.

Photographic Illustrations op Skin Diseases.

By George Henry Fox, A.M., M.D,, Clinical Pro-

fessor of Dermatology, Starling Medical College, Co-

lumbus, Ohio; Member of American Dermatological

Association, etc. Parts I. and II. Colored plates

taken from life. New York: E. B. Treat, No. 805

Broadway.

In these parts, which are the first of a series of twelve,

we have illustrated comedo, acne vulgaris, lepra

tuberosa, elephantiasis, keloid, rosacea, psoriasis num-
mulata, and ichthyosis simplex. With photo-

graphic accuracy these affections of the skin are

given, although the reproduction is not made by the

photograpliic process, but by a process from photo-

graphic negatives that gives equally accurate results.

The skilled artist to whom has been entrusted the

work of slight coloring, has done his work very well,

and yet it almost seems as though he was a trifle

timid on approaching some of the specimens, and
hence somewhat hurried with his brush. It is so easy,

by means of coloring material, to give false colors,

that this part of the work needs to be done with

very great care. None but a skilled artist should be

entrusted with it; and none but a skilled artist who
exercises the greatest care will succeed in giving satis-

factory illustrations. The descriptions of the diseases

which are illustrated are excellent, and the treatment

such as will be of service to the general practitioner.

We shall look for the subsequent parts with pleasure,

and if the same degree of perfection is exhibited as

in those which are before us, both author and artist

will have won the compliments of the profession.

Eqjorts of Socictie0.

BRITISH MEDICAL ASSOCIATION.

FORTY-SEVENTH ANNUAL MEETING.

Hdd in the City of Corl; Ireland, August 5th, Gth, 7tJi,

and Sth, 1879.

(Special Report for The MEDICAL Eeoobd.)

(Continued from page 1S7.)

Thursday, August 7th—Third Day.

The Association was called to order at 10 a.m. by the

President, Dr. D. C. O'Connor.

REPORT OF MEDICAL REFORM COMMITTEE.

Dr. Waters, Chairman of the Medical Reform
Committee, read the annual report, in which, after

giving a review of the work of the committee, special

reference was made to the eifort that had been made
to secure a direct representation in Parliament.

On motion by Dr. Falconer, the thanks of the As-

sociation were extended to Mr. Arthur Mills, M.P.,
for his efforts in behalf of the medical profession,

and for his able advocacy of the principles of medi-
cal reform.

report of the committee for promoting legis-

lative restrictions for habitual drunkards.

Dr. Alfred Carpenter, President of the Council,

read the report of the committee, in which the Asso-
ciation was congratulated on the passage of the

measure introduced into Parliament, which could be
considered the first installment of a more perfect

measure. Dr. Carpenter, in moving the adoption of

the report, said that in the course of a few months
they would be able to provide typical institutions for



THE2 MEDICAL RECORD. 209

ladies and for gentlemcu, rich and poor, so tliut cases
j

could l)e treated and restored, and so that persons ad- i

dieted to tliis vice might become useful menihers of
j

society.

The report was unanimously adopted.

SCrENTIPIl' GKANTS COMMITTKE.

The report of the Scientific Grants Committee
showed that €120 had been a|)propriated for researches

with the view of testing the application of antiseptic

suri^ery in cases of lesion of the skull, l)niiu, and its

membranes ; on the function of the kidney, and on
the physical conditions which regulate the flow of

urine; ar investigation into the anatomical characters

of certain diseases of the skin allied to tubercular,

scrofulous, lupoid, and syphilitic affections ; and in-

vestigations on aniBsthetic-S.

ADDBESS IN SCBOERY.

Mil. William S. Savouy, F.R.S., lecturer and sur-

geon in St. Bartholomew's Hospital, then delivered
his address on

THE PREVENTION OF BLOOD-POISONING IN THE PRAt -

TICE OF Sl'ROERT.

He said that blood-poisoning was undoubtedly the

chief evil which waited upon the surgeon's work. It

hovered over every operation ; it was not yet a thing
of the past, but much had of late been done to avert

its evil effects. No one could tell how many lives

were in former times sacrificed by blood-poisoning in

its comprehensive sense, for, the nature of the mischief
being unknown, it was in those times set down to

various causes. He used the word " blood-poisoning "

in its comprehensive sense to ex])ress the sum of the

efforts produced by the introduction into the blood of
matter charged by the action of septic poison. By
septic poison he meant matter capable of producing
or promoting putrefaction. There was a confusion in

the current use of the phrase antiseptic surgery.

That should mean the principle which arrived at the

securing of healthy wounds, and those then repaired
as speedily as possible by the most scrupulous cleanli-

ness, not only in the common, but in the surgical sense.

Thus understood, antiseptic surgery ought to be
simply equivalent to good surgery. But antiseptic

surgery, as commonly understood, implied the liberal

employment in practice of special agents known as

antiseptics, and in that sense again all surgeons now
practised it. Finally, the term was now most com-
monly u.sed to explain what was more precisely known
as Lister's method of dressing wounds. Dr. Savory
read a table which he bad prepared, showing the sta-

tistics of blood-poisoning after operations in St. Bar-
tholomew's Hos])ital for three years. From that it

appeared that after 1,2:53 operations, the number of
deaths from blood-poisoning was eighteen. The best

results had been obtained by the simplest means.
Tliey aimed at the most scrupulous cleanliness. They
watched very carefully the actual state of the wound.-^,

and they used antiseptics of various kinds very freely.

With cleanliness they attached the highest import-
ance to rest. They disturbed wounds as little as pos-

sible during the process of repair; they were most
jealous of the state of the atmosphere of the wards :

ventilation was only effected by open windows and
large chimneys. They avoided carefully any tendency
to overcrowding of cases of wounds in the same ward,
and each patient had from 1,100 to 1,400 cubic feet

of space. They attached the greatest importance to

the state of the health and the general condition of

the patient before operation ; and they never, when

they had choice and opportunity, iierformed an oper-

ation without previous inquiry in that direction. Dr.

Savory condemned the use of drainage-tubes in

wounds unless in exceptional cases. It should always

be remembered that they were foreign bodies in a

wound. They irritated and provoked suppuration

and formation of fiuids. Tliat wounds did at length

close in spite of this treatment he was well aware ; but

they would all heal more quickly and kindly with-

out disturbance if they were simply closed in a way
which he explained. He spoke highly of the value of

common bread jioultices, carefully made and renewed

at proper intervals of time. With regard to Lister's

plan, which arrived at excluding blood-jioisoning by

the rigid exclusion of living germs, judging the plan

by facts actually ascertained, there were, he said, no

trustworthy statistics to show that the results obtained

under Lister's method was much in advance of those

obtained by other methods.

At the conclusion of the address. Dr. W. K. T.\N-

NER offered the following resolution :

" Resolved, That the best thanks of this Associa-

tion are due, and are hercliy tendered to Dr. W. S.

Savory, F.H.S., for his able and interesting address

in surgery."

Mr. Ueoinai.d HAnnisox seconded the resolution,

and said that he thought the association was much in-

debted to Dr. Savory for his outspoken criticism upon
subjects of such vital importance. He had not short-

ened the subject he had undertaken to put before

them ; he had fearlessly and ably criticised a matter

which was now occupying, and had occupied for

some years past, the attention of the surgical and
medical professions. He did not care to venture on

any further observations, but would like to remark,

that, as an old pupil of Dr. Savory's, he felt very con-

siderable pleasure in seconding the resolution which

had been proposed by Dr. Tanner.

The resolution was then put from the chair and
carried with acclamation.

'

' smOEON-MA.IOR REYNOLDS.

Dr. Carpenter. President of the Council, then

presented Surgeon-Major Reynolds with the gold

medal of the British Medical Association, for dis-

tinguished merit in performing professional service

in Zululand, South Africa, .Tan. 22 and 23, 1879,

and caring for the wounded under fire. Surgeon-

General Crawford responded in behalf of Surgeon-

Major Reynolds, after which the Association ad-

journed, to meet on Friday at 10 a.m.

NEW YORK TATHOLOGICAL SOCIETY.

Stated Meeting, June 25, 1879.

Dr. E. L. Keyes, President, ix the Chair,

(Conclnded from page 188.)

carcinomatous 8TItrCTt;RE OP THE <ESOPH.\OD8.

Dr. HoiiERT New.m.vn presented a specimen re-

moved from the body of a gentleman who died in

consequence of carcinoma of the oesophagus. The
lesophagus was adherent to the spinal column. On
opening the stomach there was evidently extension of

the disea.se to the pylorus. All the other organs were

apparently healthy. The interest in the case was the

almost entire absence of sym|)toms. He had no pain

at any time ; there was no blood in the regurgita-

tions, except occasionally at the latter part of a severe

one, when slight streaks of blood were seen. The
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entiie duration of the case was about eight mouths,
and the foUowiug is the liistorT

:

Mr. A. >I.. ret, 70 years, came under obserTation
with dyspeptic symptoms on February 7. 1S79. with
the following history: He had a regular yearly at-

tack of hay-fever in August, but "had otherwise
always enjoyed excellent health : last Xoveml>er (1S78)
had suddenly an attack of hiccough, which was fol-
lowed by some indigestion. He lost his appetite; gas
accumulated in the intestines, and the food regurgi-
tated. After this attack he felt better, but at "times
had dyspeptic symptoms, with acidity of stomach and
some constip.itiou. He has excellent normal teeth

;

eats slowly, and chews well, which proves that his
ailment is not the coaseijuence of insufficient mas-
ticitiou. Within the last month has lost flesh.

F<inuiri/ 7tJi.—On esamiuatiou no tumor is found;
all the organs in the abdominal cavity appear healthy

:

no pain or even soreness is present Deglutition is not
impsiired. On auscultation of ojsophagus nothing ab-
normal is found. Has no distress after meals. All he
complains of is fl.atulence, sometimes acidity, and oc-
casionally a regurgitation of solid food. For this
reason he avoids solid articles. The tongue is a little

furred. Cancer w:is suspected, but no certain diagno-
sis made, on account of the symptoms not being dis-
tinct enough. During the month of February the
treatment with various medicines had no positive re-

sults, the patient changing for better and worse alter-
nately. He took his me.ils with appetite, but all he
ate was not sufficient to keep up his normal weiirht

:

on the contrary, he lost flesh and felt weak.
^fl1re}t l*t.—In addition to his meals, rectal alimen-

tation was added, principally with Leube's beef solu-
tion, prepared by F. Hoffman.

In consultation with Dr. A. Flint, a positive diag-
nosis of carcinoma was made. notwithst,anding that
no tumor could l>e felt
From end of March until death he failed gradual-

ly. At times he had good appetite, and enjoyed dif-
ferent kinds of solid^food ; at others he could not
swallow anything, everything regurgitated. Most of
the time his diet consisted of stimulants, milk, es-

sence of beef, milk-punch, champagne, oatmeal, and
three to four rectjil alimentations daily, with Leube's
solution. The last has done excellent service, and it

m.ay fairly be said, kept him alive two months be-
yond his natural lifetime. He felt comi>aratively
comfortable, never had any pain, but nevertheless
was failing. He was sitting up in his chair until six-
teen hours before his death, which occurred, June
23d, from asthenia.

The post-mortem was made twenty-four hours
after death, with the kind assistance of Dr. A. M
Jacobus.

Dr. Jacobus made a microscopical examination, and
gave the following report

:

Upon examining a teased, fresh specimen of the
growth, removed from the oesophagus and stomach
of Mr. , this morning. I lind all the usual varieties
of large cells— <'. c. round, oval, fusiform, caudate,
polygonal, etc—which abound in a hard cancer.
Many of the cells contain molecules of fat. and are
undergoing retrogressive changes. Though the
specimen is a teased one, there can be seen alveoli
surrounded by an extensive fibroid stroma, each alve-
olus containing cells as above mentioned. There are
also some larger or epithelial cells. Upon these facts,

as well as the general appearance and chronicity of
the growth, I base my diagnosis, and believe it to be
a scirrhus (esophagi. Respectfully,

Db. a.. M. .Tacobcs,

ASOMALIKS OF SPKRSIATOZOIDS.

Dr, C. Heitzmanx directed attention to the follow-

ing facts, which he had observed in examining speci-

mens of urine. In one case urine was brought from
a man who, in consequence of long-continued loss of

sperm through unsexual intercourse with a woman,
became impotent, and suffered from spermatorrhoea.

The urine couiained a large amount of spermatozoids,

which, instead of having the oblong, broad head, and
beneath this the two lateral thickenings (the latter

being a common occurrence on human spermatozoids),

exhibited a thin head, surpassing the tail in width
very little only. The motion of the tail is evidently

due to contraction of the living matter, which builds

up the head in the shape of a reticulum, and is con-

nected with the tail, like as the cilia are in ciliated

epitheli.a. In the case under consideration, motion of

the tails was completely absent, though the urine was
freshly passed. The case would indicate a local ex-

haustion of living matter in the testicles, produced
by long-continued over-production.

In a second case the urine contained a large amount
of pus-corpuscles and spermatozoids. The latter

could be traced in all stages of transition into pus-

corpuscles. There were spermatozoids with both
moderately and much enlarged heads, and pus-cor-

puscles with single tails— motionless—fully corre-

sponding in size to those of spermatozoids. Xot in-

frequently two pus-cor|)uscles were connected by
means of a single tail, and in the midst of the tail

there was present a larger granule of living matter.

The question, whether a mere immigration or a real

transformation of spermatozoids into pus-corpuscles
had taken place, could be satisfactorily settled in

favor of the latter occurrence. The disease, although
the patient had been examined repeatedly by surgeons
both abroad in this country, never was recognized
until a single, thorough microscopic examination
allowed the diagnosis : suppuration of, or new-growth
(perhaps polypus) in one of the spermatic vesicles.

This diagnosis was afterward fully corroborated by
the attending surgeon. Dr. L. Weber.

Dr. Hovte asked Dr. Heitzmann if he believsd the
movement of the spermatozoid due to contraction of
the reticulated structure which he had described as

existing in the head.
Dr. Heitzmaxx replied that he did.

Dr. Howe asked why the contractions did not pro-

duce changes in the shape of the head, the same as

they produced changes in the shape of the white blood-
corpuscle.

Dr. Hkitzmaxx replied that change in shape did
not necessarily follow, because the living matter at

the same time had given to the head a firm covering,

which prevented it from changing its shape. It was
like the nucleus generally, which did not change its

shape, although the matter in the cell-body was con-
stantly modifying the external outline of the cell.

The white blood-corpuscle changed its shape because
its cell-membrane was so exceedingly thin.

Dr. J, C. Peters remarked that Cohnheim and
others recognized change in the form of the nucleus.

Dr. Kevks remarked that, while he did not ques-

tion the observation of transformation of s|)ermato-

zoids into pus-corpuscles, he regarded it .<»s a jieculiar

degeneration of the testicle that was accompanied by
sweating of pus through the nu deferem.

Dr, Heitzmaxx remarked that the spermatozoa,
as usually seen, had no such shape as those which he
had described. In the testicle their form was very

much different. There they were simply compact
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formations—large granules with a relatively indefinite

tail. The mature condition of the bodies we did not
see, except in the seminal vesicles.

Dk. Kbyes remarked that he regarded it as prima
I'iteu! evidence that a patient had disease of the seminal
vesicles when a gelatinous mass of material, liaving

pus-corpuscles entangled in its meshes, was expelled
from the urethra. Those cases usually were not diag-
nosticated. His method of examination in a sus-

pected case was to have the patient urinate ; then in-

troduce the finger into the rectum, and press upon
the vesicles from behind forward, and then have the

patient 'irinate again, and catch the first tablespoon-

ful discharged. In that manner lie had been able to

obtain spermatozoa witli pus-corpuscles, when other-

wise such evidence was lost.

TAPE-WOUM.

Dii. Vj. H. M. Sell presented a specimen of tape-

worm that had been removed by the following plan of

treatment

:

1} . Pumpkin seeds I xx.

Sugar grs. cc.

Etherial ext. of malefern 3 ij.

Decoction of pomegranate root. . ; x.

M.

Ten grains of calomel were administered, after

which the patient fasted for twenty-four hours, taking
nothing except slippery-elm tea. One-half of the
above mixture was then given in four equal doses, at

intervals of fifteen minutes, and, if it did not pro-

duce catharsis within two hours, prompt purgation
was produced by either castor oil or rochelle salts.

By that plan he had never failed to remove the para-
site. The second dose was to be given in case the
first was rejected.

The Society then adjourned.

Stated Meeting, June 11, 1879.

Db. J. W. Howe, Vice-President, in the Chair.

INFANTILE UTERUS.

Dr. IIkineman presented an undeveloped uterus re-

moved from the body of a girl, jet. 17 years, who was
otherwise well developed, with the exception of en-

tire absence of mammary glands and hair on the mons
veneris, and who died in consequence of an injury.

The woman had evidently menstruated, because a re-

cent corpus luteum was found, and fully developed
Graafian follicles.

INDENTATION OF THE ILEU.\I, WITH DESTRUCTION OK
THE PERITONEAL AND MUCOUS COATS.

Dr. Heineman presented a second specimen by
favor of Dr. Erskine Mason.
Henry Damm, 45; (ifrmany ; widower; cooper; en-

tered Hoosevelt Hospital .June 1, 1879. Has had a

small oblique, inguinal, reducil)le hernia for twelve
years. Two months ago Wood's operation for radi-

cal cure was performed. Had no subsequent trouble
with the hernia until three days ago, when it again
entered the sac, and since has been irredncil)le.

The following morning he began to suffer from
pain in abdomifu. which has continued with increasing
severity. Vomiting frequent, but not stercoraccous.
Bowels moved freely yesterday. No urine passed for

last twelve or twenty-four hours.
On examination, a small globular tumor as large Jis

an orange, was found occupying right side of scrotum
above the testicle; tumor was dull, almost flat on iier-

cussion, very tense and distinctly fluctuating. He

complained of severe pain in abdomen, which was
slightly tympanitic, and very sensitive to pressure.

Operation by Dr. Mason. Taxis failing, the sac was

opened, a narrow constricting band found in the body
of the sac situated half an inch below external ab-

dominal ring, which was divided, and a small knuckle

of healthy appearing intestine readily reduced.

June 2d.— Pain ; tympanitis increasing ;
respira-

tion 32.

June 3d.—Dyspnoea; abdomen sensitive to pressure;

pulse feeble, rapid, 160; patient sinking.

-June 3d.—Patient died at 4 30 a.m.

Autopsy, .June 3, 187'J.—Brain not examined.

Heart : Slight thickening of aortic and mitral valves.

Lungs : Old adhesions, well marked congestion of

lower lobes of both lungs ; emphysema and chronic

bronchitis.

Spleen and kidneys normal.

Moderate amount of turbid scnini in peritoneal

cavity, with fibrin and pus coating the peritoneum

everywhere, but most abundant between liver and
diaphragm.

Intestines : Stomach and intestines distended with

gas; peritoneal surface congested, and coated with

fibrin and i)us. Near termination of small intestine

a portion of ileum was found with thickened perito-

neal surface, the seat of old and repeated attacks of

inflammation. A knuckle of ileum about eight

inches from ileo-caecal valve had been recently incar-

cerated and strangulated in hernial sac. This was
not gangrenous, had been wholly replaced in perito-

neal cavity, and was slightly adherent to the edges of

the sac by recent adhesions.

The cavity of the sac was narrow, but pervious

down to its end in the scrotum. Tlie strangulated

portion of ileum presented a well-marked indenta-

tion on both peritoneal and mucous surfaces.

Dr. Ileineman remarked that the two points of in-

terest in the specimen were : Jiriil, the condition of the

hernial sac of Wood's operation ; and second, the

condition of the intestine with its indentation, and
destruction of peritoneal and mucous coats. How

i was destruction of the internal and external coats of

I the intestine at the same time to be explained ?

Dr. Lange remarked that while peritonitis was
doubtless the cause of death in this case, there were

many cases in which death occurred after herniotomy,

because of reflex paralysis of the heart produced by
tympanitis. In such cases there was no high tem-

perature, but rapid small pulse and rapid respiration.

Dr. Lange then referred to a case in which those

symptoms were present, and the life of the patient

was saved by puncturing the intestines and allowing

the gas to escape.

;
Dr. Howe thought the indentations in the intes-

i tine could be explained by the fact that stricture

having lasted for some time, ulceration of the mu-
cous surface occurred as a necessary consequence.

Dr. Heineman thought that Dr. Howe's theory did

not explain the indentation in the peritoneal coat of

the intestine.

I

Dr. Euskixe Mason remarked that, so far as he
' knew, this was the first case in which strangulation of

the gut had occurred after Wood's radical operation

for the cure of hernia. He had seen strangulation

occurring after other methods of oi)eiating.

In the present case the patient was operated upon
for radical cure about three months ago, and there

was no return of the hernia until three days before

strangulation occurred. Probably the operator re-

garded the operation as a perfect success; but the

final result showed that in all operations for the radi-
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cal cure of hernia there wag danger that the sac might
not be entirely obliterated—simply a jiartial oblit-

eration. If that was true, the patient was left in a

more dangerous condition tliau he was in previous to

the operation, providing he did not wear a truss.

Here was a sac which was constricted at a point from
one-half to an inch below the external ring, and the

constriction was of the same form as that which oc-

curred in patients who had worn a truss for a long time.

Three days after operating upon the patient from
whose body the specimen presented was taken, he
was called to operate upon another man who had
worn a truss for tvventy-flve years, and the constric-

tion was in precisely the same locality, and the sac

was in a precisely similar condition. In one case the

constriction was made by Wood's method, and in

the other by the pressure of the truss.

OSTEO-MYELITIS OP THE HDMBRUS—EXSECTION.

Dr. Lanqe presented a patient who, last Septem-
ber, was attacked witli osteo-myelitis affecting the
upper part of the right humerus. At the same time
the region of the left hip became painful and swol-

len ; but in tliat place the disease resolved. In the

humerus the disease progressed, and the patient had
high fever for several months.

Dr. Lange saw her about five weeks after the be-

ginning of the difficulty, when several incisions had
been made and the shoulder-joint was in a condition

of suppuration. For three months altogether the pa-

tient was confined to her bed, became emaciated and
feeble, and several weeks were required to get her

into a condition proper for an operation.

The operation, wlien performed, consisted of ex-

cision of the entire articular surfaces of the shoulder-

joint, and at the same time necrotomy. It was done
bloodlessly and antiseptically. He was surjjrised not

to find a large sequestrum, and only a superficial one
near the insertion of the deltoid muscle. The head
of the humerus was fastened in the glenoid cavity by
bony growth, so firm that he was obliged to use a

chisel and hammer to remove it. The operation was
not followed by fever, and two weeks after, the ])a-

tient left her bed. The wound healed entirely by
first intention, except where a drainage-tube was in-

troduced, aud then discharged only a small quantity

of watery fluid. The operation was performed six

weeks ago, and passive motion had been commenced,
aided by galvanism. The formation of a new head
of the humerus was apparently very good ; and per-

haps the good result was in consequence of preserva-

tion of the upper part of the tubercles of the bone
and the insertion of muscles.

The interesting points in the specimen of bone re-

moved were, that the epiphyseal cartilage was entire-

ly destroyed, except at two places; the cancellous

tissue had large spaces in it ; the medullary canal

was enlarged opposite the epiphyseal line. There
was rarefying ostitis, and at the same time ossifying

periostitis. The medullary canal was filled by firm,

dense, fibrous tissue, which sent tender processes into

the spaces in the cancellous tissue. In the central

parts were yellowish spots which looked like pus ; but
no pus was present, and only large fat-cells, together

with large cells filled with fatty corpuscles—giant-

cells—together with lilood-vessels.

In this connection Dr. Lange referred to a case in

which, by microscopic examination, micrococci and
bacteria were found in the pus in such abscess with-

out external opening. The pus for examination was
obtained by means of a needle.

(To be continued,)

Corwgponlicncc.

THE EXPERIENCES OF A SUCCESSFUL
PRACTITIONER.

TuEKE are some physicians who believe that the Code
of Ethics was made solely for the benefit of the older

members of the (jrofession who have secured a posi-

tion. I used to think so when I was younger. Now,
I believe that the next thing to looking after your

own interests and seeing that you have a fair show in

the race for professional success is to stand up for

medical ethics through thick and thin. Without
shocking any personal modesty, I may say that I have

followed out this principle with a good result. There

is such a thing as being charitable to your brother,

and if you can only show that charity to advantage

before a third person, you are quite sure to benefit

yourself, especially if the third person is in need of

medical advice. I?ut all the while you must keep a

single eye to the glory of the Code, and recollect that he

who [jlays with fire must have a long reach. As I said

before, I never lose any opportunity of speaking well of

a professional brother when I am accidentally called to

see his case. To this, in fact, I owe most of my success

in practice ; for not only will his patients force them-

selves upon me, but he will call me in consultation to

others. As there are not a few who would like to

know how this is done, I may perhaps flatter myself

that a little detail of personal experience may not be

uninteresting. By way of premising, let me say that

I am particular to cultivate younger men and help

them along in practice as well as I can. To illustrate

this particular point, I will refer to an instance or two
that occurred in the earlier practice of Pine Ridge,

which showed the benefits of my magnanimous spirit.

One morning, in driving through the village, I no-

ticed the bright new sign of Dr. White. I smiled an

inward satisfaction, and resolved to be his friend. At
once concluding that I had more business than I

needed, and that there was plenty of room for the

new man, I resolved to call on him and welcome him
to the town. This was done, and, to my surprise, he

stated that he had not been led to expect such cour-

tesy. The evening passed pleasantly, aud, notwith-

standing we were interrupted by my servant with
fifteen calls for me, to which I must attend before re-

tiring, the festivities were kept up until a late hour.

As I left him I just happened to think of my patients,

when he pitied me and charitably wished himself in

my place. His young and innocent smile appealed to

my lieart, and soon after, when dropping to sleep on
my couch, and thinking of his surprise at ray fifteen

extra patients, I resolved to be his friend. As he

was working principally for a reputation, I com-
menced my good deeds by recommending to him
such chronic cases as I did not want, and who could

not pay. I introduced the first patient by note, and
received a gracious and appreciative reply, which
hangs, duly framed, in my office. But this is by the

way.
I dro|)pcd in every now and then to see him, and

he being always in, I seldom lost the opportunity for a

quiet and confidential talk. He was well prepared to

practise, having studied two full years and attended in

that time four courses of lectures, received two prize

medals and a certificate for a month's attendance on

a post-graduate course. My soul warmed at the op-
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portunities I should hiwe of rc'Commemlin<:t him ac-

cordingly to some of the good-i>ayiiig patitiitB I

should send liim. It may be well to state here that,

at the outset of my accjuaintance with him, I made
hira a preseut of a copy of the Code and secured his

membership to our county society, tlius ensuring his

professional standing. Need I say that, with all these

advantages, the young man succeeded ' lie did. Is

it a wonder that 1 should be gratified : Hardly. And
could I be blamed for giving him lielp when he did
succeed ; IJut I proceed with my illustrations, and
as details of cases are sometimes more instructive than
generalities, I make no apology for introducing one
or two be'e.

One summer afternoon I was driving past Smith's,

and was aslicd by Mi-s. Smitli to look at her son
Harry. Notwithstanding I was in a great hurry, and
had to visit thirty patients before supper, I consented
to see the patient. I at once told the mother tliat the

child was very sick ; that it had evidently been left too
long without proi)er treatment, and cliidcd her for

neglecting to send for me before. When she in-

formed me that Dr. White was attending the case, I

at once became mortified at my indiscretion, and, for

a time, could not see my way clear to vindicate my
brother's good name and uphold professional honor.

Of course, I at once backed down, and openly con-
fessed tliat I did not know that Ur. W. was in attend-

ance ; that he was a good fellow, a friend of mine

;

that I was sorry I had said anything against him
;

that he was probably right—at least, I lioped so ; that

it was against our Code of Ethics to criticise each
other's treatment, to destroy the confidence of our
patients, or in any way strive to replace each other.

The child vomited at this time, and I arose to retire,

declining to have anytliing to do with the case until

Dr. White should be sent for. Tlie appeals of the

mother brought me back, and I held the child's head.
At the same time I whispered words of kindness in his

ear. I informed tlie mother if it were my case I

should have the child seen to at once, an ' urged her to

send for Dr. White. I found a good opportunity to

say to her that br. White, although a very young man,
with but little experience, was remarkably apt; that

although he was brought up as a carpenter, he had
learned the science of medicine in two years, and that

such enterprising men sliould be encouraged. Politely
declining to have anything more to do with the case,

I gracefully retired, promising to stop myself and send
Dr. White around. I did so, telling him what good
service I had done liim, and how necessary it was in

all our relations to prevent ill-feeling and jealousy by
sticking to the Code and acting squarely with each
other. I heard no more of the case until that evening,
when I was summoned to meet Dr. Wliite in consul-
tation. I informed the father who summoned me
that I was very much pressed for time, but that I

would, nevertheless, do all I could to help niv friend
White.
Having arrived at the house. Dr. W. examined the

patient first, but quickly yielded to me. Anticipating
that the case would be a difficult one for diagnosis, I

had brought all my instruments of precision with
me. Unfortunately Dr. White had none of these, but
I believed it to be my duty to give the patient every
chance. I examined the eye with the ophthalmoscope
and demonstrated to Dr. W. and the father of the
child the commencement of a choked disc. Dr. AV.

had never seen such a thing before, and he was honest
onoagh to say so before the family. The ear specu-
Inm showed a slight opacity of the tympanum due to
thickening around the malleus and slight ftdema over

the site of the tensor tympani muscle. The laryn-

goscope disclosed patches behind the uvula and a

slight paralysis of the right vocal cord. The cepha-

lic temperature was slightly increased (nJ,, of a

degree) over the right or affected eye. A slight aortic

murmur, a crepitant rale, at the base of the lung
jiroved the value of a stethoscopic examination. The
liver was normal, but, on account of the relaxation of

the umbilical ligament, hung a little low. Ther-

mometer in the rectum marked 101° F. Vrine col-

lected to be afterward examined. Tested on the spot

by a urinometer, much to the satisfaction of the father,

who was pleased with the delicate action of the instru-

ment.

The rectum being examined, some ascares vermicu-

lares were found, indicating a faulty nutrition of that

point. The worms were slightly asi)hyxiated. Unfor-

tunately, Dr. White had not examined tliis part of the

Ijody, a fact fur which he was quietly blamed by the

motlier, who said from the first she " thought it was
worms." I politely informed her that the doctor
had done everything that was really required, and
that my examinations were necessary only for the

sake of clearing up any doubtful points. In fact, it

was only called for on the ground that experience

had taught me that it was best to l)e on the safe

side. The child having some diarrli(ea, I asked to see

the passages, remarking casually that now we should
have a clue to the whole trouble. The mother had
not saved the passages. Unfortunately for me, before

I thought, I asked the doctor what was their character,

and he was forced to reply that he had not examined
them. Determined to shield the doctor, I changed
the subject by remarking thai after all it might not
have been of any importance, only I should like to

have seen them for my own satisfaction— a matter so

purely selfish that I was forced to smile as I referred

to it. I forgot to mention that the prepuce of the

child was slightly elongated ; that he had a strong

liking for sugar and peanuts; and was occasionally

peevish when crossed.

While I was washing my hands the father was ex-

amining my instruments and asking the doctor all

sorts of (piestions as to their use. I confess I was
siimewhat surprised at the latter's ignorance, and
made an excuse to give the necessary explanations.

Tliis was done more to turn the subject of conversa-

tion than for any desire to satisfy the inquisitive

parent.

After tucking Harry under the chin and bidding
good evening to tlie parents I retired with the doctor
for formal consultation. We agreed that it was a

simple case of intestinal irritation, and I suggested a

change from rhubarb and soda to chalk mixture well

sweetened and highly fiavored. Hut, said Dr. W.,
" How about the choked disc ? "' I replied that such,

as well as the aortic murmur and increased cephalic

temperature, was due to a slight congestion of the

pons varolii which was reflected through the vaso-

motor system of those parts. He was satisfied, and
thought it best to give such a diagnosis to the mother.

I agreed, but he became confused in his explanations

and I had to hel|) him out. While Dr. W. was in

with the child prescribing the new medicine, I started

to go, when the father waylaid me in the hall asking
all sorts of questions about the case. I informed him
that the child would probably get better now; that

Dr. W., who although young was willing to learn,

had agreed to change the medicine, and that if he
was careful in studying the new .symptoms he would
not need any further assistance. While doing this I

im|)ressed upon him the fact that I was a great friend
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to Dr. W. ; that he was an exceedingly apt scholar,

and, for his opportunities, he was the safest doctor of
his age that I knew. Just tlien the doctor came out
of the room, and I kindly put my arm in his, we
walked out together, and I confidentially informed
him that although his position was a little shaky in

tliat family, I had done my best in accordance with
the Code to liold up his hands and say what I could
for him as a professional brother. He thanked me,
and we parted on the corner.

When 1 arrived at my office the father of the child

was waiting for me. He requested me to see the
patient again that night. Tlie child had vomited
since the visit, and the parent did not believe that
Dr. W. understood the case. In fact he desired me to

attend it henceforth. This at first I flatly refused to

do, but how I managed it afterward, to the satisfac-

tion of all hands, will be seen in my next. * * *

Pine Ridge on the Hudson.

SYPHILITIC PERIOSTITIS OF THE CRA-
NIUM.

To the Editor of The Medical Record.

Dear Sir :—The following case occurred during the
past winter, and was treated in the wards of the IJ. S.

Hospital at Jefferson Barracks, Mo., by Surg. E. P.

Vallum, U.S.A. The subjoined is a synopsis of the

history, symi)toms, and treatment

:

Select recruit W presented himself at " sick-

call " on the 23d of Jan., 1870, and requested tliat

something should be done to relieve him of a sharp,

lancinating pain, which began above the left eye and
extended backwards in the course of the temporal
ridge. There was an aljsence of swelling, and liut

slight tenderness on pressure could be detected. Tliis

being his first attack, and several cases with like

symptoms and of malarial origin liaving been previ-

ously treated successfully with large doses of quinine,

and hypodermics of morphia at the seat of suffering,

he was put on a similar line of treatment. This, how-
ever, did not Ijring about the results which liad been
anticipated, and on Jan. 36tli he was admitted into
the hospital, the pain still continuing witli unmiti-
gated severity. The hypodermics afforded only tem-
porary relief, and the quinine had apjjarently no
effect in jjromoting a cure. The jjain, wliicli was at

first sharp and neuralgic, was now also at times dull
and gnawing. In addition, a swelling had shown it-

self over the affected area, the left temporal region
being much fuller than the corresponding suiface on
the opposite side. The swelling was but slightly

tender, and was firm and hard to the touch. The left

eye was perfectly normal in appearance and in func-
tion. The treatment for several days after admission
remained unchanged, except tliat small blisters were
applied to the tumefied surface, wliich was afterwards
dressed with simple cerate and morphia. No im-
provement followed, and ferri et quinia; citrat. was
substituted for the quinine, the hypodermics and
blisters being kept up. This course of treatment was
pursued till Feb. 'Jth, without influencing tlie malady
in the slightest degree. The pain was fully as agon-
izing as at first, and was continuous, with paroxysms
of great severity in the latter part of the night and in

the early morning hours. Much sleep had been lost,

and the general health was beginning to suifer, de-
spite the employment of the tonics mentioned, and the
allowance of a generous diet. A careful inquiry was
now made to learn something of the previous liealth

of the patient, and it was ascertained that he had suf-

fered from primary syphilis te)i years before ; but, as

no constitutional symptoms had ever shown them-
selves, he had always considered himself perfectly

cured of this trouble. He at that time resided in New
York City, and was attended by two physicians—one
of them a distinguislied author and authority on ve-

nereal diseases—both of whom pronounced the initial

sore a " chancroid." Suppurating buboes followed
in both groins, though efforts were made to abort
them with iodine and blisters. A purely local treat-

ment was adopted throughout, and an apparent cure

resulted in a couple of months. After obtaining the

foregoing history, our patient was put on a specific

treatment, consisting of hydrarg. proto-iodid., and
pot. iodid., in alternation. The ferri et quin. citrat.

and the blisters were continued, the abraded surface

of the swelling Ijeing dressed with ung. hydrarg.

Immediate improvement was noticed, and no change
in the treatment was made from that date (Feb. 9th)

till his discharge from tlie hospital " cured " on March
33d. All pain and tumefaction were now gone, and
the general vigor of the body was almost restored, the

patient remarking that he felt "perfectly well." An
examination instituted to determine whether or not

any evidence of syphilis existed in the bones or vis-

cera, gave negative results. No nodosities were dis-

covered in the clavicles, sternum, or tibia? ; and the

glands behind the elbow and the neck exhibited no
appreciable enlargement. Eruptions on the skin and
sore throat had never occurred, and iritis and alopecia

had not at any time been experienced. Still, despite

these facts, I tliink that the syphilitic nature of the

affection was satisfactorily made out ; and though ten

years had elapsed since the occurrence of the primary
sore, I feel quite confident that the relation between
it and the recent outl)reak was that of " cause and
effect." Finally, when we remember that it was a
" chancroid," which many syphilograpliers say never

Ijroduces secondary or tertiary manifestations, but
which evidently in this case was the remote but potent
factor in causing systemic infection, we look upon the

case witli increased interest, and consider it of suffi-

cient rarity to merit tliis report.

I am, very respectfully, etc.,

John J. Kane,
Asst. Surgeon U. 8. Army.

NOTES ON A CASE OF EPILEPSY.
To THE Editor of The Medical Record.

Dbah Sir :— S. P. , colored girl, age twelve, well-

grown and robust, native of Virginia, and raised on a

farm in a section where epilepsy is rather frequent.

Epileptic paroxysms commenced at the age of eight,

at the rate of one in two weeks, generally at night

;

gradually increasing in frequency until April 1st, when
they averaged four per day. At that time there was
a very free flow of saliva and considerable mental
dulne.ss ; Ijoth had commenced and gradually in-

creased with the paroxysms. In other respects there

was nothing to note, the patient " enjoying good
health." In this case the " aura" was well marked,
and l)y grasping the arm tightly the seizure could be
checked.
The case had been under the charge of two promi-

nent country practitioners and had received the usual

treatment, especially that of bromide of potassium,

with no favorable result, and had been given up as

hopeless, as " she had experienced more than five hun-
dred seizures."

I concluded to make trial of bromide of potassium

1
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in combination with hydrate of chloral, using just

enougli of the hydrate to strengtlicn and cause tlie

bromide to act iironiptly. I liad used tliis conil)ina-

tion witli excelltnt results in cases of wakefulness
where the bromide had ceased to act.

April 1st tlie jjatient commenced taking the fol-

lowing :

'

IJ. Bromide of potassium 3 iij.

riydrate of chloral 3 iij.

Water f 3 vij.

M.

S. Half-teas|)Oonful on rising and retiring, the dose

to be doubled at the end of first week.

Up to J;dy 1st tlie patient had e.vperienced only
three paroxysms, two of these occurring in the first

week after commencing the treatment. At that date

the mind was much improved and the flow of saliva

had decreased to near normal, while in other respects

the patient was in excellent health.

Such a favoralile result is remarkal)Ie, and I make
the report at this early date in order to draw out

others who may have used the combination, or else

induce others to make trial of it. I would like to

hear of its trial in cases of the petit nial.

Very respeetfullv,

J. A. T.\NNEU, .lit., M."l)., U.S.A.
H.VRiusoN Square, Boston. >fAs.s.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United States

Army, from August 17 to August 23, 1870.

Perin Gi.ovek, Lieut.-Colonel and Surgeon, Medi-
cal Director of the Department. Granted leave of
absence for one month on surgeon's certificate of dis-

ability. 8. O. 160. Dept. of the Missouri, August 20,

1879.

^rtiical 3tem« nn^ Vimz.

CoNTAoions DisK.\9Es — Wkeki.y Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending August 23, 1879.

Week EnrtlnR
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insanity. It implies a degeneracy of the intellect;

hereditary influence has a large share in its produc-
tion ; in it there is generally a complete abolition of

the moral sense, as shown by hxck of shame, unre-

strained licentiousness, deceitfulness and broken prom-
ises ; it occurs sometimes as an acute disease, it often

appears in periodical attacks like epilepsy, but it most
frequently exists in a chronic form. It occurs oftenest

amongst the higher classes, and champagne is of all

drinks the most active as a cause ; and drunkards, on
the other hand, are persons who when they drink do so

to a complete state of intoxication, but when tliey re-

cover, are wretchedly ill and quite conscious of their

moral wrong. They yield rather to external tempta-
tions than to internal cravings. They generally come
from tlie lower classes.

In treatment the aljove distinctions should be re-

garded. Dipsomaniacs should be treated as insane

persons, and the State should take charge of them.

They should be committed to asylums for a year at

least, and if possible for three years. There is but
one way to oljtain a cure, and that is the absolute

withdrawal of alcohol. The only drug of any use is

bromide of potassium.

—

-The Practitioner, June, 1879.

The C^s.iRiAN Operation in Louisiana. — Dr.

R. P. Harris has recently collected, with much care

and trouble, records of all the operations of gastro-

hysterotomy tliat have occurred in Louisiana, and the
staitistics give a very favorable showing for that

State. Nineteen cases are reported. Of these, 73|f
per cent, of the women, and i'i^i per cent, of the

children were saved. In six instances the operation

was performed early, and here all the women and four

of the children recovered. In ten cases where hibor

was prolonged three women and all the cliildren

died. These statistics are particularly valuable in

showing tlie real mortality of the operation, because
they include all tlie cases and not those alone which
had previously been published. The danger iudraw-
ing conclusions from the cases voluntarily put on rec-

ord is shown l)y the fact that of the 108 collected

cases in the United States only 63 have even been
published, the remaining being, of course, often
fatal ones. The statistics given show that about
three-fourths of the women and two-fifths of the chil-

dren recover ; also that the early operation is very
much more favorable both for mother and child.

—

N. O. Medical and Sitrgicul Jour.

Muscle-beating in Inpanth^e Paralysis.—A mus-
cle-beater manufactured at St. Petersburg!! and on
exhibition at Paris, has been introduced into some
orthopaedic establishments as a supplement to mas-
sage. Besides tliis instrument, which is called Klein's

muscle-beater, there are employed oval palettes four
inches long, two and a half inclies wide, covered with
velvet and attached to a handle seven inches long.

Two of these are used, striking the limb alternately.

The palettes are better than the Klein's muscle- beater,

but neither will take the place of rubbing.

—

British

Med. Journ.

The Pure Rubber Bandage.—In a letter to The
Lancet, Dr. H. A. Martin reiterates his claims for the rub-
ber bandage in the treatment of chronic ulcers. There
are few, we believe, who have tried them who have
not met a good deal of disappointment, and any-
thing but uniformity in the results. At some of our
city hospitals it is roundly asserted that those who
attain such extraordinary successes mistake granula-
tion for cicatrization. Dr. Martin contends, how-
ever, in his letter, as he has done elsewhere, that

failures are due to the use of ointments and washes

with the bandages, or to the bandages tliemselves

being improperly made. The most injurious, and
perhaps most frequently used wash is one contain-

ing carbolic acid. And this drug is also employed
in making many of the bandages, especially the

English ones. The bandage should be composed
of pure rubber, with the minimum amount of sulphur

necessary to vulcanize it. Dr. Martin is undoubtedly
right in discountenancing the employment of the va-

rious irritating washes and applications. To claim,

however, that with the pure gum the days of the

chronic ulcer are over, is going much farther than
facts will justify.

New Remedies.—Dr. J. J. Mulheron, of Detroit,

gives additional testimony to the value of eucalyptus

globulus in subacute cystitis. He uses it in doses of

TTLxx. of the fluid extract every four hours. Dr. A. S.

Rockwell, of New York, reviews the history of Vibur
num 2^runifolium, or black haw, and as the result of

the experience of others and himself, endorses its use

in certain kinds of dysmenorrhoja. The cases in

which the drug is indicated are those of delicate ner-

vous women, in whom the pain is due to slight flex-

ions, slight endocervicitis, partial stenosis, or where
it is neuralgic in character. Black haw may be classed

as an anodyne antispasmodic and tonic. It is given
in infusion, tincture, or fluid extract, the dose of the

latter being about 3 ss. every one or three hours.

Dr. John B. Rice relates a case in which the tinc-

ture of Thuja occiilentalis seemed to cure a case of

epitiiclioma of the lip. The patient took fourteen

drachms daily. This drug was first brought into

prominence by Dr. .1. R. Learning, of New York, in

1877, and he has had similar successful results in his

own practice. It is not pretended that it is always a

specific, but it seems to be often very beneficial and
occasionally even curative in these affections.

The new laxative Cascara sa<jraila, about which there

has been much quarrelling in western journals, seems
to be taking its place as a tolerably useful remedy.

—

New Preparations and Mich. Med. Netcs.

Hydrophobia.—The repressive measures usually

adopted by municipalities to prevent hydrophobia are

those, according to Dr. Blatin of Paris, most likely

to cause the disease. Tliis is especially true of muz-
zling dogs. The practice of killing dogs the moment
they are suspected of being mad is still more absurd.

It is stated by the Council of Hygiene of Bordeaux
that the premonitory stage of rabies is harmless. It

is known that mad dogs live but seven days, which is

not a very long time for the bitten person to wait in

order to learn with certainty his fate.

St. Luke's Hospital.—Dr. Beverly Robinson has
been appointed Visiting Physician to this institution,

to fill the vacancy caused by the resignation of Dr.

Wm. M. Polk.

Lessons in Gynecology.—Our attention has been
called to an error in the review of Dr. Good ell's

" Lessons in Gynecology.'' The reviewer says, " no-
where has even mention been made of the name of
Emmet," etc. This is an error which we cheerfully
correct by directing attention to page 182, where the

parenthetical sentence, " Emmet, to whom we owe all

we know about the operation," etc., can be found.

BOOKS RECEIVED.
Proceedings of the Connecticut Medical Society,

1879. Hartford, Conn. : Lockwood & Lrainard.
Transactions op the Medical Society op the
State op New York, 1879. Syracuse : Truair,
Smith & Bruce.

il
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SPASMODIC INFANTILE PARALYSIS—
SPASMODIC INFANTILE HEMIPLE-
GIA.

A CI.INICAI, LECTURE DEI-IVKREI> AT THK PIIILADEI,-

PIIIA lIOSriTAI..

BY CHARLES K. MILLS, M.D.,

NECKOLOUIST TO TlIK UOSPITAI..

(Prepared for Thk BIbdical Rboord.)

(tentlemen :—The affection to which I will first call

your attention tliis morning is a form of infantile

pseudo-palsy, of which you will liucl little or nothing
8aid in your text-books. Cases reported in journals

Iiave also been few, althougli the spasmodic sijinal

paralysis of adults has been largely discussed by neuro-
logical contributors during tlie last few years.

B. I)., ret. 4, is a little boy from the children's asy-

lum connected with the Hospital. As nothing is

known of his relatives, no previous history can be ob-

tained, and we will have to be contented with a study
of his present condition.

He has a fair-sized liead, but it is flattened a little

more than usual from the verte.\ forward. The fon-

tanelles are closed, but th(' lines of the sutures are

projecting and rough. Both pupils are dilated, and,

according to the nurse, they are always in tliis state.

He lias left internal strabismus ; he has no facial pa
ralysis; he can protrude his tongue without ditliculty,

and he talks pretty well for a child of bis age. lb-

seems to have fair intelligence, but he cries and
laughs on slight provocation.

His back seems weak, and tends to project back-

ward as he sits on the chair; he has, however, no real

spinal curvature. He has good use of his arms, liut

they show a Undeney to Hex at the elbows ; they fre-

quently get into a semi-flexed position when he is

quiet, and sometimes resist extension slightly, but

they are not rigid, and he can straighten them himself

without special effort.

He is unable to stand alone, and if attempts are

made to force him to do so he becomes niuoli alarmed.

If not lield he falls at once to the floor. Supported
by the hand, or from behind, he stands in a peculiar

position. His legs, from the knees upward, are

tiglitly drawn together ; below the knees, they are a

little apart; the heels are kei)t slightly elevated ;
the

thighs are bent on the pelvis at an angle of about
120', and tlie legs have about the same inclination on

the thighs : the feet turn inward sliglitly. The flex-

ors and adductors of the thighs, and tlie muscles of the

calf, feel hard, and are in a condition of tonic spasm.
He walks in a curious fa.shion, keeping hold of the

hands of tlie nurse ; his legs remain semi-flexed at

the knees ; he steps on the front part of his feet and
toes, his heels never touching the floor. As tlie l<g

and foot of one side are advanced, they tend toward
and sometimes ari^ carried over the other limb ; some-
times, as lie jiuts forward the right foot, the toes of

the left will get under tlie right heel, and vici ter.sit :

the limbs, in walking, have a tendency to become iii-

tangled ; the flexors and adductors of tlie thigh seem
to be always acting unduly; the feet are kept in a

condition of .slight extension and adduction.
His body appears to be abnormally long in propor-

tion to the length of his legs. His hips arc narrow,

and the glutei muscles show some want of develop-

ment. The thigh and leg muscles are fairly develop-

ed, particularly tlie flexor groups. Klectro-contrac-

tility is generally well retained. Sensibility is good.
The liml)3 are not cold nor clianged in color ; the

joints are free from adhesions ; tlie prepuce is not
adherent and can easily be retracted.

When he is sitting or lying down his legs can be
straightened by the exercise of some force, but they
immediately tend to return to their state of abnormal
flexion and adduction.

Lightly ta|)ping each patellar tendon, the corre-

sponding foot and leg is jirojec'tcd quickly and some-
what forcibly forward. I ciin jiruduee the same plie-

nomenou by tapping upon tlie lower part of the tibia.

Abrujitly forcing the foot into flexion, and smartly
striking the tendo-Achillis, no tremor or oscillation is

set up, but the spasm in tlie flexors and adductors is

increased.

Before discussing this curious case, I will read you
the notes of a private patient, many of whose symp-
toms correspond closely to those of the child before

you.

.1. P., let. 4, was apparently very healthy until

three months old, when he had a severe attack of

vomiting and convulsions. Several other children in

the same family have had convulsions during in-

fancy. When a year old the patient had pneumonia,
during which his niotliersays he had " inward spasms."
For more than a year after tliis his bowels were much
constipated, never being opened without an injection.

During his entire infancy he was very fretful and
irritable. When he began to use his arms and legs

liis parents noticed that he could not grasp things

])ropcrly and could not balance himself on his feet.

He has never liecn ul>le to stand or walk alone.

His condition has not materially changed during
the six months that I have had him under observation.

He has left internal strabismus, which liis mother
thinks dates from birtli. His face has a i-iiiootli

look, the lines not lieing well maiked. He has, how-
ever, no paralysis of the facial muscles. He can talk

quite glibly and seems bright and intelligent; but it

is often diflicult to fix his attention upon a special

subject. He usually carries his head tliiown back-
ward sliglitly. His Ijack seems weak.
He carries the left arm strongly flexed at the elbow,

and flexed and abducted at the wrist, tlie fingers and
thumb being at the same time thrust apart and slightly

bent backward. His right arm, forearm, and hand
present the same abnormal contractions, but they are

not nearly so marked as on the left side.

Both legs exliiliit a strong tendency to flexion at

the knees. The thighs are addncted, but not forcibly.

His feet are held slightly inverted and extended, the

heels being drawn upward. The flexors are spasmod-
ically contracted.

Catching hold of some one's liands to support him.
he makes a timid effort to walk. He steps on the

toes and balls of tlie feet, his lieels not coming down.
The legs do not straigliten at the knees. The feet

are kept wide apart. The limbs do not tend to inter-

lock or to cross one over the other, as in the other case.

Tlie muscles generally are firm and well developed.
Those of the upper, outer, and posterior aspect of the

thigli are particularly large and linn. Klectro-con-

traetility and sensiliility do not appear to Ije changed.
The patella-reflex actions are rather above than below
the normal, and jiassive dorsal flexion does not pro-

duce clonus, but seems to increase the already existing

spasmodic tendency and condition.

Both legs and arms can be strAightened by forcible

traction, but tlie flexors resist the effort, and on letting
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go of the limbs they tend immediately to return to

their condition of spasmodic flexion.

The legs show no vaso-motor or joint troubles.

The functions of the bladder and bowels are naturally

performed.
Let me now sum up the chief features ijresented by

these two cases. Briefly they are as follows : Dilated
liupils and internal strabismus ; slightly weakened in-

telligence ; in one case convulsions in infancy, in the
other the infantile history not known ; apparent weak-
ness of the muscles of the back in Ijoth cases ; marked
state of tonic spasm of the lower extremities, chiefly

affecting the flexors and adductors ; a similar spastic

condition in the arms in one case, and a tendency to

spasmodic contraction in the other; inability to stand
or walk alone; tendon-reflexions increased ; no paral-

ysis of bladder or bowels ; retention of electro-con-
tractility and sensibility ; absence of vaso-motor
changes or joint troubles.

The i)ositive symptoms are certainly chiefly spinal.

They would seem to indicate either a congenital or
an acquired want of development of certain columns
of the cord. As we have no loss of sensibility, no
ataxia, no trophic or vaso-motor changes, but only
disturbances iuthe domain of motion—spasm, paresis,

and increased reflex—the lesion, whatever it may be,

is probably one of the motor divisions of the cord,

of the lateral or antero-lateral columns. You have
a disorder of infancy and childhood analogous in

many respects to the spasmodic spinal paralysis of
Erb, which this author tells us is almost exclusively a
disease of maturity, and whose pathology is probably
properly indicated by the designation jirimary lateral

sclerosis. Erb, indeed, remarks that from various
observations which he has reported it would appear
that spasmodic spinal jjaralysis may also develop it-

self even in earliest childhood, and we might then
imagine the possible congenital defective develop-
ment of certain divisions of the spinal cord. Part of
the cases described under the name of spasmodic in-

fantile paralysis may well belong to this class. The
remarkable observation communicated by Seeligmuel-
ler, where four children of the same family were taken
sick with amyotrophic lateral sclerosis, should also
be placed here. {Ziemssen's Cycloptedia, Vol. XIII., p.

624.)
Is not the brain implicated in cases of this kind ?

The convulsions, lowered intelligence, strabismus, and
dilated pupils might be supposed to point to cerebral
involvement. The convulsions, however, may have
been spinal or may have arisen from temporary causes,
and intellect is not more seriously compromised than
in many other children who have early lost the use of
their limbs from spinal or peripheral disease. The
ocular symptoms might be connected with spinal de-
fect. You must not forget, however, the very fre-

quent occurrence, even in the so-called systemic scle-

roses of the spinal cord, of coincident cerebral lesions.

You might have lesions in such cases in both brain
and cord. It would not be impossible to explain the
phenomena of spasm and paresis presented by these
patients by a bilateral sclerosis and atrophy of por-
tions of the cortical motor zones ; but a i)rimary spinal
affection is, on the whole, more probable. Second-
arily, the cerebral centres of motion have, no doubt,
Lecome affected.

In St. Bartholomew's Hospital Reports, Vol. SIII.,

1877, Samuel Gee, M.D., in a brief communication
On Spastic Paraplegia, reports several cases similar in

many of their features to these cases. He gives their
chief characters as follows: Constant rigidity of legs,

or of legs and arms, which increases when the limbs

are handled, and disappears under chloroform ; the
functions of the limbs impaired ; the disease congeni-
tal or beginning in infancy ; the affected muscles act
well to faradism ; the nutrition of the i^arts usually
well kept up

;
general nutrition good ; no tremors

;

intellect and sensation natural ; no lesion of micturi-
tion; the back apparently weak in all cases; chorei-
form movements of the face occurred in two instances

;

in two a tendency to convulsions; painful cramps in
the legs in one case. Gee gives these cases without
note or comment.

Cases of spasm involving the muscles, the legs or
arms, or both, somewhat similar to those I am describ-
ing, but of temporary duration, are sometimes met
with among infants and children, as well as among
adults. Dr. S. Weir Mitchell, in a lecture on Spas-
modic Disorders of the Legs, published in the New York
Medical Recokd for June 28, 1879, mentions some
cases of this kind, and makes of them a distinct group
due to obscure functional conditions, and in which
the spasms seem to be temporary, and to constitute

the sole objective symptoms. One of his cases was
a lad aged seventeen years, who, after e.xposure to in-

tense heat, was attacked with headache, and sul)se-

quently with dull aching and extreme rigidity of the
legs. The rigidity disappeared by slow degrees, and
the boy was well at the close of three weeks.

Several months since, in consultation with Dr.

Roland G. Curtin, of this city, I saw one of these curi-

ous cases of temporary rigidity or spasm. The
patient was a girl thirteen years old. She was first

taken down with pains in her limbs, apparently rheu-

matic in character. In a tew days endocarditis de-
veloped ; a mitral systolic murmur was detected.

Soon, under treatment, the pains and cardiac symp-
toms improved greatly ; but she now began to suffer

from a troublesome crapulous diarrhoea. About the

same time the doctor noticed a stiffness in certain

muscles of the arms and legs. These rigidities in-

creased, and were accompanied by pains and aching
in the limbs and joints; I saw her nearly four weeks
after their first ajipearance. Her arms were held semi-

flexed at the elbows ; her hands were slightly flexed

and abducted at the wrists ; both the extensors and
flexors of the thighs were in a condition of tension,

so that her legs were kept rigidly straightened out

;

the heels were drawn upward and the feet inward by
strong spasmodic action of the calf-muscles; so far

as the symptom spasm was concerned, the condition

was much the same as that of my second little patient,

differing from it only in degree. Pain or soreness in

the affected muscles and around the joints was, how-
ever, a symptom not jjresent in my cases of spasmodic
infantile paralysis. In this case, as in the others, by
the exercise of considerable force, the muscular rigidi-

ties could be overcome and the limbs extended or

flexed ; but after she had been handled in this way
she suffered for several hours with more or less pain

in the parts manipulated. In our infantile patients,

pulling and hauling at their limbs does not seem to

cause any pain, either at the time or afterward. _ In
this girl the tendon-reflexes were exaggerated. Sen-

sation was unaffected. She suffered considerably with
headache. Her appetite was very capricious. She was
highly anremic. She had never shown any hysterical

peculiarities. She was placed upon the nitrate of sil-

ver and opium, the one-sixth of a grain of each four

times daily, and, what is most gratifying to report,

immediately began to improve. In one week she was
able to stand and walk a little ; in two weeks the

diarrhoea and spasmodic disorder had both disap-

peared; her general health also became good, and
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Dr. Curtin lias inforiued me within a few days Unit

she is now, and has bftn for many weulis, right well.

Dr. Mitchell, in tlie lecture ulhided to, speaks of i

rigidity of the legs in children, whicli he believes to
1

be associated with defective cerebral development;
also of cases of spasm of the adductors of the thighs

for which lie has had circumcision performed, but
witliout success. lie thinks that irritation of the

sexual organs is sometimes a source of adductor ;

spasms.

I do not think, as I have already intimated, that in
i

my cases the brain was chieliy involved, and preputial

irritation had certainly nothing to do with tlie pro-
j

duction of the symptoms. i

In regard to the treatment of these cases of spas-

modic infantile paralysis, I am sorry to say thut I have
nothing encouraging to advance. If a congenital ur

|

acquired atrophy of the spinal cord is at the root of

the trouble, you can certainly hope for but little pos-
I

itive benefit from any treatment, unless new channels

for tlie transmission of motorial impulses can be

created. Nitrate of silver, and remedies of the same
class, might be tried, but not with the hope of success

that you would have in cases of a fuuctional or tem-
porary character, or even, perhajis, in spinal scleroses

occurring from sjiecial causes in adults. Something
may, perliaps, be accomplished by training, by per-

sistently striving to get the patients to throw more
will into the muscular efforts which are wanting.

In the second case which I have detailed, I made a

systematic trial of electricity. For six weeks, every
other day I applied as strong a galvanic current as

the child could bear—not a very strong one, by the

way—along the spinal column. I used large sponge
rheophores, keeping one in the lower lumbar region,

and putting the other first to tlie back of the neck,

and then moving it slowly from i)oint to point down
the spine. The ascending current was emiiloycd for

half the time, and the descending for the other half.

Xo -appreciable effect on the disease was ])roduced.

Still further trials with electricity might, however, be

made. The general health of the patients should, of

course, be sustained by attentions to diet, fresh air,

etc. As i)ain is usually absent, narcotics are not

called for, and hypodermic injections of atropia, or

of atropia and morphia, are not as useful as in the

spastic paralyses of adults. In the present state of

our knowledge of these cases, cutting the tendons
could not, I think, be looked upon as anything but
bad practice, however tempting it might be to inter-

fere surgically.

SPASMODIC INFANTILE UBMIFLEOIA.

In conclusion, in connection with the cases just

studied, it may not be uninteresting to direct your
attention briefly to a case of paralytic and spasmodic
disease occurring in infancy, and of undoubted cere-

bral origin.

Tlie patient is a little girl, four years of age. When
she began to creep her mother first noticed something
wronu with her left arm and leg ; they seemed much
weaker than the limbs of the opposite side, and she

usually carried the arm slightly bent at the elbow.
When two years and a half old, the child awoke sud-

j

denly one day, crying and frightened, and immrdi-
I

ately fell over in a spasm. The convulsions affected
|

only the left side of the body, and the movements
|

were chiefly confined to the fingers and toes of this

side. This attack lasted about half an hour, or a suc-

cession of seizures took place during this time. Her
face was pale and her lips blue during the paroxysm.
Every month since this first convulsion, she Inus had

two or three similar attacks. They are always fol-

lowed by a temporary increase in the paretic symp-
toms in the left arm and leg.

The child, you observe, is rather small for her age,

but is of good color and fair, general appearance.

She talks pretty well. She is cross, self-willed, and
irritable. She never complains of headucho or of

pains. The left arm and leg measure about half an

inch less in circumference than the right limbs at

corre8|)onding points. .She carries the left arm sliglitly

flexed at the elbow, the hand, tliumb, and fingers being

also in slight flexion. This arm is weak, but not power-

less ; she can lift it to a horizontal line, and has some
grip, but cannot long continue her grasp upon an ob-

ject. The entire left leg is weaker than the right, but

shows no contractures. The left foot tends to turn

inward. Faiadic and galvanic contractility are re-

tained, but are diminished in the peromi and extensor

muscles of the foot. Examination with the ophthal-

moscope shows nothing abuoimal.

I could quote to you from my note-books many
cases similar to this. At one lime they were i)a&sed

by without reasonable explanation, but much light

has Ijeen thrown upon them by researches in cerebral

localization. Unlike the other casts of which I have

just spoken, the spasms in this patient are clonic,

are accompanied by unconsciousness, and are confined

to the limbs of one side. You have here in all prob-

ability a permanent lesion, both irritative and destruc-

tive, of the cortical motor area of the right hemi-

sphere. Ilughlings Jackson was the first to clearly

point out that these cases of partial epilepsy, with

hemiplegia or hemiparesis, were usually due to lesions

of the convolutions of the brain. A number of cases

have been reported by Charcot and his pupils, liy

Ferrier and others, in which, with symptoms like

those presented by this patient, the lesions after death

were found to be softening, sclerosis, atrophy, hemor-
rhage, tumor, tubercle, syphilitic exudation, or injury

of the motor zone of the cortex.

When the spinal cord has been examined, usually a

band of sclerosis has been discovered occujiyiug the

lateral column of the 0])posite side to the seat of the

cerebral disease. This lesion of the cord belongs to

the class of secondary degenerations, and is the prob-

able cause of the persistent spasmodic conditions of

the extremities.

Etiology op DiriiTiiEuiA.— In discussing the out-

break of diphtheria in Loudon last spring. Dr. T.

Morton states tliat undoubtedly the; most common
mode by which diphtheria is kept alive in our midst

is by direct infection from case to case. It is not

probable that the i)oison is conveyed by fomites, but

it is more than likely that very slight and almost un-

noticeable cases may be the parents of severe ones.

It is certain tliat milk is a very important factor in

causing the disease. Whether it acts directly, i.e.,

whether the poison is generated by a disease in the

cow itself, such as garget, or what the Germans call

" perlspeck,"' or whether the milk is simply a carrier

of germs taken in the cow's food, cannot be decided

yet. The fact that milk is tlie infectious agent, bow-
ever, is sufliciently established.— Mai. I'l-cx and Cir-

cular.

PiLOCAKIMNK AS A Kk.MKDV KllK RaLDNESS.—TwO
cases are given by Dr. G. Schniit/., of Berlin, in which
pilocarpine caused a new crop of hair to appear on
patients previously (luite bald. The drug was being
given for disease of the eye.
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©riginal Commimicatione.

CEREBRAL COMPLICATIONS OF
CHOREA.

By L. PUTZEL, M.D.,

NEW YORK.

Apart from the interesting nature of the following
cases, I have been led to publish them from the fact
that the cerebral complications of chorea have excited
so little attention in this country. The histories of
these cases also tend to shed some liglit upon the
pathology of the affection, and favor the view that
chorea is the result of an abnormal process occurring
in the cortical structure of the brain, and not in the
basal ganglia, as held by so many English patholo-
gists.

Case I.—Peter K , ret. 3J years, first came under
my observation at the Clinic for Nervous Diseases in

the Bellevue Out-door Department, on Ajtril 23, 18T8.
Tlie family history is unimportant, there being no
tendency to hereditary disease of any kind ; neither
the parents nor any other member of the family have
ever suffered from rheumatism. The patient was al-

ways in excellent health until the first week in March,
when he suddenly developed considerable fever, fol-

lowed, in three days, by swelling of the kuees and
ankles, the joints also becoming exceedingly painful
to the touch. This condition lasted three weeks, and
was diagnosed as acute articular rheumatism by the
physician in attendance at that time. Very shortly
after the termination of the rheumatic attack (A.pril

1st), and while the jjatient was apparently doing very
well, he began to suffer from irregular choreiform
twitchings in the limbs, which did not, however, at-

tain any considerable severity. A few days later, the
child awoke cue morning in a condition of great mus-
cular weakness aud -was unable to articulate, although
speech had hitherto been perfect. The jjaresis gradu-
ally grew worse until a week ago (April loth), since

which time it has remained In statu, quo. The twitch-
lugs of the muscles coutinued up to the present time,
but were not of a very marked character.

Present condition (April 22, 1878): The patient is

a large, apparently well-nourished child. He has left

convergent strabismus, which came on after a slight
attack of diarrhoea occurring last July.

Physical examination : The apex-beat of the heart is

felt at the nipple; a loud, blowing systolic murmur is

present, and is heard most distinctly at the apex ; it is

also conveyed into the left axillary space, but could
not be traced into the scapular region ; the second
cardiac sound is sharp and distinct.

The patient is unable to swallow solid food, and the
mother states that this condition has lasted since the
beginning of the paralysis. There is consi derable weak-
ness of the upper limbs. The grasp is feeble, and the
hands cannot be raised above the shoulders. The lower
limbs are even weaker than the upper. There is almost
complete paralysis of the anterior muscles of the leg,

the feet hanging in the position of talipes equinus,
and the toes are only movable to a very slight extent.

The patient is barely able to flex the thighs on the
abdomen. When placed in a sitting posture, the child
immediately topples over to one or the other side, ap-
parently from ])aralysis of the dorsal muscles. The
muscles throughout the entire body feel soft and
flabby. It is impossible to get accurate data with re-

gard to sensation on account of the age of the patient.

Keflex action and the electro-muscular reactions are
entirely normal. The patient is unable to speak, ex-

cept to say "yes" or "no" in an indistinct manner.
Sleep is very much disturbed. The natural folds of
the face are almost completely effaced, and the lower
facial muscles appear to be paretic. The eyelids are,

however, opened and shut in a normal manner. There
is very little power of motion in the tongue, the organ
being protruded slowly and only to a slight extent.

The choreiform movements are scarcely noticeable, and
occur at long intervals. I ordered milk diet, cod-liver

oil, and the following prescription:

5 Tinct. ferri chlorid 3 ij.

Potass chlorat 3 j.

Syr. simp | iv.

Sig., 3 j. t. i. d.

The condition of the child began to mend very
rapidly, and a month later the following notes were
taken : The patient is able to walk almost as well as

over, and the power of the upper extremities is ap-
parently entirely restored. Slight choreiform move-
ments still continue from time to time ; speech is

almost perfect. The mother states that during the
last two weeks the child has been almost demented,
and has not ajjpeared to comprehend the simplest

ideas. At times he has apparently had hallucinations

of sight ; on one occasion, while jilaying with some
toys, he turned around and began to talk with some
imaginary playmates, saying "that he was better than
they." To-day, however, the patient appears quite

bright aud intelligent.

June 5tli.—Tlie patient is well in every particular,

except that the mitral murmur is still distinctly audi-
ble, though not so loud as formerly.

The distribution of the paralysis over the eutire

body, and the coincident mental disturbances, appear
to indicate that the morbid process was situated in

the cerebral cortex. The rapid recovery would serve

to show that the affection was due to some circulatory

disturbance (anaemia ?), and not to an organic lesion.

In my opinion, the existence of endocarditis was
merely a coincidence, and cerebral embolism may be
excluded by the bilateral character of the paralysis,

the rapid recovery, and the probability of a cortical

lesion (symptoms of mental derangement).
Cask II.—Fanny M , a>t. 17^ years; family his-

tory is entirely negative. She always enjoyed good
health until the beginning of the present ailment.

Last August the patient caught cold while menstruat-
ing, causing a sudden arrest of the menstrual dis-

charge. A week later, choreiform twitchings began
upon the right side of the body, and soon increased in

violence. After the lapse of three or four weeks, the

left side of the body also became involved, but the

movements have never been so severe as upon the

right side. Towards the end of September the patient

had a bad attack of nightmare, during which she
started up from bed and wandered about the house
in a condition of great fear and consternation. For
the next five or six weeks she gave marked indications

of insanity. For some time she refused to eat, stating

that her food was poisoned and that she was being
persecuted by strangers. She evinced hostile feelings

toward the memljers of her family, especially toward
her mother, whom she called vile names. At times

she failed to recognize her friends and acquaintances,

and thought that her female relatives were men
dressed in women's clothes. The patient was also

vicious and violent, destroying her clothes and various

articles of furniture. During this time the choreic

movements became extremely violent and continued
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even during sleep, so thattlie patient's limbs liuil ti> lie

tied down in boil in order to prevent her from falling

out and doing herself bodily injury. After the alTcc-

tion had reached its height, the choreic nianifestatiuns

rapidly improved, and the symptoms of insanity began
to disappear at the same time. The choreiform move-
ments still persisted, however, to a certain extent, and
wore present to a moderate degree when the patient

first came under my observation. I then prescribed

Fowler's solution, beginning with five drops three

times a day, and increasing rapidly until twelve-drop
doses were taken. Within a week after beginning
this plan of treatment, the menses (which had l)een

suppressed since last August) returned, and in less than

a month the choreiform movements were no longer

noticeable.

In this case the mental aberration was most marked
at the height of the chorea, when the movements were
so violent that they did not even cease during sleep,

and necessitated the application of stout bandages to

the patient's trunk and limbs. The prognosis of this

form of choreal mania is very good as regards recov-

ery from the insanity. In the majority of cases the

mental disturbances disappear as soon as the choreic

manifestations have subsitled, or within a couple of

months thereafter. Cases of maniacal chorea furnish,

however, a large contingent of the mortality inclioria,

not so much on account of the complication with in-

sanity, but because the choreic movements are so

severe that they interfere with sleep and nutrition.

This fact furnishes an important guide-post with re-

gard to the treatment of these cases. Tlie faulty nu-

trition is best met by resorting to rectal alimentation

(milk, blood), or to the milk diet per os. The lack

of sleep must be combated by the administration of

large doses of chloral and bromide of potassium (the

quantity must vary with the individual case), and, in

some very obstinate cases, chloroform has been suc-

cessfully employed.
Chorea sometimes simulates insanity, although the

mental powers are intact. Thus, choreic patients may
appear to be incoherent in their speech, owing to the

fact that articulation of speech is interrupted by in-

voluntary movements of the muscles of phonation,

giving rise to the involuntary utterance of words or

of disjointed sentences foreign to the matter under
discussion. This apparent incoherence of ideas, to-

gether with the apparent destructive tendencies mani-
fested by the patient on account of his lack of control

over the muscles, has led physicians, in several in-

stances, to make a diagnosis of insanity, although the

intellect was normal. An English alienist, whose
name es<;apes me, has reported two cases of this na-

ture which had been committed to an insane asylum.

The differentiation of such cases from those of choreal

mania must depend upon the exercise of the judgment
of the physician.

Casb hi.—Wm. K , let. 8 years; the patient's

great grand-aunt was insane; his grandfather died of

apoplexy; a grand-uncle was an inebriate ; a brother

suffers from epilepsy. The mother is nervous and hys-

terical, but she states that this condition has only de-

veloped of late years from the worry and distress con-

sequent upon the ill-health of her children. No mem-
ber of the family has ever suffered from rheumatism.
When three weeks old the patient had pneumonia, and
had a numljer of convulsions during his illness. He
also had convulsions at the beginning of an attack of

measles from which he suffered during infancy. The
patient had two attacks of acute articular rheumatism
at the age of three and live years ; had another attack,

which lasted a week, about eighteen or nineteen

months ago. Two years ago the patient began to have
choreiform twitchings in the limbs, which grew worse

in the spring, and almost entirely disappeared after

the lapse of a year. But even at the present time,

considerable muscular twitching becomes apparent if

the patient is very much excited. When the patient

is calm these movements disajjpi-ar entirely.

During the course of last sunnner the patient began
to act strangely. He became extremely insubordinate

at school, and began to display evidences of very bad
temper. Upon one occasion he cut a playmate with a

knife on account of a trifling dispute. Last Sejittm-

bcr he began to entertain the delusion that objects

around him were placed crooked. When sitting at

table, he would carefully smooth out the wrinkles in

the tablecloth, was continually moving the dishes in

order to straighten them, and stated that the chairs

and pictures were crooked. .\t length he would eat

only from a low bench placed upon his knees, on ac-

count of his inability to get the table straight. About
the same time he began to manifest an uncontrollable

aversion toward his mother, to whom he had previ-

ously been fondly attached. During the summer the

patient was continually finding fault with his clothes,

stating at one time that the sleeves were too short, and
then again too long. Finally he began to tear off his

clothes, and would run around naked, "because his

clothes hurt him." The patient also had hallucina-

tions of sight and hearing. Sleep was very much
disturbed unless the patient took hydrate of chloral at

night. The appetite was very capricious, so that at

times he would eat ravenously, and then again would
lose all desire for food. The patient would wake up
in the morning feeling very tired. I have been unable

to obtain a history of any ei)ileptic seizures, either

diurnal or nocturnal. The patient has gone to the

window several times with the expressed intention of

jumping out ; he has also threatened to commit suicide

by cutting himself with a knife. He also said that

he would rather be dead than alive, and remarked to

his mother " that she would also prefer death if she

felt like him, though he docs not suffer from head-

ache." Upon being cross-questioned, he is either un-

willing or unable to define the nature of his suffering.

His insane condition is not constant, but alternates

with intervals in which he appears to be perfectly

rational. These intervals are more numerous and
longer than they were during last year.

The child's physical condition is excellent, and care-

ful examination fails to reveal the slightest indication

of organic disease. The patient is sliy, and the ex-

pression of his countenance is gloomy and careworn.

I again saw the ])atient to-day C.Vug. 15, 1879) and
was informed by his mother that his mental condition

has improved considerably during the past month,
the child being more sociable in his disposition and
manifesting greater affection for his motlier than for-

merly. The treatment consisted in the beginning of

Fowler's .solution, and hydrate of chloral in ten-grain

doses at night. During the past six months, the

Fowler's solution was discontinued and the patient

received nitrite of amy!, gtt. iij. t. i. d., by inhalation.

The administration of the latter remedy was usually

successful in cutting short an attack of maniacal

violence.

The prognosis in this case is very poor, the heredi-

tary tendencies to severe nervous diseases constituting

a great obstacle to recovery. This case differs from
the preceding one in the fact that the choreic move-
ments were not well developed: hereditary predispo-

sition undoubtedly played an important part in the

etiology, and this fact nuiy also account for the con-
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tinuance of the mental disturbances. Rbeumatism
may be disregarded as an etiological factor, both on
account of the duration of the insanity, and also be-

cause the mental disturbances were not manifested
until long after the disappearance of all symptoms of

rheumatism.

No. 959 E. 48th St.

STATE PKOTECTION FOR SYPHILO-
PHOBISTS.

By henry M. LYMAN, M.D.,

PBOFESSOB OF PHYSIOLOGY AND OF DISEASES OF THE NERVOUS
SYSTEM, HUSH MEDICAL COLLEGE, CHICAGO.

In spite of the conclusive manner in which this suli-

ject has been discussed and decided in accordance
with tlie highest generalizations of science and philos-

ophy, feeble voices may still be heard in remote cor-

ners of the land, hoarsely crying for protection by the

civil government against the consequences of indis-

criminate dalliance with the charms of easy virtue.

Such an exhibition of folly might well be left to cor-

rect itself were it an isolated fact. But, unfortu-
nately, it is merely an expression, in a particular form,
of the immense ignorance which now prevails, and is

even fashionable in certain circles, regarding the

nature and meaning of disease, and regarding the

proper functions of civil authority.

Good government exists solely for the purpose of
securing to every one the largest liberty of action con-

sistent with equal liberty for every other citizen. Good
government recognizes the individual and individual

rights as the highest elements of society; and, conse-

quently, leaves to tlie individual the responsibility of

protecting himself and his private interests in his own
way, as long as he does not interfere with the equal
rights of his fellows. In this way alone can the

highest evolution of human character be secured ; in

this way strength and self-reliance and self-resi)ect are

developed and matured. But every inferior type of

government seeks to subordinate the individual, and
to make itself supreme. Those forms of government
which accomplish this result are bad, because they are

so organized as to give to certain individuals an ad-

vantage over all other members of the community.
Such government is bad, because it unduly restrains

the freedom of one portion of society, while it unfairly

enlarges the liberties of the remaining fraction. Such
a system of government produces, therefore, a one-

sided development of all who are subjected to its in-

fluence. The most perfect system of government,
therefore, is that which bears with the greatest im-
partiality upon all alike, and which refuses to lend
itself to promote the welfare of any person at the ex-

pense of the equal welfare of other citizens. A bad
system of government, on the contrary, lends itself

readily as a means of procuring the special advantage
of any enterprising character, or class, who may suc-

ceed in capturing tlie machinery by which it is ad-

ministered. Constituting, as it does, an engine of
tremendous power, the history of the world consists

principally of a record of the manner in which ener-

getic people have wielded the power of government
for their own benefit. Unscrupulous people who thus

regard the political machinery of society, are always
ready to enlarge the sphere of government. Every
additional extension of this sphere means a greater

limitation of individual liberty and individual evolu-

tion. Every such extension adds to the importance of
the official administrators and their friends—conse-

quently every official class naturally seeks to helj)

itself by promoting the increase of official functions.

At the opposite end of the social scale will always be

discovered a class of indolent or enfeebled persons

who are ready to fix themselves as parasites upon any
social organization that seems to possess energy suffi-

cient to sustain their weight. A government which is

not maintained for the simple purpose of securing

equal liberty for all, offers to such a class the greatest

chances for private advantage ; consequently, this in-

ferior form of government will always be preferred

by the governing class, and by the indolent and selfish

substratum of society. With all such people protec-

tion hy government is the uppermost idea. But by such

protection they do not mean equal rights and equal

liberty for all. The officials long to enhance their

own importance by intruding their protection where
it is not needed ; the vagabonds insist upon protec-

tion, at the expense of honest people, against the con-

sequences of the unbridled indulgence of their own
vicious propensities.

The dangerous classes just mentioned often receive

noisy reinforcement by a third class—the pseudo-

philanthro))ists—commonly called sentimentalists, be-

cause they habitually surrender themselves to the con-

trol of their untutored feelings, instead of following

the guidance of enlightened reason. These people

can think of nothing but the immediate relief of

suffering in what seems to them the shortest possible

way. As the civil government presents to their tear-

dimmed eyes the most imposing form of visible

energy, they straightway fill society with a shrill cry

for government aid against intemperance, and pov-

erty, and syphilis, and scarlet-fever, and every other

evil, without once stopping to consider whether in-

dividual citizens cannot just as well undertake their

own protection against such dangers. Here, then, we
find the explanation of the demand for state pro-

tection which forms a characteristic so discreditable

to our present grade of social evolution. The manu-
facturing chemist insists that government shall "pro-

tect" him, at the expense of the nation, against every-

body who can sell quinine cheaper than he can. The
" statesman " wishes to be protected, in like manner
at the exjiense of the nation, against the fever which
his own social habits invite. The tramp boldly de-

mands protection of the same sort, that he may enjoy

a life of leisure

—

otium cum dignitate. The "gentle-

man " who picks his teeth in front of a fashionable

hotel, thinks very meanly of a government which will

not relieve him of all necessity for caution in the in-

dulgence of his appetites—and all at the expense of

honest citizens who have no time for anything but

hard work and the practice of rigid virtue. A mere
statement of the purposes of such legislation is suffi-

cient to show its inequity and injustice.

It has been proposed to avoid this objection by
taxing prostitutes in a sum sufficient to defray the ex-

pense of protecting their customers against them.

But, to say nothing of the fact that such taxes have
never been known to equal the cost of the increased

machinery of government, we still meet the same un-

equal distribution of burdens which always accom-
panies protective legislation. The weight of taxation,

as of shame, is thrown entirely upon the women them-
selves by this method, which thus becomes an addi-

tional refinement of selfishness ; and society is expected

to acquiesce in this prostitution of its own political

machinery for the benefit of its most vicious and
heartless members—while sentimentalists tell us that

we must not object to any such arrangement, for fear

of being eaten up by syphilis 1 Brave men are not

afraid of any such risk.
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The supreme seltishness to which allusion has just

now been made indicates the existence of a moral side

to this question. In fact, since man is a moral Ijeiii;;,

no ade(iuato discussion of this sul>juct is possible

without a full consideration of its moral relations.

But, since medical periodicals are not published for

the sake of diffusing the principles of morality or tlie

reverse, the proper place for such a discussion would
be in some journal devoted to social science. I will,

therefore, pass over this most imi)ortant topic—though
nothing daunted by the sneers with which men of un-
developed moral sensibility seek to cast obloquy upon
all who undertake to investigate every side of what-
ever subject they may consider. The narrow way of
looking at everything, to which our sentimental

friends are so partial, is probably owing, however, to

a defective visual capacity rather than to any actual

moral obliquity; but it is a very serious impediment
to scientific investigation, even when the field of re-

search is restricted to the domain of the physical

science. Consequently we find our philanthropic

sanitary legislators continually falling into the error

of attempting to deal with men and women as if they

were so many cattle, instead of free and intelligent

beings. Hence the universal failure of all such legis-

lation when it cannot be enforced with powder and
ball. Hence the great mistake of supposing that

sanitary measures, which may produce good results

among soldiers, will benefit civilians.

An army is a machine which exists for the single

object of war. A soldier must be healthy and ready
to fight—he need not, had better not, be too scrupu-

lous about morals. Consequently, so far as the in-

dulgence of his appetites is concerned, the only ques-

tion for consideration is the prevention of disease as

a result of indulgence. Anything which will protect

him from disease is good enough, for lie is not to be
treated as a moral being, but as a combatant. But
civilians are not so to be regarded ; they are men and
women, and they have rights—social and moral

—

which no one may safely ignore. For this cause, the

alleged success of certain methods of dealing with
prostitution among soldiers constitutes no reason what-
ever for the conclusion that the same methods will

benefit civil society. The conditions are totally differ-

ent, consequently the results must be as widely different.

In addition to these arguments, and to many others

which may be drawn from political science and from
moral philosophy, may be urged the argument of ex-

perience. In every community where the experiment
has been tried, it hsis been found that the registration

and inspection of prostitutes fails to secure absolute

protection for debauchees. Women who pa.ss the

official examination may still carry within themselves
the seeds of disease, and may infect a paramour whose
caution has been lulled to sleep by an official certificate.

It has also been found utterly impossible to maintain
a system of inspection without the establishment of a

loathsome brood of spies and informers, whose infiu-

ence upon society is of the worst possible description.

Dismissing for the present all further notice of con-

siderations derived from the higher sciences, we find

that the entire proposal for state protection of syphilo-

phobists is utterly opposed to the wholesome laws of

nature which, if unobstructed by meddlesome inter-

ference, will surely accomplish the highest physical
good of mankind. As Herbert Spencer has wisely re-

marked, disease and pain arc simply the admonitory
result of being out of harmony with one's surround-
ings. Without such warning it would be impO!»sible

for a conscious being ever to learn the fart of such
mal -adjustment, and the evolution of the human race

would be indefinitely retarded. But, stimulated by
such monitions, through the aid of natural selection,

two classes of human oeings are growing into ])rom-

inence. The first, by sobriety and by self-control,

puts itself beyond the reach of venereal disease ; the

second, by constant transgression, will become at

length thoroughly adjusted to the lirutal condition,

and, ceasing to be out of harmony with its surround-
ings, will practice promiscuous fornication with an
immunity equal to that which attends the similar

performances of a dog or a goat. The great restric-

tion and progressive amelioration of .syphilis which
has taken place within the period of modern history

proves that this strictly scientific expectation is not
so very far from accomplishment at the present time.

But, if these wholesome natural jirocesscs are to be
rudely hindered by the three dangerous classes of the

community above mentioned, the process of the ad-
justment of mankind to its surroundings will be
greatly delayed, and the sum total of human anguish
will be greatly increased. State protection for the

vicious is, therefore, the most thoroughly unscientific

thing that can be proposed, as every one who has

comprehended the theory of evolution must neces-

sarily perceive. But, since sentimental people are

sentimentalists by reason of their incapacity for cer-

tain kinds of knowledge, every effort thus to address
them with scientific arguments must be as fruitless as

would 1)e the attenqit to discuss politics with a pig.

One must have a capacity for sight if one would see.

To their own devices, therefore, must we abandon all

such people.

CLASS-ROOM LESSONS ON CHANCROID,
Given at the College op Physicians and Sdr-

GEONS IN THE CiTT OP NeW YoUK.

By FESSENDEN N. OTIS. M.D.,

CLEaCAL PROFESSOB OP CIENITO-UIIINABT DISEASES.

[For Thk Memcai. Becobd.]

I.

CHANCROID— ITS CHARACTERISTICS— ITS HISTORY
ITS DIAGNOSIS.

Gentlemen :—To-day we will begin the study of
chancroid, and the lesson will be restricted to general
remarks regarding its characteristics, its history, and
perhaps its diagnosis.

Chancroid is an acute, contagious ulceration, recog-

nized as resulting from venereal contact. It is a

purely local disease, possessing characteristics which
entitle it to be considered, par eicelleitce, the highest

type of acute ulcerative action. In the great majority

of cases it is the result of inoculation of the i)urulent

secretion of an already existing ulcer of a similar

character. Applied to sound integument or mucous
membrane, it is capable, under favoring circum-
stances, of effecting a solution of continuity of the

part, and of communicating to it at once its destruc-

tive and contagious pro))ertics. Jlorc commonly and
readily it is established upon an abrasion of tlie skin

or mucous membrane produced in coilu. On applica-

tion of the purulent secretion of ehmicroid to an abra-

sion, either on the person already affected or on one
previously free from the disease, congestion, infiam-

mation. sujjpuration, rapid destruction of tissue follow
in quick succession. The ulcer thus formed jiresents

all the characteristics of rapid destructive action ; it

is sharply cut, with ragged edges and pultaccous floor,

and secretes pus freely. Chiefly characterized by ita
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contagious property, the chancroid is seldom single,

several distinct lesions usually presenting at the same
time. Occurring under circumstances of good gen-

eral health, cleanliness, and temperate living, its

progress is usually self-limited
;
gradually increasing

from two to five weeks, it acquires a diameter of from
three to sis lines ; the loss of tissue is then slowly re-

stored, and a scar like that of an ordinary burn is left.

From first to last its secretion is inoculable, and the

sore is cajjablo of being reproduced upon the person
bearing it. When reproduced by artificial inoculation

it loses its contagious power in each successive inocu-

lation until the secretion from it is no longer inocula-

ble. It will thus be seen that the tendency of the

disease, under favoring conditions, is always toward
recovery. AVhen acquired under unfavorable condi-

tions, however, such as a depraved constitution,

irregular life, filth, and alcoholic excess, the chan-
croid assumes its most vicious type. Characterized

now by a high grade of inflammatory action and an
increased destructiveness, it not unfrequently takes a

peculiar action which is termed phagedenic, through
which, in a few days, or even hours, important loss

of tissue ensues, not rarely resulting in irretrievable

mutilation, and possibly in loss of life. In other

rarer instances, the chitncroid takes on a sluggish Ijut

persistent form known as the seiyiginoua, with a

gradual irregular loss of tissue, involving the integu-

ment only, but continuing often for years despite

every means and mode of treatment. The extension

of the chancroid, usually by continuous tissue, not un-

frequently takes place through the entrance of the

contagious secretion into a lymphatic vessel (opened
by chancroidal ulceration), and its passage along that

vessel to the adjacent lymphatic gland. This acci-

dent may occur at any period during the continuance

of the chancroid. Tiie gland in this manner affected

(usually in the groin, and known as tlie chancroidal
bubo), becomes tender and swollen. Evidences that

the peculiar destructive chancroidal action is going
on within the substance of the gland become dailj'

more distinct, until in a few days an abscess is formed.
On the discharge of the purulent contents of this ab-

scess, they are found to possess the peculiar properties

of pus from the original ulcer, and the open bubonic
abscess takes on the appearances and otlier character-

istics of the typical chancroid.

The venereal ulcer, or chancroid, in its early stages,

is promptly amenable to judicious remedial measures.

The application of any caustic, of sufficient power to

destroy completely all the tissue which has been im-

plicated in the diseased action, suflicos to change the

contagious venereal ulcer to a simple sore, when it

goes on to recovery without other treatment than such
simple sores require. The conditions whicli determine
the severer forms of the chancroid are recognized as

already stated. It is also found that the particular

lesion which may present partakes in great degree of

the activity, greater or less, which characterized the

lesion from which it was derived, so that every grade,

from the simple excoriation to the sharply defined

and most active ulcer, may be met. Hence, all do not
require the prompt and energetic course necessary to

arrest and cure the typical chancroid. In the milder
varieties, the judicious application of carbolic acid,

iodoform, sulphate of iron, and other, even simpler
antiseptic, sedative, and astringent agents, maysuflice
to bring about an arrest and cure. In the lightest

forms it is often difficult to distinguish from non-
venereal pustules which result from acrid sebaceous
secretions, or from connection with a female suffering

from an acute form of simple leucorrhcca.

In regard to its history, the chancroid is conceded
to be of ancient origin, even to antedate the advent

of syphilis. It has various synonyms— viz :
" pseudo-

syphilis," " soft chancre," " non-infecting chancre,"
" chancroid," etc. By the latter term, chancroid, it is

almost universally known at the jiresent day. It was
distinctly recognized and described by the ancients

as a disease known from the earliest times. Notwith-
standing this, shortly after the recognized appearance
of syphilis in Europe in 1493, it became confounded
with that disease. Its purely local character was ob-

scured, and it was subjected to constitutional treat-

ment as a form of syjihilis. Its chief characteristics,

however, always most marked, were never quite lost

sight of. Evincing its destructive property at once

on inoculation of its secretion upon healthy tissue,

and commonly associated Tvith inflammatory enlarge-

ment and suppuration of contiguous lymjjhatic glands,

it was thus directly opposed to the sluggish course of

the syphilitic local affection and its non-suppurating

glandular concomitants. Yet it was so often found
associated with and followed by the constitutional

manifestations of syphilis that its distinctive signifi-

cance was doubted ; and when, after a time, the well-

known acute venereal ulcer was occasionally observed

to exchange its soft edge and base for the indurated

tissue known to characterize the early syphilitic lesion,

the fallacious theory of post hoc ergo propter hoc pre-

vailed, and thus the confusion of the two distinct

diseases became complete. From this time all the

contagious venereal diseases, gonorrhtEa, chancroid,

and syphilis, were accepted as practically identical,

requiring the same constitutional treatment. It was
found, however, after the habitual mercurialization of

persons afflicted with soft sores or with gonorrhoea, for

more than two hundred years, that constitutional

syphilis did not necessarily follow the occurence of

the soft ulcer nor of a gonorrhcea, even when no treat-

ment was resorted to, while the ulcer with indurated

base and edge was invariably succeeded by the gen-

eral manifestations of syphilis. John Hunter, in 1786,

was the first to recognize publicly the value of the in-

duration characteristic of the venereal sore which was
followed by constitutional syphilis, thus making the

first positive step toward identifying and restoring

to the different venereal disorders their distinctive in-

dividuality. Hunter, however, misled by an experi-

ment upon his own jjerson, taught that while the local

manifestations of the venereal diseases were different,

their source of origin was identical, and that the pe-

culiar form and nature which they assumed in any
given case was dependent upon some jieculiar con-

dition or idiosyncrasy of the affected individual. In

1798 Benjamin Bell of London claimed a simple

origin for gonorrhoea, and in 1830 M. Ricord of

Paris, after a series of observations and elaborate ex-

periments in inoculating the purulent fluid of gonor-

rhoeas and the secretions of the soft and hard venereal

lesions, demonstrated the purely simple, non-specific

nature of gonorrhoea, thus completely and forever

eliminating it from among the manifestations of

syphilis. Ricord, however, notwithstanding his nu-

merous and carefully observed inoculations, and while

distinctly recognizing the local and ultimate differ-

ences between the hard, or Hunterian chancre, and the

soft sore, or chancroid, yet accepted and taught
Hunter's view, that the difference between them was
not one of origin, but of personal condition or idiosyn-

crasy. It was reserved for M. Bassereau of Paris (a

pupil of M. Ricord), in 1853, to demonstrate the fact

that in the disease then known as syphilis, comjjrising

the soft local venereal ulcer and the indurated infect-
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ing venereal sore, with its couscqueuccs, two separate

iliseiises existed. Upon the confrontation (i. c, per-

sonal comparison) of a very large niinilicr of persons

atTeeted by venereal disease, with those from whom
their disease had been accpiired, Hassereaii found tluit

in every person presenting a venereal nicer, aeeum-
panied by well-pronounced evidence of constitutinnal

sypliilis, the person from whom the disease had Iniii

ac([uired was also, or had recently been, the subject of

ulcers which were followed by constitutional syphilis,

and that in no case was syphilis asceitained to origi-

nate from a person liearing the soft venereal ulcer

alone. Similar observations l)y confrontation were
made by Messrs. Dron, Clerc, Diday, Kollit, and
Kournier in 1.S5(;, and in 1H57 by Messrs. Fournier and
C'aljy, under the supervision of M. Uicord, with the

result of proving that in all cases of chancroiil tljc

typi^ of ulcer remained unchanged in passing from
one individual to another. Xcvertlieless, M. C'lerr,

wlnle accepting and eontirmiug the ol)servations above
alluded to, claimed to have produced the typical chan-
croid by inoculation of the secretion of an infecting

(syphilitic) chancre u|)on a person previously the suli-

j(^cl of syphilis, and thus to have demonstrated that

the chancroid was the product of the inoculation of
the syphilitic virus upon persons tlien or previously

alTected with syphilis. Clerc also claimed that while,

as a rule, the chancroid thus originated usually

transmitted only chancroid, yet on being inoculated

upon a healthy person it was capable of reverting to

its original type, and hence of communicating sypliilis ;

thus asserting the unity of origin of the two diseases;

and tliose holding this view were known as unicht/i.

liollet and others held, on the contrary, that not tmly
were chancroid and chancre Tthc initial lesion of

syphilis) sei)arate and distinct diseases, but that they

owed their origin to separate and distinct poisons

;

and thus the sclniol of so-called iludlisf.i was initiated.

The position of M. Clerc was supported by the obser-

vations of Henry Lee of London, the lat(! Prof. Hoeck
of Christiania, Mclehior Robert, and otliers, who suc-

ceeded in producing tlie typical chancroid upon per-

sons .syphilitic and non-syphilitic by inoculations of

pns from an irritated syphilitic chancre. It was re-

i[uired tliat the degree of irritation in all cases slioidd

be sutlicient to induce a free purulent secretion.

Sores produced in tliis manner were inoculated in

successive generations upon persons quite free from
sypldlitic taint, and liehaved in all respects like tin

ordinary venereal chancroid. It was, however, found
tliat when tlie superinduced irritation subsided, and
the secretion was no longer purulent, it was no longi r

auto-inoculal)le
; and hence it became evident that the

property of inoculability was consequent upon a i)o-

culiar action resulting from the persistent irritation of

an already diseased surface. Tlie fact that tlie clian-

croid could be cstaldishcd upon ])ers(ms entirely free

from syphilitic taint, and not be followed by sy])hilis,

diMnonstrated that its existence was not necessarily

dependent upon the syphilitic principle. Experiments
were then made by I'ick, Bidencap, Koebner, Boeck.
and others, to ascertain the effect of inoculations of

pus from simple lesions on persons free from syphilitic

taint. The result showed that affections in non-
syphilitic persons which are of slight virulence, the

secretions of which are not inoculalile, can be made to

produce an inoeulable secretion by the application of

an irritant. Kaposi states that in his experiments the

pus taken from acne, and from scabies in non-syphi
lilic individuals, Inis produced |)ustules, the pus from
which was inoeulable in generations on the bearer as

well as un other uonsyphilitic person.s. In IslWiDr.

Edward Wigglcsworth, .Jr., of Boston (reported by

Dr. Bumstead in his [laper On tin I'nity and Jliiulili/

of Veiureal Sores, read liefore the Centennial Medical

Congress of Philadelphia), while studying under Prof.

Zeissl of Vienna, and lieing entirely free from any

suspicion of venereal taint, but in somewhat impairnl

general liealth, inoculated hisown aim with pus takm
from a simple pustule of acne. This product d a sim-

ilar pustule at each of the three points of inoculation.

Pus from these being again inoculated, a third gen-

eration was establisjied. Nine distinct sores, the ic-

sult of the inoculations, were present at the same time,

and, pursuing a similar course, linally healed, leaving

as many distinct cicatiices, indicative of loss of tissue

through the process of ulceration. This e.\i)erinient

during its progress was under the personal observa-

tion of Prof. Zeissl, and was repeattdly exhibited to

his class as demon.strating the contagious and destruc-

tive properties of non-sptcitic pus \inder ceitain cir-

cumstances unconnected with syphilis or with any
venereal intlutnce. Oliservations (|Hrbonal) have

shown that the muco-puruUnt secretion from non-

specific nasal catarrh will sometimes produce excoria-

tions of sound cviticle, and that contact with secretions

from non-spccitic leucorrlneas will sometimes [iromptly

cause pustular eruiitions (herj'es) of the preputial mu-
cous membrane of the male; and these more or kss

rapid in development and progress according to the

degree of activity of the inoculating secretion (in

some instances so siiujile that they are scarcely more
than sero-purulent vesicles, and in other cases observed

so vicious that in appearance they do not differ at all

from the typical cliancroid), the secretion being also

<iulo-inoculiilil(\ as proven liy the occasional occurrence

of similar lesions upon ojiposing surfaces.

Mr. John Morgan, of Dublin, in his work on ven-

ereal diseases (1873), cites numerous instances in which

he has observed the typical chancroid to result from
inoculation of the muco-])urulent secretions of Icueor-

rluras in syphilitic women, upon other women, also

subjects of syphilis. Vidal cites a case where pus

taken from a pustule of simple ecthyma, in a jiatient

suffering from typhoid fever, was promptly inoeulable

on the patient, but failed when inoculated upon a

healthy jierson. It is therefore shown that the quality

of pus is varial)le, according to the circumstances

under which it is produced and the condition of the

person upon whom it may be inoculated. That alow
condition of the general system from any cause predis-

poses the healthy tissues to take on ulcerative action

and to elevate the accompanying purulent secretion

to a point of contagiousness. Lesions, especially of

mucous membrane of the human genital apparatus of

both male and female, are common under the circum-

stances peculiar to the venereal act. Inflammations
of mucous membrane in the same locality are friquent,

and characterized by mucopurulent secretions, often

jirofuse and acrid ; and this, too, when the subjects

of them are in good general liealth and living under
the most favorable hygienic conditions. When, thete-

fore, it comes to be considered that the most frequent

habitat of the chancroid is in localities where venereal

excess and every kind of debauchery abound: when
to this are often added the potent elenunts of syphilis

and scrofula, hereditary and acquired, filth, and ir-

regular living: and wlien (as has been shown by
Fournier* and others) chancroid is found by far the

most frequent in proportion to syphilis among the de-

• Foiirnlyr nutcd in hl>« private iirtirtire, 8".; Hlinpli', 'iTt'i tiifc<-ttnK: in

llnpitiil tlu Midi, of .1-11 clmncn'". 'iVt wi-re ^iIIlpIr: and tllr import of
««'rvin» in thi- samp iirMpitJtl, wiioro 10,0('0 cajvcM of vi-nt'niil n»trvH wen-
(rvntotl, H,U.|& wt-rv Miiil t<i Imvi- l.et'n ».iuipte i-lialiiTt^idt..
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based and dissolute, the conclusion is inevitable that
chancroid is, and of necessity must be, a self-engen-
dered disease, possessing no specific virus, but acquir-

ing its power for destruction and contagion through
the stimulation and vitiation of benign natural pro-
cesses.

The venereal ulcer or chancroid acquires its chief

importance from its liability to be mistaken for, and
treated as, the initial lesion of syphilis. The distinc-

tion between the two lesions at the outset is often
impossible. The active characteristic of the chancroid
is recognized as a necrosis—that of the syphilitic

lesion one of growth or proliferation. The surface of
a sore, tlien, may be the field of chancroidal action,

wliile the living tissue lieueath may be at the same
time a centre of proliferation of syphilitic disease-

germs, which are constantly gaining access to tlie

general circulation through the contiguous lymphatic
vessels. These germs may be originally deposited
upon a simple abrasion or one already the seat of
chancroidal action, or may possibly be subsequently
inoculated through the breach of tissue made by the

chancroid. If the former, the imposition of the secre-

tion of a chancroid upon the same point, if the dis-

ease germs have been freslily deposited, might cause
their destruction, and thus leave only the chancroidal
element ; but once the syphilitic principle has ex-

tended below the surface and has entered a lymphatic
vessel it has gone beyond the sphere of action of the
chancroid. Tiie only method of determining whether a
given chancroid or other lesion, occurring after a suspi-

cious venereal contact, is or is not to be followed by
constitutional syphilis, is to reserve a final decision for

a full month subsequent to the exposure. This course
should be pursued even though during the interval

the suspectcjd lesion, possessing all the characteristics

of the typical chancroid, should have fully healed.
If during or after the month no hardening of the tis-

sues composing the edge and base of the sore, nor, if

healed, of the cicatrix, nor any enlargement of the ad-
jacent lymphatic glands, can be discovered, then, and
not until then, can the patient be assured that he has
liad au uncomi)licated chancroid, and tliat no syphilis

will follow. Those milder forms of ulcerative action
which are just within the line of distinction between
tile simple so-called herpes and the chancroid are the
most frequent to exhibit subsequent evidences of
syphilitic infection. By reason of their inactivity

they are less likely to destroy any of tlie germs of
syphilis which may come in contact with their surface.

Tlie frequent association of chancroid witli syphilis

will never lead to mistaken identity if it is constantly
borne in mind that syphilis is always, in all its mani-
festations, a process of growth, of proliferation. The
most scientific and critical examination of the pro-

duets of syphilis, from the inilial lesion to the gummy
tumor, has never Ijeeu able to detect any abnormal
material—nothing but excessive accumulations of
tissue-building cells. Chancroid, on the other hand,
from its inception to its cicatrization, is a process of
necrosis—literally, death of tissue. So that syjihilis

and chancroid are always and only in relation to each
other as life to death—each the liigliest type of its

own peculiar action.

(To be continued.)

Red Cinchona as a remedy for habitual drunken-
ness is receiving considerable indorsement from Eng-
lish physicians. It is by no means considered a speci-

fic, but it is a useful adjuvant to beef-tea and good
resolutions.

progress of iEetiical Sriencc.

Tannate op Pelletierine as a T^niafuge.—The
active principle of the bark of the punica granatum,
discovered by M. Tauret, and described by him under
the name oi i>eUetierine, has been used -with success as

a remedy for ta-nia. It is given in the form of the

tannate, in the dose of 50 centigrammes, followed in

two hours by 30 grammes of castor oil. Dr. Lau-
drieu describes its action as follows:

In the two cases observed neither colic nor head-
ache were occasioned. In the first the patient had
been prepared by dieting, and a single dose sufficed

to expel the tceuia entire. In the second one dose did
not suffice, it is true, but the patient was not weak-
ened by the treatment. The patients did not exhibit

that repugnance so constantly shown to the adminis-
tration of kousso or the pomegranate bark. In a

third case the administration of a dose of the chlor-

hydrate of pclletierine brought away 15 metres of

worm, the only phenomena observed being diplopia
and a slight tendency to syncope, both of which
quickly passed off.

The pulse and temperature were not influenced by
this medicine ; nor were the kidneys in any way
affected. The medicine seemed to have an elective

and toxic action, operating solely on the taenia.

—

Journal de MUdecine de Bordeaux, June 28, 1879.

On the Structure of Bkunner's Gl.vnds.—Prof.

Reuaut, of Lyons, has made a careful microscopic
study of the Brunner's glands of the human duode-
num, and states that they are not, as generally be-

lieved, conglomerate glands like the salivary, Ijut

resemble rather the mucous glands of the a'sophagus
and bronchi. The siiecimens of intestine examined
were removed from the body of a decapitated felon

thirty minutes after execution, and wliile the heart

was still kept Ideating by mechanical irritation. He
found the glands in question arranged in two dis

tinct layers, one being situated in the musculai-is mu-
cosa', and hence in the deeper jiarts of the intestinal

mucous membrane, and the other in the loose submu-
cous connective tissue, in direct contact externally

witli the muscular coat of the gut. In structure each
gland consists of a series of multifidous culs-de-sac,

the lateral diverticula situated on a collecting tube
opening directly into it witliout any contraction in

diameter. The connective tissue framework of the

glandular tube is disposed in the form of a spur at

the junction of the secondary with the primary culs-

de-sac. Prof. Renaut compares these culs-de-sac to

the ramifying fingers of a glove, while the salivary

glands, with which Brunner's glands have hitherto

been considered analogous in structure, are most cor-

rectly compared to a bunch of grapes. In the salivary

glands each acinus empties its .secretion into an intra-

lobular duct, which unites with others to form inter-

lobular and interlobar duets, tlie epithelium of eacli

anatomical subdivision of the gland having its own
peculiar characters. In Brunner's glands, on the con-

trary, each lobule is formed of from fifteen to twenty
culs-de-sac opening one into another, without any-

thing resembling intra- and inter- lobular ducts, and
the epithelium presents the same characters in all

parts of the gland. It is conijjosedof clear prismatic

cells, witli a flattened nucleus crowded toward the

base ; the cells are longer than they are broad, are com-
pletely filled witli mucus, aud are entirely analogous
to the cells of the muciparous glands of the cesoph-
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:ij;us, lironclii, and pylorus. Tlic linsc of each cel-

lule, however, is prolonged into ii sort of minute

cue, whieh is insiniiuted uiuler the neiLjhboring cell.

The connective tissue forniin;.; the nieniliriine of the

f^lnnd pre.sents minute projections, whieh embrace the

ba.'ics of the epithelial cells. Prof. Heuaut has not

succeeded in demonstratiui; a subepithelial endothe-

lium ; on the contrary, the fixed cells of the coiineetive

tissue envelope an^ .separated from the e[)itlielial

layer by a delicate transparent border, which remains

uutiu'^ed and contains no nuclei. The e|iithelium of

theeoUectiii'^ tubes dilTers fron\ that of theculs de sac

only in the cells being a little llatt<'ned. These tubes

open eitliir at the bottom of a fold of mucous mem-
brane or into a follicle of Fiieberkuhn.

Thi- glands of the external group form more volu-

minous masses, which are divided off into lobules

and lol)es, but in their ndnute structure they are iden-

tical with the glands of the internal group. The
glands of the two groups often communicate through

gaps in the muscnlaris inucosa\ Prof. IJenaut states

it as his opinion that Brunner's glands arc destined

for the! secretion of a i)i'culiar mucus, but not of any

ferment. In support of this opinion, he adduces the

absence of the zone of granular cells characteristic of

glands that furnish a mixed secretion of mucus and
ferment. He claims that these glands form, with the

true mucous glands of the <esophagus and bronchi,

which present the same fuiulamental characlers, a

natural, distinct, anatomical group, totally distinct

from the group of conglomerate glands proper, the

tvpe of which is the parotid or .submaxillary.— I.e

i'rogres .Wilicil, June 7, 1879.

A Cask ok lon(i-continiiki) Puiapism acco.mi'.v-

NYiNi! Lkuk.kmia.—Or. .'^al/.(^r, of Worms, repoits the

case of a man, 4() years of age, who suffered for seven

weeks from persistiMit priapism. lie luul previously

suffered from intermittent fever, but was at this time

in apparent good health. (_)ne morning he was
awakened by an intensely painful erection of the

peni?, that proved utterly rebellious to treatment.

Leeches, warm fomentations, chloral hydrate, and
even chloroform narcosis wire tried in turn, but all

without success. The urine was i)assed w ith difliculty,

usually in short jets, and most readily in the knee-

elbow |)osition. Physical examination revealed only

miirki'il iiihtrijnni'Ht of llm nplivii. Finally, after the

penis luul been kept for three weeks constantly en-

veloped in strongly camphorated narcotic poultices.

opium and can\phor being administered infernally at

the same time, the priapism gra<liially disappeared,

having |)ersisted fidly seven weeks. During the week
preceding this attack, the patient had had two attacks

of priapism, one of which lasted only a few hours, and
the other twenty-four hours. After the appearance of

the priapism thi' patient nipidly lost strength and ac-

quired a cachectic appearance, and the spleen pro-

gressively increased in size. Two months after the

priapism disappeared there was complete loss of

sexual power, and the patient died about eight months
afterward. The blood was not examined microscopi-

cally, and an autopsy was not permitted.

Dr. Sal/er collates from medical literature eight

cases of priapism occurring in cimnection with leu-

kaMuia. Various theories have been brought forward
to accoiM\t for the priapism in these cases. Kremme
ascribed it to extravasation of blood into the corpora
eavcrnosa, and Longuet to impeded circulation in the

smaller vessels and the formation of thrombi, re-ult

ing from the alteri'd condition of the blood, uliile

Neidhart thought that irritation of the nerves might

possibly be the exciting cause. Dr. Sal/.cr thinks

that the rapid disappearance of the priapism in the

two first attacks in the above case argues against the

occurrence of an extravasation of blood. He believes

that both the temporary and th(! persistent attacks of

priaiiism were due to irritation of the nervi errigentes.

It is well known that priapism may be produced both

by peripheral and by central irritation of these nerves.

.\s examples of the former, he ad<lucc8 the erections

accompanying inllammati(pn of the urethra or of the

neck of the bladder, swelling of the prostate, etc.
;

and, as examples of the latter, the erections of insane

persons, or that follow injuries of the spinal cord. The
priapism of leuka>mia. lie claims, differs from these

varieties chiefly in its longer duration, and hence for

its development some -special cause must be sought.

This may possibly be foun<l either in the presence of

anatomical changes in the nervi errigentes, or in pres-

sure on them, ex. gr., by swollen lumbar glands.

—

ifed.-t'hir. Jiuiidschau, June, 1879.

TUK.ATMKNT OK Uu'lICAUIA uv A'ritoriNE —In 1876

Dr. Piaenkel recommended the internal administration

of atropine in the treatment of severe forms of urti-

caria. Dr. Schwimmer now reports three cases of

this affection, which, after proving rebellious to all

the usual methods of treatment, were rapidly cured

by atropine. These tlii'ee cases, however, show that

the atropine treatment does not ])revent relapses. Dr.

Schwimmer believes that urticaria is simply an angio-

neurosis, and as<Mibes the ctticacy of the drug to its

action on the svmpathetic system.

—

Lyon Medical,

.luly 13, 1879.

Sat.icvi.ic Acid in the Tiiicatmbnt of Luru,s.—
Dr. Ameglio repoits a case of ulcerative lupus of the

face, of five years' duration, in which he employed
salicylic acid loc'ally, after all the usual aiiiilications

had proved ineffective. The ulcerating surface was
painted three times a day with a solution of six parts

salicylic acid in twenty parts glycerine. After a few
days the readily bleeding vegetations withered, and
the floor of the ulcer took on a healthy appearance

;

at the end of the month cicatrization was comi)leted.

The patient at the same time took arsenic internally.

— Oiizfttt^ iliijli Ospcitali, and Med.-Chir. limuhchcm,
,lune, 1879.

UsB OP Pii.ocAiu'iNtiM MiiuiATicr>r IN Cnn.nnEN's
DisiSASBs.— Prof. Weiss has studied the effects of

liilocarpine in fourteen childien suffering from ne-

phritis, with general dropsy, following scarlatina.

In four of the cases there existed, also, extensive
bronchitis, in two diphtheria, and in one pneumonia
of the left lung. Tlie medicine was administered
hypodcrmically, four or five drops of ether being
added wlu'ie collap.se was feared. The following are

the author's conclusions: 1. Pilocarpine has proved
to be a very successful remedy for children suffer-

ing from nephritis and scarlatina. 2. In giving it

to children, care .should be taken to begin at first

with small doses, which may later on be gradually
increased. 3. If the little patients are very weak and
likely to collapse after the injection, a few drops of
ether should be added to the pilocarpini' solution. 4.

The drug produces a very copious and lasting .secre-

tion of sweat, such as no other drug has ever been
known to call forth. It acts (piickly. .'>. Incastsof
bronchitis, complicated by dropsy, which often pro-

duces dyspneea in children, the afTfction of the bron-
chi vanishes very soon after the remedy has been ad-
ministered. /,««(/(/« Midkid lUcord, May 15, 1879.
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THE BRITISH MEDICAL ASSOCIATION.

We were favored with a report of the proceedings of

tlie British Medical Association at tlie earliest date

possible, and gave it to our readers in advance of the

complete report as it appears in T/ie British MeJical

Joiinud, the journal of the Association. It is gratify-

ing to hear that the late meeting held in the city of

Cork, Ireland, has left behind it so many ijleasurable

recollections. Nothing was left undone which could

be regarded as likely to add to the convenience and

the happiness of the guests, or to facilitate the busi-

ness of the Sections.

One feature in the general management of the Asso-

ciation, during the annual meeting just held, is worthy

of special mention, and we hope it may find its exact

counterpart in the next Annual IMeeting of the Ameri-

can Medical Association to be held in this city. It is

tins: the whole of the numerous meetings, committees,

and sections of the meeting, were provided for under

one roof. None but those who have attended the

meetings of such Associations can fully appreciate how
much such a convenience contributes to the actual sci-

entific work done by their members.

We are pleased to learn of the financial prosperity

of this Association, and we are also hajjpy in receiving

the information that its prosjjerity is largely due to the

aid afforded by a well-managed medical journal,

which circulates weekly nine thousand copies. The
Honorary Treasurer made the satisfactory announce-

ment that the excess of assets over liabilities at the

close of the year—embracing income from all sources

—amounted to ujjwards of six thousand pounds.

We have reason also for good feeling in the fact

that the Association, through its journal, acknowledges

that the working value of the meeting and the dis-

tinction of the gathering was increased by a consider-

able number of scientific guests from " other lands,"

who brought with tliera important contriljutions of

new knowledge, and a weight of reputation and in-

ternational character. Among the distinguished visi-

tors from this country, whose names were not men-

tioned in our report, we notice Drs. E. G. Loring and

C. E. Agnew, of New York, and Dr. Wm. H. Byford,

of Chicago, who gave to the Association valuable ac-

cessions of scientific work.

Tlie meeting itself is a testimony to the united spirit

wliich the whole profession, both in the new and in

the old world, begins to feel, and we hope that the

smoking flax will not be quenched.

The American Medical Association holds its next

Annual Meeting in the city of New York, a point easy

of access from all parts of the world, and we believe

we speak the sentiment of the profession of this city

and of this country when we say, we hope that to

American physicians and surgeons may be accorded

the privilege of greeting distinguished visitors from

the old world, more numerous than those from the new
world who have just been made the recipients of the

hospitalities of the British Medical Association.

But we wish to acquaint our readers a little more

extensively thau has been done in our report with the

scientific work of the Association. A sketch of the

address in Surgery by Mr. Savory has already 1)een

given. It was largely devoted to the question of

antiseptic surgery, and as that is the topic of the day,

the remarks of one who has had immense experience

in one of the largest hospitals in Europe are worthy of

a more extended reference than they have received.

It has l)een the great theme of surgery to prevent

blood-poisoning after wounds and operations, and,

says Mr. Savory, " a splendid struggle now goes on

through England, Europe, and the civilized world to

reduce the mortality from this cause after operations

to the lowest possible terms." The chief glory of

surgery during the past twenty years has been the

great advance which has been made in all its ])rocesscs,

and now the question arises, How has this result been

secured ? Mr. Callender, one of England's able sur-

geons, during his last visit to this country, spoke to

our medical students and to our surgeons of the details

of the dressing of wounds and the management of the

patient after undergoing a surgical operation, so that

the least possilsle shock should be given to the sys-

tem, and the least possible disturbance to the pro-

cesses of rei)air. We were all favorably impressed

with the exceeding simplicity and yet great value of

his surgical advice. He depended upon careful atten-

tion to the details, prior and sulisequent to tlie opera-

tion, rather than a formidable array of steam-boilers,

glistening instruments, and elaborate apparatus to

give him the best possible results. Mr. Savory, in

answering the same question, also says that the ad-

vance has Ijeen secured by " increased care and atten-

tion to all tlie details of the dressing of the wound;

tlic state of the jiatient's healtli, the selection of the

operative ))rocedure, tlie surroundings of the patient,
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:inil especially l>y !i roni])relu'nsive stncly of the dilli-

ciilties which each smgiciil onse presents." While Jlr.

S ivory docs not reject Mr. Lister's plan, he assumes

what seems to us to be a vc^ry sensihle position, namely,

that the attention of surgeons has been too exclusively

fixed upon what is ealleil " antiseptic surgery." and

that the inii)ortan(e which ))clongs to other matters

has been overlooked.

We Imve often been impressed with the question,

anil it seems that the attention of others has been

turned 'n the same direction, Why do open wounds
heal SI) kindly, if it be true that the atmosphere is

laden with deadly germs which are ready at all times

to enter and develop blood-poisoning? The truth is,

so far as we have been able to ascertain, that no phy-

sical proof of the germ theory has been given, and it

is tliis fact, perlia|)s, which has led the strongest ad-

vocates of the I/istcr plan to persistently avoid the

challenge to show by actual comparison how far their

rcsidts are really superior to those obtained by sur-

geons wlio do not adopt the method of treatment.

"The foul and ugly mists of vapors that did seem

to strangle him" may with propriety be reduced by a

• twenty jicr cent, of carbolic," and " upon my life, it

will do well," but as one of our able contemporaries

puts it, we do not believe that bigotry or stupidity is

shown in requiring experimental jiroof of the superi-

ority of the practice before admitting the exclusive

claims of the antiseptic method.

To the knotty points in this question Mr. Savory

turns his attention, antl discusses them with the aliility

of a master in the art. He does not evade the follow-

ing question : Are there classes of cases which can lie

treated successf\dly by Lister's method, and not by

simple trcatTuent ' but gives us this answer : "I take'

leave to doubt whether these assertions are borne out

by facts. In my humble opinion, operations are some-

times performed, both with this method and other-

wise, which in any case had better be left undone

;

but I believe that patients have escaped with life

after operation as full of risk to it, with other metliods

as with this. Hut this sort of statement, because it

admits of no direct refutation, is never wanting in

favor of any novelty. Has any new plan of treatment

ever been proposed unsupported by abundant illustra-

tions of its excellence ?
"

It might seem at tirst that Mr. Savory's address is

an attac-k on Listcrism ; but it cannot, in justice to its

author, be so construed, because he pursues an inde-

pendent line of argument to .show that, in hospital

surgery, the best results have been obtained by the

simplest means. It may be said, and with a certain

di'grcc of truthfulness, that operations are now under-

taken, such as opening into the knee-joint, into the

abdominal cavity, and are safely performed under

complet<r antiseptic precautions, that, previous to the

introduction of the system, wen- a|)proa('lied with very

great timidity. Yet it is equally true that some sur-

geons, especially in this country, habitually practised

ojiening large joints—the safety, as they claimed, de-

pending upon the manner of performing the operation

—many years antedating the birth of Listerism. How-
ever, if (here is no principle in the plan, and it is

nothing more than a proper detail, it is worthy of ob-

servance.

In this instance, as in many others, there is a lack

of authentic information upon both .sides of the ques-

tion, and it is this deficiency which renders it im|)OS-

sible to form an abiding judgment. " There is need

of more detinite information on many of the most

essential jioints of surgical treatment, and in i)artic-

ular for that full and definite comi)ari8on between

the results of antiseptic and of ordinary surgery,

which has been so long asked for by those who are

neither enthusiasts nor op])onents of the method, but

who want to do their duty to their patients."

Mr. Savory's address has already attracted the at-

tention of the advocates of Listerism, and a corre-

spondence has appeared in the /Muci't from the pen

of J. Greig Smith, Surgeon to the Bristol Royal Inliim-

ary. It seems (piite pmliablc that the address will

give rise to an extended discussion.

The .saving of human life should be made the essen-

tial element in the great art of medicine and surgery.

VIOt,.\TION OK TlIT'; CODE.

ScjVRCELY a week passes in which we do not receive

one or more complaints or reminders that there has

been an infraction of the code. There are those who
feel aggrieved because medical men persist in lending

their hard-earned and questionable fame to sustain

the virtues of lager beer. There are otlicis whose

spinal columns arch at the fact that certain pscudo-

etninent smgcons have become consultants to homeo-

pathic hospitals ; and there are still others, young in

the profession, who have had a tem])orary attack of

exoiilitlialmos because some (ild and honored member
of the regular school, and in good .standing in his

County Medical Society, has consulted with eclectics,

homeopaths, and others of like ilk. and has allowed

his name to enter the columns of the village news-

paper in what seems to be an undignified, unprofes-

sional, and under the aroma of the code, in an illegal

manner. One young man, who recently graduated

from a respectable medical college, where he listened

to the old story of our "glorious and honorable pro-

fession," holds his hands up in horror at what his ears

have heard, his eyes luivc beheld, and his warm heart

has felt. He asks for advice. He is perplexed ; he is

annoyed; and, judging from his pathetic apjieal for

aid, he is disgusted. It is very evident from the tenor

of all these conq)laints that violations of the code are

eye-sores to the complainants ; they are like a picture

hanging askew on the wall.

For tlw'ir comfort and encouragenniit it may In- said

that there is a way out of their embarra.ssmi'nt, which
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perhaps may seem thorny, but it is narrow, direct,

and will ultimately lead them to clear and unob-

structed professional sailing. It is a time-honored

principle in the practice of medicine to first, if possi-

ble, remove the cause of disease. This principle may
be relied on in dealing with questions of medical

ethics with the same degree of safety as in dealing

with the manifestation of germs, infectious elements,

or chemical compounds. Provisions have been made
for the radical treatment of all such cases of individual

indiscretion or personal attempt at setting at defiance

established regulations, and the machinery for cor-

recting the violations of which complaint is made is

within the reach of the humblest physician. A court

of inquiry and trial exists in each County Medical

Society in the State, and from these an appeal can be

carried to the State Medical Society, and it is fair to

presume that when a case of direct violation of tlie by-

laws and the constitution of tliesc societies or of tlie

code of medical etiiics is presented, that each offender

will receive the attention he merits. Let the offended

promptly complain liefore the local tribunal ; let the

local tribunals Ije thorough, impartial, energetic, and

scrutinizing in sifting the evidence brought; and let

the higher authority be honoral)le and uncompromis-

ing in establishing the ends of justice, and there will

be far less cause for murmuring than at present seems

to exist. This is a method of removing tliese ex-

crescences which is effectual, direct, and radical, and

we will add that it is the duty of those wlio live in

the midst of such abnormalities to set their own house

in order, and be as faitliful in cleansing it as though

they Iiad been exposed to the virus of yellow fever.

Thorough purgation in the present instance first, and
disinfectants afterward.

HONOR TO DR. LONG.

We furnish our readers a brief correspondence relat-

ing to tlie presentation of a portrait of Dr. Crawford

W. Long to the Georgia Legislature, in Atlanta,

August 33, 1878. A few years ago Dr. J. Marion

Sims revived the discussion upon the discovery of the

annesthetic properties of suljAuric ether, and gave the

credit to Dr. Long, who, at the time the discovery

was made, was a resident of Jackson Co., Georgia.

The movement initiated I)y Dr. Sims has culminated

in the presentation of a fine portrait of the discoverer

to the Alumni Association of the University of Geor-

gia, which, in turn, presented it to the Legislature of

the State of Georgia, and it is to be retained in the

Hall of the House of Representatives.

The movement has already given rise to discussion,

audit maybe that this whole subject will again be

brought before the profession and the world.

A New Medical School is to be established in

Edinljurgh in connection with the new university.

The buildings are now being erected.

Kc^jorts of Societies.

THE AMERICAN DERMATOLOGICAL AS-
SOCIATION.

Third Annual Meeting, held in the City of New York,

Augvst 2Grt., 27«/i-, and 28th, 1879.

Tuesday, August 36th— First Day. — Morning
Session.

The Association met at Park Avenue Hotel, and was
called to order by the President, Dr. L. A. Duhring, of

Philadelphia.

At 9.30 A.M. a business meeting was held at which
the Rejjort of the Council was presented, the Nomina-
ting and Auditing Committees appointed, proposals

for active and honorary memliership made, and mis-

cellaneous business attended to. Tliere were presc nt

during the sessions of the Association tlie following

members : Drs. Louis A. Duhring and Arthur Van
Harliugeu, of Pliiladelphia; I. E. Atkinson, of Balti-

more; .1. N. Hyde, of Chicago; W. A. Hardaway, of

St. Louis; C. Heitzmann, R. W. Taylor, L. Duncan
Bulkley, H. G. Piftard, George N. Fox, and Frank P.

Foster, of New York ; J. C. Wliite and Edward Wig-
glesworth, of Boston, and S. Slierwell, of Brooklyn.

Tlie first thing on the regular programme was the

address of tlie President, Dr. Duhring, which showed
great labor in its prejiaration, and tlic suliject of which
was

the rise op ameuican dermatology.

In tracing the history of the scieuce he gave an ex-

haustive resumf' of all tlie earlier literature on the sub-

ject, and afterward a chronological narration of tlie

establishment of all chairs devoted to the subject in

the principal colleges and of special institutions for

skin disease, as well as of the skin departments of the

various large hospitals and dispensaries. Among tlio

works referred to are the following: " A Brief Guide
in the Small-pox and Measles," by Thomas Thatcher,

wliicli appeared in 1077, and is believed to have been
the first medical liook ever published in this country.

Tlie author of it was well known, not only as a
learned jihysician, but also as a divine. A work on
Cancer by Lieut.-Governor Cadwalader Colden, a man
of great learning and high attainments, and also au-

thor of a volume on the C'limate of New York, which
is better known than the other. "An Essay on the

Causes of the Different Colors of People in Different

Climates," a long and elaborate treatise by .John

Mitchell, of Virginia, which is said to have been the

first work ever jniblished on the suliject. Dr. Mitchell

was also the author of a brochure on yellow fever as

it prevailed in Virginia in 1741. " An Essay on the

Cau.ses of the Variety of Complexion and Figure in

the Human Species," by Samuel Stanhope Smith,
President of the College of New .Jersey (1787). The
book attracted a considerable amount of attention in

Europe, and contained an account of the case of the

negro, Henry Moss, of Maryland, who during a period

of twenty years underwent a change of color from a

deep black to a clear and healthy white. "An Ex-
perimental Dissertation on the Rhus Veinix, Rhus
Radicans, and Rhus Glabrum," an able and exhaustive

work liy Thomas Hanfield. A " Dissertation on Per-

spiration," by James Agnew, of Princeton, New .Jer-

sey (Philadelphia, 1800), an essay of unusual excel-

lence. "On the Warm Bath," by Dr. Lochette, of

Virginia. "The LuesVcneria: the Modus Operandi
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of Mercury in curing Gonorrha<u," etc., by James
Tongue, of Maryland, in which the author endeavored
to prove tliat syphilis was not introduced into Europe
from Auiijricii, and that sypliilis and gonorrha'a were
two distinct forms of disease. " A Prospect of E.\

terminating the 8niall-pox," and a paper on tlie C'ow-

po.x Virus, Ijy Dr. Waterhouse, of Cambridge (1800;.

"The .lennerian Discovery," Ijy C. K. Aiken. "The
Structure of the Skin, with a View to the Diajjnostics

and (Uire of Diseases usually denominated Cutaneous,"
a Hoyleston prize essay by George S. Shattuck, of

IJoston.

On the second of Juno, 1830, the "Broome Street

InfMuniry fur Diseases of the Skin " was established in

New York, witli Drs. II. D. ]?ulkley and John Watson
us physicians in charge. The following year a course

of lectures on Dermatology was given at the Broome
Street School of iMediciue, by Dr. liulkley, who hud
fitted liiniself for the work in Europe, and this was
the fii'st ever delivered in America on tliis subject.

About the year 1830 the Medical Department of tlie

University of Pennsylvania came into possession of a

larg(! and tine collection of models of skin disease,

which had.been purchased in Euro])e by Prof. George
B. Wood, and this was the first treasure of the kind
that was ever brought to this country. In 1801 Dr.

J. C. White, the honored ex-president of the Associa-

tion, gave the first course of lectures on Dermatology
in Harvard University, and shortly after the close of

tlie war chairs in this dei)artment were established in

all the medical colleges of New York, Philadelphia,

and other large cities. Tlie New Y'ork Dermatological
Society, an organization which has exerted so marked
an influence on the study of skin disease, was founded
in 18(51), with Dr. II. D. Bulkley as its tirst president.

The first regular paper was oue by Du. I. E. Atkin-
son on

A C.\SK OF INCOMI'I.KTK VITII.IOO.

The patient was a dark mulatto woman, twenty-five
years of age, who had first noticed the affection under
con-tideration four years before. Her skin presented
peculiarities having the same relation to acquired leu-

coderma or vitiligo as the case described by Captain
Burton, the African traveller, of which Beigel speaks,

bears to congenital leucoderma, or albinismus. The
trouble was very extensive: the back of the hands,
the forearms, arms, neck, breast, abdomen, buttocks,

thighs, and, indeed, nearly the whole surface except
tlie face, scalp, and back being affected. These vari-

ous portions were sure to be colored in different

shades. First there was a dark oue, which formed
the ground color, and was the normal hue ; then there

was a still darker ring bordering the vitiligiuous patch,

and finally a central much lighter shade which in-

volved an immense number of irregularly distributed,

discrete and confluent spots. Upon the neck and
breast these spots were comparatively few; but here,

in addition, there were a number of vertically running
atrophic striic of an abnormally light color, such as

are commonly seen upon fat persons and on the abdo-
men after pregnancy. There was no difference to the

touch bi'tween the normal portions of the skin and
that affected with the vitiligo, and the icsthesionieter

showed thatthere was no deficiency of sensibility in the

latter. Beyond some anxiety on account of the ilis-

coloration of the skin, the patient did not seem to have
any subjective symptoms.
No result wa-s produced by any therapeutic measures

;

but, curiouslyenough, it was noticed, while the ca-se

was under observation, that in certain portions of the

boilv (notably the backs of the hands) there was first

the complete absence of deficient coloration, subse-

(juently the existence of the vitiligo, and, finally, its

complete recession from these parts. The hairs, al-

though not abundant anywhere over the surface, were

not less numerous upon the affected si)ot8of skin than

in other portions of it, and remained unchanged in

color.

Dr. White considered it a matter of importance that

this restoration of iiigmentation should have taken

place under the notice of a reliable observer, and said

that he believed it to be the first instance of the kind
which had been recorded by such.

Du. Tavi.ok referred to the case of a Dr. Burdick, of

Vermont, who has leucodernui of the hands every

summer, which, however, begins to disappear as the

cool weather of autumn comes on, and is entirely ab-

sent during the winter.

Dk. Bii.Ki.EV stated that he had seen but one case

of leucoderma in which the hairs remained entirely un-

affected in color; and Du. Fox remarked that he

thought this case of Dr. Atkinson's explained many
of the cases in which the disease has di8ai)i)eared and
reappeared, as well as those in which the hairs were in

a variable condition. In the coinjikte forms he was
inclined to believe both that the hairs always turned

white, and that no return of pigmentation ever took

place. Of course it was always a difficult matter to

say in any given case whether there was really a com-
plete absence of pigment. Oue case which he liad

seen was of great Interest, as it was one of combined
melanoderma and vitiligo, there being increase of pig-

ment before it began to disappear ; and he thought
that this was ])erhaps the general rule. After some
further diseussiou by Dr. Sherwell and Hardaway, a

paper entitled

A CONTRIliUTION TO THE STUDY OF THE Biri,l!OUS

ERUPTION INDUCED BY THE INGESTION OF IODIDE OF
POTASSIUM,

was read by Dr. Hyde, of Chicago. The case which
gave occlusion for bis writing it was remarkable not

only in being an instance of a very rare affection, but

also on accouut of the age of the patient, an infant

at the breast eight months old. It had been troubled

with chronic eczema cajjitis, and about a month be-

fore Dr. Hyde was consulted in reference to it, an
immense number of boils came out irpon its head.

It was on accouut of the latter that the physician in

charge ordered the iodide of i)otassium ; the quantity

taken being five grains a day. When the bulbous
eruption known as hydroa made its appearance, he
discontinued the iodide (although until the sugges-
tion was made tv him by Dr. Hyde, it had not oc-

curred to him that this new difficulty was due to that

cause), and it at once began to decrease. In view of

the points elicited by a study of this and all the other

reputed cases that he was able to collect. Dr. Hyde
came to the conclusion that some of Tilbury Fox's
opinions in regard to this disorder could only be ac-

cepted with reserve in the light that we can command
upon the subject at the present time. The most valu-

able of the practical deductions to be made from his

case. Dr. Hyde considered to be: That both in eczema
and acquired syphilis, when a distinctly vesicular or

bulbous eruption becomes suddenly apparent, the

lesions intermingled with thosi' characteristic of the

disorders named, in the person of patients wlio have
been under inexj)erienced practitioners, the possibility

that the iodide of potassium lias been jireviously ad-
ministered should be carefully estimated.

A discutision of great interest followed the read-

ing of this paper, and was participated iu by Urs.
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White, Taylor, Wiggleswoitli, Van Harlingeu, and
Diihriug.

On motion of Dk. Bulkley tlie thanks of the Asso-
ciation were unanimously tendered tlie President for
his able and valuable paper.
On motion of Dr. Wigglb.swokth, it was decided

that the Association should devote tlie afternoon of
Tliursday, August 38th, to an inspection of such cases

of interest as the various members might like to pre-

sent, and on motion of Dr. Htde, that a committee
of two should be appointed by the chair to select

a suitable place for the purpose, Drs. Bulkley and
Taylor were the gentlemen selected to constitute this

committee.

First Day—Afternoon Session.

Tlie first paper in order was one by Dr. Bulkley oa

TWO CASBS OF CHANCRE OF THE LIP, PROBABLY
ACQUIRED THROUGH CIGARS.

P)oth of the sufEerers in these cases were physicians
of skill and intelligence, and they were each entirely

unable to trace their syphilitic trouble to any other
source of infection than the above.

Dr. Heit/.mann, in commenting on one of these cases

which he had personally seen, stated that the sore iu

tlie mouth was to all appearances nothing but a chan-
croid, and that there was also a similar lesion on the
penis, which had been caused Ijy matter carried from
that in the mouth by means of the hands. In view of
facts like this, he thought that the doctrine of duality
was no longer tenable, as, indeed, Hebra and other
higli authorities had long ago concluded.

Dr. Bulkley attributed the absence of hardening to

tlie fact that at the time referred to by Dr. Heitzmann
the patient had been taking mercury for three weeks

;

and he also stated that in his experience he had not
found chancres on the lip so hard as those on the

])repuce.

Both Drs. White and Taylor were of the opinion
that the evidence which Dr. Bulkley had educed was
hardly sufficient to prove that the two physicians
whose cases he had related had become infected with
syphilitic poison in the manner indicated. Dr. Tay-
lor also stated that he was very much startled by Dr.
Heitzmann's remarks on the subject of dualism. As
for himself, he believed that as sure as there was a

sun in tlie heavens, there were two forms of disea,se,

and he then proceeded to mention some of the inves-

tigations by the most distinguished authorities, on
which the so-called dualists based their opinion.
After some further remarks by Drs. Atkinson, Wig-
glesworth, and Bulkley, Dr. Fox read a paper on

THE treatment OF ECZEMA AND ULCERS OF THE LEG
BY AN ELASTIC TUBULAR BANDAGE.

This bandage was to be applied by slipping it over
the foot on to the leg, the limli having first been
oiled ; and among the advantages claimed for it were,
its lightness, the eijual pressure which it exerted, the
saving of time and trouble (since it was not necessary
to remove it in order to clean the parts), and its

cheapness, due to the fact that so little rubber was
required in its construction.

The third paper during this session was by Dr.
Heitzmann, on

MICROSCOPICAL STUDIES ON INFLAMMATION OF THE
SKIN,

in the course of which he stated that his observations
had led him to the following conclusions :

First. In epithelium the first step of the inflamma-
tory process consists in an increase of the living

matter, Ijoth in the proto|)lasmic bodies and between
them; the former producing the coarse granulations

of the epithelia, and the latter the thickening of the

so-called "thorns" in the current substance. Any
particle of living matter both in the epithelia and be-

tween them, througli continuous growth, may lead to

a new formation of epithelia, with the termination

in hyperplasia of epithelium. (Seen in psoriasis,

squamous eczema, horny formations, etc.)

Second. In connective tissue the first manifestation
of the inflammatory process is the dissolution of the

basis substance and reaijpearance of the protoplasmic
condition. By this process and the new formation of

medullary elements, wliich may start from any particle

of living matter, the inflammatory infiltration is es-

tablished. The sum total of the inflammatory ele-

ments, which remain united with each other by means
of delicate offshoots, represent an embroynal or medul-
lary tissue. If the new formation of medullary ele-

ments be scanty, the resolution is accomplished l>y

reformation of basis-sulistance. (Seen in erythema,
erysipelas, etc.) If, on the contrary, the new forma-
tion of medullary elements be jjrofuse in new for-

mation, connective tissue, or hyperplasia, will result.

(Seen in scleroderma, elephantiasis, etc.)

Third. The plastic (formation) inflammation may
be accomplished by the accumulation of a larger

amount of serous or albuminous exudation in the

epithelial layer (seen in miliaria, sudamina and herpes),

or in the connective tissue of the derma (as in urti-

caria). In both instances complete resolution will

ensue.

Fourth. Suppuration in the epithelial layer of the

rete mvcosum is produced by an accumulation of an
albuminous or fibrinous exudation, by which a num-
ber of epithelia are destroyed, and by new formation
of pus-coqiuscles from the living matter of the epi-

thelial elements themselves. Epithelial suppuration
heals without the formation of a cicatrix. (Seen in

eczema matidans, impetigo, and pemphigus.)
Fifth. Su]jpuration iu the connective tissue of the

derma results from the breaking apart of . the newly
formed medullary elements, which, being suspended
in an albuminous or fibrinous exudation, now repre-

sent pus-corpuscles. Pus is a product of the inflamed
connective tissue itself, and always a result of de-

struction of this tissue. Suppuration of the del ma
invariably heals through a cicatrization. (Seen in a))-

scess, furuncles, acne, ecthyma, and variola.)

ELECTION OF OFFICERS.

At the business meeting preceding the regular
morning session on August 27th, it was voted that

the meeting of the Association next year should be
held at Newport, and the following officers were
elected : President, Dr. Louis A. Duhring, of Phila-
delphia ; Vice-Presidents, Drs. Edward Wiggles-
worth, of Boston, and W. A. Hardaway, of St. Louis;
Secretary, Dr. Arthur Van Harlingen, of Philadel-
phia; and Treasurer, Dr. I. E. Atkinson, of Baltimore.

(To be coucluded.)

The Moral Effect of Popular Beverages.—
According to Dr. Boeck, of Leipsic, tea and coffee

produce nervousness and peevishness, e.;/., the snap-
pishness of the Chinese and the hypochondriasis of
bibulous ladies; beer brutalizes, wine impassious,
whiskey infuriates, liut eventually unmans. Alcohols
iu general, when combined with a fat and flesh diet

totally subjugate the moral nature. Chocolate alone

is an innocent drink.
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OBSTETRICAL SOCIETY OF LONDON.
W. S. Playfaib, M.D., F.R.C.P., Puesident, in thk

ClIAIlt.

(For Tmk Mkdioai, Ukcobd.)

THE USE OF THE KOItCEI'S AND ITS ALTERNATIVES IN
LINIIKUINO I.AIiOR.

The noteworthy debate inaugurated in the London
Obstetrical .Society l>y Dr. Robert Barnes has been
continued. The fair and impartial discussion wliieli

this question has received at the luinds of those

thoroughly competent to speak upon tlie subject must
carry with it practical and permanent benefit to the

whole profession.

In the very able paper read by Dr. Barnes, the fol-

lowing propositions were presented as likely to give
rise to an expression of dillVrences of opinion :—1. In

lingering labor, when the head is in the pelvic cavity,

the forceps is better than its alternatives. 2. In
lingering labor, when tlie head is engaged in the

pelvic brim, and when it is known that tliu pelvis is

well formed, tlie forceps is better than its alternatives. :

3. In lingering lal>or, when the head is resting on the

pelvic brim, tlie liquor aiiinii discharged, and it is

known tliat there is no dispmportion or only a sliglit

disproportion, even although the cervix is not fully

dilated, the forceps will generally be better than its

alternatives. 4. In proportion as the head is arrested

high in the pelvis, in the brim, or above tlie brim, tlie '

necessity, tlie utility, and safety of the forceps becomes
j

less frequent. 5. As a corollary from the preceding
proposition, increasing caution in determining on the
use of the forceps, and greater skill in carrying out
the operation, are called for.

At the next regular meeting following that in

which the paper was read, the discussion was opened
by Dr. Edis, who rcmark<d, with reference to expec-
tancy, that unfortunately too much was expected of
the patient and too little of her attending physician.

Not infrequently is the woman, at the commencement
of her labor—a really trying process that calls for an
immense expenditure of muscular force—found with-
out proper preparation, having for a long time, per-

haps, had only disturbed sleep, partial digestion, and
improper performance of body functions.

But, on the supposition that she is as well prepared
as possible for her ordeal, there is much that can be
done in seeing that an actual waste of her physical
power does not occur. On this basis it was argued
that the judicious use of the forceps was an aid which
sup|>lemented the defective efforts of nature, and
that the medical attendant therefore should not look
upon instrumental delivery its a dirnier n snort.

So soon as there is any general evidence, as established
by the condition of the pulse, power, and pains, that

the woman has a task which she cannot readily per-

form, it is the duty of the accoucheur to prevent her
from falling into powerless labor. Under such cir-

cumstances recourse may be had to the simple means
of affording aid by external pressure over the uterus,

which Dr. .\tthill regarded as unscientific and calcu-

lated to be injurious, or by applying the binder; but
these having failed to give prompt relief, the forceps
should by all means, says Dr. Edis, be used in jjrefer-

ence to ergot. i

It has been a belief, extensively accepted, that a
prolonged first stage of labor does not entail danger
npon the mother and the child. Dr. Edis gave an
emphatic negative of this proposition—regarding the

woman as in the first stage until the os is completely
dilated—and cited cases in confirmation of the view

entertained. As bearing upon the treatment of such

eases, Dr. Barnes asked, "Is the application of the

forceps ever necessary or useful before the full dila-

tation of the cervix uteri '.
" To this question Dr.

George .Johnston leidieil that in cases in which the

liciuor amnii had escaped at the commencement of

labor, and befon^ the os is fully dilated, the forceps

are necessary and useful to avoid the danger to the

mother which accrued from pressure of the child's

head, especially if there is any delay with the head at

the brim. Even though the membranes are not

ruptured, the timely use of the forceps under such

circumstances may save the woman's soft jiarts from
inflammation and sloughing. Instrumental delivery

at this stage certainly saves the child from the danger
incident to compression of the placenta and con-

sequent death from olistructed circulation. At the

same time. Dr. Johnston is very strong in his state-

ment that the application of the forceps and traction

through an undilated os is justifiable only when such

an OS is dilatable. The conclusion reached by Dr.

.lohnston was that, in course of time, the forceps in

skilful hands will prove to lie of the greatest advan-
tage in saving the life of both mother and child.

From November, 1875, to May, 1879, ;J,'.l.")8 women
were delivered in the Hotunda Hospital, Dublin.

From the exi)crience which Dr. Lombe Atthill ob-

tained during that period, as master in that institu-

tion, he thinks that no practitioner of experience

should say that the forceps should not be used be-

cause the OS is not fully dilated, although under such

circumstances the instrument should be employed as

rarely as possible. When the os is not fully dilated,

Dr. Atthill objects to the use of the forceps, no matter

where the head is, unless the condition of the mother
calls for its use. He feels satisfied that the danger
from the use of the forceps, before the os is fully di-

lated, is underestimated by some because they fail to

distinguish between two very different classes of

cases. In some cases the os is so soft and easily di-

latable that delivery is effected with the greatest pos-

sible ease and safety, although a most unjustifiable

procedure. The cases to which he refers are those

familiar to every physician with any extended ob-

stetric experience, in which a uterine pain will cause

the OS uteri to all l)ut disappear, yet, as the pain sub-

sides, the head speedily recedes and the os contracts

to the same size as before. These cases, manifestly,

are to be placed among those in which the os is dilat-

able, and in them the use of the forceps, by unanimous
consent, is easy and safe, and may be justifiable.

• But," says Dr. Atthill, " it is far different with an-

other class of cases," and from this point he discusses

the question with reference to an " undilated cervix"

which often opposes delivery. The danger in attempt-

ing forcejis delivery in cases of undilated cervix has

induced him to avoid the use of the instruments, when
|)Ossible to do so, until the os uteri is fully dilated.

In cases, however, in which delivery is imperatiTe

before the os is dilated, he does not hesitate to use

the forceps in preference to employing version, not-

withstanding the obstacle to easy delivery which an
undilated cervix may offer, llis practice, then, is to

use the forceps when the head is low and the os fully

dilated ; but when the os is not fully dilated, he uses

the instruments with the greatest possible hesitation.

With reference to ergot its use is prohibited in the

Rotunda—and abdominal compression and introduc-

tion of the fingers into the rectum Dr. Atlliill regards

as unscientific and most irksome both to the i)atient and
jiractitioner. The use of the fort:eps before the os is

fully dilated, where there is some difficulty of cxtrac-
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tion, he believes does not contribute mucli to saving

the life of infants.

The discussion was continued by Dr. McClintock,

who confined his remarks to the use of the forceps in

the high and the low operations. Dr. McClintock,

like Dr. Barnes, cautiously and wisely avoids drawing
fixed conclusions, and discards such statistics as we
have as almost valueless. Contrary to the belief ex-

pressed by Dr. Edis, Dr. McClintock states, " It is

one of the most generally true maxims in midwifery,

that so long as the membranes are entire and the

liquor amnii present, no danger will accrue to either

mother or child by the continuance of the labor pro-

cess, except from convulsions or hemorrhage."
It is important, therefore, in speaking of the first

stage of labor, to bear in mind the presence or the

absence of the liquor amnii, as all readily admit that

the use of the instruments in this stage, in purely

lingering labors, is especially influenced by the ab-

sence of the amniotic fluid. Dr. McClintock, in oppo-
sition to the practice of Dr, Johnston, entirely dissents

from using the forceps while the membranes are in-

tact. In his estimate of the value of the forceps in

the high operation, he agrees mainly with Dr. Barnes
in the statements that the necessity for this operation

is not frequent ; that it is not without danger in skil-

ful hands; and that extra judgment and skill are re-

quired in deciding upon and carrying out the opera-

tion when the head is high aljove the brim, and the

OS uteri is only imperfectly dilated. Under the last

circumstances he entirely disapproves of the use of

ergot. But when the head is in the pelvis, and there

is no mechanical obstacle to its expulsion, ergot in

his hands has acted most satisfactorily, and, in op-

position to the statement made by Dr. Barnes, he does
not ol5Ject to its use. His position is that it does the

child no harm if it does not produce uterine contrac-

tion ; if it does excite the uterus to action it involves

danger to the child, to be sure, but it expedites labor

to such an extent that timely interference rescues the

child, hence it is preferaljle to the forceps.

This is the position assumed hy a man of deserved
reputation and great experience, and yet it carries with
it an element of danger which needs careful watch-
ing, and the forceps may be required to effect a safe

escape. This Dr. McClintock recognizes, for he says

that if the drug fails to deliver prompt enough, the

accoucheur is just as capable of delivering with the

instruments as if it had not been given.

With reference to tlie low operation he believes that,

notwithstanding the too frequent use of the forceps

at the present time, the policy of procrastination for-

merly employed lacks the advantages which obtain

in the more frequent use of the instruments.

Dr. Bassett agrees substantially with Dr. McClin-
tock regarding the use of ergot, and thinks the charge

against the drug has been somewhat overdrawn. If

the ergot fails to produce the desired result—prompt
delivery after the head has reached the floor of the

pelvis, if there is no mechanical oljstacle—the forceps

can at once be employed.
Although the os—he makes no discrimination be-

tween OS and cervix—is only partially dilated, he

thinks le.ss harm will corae to the patient by the use of

the forceps if the operation is prudently undertaken,

than if other methods of treatment are employed.
In speaking of the resistance offered by a rigid

cervix uteri to the progress of labor. Dr. Henry Ben-

nett holds that it is always due to ])athological con-

ditions, such as chronic inflammation ; hence the

inutility of many of the agencies resorted to for over-

cominsr it.

A former assistant-master of the Rotunda Hospital,

Dr. Cranny, holds that there are many cases in which
the necessity for the early use of the forceps exists,

especially to prevent undue exhaustion, and slough-

ing and its consequences, but the suitable cases are

those in which the os uteri is dilatable and soft, and
the cervix is not rigid. The safety of this rule is

apparent, and it conforms to views held generally by
those who participated in the discussion.

Throughout the discussion there is the same nota-

ble absence of statistics bearing upon the condition

of the woman subsequent to instrumental delivery, as

was manifest at its commencement. The statistical

information given bears upon the life of the mother
and the child. Under this head Dr. Cranny refers to

statistics to show that the early use of the forceps has
decreased the number of craniotomies, and has con-

tributed to the saving of the life of the child.

One can readily see, however, that statistical infor-

mation must Ije of the purest quality to be of practi-

cal value to the general practitioner who, in the same
day, perhaps, may be called upon to operate for

strangulated hernia, amputate a leg, treat a case of

ophthalmia neonatorum, remove a foreign body from
the ear, and deliver a child by means of the obstetric

forceps ; for rules may be framed out of statistical

evidence and medical testimony that will, in the

hands of one man, yield results not only highly bene-

ficial, but entirely innocuous, while in the hands of

another they will be equally dangerous and undeserv-
ing of adoption. The mechanician of only ordinary

skill must be restricted by rules which for the exjjert

are entirely unnecessary. Hence the difiiculty in giv-

ing general rules for the guidance of the general |)ro-

fession, which embraces among its members a subse-

quent disputant who had attended lingering labors,

during the last twenty-five years, in a maternity hospi-

tal, which he acknowledges is a small one, in which
the patients did " very well " without the forceps, al-

though the ]iarturient process lasted perhaps two days.

Dr. Ilo]3er, in speaking of the ajjplieation of for-

ceps in the Jiist stage of labor, that is, in cases in

which dilatation of the os goes on slowly while it re-

ceives the ])ressure of the bag of membranes, or the

presenting head, when the liquor amnii is discharged,

remarked that he had not seen the absolute necessity

of delivery by forceps when the os is only partially

or even four-fifths dilated, in order to avoid serious

consequences to the maternal structures and danger
to the life of the child. In a case of simple labor,

prolonged only by a physiological rigidity of the os

uteri. Dr. Roper has not seen evil results from a pro-

tracted first stage of labor. Such results are not liable

to occur for the reason that, even though the mem-
branes be ruptured and the liquor amnii discharged,

there is no continuous pressure. Persistent contraction

and impaction of the head do not, says Dr. Roper,
occur in connection with the first stage of labor.

From Dr. Collins' and Dr. Roper's experience we
derive the practical observation that " the death of

the child, as a rule, precedes injury to the maternal
structures,"' so that if the foetal heart can be heard it

is presumi)tive evidence of the safety of the soft parts

of the mother.

If this be true, it seems to us that some other ex-

planation must be given for the frequent occurrence

of vesi CO-vaginal flstule than that which, in this coun-

try at least, has a somewhat general recognition,

namely, delayed delivery after impaction of the head

occurs; for this lesion exists in numerous cases in

which the child was still-born.

With reference to the frequent use of the forceps in
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the first stage of labor only when the os is tlilatalilc,

seems, according to Dr. Roper, to be unnecessary, \>c-

cause the head of the child will soon expand it and
allow delivery to take place. He; also disapproves of

the practice of carrying tlic obstetric forceps to every

case of labor, and using tlie instrument witliout the

existence of any factors of difficulty, simply for the

purpose of diminishing maternal suiTcring. For lie

believes that such practice carries with it risks of lia-

bility to post-partum hemorrhage, and the gyneco-
logical work that follows interference with the natural

functions of the uterus in child-birth.

In speaking of tlie use of tlic forceps in the second

stage of labor, ho gives the result of his observations

in two classes of cases:

First, those in which everything seems to be favor-

abU^ to a quick delivery; the soft parts are lax, the

child's head lies loosely in the pelvic cavity, and the

labor is protracted simply through uterine atony.

Such cases he believes always terminate naturally l)y

expectancy; but if importunities of friends, or other

apparently uncontrollable circumstances force a for-

ceps delivery, it should be accompanied Ijy the sub-

cutaneous injection of ergotine. He uses ergot, not

as an alternative of the forceps, but as an adjuvant.

In the sucotpl class of cases the features of the labor

are just the opposite of those just described; the

women are usually primiparous, the uterus acts power-
fully, the pains are frequent, regular, and of an ex-

pulsive character, and the expulsion of the child is

resisted by the tonicity of the soft parts of the outlet

of the parturient passage. Every obstetrician can re-

call such cases, in which the head, with every pain, is

forcil)ly crowded against the soft parts, the perineum
becoming distended to the thinness of jjarchnient, and
yet it does not pass over. The pain ceases, the head
retreats, all tension is relieved, the placental circula-

tion is restored, and then another pain comes, and so

the case goes on, nature admirably using tlie force,

little by little, which is to relax the rigid soft parts

and mould the foetal head. So long as the uterus

continues to act forcibly and rhythmically, the indica-

tion for the use of the forceps has not arrived, but
when warned l)y less movement of the head, by less

forcible uterine contractions, the instrument should be
used, and not allow the labor to come to a cessation.

Experience teaches the obstetrician to anticipate surh
a dead-lock, and to resort to artificial delivery before

the crisis arrives.

An important feature of Dr. Roper's remarks is the
statistical argument which ho makes against the fre-

quent use of the forceps, based upon the practice in

the Rotunda Hospital during the masterships of Dr.

Collins and Dr. George Johnston. Tlie former used
the forceps but very rarely, 1 in 008 ; while the latter

emiiloyed them very frequently, 1 in 10; and the re-

sults seem to prove that the frequent use of the for-

ceps does not tend to save the life of either the mother
or the child. As already stated, however, stati.etics

are so liable to be varied by uncontrollable influences,

that arguments based upon them must be looked upon
with suspicion.

Dr. Braxton Hicks gives a prompt and affirmative

answer to the question, " Docs lingering labor occur.

80 as to entail danger to the mother and child during
the first stage of lalior?

"

The casts in which he recognizes this danger are

those attended by trismus of the uterus, the foetus be-

ing held for a long time after it should have been
delivered. It is in such cases that he admits the use

of the forceps even before dilatation of the cervix, but

holds the reserve that " how often " is a matter of

further consideration. He believes that death is not

likely to occur in a woman from simple detention in

the firat stage, so long as the pulse remains of normal

frequenc}', and that interference under such circum-

stances is apt to be followed by such complications as

retention of the placenta, lax uterus, and lieniorrliage
;

at all events, there need be no fear or dread that the

woman will die of exhaustion. When, however, a

condition of trismus is developed, and the uterine

contraction passes into the interval between uterine

pains, the time for interference has arrived, and then

the milder alternatives, ojiium, slight anipstliesia, may
be tried, certainly not ergot, and if these do not pro-

duce relaxation resort should be had to traction.

With reference to the second stage, lie puts a hypo-
thetical case ; suppose the uterus to be at work, the

])ain3 at the maximum, and an obstacle occurs; then if

it is known that a small amount of traction will bring

the child out quickly, he believes it to be beneficial to

tlic mother and certainly to the child to aljstract it

gently and quietly, but to draw out the child when
the uterus is not resjjonsive is one of the most critical

things that can be done. He assents to Dr. Barnes'

fourth proposition. Dr. Cleveland assents to the same
proposition with its corollary, believing that it means
that the operation shall not be lightly undertaken.

He is of the opinion that it is pretty generally accepted
that when the head is well in the pelvis, no progress

is being made, no obstacle exists, and the obstetrician

is satisfied that the uterus has done its best, the for-

ceps is l)etter than any of its alternatives. He favors

the employment of the long forceps, and while he re-

gards it as rare indeed that an o])eration is required

for a purely lingering labor, he does not lielieve that

mischief is likely to accrue to the woman Ijy the skil-

ful use of the instrument, if necessary to employ it.

He uses the long forceps for the reason that there are

cases in which the arrest is above the brim, and
although the os is not well dilated, service is done by
the use of the instrument, while to wait until the head
comes within reach of the short forceps is positively

detrimental.

Dr. Daly, from an experience obtained by an attend-

ance in 1,700 ])rivate cases, reaches the conclusion that

when the head is below the brim of the jielvis there

need be no limit to the frequency with wliich we may
apply the forceps, so as to save the suffering woman
from unnecessary pain, without increasing in any de-

gree the risk to mother or child.

Dr. Graily Hewitt agrees with Dr. Hicks, and
answers in the affirmative the question : Does linger-

ing labor occur so as to entail danger to the mother
and child during the first stage of labor ? Is the

application of the forceps ever necessary or useful

before the full dilatation of the cervix uteri t In

answering this question Dr. Hewitt turned attention

to the definition of the termination of the first stage

of labor, an important point, and one overlooked by
the speakers by whom he was jireceded, and although

he does not give a direct definition himself, yet we
are left to infer that it is marked by a dilatable os,

and without special reference to the position of the

head. With very few reservations, he believes that

when the membranes are unruptured, the first stage

may be allowed to go on a considerable length of

time. With reference to the broad question as to the

use of the forceps. Is it a good thing that the for-

ceps should be largely employed, or is it jiroper that

their use should be greatly restricted ? he sympathizes

with those who contend that the instruments should

be largely employed, and he encouraged the use of the

forceps much more frequently than has been the cus-
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torn ; for the dexterity which should be acquired in

the performance of the simpler operations will invari-

ably lead to qualifications sufficient to allow dealing
with the difficult and dangerous cases. Another im-
portant point brought out by Dr. Hewitt was that it

did by no means follow that, after the application of
the forceps, the delivery should be made to occur as

rapidly as possible. By instant extraction much mis-

chief may be done, for the instrument is intended
simply to supplement nature.

Dr. Swayne's experience leads him to three conclu-
sions : First. That the use of the forceps is proper and
safe before the os is fully dilated, when there is any
arrest wliich prevents it descending upon the os uteri

;

but in his opinion tlie use of the forceps is improper
when the delay arises simply from rigidity, and not
from arrest of the head. Second. In cases in which
the head is arrested at the brim of the pelvis, and the

pelvis is normal and not irregular in shape, as a gene-
ral rule tlie forceps is preferable to turning. Third.

When the pelvis is irregular, and the liead very high
above the Ijrim, turning is preferable to the forceps.

The President of the Society, Dr. Playfair, again
pointed out what lie has always directed attention to

whenever speaking of the use of the forceps, namely,
that instrumental interference should be resorted to

with frequency only in one particular class of cases,

and that is, the cases in which the head is arrested

low down in the cavity of the pelvis or on the per-

ineum, and in which only a slight vis d teryo is re-

quired to effect delivery. The high operation he re-

gards as one to be approached with the very greatest

hesitation. "With reference to ergot as an alternative

he thinlis there is hardly any fact in medicine more
certainly proved than the immeasurable superiority of
the forceps in effecting delivery in retarded labor.

Dr. Playfair also speaks strongly in favor of the use
of the forceps to relieve the woman of hours of hor-
rible suffering.

According to his experience the cases in wliich it

was necessary, or even contemplated, to use the for-

ceps witli an undilated os, are of very great rarity.

Again, regarding systematic pressure to the uterus, he
did not agree with Dr. Roper, but believed that the

very greatest possible advantage' may be obtained
from it.

In closing this most important and usetul discus-
sion. Dr. Barnes alluded to one or two points upon
which there was a unanimity of opinion, and their
reproduction will be of value.

The head of the child should not be allowed to re-

main in the pelvic cavity very long. To this there

was a general assent. At the same time. Dr. Barnes
thought it not good practice to put in the forceps as

soon as the liead is within reach, as recommended by
Dr. Daly, and some others. So long as the uterus is

acting fairly without spasmodic action, the head ad-
vancing slowly and the parts relaxing, and it is evi-

dent that the woman will be delivered within a few
hours without notable tax upon her powers, and so

long as the pulse is quiet and regular, the use of the

forceps is not judicious.

With reference to ergot, the majority of those who
participated in the discussion disapjiioved of its use

to terminate a lingering labor. Dr. Barnes was espe-

cially emphatic Ujion tliis point, and while he admits
its use when the head is nearly on the point of being
born, he believes that in any of the liiglier cases it

will not do anything which cannot be done more
effectively and more safely by the forceps.

Three eminent gentlemen—Dr. Hicks, Dr. Hewitt,
and Dr. Barnes—agree that lingering labor occurs in

the first stage of labor, and in those cases expectancy
is bad if trusted to alone. In such cases Dr. Barnes
allays the muscular spasms of the uterus by the use

of nitrite of amyl, puts in the forceps and delivers

the woman. He says that this remedy is superior to

either chloroform, chloral, or opium, which are valu-

able in the order named. In conclusion, he remarks
that the utility, the necessity, and the safety of the

forceps becomes less frequent as we ascend above the

pelvic brim ; but in the use of the instrument we have
not advanced so far as to realize the scientific dream
of Dr. Tyler Smith, that craniotomy is on the point

of abolition. Craniotomy, however, as an alternative

of the forceps, will diminish more and more as skill

is acquired in the use of the forceps, and as the instru-

ment is improved and given more power.

Notwithstanding the immense value of the forceps,

it must not be forgotten that it is an instrument that

is liable to great abuse, and the thanks of the profes-

sion are due to Dr. Barnes for inaugurating a discus-

sion upon so practical and important a subject.

Corrcsponlience.

THE PORTEAIT OF CRAWFORD W. LONG.

Its Pbesentatio"n to the Geokqia Legisla-

TUBE, IN Atlanta, on August 23, 1879.

ADDKBSS OP SENATOK GORDON IN BEHALF OP THE
DONOR, MB. H. L. STUABT, OP NEW YORK.

(Special correspondence of The Medical Recokd.)

At an early hour on Friday, August 22, 1879, the gal-

leries of the House of Representatives of the Legisla-

ture of the State of Georgia were filled with a bril-

liant assemblage of ladies and gentlemen, to witness

the ceremonies of the presentation of the magnificent

portrait of Dr. Crawford W. Long, a native of Geor-

gia and tlie discoverer of the ancesthetic properties

of sulphuric ether.

The painting is pi'onounced by competent observers

a magnificent and faithful specimen of art portraiture,

and seems a living reality to those who knew best the

calm, thoughtful face of the physician whom it rep-

resents.

It is the generous and noble gift of Mr. H. L.

Stuart, of New York, and was presented through
Hon. J. B. Gordon, a member of the Alumni Associa-

tion of the University of Georgia, and United States

Senator.

At 11 A.M., General Gordon, Governor Colquitt,

Senator Hill, and others, escorting the female rela-

tives, wife and daughters of Dr. Long, entered the

hall, preceded by the Senate in a body.
Speaker Bacon introduced General Gordon, who

prefaced his presentation address by the following
letter, read by the Clerk of the House:

"New Yoke, August 13, 1S79.

" Hon. J. B. Gordon.
" Dear Sib :—Will you do me the favor, as a mem-

ber of the Alumni Association of the State University

of Georgia, to present in my name the accompanying
portrait (painted by F. B. Carpenter) of Dr. Crawford
W. Long, a late member of this association, and the

demonstrated discoverer of surgical anaesthesia by the

use of sulphuric ether, March 30, 1843 ; to be placed

in the Capitol of the State of Georgia, under their

control and supervision.
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" I desire to do this in honor of the memory and
just fame of this eminent physician and useful citi-

zen, to make his record complete as the discoverer of
anesthesia.

" Providence seems to have intervened to prevent
the final settlement of this vexed question until the

claims of this modest, uupretending, and gifted mau,
who really made the discovery, were fully demon-
strated Ijy Dr. J. Marion Sims, a native of iSouth

Carolina, also a discoverer and a benefactor of hu-
manity scarcely second to Dr. Long himself. Ilis la-

bors in Alabama, which led to the founding of the

Woman's Hospital of the State of New Yorlv, have
also resulted in giving him a world-wide fame as

surgeon and investigator.
" It is fitting that these two eminent southern men

should both be represented, as they are, in 31 r. Car-

penter's picture.
" Very respectfully and faithfully your friend,

"Hemu L. Stu.\ut."'

The words of the gifted senator were eloquent and
soul-stirring, and would that the space allotted us
permitted of their entire reproduction. We must, how-
ever, only select such as seem to hs to be the choicest

sentences.

"I am here to ask your acceptance of that trust as

a feeble and too tardy recognition of that great dis-

coverer's claims to the homage of his countrymen and
the gratitude of mankind.

" It so happens that we are indebted mainly to Dr.
Marion Sims, also now a resident of New York, a

native of South Carolina, himself a benefactor through
his discoveries, for the final and almost unquestioned
recognition of Dr. Long as the real discoverer of

anaesthesia, a science which may be defined, if the

medical fraternity present will pardon me, as the

science of paralyzing the sensibilities of tlie human
frame to physical suffering, without the destruction

of human life—of relieving and almost annihilating
the extremest pains to which mau is subjected.

" It was thus reserved for one of our own fellow-

citizens to make this great discovery, and not only
confer a signal triumph upon Georgia, but a blessing

upon the human race, whicli is beyond the power of
language to express or the iniagination to conceive

;

an impartial history will alidicate its truest and its

holiest mission, if it does not place the name of Craw-
ford W. Long on the same scroll with those of the
immortal .Tenner, and John Howard, of England, the
world-renowned philanthropist, or by the side of the
imperishable names of any age.

" This recognition of Dr. Long as the discoverer of
ansBsthesia, I repeat, has been too long delayed, if it

could have been otherwise ; and Dr. Long must have
so felt it. It is true that other great discoverers have
lived and died without witnessing or even anticipa-

ting the best results to flow from their discoveries to

the world. Franklin, for instance—the far-seeing

Franklin—as he sent his little kite flying to meet the
clouds and drew thence lightning to the earth and
demonstrated its identity with electricity, little

dreamed tliat he held within his grasp a mighty
agent whicli was soon to become subservient to the
will of man, to sweep around the globe at man's bid-

ding, outstripping tlie sun in its fliglit, and bearing
intelligence to man on its wings of fire. Hut not so

with Dr. Long. As he stood, a modest, unpretending
physician, in the county of .lackson, on that 30th day
of Jlarch, in the year of Our Lord, 1842, testing his

discovery upon his patient, hir must have felt even
then, in the very incipiency of his discovery, what a

priceless boon he was about to confer ujion the hu-

man race. And as, with eager eye and throbbing
Ijiain, he looked from the result of this experiment
over the vast field of human suffering which lay be-

fore, he must have lifted his heart in thankfulness to

God that lie had permitted him to be so great an in-

strument in the alleviation of physical anguish.

' In tlie name of truth then, of justice, of science,

of humanity and of religion, I commit to your keep-
ing, representatives of Georgia, the claims and fame
of our fellow-countryman and humanity's benefactor,

Dr. Crawford W. Long."
Senator Gordon was frequently interrupted during

the delivery of his address Ijy bursts of applause.
Speaker Bacon then introduced Keprtsentative Ben-

jamin C. Yancey, who received the portrait on behalf
of the Alumni of the University.

Mr. Yancey reviewed at some length the history of
anasthesia by ether, a summary of which is contained
ill the following sentences:

"But the historic facts show that Dr. Long's claim
antedates Wells's by two years and eight months, and
Morton's by four and a half years, and that we are

justified, on the basis of truth, to make this public
recognition to-day. I am indetjted for most of these

facts to the pamphlets of Dr. J. Marion Sims and Dr.
.1. M. Taylor, of Mississippi."

He then paid an elegant compliment to the donor,
after which he read a poem written by one of Dr.
Long's daughters soon after the death of her father,

which seems filled with the spirit of prophecy. One
of the verses reads as follows :

Bright shining through the trees the sunbeams play
^Vud pild the ground ;

They gliiuuier on the tombs of those who lay
At rest around.

O'er thee, dear one ! no stately column rears

Its lofly head :

Thy life, thy noble life, is all that cheers
Thy humble bed.

Though kno^^Ti to few, thy unrewarded fame
Was truly won.

Some day, thy nation's heart will proudly claim
Her gifted son.

The address of Mr. Yancey was loudly apjilauded
by the cultured audience, and the event was a red-
letter occasion in the history of the State, and its pro-
ceedings are embalmed in its records.

ELECTEO- THERAPEUTICS AND THE
AMERICAN NEUROLOGICAL ASSOCIA-
TION.

To THE EDrroB OP Thk Medicai. Record.

Dear Siu:—I cannot agree with Di-s. Smitli and
Rockwell in their dei)iucation of the tone of the dis-

cussion at the late meeting of the Neurological Asso-

ciation, because of its admission of great differences

of opinion among electro-therapeutists. It seems to

me that if any question in science or art is a mooted
one—is one aljout which there are legitimately great

differences of opinion, it is far better to have that

(juestion freely discussed, and to have the differences

of opinion, and the reason for tliose differences, clearly

defined, than it is to throw a silence over honest

doubts. Where there are clashing views the truth is

not yet established, and it can (Jiily l)e brought fully

into the light by careful observation and unrestrained

discussion—observation to obtain facts, discu.ssion to

criticise them and their bearings. Dr. Sniitli would
seem to believe, however, that the discussion had run

upon settled questions, for he uses this strong lan-

guage: "I have used electricity many times a day
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for the jjast ten years, and have proven to my satis-

faction that the pole used, the direction of the cur-
rent, and the battery employed, are of great impor-
tance. This can be demonstrated beyond quibble or
doubt by any physician of oi'dinary iatelUgenct, by try-

ing the different poles on the following diseases,"
etc. Let us inquire what other men think. Di-. Rus-
sell Reynolds (" Lect. Clin. Uses of Electr.," 1874, p.

18,) says :
" It may occur to you to ask what current

should I use to relieve pain and spasm, the direct or
the inverse ? All I have to say is, that so far as I have
seen it does not make the smallest difference. Theo-
retically, it should make a very great difference, but
practically, so far as my observations extend, it makes
none." Benedict, of Vienna, expresses himself in this

way :
" I have convinced myself day by day that all

the so-called facts in regard to the therapeutic effi-

cacy of the different directions of the current are
nothing more than theoretical assumptions." (Quoted
by Teissier, " De la valeur therapeut. des courants con-
tinus," 1878, p. 40.) Ilitzig, Brenner, Chauveau, are
equally sceptical in regard to the direction of the cur-
rent—(they are all quoted by the last-named author).
De Watteville, in his late work, which is the best ex-
tant, writes: "The anodyne and stimulant effects

attributed to the positive and negative pole respec-
tively are rarely realized in practice. In most cases
it would seem that the curative effects are due more
to the general influence of ' the current ' properly ap-
plied, both as to strength and [jlace, than to any
specific action of pole. The same remark, it must be
confessed, may frequently be applied to the direc-
tion." ("Med. Electricity," 1878, p. 39.) These gen-
tlemen do not hold the same opinion as does Dr. Smith,
and yet there can be found members of the profession
who have regarded Russell Reynolds, Benedict, Hit-
zig, Breniier, Chauveau, and De Watteville as men of
ordinary intelligence. Did your space not forbid it,

Mr. Editor, other names could be cited.

I do not think that my position in this matter has
been fully understood. I do not pretend to deny that
in physiological experiments, in which a nerve or a
muscle, or a spinal cord, or a brain, is laid bare, there
is a difference in the direction of the current or in the
poles; nor do I deny that in certain diseased condi-
tions of nerve and muscle and spinal cord, there will
be a difference diagnostically between the two poles

;

but I do deny that for therapeutic purposes there has
been proven to be a difference between the poles or
between the directions of the current, except in the
case of the face and possibly the uterus. It is possi-
ble that these differences may exist tlierapeutically,

but the evidence of them is very fragmentary and in-

conclusive.

I doubt, however, whether we shall obtain these
differences with our present batteries in the limbs and
the body, where the nervous and muscular structures,
and the viscera, lie comparatively so deej) and are
covered by such thick structures, often bad conduc-
tors, as to necessitate great diffusion of the current.
In the face, the facial and trigeminal nerves, and their
foramina of exit, are so superficial that they appioxi-
mate closely to the condition of the bared nerves and
muscles of the physiological experiment, and the cur-
rent can more readily Ijc made to impinge directly
upon them.

Landon Cahtbr Gray, M.D.
Brooklyn, August 18, 187!).

The American Pharmaceutical Associ.^tion will
begin its twenty-seventh annual meeting at Indianap-
olis, on Tuesday, September 0, 1879, at 3 o'clock r.M.

(JDbituarg.

SAMUEL B. W. MITCHELL, M.D.

Dr. Mitchell died on Saturday, August 16th, at

Spring Hill Station, Delaware County, Pennsylvania,
in the fifty-second year of his age. He was a Phila-
delphian by birth, and graduated from the High
School and the University of Pennsylvania, and later

from the medical department of the University. At
the breaking out of the war he served as surgeon in

the Eighth Pennsylvania Cavalry, and was at the
same time brigade-surgeon. He subsequently was
appointed in charge of the cavalry corps hospital at

Appomattox, on the James River, and continued in

charge for some time. During his administration
this hospital is said to have been one of the very
largest, neatest, and best managed cami)-hospitals in

the service. Its efficiency and general thoroughness
were attributed to the excellent executive ability of
the surgeon in charge. Indeed, this very quality was
said to have been one of Dr. Mitchell's most promi-
nent characteristics during his army service. At the
close of the war Dr. Mitchell returned to Philadelphia,
and has since resided there. He retired from the
practice of medicine some years ago. The funeral
was solemnized with military honors.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from August 24 to August 30, 1879.

Head, J. F., Lieut.-Colonel and Surgeon. Relieved
from duty in Dept. of the East, and assigned to duty
as Attending Surgeon and examiner of recruits at

Boston, Mass. S. O. 19.5, A. G. O., August 25, 1879.

Clements, B. A., Major and Surgeon. Relieved
from duty in Dept. of the Platte, and to report in

person to Surgeon-General of the Army. S. O. 195,

C. S., A. G. O.

HoRTON, S. M., Major and Surgeon. Relieved
from duty in Dept. of the East, and to reiJort in per-

son to Commanding General, Dept. of the Platte, for

assignment to duty. S. O. 195, C. S., A. G. O.

Brewer, Johk W., Capt. and Asst. Surgeon. Re-
lieved from duty in Dept. of the Platte, to proceed to

New York City, and on arrival there, report by letter

to the Surgeon- General. S. O. 195, C. S., A. G. O.

Trem.aine, W. S.. Capt. and Asst. Surgeon. Re-
lieved from duty in Dept. of the Missouri, to jjroceed

to New York City, and on arrival there, report bv let-

ter to the Surgeon-General. S. O. 195, C. S., A. G. O.

ViCKERY, R. S., Capt. and Asst. Surgeon. Relieved

from duty in Dept. of the East, and to report in per-

son to Conimauding-General. Dept. of the Platte, for

assignment to duty. S. O. 195, C. S., A. G. O.

Kimrall, J. P., Capt. and Asst. Surgeon. Re-
lieved from duty in Dept. of the East, and to report

in person to Commanding-General, Dept. of the

Platte, for assignment to duty. S. O. 195, C. S.,

A. G. O.

HoFF, J. V. R., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty in Dept. of the Platte, to proceed to

New York City, and on arrival there report by letter

to the Surgeon'-General. S. O. 195, C. S., A. G. O.

Adair, Geo. W., 1st. Lieut, and Asst. Surgeon.

Upon expiration of his ])resent leave of absence, to
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report in person to Commandiug-Genfral, Dcpt. of

the East, for assignment to duty. S. O. 195, C. S.,

A. G. O.

Brown, P. R, 1st Lieut, and Asst. Surgeon. Re-

lieved from duty in Dept. of Dakota, to proceed to

New York City, and on arrival there report by letter

to the SurgeonGiincral. S. O. 11)5, C. S., A. G. O.

FiNLKY, J. A., l.Ht Lieut, and Asst. Surgeon. He-

lieved from duty in Dept. of the Jlissouri, to proceed

to Philadelpliia, Pa., and on arrival there, report by
letter to the Surgeon-General. S. O. l'J5, C. S.,

A.G. O.

Taylor, B. D., 1st Lieut, and Asst. Surgeon. Re-
lieved fr.nu duty in Dept. of Dakota, to proceed to

New York City, and on arrival there, report by letter

to the SurgeonGeuernl. S. O. 195, C. S., A. G. O.

TuRRii.L, H. S., 1st Lieut, and Asst. Surgeon.
Upon expiration of his present leave of absence, to

report in person to the Commanding-General, Dept.

of the Eiist, for assignment to duty. S. O. 195, C. S.,

A. G. O.
KiunotrRNE, II. S., 1st. Lieut, and Asst. Surgeon,

Relieved from duty in Dept. of the Missouri, to pro-

ceed to New York City, and on arrival there, report

by letter to the Surgeon-General. S. O. 195, C. S.,

A. G. O.

Ittcliical 3tem0 ants Xlms.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending August 30, 1879.

We«k Bndisg
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easily prepared by hanging a basket containing about
sixty pounds of the cojjperas in a barrel of water. It

is best to burn articles which have come in contact

with persons sick with contagious or infectious dis-

eases. Articles too valuable to be destroyed should be
treated as follows : Cotton, linen, flannels, blankets,

etc., sliould be treated with the boiling zinc solution

;

introduce piece by piece, secure thorough wetting,

and boil for at least half an hour. Heavy woollen
clothing, silks, furs, stuffed bed-covers, beds and
other articles which cannot be treated with the zinc

solution, should be hung in the room during fumiga-
tion, their surfaces thoroughly exposed, and pockets
turned inside out. Afterward they should be hung
in the open air, beaten and shaken. Pillows, beds,

stuffed mattresses, upholstered furniture, etc., should
be cut ojieu, and the contents spread out and thorough-

ly fumigated. Carpets are best fumigated on the floor,

but should afterward be removed to the open air and
thoroughly beaten. Corpses should be thoroughly
washed with a zinc solution of double strength, and
buried at once. Metallic, metal-lined, or air-tight cof-

fins should be used when possible—certainly when the

body is to be transported any considerable distance."

Proposed New Medical School in Engi..\nd —
There is to be a new university in Mancliester, Eng-
land, called the Victoria University, which will in

some respects supply the educational facilities to

Northern England that the London university does

for the south. It is proposed that a medical school

be attached to it. This proposition, however, is not

very warmly received by the existing medical colleges,

of which there are nineteen in Great Britain. A pro-

test was formally made against the project, sigued by
many eminent members of existing medical faculties.

The Public He.\lth Association of Boston has

been offered $300,000 by William E. Baker, on condition

that half as much more be contributed by other parties.

Alcohol in IIo.spitals.—There is undoubtedly a

great deal more alcohol used in hospitals than is ne-

cessary, and attention is now being called to the fact

by some of those having chaige of these institutions

in England. The success of the tliree London hospi-

tals in which its use is entirely prohibited, is leading

to considerable discussion on the subject.

JLvTKoioNY .^nd Insanity.—Tlie statistics of the

8,407 patients in the luuatic asylums of Ireland, show
that the unmarried were three times as numerous as the

married. This would lead one to infer that the domes-
tic life has a tranquillizing effect upon the Celtic mind.

Sanitation in Phil.\dei.phl\.—The Board of

Health of Philadelphia has compiled a series of prac-

tical Rules for the Management of Infants during the

hot weather, prepared under direction of the Obstetri-

cal Society. In addition, there are river-excursions

and suburban sanitaria, so that the infant mortality is

thought to be not so very great in spite of the in-

tensely hot weather.

The Pathology op Pseudo-htpertrophic Spinal
Paralysis.—In a clinical lecture upon this disease by

Dr. W. R. Gowers, with a rejjort of the autopsy, the

following conclusions were given from a study of this

and other reported cases. The pseudo-hypertrophic

paralysis of early life is not a disease of the spinal

cord; it is not, as has often lieen suggested, an in-

fantile spinal atrophy similar to the common forms of

progressive muscular atrophy (Cruveilhier's atrophy)

of adults, with a modiflcatiou in the muscle changes

due to the peculiar conditions of nutrition in early

life. The spinal cord after death shows various ap-

pearances, none of which are characteristic or com-
mon to all the cases. Dr. Gowers is inclined to the

belief that it is a primary disease of the muscular
tissue, "a congenital nutritive and formative weak-
ness of the striated muscle substance." The remark-
able relation of the disease to sex; its conspicuously
congenital nature in many cases ; its character as a
disease of development, making its chief progress
during growth ; its remarkable origin from the
mother

—

i.e., from the ovum only—a condition
almost unknown in diseases of the nervous system,

are all facts which harmonize better with such a

theory than with any other.

—

Lancet.

College Lecture Fees.—All the regular medical
colleges in Chicago and Cincinnati have placed the

aunual lecture fees at $75, instead of ranging from
|40 to $55, as heretofore.

Ulcer op the Rectum.—Dr. J. J. Fly suggests a

very simple remedy for this trouble. It consists in

washing the fundament and thoroughly cleansing the
rectum with cold water after each evacuation to a
point aljovc the ulcer, tlien stuffing the rectum with
dry tannin.

—

Mid. ami Surg. RepaHer.

^^>—^.—^^^^
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KERATITIS: ITS RELATION TO THE
GENERAL CONDITION OF THE PA-
TIENT.

A Clinical LECTunE Delivbred at the J[ki)ic.\i,
Depaktment ok the University of the

City of New York.

By D. B. ST. JOHN KOOSA, M.D.,

l>nOF£S60R OF OPUTHALilOLOOY.

(HoiiorUd for The Mf:DiCAi, Record.)

Gentlemen :—Here is a boy who is twelve years old.
He is very comfortably clothed, has a good color in his
cheeks, aud looks as it he might have all the coiuli-
tions favorable to recovery from his eye trouble. Ilis
mother tells us he lias had bad eyes, " off and on," for
five years. Until he was seven years old his eye.s were
well. The first thing she noticed was that, without
apparent cause, his eyes suddenly became bloodshot,
that he then had sore eyes for some time, and tliat
when he got well tliere was left a " s|)eck upon each
eye very near tlie sight of the eye." That means over
the pupil and upon the cornea.
This is a very grapliic history of a case of inflam-

mation of the cornea which went on to the result
which inflammation of the cornea must reach if un-
checked, and that is opacity

; or, as the mother says, a
"speck or spot " upon the cornea. A speck upon the
cornea is a serious matter. Suppose you put a si)eck
upon the object glass of your microscope, and then
attempt to look through it, you are in tlie same condi-
tion as the patient who lias a speck upon his cornea.
It is impossible to get distinct vision through ti>e
oljscure medium. Sometimes shortsightedness results
from such a straining of the eye. Stand the boy be-
fore a window that has been coated with brown p'aint,
in which tliere has been left here and there a fi.-surc,'

and tell him to look through it upon the landscape
beyond, he will strain his eyes to do so, but he will
not get clear vision at any point, unless the fissures in
the paint are large and clear. So it is with disease of
the cornea; there is not only a blemish upon the cor-
nea, but much more, and tliat is the effect produced
upon the eye by the overstraining to which it is sub-
jected by reason of the resistance offered to clear vision
by Hie speck of opacity. Such a condition of the
cornea renders it impossible for the female child to
learn to sew without straining the eye, or for any child
to read without the same effect, and the eye is con-
stantly lialjle to new attacks of inflammation from
overstraining. It would be interesting to know what
gave rise to his eye troulile at the age of seven. Perhaps
we cannot reach the answer to such a cjuestion, but I
know, from the straightforward history of the case,
that the disease at that time wjis something from
which he did not get thoroughly well. If these in-
flammations are allowed to go on and involve the
structures beneath the epithelium, the anterior ebistie
layer, and the true structure of the cornea, they will
probably not get well without an al)normal physical
condition. So this boy was left with a provocative
to another attack of inflammation. It is also interest-
ing to know what was the state of his general health
at tliat time, for I have come to consider disease of
the cornea as an index to the general condition of the
patient. His mother says that he had the measles a
short time before his eyes became sore, but that, appar-

ently, he made a complete recoverv from that dis-
ease, so much so that he ate well, slept well, and was
running about with the other children when the eye
trouble developed itself. .Judging from the evidence
of the mother, and it seems to be trustworthy, the boy
was in fair healtli and was being fed properly when
this inflammation was developed, so there may have
been some local mechanical cause which gave rise to
the disease that has produced this change in the
cornea. Wlien asked what was done for the eyes
when the influiumation tiist appeared, the mother says
that the family physician treated it, and according to
the proper rules, he did not put on a poultice, and
from her account we cannot ascrilie any fault to him.
The case not progressing favoralily, he reconuiiended
that the boy be taken to an eye iniiimary, which was
a very proper thing for him to do, for the people have
a right to expect that he would there receive the best
treatment that could be afforded. It .seem.«, therefore,
that when this boy was in a fair condition of health
he was attacked with an inflammation of the eye that
terminated with spots upon the cornea. This is a
rather sad story, for we cannot find any condition
which retarded recovery, nor any well-defined cause
for the outbreak of the disease of the eyes. The case
seems to come into that category in which the result
IS that complete recovery does not take place even
under the very best of treatment. There is jjiobably
an inherent vice in the constitution of our ijatient, or
something in his surroundings which we cannot at
present find out. As illustrating this point, I remem-
ber a case in which the patient suffeied from recurrent
attacks of keratitis, and I was unable at first to detect
any cause which I could regard as affording sufficient
explanation of the recurrence. Finally, I learned that
lie was exposed to the acrid fumes of ammonia from a
stable which opened almost into his bed-room. Taking
the cue from what I saw in some students of veterinary
medicine, who had keratitis, I suspected that the am-
monia fumes might be the cause of the repeated attacks
of inflammation in my patient. Accordingly, I had
Inm removed from the exposure to the emanations
from the stable, aud, sure enough, he made a rapid
ana permanent recovery. There may be some such in-
tiuenee at work in this case, of wliicli at present we
know nothing. .Vs yet we have found but very little
in cxijlanation of his jjresent condition.

I will now dwicribe liis eyes. He has inflammation
of the lashes, blepharitis

; he has crusts at the roots of
the lashes, and there are two spots upon his left C(jr-
nea; there are blood-vessels running up to tlie lower
spot, and the lower yiirt of the ocular conjunctiva is
redder than it should be.

ulepharitis: its relation to strain of accom-
modation.

He has, then, blepharitis, keratitis, and that inru-
rable condition, opacity of the cornea. "What is the
cause of his blepharitis t I believe I was the first to
show that blepharitis depends very largely upon
strain of the accommodation. I do not say that this
b(,y's bl.pharitis does so entirely, but I d"o say that
with opacity of the cornea, nearly over the pufiil. he
has conditions which must cause a strain of tlie ac-
commodation, and I doubt not but that his blephari-
tis would disappear if I could remove the spots from
the cornea. This bh pharitis can be relieved, how-
ever—I will not say cured— because there exists the
occasion for the constant lighting up of it in the strsin
necessary to look through an obscure medium. ]{y
simply keeping these crusts away, and putting a small
<iuantity of grease along the borders of the eyelids,
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his blepharitis will be very much relieved. Am I

minute in the description and in my remarks upon
this case ? It is because I wish you to be minute, and
to take into consideration every change, however
slight, from the normal condition of the eye and its

appendages. I wish you to notice the character of
the opacities of the cornea which you see, and deter-
mine whether they are recent or old. If the opacity is

old, there is no skill sufficient to remove it ; but if it is

recent, irritants and an imjirovement of the general
condition of the patient may stimulate the absorbents
sufficiently to cause it to disapjiear altogether.

In the right eye there is something much more re-

cent than in the left. The entire eye is watery.
There are also crusts at the roots of the lashes, the
eyelids are red, and there are opacities upon the cor-
nea, but they are soft. I know that these opacities
are recent. I know that there is a ])rocess going on
now in this eye, and that that process is an inflam-
matory one in the tissues of the cornea. It is an ulcer
really, and fortunately it is a little below the pupil.
But the boy's eyes are irremediably damaged for
life. He will never have sound eyes, but he may
be in a very much better condition than he is at the
present time. The ulcer in the right eye may heal,
and perhaps by the time he has reached twenty-one
years of age the large spots upon the cornea will
have disappeared. I suspect such a result, for the
reason that people come to my office constantly and
complain of being short-sighted, of being unable to
see things well at a di.stance, and of not seeing ob-
jects thoroughly well even when near them. When
they are brought liefore an ordinarily bright light
you cannot see any change whatever in the cornea,
but when the cornea is exposed to a strong light you can
at once see that it is irregular in shape, and that there
are very thin opacities. Then you know that it was
once inflamed, and, upon further inquiry, you will
be told that there was at one time a marked opacity
of the cornea. The opacity, however, has nearly dis-
appeared, and there remains little more than an irre-

gular curvature at that point. Now, the patient, in-
stead of looking through an opaque medium, is

looking through a medium which does not have the
requisite curvature for the proper collection of the
rays of light ; and there is nothing which you can do
to improve the condition. So I suspect that this case
may go on and get well of everything except an irre-

gularity in the shape of the cornea.
We now have the history and the diagnosis of the

case, but we have not gained much knowledge re-

garding its etiology, and nothing has been said of
the treatment.

I have stated something with reference to prognosis,
and I may add that it is good, so far as restoration
of the eye from painful and unpleasant symptoms is

concerned, but for perfect recovery the prognosis is

bad.

TREATMENT.

What is the present general condition of the'pa-
tient? Let us examine and see if that can be im-
proved. He does nut attend school, so that unfavor-
able surroundings, for eyes in the condition in which
his are, do not exist. What does he do during the
day? The mother tells us that he remains indoors
most of the time, lies upon the sofa, etc. Doubtless,
here is a circumstance which must be corrected.
Disease of the cornea, as I have already said, a tissue
which has no blood-vessels of its own, furnishes an
index to the general health. Corneal disease, unless
it be of purely mechanical origin, such aa comes from

lodgment of foreign bodies in the epithelium or in the

deeper structures, is an evidence of a bad condition

of the general health. Something is wrong. I have
not yet found what it is in this boy's case, but there

is malnutrition present from some cause. At all

events, we will correct his habit of sjiending so much
pf his time in the house. He must go out. But sup-
pose he goes out in the streets of New York, which
our Police Commissioners take such remarkable care

of, the dust will fill his eyes, and therefore they need
protection. Hence we will protect them with blue

glasses. Wliy blue ? Because they cut off the rays of
light which are most unjjleasant to the eye. The
glasses should have a shape which will cover the

front of the eye ; they should have a shell-like surface,

with the concavity toward the eyes. I do not mean
goggles. There are but few circumstances under
which goggles should be worn. They heat the eyes.

Furnished with a pair of glasses, the boy should be
sent out into the open air ; to Central Park, to Madi-
son Park, to Washington Park, or to any park near
which he may live. Send him out into the open air,

and at the same time he should be occupied with some
sort of amusement which will give him moderate
physical and mental exercise. As a local application

he is at present using sulphate of atropia, and that

treatment is very proper. It is an anodyne applica-

tion, and, besides, it enlarges the pupil ; but in this

there is some disadvantage. I wish for such cases as

this we had an agent which was an anodyne, and at

the same time allowed the pupil to remain unchanged.
He has no iritis, hence there is no special indication

for an agent which dilates the pupil. But the blue
glasses will obviate a part of that disadvantage.
There is another indication in the case. The eyelids

must be kept clean. In the first place, all these crusts

should be removed, and that can be best done per-

haps liy bathing with water which contains a small
quantity of bicarbonate of soda. When the crusts

have been thoroughly removed, the edges of the lids

may be greased with a little vaseline, cosmoline, cold
cream, glycerine, sweet-oil, simple cerate, or mutton-
tallow without fat. When these indications are met,

we have done all that we can do at present, locally.

His diet should be nutritious, his sleeping-room should
be so situated that an abundance of fresh air can gain
admission, and in order to get his eyes well, indeed,
he must be treated as though he had consumption.
He should receive a bath at lea.st three times a week,
and an effort will be made to place him in a jjroper

hygienic condition, and perhaps improvement will

result. As a result of these ulcers of the cornea we
may have vascular cornea, we may have the formation
of an abscess in the cornea; little vesicles also occur
upon the cornea—phlyctenular keratitis. This cata-

logue embraces nearly all the affections of the cornea.

ULCER OP THB CORNEA—AFFECTION OF THE EAR

—

DANGER OF ATROPLA-rOISONING.

Here is another case of disease of the cornea. This
baby is twenty months old. There is a white spot

over the centre of this little girl's pupil. It is soft-

looking, and I therefore know that it is recent. The
child has nasal catarrh. It was weaned when six

months old, and it is now just cutting its eye-teeth.

The mother says it is being fed with whatever there is

upon the table ; that it receives a little tea and coffee,

and that it is allowed to suck pieces cff meat, all of

which is wrong. Do not allow it among your patients,

gentlemen. If the good Lord had wished us to eat

meat at the age of twenty months, he would have
given us a full set of teeth ready for use at that time.
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Dr. Leiimiii{j, of tliis city, whom you shuulcl all know,
has for some years liad charge of an asylum in which
large numbers of children are received and cared fur,

and he does not allow one of them to have anything;

except milk, and substances which can be dissolved in

milk, until they are seven years of age. I think yuur
professor of materia medica is equally emphatic U|i(in

this question, and now your professor of o[)hthul-

mology comes to you and beseeches of you to use all

possible influence in the direction of having chilihcn

reared upon milk alone. Not ujjon tea, not u])un

coffee, not upon meat, not upon sweet cake and pud-

dings, l)Ut upon nnlk. Every physician will, under

rare circumstances, |)rescribe beef-juice for infants,

very much as brandy is prescribed upon rare occasions

for small children, and I shall not quarrel with thiMu

upon that point. But I have a decided opinion tliat.

under ordinary circumstances, no child should luivi'

anything except milk and farinaceous food until it

has been provided with teeth with which to prepare

other articles of diet for the stomach. Follow nature

in your practice in ophthalmic as well as in every

other kind of disease. I will engage, if this mother.

who is an.vious for her child, will listen to what I say

about feeding it hereafter with milk, barley, farina,

corn-starch, hominy, with perhaps a small quantity

of sugar, that the teething will be easier, the bowels
will be more regular, and diseases of the cornea will

be less liable to occur. The ear is also in trouble.

The child has then an ulcer of the cornea, and also an
affection of the ear. The baby is cross because it is

unhappy. As we look at the ear we see that there is

pus in the auditory canal, and there is eczema behind
the ear. What shall we do for this patient { We will

do something for the local condition ; for the eye we
will order sulphate of atro])ia, one grain to four ounces

of water. Of this a few drops should be put into the

eye three times a day. The eye should also be bathed
and kept clean with lukewarm water. The ear should
be kept clean by syringing the auditory canal with

tepid water, and a small quantity of vaseline should

be used to overcome the irritation of this roughened
surface behind the ear. The bowels are regular. We
will also direct that small doses of iron be adminis-

t<ircd, and will tell the mother to take the baby out

into the open air every day. We cannot adjust specta-

cles to the eyes of so young a child as this, but it may
wear a shade. There is a belief, and the ojjinion was
advanced by a reputable man, that errors of refrac-

tion cause chorea. One of the disciples, not the

author himself of this doctrine—for the disciples

sometimes regard themselves as wiser than the master

—recommended that a child so early in life as thre(^

years should wear spectacles. You can imagine the

result of the recommendation.
This child looks well clothed—too well clothed to

appear in such a clinic as this—a fact which will be

closely scrutinized and corrected if necessary, and it

doubtless can have very many of the comforts of life.

You can now see what my lecture upon keratitis

gets to be ; it becomes a lecture upon ijetund hyjir if

.

For I must again state my belief that keratitis, idio-

pathic, not cvcited by mechanical injury or surgie.il

procedure, is a constitutional affection, and requires a

most careful attention to the patient's general health.

It requires the attention of a general practitioner in

the largest sense of the word.

DANGER OF ATROPIA-POISONINO.

I suppose you are sometimes tempted to ask. Is

there no danger of atropia-poisoning from the use of

the agent in the eyes of such young children? Wu do

sometimes meet with cases in which such symptoms
are developed, but the dose is so small, in a solution

of the strength which we have recommended, that

there is but little danger of developing seriova symp-
toms. If unpleasant results are to be numifested, it is

usually very soon after the administration of the

remedy, and that result should have the effect of di-

minishing the dose. I have known children to get as

red as a lobster within a few minutes after the ai)i)li-

cation of a few drojjs of a two-grain solution to the

conjunctiva, but such are exceptional cases, and, usu-

ally, you can use atropia for weeks in succession with-

out producing unpleasant consequences. You can
produce a kind of chronic conjunctivitis by using
atropia too long without occasional intermissions.

Therefore', you sliould occasionally omit the medicine
for the pur|)ose of determining whether or not it may
not be keeping uj) the irritation. The late Dr. Ely,

of Uochester, in this State, had a very good habit

when he came to a case that had been under treatment

for some time, of stopjiing everything in order that

he might know how the jjatient was without treat-

ment. He was like a man taking soundings ujjoii

shipboard ; and it is very well sometimes, particularly

after having used drugs for a considerable length of

time, to stop the use of tho.se drugs and see where
your jiatient is. So it is in the use of atro])ia

;
you

must have your suspicions aroused, after it has been
used for a long time and the eye seems to be more
irritabh^ than at tirst, that the atrojiia may be the

agent which produces the irritation. You will occa-

sionally l)e oliliged to stop the use of the remedy on
account of such a result.

©riginal Communications.

ADENOID GROWTHS IN THE VAULT OF
THE PHARYNX — THEIR REMOVAL
BY THE GALVANO-CAUTERY.

By J. O. ROE, M.D.,

BOCHESTKB. N. I.

FELLOW OF THE AMERICAN LAnYN<;OLO(MCAL ASSOCIATION.

g(Hcn<l before the Centriil New York Ifcdiciil Awoeintioii. 1879.)

In the vault of the pharynx, just below the junction

of the vomer with the sphenoid, is found an aggrega-

tion of glandular tissue consisting mostly of the

stroma of the mucous membrane which has become
more strongly developed, and containing in its meshes
of network a large supply of lymphoid cells.

This tissue is ordinarily si)read out sonu-what thinly

over the vault, and extends over the pharyngeal pro-

jection of thi; Eustachian tubes, and into the fossa; of

Kosenmiiller. Often, however, it is less flattened

out, forming a sort of cushion in ajjpearance. In

some cases it is concentrated or accumulated into a

more rounded mass, and is then called, from its his-

tological com])osition, the " pharyngeal tonsil." At
other times it is laid in longitudinal ridges or combs
of various lengths, running anteroposteriorly or ob-

liquely, and separated by fissures or lacuna' of vary-

ing depths. It is covered with ciliated epithelium,

and the line of demarcation between it and the sur-

rounding tissue can usually be distinctly traced.

Henle speaks of this tissue as conglobated glandular

substance. I.uschka and His describe it as adenoid,

while Kiilliker considers it as an increased develop-

ment of the cystogenetic layer of the mucous mem-
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brane ; that is, resembling the lymphatic gland-tissue,

with extensive distribution of lymphoid cells in the

interspaces.

The existence of this glandular tissue in the vault

of the pharynx was recognized long before the intro-

duction of the rhinoscope into practical medicine

;

but so little was known concerning its nature and
diseases that mention of it was seldom made in medi-
cal literature. When observed, which was usually

during anatomical dissections, it was described as

simply " a chain of glands extending across the phar-

ynx from one Eustachian tube to the other." It did
not, however, escape the attention of the celebrated

William Hunter, who exhiliited in his museum careful

dissections of this tissue, both in its normal and path-

ological condition.*

Horace Green briefly mentions these adenoid
growths in his work on " Follicular Disease of the

Pharyngo-Laryngeal Membrane ;
" Czermak speaks of

them as " cock'scomb protuberances; " Tiirck refers

to them as "vegetations;" while Semeleder describes

two cases of polypi from the roof, which Meyer con-

siders must have belonged to this category.

The first recorded attempt at examination of these

growths by means of the rhinoscopic mirror was
made by Voltoliui in 1865. t He observed comb-like,

club-shaped, or berry-shaped formations in this re-

gion, which he described as polypoid vegetations of

tlie mucous membrane ; and in 1 868 a very admirable
and elaborate description of the microscopic anatomy
of this tissue was given by Prof. Luschka.J
But little practical attention, however, was directed

to the disease of this tissue until Dr. William Meyer,
of Copenhagen, gave the results of a careful study of

this subject in an elaborate article on " Adenoid Vege-
tation of the Naso-Pharyngeal Cavity." § He says:
" These vegetations are found to consist of adenoid
tissue, and are therefore morbid growths of the closed

glandular structure of the pharynx. They vary in

form and consistency, sometimes being solid and
firm, and at others soft, highly vascular, and prone to

bleed."

The diseases most common to the gland-tissue in

the vault of the jiharynx are those of a chronic in-

flammatory or catarrhal nature, from exposure to

various irritating causes to which it is constantly

subjected, leading to hypertrophy and adenomatous
growths. In fact, the cause, history, and progress of

the affections of this tissue are those of ordinary post-

nasal catarrh ; and a great number of the cases of so-

called chronic post-nasal catarrh, commonly considered
incurable, will be found to be due to localized dis-

ease of this tissue ; and when this tissue is removed,
all symptoms of a general catarrh will readily disap-

pear.

These adenomatous neoplasms may be divided, ac-

cording to the nature or manner of attachment, into

sessile and pedunculated. In the early stages of a

growth it is often difficult to determine which of the

two forms it will assume ; but the sessile is by far of

the more frequent occurrence. These growths vary

in size from a small projection to one sufliciently large

to completely fill the nasal pharynx,
[|
and, as sometimes

seen, to project below the palatine border ; moreover.

* Cohen : Diseases of the Throat and Nasal Passages, 1S79. p. 253.
t Wiener Medizinische Zeitune, No. 33. 1S65.

j Der Schlnndkopf der Menschen, Tubingen, 1868.

§ Medico-Chirnrgical Transactions, Vol. LIII., p. 101, London, 1870.

I I prefer the classification adopted by Loewenberg, /. e.. of apply-
ing the term nasal pharynx to that portion of the pharynx above the
horder of the palatine arch, and buccal pharyn.x to that portion below
the palatine arch.—Les Tumeurs adiSnoides du pharynx nasal. Paris.

1879, p. 1 (1).

owing to their vascularity, they appear at times much
larger than at others. Their frequent association with
enlarged granulations in the upper part of the pharynx
has led many * to believe in the existence of a con-

nection between the two. Such, anatomically speak-
ing, is not the case. The granulations consist in

hypertrophy of the solitary glands; while in the

adenoid enlargement, all the elements of the mucous
membrane are associated in the hyperplastic action.

The buccal pharynx is composed of connective

tissue, while in the nasal pharynx the adenoid tissue

largely predominates, and the mucous membrane is

much thicker and more vascular.

Etiology.—The causes to which these growths are

most frequently attributed, are coryza and exposure to

cold and damp. Owing to the readiness of this ade-

noid tissue to absorb moisture on exposure to humid
atmospheres, more or less stasis is produced, exudation
takes place from the turgid vessels into the substance

of the tissue, and becoming organized, results in a
permanent enlargement. Adenoid growths are found
most frequently in persons leading an indoor life,

owing to the debility of the local parts from lack of

air and exercise, and the congestion produced by
sudden change from hot rooms to cold or damp air.

The cause for the greater frequency in children lies

in the lymphatic temperament, and the anatomico-

physiological connection, through the lymph channels,

Ijetween the nasopharyngeal region and the cervical

lymphatics. The larger size of the channels in chil-

dren also explains the frequent occurrence of enlarged

glands of the neck in those suffering from nasal

catarrh. Often an inherited scrofulous taint predis-

poses to these growths, and they are very frequently

associated with cleft palate, owing to the direct ex-

posure of this region to various irritating causes.

The age at which these growths are most frequently

found is during childhood and youth, but they are

also found in many cases of adults of both sexes;

although rarely to the extent of filling the cavity of

the nasal pharynx, as frequently found in children.

They are not known, however, to occur in advanced
life.

Symptoms.—In the course of the growth of these

tumors, the first function materially interfered with is

the free normal respiration ; and as the growth in-

creases so as to fill more and more completely the

cavity of the nasal pharynx, all the functions depend-
ing on a normal condition of these parts—as the res-

piration, phonation, smell, and hearing become corre-

spondingly imjjaired,

In children, the growths are usually much larger

than in adults, proportionate to the size of the nasal

cavity, consequently with them nasal respiration is

more seriously interfered with. In children, the first

and most prominent symptom is the constantly open
mouth, which occasions later on the drawing down of

its corners; the lengthening of the line of the nasal

wing; a stretched and wrinkled appearance of the

skin of the face ; a flattened or compressed appearance

of the nose from arrested develojjment, and, together

with a frequently sallow complexion, gives to the

child a peculiar indolent or vacant expression. Some-
times a drawing down of the inner canthus of the eye,

so strongly as to give to the face a strange Chinese

appearance, as has been observed by Michel
; f

" deaf-

ness and a peculiar deadness to the articulation of cer-

tain consonants, as m being pronounced like &, and n

* Loowenberg, loc. cit., p. 8.

t Diseases of the Nasal Cavity and the Vault of the Pharynx. Co-

logne, 1876. English translation by Shurley and Yenians, p. 82.
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like d; & peculiar way of pouting or twisting tlieir

lips, toying witli them as it were," * are also striking

characteristics.

In adults, these symptoms are not usually so well
marked, for it is seldom that the size of the growth is

sufficient to completely obstruct nasal respiration.

They are very clearly described by Dr. Andrew Clai k,t
as " discomfort, aching, or pain in the neighborhood of
the soft palate and posterior narcs; tingling, or sense

of fulness about the root of the nose, frontal headache,
a mawkish or fwtid taste in the back of the mouth, a

thick mucus, purulent, or cheesy secretion discharged
at intervals, chiefly through the mouth, by means of
snorting nasal inspirations, followed by hawking,
slight perversion of taste and smell, alterations of
voice, sometimes temporary deafness from obstruction

of one or both Eustachian tubes, and an abundant
secretion of wax in the external ear."

We will now consider the relation of these growths
to these important functions. The injurious results to

both organs by the substitution of buccal respiration

for nasal respiration is at once apparent. During the

passage of air through the tortuous nasal passages it

is subjected to two important physical changes:
1st. It becomes elevated in temperature.

2d. Laden with moisture by the evaporation go-
ing on from the extensive surface.

The effect of buccal re.<;|)inition on the pharyn.x is

often quite marked. The cold air strikes the pharynx,
heat and moisture are abstracted, and the effect is to

excite secretion and induce irritation, resulting in

granular pharyngitis. In many cases, however, this

pharyngitis is i)roduced by other causes, which tend in

turn to induce these adenoid growths.

It has been pointed out by Stoerck that the mucous
membrane becomes cedematous after obstruction of

nasal respiration for a length of time, and the niucnus

follicles undergo colloid degeneration. The degen-

eration, however, is the result of the hypertrophy as a

primary cause, and frequently results in sutiicient in-

filtration, particularly over the' inferior turbinated

bones, to require active treatment and often instru-

mental removal. The same degeneration may e.xteiid

to the terminal fibres of the olfactory nerve in the

pituitary membrane, and thus enfeeble or destroy the

sense of svwll. Occlusion of the nares will also ])ro-

duce the same result by preventing the inspiration or

entrance of the odoriferous particles.

With the enfeebling of the sense of smell comes the

impairment of an important element in the sense of
taste. The sense of taste proper is only capable of

distinguishing the four elementary pro])erties of sapid

substances, as sweet, sour, saline, and bitter, while the

perception of all the aromatic flavors dei)ends on the

sense of smell. The lack of this element in the t.iste

is often observed in those whose smell is destroyed,

and the experiment can readily be made by tasting a

choice brand of wine with the nostrils closed, when it

will seem flat and insipid.

The most important office of the passage of air

through the nose before it enters the lungs, is the ar-

resting or filtration, so to speak, of foreign sub.stances,

as dust, spores, etc., from the air; the necessity of

which is shown by the experiments of Tyndall, Pas-

teur, and others. Smith and DavisJ estimate that

there are ordinarily contained in the air wo breathe

during ten hours, 37A millions of spores. A micro-

scopic examination of the nasal mucus and tlic air

• Meyer : Mr<11co.ch{nirKlciil Tmnii.. loc cit.

t I/^nrlnn Ho«p. R<!poitH. Vol. I. ; Spencer Wataon, Dlse«»c« of the

Noae, p. fi&.

X I>wwi'nhcnj : loa eft., p. 21.

found in a crowded, illy-ventilated room, will at once
convince one of the importance of nasal respiration in

protecting the pulmonary organs ; and aptly illustrates

the old proverb, " Shut your mouth and preserve your
life."

The cutting off of nasal respiration exerts a marked
influence in arresting the development of children. The
first and most serious impediment is its interference

in nursing, for as soon as the child closes its mouth
on taking the breast it is at once unable to breathe,

and has to remove its mouth to take breath. The
transitory symptoms of false croup, or laryngitis

stridulus, oceun ing in the early part of thi^ night, to

which many children are subject, are often due to this

cause. On lying down, while sleeping, the tongue

dropi)ing back closes against the soft |«ilate. and,

acting as a valve, produces marked stridulous br<'iith-

ing, and should the mouth become closed, suffocation

is at once produced, and the ihild starts up with a

cry and spasmodic gasping for breath. In this man-
ner can be explained the restlessness and spasmodic
starting in sleep in many children, the cau.se of which
is so often looked for in some nervous derangement.
Several cases of this kind have come under my obser-

vation, and on the removal of the obstruction the

trouble entirely disappeared. I can now recall a very

marked case of this kind which occurred several

years ago. The patient was seen by several noted

physicians, but none succeeded in giving any relief,

as all their attention was directed to the nervous sys-

tem.

The deformity known as chicken- or pii/eon-l>reei»t is

often produced by these obstructions, concerning the

cause of which the general examination or history will

give no clue. In the growth of adenoid tumors there

is a transition stage, before the nasal respiration is

completely cut off and buccal respiration established,

when a deficient amount of air enters the lungs, and
by the action of the inspiratory muscles tends to col-

lapse the chest, the ])liai)le ribs giving way to the ex-

ternal ])ressure. Dupuytren and Roberts attributed

this deformity to enlarged tonsils, entirely overlook-

ing the fact that they might be the result of these

growths.
Open ancL clear nasal passages are of the utmost

importance in the function of sjieech, particularly in

the pronunciation of the nasal consonants m and 71,

which are pronounced h and d when the posterior

nasal opening is occluded. The manner in which this

substitution takes place is explained liy Loewenberg.*
as follows : In the pronunciation of m, the air is

emitted through the nose, while the buccal cavity is

closed in front by the compression of the lips one

against the other, the posterior nasal opening and
larynx remaining at the same time open. The same
configuration of the buccal cavity is necessary for the

pronunciation of h, except that the soft palate is

raised, intercepting the passage through the nose, and
the current of air fills the mouth, pressing against the

lips, forcibly separating them.
Thus we see tluit when the posterior nasal passage

is closed by the pathological obstruction, the tumor,

on attempting to articulate m, it becomes impossible.

The expired current of air is compelled to escape by
the mouth, and li is pronounced. The process is ex-

actly the same in the substitution of d for n, except

that the anterior closure of the buccal cavity is made
by the tongue, the tip of which is brought in contact

with the superior incisors and alveolar process when
n is pronounced, the current of air being compelled to

• I/OC. cit.. p. 27.
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pass through the open posterior nasal passage ; while
in the pronunciation of d, the tongue is forcibly
separated from the teeth and alveolar process. Thus
the labial and lingual resonants, m and /(, are replaced
by the labial and lingual explosives, h and d, so that
moon is pronounced hood ; common, colihod ; and
nose, loze or doze. The peculiar nasal twang is also

so characteristic as to be readily distinguished when
heard.

The influence on the voice in singing is often
marked. It muffles the voice and interferes with the
emission of high notes by preventing the elevation of
the soft palate. Cases are recorded when, after an
operation, the voice rose a tone and a half.

Effect on the ear.—Pharyngeal adenoid tumors are

nearly always associated with chronic inflammation

—

as pharyngitis, rhinitis, sometimes hypertrophy of
tonsils, and, most frequently of all, with Eustachian
catarrh. Meyer found, in 17.5 cases which came under
his observation, that in 130 there were auricular
com[jlications.

The ear may be affected by the tumor in three

ways:
1st. By the propagation of acute or chronic inflam-

mation through the Eustachian tube to the middle
ear.

3d. By the pressing of the tumor against the orifice

of the tube, mechanically closing it, and by thus pre-

venting the entrance of air, the merabrana tympani
becomes collapsed, and in cases of Eustacliian catarrh
prevents escape of the mucus secreted, causing sup-
puration and perforation of the drum-head.

3d. By mechanically exhausting the middle ear of
air during deglutition, in cases where there is com-
plete obstruction of the nasal openings.
The influence of nasal respiration on the ear is il-

lustrated by Mr. George Catlin, in his history of
" The North American Indians." Among two mil-
lions Indians, he found not one who was deaf or

breathed througli the mouth, except three or four
deaf-mutes; and in the memory of the chiefs of 150
tribes, not one case of deafness could be rememl)ered
to have occurred. This is explained by the mother
always closing the mouth of the child whenever it at-

tempted to breathe through it. ,

DUi'jiiosis.—The diagnosis of these growths is ordi-

narily quite easy. In many cases the symptoms are

sufficient to afford very conclusive evidence of their

existence, but it is only by a rhinoscopic or digital ex-

amination that a positive diagnosis can be made.
Michel* states that he is ordinarily able to recognize
them through the nostrils ; but it has not been my
good fortune to be able to do so only in very excep-
tional instances. AVhether Michel's success was due
to the large-sized nasal openings in the jjeople of
Cologne I cannot say.

In the normal vault the only projection to be seen
by the rhinoscopic mirror is the pharyngeal orifice of
the Eustachian tube, consequently any considerable
elevation aljove the normally smooth walls is at once
to be considered an abnormal growth. By means of

the rhinoscopic mirror we are able to determine their

exact location, size, color, nature of secretion, if mul-
tiple or single, pedunculated or sessile. When sessile

they usuallj' form one rounded mass, witli numerous
small openings, which lead to a general cavity with
communicating recesses.f From each opening will

be seen exuding a thick viscid mucus, ordinarily

quite clear, but sometimes discolored and mixed with

* Loc. cit., p. &^^.

t Clark, London Ho.sp. Itov., Vol. I.

pus or blood. Often this material will dry on the

surface, forming a sort of cap, which, when removed,
will represent the outline or configuration of the sur-

face of the tumor. When pedunculated they are

usually multiple, and hang down from the vault in

clusters, or berry-shaped excrescences. They are

usually of a bright red color, but sometimes have the

appearance of an hypertrophied tonsil. Their presence
will sometimes be indicated by their interfering with
the introduction of the Eustachian catheter.

In many cases a digital examination, as proposed
by Meyer, is necessary to determine the consistency,

if firm or flaccid, the exact attachment, and to distin-

guish in doubtful cases if the enlargement is a fleshy

growth or an osseus projection or tumor. After a

digital examination there is usually more or less

bleeding, and so great is their vascularity that, as ob-
served by Dr. Cohen,* slight hemorrhage is often pro-

duced by the projection of a jet of water against
them from the posterior nasal syringe. Meyer likens

the sensation perceived by the finger to a bunch of
earth-worms. A like sensation is, however, often pro-

duced by the constriction upon the finger of the mus-
cles of these parts.

In early childhood the symptoms which these

growths jiroduce may be mistaken for those produced
by coryza and hypertrophy of the tonsils, and in

adults with chronic naso-pliaryngeal catarrh, hyper-
trophy of the tonsils, and nasal and naso-pharyngeal
polypi. In each of these cases a careful examination
will reveal the exact nature of the difficulty.

The profj)iosis is always favorable as far as removal
is concerned, and the affections which they have pro-

duced in other organs are usually much more amena-
ble to treatment than when produced by other causes.

Treittmtnt.—The treatment of these growths is

divided into local and general. The association of
these growths with the lymphatic temperament is so

frequent that more or less general treatment is usually

called for. It should consist in good hygiene, plenty

of exercise in the open air, cold sponge or sea baths,

and cod-liver oil, bitters, iron, and iodine preparations

if required. All irritants, as too hot or cold food,

alcoholic liquors, tobacco, bad air, and excessive use
of the voice, should be avoided. In cases where there

is no diathesis to combat, only the injuries done by
the presence of the tumor have to be counteracted.

The local means employed are ablation and cauter-

ization. The method usually employed for ablation

IS by crushing, by means of forceps with strong
blades curved at a proper angle to pass up behind the

palate ; the curette, as used by Loewenberg, consist-

ing of a spoon-shaped blade with cutting-edge, and
attached to a handle by means of a slender shank;
the ecraseur, as recommended by Maisonncuvc and
Wilde ; and the cutting forceps, as devised and used
by Fauvel, Stoerck, and Cohen. These cutting-for-

ceps are often very convenient as an expeditious

means of removing small growths. There is but lit-

tle danger of injury resulting from their use, as what-
ever adventitious tissue is found in the vault is legiti-

mate prey. Meyer has recommended an annular
knife to be passed through the nostril, by which he
scrapes off the tumors. This, however, is only applica-

ble in cases of large vegetations.

Since the introduction of the galvano- cautery into

the treatment of these growths by Voltolini in 1867, it

has been fast superseding all forms of caustic appli-

cations and operative inocedures. Its advantages
over all other methods are very great, due to the

* Loo. cit., p. 259.
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rapidity and effectiveness of its action, and the avoid-

ance tliereby of hemorrhage, which in the cutting
operations is frequently very profuse and exceedingly
troublesome, owing to the great vascularity of the

parts.

The cautery can be used in two ways, according to

the variety of the growths. For those which me
pedunculated, the platinum wire loop passed through
the nostril and around the tumor is best adapted; and
for the sessile variety, the curved electrode devised
by Lincoln,* which is passed up behind the palate,

in the end of whicli is a coil or disc of platinum pro-

tected from injuring the surrounding parts by a

shield, and is made to fit Lieter's handle. I have
recently had an electrode made with the stem coated
with asbestos, which protects the parts entirely in

case the stem becomes heated.

In some cases a simple hook for holding tlie piihito

is all that is required ; but in cases of muscular and
rigid palates, where gagging is easily induced, tlie

most reliable retractor I have found to be two soft

tapes passed through the nostrils and out of the mouth
and tied over the upper lip in front, as suggested by

Dr. Cohen ; or a rubber cord used in a similar manner,
as proposed by Dr. Wales. By thus drawing tlie soft

palate forcibly forward the shield can to advantage
be dispensed with, and by means of the rhinoscopic

mirror the entire operation can be performed under
sight ; and it can readily be seen when the entire de-

struction of the growth is accomplished. Ordinarily,

the use of ansesthetics is unnecessary, as the pain at-

tending the operation is not great ; but in some cases

of nervous patients, or very irritable throats, they are

advisable and occasionally indispensable. The battery

which I use is Dawson's, manufactured by Geo. Tie-

mann & Co., which, with Lieter's handle, leaves but

little to be desired for a perfect cautery apparatus.

To illustrate the preceding remarks, I will select a

few cases from my note-book as we meet them in

practice.

Case I.—Miss IL D , a;t. 23 years. Referred to

me Feb. IG, 1875; suffering from trouble in her throat,

and deafness. She complained of stoppage of the

nares, with a sensation of fulness in the back part of

the nares just above the soft palate, and of a thick

mucous discharge from posterior nares. Her voice had
a muffled and indistinct expression. She also com-
plained of an itching sensation in external auditory

meatus, and there was an abundant secretion of wa.x

in the e»rs. On rhinoscopic examination I found a

large growth of adenoid tissue almost filling the vault,

pressing on the pharyngeal opening of theEustacliian

tube, and hanging down behind the velum, whicli liad

quite a polypoid appearance. Not having a galv;iuo-

cautery at hand at the time, I removed it with a puir

of sharp-edged scoop-forceps, such as are used l^y

Meyer. Considerable bleeding occurred at the re-

moval, but it was readily controlled by perchloridi; of

iron. She continued under treatment for a short time

for the deafness, and also some naso-phuryngeal ca-

tarrh with which the growth was associated. The
latter trouble was removed by local treatment, the

closed Eustachian tubes were opened by the introduc-

tion of the Eustachian catheter, and her hearing was
left but slightly impaired.

June 3. 1877.—She returned with a reappearance

of the adenoid growth to nearly its former size, and
an increase in her deafness. I then applied the gal-

vano-cautery. One application was sufficient to de-

stroy the growth entirely ; and since her voice has

• MiDli'AL Keconc. Now Y.jrk, IK.-. .'iO, IKTfi, p. >^1U.

been good, hearing greatly improved, and there has

been no tendency to a return of the growth.
Case II.—Miss S. J , ict. 21 years. Had suffered

from more or less throat trouble for the previous seven

years. Had also had a great deal of cough and ex-

pectoration which proceeded from a bronchial catarrh

in right lung. The trouble in throat consisted in an

irritation and tickling, with stoppage and sensation

of fulness in posterior nares, just above the soft |)al-

ate. There was also considerable tenacious discharge

from posterior nares, obliging her to hawk and cough
in Older to keep her throat clear. She had also consid-

erable frontal headache. On rhinoscopic examination
there was seen a mass of adenoid tissue obstructing

the passage ; the growths Ijcing thrown into folds,

giving it a cock's-comb appearance. A profuse tena-

cious discharge was poured from the openings of the

lacun.e of the glands, which were very sensitive and
bled on the slightest touch. Her singing- voice, which
was before very clear and strong, had become flat

and the compass restricted. Removal of this diseased

tissue by the galvano-cautery was advised and readily

assented to. The first application of the cautery did
not result in the complete removal ; accordingly, after

an interval of about ten days, it was repeated with en-

tire success. Local applications were made to the

surrounding congestion, and the slight thickening
which the tumors had caused; inhalations and iipiiro-

priate internal remedies for the lironcliial catarrh were
given; and she is now enjoying excellent health.

C.\sE III.—Miss E.W ', set. 23 years. She was slen-

der, delicate, and of a scrofulous diathesis, although
quite well until the previous September. Came under
my care Dec. 15, 1870. She had been greatly annoyed
for about three months by a very profuse discharge of

a thick tenacious mucus from the posterior nares. which
she was unable to expectorate or clear from her throat.

The only manner by which she could disjjose of it

was by swallowing, which would liriug on attacks of

sick-headache and nausea every few days. The dis-

charge was aggravated by damp weather or colds, in-

creasing accordingly the frequency of the attacks of

nausea, which were very exhausting. She lost flesh

and strength quite rapidly. Had a constant dull
frontal headache, also an irritation in throat which
excited cough, some obstruction to nasal rcsi)iration,

and difficulty in her enunciation. On rhinoscopic ex-

amination, the vault was found filled with hypertro-

phied glandular tissue, from which the mucus was
exuding. Digital examination gave to the finger the

peculiar sensation of a bunch of earth-worms, as de-
scribed by Meyer. The posterior nares were cleansed
thoroughly every day by means of the post-nasal syr-

inge, with a solution of chlorate of potash, chloride

of sodium, and carbolic acid. This relieved the vom-
iting and sick-headache. Tonics and good nu'riments
were given, and as soon as she was restored to suffi-

cient strength the galvano-cautery was applied to the
diseas«d tissue in the vault. Two applications were
required before it was entirely removed. After the
disappearance of the tissue and the cessation of the

discharge, the nausea and sick-headache left, her ap-
petite returned, and it was surprising to note the
rapidity with which she regained her flesh and
strength.

Case IV.—The most interesting and characteristic

case of this affection came under my care last Octo-
ber. Miss Z. M , aged thirteen years, a bright,

well-developed, and well-nourished girl ; scrofula and
phthisis markedly hereditary from both parents. One
year ago last February she had scarlet fever, but it

was followed by no observable sequela' at the time.
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Last February, one year after, she began to have trou-

ble in lier throat and posterior nares, accompanied by
deafness. She had also a discharge of clear but
thick viscid mucus from posterior nares, and an irri-

tation in throat producing cough. Since the trouble
came on she has had a growing impediment in her
speech, giving her voice a mulfled, flat sound, de-

pending on deficient enunciation of the nasal conso-
nants. She snored, and frequently started up sud-
denly while sleeping. She breathed chiefly through
the mouth, because of stoppage in the nose, which,
with lier deficient hearing, gave her a very vacant,
staring expression. Her friends liad become quite anx-
ious concerning her hearing, and had had her under
the care of two aurists of distinction, during the past
year, without Ijenefit resulting. On examination,
marked hypertrophy of the adenoid tissue was found
nearly closing the postnasal openings, extending
into the fossa; of Rosenmiiller, and encroaching on
the pharyngeal ojjening of the Eustachian tubes, oc-

cluding them, and thereby causing deafness. The
membrause tympani were markedly concave, I)ut

otherwise normal. The opening of the Eustachian
tubes l)y the catlieter partially restored the liearing,

but only for a short time. Removal of this tissue

was advised as tlie only means of permanent benefit,

and the use of the galvano-cautery recommended and
readily assented to. The operation was performed
with the use of an anaesthetic, Dec. 12tli, my friend,

Dr. E. V. Stoddard, assisting. The result was very
gratifying. Her liearing was quite nearly restored,
the hacking cough passed away, and the impediment
in her speech also disappeared.

In many cases it is very difficult, often impossible,
to obtain the assent of the patient, or parents in case
of children, to any method of operative interference;
consequently, in such instances, tlie removal of the
tissue must be effected by a chemical means. Various
caustic applications are used and recommended for

such purposes
; as, the Vienna paste, London paste,

nitric acid, chromic acid, nitrate of silver, nitrate of
zinc, etc. The one Ijest adapted for these applica-
tions I have found to be cluomic acid, on account of
its rapid action and the peculiar advantage which it

possesses over the others of causing but a very slight

amount of pain proportionate to the destructiveness
of tissue.

From a number of cases, I will cite the following
as a typical one in which it was used. Frank F., an
active, Ijright boy of thirteen years ; home, San Fran-
cisco, Cal. ; attending scliool in Oswego. He had
been troubled with catarrh for several years, but
otherwise enjoyed ordinarily good health. After an
attack of measles three years before, liis catarrhal
trouble liecame much worse and his health impaired.
He had a profuse mucous discharge from the posterior
nares, proving a great annoyance to himself and
friends, particularly at meals. Tliere was great ob-
struction to nasal respiration, whicli on taking cold
would be entirely cut off. Tlie nasal resonance was
gone from the voice, or, in common parlance, lie spoke
through his nose. During tlie night lie snored loudly.
Examination revealed a mass of hypertrophied ade-
noid tissue in the vault of the pharynx, about the
size of a sparrow's egg, nearly filling the superior
pharyngeal space, and from the openings in this

tissue were poured out profusely a glairy mucous dis-

charge. There was also moderate enlargement of the
tonsils, but no other disease in or about the throat or
nares to be found. I advised excision of the tonsils,

and removal of the adenoid growth Ijy the galvano-
cautery, as the most expeditious means of accom-

plishing the desired end. The excision of the tonsils

was allowed, but tlie removal of the adenoid growth
by means of the galvano-cautery was objected to.

Consequently I had to resort to the apjilication of a

caustic, and accordingly used chromic acid. About
fifteen applications were required before the complete
reduction could be accomplished, owing to the size

and firmness of the growth. It was interesting, in

this case, to note the cessation of the discharge with
the disappearance of the tumor, and also the corre-

sponding improvement in general health. Before this

the boy had been subject to frequent colds, but has
been entirely free from them since.

Thus it is a common experience to find more or

less disease of this adenoid tissue in nearly every case

of obstinate or aggravated post-nasal catarrh which
one is called upon to treat, varying in degree from a
mild catarrhal inflammation confined to the mucous
membrane lining the crypts, and permeating all the

channels, as we find in tonsillar catarrh, to extensive

disease and hypertrophy of this tissue, blocking up
the pharyngeal vault, and producing all the symptoms
depicted in the most aggravated cases. And it is in

these cases as useless to attempt, by ordinary mild as-

tringent or saline washes, or sprays, to remove the

disease thus located almost wholly below the surface,

as it is to attempt to remove catarrh or hypertrophy
of the tonsils by such means.
Excision or destruction of the diseased tissue is

the only means of a radical, permanent, and positive

cure.

EFFECTS OF " PITHING " ON THE VAS-
CULAR SYSTEM.

A NEW PHASE OP THE SUBJECT.

By THOMAS W. POOLE, M.D.,

ONTARIO, CANADA,

AUTHOR OF " PHTSIOLOGICAL THHRAPEUTIC8."

By "pithing" is meant the destruction of the me-
dulla oblongata and spinal cord. The operation is

performed by cutting down posteriorly upon the cer-

vical spine, just below the skull, separating two of

the vertebroc, and thrusting a probe or stout wire first

into the cranium and then down the spinal canal,

where it is moved about freely, so as to break up and
destroy the nervous substance.

It has been asserted on authority, and currently be-

lieved, that this operation causes general relaxation or

dilatation of the arteries, and as the calibre of these

tubes is under the control of the vaso-motor nerves,

whose centres are thus destroyed, the experiment is

quoted to jirove that arterial dilatation is the effect of

vaso-motor paralysis. As a consequence, it is also

held that arterial contraction is dejiending on vaso-

motor influence, and is best shown under vaso-motor
excitation.

We have had the boldness to call in question the

truth of the accepted vaso-motor theory, and in a

recently published work, entitled "Physiological
Therapeutics," we have attempted to show that this

theory is quite at variance with the facts of disease

and drug action. At present we propose to refer

more especially to the effects of pithing, and before

proceeding to the results of our personal observation,

we shall refer, in brief terms, to Dr. Burden -Sander-
son's account of the operation, to which the reader

may be disposed to turn for the full details, as con-

tained in the " Handbook for the Physiological La-
boratory." (Lindsay & Blakiston, Phila., 1873, pp.
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344-246.) This eminent physiologist states that the
arterial tonus is maintaiui-tl ' only so long as the ar-

tery is in communication with the vaso motor centre,"

and that ''if the medulla is divided ininicdintely be-

low the cerebellum, all the arteries arc relaxed." To
illustrate this, he enters into details of the " destruc-
tion of the nervous centres" by the manner known aa

pithing. A careful and studied perusal of what fol-

lows under this headinsj has satisfied us, and we think
will also convince the candid reader of tlie work re-

ferred to, tliat the result of the operation, aa there re-

corded, by no means sustains the assertion that the

arteries are reULXed, and entirely fails to i)rove the

point it is intended to demonstrate. Thus, Ur. Bur-
don-Sanderson tinds tlie heart of the pithed froti

empty, and that it bleeds considerably less when
the ventricle is split open than the liciirt of an un-
pithed frog. The intestinal veins are distended. He
tinds tlie mass of the blood at rest " out of reach of
the influence of the heart," presumal)ly in the veins,

which he tells us elsewhere are one-sixth more capa-
cious than tlie arteries ; but he makes no mention
wliatever of tlie condition of the arteries, the point on
wliich the interest of the experiment entirely depends !

This omission is very signiticant. If tlie arteries were
relaied and full of blood (as tlic experiment was spe-

cially designed to show), the left ventricle and aorta

could hardly be empty ; nor with the systemic "vessels
distended with blood could that fluid be properly
said to be at rest " out of the reach of the heart."

With a view of ascertaining for ourselves what were
really the effects of the destruction of the nervous
centres on the vascular system, we have conducted a

scries of operations of the kind referred to on frogs,

rats, kittens, and puppies, with the result that, so far

from the arteries being relaxed or dilated with blood,

we invariably found them empty, pale, and con-

tracted, while, in marked contrast, we as uniformly
found the entire venous system distended and its

swollen tubes dark blue from the quantity of blood
contained in them. We found this fact less palpably
shown in frogs, owing to the early bifurcation of tlie

aorta and its subsequent division into small branches.

Hut in the mammaliiin subjects mentioned, thi; empti-

ness of the aorta and its chief brandies, the smallness
and paleness of the iliac artery contrasted with the

corresponding dark and swollen vein, the prominence
of the veins of the mesentery and viscera, so injected

as to be easily traceable to their venous trunks, and
the engorged portal vein, were too well marked to ad-

mit of doubt. The lungs were not congested, but

were partially collapsed, as though the pulmonary
artery, too, had contracted, shutting off the passage of

blood ; for the vena; cavie were full, and the right

ventricle bled on puncture ratlier more tlian its tiny

cavity (in some of these subjects) might be expected
to hold. We are satisfied from these observations
that destruction of the nervous centres by pithing
is not attended by dilatation of the arteries, but that,

on the contrary, the arteries are so contracted as to

have emptied themselves by forcing the blood into

the veins, which were distended and prominent in

consequence. We can now fully understand Dr. Bur-
don-Sanderson's statement as to tlie mass of the blood
having come to rest " out of the reach of the influence

of the heart."

These results show that this operation, so far from
supporting the accepted vaso-motor theory, militates

strongly against it ; for the arteries are contracted,
when, under the condition of nerve paralysis, tliey

ought to be dilated. Nor can the distended condition
of the veias be i^uotud iu support of that theory, for it

is the arteries and not the veins which are under the

control of vaso-motor nerve influence. The dilated

condition of the veins is a purely passive or mechani-

cal one, from having blood forced into them which

was debarred from (jassing the round of tlie circula-

tion as usual. For the reasons stated, we believe this

obstruction was caused by the contraction of the pul-

monary (in common with other) arteries.

Anatomists long ago pointed out, that in death

from ordinary causes the arteries were invariably

found empty. Hence the ancient notion that they

were filled with air or " vital si)irit8." What we

here state to be the effect of pithing is tliercfore an

ordinary and by no means exceptional condition.

This uniform contraction of the arteries in dcatli

proves that arterial contraction cannot be dependent

upon vaso-motor nerve influence, since it occurs after

nerve-force becomes extinct. It follows equally that

arterial dilatation cannot be due to nervous paralysis,

for under this very condition of the nerves the arteries

are contracted and empty.

In this connection we are sure to be referred to the

celebrated experiment on the cervical sympathetic, in

which section of lliat nerve or ganglion has been

shown to produce dilatation of the arterioles of the

head and face, with other concomitants of that condi-

tion, including increased temperature; and it will be

said that here, at any rate, nervous paralysis and vas-

cular dilatation go together. We have fully con-

sidered this objection in the work referred to, and
have shown that physiologists very frequently regard

injury, section, or extirpation of portions of nervous

tissue, not as producing paralysis, l)ut as setting up
temporary irritation in tlie remaining nervous sub-

stance, or in contiguous nervous tissues, and in this

way producing for a time effects similar to those of

nervous excitation. In addition to the authorities

there quoted in support of this view, we are glad to

be able to add that of Dr. Ferrier, who, iu his " Func-

tions of the Brain," records marked sexual excitement

in a monkey, in whom the occipital lobes had been

extirpated before it had reoovered its appetite for

food, and while still much physically prostrated. Dr.

Ferrier remarks: "The excitation of the [sexual] ap-

petite cannot have arisen ob extra in the usual manner,

for the companion monkey was also a male, and re-

sented the proffered embrace. It would therefore

seem to have been caused by central irritation, and
the conditions were such as to excite by inflammatory
irritation the centres of the sexual feeling, supposing

these to be in immediate contiguity to tlic line of sec-

tion of the occii)ital lobes" (p. 198). Dr. Burdon-
Sanderson finds the vagus ganglion of the septum of

the frog's heart excited to increased display of its

motor power by " the mechanical irritation " occa-

sioned by excision of the sinus venosus (inferior vena

cava) from the right auricle, ' preferably Ijy a blunt

scissors." (Handbook, etc., [ip. 277, 278). In view
of these authoritative examples, in addition to those

elsewhere adduced, ])roving that physiologists are ac-

customed to regard traumatic injury of nervous tissue

as a source of nervous excitation, we ask for the ap-

])lication of the same principle to section of the sym-
pathetic. In that case, the dilatation of the cranial

arteries will be regarded as the effect of excitation of

the vaso-motor fibres of the sympathetic, produced by
the operation. Many reasons might be shown to

justify the opinion that the real function of the vaso-

motor nerves is to dilate the arteries and not to con-

tract them. Indeed, it is only on this view of the

case that the relations of the vaso-motor nerves to the

arteries admit of explanation at uU. Take a familiar
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example. A little brandy is an undoubted stimulant.

It produces flushing of the face, and other signs of

arterial dilatation. If the accepted vaso-motor theory

were true, there ought, on the contrary, to be arterial

contraction, paleness, etc., for on that theory excita-

tion of the vasomotor nerves by a stimulus causes the

arteries to contract, and arterial dilatation is the re-

eult of nervous paralysis. To account for the phe-

nomena of this simple case, then, it is necessary to

assume that the glass of brandy has paralyzed the

vaso-motor nerves, T\-hich is manifestly absurd. On
tlie other hand, if we regard the stimulant as tempo-

rarily iucreasiug the dilating power of the vaso-motor

nerves, and tliese in turn expanding the calibre of the

arteries, permitting an iu-rush of blood (as also occurs

in blushing), the facts and the theory are in accord,

and the explanation natural and consistent. Similar

examples might be multiplied indefinitely ;
and in-

deed, wherever the accepted vaso-motor theory is thus

tested in the phenomena of disease and drug action,

it will be found inconsistent with the facts.

It can also be shown that excitation of tlie cranial

vaso-motor nerves, as a result of section of the cervi-

cal sympathetic, is not inconsistent with the supple-

mentary part of that experiment in which Dr. Brown-
Sequard has shown that faradization of the cranial

end of the cut sympathetic reduces the dilated arte-

ries to their normal calibre, and thus negatives the

effects produced by the irritation of the section. For
it is well known and generally admitted, that the

electric current relieves pain and produces ana3sthesia,

at least for a time in nerve-trunks. Anaesthesia is

only another name for paralysis, and anaesthetics are

paralyzing agents (Dr. Austie). What more natural,

then, than that tlie electric current, by paralyzing the

cranial sympathetic, and thus snuffing out, as it were,

the excitation of those nerves induced by their sec-

tion, should put an end to the dilating power of the

vaso-motor nerves, and with this restore the normal

calibre of the vessels ? For further proof of the

paralyzing effect of electricity on nerve tissue, see

Matteucci's experiment on the spinal cord of the

living rabbit, which, during the passage of the cur-

rent, Qiay be cut, pricked, burned, etc., without elicit-

ing from the animal any sign of pain. We cannot

dwell on this part of the suljject here, but it is fully

discussed in our " Physiological Therapeutics."

We have seen, conclusively, as a residt of the de-

struction of the nervous centres by pithing, that con-

traction of the muscular coats of the arteries, with re-

duction of their calibre, takes place independently of

nervous influence, of which the fact that the arteries

are found contracted* and empty in death from gen-

eral causes, is a further proof. If, then, as we con-

tend, the influence of the vaso-motor nerves is to

dilate the arteries (an influence arrested l)y paralysis

or death), the question arises, To what source arc we
to look for the contractile power of the arteries ? The
teachings of physiologists themselves supply the an-

swer : to the inherent contractile power of the mus-

cular tissue of which these tubes are in part composed,

and with which all physiologists declare this tissue to

be richly endowed. We have quoted these authori-

ties at length, on this part of the subject, in the work
referred to. It is true they do not assert or admit

the independence of muscular contractile power,

apart from nerve influence, but they sometimes come
so near asserting it that one can hardly help imagin-

ing that they refrained from asserting it more through

* Dr. W. B. Carpenter, Human Physiol., Bth Amer. Ed., p. .3.34, etc.

deference to established opinion than from a positive

conviction that the assertion was unjustified. Thus

Prof. Kuss, of Strasbourg, in his Lectures on Physi-

ology (Duval, Amory), states that " muscular contrac-

tility is a purely pliysical property of elasticity : the

rigidity of the corpse is a phenomenon of the same

order "as muscular contraction in the living body"

(p. 88). Dr. Carpenter says of certain post-mortem

muscular contractions, that they are " due to tlie in-

herent contractility of muscles, and not in any degree

dependent upon the operation of the nervous system "

(Physiology, before quoted, pp. 337, 328). This emi-

nent physiologist combats the teachings of some

physiologists, " that muscles, tliough not depending

on nerves for their peculiar vital power [of contrac-

tility], are yet dependent upon them for the exercise

of it "
(p. 3"25). If the " hypothesis " here repudiated

by Dr. Carpenter be untrue, then the opposite of that

proposition must be true, namely, that muscles are

neither dependent upon nerves for their contractile

power, nor for the means of exercising it, which is all

for which we contend. Drs. Todd and Bowman, in

their Physiological Anatomy, " protest against the

doctrine which assigns the spinal cord as the source

of muscular irritability It is contrary to

all analogy to assign to one tissue the power of con-

ferring vital properties on another. .... And
surely it is too much, to suppose that a tissue like

muscle, so complex in its chemical composition, and

so exquisitely organized for the development of its

proper force, should be dependent on the nervous

system, or a portion of it, for its contractile power"

(pp. 303, 303). It will be seen, from these quotations,

how very little we claim beyond what is fully ad-

mitted, when wo ask for the recognition of the inde-

pendent, as well as inherent, contractile power of

muscular tissue in the arterial walls.

The points we have endeavored to establish in this

paper may be summarized as follows :

1. Destruction of the nervous centres is attended,

not by relaxation of the arteries, as has been assertecl,

but hy a marked and uniform contraction and empti-

ness of these tubes.

3. Arterial contraction cannot be dependent on

nervous agency, nor can arterial dilatation be the

effect of vaso-motor paralysis.

3. Tlie vaso-motor theory at present in vogue is

erroneous, untenable, and at variance with the facts

it is intended to explain.

4. Tliere are strong and valid reasons for believing

that the real function of the vaso-motor nerves is (not

to contract) but to dilate the arteries.

.5. Similarly strong and valid reasons exist for the

opinion that the varying calibre of the arteries is due

to the antagonism; between the dilating influence of

the vascular'nerves, and the inherent contractile power

of the muscular fibres of these tubes; contraction or

dilatation resulting in proportion as one or other of

these opposing forces predominates.

The practical imi)ortance of these views will be

apparent in their application to the phenomena of

disease and the action of that large and constantly

increasing class of drugs known to act on the circula-

tion through the agency of the nervous system. We
cannot even glance at these interesting results here,

l)ut have done so elsewhere, in the publication men-

tioned, to which we invite the reader's candid atten-

tion. We claim that the theory, here inadequately

presented, serves to explain in a natural and consistent

manner many phenomena of disease and drug action

at present involved in obscurity or perplexing contra-

dictions.
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JABORANDI AND TTS ALKALOID IN
CIIOLEKA.

Jiv I), a SIMMONS, M.D.,

YOKOHAUA,

80BGBON TO TOB KBltR ORNERAL IIOHPITAL. AND PHTSICIAN TO TIIK

CllOI.HKA PAVILION HOSPITAL,

At the romniPiiccnient of the present epidemic of
clioleia in .Tiipiui I ditermined to ;j;ive, in its tieutniiiit,

tlin still fasluonahle medicine jnboiimdi and its alka-
loid a fair trial.

Though my oljscrvations are far from complete, or
ill all ;e3pects perfectly conclusive, I have seen cnon^h
to convince me that we have in this dru<; u remedy
of undoul)ted value in tlie treatment of this disease.

Tlius, I lind tliat, in the usual complete or |)artial

suppression of urine so common in such cases, the

specific effect of the niedirine sliows itself with
almost equal frequency in exciting activity of the
kidneys as of the skin and salivary glands, its ad-
ministration l)eing followed in some cases by a copi-

ous secretion of urine, with great relief to all the

symptoms. Wlien the fortunate result is not olitained

in so marked a manner, the tendency to the develop-
ment of uricmic symptoms is apparently less common.
When too great prostration does not e.xist, the copi-

ous perspiration which follows its use is attcndid,
after the lirst few minutes, witli a decided improve-
ment in the character of the pulse; the sense of

oppression is relieved, and a reaction often ensues
wliieli is far more natural than when produced Ity

alcoholic or other stimulants, and with aiiparently
les.s tendency to secondary fever.

A curious fact is often observed, that even when
there is considerable vomiting, a drachm of the lluid

ext, of jaborandi, at l)est a nauseous dose, is retained

till its specilic effect is produced. In one case in

which there was almost constant vomiting, this symp-
tom nearly ceased on my administering ^ grain of
pilocarpin hypodirmically. I find, however, that

tliia remedy has little effect in the more desperate
cases, attended by perfect collapse. In fact, T am l)y

no means sure that it does not tend to hasten the

already rapidly approaching fatal termination.

rROTOCOINE IN TIIK DI.VKHnHU OK CHOLKKA.

This drug has disappointed my expectations some-
what as a remedy for the diarrhiea in this disease.

In two cases only where the characteristic rice-water

discharges were tcrriljly profuse, two three-grain

doses of this drug, administered in quick succession,

was followed by their almost immediate and com-
plete arrest.

In tliose cases, however, in which the discharges
are small, with more or less mucus, I have been able
to obtain very indifferent results with protocoine.

'rUKVTMKNT OK DU'llTUKIU A IN TIIK GUANU DUCAI.
FAMri.v.—The cases were treated by Oertel, and his

measures wre those which he has used for twelve
years. They consisted of isolation, inhalation of a

disinfectant spray every hour and a half, for fifteen

minutes, and inhalation of liot stc-am (112' to 122 F.);
•-' .> per rent, solutions of potass, clilorate, and O.t per

cent, solutions of acid salicylic were employed. I,inie-

water and chlorine-water were also used. Internally,

large doses of quinine or salicylic acid were given :

also alcohol, iron, and other di ugs p. r. n.
;
yet the

eases all got well.

progress of illcliical Science.

PEIIMANOANATK of PotASSA in TnK TUKATMENT OK
Chkonic Otohuiiqja.— Dr. Howe claims to have had
excellent results in chronic otitis media purulenta

from the use of permanganate of potassa. The solu-

tion varied in strength with the severity of the case,

two grains to the ounce being used in the milder cases,

increased to four, six, or even eight grains to the ounce
in the more severe. After thorough syringing with
tepid water, a few drops of the permanganate solution

were poured into the ear, and allowed to remain five

or ten minutes, if it ])ioduced no smarting or burning
sensation. If decided inconvenience followed, how-
ever, it was washed out sooner. When the discharge

was at all abundant this was re))eated twice daily, and
if very profu.se, the ear was kept clean by more fre-

quent washings with water alone. Of the .53 cases

treated in this manner, 40 have entirely recovered in

an average time of thirty-eight days; in (i the dis-

charge recurs at intervals ; in 4 it is continual, but
lessened as to quantity and the fetid character of the

odor; in ;i it still persists. These results are rather

better than follow the use of most of the remedies
recommended in this disease. Dr. Ifowe thinks that

in this disease permanganate of potassa can be relied

upon to heal safely, quickly, and easily.— Tlie Buffalo
Medical and Surgical Journal, August, 1879.

EczKMA OF THE Palm.—Tile opinion advanced by
Dr. Spender, of Bath, that all so-called cases of pso-

riasis palmaris are either modified forms of eczema
rimosum or dermato-syphilis, has given rise to some
discussion in the Ihitish journals. Dr. Liveing fully

agrees with this opinion, thinking that simple jiso-

riasis so rarely attacks the palm or .sole, that practi-

cally we may say those parts are exempt from it. Dr.

McCall Anderson, while acknowledging that eczema
of the palms often assumes an api)earance resembling
psoriasis, is unwilling to admit that these cases are all

forms of eczema. Eruptions limited to these parts

may be, in his opinion, eczenuv (especially eczema
rimosum), .syphilis, or psoriasis; the first being more
frequent than the second, and the last the rarest of

the three. Dr. Anderson thinjss that the recovery of
certain cases uuder treatment adapted to psoriasis and
unsuitable to eczema, is strong proof of the existence of

the former disease. Both he and Dr. fjveing call atten-

tion to the possible influence of the gouty and rheuma-
tic diatheses over these palmar affections. The acute
or subacute form. Dr. Liveing thinks, is best treated

by the application of water-dri.ssing, lead lotion.s, or
liniinentum calcis, according to circumstances; the
gist of the treatment being never to allow the dress-

ing to get dry. Pretty free purging is generally in-

dicated. The ordinary chronic forms are well treated

by the application of lead-ointment: but in all cases

the hand sliould be rested, covered, washed little, and
the ointnu'iit constantly api>lied. In those obstinate

cases in which the skin is extremely hard, brittle,

thick, and cracked, ointments produce no effect, and
other means must be adopted to get rid of the outer
cuticle, which entirely prevents any chance of cure.

Tliis is best done by the constant application, night
nml day, of a lotion of liquor potasiie (from two to

four drachms of liq. potass, to eight ounces of water
is usually strong enough). The hand must be en-

veloped in rags kept constantly wet with the lotion,

and covered with thin gutta-percha, or something of
the kind. This treatment iiiiisl l)e eontinned until the
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cuticle is thoroughly white and macerated, when it

will peel and rub off readily. The process may re-

quire to be repeated until the epidermis is reduced to

its natural thickness and is thoroughly soft ; the skin

may then be treated with ointments and glycerine in

the usual way. Chronic eczema rimosum of the hand
is one of the few forms of eczema in adults that is

often benefited by the internal use of arsenic.— The
British Medical Journal, July 5, 1879.

Foreign Bodies in the Brain.—Dr. Wharton has
collected three hundred and sixteen cases in which
foreign bodies were lodged in the brain, a large pro-

portion of them being gleaned from the " Surgical

History of the Rebellion." Of this number, one hun-
dred and sixty recovered, while one hundred and fifty-

six died. In one hundred and sis the foreign body
was removed, death following in thirty-four, recovery

in seventy-two cases. No attempt was made to re-

move the foreign body in two hundred and ten cases,

death resulting in one hundred and twenty-two, re-

covery in eighty-eight. Ten patients are classed as

having recovered, who became sufficiently well to at-

tend to their regular occupations, but subsequently
died, at periods varying from three years to fifteen

years, from the effects of their injuries. Further ex-

amination shows that of the one Imndred and sixty re-

coveries forty-nine were not complete, the patients

afterward suffering from epilepsy, vertigo, impair-

ment of mind, incapacity for physical exertion, ))aral-

ysis, loss of sight and hearing ; in one hundred and
eleven none of these symptoms were noted. Of these

one hundred and eleven perfect recoveries, the foreign

body had been removed in fifty -six, and allowed to

remain in forty-five. From these figures it is seen
that after removal of the foreign body recovery fol-

lowed in 68 per cent, of the cases, whereas when this

operation was not performed 61 per cent, of the cases

died. Moreover, of the recoveries following removal,
78 per cent, were perfect, while but 51 per cent, of
the recoveries with the foreign bodies in situ were free

from grave symptoms.

—

Philadelphia Medical Times,

July 19, 1879.

Tyrosine Excreted bv the Stomach in a Case
OF Cancer of the Uterus.—In a case of cancer of
the uterus, the small amount of urea (6 to 7 grammes)
excreted by the kidneys induced M. Bruneau to

search for it in the saliva and in the vomited matter.

The results were negative, but microscopical exami-
nation of the vomit showed crystals of tyrosine in the

form of long, brilliant needles gathered together in

masses. On evaporating some of the liquid with ni-

tric acid, yellowish crystals of the nitrate of uitro-

tyrosine were formed, which took a brownish red color

on the addition of ammonia. As the presence of
tyrosine is always accompanied by a diminished pro-

duction of urea, it accounts for the small quantity of

the urea in this case.

—

Journal de Medecin^, May, 1879.

Eserine and Pilocarpine in Episcleritis.—Prof.

Seeley reports two cases of episcleritis that were
treated by instillations of eserine. Recovery in both
cases was very rapid, ensuing in one case in two
weeks, and in the other in ten days. Dr. Wecker, of
Paris, says that the treatment that has given him the
best results in episcleritis consists in the hypodermic
use of pilocarpine (five drops of a solution of twenty
centigrammes to two grammes). He makes the in-

jection in the morning while the patient is still in

bed. He says this treatment sensibly abbreviates the

slow course of the disease, some patients being en-

tirely cured by eight or ten injections. Along with

the injections, he always prescribes the iodide of po-

tassium, and for debilitated subjects preparations of

iron.— Cincinnati Lancet and Clinic, July 19th.

The Stigmata of Maize and the Arenaria Ru-
bra IN Diseases op the Bladder.—As the stigmata

of maize are a very recent and as yet but little known
addition to the materia medica, the following resume
of the conclusions reached by Dr. Dufau, both from
personal observation and from the reports of others,

will undoubtedly prove interesting

:

1. Tlie stigmata of maize have a very marked,
though not always a favorable action in all affections

of the bladder, whether acute or chronic.

2. In acute traumatic cystitis, and also in gonor-

rhceal cystitis, they have a very marked diuretic ac-

tion, but at the same time increase the pain ; hence

they should not be employed in these cases.

3. The best results have been obtained in cases of

uric or phosphatic gravel, of chronic cystitis, whether
simple or consecutive to gravel, and of raucous or

muco-purulent catarrh. AH the symptoms of the

disease, the vesical pains, the dysuria, the excretion

of sand, the ammoniacal odor, etc., etc., rapidly dis-

appear under the influence of the medicine.

4. The retention of urine dependent on these va-

rious affections often disappears as improvement pro-

gresses, but the use of the sound must sometimes be

continued, in order to empty the bladder completely.

.5. The stigmata of maize have very often produced
a cure after all the usual internal remedies had been

tried in vain, or with only partial success. In other

cases the ordinary methods of treatment, which had
at first proved more or less entirely useless, became
efficacious after the stigmata had been administered

for a time, and had, as it were, broken the ground for

them. Most frequently the stigmata alone sufficed for

the cure, but still in some cases tlie effect was incom-
plete, and it was found that the treatment could be

varied witli benefit. Injections and irrigations of the

bladder also proved useful adjuncts to the maize.

6. As the stigmata of maize are a very powerful,

though at the same time entirely inoffensive diuretic,

they have also been employed with the best results in

cases of heart disease, albuminuria, and other affec-

tions requiring diuretics. Cases liave been reported

in which the urinary secretion was tripled and even
quintupled in the first twenty-four hours, and others

where theexhiljitionof the drug was continued for two
or three months without the slightest untoward effect.

7. The best preparations of the stigmata are the

extract and a syrup made from it. The decoction is

unreliable and uncertain. The syrup, the usual dose
of which is two or three teaspooufuls per diem, must
be largely diluted, and for this purpose either hot or

cold water, or a decoction of the stigmata may be
used. The taste of this mixture is very agreeeble. It

should be given fasting.

Another remedy for diseases of the bladder that

has lately begun to attract attention, is the arenaria

rubra, a plant of the order of caryophylleae. It is

known in Algeria by the common name of sabline,

and has long enjoyed repute in Malta and Sicily as a

household remedy for the treatment of gravel and
catarrh of the bladder. It seems to be useful in the

same line of cases as the stigmata of maize, but as yet

our knowledge concerning its powers and u.ses is very

limited.

—

Le Courier Medical, May 3d and July 12tb.

Dr. J. Marion Sims.—Among the passengers on

the Germanic, which ari-ived in this city Sept. 6th, we
notice the name of Dr. J. Marjon Sims.
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PREVENTIVE MEDICINE.

The day in wliicb the idea that the whole function

of medical men began and ended witli the treatment

and cure of disejise has passed away. Tliere has been

what is sometimes called "a new departure " in medi-

cal science, and the profession has revived the old

doctrine that, in addition to administering drugs,

something may be done toward tlie prevention of dis-

ease. The rigorous separation of the sick from the

healthy had its origin under the Mosaic dispensa-

tion. State medicine is fully set forth in the old

Hebrew ordinances, and had the sanction not only of

the most cultivated race in the world, but of Pivine

authority.

There is an apathy and stagnation regarding the

importance of State medicine and i)ublic hygiene which

has its foothold, to a very great extent, in the too

negative character of past observations and publishid

statistical results. Those who object to sanitiiry

measures have been accustomed to allude to the nega-

tive results of sanitary expenditure, and have boldly

asserted that mortality statistics afford no evidence of

sanitary progress. In a former article we had occa-

sion to speak of the speciousness of such argument,

and what we then said regarding another subject, in-

timately related to actual population, is equally true

with reference to sanitation and mortality— namely,

that even a stationary death-rate must be accepted as

evidence of progress.

It seems to us self-evident that, if by the aid of

sanitary science the rate of mortality can be made

stationary, notwithstanding the aggregation to large

towns and cities, it must be regarded as one of the

triumphs of improving sanitary organization.

At the recent meeting of the British Medical Asso-

ciation, Dr. .Vndrew Fergus, President of the Faculty

of Physicians and Surgeons of Glasgow, read an able

luldreits uu preventive or State luediciuc. in wliicli he

gave an analysis of the whole of the Registrar-Gen-

eral's returns, and from these he shows clearly that

the death-rate in England and Wales is declining

;

or. in other words, that the mean duration of human

life is increasing. The marked decline in the fatality

of fever, especially of typhus, he justly attributes to

the benefits arising from the adoption of thorough

sanitary measures.

There are one or two points in his address to which

we wish to call especial attention.

"The first facts that strike us," says Dr. Fergus, in

speaking of the lessons drawn from the Registrar-

General's returns, '• are the increase in the diarrho'al

group, the addition of a new zymotic, viz., diphthe-

ria, which does not appear until 1851, and the small

diminution of typhoid in the fever group. If we

bear in mind that these are excrcmcntal pollution

diseases, I believe we shall find the reasons of this

increase in the fact that we have been careless in the

disposal of our excreta, and have been drinking

water and bre.ithing air contaminated by it in a state

of decom))osition."

In the reports which Mr. Simon and Dr. Greenhow

have made to the Privy Council can be found the

following significant paragraph: "The excess in mor-

tality has in all cases been coincident with one or

other of two definite local circumstances : (a) the

tainting of the atmosphere with the products of or-

ganic decomposition, especially of human excrement

;

or (b) the habitual drinking of impure water."

It is an opinion which has generally prevailed that

removal of refuse-matter by water is one of the most

effectual methods that can be employed, and just here

Dr. Fergus's experience becomes especially interesting.

We can do no better than to use his own language

:

'• When I first turned my attention to public health,

I had the most perfect faith in water-carriage for re-

moval of the refuse of communities ; but investigation,

experiment, and experience have obliged me to change

my opinion. It is a popular opinion that water is

a purifier, but in regard to human excretal matter

it is a mere shunter. It merely removes the nuisance

from my door to deposit it somewhere else, but does

not destroy it."

In accordance with this view, he reasons that

these offensive matters should not be passed into

rivers or into the sea. The results of his experi-

ments have been, that when kidney and bowel secre-

tions are kept separate, decomposition goes on very

slowly; if they are mixed, it is more rapid; and if

water be added, it is much accelerated. Therefore,

as chemical science has told us that water of itself

and by itself has no purifying power, we must go

back to earth, the original mother of all organized

matter, for reliable aid in preventing putrefactive de-

composition.

-Vfter years of study and observation, this able ob-

server reaches the cuuclusious that, "if it is true
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that organic poisons producing disease may pass

from sewage; if it is true that cholera, diph-

theria, typhoid fever, and diarrhcea are tracealjle

to taking into our systems, by air or water, the

results of decomposition of human excreta; if it

is true that these diseases and othei's from the same

causes swell our deatli-rate and carry ofE some of the

most valuable of our population, then I affirm that

the only true sanitary solution of our difficulties is,

that all excreta shall either be returned to the earth,

or subjected to chemical action rendering decompo-

sition impossible; and I am, furthermore, sure that if

a little of the time, skill, and ingenuity, and a one-

thousandth part of the money that have been devoted

to water-carriage had been spent in investigations in

this direction, the problem of the sewage question

would have been solved long ago."

The system of water-carriage, as Dr. Fergus says,

was hailed as a boon both of comfort aud of decency,

and the popular opinion, at least; has been that tliere

was no better way of avoiding the evil consequences

following the prolonged presence of these matters

than by removing them by means of an abundant

water-supply. It does not necessarily follow, how-

ever, if this be not true, that we should return to the

abominations of the old privy system, for the re-

sources of sanitary science are numerous and effective.

Commenting upon this address, tlie editor of The

Medical Press and Gircular says that appeal can be made
to positive facts, which prove the possible and salutary

results of preventive medicine, and he refers to in-

stances in which the death-rate has been reduced,

within a single quarter, from 23 per 1,000 to 8 per

1,000 by a new system of sewerage and new water-

works.

There can be no reasonable doubt that the best

way to treat every disease is to prevent its occurrence.

It is not always possible to do this, but certainly it

cannot be safely assumed that, because the disease

does not come after precautionary measures have been

taken, sanitation is of no avail. Maintain all com-

munities and all houses in good sanitary condition :

remove all magazines of decomposing organic matter

which are ready for explosion from the pi-esence of a

single s])ark. The terror which an epidemic disease

inspires renders it almost impracticable to institute

requisite preventive measures, and that which has not

been effectively accomplished before the outbreak of

the epidemic, must, to a large extent, be postponed
until its ravages have passed.

The ideas wliiclx Dr. Fergus has presented in his

address are worthy of consideration l)y our ablest

sanitarians.

epidemic of yellow fever. For two months they have

battled with the dread destroyer, and now find their

treasury exhausted, several hundred sick and conva-

lescents to be provided for, and a large number of

nurses to be paid. In their appeal they state that

they were hoi^eful in the beginning that, with the

fund then on hand, they would be able to provide and

care for the sick ; but now, at tlie end of two months,

during which tlie disease has been in their midst, and

with two long months of danger before them, they

find their resources exhausted and are compelled to

ask for substantial aid. In the year 1878 a like appeal

was heard, and the ready heart and willing hand of

the medical profession went searching into its pockets,

and there came forth that which did honor to the

charity of the medical men of the nation.

To the charity of a common people the Howards

now appeal for aid in alleviating the suffering of a

common brotherhood.

The appeal in 1878, made in the name of the medi-

cal profession, and also by the Howard Association,

met with a prompt and substantial response, and in

1879 like appeals cannot go unheeded. While our

inclination may be to send aid more especially to our

own representatives in the field, to their widows and

to their orphans, we cannot turn a deaf ear to the

statement, " if help is not speedily furnished, we will

be compelled to abandon the work we have been en-

gaged in, aud leave hundreds to suffer aud die for

want of a Howard's helping hand."

AN .\PPI;AL for aid for MEMPHIS.

On tlie fourth of September the Howard Association

of the city of Memphis made a public appeal for

moneyed assistance in resisting the deadly marcli of the

HEALTH AND RECREATIOK.

The summer vacation is practically closed. The

shortening days and the approach of foul weather has

already reopened the offices of many of our physicians.

They have been out for recreation and have returned

ready for work. They have sought recreation believ-

ing it to be an essential to the proper preservation of

health and the prolongation of life. They endorse

the work and play side of the question, and regard

the one as essential as the other if the best practical

results are to be obtained. Not long since Dr. B. W.
Richardson, F.R.S., delivered a lecture at the London

Institution, in which he took the position that, both

in the young and the old, there was no difference be-

tween work and recreation other than one of senti-

ment. He believes that the reason why such excel-

lence, physical and intellectual, was attained in the

short and brilliant bloom of Greek history, was because

in the Greek's career, from beginning to end, there

was no sucli thing as work or play, but only life.

Commenting on this lecture, the London Times says

that, if we could by some means approach the ideal

hauvled down to us by history, we sliould in a genera-

tion or two attain a degree of health which no mere

sanitary provisions, in the usual sense of the term, can

ever supply, and the same sentiment is as practically

applicable here as there. There are conditions of life,
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such as pertaiu to our climate and manner of living,

which perliaps will prevent us from realizing the joy-

ousness of Grecian life. But, besides these, there is

the unequal struggle for existence, which dooms so

many to the monotonous round of toil until the whole

body lends itself to the drudgery like an automaton.

" There is a striking exception," says the learned

lecturer, " in the happy class who find in mental hilior.

of a varied and congenial sort, that diversity of work

which is truly a recreation of the healthy and vital

powers." To confirm this view, he refers to the con-

clusion, reached by Dr. IJeard, of this country, after

examining the life-value of five hundred men of the

greatest mental activity, and an equal number belong-

ing to the rest of society—which is, that the brain-

workers have a life-value greater by fourteen or twenty

years than tliose whose pursuits are chiefly physical.

Dr. Richardson, as well as others, have ascertained

that the most influential in prolonging human life is

the recreative character of intellectual labor.

Again, the r/ms* alludes to Dr. Beard, who describes

brain-work as the highest of all antidotes to worry.

Scientists, physicians, lawyers, clergymen, orators,

statesmen, literati, and merchants, when successful,

are happy in their work without reference to reward,

and work on in their callings long after the necessity

has ceased. Good fortune gives good health, and

nearly all the money in the world is in the hands of

brain-workers, whose life is one long vacation.

Whether it be true or not that .the difference be-

tween work and recreation is merely sentimental, there

is comfort iu mental and physical recreation which

can be obtained only by aljsenting one's self from the

drudgery of routine and, to a great extent, automati-

cal labor. A grain of consolation for so doing can

be obtained from Plato, who warned his readers

against over-cultivation of mind, which, so far from

being recreative to the health of the body, would be

positively injurious, just as an over-cultivation of

muscular power might prove mischievous.

Profiting by the suggestion, we may therefore,

avail ourselves of every opportunity that presents

itself to resort to the sea-shore or to the mountains, in

the belief that by so doing all life will be made

healthier, happier, and longer.

Antimont IN Phtiiisis.— III phthisical patients at-

tacked with bronchitis there is a condition of the

bronchial mucous membrane fraught with i)eril to the

patient. The membrane is congested, swollen, dry,

and coated with a thin but tenacious and irritating

secretion. This condition may continue for days,

producing fever, and paroxysms of ineffectual cough-

\n>i which exhaust the strength of the patient. In

these cases nature fails to bring relief, and our kncnvl-

edge of the physiological properties of drugs becomes
available. There arc several that will excite the se-

cretion, but the best is antimony. This, given in do.ses

of ,'vth of a grain every liour, will, after a dozen
doseg, relieve the patient and avert his danger.— .1'/-

dreir Clark in Atidrefs ttt Brit. Med. Ais'n.

^mme anti UoWcte of 6ooKs!.

Long Life and How to Rkach It. By Jos. G. Uicii-

AiiDSON. American Health Primers. Philadelphia:

Lindsay ik Blakistou. 1870.

Wk liave already referred very favorably to the

American Health Primers, and this one, which is the

second on the list, is likely to maintain the reputation

of the series. The author offers us no elixir titii\ but

gives plenty of sensible advice, and tliose who have

the self-control and intelligence to adopt it will reach

all the length of days that their constitution allows

them.

A Tabulau Haxdhook of Arr>cii,TATioN AND Per-
cussion, for Students and Physicians. By HuitnEUT
C. ClaI'I'. With four plates. Boston : Houghton,
Osgood & Co. 1879. 8vo, pp. 97.

With the many handbooks on physical diagnosis now
in the field, any new one must have some special

and notal)le merit in order to justify its existence.

We confess that we are unable to see any great neces-

sity for the publication of the present book. It is

simply a tal)ular presentation of the physical signs

belonging to the diseases of the heart and lung, with

a tabular analysis and description of the signs them-
selves. Tliesc tables are very well gotten up, and ap-

pear to be thorough and reliable. Still, they embrace
nothing that is not found iu other elementary text-

books. We might perhaps find fault with the author

for not including diseases of the abdomen in his

book, the i)hysical signs of which being often so inti-

mately related to those of the chest. It is certainly

not the thing for a professor in physical diagnosis to

teach that the inspiratory sound is caused in part '• by
the forcible separation of the walls of the pulmonary
vesicles." That is not a fact, and is scarcely a plausible

theory.

The four illustrations represent the position and re-

lations of thoracic and abdominal viscera, and the

name of tlie firm is a suflicieut guarantee that the

book is a finely printed one.

Tkansactions ok the Medual Society op the
State of Tennessee. 1879. Na.shville : Printed

at " The American" Book and Job Rooms, -18 Church
Street.

It is a volume of 'i\a pages with pajjcr cover, and
contains some interesting articles. The Roll of Honor
contains the names of fourteen members of the society

who lost their lives in the yellow fever service during

the year 1878, and, in the report on the Roll of Honor
made by Dr. Wise, a tribute of respect is paid to "the
forty-two physicians who, in the city of Memphis, fell

at the post of duty and upon the field of honor."

A valuable clinical report on yellow fever, with

meteorological observations, is found in the paper by
Dr. G. B. Thornton, of Mcm])hi», on observations

made in 400 cases. This is followed by an interest-

ing paper regarding the introduction and dissemina-

tion of yellow fever by persons or personal contact,

by Dr. W. T. Hope, of Chattanooga, Tenn. These
are valual)le contril)utions for study at the present

hour.

Transactions of the Mkiiioan State Medical
Society. For the year 187.S. Lansing: W.S.George
»t Co. , Printers and Binders.

This volume has a paper cover, and contains ItUO

]iages. The minutes of the recording lecretary make
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up a large part of tbe book. These are followed by
the annual address of tbe president, and nine papers
on interesting surgical, medical, and obstetric subjects.
The Rsport of the Committee on Necrology embraces
memoirs of Drs. Abram Sager, Albert E. Leete, and
Edward E. Hume. A pleasing appendix contains a
report of the proceedings at the annual reception.

Proceedings of the Connecticut Medical Society.
1879. Published by the Society. Hartford, Conn.:
Press of The Case, Locliwood & Brainard Co.

This volume, paper cover, contains 214 pages, and
has, besides the report of the usual proceedings at the
annual meeting, the President's Address; a disserta-
tion on the Principles of Hygiene and Conservatism in
their Mutual Relations to Surgery; the Report of the
Cjininittee on Mitters of Professional Interest, whicb
embraces several interesting subjects and malies up a
considerable portion of the booli ; essays on Yellow
Fever; Alcohol as a Therapeutic Agent; and The In-
sane Colony at Gheel ; several obituaries

; a List of tlie

Officers and Members of the County Medical Societies

;

the Charter of the Medical Department of Yale Col-
lege

; the Charter and By-Laws of the Society ; and
the Code of Ethics of the American Medical Associa-
tion.

Tlie last is not the least important of the documents
herein presented, yet it doubtless will receive the least
amount of candid attention. It makes interestino-
reading, and should be sufficient to give the volume
a local habitation in every medical library.

Transactions of the Medical Society ok the
State op New York, For the year 1879. Syra-
cuse, N. Y. : Truair, Smith & Bruce, Printers.

This volume, containing 700 pages, presents an exter-
nal appearance that is creditable lioth to the commit-
tee on publication and to the printers. In addition
to the regular order of material which enters into the
contents of the book, we notice the minutes of the
Seventieth Annual Meeting held February 1, 1876.
This completes the published record of meetings.
The readers of The Record have already had op-

portunity to read and to study many of the papers
which were read at the last annual meeting of the
society

; but as we glance at them in their new home
we find that they have lost none of their original ex-
cellence and interest. According to resolution, the
metric system finds its place in the body of the work,
and although a few errors have found a lodging-place
here, they must be regarded as no more than tlie tares
so commonly seen in a good field of wheat. They
have been recognized by the secretary, who has di-
rected attention to tliem in the corrigenda at the end
of the list of county medical societies. The volume
contains the list of officers and members of every
society entitled to send delegates to the State Medical
Society, and, with one or two exceptions, these have
been corrected up to the time of the last annual
meeting of the various county medical societies. This
is a commendable feature of the book, and reflects
credit upon the industry of the secretary.

Space does not permit of an extended review of
each paper, and we must be content with the state-
ment that in general they are good; some of them
very excellent, and are from gentlemen of deserved
and recognized position in the medical profession.

This volume will make a valuable addition co the
series which contains the transactions of the Medical
Society of the State of New York.

Eeports of Societies.

THE AMERICAN DERMATOLOGICAL AS-
SOCIATION.

Third Annual Meeting, held in the City of New York,
I August iQth, 27th, and 28th, 1879.

(Concluded from page 232,

)

Wednesday, August 27th.—Second Day.—Morn-
ing Session.

The first pa])er on the second day was one by Dr. H.
Gr. Pippard on

viola tricolor.

The first part of it was devoted to a resume of the
literature of the subject, in the course of which he
quoted at large from Cazin, who has experimented
considerably with the drug, and used it with success
in practice. He then read as follows from a brief
article upon it, written l:)y himself in the American
edition of Pliillips's Materia Medica and Therapeutica,
which lias just been published by Wm. Wood &
Company, and of wliich he is the editor

:

" Active Ingredients.—Little known. BouUay failed
to find violine in the plant. (Gubler.)

'• Physiologiral Action.—A strong infusion made
from I ss. to 3 j, of the herb, without the root, does not
give rise to any suspicion that it contains violine or
emetiu. Its action is exceedingly mild ; sometimes
proving slightly laxative, at other times diuretic ;' as
a rule giving rise to very little disturbance.
"Therapeutic Action.—Viola tricolor has long

been a. favorite in France in the treatment of eczema
capitis et facei, and the editor has employed it for
many years with great satisfaction in clironic cases of
this affection. The watery preparations have ap-
peared to answer better than the alcoholic, and our
usual procedure is to give it in infusion, combined
with purgative doses of senna for the first few days.
Afterwards the violet is continued alone. For children
Cazin macerates 3 j. to 3 ij. in half a pint of cold water
for twelve hours, then boils the infusion and adds a
little milk and sugar. This amount to be taken
daily The imported herb should be em-
ployed, and care taken to procure a good quality.
Most of it in tlie market is inferior."

Dr. Piffard exhibited various specimens of the drug,
procured both iu this country and abroad, and stated
that it was very difficult to get two that were at all
alike. He also .showed a fluid extract which was made
from some that he had had imported. He believed
it to be of the greatest service in eczema about the
upper part of the body, and especially the head;
while when the affection was situated on the lower part
of tlie body lie had found it to be frequently aggra-
vated by the drug. The dose of the fluid extract for
adults was a fluid drachm, and for cliildren five to ten
minims.
The paper was discussed at length by Drs. Taylor,

White, Hardaway, Fox, Sherwell, Wigglesworth and
Heitzman.
The next paper was by Dr.Van Harlingen, and was

devoted to

A case of hitherto undescribed vesiculo pus-
tular disease op the skin

The patient was an unmarried German woman,
thirty-nine years of age, whose family history was
good, and who had never had any tendency to "scrof-
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ula. The skin trouble began at a very early age, but
was noticed in an aggravated form wlien she was
fifteen years old. It had continued ever since, liut

was always somewhat better in the early autumn
than at any otlier tin)c of the year. On examination
it was found tliat there were two forms of disease

present. The first was an eczema, ill-defined and ir-

regular, and principally located on the head, anus, and
back; while the second, whicli was situated almost
entirely on the legs and ankles, consisted of single

lesions. These were large tubercles, distinct and
solitary, oval in shape, and often of the size of a

thumb-nail. Tiiey were slightly elevated, and in some
a small amount of pus was found in the centre, which
was depressed. When these tubercles began to form,

there was first local itching, and then an urticarial

elevation. In al>out eighteen hours they were fully

developed, and had reached a size of from one to one
and a half centimetres ; looking somewhat like large

mint-drops. Later, exudation took place, and finally

depression in the centre; the fluid )>ocomiug pustular.

The nodule might last altogether for years ; but at

length it became pigmented and sank to the level

of the surrounding surface, a white spot always be-

ing left in the centre. Itching was not excessive, and
there were no marked subjective symptoms. Iodide
of potassium and bichloride of mercury were tried

without benefit, and the only thing that seemed to

cause any improvement whatever was the application
of Dr. Bulkley's liquor picu alkalinis, which was em-
ployed for about a month before the patient passed
from observation.

The lesion was at first supposed to be probably
a scrofuloderm ; but a microscopical investigation

showed it to be of a purely inflammatory nat\ire.

There was nothing like a genuine cell infiltration,

such as is characteristic of the scrofuloderm.
After remarks upon the case l)y various members,

Dk. S. Sherwell read a paper entitled,

" TATTOOING OK N.BVI."

At its commencement he passed around the instru-

ment with which he had performed his operations,

and which consisted simply of a bundle of coarse
needles securely fastened together. It had been con-

]

structed by Dr. Sherwell himself. The paper, he
stated, was supplementary to one which he had pre-

viously read before the New York Dermatological
Society, and in which the method had been fully

described. lie wished now merely to speak of its

continued success, and to describe one case in particu- '

lar where the resujt had been very satisfactory. The
patient was a lady of twenty-seven, who before he

[

took her case in hand had been so disfigured that

it had proved not only a source of annoyance, but
also of positive detriment to her in obtaining tlic

kind of employment that she was best suited for.

The niEvus was of the port-wine-stain order, and
covered the whole of the chin. There was also a
large patch of similar discoloration in the centre of
the cheek. Tlie latter was cured after one operation

;

but four had been performed upon the principal
niEvus. Two were extended over the whole surface,

and two had been confined to those portions where
there was the most disfigurement left after the two
general tattooings. In one final operation, shortly to

be performed, it was thought that the cure would be
completed. '

Dr. Sherwell stated that he had 'not changed his

after-treatment since he had written his last paper, I

and that he was more than ever favoral)ly impressed
with the advantages of the application of collodion.

As mentioned before, he had hitherto used only an
instrument of home manufacture ; but at present Tie-

mann was making one for him which he hoped would
prove even more serviceable. He wished it distinctly

understood that the only nfcvi which he claimed to

cure in this way were of the cutaneous variety.

In the discHssion which followed the pa]ier Dn.
II.MUi.\w.\T sjKike in the highest terms of the method
of treatment by means of electrolysis, where a num-
ber of very fine needles were employed.
The next business in order was the report of the

Committee on Statistics, which was made by the

chairman. Dr. White, and which contained a special

report on the subject of leprosy in this country.

This was followed by the report of the Committee
on Classification and Nomenclature, made through its

chairman. Dr. Duhring, wliich recommended that car-

cinoma should be made a se|)arate subdivision under
Class VI. (New Growths), in the classification adopted
by the Association last year. On motion, the recom-

mendation was adopted.

Afternoon Session.

Dr. H.vru.iwav, of St. Louis, read a report of

A CASE OF >rDLTIPLE TOIORS OF THE SKIN ACCOM-
PANIED BY INTF.NSE PRt;UlTUS.

The disease in question had existed for twenty-two

years, the patient now being fifty-one years of age.

It was stated that the first lesions were " blisters,"

accompanied with itching, and that whenever the

fluid from one of these blisters came in contact with

sound skin, another similar lesion was produced.

Not long afterwards the tubercles and tumors from
which the patient now suffers made their appearance,

and they have remained almost without change ever

since. These tubercles and tumors (the latter rang-

ing in size from that of a pea to that of a hickory

nut;, the writer said, were about in equal propor-

tions, and a very curious feature of the case was that

they were exclusively confined to the arms, hands,

legs and feet ; the area affected terminating abruptly

at the shoulders and the knees. In their natural con-

dition these lesions are covered with thickened epi-

dermis, but, as a general rule, this had been removed
by scratching. In some cases the tumors had come
together, forming a large nodular mass, and, in ad-

dition, there were a number of flat plaques of the size

of a child's palm. The intolerable and persistent

itching was the most'anuoying feature of the case,

aud had given rise to much irritation of all the af-

fected parts.

Tlie patient had taken iodide of ])otassium, arsenic,

mercury, and other remedies, and cauterization of the

tumors had also been resorted to. She thought the

pruritus had diminished somewhat during the last

few inontlis ; but the scratch-marks were still painfully

evident. The peculiar limitation of area, the intense

itching, the persistence of the lesions ; and, notwith-

standing all, the good general health of the patient,

seemed to make this a unique case. Specimens from

the lesions had been submitted to Dr. Ileitzman for

microscopic examination, who reported that there was
marked hyperplasia of both the epithelial and con-

nective tissue, and that he regarded the trouble as an

inflammatory affection of the ui)per layers of the

skin.

The next paper was by Dr. Dchbing, and entitled

:

8UPPLEMKNT TO A CASE OF INFLAMMATORY FDW-
OOro NEOrl,ASM.

The case referred to was the one in regard to which
Dr. Duhring had written such an clal)orute report for
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last year's meeting, when lie also brought the pa-

tient to Saratoga for examination. Before commenc-
ing the paper on this occasion, he exhibited a fine

chromo-litliograph of a precisely similar case re-

ported by Gehr, to which he had alluded last year.

This, together with the cases of Piffard and Hebra
(also referred to at that time), and the case under
consideration, constituted all that had as yet ever been

recorded. After the date of the last published notes

in regard to it, October 1, 1878, the patient continued

to exhibit signs of increasing cachexia, although a

striking characteristic of lier case was the variability

of her condition from day to day. She suflfered

much from the profuse suppuration of the lesions,

which was accompanied by the most extreme fetor.

The consolidated tumors on the forehead increased

to an enormous size, and at last presented a striking

resemblance to a huge roasted tomato. As it gave
her so much annoyance, and she was exceedingly

anxious for tlie operation, it was finally removed by

the galvano-cautery, and although the growth was
remarkal)ly vascular, there was no hemorrliage what-

ever. This was true, also, of the removal, in a similar

manner, of a large tumor in the popliteal region. In

this respect a striking contrast was presented by tlie

two former operations, which were described last

year, and which, as they were performed with the

knife, were accompanied by a large amount of hem-
orrhage.

The case resulted fatally early in the month of

May, 1879, and at the autopsy it was found that none

of the internal organs were affected with the disease

except the bladder, on the walls of which there was

a growth corresponding in character to those on the

exterior portions of the body. After a careful study

of the whole case. Dr. Duhring concluded that the

affection was, in all probability, of an inflammatory

nature, although some of the microscopical features

of the specimens from it seemed to point towards sar-

coma. ^^"^

Dr. HEiTZMAu'Iregarded the disease, although pre-

senting some very unusual clinical features, as dis-

tinctly sarcomatous, and thought the subsequent his-

tory of the case only substantiated the correctness of

the views which he had expressed in regard to it

last year.

Dr. Atkinson remarked that here the histological

character of the tumors was, to a great extent, inflam-

matory ; but combined with this were also the char-

acteristics of a new growth. It was a case, therefore,

which showed us the border-land between the two
processes, and one that sliould teach us that we ought
not to make boundary-lines for nature and expect her

to keep strictly within them.

After remarks by Dr. Taylor, who took Dr. Heitz-

man's view of the case, and Dr. Btjlkley, who took

Dr. Duhring's, Dr. Fox said that he thought this dis-

cussion was an apt illustration of the conflict be-

tween microscopic and clinical investigation. Some
erred on one side and some on the other ; but he was
satisfied himself that in all such cases as this, as long

as our microscopical knowledge remained in its pres-

ent state, the clinical features presented the surest

basis for diagnosis.

As to Dr. Heitzman's unfavorable prognosis. Dr.
Shbrwell thought that it was pretty evident to all

who saw the patient last year at Saratoga that she would
die. The name fungoid neoplasm he thought a suf-

ficiently good one in the present state of our knowl-
edge of such oases, and especially as it did not exclude

the idea of a sarcomatous element.

The last paper of the afternoon was by Dr. Hyde, on

A variety of molluscom verrucosum presenting
CERTAIN UNUSUAL FEATURES.

The patient was a native of Germany, thii'ty-five

years of age, who, as far as known, had never had
syphilis. Between two and three years ago he first

noticed a number of spots on the left buttock, which

were as large as pin-heads and of a white color. They
then spread over both the thighs ; finally exhibiting the

features visible at the time the case was first seen (Au-

gust 16, 1878), and at the end of a year from when they

began, entirely disappeared. Three months afterward,

however, the eruption again broke out, and when first

examined by Dr. Hyde it presented the following ap-

pearances: The integument of the trunk, buttocks,

thighs, legs (to the tips of the toes), and, to a slight

extent, the hands, was covered with bodies which

looked like papula-pustules, but which were found to

contain neither pus, serum, nor any other fluid. The
newer lesions were of a dead whitish hue, and resem-

bled miliums in their general appearance, while the

older ones were of a delicate crimson. All, however,

possessed the waxy white summit which was the dis-

tinguishing characteristic of the eruption. They in-

volved the entire thickness of the integument, and
were surrounded by perfectly healthy skin. By Jan-

uary, 1878, the lesions had almost disa])peared ;
but as

the warm weather came on in tlie following spring,

there was a well-marked recurrence of the trouble.

During the present season, however, the patient had
been entirely free from the disease.

Owing to certain circumstances which Dr. Hyde ex-

plained, no microscopical examinations of the lesions

were made. The writer discussed the probability of

the affections being atelangiectasic or a lymphangio-

matous growth, and expressed the opinion that the

diagnosis was by no means an easy one. After re-

ferring to various authorities and particularly men-

tioning Hutchinson's cases of molluscum contagiosum,

he quoted a letter which he had received from Prof.

Kaposi, of Vienna, in reply to one of his own describing

the case, and said that in deference to the views stated

therein he had concluded that it was probably one of

molluscmn verrucosum. At the conclusion of the

paper Dr. Hyde exhibited a painting of the back, but-

tocks, and posterior aspect of the thighs of this pa-

tient, and the eruption was seen to present a very

striking resemblance to that of small-pox.

Dr. Hyde also stated that under the finger the lesions

felt very much like the variolous papule before the

stage of pustulation.

Dr. Atkinson mentioned a case of piobably similar

character which he had met with in the person of a

young mulatto woman. Unfortunately, however, the

patient had almost immediately passed from observa-

tion.

Thursday, August 28th.—Third Day.—Morning
Session.

The first'paper read was by Dr. White, on

etiology.

In opposition to many of the primitive beliefs

handed down from former generations and still prev-

alent in the minds not only of the laity, but a consid-

erable part of the profession, as well as to manyer-
roneous theories of more recent origin, the writer

urged the following points with great force

:

1. The autonomy of the skin, or its inherent right

to diseased action.

2. That the pathological processes found in the

skin were identical with those met with in other parts

of the system.
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:i. That the same methods of observation and in-

duction which were employed in the investigation of

disease in nil otlier portions of the body were equally

applicable to the skin also.

Ill his criticism of various unfounded opinions (ac-

cordinj; to his views), the writer scouted the idea of
diathesis, as advocated by the French school of der-

matolojjists, and the whole tone of the paper was
strongly in support of the local, rather than the in-

ternal origin of diseases of the skin. It was followed
by a prolonged and animated discussion, which was
participated in by Drs. Ileitzman, Fox, Sherwell, Tay-
lor, Bulkley, Hyde, Wigglesworih, Van Ilarlingeu,

and Ilardaway.
The next paper was one by Du. U. AV. Taylou, of

New York, on

THE NATURE OP SYPHILIS.

In the first part of it he took up in turn the various
terms which have been employed l)y ditTerent authori-

ties to express the nosological relations of syphili.s,

and pointed out to what extent they %vere all incorrect

and unsatisfactory.

The remainder of the paper was devoted to a state-

ment of his own views, as follows : Our own conclu-

sion is that syphilis is a disease of the connective
tissue, and not primarily of the lymphatics or of the

blood-vessels, although the blood may be temporarily
modified and may be the vehicle of contagion.

The secretions of syphilitic lesions are found to con-
sist of a serous fluid containing numerous shining
granules or molecules, which are masses of protoplasm
or germinal matter, holding the contagious i)ropcrties

of syphilis. These microscopic bodies are probably
taken into the circulation by the lymphatics and
conveyed over the body. Possibly tliey are absorbed
by the blood-corpuscles, or the latter are infected in

some mysterious manner by these actively increasing

morbid cells. The fact that serum alone does not
convey the syphilitic poison goes to prove that the

corpuscles hold the contagious material.

In the secondary period of syphilis these cells are

very numerous, and the liody may be covered with
papules and tubercles composed of them. As the dis

ease wanes, these lesions become more localized and
fewer in number, and the blood is less contagious.

Finally these cells may be limited to a few gummous
tumors ; the blood no longer carries the molecules,

and it loses its contagious projjerties. The cells no
longer have a tendency to reproduction, which char-

acterizes them in the early stages, but rather degener-

ate. Hence we consider the blood and secretions

in tertiary syphilis innocuous. Even if cells are

present, they are old and inactive, and are incapable
of reproducing themselves. Lancereaux states that

'

he has often punctured himself in making autopsies
[

on subjects with gummy tumors, and has never seen
any bad result.

The periods of latency observed in the course of

syphilis are of interest, and may perhaps be exi)liiined

in the following way : Kach outburst is attended l>y the

development and multiplication of the peculiar cell>;,

which run their course and are finally absorbed.
Some remain, and after a time are excited by un-

j

known causes to activity. Thus repeated exaccrba-
j

tions may recur, each one depending upon the multi-
plication of cells remaining from a previous outburst.

But each relapse is less active and less prolonged than
its predcces.sor, until perhaps only one nodule, and
that composed of effete cells, may remain. The dis-

ease is then cured. This explanation may seem to !

apply imperfectly to those cases of prolonged latency

in which no lesion whatever has been perceptible.

Virchow thinks that in these cases the lymphatic
ganglia have been the places of deposit of the syphi-

litic cells, which, at the expiration of the period of

latency, undergo the changes mentioned. In any
ease, the specific cells must be hidden away some-
where in the system, since the continuance of the dis-

eiuse de|)ends upon their existence.

With this view of the nature of syphilis, its effect

upon the health and upon the organs and tissues may
be readily eomiirehcuded. In the early active stage

of proliferation the red globules are diminished and
the white increased in number. The depressing in-

fluence of syphilis is thus fully accounted for. Di-

gestion is impaired and the tissues are poorly nour-

ished. Finally, the functions of vital organs may be

perverted, or destroyed by the cell-changes i)roduced.

Dr. Atkinson said that he was somewhat surprised

lliat Dr. Taylor should speak of a specific cell. He
believed that in nature only a certain kind of cells

would be found under any circumstances, and he did
not see how it svas possible that any different ones
should be formed. Neither could he imagine a con-

dition in which the cells referred to by the writer

should become so old as not to be reproductive, if

they were alive at all.

Dr. Heitzm.vn thought that too much was as-

sumed in the paper, and not enough proof given in

support of the statements made. Let us demon-
strate what syphilis is, said he, and then we can
form any numljcr of hypotheses.

In reply to the latter. Dr. T.a.yi.or remarked that

all the points stated by him had been sulistantiated

liy the careful microscopical investigations of Lan-
cereaux, "VTagner, and a host of other distinguished

authorities.

The last paper was by Dr. Haedaw.w, on

A SIMPLE .METHOD OP OBSTRUCTING THE VARICOSE VES-
SELS IN ROSACEA.

The procedure recommended was essentially the

same as that described by Dr. Ilardaway in his |)aper,

presented last year, on the removal of superfluous

liairs. Electrolysis, by means of a fine needle (No.

l:j cambric), was the agency employed; the only
difference being that it was unnecessary to introduce

the needle to such a depth, or keep it in the tissues so

long, as when the aim was destruction of a hair

j)apilla. Six or eight cells of a moderately good
l)attery were sufticient, and a few seconds all the

time that was required for the operation. If the

vessel was a long one, however, two or more punc-
tures along its course were required. When a small
needle, like that recommended, was used, the parts

presented no abnormal appearance whatever after-

ward, and no cicatrix remained. Dr. Hardaway had
performed the operation successfully in several cases,

i)ut he could not speak with any great confidence of

it as yet, although he felt thoroughly convinced in

his own mind that it would prove of great service.

His principal ol)ject in bringing the matter before the

Association, however, was to induce the other mem-
bers to make a trial of it when they had the oppor-
tunity.

With a discussion on the |)aper by Drs. White,
Wigglesworth, Hyde, Sherwell, and Bulkley, the

scientific jiroccedings were brought to a close.

On motion of Dr. White, a vote of thanks was
tendered the retiring Secretary, Dr. Taylor, for the

efficient manner in which he had performed the du-
ties connected with the position, and the satisfactory

and comfortable arrangements which he had made
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for the meetings and the accommodation of the mem-
bers during the last two years.

In a few concluding remarks the President, Dr.
DoHRtNG, congratulated the Association on the great
success of the meeting just brought to a close. The
papers, he said, had been able and the discussion most
interesting and profitable, while the sessions were
completely harmonious throughout. He was deeply
conscious of the high honor which had been conferred
upon him in electing him to the presidency a second
time, and he could only say that in the year to come
he would do all that he could to promote the inter-
ests of the Association and to i-ender it as useful an
organization as possible.

The Association then adjourned to meet at New-
port on the last Tuesday of August, 1880. In the
afternoon a clinical meeting was held at the New
York Hospital, for the examination of various cases
of interest that were presented l^y the members from
New York and Brooklyn.

NEW YOKK PATHOLOGICAL SOCIETY.
Stated Meeting, June WtTi, 1879.

Dr. J. W. Howe, Vice-President, in the Chair.

(Continued from page 212.)

FIBKOOS TUMOR OP THE UTERD.S.

Dr. Finnell presented a uterus, to which was at-
tached one large and several small fibroid tumors.
The large one was attached to the fundus, and all

were subperitoneal. The entire mass weighed four
pounds. The uterus measured five inches in length.
The OS was normal, and indicated that the woman
had never borne children. The large tumor was cal-
cified.

The specimen was removed from the body of a
woman .58 years of age, who had been gagged and
murdered at her residence in Forty-second Street of
tliis city.

The brain, lungs, kidneys, and other organs were
apparently healthy, with the exce])tion of a moderate
degree of congestion. The lungs were slightly a?de-
matous. There were no blood extravasations in either
the brain or the lungs. It was thought that she
died from suffocation. The right side of the heart
was empty, and all the valves were healthy.

FIBROUS TUMOR OF THE UTERUS—CYST OF THE RIGHT
OVARY—CYSTIC DEGENERATION OF THE LEFT KID-
NEY.

Dr. Leo presented a fibroma of the uterus, a cystic
ovary and a cystic kidney removed from the body of a
woman 48 years of age, who was a patient in the ser-
vice of Dr. Blumenthal in one of our public institu-
tions. The patient first began to complain last De-
cember, when she had pain in the region of the kid-
ney and other symptoms, and passed only about
twelve or fourteen ounces of moderately albuminous
urine daily. Not long after she had considerable
oedema of the lower extremities, and a month later
still there was distention of the abdomen, which in-

creased steadily. Dr. Blumenthal then made a diag-
nosis of fibroma of the uterus, and thought there was
also other disease present.

The case progressed from bad to worse, the ab-
dominal distention increasing, diaphragmatic respira-
tion became seriously impeded, threatening asphyxia
developed, and upon consultation the abdomen "was

aspirated, and four or five gallons of fluid drawn
off. It was examined microscopically and spectro-

scopically, but with only negative results. An addi-
tional gallon of fluid discharged spontaneously. The
wound closed, the peritonitis continued for about
twelve days, and finally subsided with every indica-

tion of recovery. Suddenly the urine became exces-
sively albuminous, sp. gr. 1030. Urismia developed,
and death occurred two days ago.
At autopsy a fibroid tumor was found attached to

the uterus, and there was also a cyst of both ovaries.

The right kidney was also cystic ; but it was impos-
sible to remove the kidneys on account of excessive
softening and fatty degeneration.

An interesting point in treatment was that neither
of the cysts was punctured when the abdomen was
aspirated. The cysts each contained about a pint
and a half of fluid, and there was besides about one
gallon of fluid in the abdominal cavity. It was evi-

dent to Dr. Leo that the ascites was produced by
mechanical pressure.

Dii. Blumenthal remarked that the patient was
an unmarried woman, who, until six months ago, had
enjoyed comparatively good health. It was not
until her ovarian trouble developed that she began to

complain. The cysts were not sufficiently large to

account for the distention of the abdomen, and it

was evident that there was, in addition, ascites. As-
piration was performed with the view of relieving the

symptoms developed by the immense abdominal dis-

tention, such as difficulty of respiration, and not with
the view of tapjiing the ovarian cysts. As far as di-

rect results were concerned, the aspiration was suc-

cessful, for the difficulty of respiration was relieved.

An oijeration for the relief of the ovarian disease was
contemplated, but was prevented by the death of the
patient. The autopsy, however, revealed a condition
which would have rendered an operation impossible.

FLESH MOLE.

Dr. Heitzman presented what was sometimes
called a flesh mole, or a placenta, in this instance in

the fourth month of pregnancy, occurring in a patient

of Dr. L. Weber. Microscopical examination revealed
the presence of fat with only a small amount of the
original placental tissue remaining. Almost the en-
tire tissue had been replaced by hemorrhagic clots.

The remaining deciduous portion had undergone ex-

tensive waxy degeneration.

VILLOUS MOLE.

Dr. Heitzman also presented what he denominated
a villous mole, or a placenta, that had been entirely

transformed into pedunculated berry-shaped masses.
Microscopical examination revealed that these little

bodies were cysts which contained blood, not in a
fresh condition, but coagulated fibrin, and blood-cor-
puscles that were somewhat disintegrated. There
was no evidence of waxy degeneration. The ques-
tion arose whether such a villous condition could not
be the starting-point of a future cystic mole.

Dr. Heitzman also presented a six-weeks' placenta
with embryo in place, that had been brought to him
by Dr. C. A. Loring. The entire placenta exhibited
a yellow color, and had the appearance of fatty de-
generation. Dr. Loring also expressed the opinion
that it was probably fatty. But in that, as in others,

the microscope revealed waxy degeneration of almost
the entire solid part of the organ. The villous por-
tion had also undergone waxy change.
With reference to the specimen of placenta pre-

sented by Dr. Putnam-Jacobi at the last Stated :Meet-
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ing of the Society, Dr. Ileitzniftn remarked tliat it also

had undergone marked waxy cliunge.

There were doubtless protopliismiUic bodies in the

decidua which were scattered glol)ulcs of fat, but the

fatty cliange was so sliglit in comparison witli the

largo mass of liomogeneous shining material, tliat he
did not hesitate to say the priucii)al degeneration was
waxy in character.

The Society then adjourned.

Corrcsponlicncf.

THE EXPERIENCES OF A SUCCESSFUL
PRACTITIONER.

II.

When Mr. Smith urged me to see his child, after my
consultation with Dr. White, I told him tliat I could
not do 30 Ijecause Dr. W. was the regular attendant.
Besides, I was overrun with work, and it was l)ut

fair that Dr. W. should have a start and make a liv-

ing. I further said tliat I appreciated the feelings of

a father who was auxious aliout his son, but, under
the Code, I was forl)iddcii to helj) liim out of wh;it

he believed to be his difficulty. Jly assurance that
tile child would probably recover did not comfort
him much ; neither did he seem satisfied when I in-

formed him that I would from time to time give Dr.

W. sucli liints as occurred to me, as Dr. W. generally
consulted me privately about his difficult cases. Such
a trait, in my opinion, recommended him as a young
man who was conscientious to his patients, and not
afraid nor ashamed to learn.

Just then Dr. White dropped in the office and was
somewhat surprised to see Smith and I in confer-
ence. Smith was, however, astonished, and for tlie

moment did not know what to do. This gave me
my opportunity to put both at their ease by saying
that Mr. S. was naturally much worried about his

child, and not knowing anytliing about the Code, had
dropped in to talk over the ease, and that I had com-
forted him by telling him that Dr. W. was just the

man for thi' case, and that it w.is not proper for me to

interfere by word or act. Dr. White was pleased,

and tlie ice was broken for a general conversation.

The latter ended by my promise to lie present at a con-
sultation on the morrow. After Smith left. Dr. W. and
I had a frank conversation ujmn the |)roper relations

which should exist between patient and physician,

and lietween each other; at the same time he inti-

mated that Smith seemed to be a little dissatisfied.

White did not l)elieve in keeping cases against the
will of the patient, and became virtuously indignant
at the want of confidence in him. So incen.sed did
he seem tliat I was fearful that he might give up the
case at once. However, I coaxed liim to hold on and
he finally left in good humor.
The following day I arrived at the patient's house

before Dr. White, and waited for him at the bedside.
While so doing I learned that Harry had three passa-
ges since the night t)eforc and was worse. Tlie mother
then sliowed me the medicine tliat Dr. W. had or-

dered. I said that there must be some mistake ; that
in fact tlie remedy was the same as the child had been
taking when I called, and signified my desire to see the
new medicine. When informed that the mixture was
made by Dr. W. since the consultation, I at once
smiled and changed the subject. The mistake

arose from the fact that Dr. W. had repeated the

rluil)arb and soda instead of using the chalk mixture.

.Vlthough this annoyed me somewhat, I merely re-

iiiaiked that Dr. W. must have misunderstood me;
tliat the medicine should be white instead of red,

and that I would explain the matter to him when he
came. In the course of the conversation I learned

that each time after partaking of the medicine the

child became worse, but I merely said that she could
stop giving the remedy, and that we would make it

right when the doctor arrived. Just then he came in.

I had the bottle of medicine in my hand, and apolo-

gized for my apparent interference by remarking to

him that he had misunder.stood me, and that the child

appeared to be worse. He blushed somewhat, and
said that he had none of my medicine with him at

the time; a remark which was very indiscreet in

l)resence of an anxious parent. However, I said that

as 1 carried it around with me always and used it a
great deal, I would give him some. Accordingly
I made the mixture on the spot, administered it to

tlie boy, and retired to consult. White agreed to con-

tinue with the chalk mixture, and, when we returned,

tlie boy said he felt good, wanted to sit up, and
said he was hungry. I jilayfully remarked that he
liked his medicine, and that h(^ was getting better al-

ready. Dr. W. smiled also, and the mother seemed to

lie ([uite liajjpy. Shaking hands witli little Harry and
patting his head, I took my leave, saying that the doc-
tor had done everything neces.sary, and that I had
nothing more to suggest. We left together. W.
apologized for not using the chalk mixture the day
before. I told him that it was a small matter, but
was on my part sorry that I had alluded to the fact

before the mother. The next morning White called

on me to say tliat, although the child had improved
the family had dismissed him, and urged me to see

the case. I felt very delicate about the matter, but as

I knew that my former partner \\ould be called in,

and as Dr. W. and the family were both willing, I

consented, if sent for, to see the case through. After
coming to such a conclusion. Dr. W. thanked me for

what I had done for him, and assured me that he was
willing to leave himself and his former case in my
hands. Harry recovered in a day or two, l)ut all I

can do I cannot persuade the mother to employ Dr.

W. any more. Can I do more ?

I have often tried to im])ress upon Dr. W. the im-
portance of humoring his patic-nts. and have many a
time told him that he was too dogmatic. On several

occiisions I have been placed in an apparently false

position by his obstinacy. To give an instance: A
wealthy gentleman from the city built a fine mansion
in the village and came with a letter of introduction

from a college professor to Dr. White. Dr. W., of
course, liad tlie family. I was glad to hear of his

good luck, especially as the wife of the gentleman
was an invalid, and required a great deal of attention.

One day on driving past I was liailed by the servant,

who asked me to step in and .see his mistress. I

obeyed the summons, and fouud a delicate lady re-

clining upon a lounge, complaining of a Ijall in her

throat, great oppression in breatliing, great jiain in

hft side, and a desire to urinate frequently. She in-

formed me that she was Dr. AVhite's ]iatient, but was
somewhat discouraged witli his treatment. I at once
ti>ld her that Dr. White was a splendid fellow, one
who liad a great opportunity for working out her case

;

that although he had but few patients, he loved to

study, and was, on the whole, a very safe, if not too
cautious, a i)iactitioner. But tliis did not (juict her

i pain. She said that Dr. W. had not only left her
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medicine which made her worse, but that he had in-

sisted upon her taking it in spite of the pain. I asked

her, with honest incredulity upon my countenance,

whetlier he actually said so. I tasted the medicine

and repeated the question with a like answer. Being
then assured that there was no mistake, I said that he

was probably right, but that she had better not take

any more of the medicine imtil I saw Dr. W. She
then seemed better satisfied. I found, on questioning

her, that Dr. W. had not made any vaginal examina-
tion, nor had he hinted at any. Some way or other

she squeezed out of me an opinion that her whole
trouljle was uterine, and that an examination was ne-

cessary. I think I told her as much before I knew
whether or no White had expressed any opinion. At
all events to humor her, I examined her on the spot

and discovered an abrasion of the os. I promised her

that I would tell Dr. W about it and left her without

any further suggestion. Now W. is one of those

stubborn chaps who do not believe in abrasions, but I

tell him almost every woman has them, or ought to

have them, and he will be always safe in a diagno-

sis, lie informed me that he did not intend to humor
such a prejudice on the part of his patient and seemed
a little angry. In spite of all 1 could do when the

husband of the lady sent for me to attend her, I could

not persuade her that White was of the two doctors

the better man. This case, l)y the way, narrowly es-

caped going to my partner, who is a uterine man, and
who is favorably known among the laity as the in-

ventor of a self-entering, self-retaining, back-action

speculum. I do not think much of his instrument,

however, as I have invented one of my own. It is

needless to say that the case progressed favorably, and
I secured a good fee. It might just as well have gone
to Dr. W., but I did tlie best I could for him as a pro-

fessional brothel-. The result of this case was pub-

lished in our town paper, but as I was Chairman of

the Committee of Ethics of our County Society, I ex-

plained the case satisfactorily.

Although I have gone somewhat in detail regarding

the matter of this epistle, it has been my desire to

show that with every appearance of having actually

stolen patients from Dr. W., I did everything I could,
" under the Code," to protect and befriend him. And
yet there are some who say that there is no necessity

for a code. • * *

Pink Ridge on the Hudson.

CHOLERA IN JAPAN.
To THE Editor op The Medical Record.

Dear Sir :—The cholera epidemic which we reported

last mail as severe in the southern jDrovinces of this

empire, has at last crossed the mountain barrier which
separates them from the capital and the northern half

of the island of Nipon.
Though the daily number of cases in Yokohama

and Tokio are as yet few compared with that reached
in the cities of Kobe and Osaca in June and July,

there is still time for sad havoc before the cold

weather sets in. The returns up to the 25th of July,

from the infected localities I'efened to, show a total

of 31,759 cases, 18,017 deaths, 3,731 cured, 10,011

under treatment. Tlie daily number of cases in Yo-
kohama at this date average from 15 to 20, with a

mortality rate of about 50 per cent. The majority of

these are received in a well-constructed pavilion hos-

pital of 100 beds. The energy displayed by this

people, to whom systematic treatment of epidemic
diseases is nearly new in the use of the most improved

means of combating the spread of this scourge, is

truly wonderful. We shall have occasion to speak of

this in our report at the close of the year.

A detention quarantine of vessels from infected

ports, which was established for a time with the hope
of retarding at least the progress of the disease in

this direction, has been raised, and the inspection

system substituted.

D. B. Simmons, M.D.
Yokohama, August 12, 1870.

TREATMENT OF YELLOW FEVER.
To THE EDITOE of THE MEDIOAL RECOBD.

Dear Sir :—Notwithstanding the many communica-
tions regarding yellow fever, I cannot help writing a

few lines in reference to an article in issue of Record
August 16, 1879, where attention is called to the

helplessness of physicians in the treatment of yel-

low fever of the past year. It is much to be re-

gretted that our therapeutics is not more efficient ; but,

like all epidemics of the severer type, the same want
of success will apply. This certainly holds good in the

strongest sense in cholera, and yet there is no better

field in the world than that which the army surgeons

of India have for the study and the treatment of the

disease. Every variety of treatment has been tried,

and what has been apparently very successful in one

year or one section, has been quite the reverse another

season ; this holds good with other diseases, and especi-

ally with yellow fever. Every year brings out some
new treatment, to be again thrown aside next year as

no more reliable, and as unjjroductive of good as the

preceding. There is no question about the pathologi-

cal condition being one of congestion—that is, one of

the factors of the case, but one only. Watch the dis-

ease thirty or forty years, and the pathological condi-

tion will be an enigma. While the experiments of Dr.

Leared are interesting, I can see no analogy between

the cases mentioned and those affected with yellow

fever. In the latter the blood is frequently thick and
sluggish, having apparently lost its more fluid parts,

and excessive sweating is not likely to replace it. In

the treatment of yellow fever the induction of dia-

phoresis is an early desideratum, and is promoted by
hot mustard pediluviuni, warm teas, etc., bricks made
warm, wrapped in flannel and sprinkled with alcohol,

vinegar, etc. But those measures do not shorten the

fever that runs its course while free sweating is pro-

gressing; but carry this to excess, which seems to be

relied upon, aud the patient's strength is exhausted,

and there is not left the recuperative powers necessary

to convalescence, and I cannot but think the excessive

sweating induced by the Turkish bath, so far from
relieving, would in fact have the tendency of inducing

congestion of the brain. I have, in fact, witnessed

cases where excessive sweating has been a strong

factor in the cause of death. I would give cases, but

this paper is now more than I expected to write.

Jas. Cowling, M.D.
HODSTON, Texas, August 29, 1S79.

Nasal Catarrh.—
9. Ext. pini Canadensis Ttlxx.

Glycerine 3 ss.

Aq Oj.

M. To be used with post-pharyngeal syringe.

This, it is said, will often cure when astringents

utterly fail.— Westei-ti Lancet.
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CONTKOL OF PATIENT'S TONGUE DUR-
ING LARYNGOSCOPIC OPERATIONS.

To THE EDITOn OF TlIE MEDICAL RECOBU.

DElAJiSm;—During the pnst three yeare, and while

engaged in the tliioat department of an extensive

clinic, tlie writer has dispensed with any assistance

from patients in holding or controlling the tongue
during laryngoscopic operations.

By exercise and training of the fingers of the left

band it is not difficult for the 0])erator to control tlu;

tongue, and at tlie same time to hold the throat-mir-

ror in position with these fingers.

The manteuvre, as practised by the writer, is as fol

lows: Tl'e throat-mirror, lieated, is held in the right

hand ; the tongue is grasped with and between the

ring and little lingers of the left hand ; the mirror is

theu placed in position and held oetween the thumb,

index, and middle fingers (of the same hand), pre-

cisely as a cataract knife is held during operation.

As there is naturally little strength of grasp or

unity of action between the ring and little fingers,

some exercise and practice of these digits will be re-

quired so as to enable them to hold the tongue.

The ability to use the fingers in the manner indi-

cated will of course give the operator the great ad-

Tantage of liaving his right hand free for the use of

instruments.

]MlCH.\EL C. O'TOOLE, M.D.,
Late Demonstrntor f'f Lurynnoscopy aiul Disease? of the

Thront, Medical t'ollefre of the riicilic.

Sax Francisco, Cai~

NOTE ON EPILEPSY.
To TOB Editor of Tmk Medical Record.

DkauSir:—In your last issue. Dr. Tanner, U.S.A.,

communicates notes of a case of epilepsy treated by
means of a mixture of chloral and bromide of potas-

sium. This plan is excellent, and has been put to a

thorough trial in this city by Dr. A. McL. Hamilton,

Dr. McBride, and myself. I now frequently employ
such a mixture. Dr. Tanner will find all about this

mode of treatment in various numbers of the N. Y.

Medical Journal for 1878-9, under the title of " Pro-

ceedings of the New York Therapeutical Society."

Yours truly,

E. C. Seguin, M.D.
Nkw York, Sept. 1, 1879.

Ilcu) 3nstruments.

URETHRAL DILATOR AND SPECULUM.
By AI.EX. W. stein, M.D.,

BOBCKON TO CHAIUTY HOSPITAL, ETC.

Dii.AT.VTioN of the female urethra is an oi)cration

justly esteemed of great service not only for purposes

of diagnosis and exploration, but for the treatment of

urethral and vesical diseases of the female. But I

believe I can assert that the instruments we have
hitherto employed for this purpose are not satisfac-

tory, too often rude, faulty in construction, and
dangerous. With this conviction I have bad e(in-

structed a dilator perfectly simple of manipulation,

effective and safe, and which I think will \n- found
a decided improvement upon instruments of a similar

nature. It consists (sec Fig. 1) of a metal tube, three

and a half inches in length, with an obturator, clastic

and conical at the |)oint which projects an additional

iiuli beyond distal end, and which serves to facilitate

the introduction of the instrument. One inch from
proximal end (at A, Fig. 1) is a handle which sup-

ports a graduated bar and screw, liy means of which

tlie expansion of the instrument is effected. When
closed it is thirty-three millimeters in cireumfercnce,

and is capable of expansion to fifty millimetres. Fig.

2 represents a section of

tlio instrument in a state

of complete expansion.

The value of tliis instru-

ment can only be appreci-

ated when put to the test.

Nevertheless, I trust its

ulility will be sufficiently

ai>])arent from descrijition

to invite for it a trial.

It will be seen that the

expansive force of the in-

strumeutis exerted equal-

ly and simultaneously on
all parts of the circumfer-

ence of the urethra, and
not upon two or three

points or sides of the canal,

as with the instruments

usually employed in ure-

thral dilatation. Further-

more, the dilatation can

be effected very gradually

and with great precision,

the degree of expansion of

the instrument being de-

termined with the greatest

accuracy, even to a milli-

metre. The canal isstretch-

ed one or more millimetres at a time, according to the

amount of resistance felt, allowing sufficient interval

of time to elapse for the tissues to relax. In this man-
ner we conform to the conditions by which alone a

maximum degree of dilatation without laceration can
1)0 attained. Indeed, the tearing or rupturing of the

urethra, which, with the ordinary instruments em-
ployed, is the almost inevitable result when thorough
dilatation has been made, and the troubles of incon-

tinence of urine, etc., which such an injury often en-

tails, are entirely avoided. Owing to the peculiar

conformation of the instrument it creates very little

pain even when dilated to its utmost.

A most satisfactory view of the urethra and bladder

can be obtained either by means of the endoscope
which can be attached to the speculum, or by means
of the ordinary reflecting mirror.

Tiemann ct Co.. from whom the urethral dilator

and siieculum can be obtained, will adapt the same
principle of mechanism to other dilating instruments.

Change of Name.—The name " Louisville Medical
News " has been changed, and the first number of the

next volume of the journal will appear with the

name " The Medical Age." We hope this racy jour-

nal may be successful under its new flag, but there is

nothing that so comes home as the old flag under
which we were bom. If the worthy editors can pro-

tect their names from orthofiraphical mutilations, we
see no reason why their prosperity will not be lieight-

encd. In the event of such a calamity, wc must beg
leave to place them under the watchful care of the

editor of the Michigan Medical News.
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iHctitcal Jtemg antr Urns.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Healtli Department,
for the two weeks ending September 6, 1879.

'Veek Ending
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©riginal Ccctures.

FIBROID TUMOKS OF THE WOMB.
A Clinical Lecti'uk Dklivkued at thk Hosimt.vl

OF THE Univeksity ok Peknsylvania,

By WILLIAM GOODELL, A.M., M.I).,

PHUFK830R Of CLINICAL A.ND DIDACTIC CYNJ1COLO(;Y l.\ llIK

MEDICAL DKIMHTMBNT.

Ucportcil for the Mkuical Recokd.

Bv the word polypus wc mean a stalked tumor grow-
ing from the inside of the woml). A fibroid tumor is

a tuiiuir without ii stalk, liaving it- origin fitlier on
the surface or in the sulistance of the wonili. A
fibroid tumor growing on the peritoneal surface of the
womb may have a peilirle, but in that case it would
not be called a polypus. Wlien a pedunculated tumor
projects from tlie cavity of the womb, as is often the
case, it is known as a polypus.

Case I,—This patient tliat I shall bring before you
is sterile. She has been married for a number of
years. Soon after her marriage a very curious cir-

cumstance occurred. She fancied that she was in the

family way, and, the hour of supposed confinement
drawing nigh, a physician was summoned, but no
child was born. The disappointment preyed consid-

erably on her mind. We all know how great is the

pride of maternity. Soon after she came to the Re-
treat, of which I have charge, for a child, and adopted
one. I afterwards learned that she again went regu-

larly to bed, sent for a female physician, who was in

[ the secret, and was ostensibly delivered of this adopted
child. This was done to save her wounded ])ride, for

her relatives thought she would otherwise become in-

sane. Unfortunately the child did not live long.

Last week the woman came to see me at the He-
treat, saying that she liad been flooding a great deal
of late, and was rapidly growing fat. Why was she

getting fat ? The blood-corpuscles, as we know, are

the o.xygcn-carriers, or consumers of the surplus fat of

the body, and it stands to reason that, when their

number is decreased by hemorrhage, the fat will accu-

mulate. This fat is, of course, of a very low grade.

As the patient had not been in the hands of any
physician, and as the existence of some foreign growth
in the womb was suspected, I jjrepared the way for

an examination by the introduction of some sponge-
tents. These I removed in twenty-four hours, and
filled their places by six new ones. The cervix is to-

day sufficiently enlarged for ine to introduce my finger

with ease, and what do I find ? The cavity of the

womb is pretty well filled up by a large tumor. I

succeed in grasping it with this instrument, and am
bringing it out piecemeal. The growth cannot be a

simple fibroid tumor; for it breaks down so readily

under the traction that I fear microscoi)ical examina-
tion may prove it to be a sarcoma.
Growths of this nature are very likely to lead phy-

sicians to false conclusions. The sound is introduce d
by the medical adviser, and, impinging upon the

tumor, prevents him from obtaining the actual length
of the womb, and he thinks no growth is there.

As I said a moment or so ago, I am very much
afraid that this growth will prove to be a round-cclli d
sarcoma. It breaks down entirely too easily for a

simple fibroid, and there is no evidence of necrosis.

A round-celled sarcoma is a tumor, without a capsule,

feeling like placental tissue. It is a very rare growth

as originating in the womb. This is only the fourth

case of the kind that has come under my observation.

I will now curette the wall of the womb, and .sec if

some more fragments will not come away. Crumbling
tumors are always dangerous. The round-celled sar-

coma, in particular, is very malignant, almost always
returning, and, in the end, destroying life. The sar-

coma is not, however, so rapid in its course as the car-

cini'ma. In this case there is no jiediele, the growth
coming from a large uterine surface.

Once upon a time, many years ago, I was decoyed
into a bad error of diagnosis. The case happened to

be my first one. I was called to see a woiniin witli a

uterine tumor, which had bi en twice removed, but had
as often returned. From this history I inferred that

this return of the growth was owing to the fact that

the tumor had not been entirely ] (moved ujion the
jirevious occasions. I made a digital examination,
and found some projecting body, which I made up my
mind was a polypus. Upon endeavoring to remove it,

this growth broke down so mu( h that I had to use a

curette. Subsequent events showed me that what
seemed to bi' the poly|)us was a sarcoma, and that

what I had iniagincd was the pedicle was titsue con-
stringed by tile OS.

Hut to return to the present case. I feel a small rem-
nant of the growth on the posterior wall of the womb.
This I will not remove to-day. It is apparently. U| on
more careful examination, a second small fibroid

about the size of a hiekorynut. All the other vestiges

I have succeeded in scraping away. This small fibioid

which is left is so slightly jirojecting that there is no
chance of removing it.

I will have the fragments which have been scraped
away carefully examined. If it turns out to be a
round-celled sarcoma it is sure to return. I say that

this diseased growth always returns, and yet I have
met with an apparent exception. Three years ago I

was called by a friend to see a patient of liis—

a

woman—the wife of a truck-farmer nor Philadelphia,
who, at the age of sixty-five, had Ixguu again, as she
thought, to see her courses. We made an examina-
tion, and found what we supposed to be a round-
celled sarcoma, and removt d it, but gave a bad prog-
nosis. Strange to say, there lias been no Ktuin of
the growth and no subsequent hemorrhage. We took
away some of the pieces, but lost them, and so have
never since been alile to substantiate our conclusion.
We may have both been in error.

I am injecting this woman's womb with iodine.

You can all see, I think, this eversion of the lining

membrane of the cervix—the so-called "arbor vita;."

These tumors, as they present themselves to the jirac-

titioner, may be generally divided into three classes,

viz.: (1) those which, being extruded, occupy the
vagina; (2) those lying partly in the vagina and
partly in the womb, and which are not hard to re-

move; (;!) those which, being intra-utcrine, are diffi-

cult to remove.
If this proves to he a round-celled sarcoma I shall

next week proceed to cauterize the womb where it is

diseased, with pure nitric a( id.

Cask II.—Here the growth is jiartly in the vagina
and in the womb. It is very large. The woman is

unmarried. Four years ago she began to lose a

great deal of blood at her monthlies. This flood-

ing was attended with a great deal of pain, which
has been growing steadily from bad to woise, until

she is now greatly reduci d in health. You rtmcm-
ber that I brought her before you last week, in-

troduced my finger, and found the vagina filled

with a large tumor. This tumor may possibly be an
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inverted womb, but I think that I liave made such
a careful examination as to preclude such a possi-

bility. The tumor is so large that I may be obliged
to use as much force in delivering it as I would in

bringing down the head of a child. In view of such
an emergency, I have brought with me a crotchet and a

cephalotribe. The rule which I follow in the case of
all tumors of the womb is to get them away by hook
or by crook, to get them away as a whole or in pieces.

In some cases I have been obliged to take them away
jjiecemeal, bringing down and cutting away as much
as possiljle at each time.

I remember a case that occurred to me some twenty
years ago, in which two weeks were consumed in the

removal of a growth of similar character. We had
no such thing as an ecraseur at that time, so that we
were obliged to do all our work with the long-handled
scissors. The first day we cut off all that we could,

fully expecting copious bleeding. Fortunately there

was but little. (Velpeau holds that hemorrhage is

rare in such cases.) On the fifth visit we were able to

reach the pedicle and remove it. If we had had an ecra-

seur we might have done the whole thing at one visit.

I bring down the tumor to the vulva, and enable you
to see that it is very large. So large is it that I find it

impossible by any means to reach the cavity of the

womb. The tumor is very offensive. The womb
runs up nearly to the level of the uiubilicus. I shall

probably have to incise the perineum in order to get

the whole tumor away. The first thing to be done is

to clean out the vagina with carbolic acid. This
syringing gives vent to a very offensive discharge
which has been all the while imprisoned in the vagi-

na. The tumor has acted just like the head of the

child preventing the escape of the waters. I am go-

ing to deodorize this putrid discharge, as well on the

woman's account as on my own. Having done this, I

first try to pass a sound. I am certain that the tumor
is as large as a cliikVs head at full term. By means
of this volsella I am going to try to pull the tumor
down and cut it off near its base; but this I find to be
impossible: the volsella won't do. I then take the

obstetrical crotchet provided with a hook, and see if I

can budge it; but still it resists. I must cut the peri-

neum, as I think that it is the perineum which stands

in my way. I do this cautiously, as I wish to be very

careful not to tear the rectum. I am going to make a
lateral incision, or rather lateral incisions—one on the

right, and one on the left. I may, after all, be forced
to make a slight backward incision.

I ask my assistant now to push on the womb above
while I try to bring down tlie tumor with the guarded
crotchet. I find this instrument is slipping, so I hold
on to what I have already brought down with the vol-

sella, while I pass the crotchet higher up and get an-

other hold. I am following the proper obstetrical rule,

you see, in delivering in the plane of the superior and
inferior straits. I support the perineum meanwhile
by hooking my finger in the rectum. I now take a
second volsella, and make traction by catching the

tumor below. This brings us to the pedicle, and, be-

fore proceeding to enucleate, I wish to see if the

womb is inverted. I have got to be very careful here
too, for this is the dangerous part of the operation;

for if the womb is at all inverted, it is very difficult

often to decide which is the tumor and which the

womb. This is uo easy question to decide. At any
rate, I think this is the line of demarcation between
the two, and here I shall begin the process of enu-
cleation. This is undoubtedly the tumor proper: I

am going to enucleate it with my finger, so that I may
not get into the cavity of the peritoneum. After all.

you see that the tumor has no pedicle at all. I am
digging the base of the tumor out of the wall of the

womb, which I have inverted, and which my assist-

ant. Dr. Taylor, is keeping inverted for me. There
is always less bleeding if one is able to do this. You
can see here the bauds of adhesion running into the
tumor whicli liave fed and supplied it. •

I am gradually getting it all away—yes, here it all is

in my hand. It is unusually large. I should say that

it was originally a fibroid starting in the wall, near the

mucous membrane, and that it was gradually pushed
out of the wall of the womb and into its cavity, thus
gradually enucleating itself. Here is its capsule, and
see how readily we can remove the growth proper by
incising its capsule. If there is persistent bleeding, I

will apply one part of Monsel's solution to three of

water to the cavity of the womb by means of a sponge

;

but I do not like to put foreign Ijodies in the womb
after such an o[)eration. I am afraid that gangrene and
necrosis would follow if I used the full strength of
Monsel.

I will now proceed to put in my stitches. These
are more than necessary on the lateral surface. The
tear on the posterior surface is only through the skin

and fourchette. The womb has been entirely rein-

verted. The posterior tear is the same one which we
meet with in almost every first labor.

I am very anxious to see this case recover without
any infection or any hemorrhage.
"Why are we able to deliver the tumor in such a

case ? Simply because we are able to invert the womb
and remove the growth by enucleation. If I could
not enucleate by means of ray fingers, I should use a
serrated spoon, or cut a groove round the base with a

pair of scissors.

Sometimes we experience great difiiculty in deliver-

ing the tumor. In such instances, if I were unable to

bring it down I should cut off all I could with the

hot wire at each visit until I had finally brought it all

away. As a general thing, if circumstances are favor-

able, it is best to do it all at one sitting, for a raw sur-

face is constantly discharging, and there is constant

danger of blood-poisoning.

If you find a tumor occupying the cavity of the

womb and cannot bring it down, how are you to act ?

(1) Try to twist off the pedicle. The volsella forceps

is of no use in this connection, (a) because its hooks
project ; (J) because it has to be opened so wide
that it cannot be passed far up ; and (c) because it

tears away when you have succeeded in catching the

growth. The best instrument for this purpose is the

fenestrated polypus forceps. This can be slipped into

the womlj and the tumor caught at bap-hazard. You
catch hold of the tumor just as the surgeon seizes the

stone in the bladder. (2) If you cannot twist off the

growth, then adopt the plan of Dr. Kidd, of Dublin,

by which you can never fail to remove a tumor. This

is it: Catch hold of the anterior lip of the cervix

with tlie volsella, and hand it to your assistant to hold

;

then get, yourself, a good hold of the presenting end
of the tumor with a pair of volsella or polypus for-

ceps : all you want is a good hold. Transfer this also

to an assistant. Now slip the wire of the ecraseur

over this last volsella until you get to the os. Just

here let me show you a wrinkle. You would naturally

say, pass the wire up first. But not so : push up the

tip of the iScraseur first, and then coax the wire after,

your assistant keeping up traction all the while, till it

has passed above the equator of the polypus ; it will

then slip up to the root.

(This tumor is very large, but not so large as one
which I enucleated six weeks ago.)
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There is always a good deal of danger of cutting
off a portion of the womb in performing this opera-

tion. So, after you liuve got the wire well up, push
up tlie end of the i5craaeur until it meets with such
resistance that it can go no furtlier. In tliat way you
restore the cup-shiiped depression of the womb, and
can tigliten tlie wire witli impunity.

Tlie German physicians are tlie ones who recom-
mend tlie lateral incisions where there is danger of the

perineum being torn. These incisions must be sewed
up immediately after the operation, otherwise they
take a long time in healing, liraun, of Vienna—wlio

is attending accoucheur to the Joseph Hospital in that

city, where U,000 women are (h'livered in a year, and
who ha., cousecjueutly attended more labors than any
other living man—lays it down as a rule always to

make incisions where forceps are emi)loyed. This, 1

think, is a mistake; I say, always take the forceps oif

when the perineum begins to bulge.

If this woman should fall into the liands of a pliysi-

cian and tell him that she is a virgin, he would not

believe her, for he would find all the evidences of

a pretty severe labor.

I am sorry I did not stoj) the bleeding in this case
by the use of ice, instead of employing Mousel's solu-

tion, for I fear that it may prevent the incisions made
in the perineum from healing l)y the tirst intention.

The after-treatment will consist in binding tlie

woman's legs together at the knees and keeping her
quiet. If any symptom of se|)ticiBmia should arise,

we shall give full doses of quinia.

©rigiiml Communicatioits.

KEPORT OF TWO CASES OF EXCISION
OF THE RECTUM, WITH REMARKS.

By A. VAN DERVEER, M.D.,

PROPBSSUK PRINCIPLES A.\I> PRACTICE OF aURGKRV IN ALBANY MEDI-
CAL COLLEOe; ATTBHDINQ surgeon AT ALBANY AND ST. PETER'S
HOSPITALS, KTC.

(Abstmct of pnpat read at the Semi-montht; Meeting, Albany County
Meilical Society.)

TuAT excision of the rectam is not a very difficult

operation has been shown by the success of several

operators. Billroth is said to have performed it si.\

teen times, twelve of his cases making good recov-
eries.

Among the first to do the operation in this section
was the late Dr. March, who operated upon a female
patient in 1808. Slie made a good recovery, living
for eighteen months, and then died from a rapid re-

turn of the cancerous disease.

Dr. .John B. Roberts, of Philadelphia, has contrib-
uted a valuable paper on this subject.
Of ten cases reported as operated on in this coun-

try, four are known to have died. One died seven
months after operatiim. of what was said to be con-
sumption ; one was living sixteen months after the
excisiim ; of one, the termination is not known, and
three arc cured.

In a report by Schmidt, of Leipsic, out of thirty-

three cases, twenty are reported cured.
Case I.

—

lUmotal of lower portion of rtctum for
mll'itu form of carcinoma about tluanui.—Mrs. W ,

aged forty, married, and the mother of four children.

She has always been in fair liealth, and jiresents a

good family record. In the spring of 1877, her
youngest child being three years old and her men-

struation regular, she noticed an irritation about the

anus, which gave her great annoyance, and at timl-s

pain. Her liowels became more constipated than

usual, and she had some dislitss in passing urine,

liy June Ist she noticed a growth about the opening

of the bowel, which she at the time believed to be

piles, and aicordiiigly consulted a .specialist in tliis

city for the treatment of that disease. She was now
suffering much pain and itching, and was fretiuently

compelled to take anodynes in order to get rest at

night. The movement of her bowels .she very much
dreaded, as it gave her increased pain and distress.

There was a constant moisture about the anus and
perineum. The discharge was offensive, being ichor-

ous in character, and producing an eruption about

the skin of the gluteal regions.

Tlie treatment she received gave her but little relief,

and on Sept. 20, 1877, I was consulted. She now
presented a pale, aii.vious expression of countenance,

was in constant pain, her bowels being at times in a

condition of diairha\a; again they were costive,

giving her greater pain. There was a loss of appetite

and ilesh. Her urine was in a healthy state— very

little leucorrluea. The uterus and organs of the pel-

yis were all in a healthy condition. No induration

or inflammation of the deep or superficial inguinal

glands. About the anus was a warty-like growth,

looking as much like a small sun-fiowiras anything

to which I can compare it. It extended for an inch

about the anus on each side, and somewhat farther

liack towards the coccyx than forward on the peri-

neum. In places the growth was ulcerated, bleeding

somewhat easily upon touching. It extended poste-

riorly about two inches up the rectum, its boundary
being well defined. The examination, made without

giving an amesthetic, gave her n.uch [laiii.

Her menstrual periods were normal, and, as she ex-

pected her monthly sickness in two or three days, an
operation was advised to be done as soon as she was
well over it. This was readily assented to by herself

and husband, her words being :
" I cannot live long

in this condition." She was given (juinine quite

promptly, and her rectum washed out each day by an

injection of tepid water. Two doses of castor oil

were also given. Oct. 1st, her menstruation having
ceased two days previously, assisted by Drs. Snow,
Perry, and my medical student, Mr. Worden, I pro-

ceeded to do the operation of excision of the rectum.

Ether was given by Dr. Perry, and the patient ^^as

placed in the position for lithotomy. With the scal-

pel I made an elliptical incision, beginning in front

of the anus, and then around on each side backwaid
to the coccyx. With serrated scissors I continuid
the dissection, keeping my finger well in the vagina
to protect, as much as possiljle, the recto-vaginal sep-

tum. The bleeding vessels were controlled by the

use of Wells's artery elanip, and the time occupied in

completing the removal of the diseased mass was
about fifteen minutes. Ligatures were applied to

eight bleeding arteries.

On careful examination, it was found we had re-

moved more than two inches of the rectum posteriorly

and only about an inch in front—in fact, at the latter

point, there was evidently a part of the external

sphincter muscle left, but the disease was believid to

be thoroughly removed. The rectum was now brought
down, and by ten stitches attached to the eutaniuus
surface. After this the oozing of venous blood en-

tirely ceased. Cloths dipped in a weak solution of

carbolic acid were applied, and the patient placed in

bed. The shock was somewhat marked, the opera-

tion having lasted nearly an hour. She rallied from
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the effects of the ether quite rapidly. Her urine was
drawn in the evening by catheter, and by tlie aid of

i gi'. marpliiae she passed a comfortable night.

Temperature C I'.M., 101
;
pulse, 108. The next day

after the operation she expressed herself as feeling

very comfortable, none of the old pain or irritation

remaining. This patient made such an uninterrupted
and successful recovery, that it is hardly necessary to

give lier daily record. Her temperature was never
above 102, and that was for one day only. One
point of interest in the case was, that all the stitclies

gave way between the third and fourth day. The
ligitures were all away by the eighth day, the suppu-
ration being quite free. The jjarts, however, were
kept iu good condition Ijy frequent wasliing with
carbolized water. No tendency to burrowing of pus.

Tlie quinine was continued for two weeks. On the
teuth day. tlie liowels were moved by castor oil and
injections, giving her considerable pain and causing
some bleeding. The catheter was not used after the
second day. At the end of the second week after the
operatiou, the patient was put upon a mixture of
liquor peruitrate of iron and Fowler's solution, and
this was continued for eight months, when her color
and general ajipearance were that of perfect health.

Since the healing of the parts, she has had more or

less trouble iu getting lier bowels to move. There
has been very little tendency to diarrhoea, but the
contraction about tlie anus is very decided, so that, in

tile three exauiiuatious I have since made, I could
hardly introduce my little finger without giving pain
to tlie patient.

At first, to relieve the constipation, I gave the
patient Lady Webster dinner pills, and advised the
daily use of the rectal bougie. The former, however,
seemed to give griping pain, or, as she exjiressed it,

" too urgent a desire for an evacuation," while the
latter was too trouljlesome to use for any length of
time. For the past six mouths she has succeeded
nicely in moving her bowels by the use of an enema.

.\.t the present time, Jlay 1, 1879, she seems in ex-

cellent health, aud is free from all pain or irritation

abimt the parts. Microscopic examination of the
growtli at the time of its removal showed it to be a
papilliform foi'm of carcinoma.
Case H.— Epithelioma of nxtam— Three inches re-

inoneil.—In Feb., 1S7S, my friend Dr. Roscoe, of Car-
lisle, N. Y., brought to my office Mr. Wm. Becker, to

hi examined in reference to the condition of his rec-

tum. Mr. B. gave the following history : He was a

farmer, aged 58, married, and has three children, all

grown and in good health. About nine years ago he
first noticed liis trouble, which he believed to be pile.s.

He was treated by external applications, at times
being worse, and then better, until three years since,

wli'-n he )iad an abscess, which discharged quite
freely. From that time the itching, irritation, and
moisture of tlie parts have increased, being accom-
panied by sharp, lancinating pains; also at times by
violent burning pains, which the patient very vividly
describes. At times he would be troubled by diar-

rhoea; his pain, however seemed greater when the
bowels were constipated. He frequently experienced
also a sensation, caused apparently by the presence
of something in the lower bowel, and which he felt

he must force out.

On examining the parts, I found, just within the

muco-cutaneous border, an ulcerated mass extending
up on the right siiie as far as my finger could reach.

Tlie glands in the inguinal region, however, as well
as the bladder and jjrostate, seemed in a healthy con-
dition. He presented a somewhat cachectic appear-

ance, loss of appetite, emaciation, etc. I advised an
operation for the removal of the lower portion of the

bowel, to which he readily consented. Accordingly,

at his home, March 8, 1878, assisted by Drs. Roscoe,
Perry, and Lowell, I did about the same operation as

in Case L
Having the catheter in the bladder, I made a com-

plete dissection and removal of the rectum, to the ex-

tent of three inches on the right side and about two
on the left. I did not, however, as in the preceding
case, attempt to stitch the bowel to the skin ; but,

after securing the vessels, which were quite numerous,
I placed a drainage-tube in the wound, applied a pad
of absorbent cotton, and held all in place by a T-
bandage. The cotton was removed on the second
day, after which the wound was kept clean by the

use of carbolized water. He made a good recovery,

the ligatures being allowed to come away of them-
selves. Since last May he has had very good control

of his bowels, though when the desire comes to go to

stool he must respond at once, or there will be a par-

tially involuntary escape of fasces. He has improved
very much in health, and is free from all pain and
irritation.

March 3, 1879.—Dr. Roscoe visited my office, and
stated that, during the previous montli, Mr. B. had
noticed an enlargement in his left groin, which was
hard and somewhat painful, but free from adhesions.

This looks like a return of the disease, though in

every other respect he seems well.

This patient took, for a long time after the opera-

tion, the mixture of pernitrate of iron and Fowler's
solution, with seemingly good effect.

May 1, 1879. Mr. B, seems in excellent health,

and is worried only by the indurated superficial in-

guinal gland in the left groin. About the rectum
the parts present a healthy ajjpearance.

I have reported these two cases, the only ones in

which I have operated, not so much on account of

their success, as the desire I have to add to the sta-

tistics of the operation, believing that time will dem-
onstrate that it lies in the power of surgery to do
more for these unfortunate patients than has hitherto

been thought possible by many good aud wise sur-

geons.

At the present time, while there are many favorable

cases reported, yet the operation is consideied as a

palliative one merely. The period of immunity after

operation cannot be determined. The conditions

which seem to justify the operation, and which are

emphasized in many of our late works on surgery,

were well exhibited in my two cases—namely, the

disease being ejiithelial iu its character, limited to

the walls of the intestines, not imiilicating the perito-

neum, and the health of the patient not too seriously

impaired. The fact that the greatest amount of the

disease was situated toward the coccyx, made these

two cases exceptionally favorable for the operation.

I desire to call attention to the excellent use that can

be made of the curved serrated scissors iu doing this

operation. It seems to me the immediate bleeding is

not near so great, and that a good deal of the usual

sponging is avoided.

I think there is much yet to be considered regard-

ing the use of sutures. The principal causes of death

in this operation have been pysemia, pelvic cellulitis,

and jjeritonitis. With this knowledge in our posses-

sion, is it not safe to do away entirely with sutures,

give free exit to the wound by the aid of drainage-

tube and frequent washing out, keeping the parts in

an antiseptic condition, and avoid the possible danger

there is in the sutures, closing the parts in such a
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manner as to cause the pus to be retained, and thus
most certainly produce some of the results tliat :ire

known to prove fatal? I should like a fair, candid
expression from the surgeons wlio liave done tills

operation, as to how much service the sutures have
been in holding the rectum down to the cutaneous
surface, and whether if, in the majority of cases, they
have not torn out before primary union could possibly
occur.

I)limn IKK I A.

BY JOHN H. GILMAN, .M.D.,

OP LOWELL, HASH.

(Read heforu the Ma^s&achuttctts MiMical Society.)

GENTLE.WEN OF THE MaSS.^CHUSETTS MeDIC.U, SO-
CIETY :—In responding to the invitation of your com-
mittee to read a paper at this meeting, I have ventured
to select diphtlieria as my subject, because the disease

has lately prevailed in an epidemic form in Lowell
and its vicinity. In writing upon diphtheria I do not
e.xpect to be able to offer much tliat is new or original,

but shall, at flrst, give a general account of the dis-

ease, then make some observations regarding its nature,

and lastly, give what experience has suggested re-

specting its treatment.

Dr. Aitken, in his great work on the Science and
Practice of Medicine (6th ed., 1872), defines diphtheria
as '• .V specilic disease with membranous exudation on
a mucous surface, generally of the mouth, fauces, and
air-passages, or occasionally on a wound. The dis-

ease is attended with great prostration of vital powers.
In some cases a remarkable series of nervous phenome-
na are apt to supervene, characterized by progressive
paralysis and sometimes by fatal syncope. The dis-

ease is contagious and apt to become epidemic."
Although the name diphtlieria is a modern inven-

tion of Bretonneau, the disease which we now recog-
nize by that appropriate designation has existed under
different names for centuries, if not from all antiquity

;

and altliough tlie Greek and Roman writers have not
described its features with sufficient distinctness, its

epidemics have Iieen clearly indicated by Spanisli,

Italian, French, German, Swedish, British and Ameri-
can authors from the end of tlie sixteenth century to

the present time. The earliest account of an epidemii:

that was undoubtedly diphtheria, which I liave been
able to find, is one which broke out in Holland in

1517. (Guy on Pulilic Health.) It is described as an
infectious inflammation of flu? tliroat, which often

caused death in twenty-four hours. Those who ulti-

mately got well recovered slowly. Tlie disease soon
passed away, but it spread beyond tlie limits of Hol-
land, and certainly to Basle in Switzerland, where in

the space of eight months it killed 2,000 people.
Here its symptoms appear to have been better de-

scribed, for we learn that the "tongue and throat

were white as if covered with a mould," and part of
the treatment consisted in removing this " viscous
white coating " before applying remedies. Dr. .John

Starr, in 1749, describes, under the name of morbus
trangulatorius, a disease which he says "lias reigned
within a few years in several |)arts of Cornwall with
great severity." In his description we recognize
diphtheria. He speaks of a " white biidy seen on the

palate and tonsils," and gives a woodcut of a mem-
branous cast of the larynx, trachea, and primary
bronchi, which was expectorated by one of his patients.

He speaks of the formation of a white memliranc on
a blistered cutaneous surface. Dr. Huxliain, in his

dissertation on Malignant Ulcerous Sore Throat (3d

ed., 1759), evidently confounds together the two dis-

eases, scarlet-fever and diplitheria. We recognize

diphtheria in his description of " ash-colored spots

on the tonsils, uvula, palate and pharynx," and in

the noisy lueathing "resulting from extension of the

disease to the windpipe." He sjieaks of the "dis-

charge from the nostrils as being so acrid that it ex-

coriated the lips and hands of the patients," showing
the extension of the disease to the nasal cavity. In

17115 Dr. Home pul)lished his treatise on the Nature,

Cause and Treatment of ('roup. He was the first to

descrilje a membrane lining tlic air-passages as the

essential anatomical character of croup. A careful

study of Iiis cases shows that under the name of croup
he included two different di.seases—simple laryngitis

and diphtheria. Dr. Samuel Bard, in 1771. iiublislicd

an admirable description of diplitheria undc r the title

of Angina Suffocativa, or Sore Throat Distemper, as

it appeared in New York. He speaks of a " mem-
brane on the tonsils " as being frequently, but not in-

variably, present. He describes tlie formation of a

membrane on tlie abraded skin ; and he recognizes

the infectiousness of tlie disease, but latliir •' fioni the
breath of the infected person " than " from any pre-

vailing disposition of the air." And this, he says, ex-

plains the fact that a whole family may suffer from
the disease, while tlie ne.\tdoor nciglil)ors escape. He
speaks of one family in whicli seven cases occurred,

' tliree of which were fatal. Culkn, in his First Lines

I

of the Practice of Physic (4th ed., 1784), under the

j

head of Cynanche Maligna evidently inchulcs scarla-

tina anginosa, and diphtheria. Tlie latter is indicated
by tlie appearance of white or ash-colored spots on

j

the fauces. Jfr. Henry Rumsey, in Account of Croup
as it appeared in the Town of Chesluim In Bucking-
hamshire in 1703-94, says that "frequently large

films of white substance were formed on the tonsils,"

and describes a film or membranous substance lining

j
the windpipe. Dr. Cheyne, in his treatise on the
Pathology of the Jlembrane of the JiUrynx and
Bronchi, published in 1809, says: "I have seen chll-

j

dien so affected that I at first Imagined tlu'V were suf-

fering from the second stage of crouji. but iii)on ex-

amination I discovered ' sloughs on the tonsils and
uvula.' " Tlie cough, voice, and breatliing were those

of the second stage of croup. He donl>ts whether
these were cases of " true crouj)," but it can scarcely

be doubted now that they were cases of diphtheria.

Dr. Wade, in a communication to the Bi ith/i ifidical
' Journal in 1875, gives the following (juotations from
an old author, showing that the existence of syni))-

toms which we now recognize as diplitheritic jiaraly-

sis was noted. They are extracted from a book en-

titled : An Historical Dissertation on a Particular

Species of Gangrenous Sore Throat, which reigned
Last Year anion;; the Young Children at Paris. Trans-
lated from the French of Dr. Chomel (printed at Paris

in 1749) by N. Torrlano. M.D., London, 17.53.

"Miss Blossac, aged six and a half years The
patient did not seem to be (piife out of danger till the
forty-fifth day of the disease, having always a pain in

expressing herself, speaking througli lier nose liy rea-

son of tlie fallen pal.ate. She was given, in order to

lessen the disagref able speaking through her nose, a

I little camphorated lirandy, with equal parts of warm
water to draw up her nose, for two months together,

and she used the remedy with pleasure. Miss Bonac
was taken ill of the disease and cured I have
since learned that this patient after the fortieth day
of the disease spoke much through her no.se, Ix came
squint-eyed and deformed, but that as she grew
stronger she also regained day by day her natural
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state." The writer says " the patients are a longtime
weak and languid." To Bretonneau, however, be-

longs tlie honor of liaving clearly elucidated the dis-

tinctive characteristics of the affection. In 1831,

1825 and 1826, the disease having Isroken out and pre-

vailed as an epidemic at Tours in France, Bretonneau,
with liis pu])ils Velpeau and Trousseau, studied it

carefully and found a remarkalile uniformity in its

symptoms and post-mortem appearances, and from the

constant presence of a false membrane called it

diphtlieria.

The characteristic feature of diphtlieria, as already

stated, is the presence of a false membrane situated

upon the fauces. At the outset of the disease there

is redness of the fauces, with more or less swelling of

one or both tonsils. Tlie exudation usually first ap-

pears upon one of the tonsils ; but the diphtheritic

formation may begin in tlie nares, pharynx, or larynx,

on the palatine arches, uvula, and the posterior sur-

face of the soft palate. At fir.st tlie false membrane
is tliin, but may Ijecome more or less thick and
opaque ; it is wliite or ash-colored, but may Ijecome

dark, and when unusually thick it resemljles parch-

ment or chamois leather. Sometimes the exudation is

thin and soft, and sometimes it is tough and elastic,

and an eightli of an incli in thickness. Different

cases differ in the extent of the exudation; one or

both tonsils may alone be affected, and from this ))ri-

mary seat the false meml)rane may extend over the

pharynx, soft palate, hard palate, palatine arches, and
uvula ; into tlie nares, larynx, trachea, bronchi, oesoph-

agus, and even into the stomach. It may lie uni-

formly diffused in tliese situations, Ijut it is oftener in

irregular patclies. The diphtheritic growth generally

penetrates lieneath the epithelium of the mucous
memlirane into the sulimucous tissue, coming into

close contact with tlie l)lood-vessels, and, if detached,

a raw, bleeding surface is exposed, which is soon cov-

ered with a new layer of false membrane.
Sooner or later the false membrane is thrown off,

but the exfoliation is not infrequently followed by a

second, third, and even fourth formation of false

memlirane. Decomposition of the exudation often

takes place rapidly, and hence arises the fetid effluvia

exhaled from tlie mouth of the patient. Tlie glands
to which the lymphatics of tlie jiharynx lead are found
to be larger than natural, and such an enlargement of

the glands is in just proportion to the extent and
severity of the local disease within the throat. If the

local disease is limited to one side, the glandular en-

largement occurs on tlie same side, and in severe

cases not only do the glands behind the angles of the

jaw enlarge, but the connective tissue in which they

are situated is often the seat of serous effusion, and
even of the exudation of lymjih, so that great swell-

ing occurs, which sometimes results in suppuration.
According to Dr. Niemeyer, the diplitheritic and
croupous false membrane is composed of fibro-albu-

minous material, which rapidly coagulates when
thrown out upon the free surface of a mucous mem-
brane. By some authorities it is considered to he a

peculiar exudatiou, which, forming a favoraljle nidus
for fungi, is often tlie seat of cryptogamic growth.

Others maintain that the fibrinous material is poured
out only in consequence of the irritation set up by a

parasitic formation ramifying between the epithelial

layers of the mucous membrane. Microscopically it

is seen that pus, granular corpuscles, oleo-protein

granules and epithelium constitute the bulk of the

softer forms of diphtheritic exudation, while fibrin

mixed with corpuscles constitute the bulk of the

tougher varieties. The microscope often reveals the

presence of fungoid vegetation in the pellicle diphthe-

ria, and some observers have asserted that a jiarasitic

growth is always present in the false memljrane of

this disease.

The invasion of diphtheria is sometimes attended

with symptoms so mild as scarcely to attract attention

until the local disease has made considerable progress.

No pain is fell in swallowing, no felirile excitement

is present, and only a trifling soreness or roughness is

experienced in tlie throat Other cases begin with

feelings of dejiression and general malaise, attended

with chills, fever, headache, sore throat, stiffness of

the neck, and more or less pain in deglutition, and
sometimes an attack is ushered in by convulsions.

The primary nasal form, commences like a cold in

the head, or the snuffles, the patient is unable to re-

spire through the nostrils
;
from which there takes

place a serous, yellowibh, flocculcnt or bloody dis-

charge, often very fetid, and wliich produces more or

less excoriation of the external nasal openings and of

the upper lip. This form is apt to be overlooked until

symptoms of exhaustion supervene, or of the extension

of the disease to the fauces or larynx.

In the primary laryngeal form tlie disease begins

with painful deglutition, attended with redness and
swelling of the mucous memlwane of the fauces and
noisy respiration. The exudation may be often seen

on the arches of the ]ialate, being more abundant at

the base of the arch, looking as if it liad spread from
the larynx. Croupal symjitoms rapidly supervene,

and death threatens from apncea.

MEMBRANOUS CKOUP IS DIPHTHBKIA.

I believe membranous croup and diphtheria to be

identical. On reviewing, lately, the prevailing opin-

ions of the leading members of our profession, it ap-

pears they are daily more and more adojiting the

dogma of Bretonneau and Trousseau, that all mem-
branous croup is dependent on the specific contagium
of diphtheria. It is, then, unquestionable that in

the vast majority, if not in all cases, a membranous
exudation in the air-passages is the specific product

of diplitheria. The absence of exudation on the

fauces does not prove the croup to be non-diphther-

itic ; for the diphtheritic formation may begin in the

larynx, or, what is more common, the membranous
exudation, which first occurred on the fauces, may
become detached therefrom while tlie disease is ex-

tending downward into the air-passages, so that on
inspecting the throat no exudation is observed. It is

admitted by the best authorities that the morbid
anatomy of membranous r-oupis identical with that

of diphtheric

The sequel e of diphtnena form an inijiortant part

of its history. Anaimia and general debility are apt

to persist for a considerable time. Feebleness of the

action of the heart sometimes exists to' such a degree

as to lead to sudden death by syncope, which is due
in some cases to a paralyzed condition of the heart,

and, in others, to the deposition of fibrin in the heart

or great vessels. Paralysis is a cliaracteristic sequel,

the muscles of the soft jialate and jiharynx are often-

est affected ; the paralysis here jirecedes its occurrence

elsewhere, and is denoted by the nasal sound of the

voice, difficulty of swallowing, and the regurgitation

of liquids through the nostrils. Paralysis of the

limbs is gradually developed, and is preceded by
tingling, numbness, and a sensation of coldness ; but

sometimes the sensibility of particular jiarts of the

affected limbs is morliidly increased, so that the light-

est touch causes great distress. Paralysis of the ex-

ternal recti muscles sometimes occurs, resulting in
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converging squint. Tlu" souses of sight, taste, snull
and healing me sometinies nfTocfed. Coneerning tlie

pathology of diphtlicritic paralysis there are several

theories. Dr. Morrclli, in his essay on Diphtheritic
Paraly.sis, as observed in Florence from 1861 to ISCI,

gives some dissections in which lesions were found in

the spinal cord and nerves. He remarks that the

changes found after death are inadeciuate to explain
the various forms of diphtheritic paralysis, and leave

It an open cjuestion whether the pathogenesis of this

affection be not entirely due to the morbific causes of
diphtheria, and wlu'ther the paralysis does not pro-

ceed from the periphery to the ncnous centres. Other
Italia.i and German physicians have described autop-
sies in which tliey liave found a disseminated myelitis

in the medulla and spinal cord. Two recent oliserv-

ers, M. Charcot and M. Vulpian, are of the opinion
that diplitheritic jiaralysis is due to the peripheric
rather llian to changes in the nervous centres ; that it

is, in fact, an extending neuritis or intlammatory pro-

cess propagated from the muscular surfaces and nerve
extremities, which ))roduce abolition of their func-

tions. They have shown that the normal condition
of the ))alatine nerve is altered; that the nerve tu-

bules are devoid of myeline, and granulations are

seen to exist in the neurilemma.
Diphtheria is classed among the zymotic diseases.

It is a contagious disease, and is apt to become epi-

demic. Examples of persons becoming affected, after

having been brought in close contact with the disease,

are numerous. But it sometimes occurs sjjoradically,

and shows no disposition to sjircad from the sick to

the healthy. In what manner the specific contagium
or poison of diphtheria is generated has not yet been
solved ; filth, sewer and cesspool gases, defective

drainage, dampness arising from soil moisture, or

rather a damp atmosphere charged with the fungi of
decomposition, are said to give rise to the disease. A
German autlior, Dr. Letzerich, says " that it is un-
doubtedly deduced tliat ej)idemic diphtheria is caused
by a fungus whose spores can carry the disease to

other individuals; that diphtheritic inflammation de-

pends upon the local effects of cryptogamic produc-
tions, and that clinical experience shows that the false

membrane may l)e prevented if the spores andsporules
are destroyed by topical applications." Once origi-

nated from any cause or combination of causes, it

may be communicated by the sick to the healthy.

I regard diphtheria in its incipient stage as a local

disease, and the early constitutional symptoms that

sometimes occur, as due to the irritation caused l)y the

growth on the mucous membrane, and the ramificatiim

beneath its epithelium, of the diphtheritic formation,
and I regard the subsequent infection of the system
and constitutional disease as resulting from the ab-

sorjHion from the throat or other seat of the false

membrane, of the poison, and of |iutrescent matters
arising from the interstitial death of the mucous tissue

invaded, and from the decomposition of the false

membrane. We cannot ton forcilihj imprea/i upon the

publie that the anerity and mortality of thf diseane can
be controlled if it it hrought early under trfatment. If

this fact was generally known and heeded, we could
regard the disease as one of the most trivial of throat

affections, with here and there a grave exception.

Diphtheria is often masked for a time by symptoms
of other diseases, so that when diphtheria is prevalent
it is expedient to look into the throat of the patient

in all cases of illness, as occasionally, when there is not

even ground for suspicion, the characteristic spot or

film of false membrane can be observed. What is the

first stage of diphtheria ? That in which the germs

of the disease have lodged on a surface which pro-

vides a favorable soil for their development. The
locality which is chosen by the contagium jjarticles of
diphtheria is usually the throat, generally one of the

tonsils, where they begin to multiply and sjiread over

tlie adjoining mucous surface, like mould on a rasp-

berry jam. The disease has not yet imj)regnatid the

I

constitution with its baneful influence ; i)erchance the

I
pulse is not quickened ; the tem])erature is not raised,

' and the tongue is not furred. Now is the time when
a speedy cure can be effected by local treatment, when
a single topical application will often effectually de-

stroy the parasitic growth, and the patient is rescued.

Contrast this with the disease not seen until it has
been some three or four days established, the ])oison-

0U9 matter from the film has been absorbed by the

lymphatics, as indicated by the hardening and swell-

ing of the neighboring glands, the false membrane
has spread more or less over the fauces and into the

nasal cavity, j)erliaps entering the larynx, when re-

covery can scarcely be looked for; the pulse rapid,

the temperature exalted, nerve prostration extreme,

the blood badly or hopelessly jjoisoned, and protracted

illness or death imminent.
In the treatment of the first stage of diphtheria I

formerly applied to the false membrane lunar caustic

or a strong solution of the nitrate of silver ; but lately

I have used, as a local api)lication, the following

preparation: I{.—Acidi carbolici, 15 drops; tinct.

ferri chloridi, 4 drachms ; aqua-, 4 drachms. M.
This solution, liy its astringent and antise]>tic ])ro))er-

ties, tans or hardens the fibres and coagulates the fluids

of the false membrane, thereljy arresting its growth
and preventing the occurrence of putrefactive changes

therein. It shcmld be applied to the false membrane
once, rarely twice, daily, with a small jirobang which
has been moistened with water and pressed out just

before being dipped in the solution. Some physicians

experience considerable difi'iculty in making to)jical

ai)plications to the throat of children, but if Ihey

adopt the following procedure they will easily suc-

ceed : The mother, sitting, should take the child in

her right arm and hold its hands ; another person

standing behind the child should hold its head, while
the doctor should depress the tongue with a spatula

or spoon-handle, held in his left hand, and with his

right apply the probang, di])pcd in the solution, to

the throat ; after one ap])lication has been made the

probang should be rinsed in water, cleaned of the at-

tached mucus, dipiH'd again in the solution, and re-

applied; this repetition is necessary, so that the solu-

tion may come in direct contact with, and thoroughly

permeate the false membrane. This oi)eration should

not be performed oftoner than oncf or twice in the

twenty-four hours, as strong local applications are apt

to do harm when too frequently rcjieated. One appli-

cation thoroughly made as directed, in the incipient

stage of diphtheria, will oftentimes arrest the disease,

causing the general symjitoms to subside in a short

time, and the false membrane to shrivel and disap-

pear within twenty-four hours. AVhile the local ap-

plications arc beijig made the following i)rescription

may be administered: ?.—Potassii chloratis. 1^
drachms; aqua;, 4 ounces; acidi muriatici. 10 drops.

M. Take a teaspoonful every hour during the day,

and continue its use a few days after the false mem-
brane has disapi)eared from the throat.

In the next itafic, when the constitution has become
impregnated with the diphtheritic jioison, the false

mendirane will reappear if it is destroyed ; so that

local applications, though b(neficial. cannot be relied

upon to arrest the disease, which should now be chiefly
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treated by the adaiinistration of tonics, antiseptics,

stimulants, and a nouiishing diet. An excellent pre-

scription containing tonic and antiseptic qualities, and
the one which I generally give, is the following: IJ.

—Potassii chloratis, 1^ drachm; aqua?, 4 ounces;
tinct. ferri chloridi, i to 1 drachm

;
quinise sulphatis,

3 to 5 grains. M. Take a teaspoonful every hour
during the day, and continue its use one or two weeks
after the local disease has disappeared. Water should
not be taken for at least iive minutes after each dose
of tlie medicine, so that it may have time for local

effect on the fauces. When there is much fetor ex-

haled from the fauces, the mouth may be occasionally

rinsed, and tlie throat gargled or sprayed, with the
liquor sod;B chlorinatfe, 5 to 20 drops to the ounce of

water, or with aqua chlorinii, 5 to 15 drops to the ounce
of water. Stimulants are required in this stage, the best

being slierry wine diluted with an equal quantity of
water, and the amount given should be in proportion
to gravity of the disease and to the age of the patient.

A liquid diet only should be allowed, consisting of
milk, beef essence, beef tea, porridge, gruel, soup,
etc., until convalescence Ijegins, when a more substan-

tial diet may be partaken of. In the nasal form, when
the discharges are offensive, the nostrils should be
carefully syringed out with potassii permauganas, 1

to 3 grains to the ounce of water; but it there be
hemorrhage, the tinct. ferri chloridi, 5 to 10 drops to

the ounce of water, may be used.

In the primary laryngeal form, or when the disease

is entering, or has e.vtended into the larynx, the fol-

lowing, vaporized by the steam atomizer, may be
almost constantly inhaled for the purpose of effecting

the solution of tlie false membrane: IJ.—Aqua; cal-

cis, 4 ounces; acidi carbolici, 10 drops. M. Trache-
otomy should be performed when other means have
failed, and, according to Prof. George Buchanan of

Glasgow, the operation yields as successful results in

diphtheria as it does in membranous croup. In 1875
he published the whole number of his operations,

which was 46: for croup, 16—cured, 6; died, 10; for

diphtheria, 30—cured, 11 ; died, 19. The average
result is precisely the same, viz. ; one out of every two
and two thirds is saved.

In the paralysis resulting from diphtheria, no
special treatment is required in most cases, but in the

exceptional instances in M'liich the paralysis persists a

cure may be generally effected by the use. of elec-

tricity, the subcutaneous injection, or the internal

administration of strychnine, and an eligible formula
is as follows: 5-—Strychnia; sulphatis, 1 grain;

aqujB, 1 ounce; tinct. ferri chloiidi, i drachm;
syrupi zingiberis, 3 ounces. M Dose for adults,

one teaspoonful; for children one to three years old,

five to ten drops, thrice daily.

OPHTHALMIA NEONATORUM.
By WILLIAM OLIVER MOORE, M.D.,

ASSISTANT-SUBGEON NEW TOltK EYE AND EAB INFrHMARY, ETC.

This disease is one of the most tenlble and destruc-

tive that can affect the eyes of the new-born. Fully
one-half of the inmates in our blind asylums had this

disease when only a few days old, and have suffered

a lifetime in consequence. Scarce a day passes but
we see presented at the various eye hospitals the sad
picture of a helpless infant, frequently only ten days
old, sometimes younger, in whom this disease has
made sad havoc, one or both eyes being totally de-

stroyed.

The question naturally arises, has science no means
at her command to combat this disease ? Most as-

suredly.

The disastrous results so frequently seen are not

from lack of means, but from the lack of applying
sure and safe remedies to the unfortunate patient.

It is a disgrace to the medical profession that so

many children annually become blind from this dis-

ease, owing to utter ignorance of the first principles of

medicine.

The dullest practitioner, if called to see a case in

which a discharge of pus so profuse as that coming
from ophthalmia neonatorum, would, if in any other

part of the body, immediately institute means to al-

lay and check it, and would not for a moment advise
" breast-milk " as a lotion. Yet good general prac-

titioners, when called to see this disease, sit quietly

by, and with folded hands say, " It is quite com-
mon, and of no consequence," a matter of " only a

few days ;
" meanwhile the eyes are being rapidly de-

stroyed, and the innocent victim is to reap a lifetime

of sorrow for the indifference of the family physician.

Of five hundred cases treated at the New York Eye
and Ear Infirmary during the past ten years, only fifty

were delivered bymidwives; the others were under
the charge of practitioners of medicine. Thus, in the

majority of cases, the neglect can be traced to the

physician in attendance.

The more astonishing is the fact, as this disease

usually makes its appearance during the first ten days
of life, when, as a rule, the accoucheur is daily visiting

the mother.
Not until the mass of the profession realize the im-

portance of energetic and thorough treatment, will we
cease to see the awful results now so common.
We are required by the Board of Health to report

scarlatina and the like, which can but produce, at the

worst, death; while with this disease hundreds yearly

are made to live a life of darkness from want of

proper treatment—a burden not only to themselves,

but also to the State.

We would almost urge the reporting of every case

of ophthalmia neonatorum to the Sanitary Bureau,
that it might be investigated and have proper treat-

ment. This would be of service, as all physicians

diagnose the disease, though they are so indifferent as

to its treatment.

Some will probably think this visionary and wild
;

but those who visit our special institutions will see the

truth of the matter. I would not be understood that

the specialist is the only one fitted to treat such cases.

The most frequent cause is improper cleansing of

the child's eyes and face immediately after delivery,

or from using, in bathing the child, a soiled towel or

sponge containing poisonous matter from the mother.
Great care should be exercised in having a trusty

and tidy nurse. Exposure to strong sunlight, which
is indulged in by too many, is another cause ; as is

also cold, causing a catarrhal inflammation in delicate

infants, rapidly degenerating into a purulent form.
The disease generally makes its appearance during

the first three days of life, when either one or both
begin to show slight redness of the edges of the lids,

and some injection of the ocular conjunctiva, together

with undue moisture of the parts. The tissues of the

lid being very lax in the infant, oedema of the lid

soon manifests itself, especially in the upper, which
has a red, and in many cases a purple hue. This
swelling of the lids entirely shuts the eye from view.

The discharge, which at first was only small in amount,
and mucous, has by this time become very profuse

I and purulent. Frequently the purulent secretion
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runs down over the cheeks, especially from the inner

canthi. The edges of the lids liet'ume sigglutiiuitid,

and, when forcibly separated, the pent-up purulent
matter gushes out.

This confined material is a potent element in caus-

ing tlie destruction of the cornea, which so frequently

happens where thorough washing is not practised.

The child, in crying, will often evert tlu' upper lid.

owing to the great swelling and to the contraction of

the orl)icular muscle. This point is a help in the

treatment, as it greatly assists when making the ap-

plication to the lid. The palpebral conjunctiva will

be found intensely injected over its entire surface,

and especially iullamed and swollen at the retro-

tarsal fold.

On examining the cornea we find diffuse or circum-
scribed ha/.iness, or, in the more severe cases, deep
sloughs. This necrosis usually causes destruction of

tlie entire thickness of the cornea, allowing thereby
prolapse of the iris, in some even escape of the crys-

talline lens.

A case is on record where the mother brought in a

wine-glass both lenses of her child to the physician.

Sometimes one-half, and at others the whole cornea

is destroyed, according to the severity of the disease.

The discharge and swelling will last for weeks when
no active treatment is adopted, when at length the

eyes are either sightless or very much im[)aired.

Such is the history of a case without treatment.

The prognosis is favorable if the patient is seen

within forty-eight hours of the attack, and, as a rule,

no corneal complication will occur unless the child

is extremely delicate and poorly nourished.

Pretention.—-If the physician would attend more
particularly to the first bath of the new-born, and ncjt

leave the entire charge to a nurse— perhaps an ignorant

one—much trouljle and suffering might be averted.

A.11 the bathing utensils should be perfectly free from
any contamination of the mother. These seeming
trides well attended to will prevent many a case.

The treatment may be divided into two parts ; one to

be carried out by the physician, the other by the

nurse or attendant.

First.—The [jatient should be seen daily for the

first two weeks. Remove all secretion from the edges
of the lids Ijy a moist cloth ;

separate the lids gently

and examine carefully the cornea. If, in everting the

lids, there is little or no bleeding from the conjunc-

tiva, apply, after removing all adherent secretions by
means of a camel's-hair pencil, a solution of argeuti

nitratis (gr. x. ad xx. -aq. Jj.) carefully to the

upper and lower lid. Some neutralize the excess of

silver by applying immediately a solution of chloride

of sodium. This we think unnecessary, as the secre-

tions of the eye usually neutralize any excess of silver.

The lids should tlien l)e placed in their natural posi-

tion. The cornea sliould be inspected at each visit,

and, if hazy, a weak solution of alropia sulph. (gr. ss.

—aq. 3 j.), instilled. We ])refer the ten-grain silver

solution with the occasional use of the " mitigated
stick" 1 : 3 (composed of nitrate of silver and potassa).

Tliis treatment is kept up daily until the swelling

of lids disappears. Cornea clears up, and secretion

ceases. The secretion being highly contagious, lioth

the physician and nurse should lie very careful and
wash their hands after each application.

Secoml.—The treatment by the nurse or mother.

This in really the most important, as the cardinal

point is extreme cleanliness of the eyes. A few picds
of old linen, about two inches square and of only one
thickness, should be placed upon asnnill block of ice,

and, when cohl, placed upon the closed lids of the

patient. When these liecome warm they should be re-

placed l>y cold ones. This should beke[)t up as long-

as tlie child will tolerate it. One-half hour six times

a day, until the discharge and .swelling sensibly de-

crease, will be ninie too lung at first.

The eyelids should be carefully separated every

hour and cleansed of all secretions adhering to their

edges, and the secretion in the conjunctival culdesac
washed out by means of a solution of alum ( 3 j.

—

aq. Oj.), by means of the ordinary medicine-dropper

or pipette. In this way only can thorough cleansing

be obtained. Chlorine water diluted may lie also

used with good result. We object to the use of solu-

tions of lead, as frequently deposits of it have been

found upon the cornea. Vaseline applied to the edges

of the lids acts a good purpose, and should be used

often during the day. This method, faithfully car-

ried out by the mothei' or nurse, will add largely to

the safety of the eyes.

The above treatment is, we believe, the one most

commonly practised by ophthalmologists. Certain

we are that a patient seen within forty-eight hours

will have no impairment of vision if subjected to the

above.

The prolapse of iris and other complications occur-

ring in the cases not under treatment early, need spe-

cial care, which we will not at present detail, as we
hope to diminish largely such results by arousing the

general practitioner to the importance of early and
prompt treatment.

Care should be given to the general health of

mother and child, as often the virulence of the dis-

ease is due to bad nutrition.

We hope these few remarks will be accepted in the

spirit in which they are given, and that they will

arouse attention to this destructive disease.

l^iS East Thirtv-eiohth Street, New York.

CLASS-ROOM LESSONS ON CHANCKOID.
Given at the College ok Physicians and Si'kqeons

IN THE City op New Youk.

By FESSENDEN N. OTIS, M.I).,

CLINICAL PROFESSOR OF OENTTO-URINARY D18EA6BS.

(For The Medical Recobd.)

II.

THE TRUE NATURE OF CHANCROID—DIAGNOSIS OF
APPARENT CHANCROID.

Gentlemen:—I will next direct your attention to the

question of the trur nature of ehdncroid, for it is essen-

tial that this should be appreciated before proceeding

further in our study of the affection.

If it is a specific disease, that is to say, only capable

of being set up through contact with the secretion of

a previou.sly existing chancroid, then accjuirement of

chancroid is proof indisputable of criminal venereal

contact, either l>y the subject of it, or of the one from
whom it was mediately or immediately contracted.

It will at once be seen that this is a jioint which may
become of great importance in its medico-legal rela-

tions. It will then be worth our while to pass in re-

view some of the known facts bearing upon this

matter.

First let us determine exactly what is understood
by the term r/mnerciJ. We may accept the usual defi-

nition, namely, that sores promptly following venereal

contact (from 24 hours to 8 or 10 days), pos-sessing

the destructive and contagious property are called
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chancroid, and are claimed by certain authorities to be
due in every instance to a specific virus.

Fournier says tliis in tlie most emphatic way, thus

:

" If all the patients in the world with chancroid would
avoid contact with others until their malady got well,

the disease would cease from off the eartli." This is

quoted in a recent work on syphilis, etc., by Drs. Van
Buren and Keyes, and emphasized by a positive state-

ment that chancroid arises only from chancroid. (Page
477.)

It is known and accepted that chancroids vary in

activity, from those which are highly contagious and
rapidly destructive, to -those which are feebly destruc-
tive and are inoculated with difficulty. This is a well-

known clinical fact, and has been repeatedly proven
in the experiments with artificial inoculations by
Boeck and others.* "A certain pus is employed
' (chancroidal) ' and re-inoculated until it will no
longer jiroduce a pustule ; then fresher pus from, some
younger chancroid, until it also fails." f

If this decadence takes place in the artificial inocu-
lation, it is not reasonable to suppose that the same
result would be reached by repeated inoculations
through venereal contact. Hence the chancroid hy the
continued re-inoculations of venereal contact would
grow less and less virulent as communicated from
person to person, until it finally died out.

Unless therefore new foci of contagion were created,

or new virulence added, chancroid would long ago
have " ceased from off the earth." We must then
take one of these two positions in regard to it ; either

some added virulence niu^t be accepted as arising

from circumstances connected with the venereal con-

tact (since it has been conclusively shown that liy

simple re-inoculation chancroid speedily loses its

contagious and destructive properties), or that from
circumstances connected with venereal contact new
chancroids are originated. It is not necessary that

we should be able to explain the exact combinations
which increase the virulence of a declining chancroid,
or which give rise to it de novo, in order to prove that
certain possible conditions really do intensify and even
originate chancrO'idal action or virus. If there is a

difference between the behavior of the chancroidal
virus when inoculated by means of a lancet, and when
inoculated througli venereal contact, tliat difference

can only be referred to the circumstances attendant
upon the venereal act. How, then, do the circumstances
differ in an artificial and in a venereal inoculation?
In the first, we have the virus inserted free from local

or general circulatory excitement. In the second, both
are distinctly present. Under circumstances of equal
cleanliness and equally free from undue tendency to

purulence, the result might not be markedly different.

But to the latter mode of inoculation, viz., that by
venereal contact, we may have, in addition, various
potent influences, such as increased irritation from
irritant leucorrhoeal menstrual and preputial secretions,

filth, excessive venereal indulgence. Each one of
these added conditions is well known to be capable
of initiating local inflammation and of increasing in-

flammatory processes already instituted. It can even
be shown that a combination of these conditions may
originate a lesion which distinctly exhibits loss of tis-

sue, and the secretion of which is capable of setting up
a similar lesion on an opposing surface, therefore pos-

sessing the contagious property. If this can be proven,
it seems to be clear tiiat tlie difference between a

lesion thus produced and the typical so called specifi

* BimiJitead on Venereal Diseases, p. 317 et aeq.
t Van Bnren and Keyes, p. *179.

chancroid is simply one of degree, and it may be

logically claimed that circumstances which have been
shown capable of setting up such a lesion, and which
are shown to add to the virulence of a declining

typical chancroid, may under favoring conditions pro-

duce an actively destructive, promptly contagious

lesion—that is to say, a typical chancroid.

Now, it is a well-recognized clinical fact that cer-

tain conditions predispose to purulence. A lowered
state of health, free from any disease, was [shown in

Dr. Wigglesworth's case, not alone to favor simple
suppuration, but to be capable of producing pus of a

distinctly contagious character.*

Persons affected with syphilitic disease,* scrofula,

scorbutus, chronic splenitis, etc., are also predisposed

to purulence ; this can also be said of the subjects of

every species of dyscrasia. Local conditions may also

increase the suppurative tendency. Redundant pre-

putial tissues—producing undue heat, moisture, and
friction, favor purulence; also, dependent position.

Prof. Boeck's experiments in inoculations of chan-

croid showed that the higher upon the body inocula-

tions were made, the less tendency to excessive suppu-
ration and also to phagedena.

Again, it is a well-established fact that changes
occasionally take place in purulent secretions, through
which new qualities and powers are developed. Be-

nign or "laudable" pus may thus acquire a highly
irritant property, as shown in the following case:

Case I.—A gentleman was presented to me some
time since complaining of an inflamed condition of the

glans penis and prepuce, which inflammation, as he
said, followed every connection with his wife. On
examination, the preputial tissues were found to be

redundant, and the mucous membrane of the glans, as

well as of its preputial reflection, was intensely con-

gested and bathed in a muco-purulent secretion : this

condition appearing at once after connection, in-

creased, the parts liecoming moist and painful, and
continuing more or less so for several days. The wife
was said to be afflicted with a profuse purulent va-

ginal discharge. It was also stated by the i)atient

tliat connection with his mistress was not followed by
any such trouble.

Again in certain cases, instead of a diffused inflam-

mation we may fiud more strictly localized inflam-

matory lesions from a similar cause, as will be shown
in the following case:

Case II.—Mr. 11 consulted me about five years

since on account of a pustular erujjtion on the prejni-

tial mucous membrane, near its attachment at the

fossa? glandis. His first trouble had apj^eared about
six months previously as a single pustule in the fossa;

on the right side. . This was shown to a surgeon, who,
notwithstanding the patient's assurance that he had
no connection except with liis wife, promptly pro-

nounced it a chancroid and cauterized it with nitric

acid. Within a day or two several small vesicles ap-

peared in the vicinity, when the surgeon came to the

conclusion that the i)rimary lesion was of the same
character, and that all were herpetic. The vesicles

also became pustular and healed under a simple
astringent dressing. There was a history of several

subsequent similar attacks. In view of these facts

the half-dozen lesions presenting on his first visit to

me (previously alluded to), altliough distinctly ulcer-

ative, with inflamed border, and varying in size from
a small split pea to a grape-seed, were considered of

herpetic origin. The correctness of this view was
confirmed by their rapid healing under simple astrin-

* Lesson I., p. ft.
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LTcnt applications. A mild tannir'-ncitl lotion was
|irrsriiliid as >i pioiiliylactic, which, however, iliil

not prevent rerurrinie of the troulile within a week.
This yielded like tlie previous, and a lead lotion was
used, with the apparent effect of preventing further

trouhle for nearly a month, when the patient went off

on a tishing excursion. On his return, some ten days
after, he presented not only pustules on the site nf

the previous ones, but several on the glans penis n-
actly correDpoiidinff to the loenlity of pustulea on the

j/reputial mucous memhraiie irhen drawn j'vrward on

the glans. In addition, tliere was a somewhat painful

enlargement of the inguinal glands of the right side,

attributed by the [)atient to taking cold after resting

the butt of his brass rod for several hours in the groin

of that side. Tlie pustules healed somewhat tardily

under repeated applications of nitrate of silver, Imt

the glands went on to suppuration and the formation

of deep sinuses. All healed, however, in a couple of

months, when, three days after connection with hi.<

wife, another crop of pustules was discovered.

It wa.s then suspected that the ditliculty was the

result of the connection; and upona careful retrospect,

the patient came to the conilusioir that several, if niit

all of his previous attacks, had followed similar con-

nection after about the same interval.

On ini|uiry, the wife was found to have been, for

the previous si.x months, under treatment for an ob-

stinate uterine catarrh by a distinguished gynecologist,

who fully confirmed my opinion that contact with

the acrid leueorrlueal discharge had occasioned the

husband's trouble. Her final recovery and hi.s sub-

se(|uent immunity from the so-called herpetic trouble

fully supported this conclusion. Uoth the gentleman
and his wife were wholly free from suspicion of any
illicit contact.

Another instance of ulcerative and contagious

lesions from non-specific causes will be recognized

in

C.\SE III—Mr. S , aged twenty-seven, had been

married about two years, when, after the birth of a

si'cond eliild, his wife suffered from a leucorrluva

which continued more or less troublesome for several

months. In seeking my professional aid for himself,

he stated that daring this time he was subject to oc-

casional attacks of hcri)es preputialis, and that when
ever any abrasions occurred during connccti(m, they

were sure to be followed by points of ulceration,

which only healed after several days' treatment liy

bathing and simple cerate. On e.xamination, several

sharply cut ulcers, from one to two lines in diameter,

were seen on the preputial reflection and in the fos.'-;e

glaudis. Tliere were also two on the glans penis,

more recent and smaller, which matched exactly upon
similar lesions on the preputial reflection when the

prepuce was drawn forward. The curient attack was

said not to differ essentially from tho.se to which he

was accustomed, except in that it was associated witli

enlargement of glands in both inguinal regions. One
point especially, in the right groin, was inflamed,

sensitive to toucli, and fluctuating. This was ojjened.

and discharged a small (piantity of laudable pus.

The ulcerations healed uiuler the influence of cleanli-

ness and simple applications: the patient ncces.'-arily

keeping at his business as book-keeper in a large

wholesale establishment : but the glandular abscess

—

the only one occurring—lasted for a full month before

li ;aling was complete. The patient's general health

was fair. No scrofulous or syphilitic antecedents.

The only apparent causes predisposing to ulcerative

trouble was a very moi.st and redundant prepuce,

which was subsequently removed. Since the ciicum-

eision, now four years, there has been no reported re-

rnrrence of the herpetic trouble.

.\gain, it would seem that ulcerations may occur

under certain circumstances, as a les-ult of contact

with vitiated normal secretions, as shown in the fol-

lowing :

Case IV.— -V gentleman who had been under my
professional care for several years previous, and

liad no occasion to misrepresent his case, sent for

inc. He stated that he had a gonorrluea acquired

from an illicit connection with the wife of an inti-

mate friend thirteen days previous. On the comple-

tion of the act, the lady discovered that she was

menstruating, and so remarked, with many ex|)res-

sions of regret. Some four days after, a little sore-

ness was felt in the urethra, near the orifice, and in a

(lay or two more a whitish discharge appeared. He
consulted a medical friend at his chili, who, after

liearing of the exposure, pronounced the trouble

gonorrh(cal. and treated him with capsules and an in-

jiction. After ten days of this, getting neither bet-

ter nor worse of the discharge, a tenderness and

swelling of the right inguinal gland occurred.

Through his wife's solicitation, he sent for me. On
examination I found a very scanty purulent discharge

from the meatus urinarius, on opening w hich a sharply

cut ulceration was seen just within the orifice, and

about the size of a grain of rice ; there was do ure-

thral tenderness beyond this point. The gonorrlin-al

remedies were discontinued, and the lesion thoroughly

cauterized with argent nit., solid. An inflamed bubo

of the right inguinal region, size of a walnut, was

also present ; no fluctuations. This was painted with

iodine. Suppuration occurred after several days, and

the abscess was freely opened, discharging apparently.^'

healthy pus. Auto-inoculation of this pus faiUd •

to inoduce any result. The urethral ulcer iTsisl((l

repeated cauterizations for about a fortnight, and

then healed. At about this time the wife began

to suffer from painful urination, and an examination

revealed a superficial ulcer of mucous nuni1>rane, the

size of a three-cent piece, just below and infringing

upon the meatus urinarius, secreting pus freely. The

husband acknowledged to an attempt at connection

on an evening following the illicit intercourse, but

stated that, with this exception, it was the only one,

except with the fri(nd's wife, that he had for a full

month. In addition, the lady had a swollen and in-

flamed inguinal gland in the right groin. The lesion

at the meatus urinarius was touched with pure car-

bolic acid. ))reviously to which, however, the puru-

lent secretion from it was inoculated on the thigh of

the husliand. The result of this inoculation was

negative. Notwithstanding repeated apjdications of

the carbolic acid, the ulceration in the wife jirogrcBsed

in depth and extent during the following ten days,

until it invaded the urethral canal a full quarter of

an inch ; then an application of pure nitric acid was

made. During this time several more unsuccrssful

inoculations were made upon the husband. Much
urinarv distress occurred, and notwithstanding the

application of the nitric acid, the ulceration pro-

gressed along till' urethra, which in the meantime was
treated by suppositories of iodoform and cocoa butter.

The lady was in delicate health, but without any con-

stitutional dyscrasia. Tonics were administered, but

the suffering increased and the ulceration was ad-

vancing into the deeper part of the urethra. During

all this time the lady with whom the hu.sband had
the illicit intercourse had been calling almost daily

on visits of courtesy and condolenci', and both were
• free from any trouble. A distinguished surgeon, an
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authority on genito-urinary diseases, was tlien called

in consultation. To my great surjjrise he stated it as

his opinion that the ulceration in the -wife's case was
non-specific, and only a coincidence ; not at all the
result of contamination from the husliand, but from
other accidental causes, and advised a continuation of

application of tlie iodoform ; if tliis failed to benefit,

a change of air, a sea voyage. No improvement
taking place in a week, the parties made a voyage to

Havana, and, without other treatment, recovery prac-

tically took place within a fortnight.

progress of iEcliical Science.

A New Test fok the Presence of Biliary Col-
oring Matter in the Urine.—Nitric and hydro-
chloric acids, according to M. Musset, are not as deli-

cate tests for the coloring matter of the bile as nitrate

of potassium. The urine to be examined should be
acidulated by two or three drops of concentrated sul-

phuric acid, and a small crystal of the nitrate drop-
ped into it. The reaction is immediately established,

a beautiful grass-green color being produced, if the

quantity of the biliary coloring matter is large. On
shaking the liquid the color becomes uniform, and of

a deep tint ; boiling does not change it, and it may
be preserved for several days without alteration.

The addition of water simply diminishes the inten-

sity. If the biliary matters are ])resent in but small
quantity, the liquid takes in a very short time a pale

green color, which also is persistent ; it can easily be
perceived by placing the tube between the eye and
daylight, or in front of a white background. In

these circumstances normal urine should present a

light rose color. At the lieginning of certain mala-
dies, where the ordinary tests are useless, this reagent,

it is thought, will l>e of service on account of the fa-

cility of its application and the distinctness, delicacy,

and constancy of the reaction
; further, it is not sub-

ject to the errors of observation, or the uncertain
or erroneous interpretations attendant on the usual
methods of examination.

—

Journal de Medeeine, May,
1879.

On the so-called Myositis Ossificans Progres-
siva.—After giving an exhaustive anatomical de-
scription of two cases that were examined post-mor-
tem in Heidelberg, Dr. Mays states it as his opinion
that we have to deal in this affection not with a true

myopathy, but with a process which starts in tlie

connective substances—in the bones, tendons, and
fascire, as well as in the connective tissue lying
around and within the muscles. In the bony system
the affection manifests itself by hyperostosis and ex-
ostosis, and by tlie development of synostoses (in the
vertebral arches). Of the ossifications in the soft

parts—which are demonstrated by the microscope to

consist of actual bony tissue—many are directly con-
nected with the skeleton, and this may then safely be
assumed as the original point of departure of the
process; while others are entirely isolated from the
l)ony framework of thel)ody, and evidently originated
in the fascia; or the loose connective tissue. The
contiguous muscles merely lie on these osseous new-
growths, from which they can be easily separated.

The direction in which the new-growth extends does
not at all coincide with that of the muscle fibres.

Many connective-tissue structures undergo hyper-
plasia ; the fascifE are generally very strongly de-

veloped, and in some spots new tendinous bands and

aponeuroses form. The pathological changes in the

muscles themselves consist partly of simple atroj)hy

and partly of fibrous and fatty degeneration. They
may be regarded as secondary, and due to the altered

conditions of nutrition and compression.

—

Centrnl-

hltUfiir Chirurgie, June 21, 1879.

Myx.*;dema.—Under this name, M. Gull describes

a disease characterized by a cretinoid state, occur-

ring among adult women. It consists of a gene-

ral enlargement of the whole body, especially marked
in tlie face, whicli enlarges transversely, and becomes
round. The skin becomes soft and delicate, and ac-

quires a sort of transparency analogous to that of

porcelain ; the cheeks are rose-colored. The -sub-

cutaneous cellular tissue about the orbit becomes
loosened; that of the back of the neck and of the

throat, thick and folded. The distance between the

eyes seems large, and the root of the nose depressed.

The lips, large and thickened, are of a purplish red

color; the ahe of the nose are hypertrophied. The
face is modified in its shape, and assumes a bloated

appearance, at the same time preserving a soft and
rather agreeable look. The tongue becomes large and
thick, the voice guttural, and pronunciation is im-

peded by the deformed tongue. The same changes
appear in the hands, and they become infiltrated and
massive. As the disease progresses the patient be-

comes listless, and capable of less and less exer-

tion ; the intelligence is dulled, and the habitual

indifference is but rarely interrupted by periods of

irritation. There is, properly speaking, no mental
trouble. The trunk and inferior extremities become
loaded with fat. giving the appearance of general

cedema. Dr. Ord, who has observed similar cases,

thinks that the disease is characterized by a gelatinous

condition of the fibrillar elements of the connective

tissue. Cases of this affection are extremely rare, and
have been mostly reported from France under the

general and vague name of polysarcia, or adipose
polysarcia. M. Olive reports, among others, the case

of a pensioner who became subject to a gradual solid

swelling, which extended from the face to all the

body, and which first made its appearance at the age

of forty. The description of this case corresponds
exactly with that given by Gull. Treatment does not

appear to have been accompanied by much success.

—

Journal dc Midecine et de Chirurgie, July, 1879.

Treatment of Diphtiteria.—Prof. E. J. Bons-
dorff, of Sweden, has had a very extended and suc-

cessful experience in the treatment of diphtheria, and
has used the following method for about twenty years

:

In all cases, he has endeavored at the outset to de-

termine the nature of the diphtheritic exudation and
its seat. In more than a thousand cases of the dis-

ease which he has observed, he has found two differ-

ent forms of exudation: (1) a superficial and evenly

spread coating over one or Ijoth more or less swollen
tonsils, and the arch or velum of the palate

; (2) an
exudation extending into the sul)stance of the tonsils,

on the surface of which are noticed more or less numer-
ous white-gray spots, for the most part sharjjly demar-
cated, and of varying forms. Tlie method of treatment

consists in mechanically removing, by every means
possible, the exudation and all mortified tissues which
can be removed, and, when tin's has been done as thor-

oughly as ])Ossible, pencilling the surface with a strong

solution of nitrate of silver. He dips a wet brush in

powdered nitrate of silver, and then makes the ap])li-

cation. This operation is to be repeated in severe

cases twice a day, according as new masses of exuda-
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tion arc observed, nnd continnrd till no fiirtlicr exu-

dation is |)crceivcd. Tlie piiticnt should l)o wiitclicd

for several days, and should a relapse occur, the trent-

mont must he repealed.

—

Hygeia, No. 4, l^i79.

Uai'ID (!uuk foh Singultus.—Dr. Grelletz states

that a mother whose child occasionally liad singultus,

cither from the immoderate or too rapid repletion

of the stomach, or from some other cause, was in the

habit of checking the symptom instantly by the ad-

ministration of a lump of sugar saturated with
vinegar. The doctor tried tliis remedy in a number
of cas(^8, and always found it promptly successful.

—

Rev. Mfd. lb Giorn. Vcneto cli Scirme Med., May, 18T',t.

The OniENT.vi. Pkst.—Prof. Hedenius read a paper
before the Upsala Aledical Society in which the his-

tory of the several outbreaks of pest, from the earli-

est times to the present, as well as the views of promi-
nent writers on the subject, are critically examined.
The pest is an extremely acute infective disease with
a severe, adynamic febrile character, which is charac-

terized by multiple localizations, especially in the
external lym|)hatic glands (buboes), and occasionally
also by the development of anthrax or carbuncle. In

consequence of its febrile character, or the very prom-
inent status typhosus, together with the localizations in

the lymph system, the almost constant tumefaction of

the spleen, and an occasionally occurring roseola, the

pest would appear to be a specific variety of typhus,

distinguishable from other typhus partly by its acute

course—six to eight days—partly by the early apjjcar-

ance of the buboes. In consequence of the not unfre-

quont occurrence of carbuncles, which are sometimes
primary, sometimes secondary in relation to the gen-
eral disease, the pest presents several analogies with
malignant ])ustule, but is distinguished from tlie lat-

ter by the simultaneous buboes, which occur most
frequently without carbuncles. From pynniia and
cadaveric poisoning, which it undeniably resembles
in many points, it is distinguished by its epidemic
occurrence, and from pernicious chills by a more
longitudinal enlargement of the spleen and by its

contagiousness.

IJesides this so-called Oriental pest, there is the

Indian pest, a specific variety of pest in a nosographi-

cal and epidemiological i)oint of view. Tlie latter

disease is also a bubo pest, it is true, and therefore

very similar to the Oriental variety, but is distin-

guishable from it by a peculiar, |)rol)ably sei)tic lung
intlammation, whicli occurs at the very commence-
ment of the disease, is combinitd with ])ulmonary
hemorrhage, constitutes the most dangerous symptom
of this disease, and causes death on the second, or, at

latest, on the third day—often before the appearance
of the buboes.

The period of incubation, which is naturally of great

imi)ortance in connection with the subject of quaran-

tine, is very frequently only two to five days, and hard
ly (!vcr extends beyond seven days after the infection.

Taking into consideration the fact that each epi-

demic, since the renewed appearance of tlie jjcst in

the Orient in lH(i7, is more extended than the one
immediately preceding, and that the disease has at

last extended over the boundaries of Europe, it would
undeniably appear as though wc were threatened in

the early future with a new jicst period, and that

strict protective measures were very necessary.— Ul>-

tain IjTikare for Forhand, No. 2, 1879.

AtJATOMtCAI, PllOOF OF THK PkRSISTENCV OK THi:

CF.Kvrx IN PiiF.i;>JAKCV.— .\ long and excellent artich'

on this subject was published l>v Dr. M. Sanger, of

Leipsig, in the ArchiufUr Oijii'Uohgk. After an elab-

orate historical criticism of the question, in the course

of which he controverts with great ability the viirws

of Handl and Kiistner on this subject, the author

gives an account of the condition of the cervix uteri

in the case of a patient who had died suddenly in a

convulsive seizure about the end of the ninth month

of utoro-gcstation. Cicsarean section was performed

immediately after death by Professor Credf, and the

state of the uterus, and especially of the ceivi.\, was

carefully determined by Dr. Siinger. It was found

that theplica^ palmatro of the mucous membrane of

the cervix were perfectly intact, and that the mem-
branes covered with the decidua ran closely down to

the edge of the cervical mucous membrane. It was

impossible to doubt where the cervix ended and where

the lower uterine segment began. Tliere was no in-

termediate space, as insisted upon by Handl and Kiist-

ner, between what they call the inner os and ring of

Mvillcr. The anatomical evidence of the case, more

especially when sulijected to microscopical examina-

tion, in the most emphatic manner supports the view

of the persistency of the cervix during the whole of

pregnancy until near delivery, and contradicts flatly

the view, that in any sense the cervix is used up in

such a manner as to amplify the lower uterine segment.

In Dr. Sanger's case there was no elevated ring at the

junction of the cervix and lower segment of the body,

as in a case recently published by lliiUer, but the cer-

vix .and body of the uterus ran directly the one into the

other in the same plane. Dr. Sanger thinks that though

anatomical evidince is the most reliable in deciding

this question, careful clinical observations, taking

care that the softened cervix is not shortened unnoticed

during the exploration, is also of great value as cor-

roborative evidence of the persistency of the cervix.

The dimensions of the vaginal portion of the cervix

in this case were as follows: Anterior wall. 1.5 centi-

metres — .0 inch
;
posterior wall, 2 centimetres = .8

inch ; breadth of its base at the highest part of the

vaginal end, 2.5 centimetres =1.0 inch.

—

Edinburgh

MedkalJournul, August, 1879.

Hemovai. OF Loose Cartilages kuom tub Tvnke-

.ToisT BY Dikeot Incision.—Mr. Annandale reports

two cases in which he opened into the knee-joint,

with antiseptic precautions, for the purpose of remov-

ing loose cartilages. The first case was that of a

coachman, aged sixty-eight. On the 4th of March a

free incision was made into the joint, on its inner

aspect, and three loose cartilages removed. The
wound was stitched up, no drainage-tulie being used.

Union by first intention was obtained, and through-

out the progress of the case there was no swelling or

intlammation of the joint nor constitutional disturb-

ance. The patient left the hospital on the 5th of

.Vpril, cured. He has been heard of since, and the

result is in every way satisfactory. The operation on

the second case was performed on Oct. 5th, the joint

being entered from its outer aspect, and the cartilage

removed. As in the other case, the wound was closed,

and no drainage-tube inserted. The wound healed

rapidly by first intention, and after four dressings

with the carbolic spray was found to be skinned over.

No pain or swelling in the joint followed the opera-

tion, and the patient was discharged cured on Nov.
2d. He returned afterwards, and reported that he

was able to walk long distances, with no inconve-

nience and no perceptible limp. Mr. Annandale thinks

that the excellent results obtained in both instances

proves the safety of cutting into healthy joints, pro-

vided the Listeriau antiseptics be carefully employed.
— The Lancft, Aug. 3d, 1879.
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THE MEDICINAL USE OF ALCOHOL.

Profkssional interest in the alcohol question has not

diminished. At the recent meeting of the British

Medical Association an interesting discussion was
held on the use of alcohol in the treatment of disease,

and a number of noteworthy papers were read. The
discussion was restricted to its use cliiefly in fever.

The first paper was read by Dr. James Little, of Dub-
lin, on the value of alcohol in sustaining the powers
of life in acute and chronic disease. The position

which he assumes is, that alcohol as a drug has great

power, both for good and for harm ; that we are in

danger of losing sight of its injurious influence while

seeking its good effect; and that, on tlie whole, the

concensus of medical opinion regarding alcohol is

much too favorable. Wine and brandy are his favor-

ite preparations, and, going l^ack to Stokes and Corri-

gan, he accepts, as a guide for their administration in

fever, the rule which, we believe, is especially emj)lia-

sized in this country, namely, weak pulse, or, as an old

and skilful practitioner used to say, a "swinging
pulse," and feebleness of the impulse of the first sound
of the heart. It does not necessarily follow, when
these conditions are present, that the cars and ex-

tremities of the patient are cold, or that pulmonary
stagnation is present—further indications for which
Dr. Little impliedly looks. Indeed, those are the

conditions which, we believe, a wise administration

of alcohol, wine, brandy, or whiskey is capable of

preventing, and towards which its use should be es-

I)ecially directed. In other words, we believe it is

safer to aid nature when she first signals tliat her

powers are flagging, than to wait until she cries out

for assistance. This, however, does not imply that

the remedy is to be used indiscriminately ; but, on
the other hand, it presupposes that the medical attend-

ant deals with his case cautiously, and with his ear

hears the first plaintive supplication for aid.

The diseases in which Dr. Little believes alcohol is

specially serviceable are catarrhal typhus and pneu-

monia. Dr. H. Macnaughton Jones, physician to the

Cork Fever Hospital, gives his experience in the treat-

ment of 899 cases (independent of private cases) of

typhus, typhoid, and simple continued fever, and

reaches the conclusion that, while a large percentage

of cases do not require alcohol, it is a most valuable

therapeutic agent in both typhus and typhoid fever.

He, however, has but little faith in the early employ-

ment of alcoliolics in fever, even in those patients who
have liecn addicted to their use, and has rarely seen any

good effect from them when they are used to " i)rc-

vent " an adynamic condition. In 1875 he published,

in the IMMin MontMy Journal of Medical Sciences, a

table of 310 cases of fever; of these, 320 had no stimu-

lants, 58 had claret alone, and 33 had brandy. Of this

number 110 were typhus fever patients, of whom 26 re-

ceived stimulants. The mortality in the typhus cases

was eight per cent.; in all the other cases, 3^ per cent.

Prom 1875 to 1877, 30 per cent of the cases had stim-

ulants at some ])eri(id of the fever. From 1877 to

1879, 30.17 per cent, had stimulants; and in the

typhus cases they were given in the greatest per cent,

in the latter period of the disease, and the rate of

mortality was about the same as noted above. The

total percentage of cases of typhoid fever taking

brandy was 30.50, with 36.36 as the rate of mortality
;

and tlie total percentage taking claret was 35.33, with

a death-rate of 7.40. Of 117 cases of simple con-

tinued fever, 5.12 per cent, were given brandy and

claret respectively, and no deaths occurred.

A feeble, irregularly acting heart, with weakened

first sound, rapid compressirjle pulse, and absence of

violent head symptoms, encourages him in their use

and continuance. While he does not use alcohol to

"prevent" the entrance of the wedge, he uses it to

remove the wedge, or at least to arrest its riving

effects, when its presence is indicated by the condi-

tion of the heart and the general condition of the

patient to wliicli allusion has just been made.

The discussion was continued by gentlemen who
entertain extreme views on both sides of the question.

Dr. Kerr, of Loudon, believes the vital forces can

be sustained liy milk, unfcrmented wine, beef tea,

and gruels while the fever runs its course, and rarely

gives alcoholics. He fears the reactionary disturbance

of alcohol, and claims that the circulatory system can

be equally, promptly, and efficiently stimulated by

means of injections of hot water, by the repeated in-

jections of ether, by flying sinapisms and blisters, and

|jy digitalis. We confess we are not quite able to

understand what flying blisters and sinapisms can do

towards sustaining the flagging forces of nature in an

advanced case of typhus or typhoid fever, and prefer

to suljmit ourselves to the care of an intelligent and

discerning practitioner who aims to soothe and sus-

tain rather than to irritate.
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i,. On the whole, however, tliere was a notable una-

nimity of opinion regarding the value of alcohol in

the treatment of fever. As Dr. Andrew Clark, tin/

President of the Section on Medicine, puts it, " it was

apparently agreed tliat the i)atient in fever was like a

sliip in the storm ; not much could be done for the

storm, but a great deal could be done in steering the

sliip in the storm." The object is tosu|>i)ort the life of

tlic patient in passing tlirougli the perils of a fever;

and when tlie patient's natural jjowers begin to fail,

wlit-'u liis vital forces totter—danger becomes immi-

nent and death threatens, tliere is perhaps no remedy

more serviceable than alcohol. At the same time it

sliould be given witli a tentative hand, and, so long

as certain evidences of disagreement do not arise, it

may be continued, with tlie idea that we arc aiding the

patient in outliving tlie disease.

Besides this 4iseussion, there is lying before us the

Sixth Annual Report of the Loudon Temperance Hos-

pital^an institution for the treatment of all kinds of

diseases without using alcohol in any way, even in the

form of tinctures.

During the twelve montlis ending April :J0, 1S7'J,

there were admitted to this hospital as in-patients 140

pereons. Tliis number is altogether too small to en-

able us to make a fair comparison, regarding many
important features, between tlicse patients and a like

number treated at an ordinary hospital ; but we can

legitimately avail ourselves of the opportunity to ex-

amine tlie cases which are reported as illustrations of

the good results obtained by what is termed "treat-

ment nonalcoholic."

"Cask 0:33.—Q. R , aged 40; non-abstainer;

cal)man, and married; suffered from jaundice," which

went through " all its phases " in seventeen days with-

out tlie use of alcohol in its treatment. Recovery,

even witlmut medicine, can be expected with a great

deal of conlideiice in all such cases.

"Case 0G4. St. Vitus's dance.—J. C , aged S;

life abstainer." The cause is put down as " fright."

She remained in the hospital two months, and was dis-

charged cured. It is an established fact that tlie

temleiicy in this class of cases is towards recovery
;

and, besides, we have not yet seen it recorded that alco-

hol is a remedy ordinarily employed in its treatment.

"Ca8e010.—W. C , aged 24; abstainer;" was

iilinittcd to the hospital, July 1.5th, with " pneumonia

> p f llie left lung," and discharged cured on August fith.

.V legitimate termination of the case, independent of

any medicinal treatment whatever.

"Cask 082. Epithelioma of the lower lip.— P.

S , aged 40 ; abstainer; gardener." The growth

was removed by "making a very free sweep witli tlie

knife." "The treatment was non-alcoholic," and the

patient was diseliarged cured at the end of twenty-

four days. Nothing but unforeseen causes and med-

dlesome interference could prevent sncli a result, if

the operation was well performed.
|

Several other cases are reported, and with one or

two exceptions, with the facts as given in the report,

there is no evidence in any of them to show that alco-

hol would have been administered by the most ardent

advocates of its use in the treatment of disease. One

case of cellulitis (079) of the right leg recovered,

although " the strength was decreasing, owing to the

exhausting nature of the discharge, pain, and want of

sleep ;" but we believe it should be placed to the

debit rather than to the credit side of the plan of

treatment. "We also believe that the directors would

have done well to have withheld all such records of

the hospital from public inspection. Such reports be-

little the temperance cause, bespatter the face of

science, and beget in the minds of many an unwonted

hostility to such enterprises. That alcohol, when
properly used in the treatment of disease, is benefi-

cial, we believe has been fully established.

THE SUDDEN DEAFNESS OF SYPHILIS.

Du. Samuei- Sexton, surgeon to the New York Ear

Dispensary, in a paper published in The American

Journal of Medical Sciences for July, 1879, draws at-

tention to this rare manifestation of syphilitic disease,

which he describes as occurring during the secondary

period of the infection. Heretofore this lesion has

been generally thought to have its seat in that portion

of the ear occupied by the terminal filaments of the

auditory nerve— viz., the inner ear ; but Dr. Sexton

believes that the difficulty lies mainly in the conduc-

tive apparatus of the middle ear, and that impressions

of sound fail to reach the nerve on account of anom-

alies of the latter. lie has found a confirmation of

this conclusion in the fact that the patients could hear

themselves talk or sing, fretiuently with correctness,

while no ordinary sound of the voice penetrated the

ear from without. He believes, furthermore, that the

ear is not invaded by syphilis in these cases from the

throat ^«;' the Eustachian tube, but that the attack is

invited, as it were, in most instances, by pre-existing

hyperemia, or catarrhal inflammation of the middle

ear arising from other causes.

These special invasions of syphilis are characterized

by their suddenness and by their smerity. Both ears

are usually affected almost simultaneously, and the

recorded cases seem to show that neither ear entirely

escapes under any circumstances.

A rapid deposition of lymph probably takes place

in these cases, causing instantaneous fixation of the

ossicles. So rapid indeed is the invasion, that one

patient went to bed with good hearing in one ear, and

when he awoke in the morning his hearing was gone;

the other ear had become deaf with even greater sud-

denness. The two attacks in this case were two years

apart, and were both immediately preceded by a de-

tonation compared to a pistol-shot, and extreme ver-

tigo and vomiting. The doctor states that most dis-
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tressing tinnitus aurium usually accompanies this

disease from the outset.

The affection is not a suppurative one, none of Dr.

Sexton's reported cases having that character ; in-

deed, the visible lesions of the ear are in no way com-

mensurate with the gravity of the disease. The inner

end of the meatus is usually hyperismic, and the epi-

dermis exfoliates; the drum-membrane is thickened,

ashy in hue, and of course lustreless ; its plane is not

always altered, and the Eustachian tubes are free. Dr.

Sexton performed paracentesis of the membrana on

some of these cases, but found no fluids in the tym-

panic cavity. The disease is not a painful one, as far

as the ears are themselves concerned, although occa-

sionally there was cerebral pain.

The treatment of these cases has not been attended

with a restoration of hearing, but it has always occurred

tliat the patients have failed to make timely applica-

tion for relief to persons competent to recognize the

im|)ortance of the aural disease. Treatment, to avail,

must be most prompt, and should consist of the in-

ternal, together with the cutaneous, use of mercurials,

in combination, perhaps, with the iodide of jjotassium.

Ecuieius anti Uoticcs of jGooKs.

A Treatise on Hygiene and Public Health. Edited
by Albert H. Buck, M.D., American Editor of Ziems-
sen's Cyclopaidia of the Practice of Medicine, Aural
Surgeon to the New York Eye and Ear Infirmary.
Vols. I. and II. New York: William Wood & Co.

1879.

This work is in two large volumes, which contain 790
and 650 pages respectively. It consists of a series of
articles written by men deservedly eminent in the
medical profession, and with special reference to the
private and public hygiene of different climates, con-
ditions of soil, habitations, modes of life, and laws of
the United States. It is intended not only for jjhysi-

cians and sanitarians, but for all educated classes.

The first volume has two parts. The first part is

devoted to individual hygiene and the second to

the hygiene of habitations.

Tlie introduction includes prefatory remarks, causes
of disease, and jurisprudence of hygiene, and was
written by John S. IJillings, M.D., Surgeon United
States Army, and Vice-President of the National
Board of Health. It is concise, and shows a masterly
familiarity with the subject on which its author writes.

The first article in the first part of the first volume
is on Infant Hygiene, and was written by A. Jacobi,

M.D., Clinical Professor of Diseases of Children
in the College of Physicians and Surgeons in the
City of New York. Tliis aiticle contains valuable and
practical instruction regarding the general care of the

new-born child. It tells us the care that should be
taken with reference to respiration and circulation,

the skin, bathing and temperature, infant feeding,

selection of wet-nurse, proper milk for the child, ani-

mal and vegetable substitutes for milk, intestinal

digestion, mode of giving food, care of the teeth, age
of schooling, etc., all of which are topics of the great-

est interest and importance to the child, the mother,
and the physician.

The second article is on Food and Drink, and was
written by James Tyson, M.D., Professor of General

Pathology and Morbid Anatomy iu the University of

Pennsylvania. This article includes the classification

of food and drink and their physiological uses, based

ujjon chemical composition. The subject of special

foods, their adulteration and inspection, forms the

subject of another chapter, which appears in the

second volume, and is from the pen of another writer.

After giving a classification of food, he considers

first that which is direct aliment ; second, indirect

aliment, and then passes to the study of accessory

foods, the necessity of a mixed diet, the modifications

in the proportions of different alimentary principles

demanded by differences iu temperature and climate,

the effects of cooking, the proper daily amount of

food, and certain conditions and diseases resulting

from the use of defective, deficient, excessive, or dis-

eased food. Dr. Tyson's article sustains the high re-

putation given to the treatise by the writers by whom
he is preceded.

The third article is on Drinking-water and Public

Water Supplies, and was written by Professor Wm.
Ripley Nichols, of the Massachusetts Institute of

Technology, Boston, Mass. This article is in itself a

treatise on the quantity, the quality, the question of

cost, the sources of supply, artificial improvement of

natural water, effects of conduits and distribution

pipes upon potable water, impure ice and sanitary ex-

amination of water. There is also a bibliography. It

is illustrated, contains a vast amount of valuable and
practical information, and is written in an easy, flow-

ing style.

The fourth article is on Physical Exercise, and was
written by A. Braytou Ball, M.D., of New York City.

This article, although presented in a most admirable
manner, lacks the practical interest which character-

izes those by which it is preceded. As a series of sci-

entific lectures on the higher orders of physical exer-

cise, such as rowing and training, and a history of
athletism, it is excellent, but it is too scientific, and
looks too much into the past to be acceptable to the

present generation as a popular dissertation on physical
exercise.

The fifth article is on the Care of the Person, and
was written by Arthur Van Harlingen, M.D., of Phil-

adelphia, Pa., Chief of the Clinic for Diseases of the
Skin, Hospital of the University of Pennsylvania. In

this article are considered those means by whicli

cleanliness, and the proper performance of the func-

tions of the skin and its appendages are maintained,
together witli protection from the extremes of heat

and cold and from external injury. The anatomy
and physiology of the skin is presented in a brief but
satisfactory and comprehensive manner. Then follow
remarks on the bath, cosmetics, general bathing, cloth-

ing, beds, the care of the feet, the hands, the mouth,
and the hair. The article reads like a story, and
savors of plain, practical common sense.

The first article in Part II. of the first volume is on
Soil and Water, and was written by William H. Ford,

M.D., President of the Board of Health, Philadelphia,

Pa. In this article the general subject of soil and
water affecting health is studied under the three divi-

sions of, constituents of the soil, pollution of the soil,

and diseases produced by conditions of the soil. It

is very elaborate, and occupies nearly 300 pages. It

is one of the most comprehensive and valuable arti-

cles of the entire series. It is fully illustrated.

Among the most interesting chapters are those on
pollution of the soil by excreta, removal of excreta,

metliods of removal of excreta, the water system and
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other systems, pollution of the soil by interments, by
coal-gas, by surface ddilcmi'nt, aiul diseuses connectLil

witlicertiiin couditions of the soil.

The second article is on the Atmosphere, and was
written by D. F. Lincoln, M.l)., of Boston, Mass. For
convenience the subject is studied under four heads : I.

Natural Components of Air ; II. Impurities; III. Me-
teorology and Climate ; and IV. Ventilation and Heat-
ing. Tlie chapters on heating and ventilation are

fully illustrated, and contain descriptions of heating
apparatus, remarks on stoves and furnaces, heating by
steam and by water, and on ventilation. This article

also has a bibliography. It is well written, and for

the most part is within the grasp of the non-scientific

reader.

The last article in the lirst volume is on th(^ General
Principles of Hos|)ital ('onstruction, and was written
by Francis H. Brown, Ml)., of Boston, Mass. The
subject is considered mainly under the following
heads: Location, General Character, JIaterial, Gene-
ral Arrangement and Dis|)()siti(in, Airangement <if the

several |)arts in Detail, Jleans of Heating, Ventilation,

Drainage, and Cottage or Village lIo3i)it;ds. It also

Las a bibliography, and is illustrated. This is a very
readable article, and cannot Imt be valuable to those

who are interested in the projier construction and
management of this class of public institutions.

The book is i)rinted with large type, on good
paper, and is elegantly Ijound in a new style of bind-
ing. We see no reasonable ground for general criti-

cism, and our special criticisms have already been in-

dicated. Of the second volume, hereafter.

A Manuaf, of Ex.vmix.vtion ok tiik Eyijs. A course
of lectures delivered at the Kctdf pnitiijiit, by Du. K.

Landoi.t. Translated by Swan M. Buunktt, M.D.,
Lecturer ou Ophthalmology and Otoloijy iu the Medi-
cal Department of the University of Georgetown, etc.

Dk. Lanuoi,t's lectures form a convenient and valu-

able text-book, and Dr. Burnett has rendered a good
service in translating them into English. The lectures

are short, and each gives a clear account of the sub-
jects treated. Revisions and additions have been
made for this volume, which increase its value. At
the back are convenient tables tor the study of the

ocular movements and their derangements. The book
is of convenient size and well printed.

On page ('i7, in speaking of the asthenopic sym|)-

tomsdue to hypermetropia and presbyopia, the author
says: '"The cause of these phenomena is, as you are

aware, an error of accommodation." We think this

sentence objectionable when applied alike to both the

varieties of asthenopia in question.

On page 70, in the description of muscular asthe-

nopia, the author says: "In order to correct the in-

sufficiency of the internal recti we seldom have need
to make a tenotomy of one of them." Treatment by
tenotomy is applied to the external recti in this kind
of asthenopia.

On page 1:31 is this passage : "It was Donders who
first called attention to the fact that the great majority
of persons affected with convergcMit strabismus are

hypermetropes, and that for the higher degrees of
hypermetropia, strabismus becomes the rule." Com-
pare the following extracts from the .Sydenliam trans-

lation of Donders' work on Uefraction and Accom-
modation :

•' In general, it is not the highest degrees of hyper-
metropia with which strabismus is combined."—Page
293.

" In the highest degrees of hyi)ernietropia, strabis-

mus is rarely observed." " We have already seen that

strabismus is met with chiefly in mean degrees of

hypermetropia. These belong to facultative and rela-

tive hypermetropia," etc.— I'agc !J01.

On page 147 we read: "In passing from an illu-

mination of a less to one of a greater intensity or in-

versely, it takes a certain length of time (about twenty-

live minutes) for the retina to become accustomed to

the altered illumination, and to put itself in harmony
with it."

We think twenty- five secvmU would be nearer the

truth, judging from ordinary e.vperience.

Ucports of 6ocietic0.

WEST CHICAGO MEDICAL SOCIETY.

Special Mtetinys, August 11 and 18, 1879.

Dit. NouMAN BiiinoE, Piiksidknt, in j'iie Ciiaik.

TuK subject for discussion was,

ruE SU.MMEK INTESTINAL AFFECTIONS OF CHII.DUEN.

Du. Wm. E. Clauk thought the intestinal disorders

of infancy, of summer time, were chietly diarrhceas

due to indigestion and intlammations resulting from
this condition. Cholera infantum was, in his belief,

of very rare occurrence indeed.

l)n. II. Webstek Jones said, to the prostrating ef-

fects of heat must be charged many of the intestinal

atfections of children in summer time. The excessive

heat produced a depression of the nervous centres.

He thought the habit among jjcople was to dress ba-

bies too warmly in summer. Care sliould be taken to

cover the whole body, and warmly, especially at night,

when a chill was sometimes experienced by exposure

of a part; but so much covering as to induce constant

sweating, as Was frequently the case, was to be dis-

countenanced. The direct rajs of the sun should be

avoided. The abdomen might, during diarrluea, be

covered at night with a flauuel bandage. Even adults

were often benefited by this procedure when subject

to diarrluea. The eruption of the teeth was one of

the intluences capable of irritating the nerve-centres

and inducing grave intestinal derangements. Free
lancing of the gums, whenever this cause seemed in

operation, was called for. His habit was to cut deeply

if the eruption of the teeth seemed imminent ; if not,

to scarify thoroughly and induce free bleeding.

Infants in summer time should have freely of cool

drinks—water—whether they were sick or not. Even
when vomiting frequently he would give small

drinks. The physician should always see the passages

from the bowels of a child sick with any intestinal

derangement. Freciueutly food would be discovered

that had been eaten several days before. He had
found in ficcal dejections seeds of fruit that, if pa-

rents were to be believed, had been eaten nearly a

week before. Children should generally not eat the

fruits from city markets. Those with seeds were al-

ways objectionable on this account, and the fruits

furnished by city dealers were generally stale and
acescent, and would disarrange the bowels of child or

adult with delicate digestion.

Many children were unable to take milk; it habit-

ually disagreed with them. AVith such it should be
eschewed. Many who could not take plain milk were
able to take condensed milk.

He was satislied that at times the Chicago water

was bad for sick children ; whether it was due to
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some contamination from the city seweis he could
not say, but thought unlikely. Beef-tea for children

should be very weak ; in a concentrated state it did
more harm than good.

For treatment when the bowels had been emptied
of uudigestible food, and the passages were still aces-

cent, he had found nothing so good as a powder of

one-sixth to one-eighth gr. calomel, one-quarter gr.

bicarbonate sodium, one-half gr. subcarbonate of bis-

muth ; one powder to be given every four to eight

hours. SLs to eight powders would generally induce
less frequency of, and more normal passages. There
never failed to be a slight rise of temperature and in-

crease of thirst on the passages becoming less frequent.

On being asked his treatment of cholera infantum,

he said he would treat it like cholera in the adult.

For this he regarded calomel and piperine as the most
valuable medicines.

Dr. C. W. E.uiLE thought, in the management of

the diseases under discussion, medication was useless

without proper feeding. Tlie most frequent of these

disorders wa? simple nouinilammatory diarrhoea, due
to improper feeding, cold, or dentition; this, if not
relieved early, passed into an inflammatory state,

namely, entero-colitis. It was the latter that almost
alone caused the mortality. Not all sick babies could
take the same kind of food. Barley-water and oat-

meal-water agreed with nio.st. Theoretically, fats

wereunadapted, yet practically they frequently agreed
perfectly. When curd was voided undigested, milk
should be wholly withdrawn for a time and rice-

water substituted, or a little cream, sugar, and
salt.

Medicines were not of much value. Chalk mixture
was to be recommended. He would use alteratives

sparingly.

What was to be done for a child at tlie breast of a
healthy mother, the child having ten to fifteen green
passages daily ? Such cases were frequently encoun-
tered.

Dr. T. p. SnLEY thought it of great importance, in

beginning treatment, to empty the bowels thoroughly
by a cathartic. Some of the agents known as anti-

ferments worked well to prevent decomposition of

food and acescent discharges. He thought rides upon
the lake very beneficial. For cholera infantum proper
he suggested the use of ergot hyijodermically.

Dr. a. H. Foster had found that seventy-five per
cent, of his cases of bowel troubles among children

during the present season had occurred during the

last week of June and the first week of .\ugust. when
there was a succession of hot days. The most vigor-

ous children got sick first—the weakly ones came
down later. The stout ones sickened earliest because
they took more exercise, were more exposed, and be-

came more fatigued. Heat was the great cause of the

disorders under consideration. He had found many
of the diarrhreas to be complicated with malarial dis-

orders, and this most in parts of the city where there

were no sewers. He related a case of a sick infant

for whom a cow was kept to supjily milk, but the

milk disagreed as long as the animal was kept to

grass, but was borne well as soon as she was put J5er-

manently in stable and fed on hay and grain. He
thought beef-tea was much inferior to mutton-tea,

and condensed milk was much preferable to ordinary

cow's milk. Weak solution of white of egg in water
was a proper diet for many cases.

He objected to preparations of chalk mixtures in

which cinnamon entered as an ingredient. The latter

often contained irritating oils that would burn tlie

lips of even an adult. A better way was to use sub-

carbonate of bismuth and prepared chalk in powders,

which could be readily shaken up with milk.

Dr. E. W. Lee called the attention of the Society

to the value of suppositories of iodoform, belladonna,

and opium, for the diarrhoea and tenesmus attending '

many of the bowel troubles that had been spoken of.

He knew nothing that would quiet the diarrhoea and
tenesmus so quickly, surely, and harmlessly, as this

remedy. For a child a year old he would use in each

suppository 1 grain iodoform, J grain extract bella-

donna, and i grain oijium.

Dr. J. S. Knox thought alcoholic stimulants were of

of much more value than the remarks of members would
lead one to think. Ho knew of no single remedy so

valuable for the depression and diarrhoea among chil-

dren of hot weather. He would use it freely, to the

extent of several ounces of brandy or whiskey daily, if

it seemed to be called for.

He thought milk would agree much better with
infants if a little starch and salt were mixed with it.

Salt he thought much better than sugar. Salt was a

great aid to the digestion of casein, and starch pre-

vented its coagulation into chunks of curd.

For entero-colitis he used large injections of bis-

muth suspended in milk, with considerable benefit.

The President remarked, in reply to an inquiry of

Dr. Earle as to the cause of the frequent and green

passages of infants nourished by healthy mothers,

that he believed the whole trouble lay in the taking of

too much milk by a child that was slightly feverish

and simply thirsty. Tlicse babies, by the depression

of the heat or otherwise, got slight indigestion and
became a little feverish ; as a consequence they were
thirsty, and cried and worried a great deal. They
were fed enormous (to them) quantities of milk simply
because they were thirsty, and must take this fluid or

nothing. These children were not hungry, as they

constantly ap])e;ired to he, but only thirsty. Stop
their food, and give them water with a very little

whiskey, and they would improve rapidly.

Dr. E. Ingai^ls thought cases of summer diarrhceas

of children were so various that no routine treatment

could be given. Hot weather, to be harmful, must be

continuous for several days. If half the day was cool,

little harm would be done.

He thought the best treatment generally was cathar-

tics to empty the bowels, small doses of opiates, and
abstinence from food.

He thought children often did as well on artificial

food as on mother's milk; it was not true that the

only food for a baby was mother's milk. He would
much sooner risk feeding a child from the Ijottle—if it

could be properly attended to and nursed—than have

it fed from the breast of a mother in ill health.

Dr. H. M. Lyman gave a concise account of the

pathology of the different forms of bowel affections,

which attracted marked attention.

There had been less real cholera infantum in Chicago

since the streets had been so thoroughly sewered

;

there was less of it among the acclimated population

than among new-comers.
In cases of real inflammation the proper treatment

was mild purgatives. Calomel in small doses was the

best. If there was an acid state of the dejections due
to decom])osition, alkalies should be given.

Dr. C. W. Earle spoke of a brief experience with

the use of kumyss in bowel derangements and when
other food was with difficulty digested. His experi-

ence had been favorable.

Dr. D. W. Graham related one case in which he

had used kumyss. It was in a baby who had for

many weeks had indigestion and diarrhoea. Emacia-
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tion was considerable. It had frequent, but no natural

passages. From the hour it began to take kumyss in

small doses it became quiet; the passages became
natural, and showed—what had not e.\isted before—an

absence of undigested food. So far (two or tliree

weeks) any attempt to return to tlie use of the food

formerly taken was followed by a disturl>ancc of tlie

bowels and the passing of undigested particles.

Corrcsponticnrf.

CASE OF FRACTURE OF THE FEMUR
TREATED BY IMMEDIATE EXTENSION
FORCE ON THE DISTAL FRAGMENT.

To THE EorroR of The Mkdical Record.

Dear Sir:—Willie Bucher, aged 14 years, at a " pic-

nic,"August 20, 1878, clungtoascup, doubleseated ard
having some persons in it. The soup having oscil-

lated a few times with considerable velocity, tlie lad

tried to get off from his clinging position. 15ut when
his feet came to the ground tlie scup overtook liini

and liit him on tlie anterior aspect of the left thigh,

fracturing the femur at junction of middle and up-

per third, with a loud report. He was conveyed in a

wagon home. I found the patient in great agony,
the thigh in a deformed and somewhat swollen con-

dition, with the distal fragment overlapping anteri-

orly. I procured speedily bandages, cotton-batting,

four short, light wood splints, and some adhesive

plaster; then extended and eoai)tated the fragments,

and applied a piece of adhesive plaster on each side

of the thigh, each piece lieing about one-third the cir-

cumference of the thigh at the point of fracture, dimin-

ishing in width down to a jjoiut four inches beyond
the knee, and then overlapping them so as to form a

loop below the knee to receive a piece of thin board
three inches square. The adhesive straps being snugly
applied, the splints, well padded with cotton batting,

were applied. The widest one—for the thigh to rest

upon—placed posteriorly, from the tuberosity of the

ischium to the hock; another on external aspect, from a

little aliovethehip-jointto the knee; another on inter-

nal aspect, from ramus of ischium to the knee; the

other on anterior aspect, from groin to upper edge of

patella ; then all were tied snugly in place at four dif-

ferent points with pieces of narrow bandage, and a

couple of narrow strips of adhesive plaster placed

around them. The edges of approximating splints

were separate from each other about an inch, and each
tapered—becoming narrower—towards the knee, so as

to correspond somewhat with the circumference of the

thigh at its various points. Then a bandage was snug-
ly applied from the instep to the groin—making some
allowance, as regards tiglitness, for the swelling of the

thigh which might be ex|)ected to ensue. The patient

was then placed in a narrow bed—properly prepared
—to the footboard of which was fastened a piece of

thin and narrow board, a little thicker and wider than

an ordinary wall-lath, which extended about eighteen

inches above the level of the prepared mattress.

Around this lath was placed an india-rubber ring.

Through this ring and through the loop at the knee

—

with the square piece of board in it—was jiassed a

piece of bandage, the ends of wliicli were tied so as to

make the strip of bandage tense enough to stretch the

rubber ring; and also to make considerable traction

on the adliesive-plaster strips on the thigli. This

I)iece of bandage was kept tense in a direct line with

the thigh placed in a normal attitude, the patient

being in a supine jiosition. A greater degree of trac-

tion was required the first two weeks than after-

wards. By this tension, through means of the adhe-

sive |)laster, the muscles, fascise, and integuments of

the thigh were kept conservatively close to the frac-

tured ends of the fragments, and the muscles were

thus gently |)ersuadid to discontinue contraction, or

twitching. When the lad was comi)letely fixed, he

changed his ])revious tune of crying to whistling and

singing, to alleviate his mother's bewailing. As the

swelling of the thigh assuaged, the splints were

tiglitencd snugly around the thigh; at the end of the

tlurd week they were removed and a plaster S))lint

put on the thigh. Extension was continued as

hitherto ; for the plaster, in the course of a week, be-

came too easy a fit—from the shrinkage of the soft

tissues, I suppose.

Counter-extension was procured in the usual man-

ner, by clevaUng the foot of tlie bed by a brick placed

under each of the two posts.

The extending force was somewhat similar to that

in general use in such cases, and known as Buck's ex-

tension method, only that it was used at a compara-

tively higher level tlian is usual, and that it was used

to make traction immediately on the lower fragment,

instead of through the ankle, the leg, and the liga-

mentous tissues, and muscular attachments around

the knee-joint, which is the usual mode.

The points of advantage by the method of immedi-

ate application of extension force to the lower frag-

ment were recognized to be the following : 1st, col-

lateral sujiport to the soft ti.'^sues around the fractured

ends of fragments; 2d, less force was requisite, as

there was no^loss of force, it being used immediately

on the fragment; 3d, the direction of tlie force could

be more accurately adjusted, as the rubber ring could

be elevated or lowered, or the thigh could be elevated

or lowered towards the knee quite readily ;
4th, the

limb, from the condyles of the femur down to the

foot, were left quietly unconcerned ;
5th, the thigh

was the only part of the patient that it was requisite

to keep iua iiermaiuiitly fixed or stationary con-

dition. It may be conceded that these points are of

considerable importance in treatment of an injury so

serious, and which requires confinement to the bed

for several weeks.

Now for the question in regard to the result :
The

answer is, a perfect result—no shortening, no lame-

ness. He resumed his attendance at school wheu
it opened after the Cliristmas vacation; and when
the ground had become unfrozen he could walk

and run in the same fleet manner as before tlie acci-

dent. His is the fourth case of fracture of femur

treated after the same plan by me, and reported in

the Recoud. Tlie first of said eases was one of gun-

shot fracture, Minif-ball penetrating the femur at

the greater and lesser trochanters (rejiorted in The
Meduai. Rkcoud, Vol. I., No. 20, ]>. 466) ; the second

and third cases were simple fracture of femur in

children (reported in Record, Vol. XIU., No. 5 (whole

No. 378), p. 95). Rcsiiectfully,

W. M. DORKAN, M.D.

MOUMT V«B!CO», N. Y., Aiigiiit IB, 1879.

Edison's Stktuoscopk.—Edison states that he is

experimenting on a stethoscope with every prospect

of success. It will, however, be too expensive for

general use.
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RHUS-POISONING.
To THS Editor of The Medical Record.

Dear Sir :—There is an article in the Record for

August 2d, also in the Michigan Medical News for

July 25th, upon the treatment of rhus-jjoisoning.

From the numbers of articles lately contributed upon
that subject, there must be an increasing interest in its

treatment.

During a long practice in the country, I had much
to do with this form of poisoning, and, like many
others, had some trouble iu treating it until I used the
sulphite of soda, and now have almost no trouble in

its treatment. Cover the parts affected with soft

cloths, and keep them wet with a saturated solution of
the salt in distilled or rain water, adding such addi-
tional treatment as may be indicated in each particular
case. I have no theory as to the nature of the disease,

or the action of the remedy. I was induced to try it

in these cases from my success with it in the various
forms of erysipelas.

While writing the foregoing, I call to' mind that in

a very brief article in the " Archives of Dermatology,"
Vol. IV., No. 4, page 320, I recommended the sulphite
of soda for rhus-poisoning. In Vol. V., No. Ill,

page 327, and onward in that journal, there is a syste-

matic article, by Dr. Rosswcll Park, of Chicago, III.,

upon the rhus family, its poisoning, its treatment,
etc., in which a number of remedies are suggested,
but the soda sulphite is not among them. I dislike
to call attention to the same remedy the second time,
but as it appears to have been overlooked, will offer

it again for what it is worth.

A. G. Smvthe, M.D.
Baldwin, Miss., Auf. 20, 1879.

A WOUND SEVERING THE LARYNX
AND CESOPHAGUS.

Complete Recovery, and Subsecjuent Death prom
Hanging.

To THE Editor ok The Medical Record.

Dear Sir :—The following may be of interest to
many of your readers

:

Case.—Wm. Barret, American, born in Ohio, jet.

32; strong and well built ; living in the country about
three miles from Sigourney, Keokuk Co., Iowa; while
in a temporary fit of insanity attempted suicide on
Oct. 10, 1878, by cutting his throat with an ordinary
razor. He was discovered in the act, but was not
arrested before he had, by repeated desperate cuts,

severed not only the larynx, but the resophagus. The
wound was in the thyro-hyoidean space, about three
inches iu length, and extended back entirely through
the larynx and oesophagus, and brought into perfect
view the vocal cords. The hemorrhage was at first

quite profuse, and faintness soon rendered him man-
ageable. He was laid upon a bed, and Dr. S. D. Cook,
of Sigourney, a very, competent surgeon, to whose
skill and tireless attendance the results in this case
are largely attributable, was hastily summoned. The
hemorrhage had very materially lessened by the time
the doctor arrived, and was without difficulty con-
trolled by torsion and pressure. The wound was
cleansed and the patient placed in an easy position
for respiration, which function was performed en-
tirely through the severed larynx.

I was summoned to assist in the case on the suc-
ceeding day, and arrived with Dr. McWilliams, of Si-

gourney, at about 11 a.m., Dr. Cook being present

with patient. Found patient quiet and apparently

comfortable, save when free amounts of mucus
clogged up the larynx.

Guided by the index-finger in the wound, we were
able, after some trouble, to introduce the tube of a

stomach-pump into oesophagus and stomach. Using
this as a guide, I with much trouble succeeded in in-

troducing two sutures into the walls of the oesophagus,

embracing its mucous coat, which seemed sufficient to

maintain them in ajjposition. The lateral and anterior

parts of the larynx were brought well together by
deep interrupted sutures, which were made to embrace
the fibrous coatings of the thyroid cartilage and hy-

oid bone. The wound was further closed by short

strips of adhesive plaster, and his liead tied firmly for-

ward, with the chin well upon the superior part of the

sternum. Before withdrawing the tube, we pumped
into his stomach one and a half pints of good nice

soup, the first nourishment or fluid that he had re-

ceived or attempted to take since the accident.

For forty-two days ensuing he was sustained by
nutritive enemas, save once when a small amount of
soup was injected through a large-sized catheter into

the stomach, his condition being that of a well-nour-

ished person. After this time, for the space of about
two weeks, he was fed by injecting soup into his

stomach every day, or on each alternate one, as the

doctor found it convenient to visit him, the enemas
being continued. Subsequent to this latter period,

however, he began to be able to swallow water and
soups, not without some difficulty, as not infrequently

some parts of those substances would be regurgitated

or forced out through the external wound, which it

had been impracticable to keep well closed by the

suture before mentioned. As soon as he began to in-

dulge in the acts of swallowing, the regular use of
oesophageal bougies was commenced. The patient

soon learned to introduce them himself, .and was
shortly able to dispense with them entirely.

The external wound was entirely healed about Jan.

1, 1879, while the one between the larynx and oeso-

phagus gave evidence of being patent until about the

10th of the same month. His voice was but slightly,

if at all, affected. The injections were generally well
tolerated, and wlien not so, small amounts of morphine
and lactopeptine were combined with them. The
morphia was sometimes essential to control his inor-

dinate thirst or hunger. His recovery was regarded
by all as marvellous and complete, and he had re-

sumed labor upon his farm when, on the 10th of Feb.,

1S79, eluding the vigilance of his friends, he hanged
himself. No post-mortem examination was made or
allowed.

This case is interesting chiefly in showing

:

First.—Recovery from a wound which some sur-

geons had declared as necessarily fatal, claiming that

it was impossible for these tubes to be thus divided
without severing some of the large vessels and nerves
of the neck. No ligatures were applied, nor were any
important arteries cut. The hemorrhage, which was
somewhat troublesome during the first closing of the
wound, appeared to be from a branch of the superior
thyroid and, perhaps, also one of the branches of the
lingual, was readily arrested by torsion and pressure.

The coats of the left carotid were exposed in the
wound, so near had it come to being cut or severed.

There was no troublesome cedema of the glottis or
vocal cords, nor any inflammation of the bronchi,
which was carefully guarded against by keeping the
air of his room moistened and at a somewhat elevated
temperature.

Second.—As showing how completely the demands
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of nature for nourishment and drink may be answered

by injections of tliese substances into the nctuni.

Tliird.—In demonstrating huw utterly ineffiricnt,

for the closure of a wound of this extent, are the di-

rections usually given in most of our text-books.

Neither the coarsest ligature, silk or wire sutures,

would much delay the reopening of tlio wound from

the cutting of the sutures in the tissues. Bands of

common adhesive plasters placed about the neck above
and l)flow the cut, and the lower tied to a headband,
while the upper one was tied to a band aljout the body
beneatli the axilla, answered the indications as well as

anything used ; but this dressing was essentially a

failure.* .

I now think that in another case I should not hesi-

tate to insert a silver wire through the thyroid carti-

lage and pass it al)out tlie hyoid l)one, and thus forcibly

retain the parts in due apposition.

D. SCOKIELD, M,D.
W.vBHnfaTON, low.K. July. IST!'.

KXOPHTHALMIC GOITRE.
To TUK EutTOR OV TllK MXDICAL RECORD.

Dkak Sik :—The very instructive clinical lecture upon
exophthalmic goitre, by Prof. Jacobi, in the Recoud
of the .'ith inst., reminded me of how little instructive

literature there is upon the subject, and induces me to

report a case I have been treating the last few months

:

Miss , aged 34, teacher; nervobilious tem-

perament; family history excellent, and life until

twenty-nine years old most vigorous.

I took no notes of the case at the time of examining
it, so, when determined to report it, addressed by mail

a series of questions to the patient for the pur])ose of

obtaining a correct and as complete a history as ])os-

sible up to the time she came under my observation.

She says, in substance :
" In 1874 I was engaged in

teaching, and had entered into engagements to go to

Persia to take cliarge of a female seminary ; and to

better fit mysi'lf for the position, determined to obtain

some knowledge of scientilic medicine, and devoted
every mouient I could possibly spare to this study,

retiring at eleven and rising at four to five o'clock,

to study before breakfast. Taught a large and inter-

esting Siibbath-school class on Sundays.
" In May (1874), having already become very sleep-

less and lost all relish for food, I noticed, when ex-

tending my hand, that it trembled, that my fingers

trembled all the time, unle.ss supported—no jerking, a

steady trembling—which gradually and constantly

increased ; and I soon noticed my feet trembled. It

was observed I was losing flesh. About the first of

June large styes appeared upon my eyelids, which
compelled me to stop work and study. The trem-

bling increased, and in the latter part of June a large

abscess appeared upon my chuek.
•• Was troubled at this time with a profuse dis-

agreeable perspiration, requiring a towel to dry my
face, hands, and arms. In July, the glands (^evi-

dently the thyroid) of my neck enlarged, and my
eyes appeared unnatural. Tlie physicians said my
eyes appeared larger and brighter, owing to my loss

of flesh and paleness. My pulse was 120 to 130. 1

took iron, quinine, and bromide of potash, and my
appetite antl. strength improved for a short time ;

but

I continued uninterruptedly to grow worse in all

other respects. The menses grew less, and ceased in

August for seven months. I began to have paroxysms
of irregular action of my heart, with a burring noise

in my neck, which, with appetite, strength, and all

'

the other symptoms, gradually and continuously grew

I worse. I was so sleepless that I sometimes thought I

never should sleep again, and when I did, persjjired

so profusely that I was completely exhausted upon
awaking. Continued to grow worse until January

(1875). Had been taking tonics all the time, and
aloes and salt-water baths a jjart of the time, and elec-

tricity had been applied to my spine a number of

, times with markedly injurious effect. At this time

was too weak to stand
;
pulse so rapid that the doctor

I could not count it at times, but usually 140 to 160.

No one believed I could live two months. In Janu-

ary plan of treatment was changed, and I took digi-

I talis, quinine, and powders of chlorate of jjotash, and
some kind of pills every night. Have at no time

I suffered any pain anywhere. My neck was enor-

mously large, and my eyes (not inflamed) protruded

so that they almost seemed to lay upon my check.
" In JIareh was some better, stronger, and menses

appeared. Was advised to go away for change. Was
injured thereby, and returned in a month. Again im-

proved, and in May could walk a little again ; but in

June, the weather having become oppressively warm,
I grew worse, and in August menses again ceased un-

til December following. During September the doc-

tor concluded my disease was a form of chorea, and
froze my spine with atomized sulphuric ether five

times. During following winter and spring, 1876,

was better, but worse again in summer. Discontinued

medicine in March, because it seemed to have lost its

effect upon me. Took nothing for several months,

and remained in about the same condition.

j

"Then went to a lady, who gave me si.xteen ' electri-

I

cal baths ' and ' a homoeopathic remedy for each symp-
tom.' Improved rapidly, and very soon could sew a

little and do light housework. Came to Utah in fol-

lowing November, 1877, and since have worked hard
at teaching continuously, except from 28th of last

December to 24th of February, during a part of which
time I was in Salt Lake City under your daily obser-

vation. During all that interval the symptoms all

continued, but in a mild degree. In October I no-

ticed I was more nervous, sleepless, with less appetite,
' and felt very weary all the time.

" In middle of November began again to suffer

violent paroxysms of irregular action of my heart and
a burring noise in my neck ; also to suffer (as I had
not before) from a severe pain in my back and in

front of each hip ; also violent cramps in my feet and
ankles."

January 12, 1879, Miss came to Salt Lake City

and consulted mc. Found her suffering from ex-

ophthalmic goitre, subacute inflammation of ovaries,

and spinal irritation. Had been during the last year

teaching a mission school of from thirty to sixty-five

pupils in one of the neighboring settlements, under as

unfavorable sanitary conditions as it is possible to

conceive of—as regards overcrowding, ventilation,

inconvenience of arrangement, etc.—duties very ar-

duous for a healthy person under favorable sanitary

conditions.

Present condition.—Temperature under tongue, 99°
;

jjulse, 130 to 140, when not excited. Noai)petite;
i)Owels torpid, and fa'Ces dry and hard when passed.

No trouble in digestinf^ the food taken ; kidneys act-

ing normally. Skin moist, and perspires with preter-

natural freedom and profusencss, she re|)orts. Men-
struates regularly, but suffers unusually constant,

severe pain in back, hips, and ileo-pclvic region

;

soreness upon pressure in region of ovaries; exquisite

tenderness over eleventh and twilfth dorsal vertebra
;

frequent, verj' severe cramps in feet and ankles; pain
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and numbness along sciatic nerves ; cannot sleep

more than three or four hours in the twenty-four;
eyes protruding so that lids can scarcely close over
them ; thyroid gland enlarged to four or live times
its normal size ; fingers, when not resting upon some
support, tremble quite violently ; severe paroxysms of
irregular action of the heart, almost to syncope.

Prescribed rest of body and mind, complete as pos-

sible ; a two-grain pill of monobromated camjjhor
at bedtime every night.

B. Quin. s., zinci ox., digitalis fol., ait gr. xxiv.
;

aloine, ex. bellad., aS gr. iv.
;
pulv. ipecac, gr. ij.

M. Ft. pil. No. 34. Sig. Take one three times daily,

an hour before meals.

One pill zinci phosphide et ex. nux vom. (Ham-
mond's), three times daily, immediately after meals.

IJ. Unguent, atropia, unguent, iodoform. ( S i. to J i.);

chloroform, 3 i. ; ol. lavend., gtt. q. s. M. Ft. unguent.
Sig. To he applied freely twice daily over tender
ovarian region.

B. Liniment, capsici fB. P.), applied freely every
day to spine from nucha to sacrum.

Eniplast. bellad., 3x6 in., to be worn continuously
over tender part of spine.

Marked improvement commenced immediately.
On account of toxicological effect of bellad. induced,
I was soon compelled to reduce the proportion of
atropia in the ointment to gr. iv. to the two ounces of
ointment.

At the end of two weeks slept and ate well.

Paroxysms of irregular cardiac action mild, and not
more than once daily. No longer annoyed with the
burring sound in neck. Pulse, 90 to 100. Pain in

the back slight, and but a part of the time. Pain
and numbness along sciatica and cramp of feet and
ankles no longer felt at all. Trembling of fingers

but slight; none of the feet observable. Profuse
papular eruption along spine. Liniment to be sus-

pended until eruption is healed, and then resumed a
little less freely. Pill of monobromated camphor
discontinued, as no longer needed.
For the two kinds of pills before prescribed, substi-

tuted the following as less troublesome :

B. Pulv. digitalis fol., quinia. s., Sa gr. xlviij.
;

zinci phosphidi, ex. nux vom., aS gr. xij.
;

pulv.
ipecac, gr. iij. M. Ft. pil. No. 48. Sig. Take one
pill three times daily.

Progress of improvement continues entirely satis-

factory in every respect.

On the 13th of February the patient left the city to

return to the field of her labor, but with strict injunc-

tions not to go into school or perform any other labor
until strength should be fully restored, and free from
all morbid sensations.

At this time the thyroid gland was reduced one-
fourth to one-tliird. Eyes markedly less promi-
nent. Not more than three or four paroxysms of ir-

regular cardiac action in a week. Pulse, 80. No
spinal or ovarian tenderness.

Notwithstanding my strict injunctions. Miss
commenced teaching her school on the 34th of Feb-
ruary. Reported to me a few days after, that "the
only signs of disease ])resent were prominence of the
eyes, enlargement of the thyroid gland from one-half
to two-thirds its size in January, when I first saw her

;

an occasional mild paroxysm of irregular action of
heart, and strength not quite up to normal standard."
She has continued the \n\\s of digitalis and the phos-
phide, which has enal)led her to labor hard continu-
ously up to present time without losing, and I think
she has not gained flesh.

The following is her present report :
" Sleep re-

markably well—as well as I ever did in childhood.
Appetite excellent. Trembling of my fingers so slight

that I do not observe it for several days sometimes.
The irregular action of the heart does not occur more
than three or four times a week, and then very slight.

My pulse 80 when I take the medicine, but when I

stop it runs up to 90 or 95, and I do not sleep

quite so well. My friends remark the improved ap-
pearance of my eyes. I have not been so free from
all the symptoms of the exophthalmic goitre since I

was first attacked. I have fifty pujjils in the day-
school and forty in my Sabbatli-school class, and am
still teaching in the old building."

I will make but two reflections : fii st, I have
no doubt the patient would have l)een entirely cured
before this time if she had refrained from taxing her
strength ; and, secondly, I believe an application of

the constant (galvanic) current would have been emi-
nently beneficial. Geo. C. Douglas, M.D.
Salt Lake City, Utah, July 20, 1879.

VitxM Jnstruntcntg.

INSTRUMENT FOR SHAVING ICE FOR
HOSPITALS.

By WILLIAM F. HUTCHINSON, M.D.,

PBOVIDENCE.

AnoDT six months ago my friend Capt. Henry F.

Jenks, a well-known inventor of this State, was in

close attendance upon his sick wife in Pawtucket.
Fever was running high, and Dr. Clapp had ordered
iced drinks repeated frequently. About the middle
of tlie night the supply of broken ice gave out, and
the captain went down to the refrigerator in the cellar

for more. After half an hour's hard work, he suc-

ceeded in shaving up a tumblerful with a big knife,

expending, during the operation, large quantities of
patience and ice, some vigorous language, and a piece

or two of his left hand.
Returning to his post, his inventive brain set in

motion that portion of its convolutions which have
control of the ice-scraping function, and the handy
little tool pictured herewith was the result.

With it one can noiselessly and easily fill a tumbler
with powdered ice in three minutes, l)y holding the

lump in place with one hand, and scraping with the

other. I have employed it very frequently in sick-

rooms, during the past summer, and commend it to

the profession as a very valuable labor-saving machine
in a small way.
The instrument is made of malleable iron, shaped as

seen in the cut, with a cutting face of steel, set as is

the knife of a hand plane. A handle projects from
one side, and, when used, the lump of ice is steadied by
one hand while the scraper is drawn over its surface.

The box or hopper is filled rapidly and with scarcely

any exertion. The whole instrument weighs about
four ounces, and is about five inches in length, inclu-

sive of handle. I often carry one in my pocket.
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CLEMENT A. FINLEY, M.D., U.S.A.

Clement A. Fjni.ey, formerly Surgeon-General of the

U. S. Army, died on Mondiiy, Sept. 8tli, at his resi-

dence, No. r> Woodland Terrace, Pliihidclphia, in the

eighty-second year of his age. lie was born at New-
ville, Cumberland Co., Pennsylvania, in 17'J7, and
was a son of Samuel Pinley, a major in the Viri^iniu

line during th<^ Revolutionary War, and who was rr-

ceiver of |-)ul)lic moneys from the sa\c. of pulilic lands
during the administration of Washington. Dr. Fin-

ley was educated at Washington College, Pennsyl-
vania, and studied medicine at the medical college of
Chillicothe, Ohio, graduating from that institution in

1818. In that year he entered the United States army
as surgeon's mate of the First Regiment of Ohio In-

fantry, stationed at Baton Rouge, Louisiana. He
subsequently tilled the position of assistant surgeon,
and was medical director in the tield in the Black
Hawk, Seminole, and Me.\ican wars. He passed
eight years on the frontiers in Arkansas, Louisiana,

and Florida, accompanying the commands that estab-

lished Fort Leavenworth, .Jefferson Barracks, and Fort
Gibson, and was a member of one of the earliest ex-

pediti(ms to the Rocky Mountains, i. e., that organized
in 1834. In 18G1 he succeeded General Lawson as

Surgeon-General of the United States Army. In 1802
he was retired from active service, on his own appli-

cation, after Iniving served forty- four years. The
commission of Brevet Brigadier-General was bestowed
upon him by President Lincoln, in reward for his

long and faithful services. Dr. Finley married, in

18;i2, Elizalietli, daughter of Dr. Samuel Jloore, who
was at that time Director of the United States Mint,
and formerly a member of the Lower House of Con-
gresa from Bucks Co., Pennsylvania.

ARMY NEWS.
0[Heial List of Changes of Stations and Duties of

Officers of the Medical Departtnent, United States
Army, from August 17 to August 23, 1879.

Janew.vy, J. H., Major and Surgeon. Assigned to

duty as Post Surgeon, Fort Columbus, New York
Harbor, and Attending Surgeon, Headquarters Mili-
tary Division of the Atlantic. S. O. 58, Mil. Div. of
the Atlantic, Sept. 3, 1879.

Smaut, Chaules, Capt. and Asst. Surgeon. Relieved
from duty in the Department of the East, and to re-

port for temporary duty to the President of the Na-
tional Board of H'alth, Washington, D. C, for chem-
ical and microscopical work. S. O. 204, C.'.S., A. G.
O., Sept. 4, 1879.

VicKEKV, R. S., Capt. and Asst. Surgeon. By di-
rection of the Secretary of War, the oi)eration of so
much of Paragraph 3, S. O. 19."), A. O. O., Aug. 2.''i,

1879, as n^lates to this officer, is suspended until Oct.

4, 1879. S. O. 208. C. S., A. G. O., Sept. 9, 1819.
Stkinmetz. W. R., Cai)t. and Asst. Surgeim. Hav-

ing been found by an Army Retiring Board incapaci-
tated for active service, is, by direction of the Secre-
tary of War, granted leave of absence until further
orders, on account of disability. S. O 209, C. S.,

A. G. O., Sept. 10, 1879.
TuKurLL, H. S., Lieut, and Asst. Surgeon. As-

signed to temporary duty as Assistant to the Attend-

ing Surgeon at Headquarters, Mil. Div. of the At-
lantic, and to the Post Surgeon, Fort Cohnnbus,
New York Harbor. S. O. r,S, Mil. Div. of the Atlan-
tic, Sept. 5, 1879.

Banistek, J. M., Lieut, and Asst. Surgeon. Re-
lieved from duty at Fort Leavenworth, Kan., and
assigned to duty at Fort Reno, Ind. Territory. S. O.
171, Dept. Missouri, Sept. 13, 1879.

NAVY NEWS.
/,ist of Changes in the Medical Corps in the Navy from

August 20 to August 30, 1879.

August 20tli.—Medical Inspector P. S. Walks, ap-
pointed Surgeon-General U.S.N., and Chief of Bureau
of Medicine and Surgery, Navy Department, vice
Surgeon-General .1. W. Taylor, retired.

August 2l8t.—Surgeon Aduian Hiuson, appointed
Assistant to the Bureau of Jledicine and Surgery,
vice Surgeon J. B. Parkbr, detached and placed on
special duty temporarily.

August 22d.—Surgeon A. A. Hoculino, ordered to

special duty at Washington, D. C, attending officers

of the Navy and Marine Corps, vice Medical Inspec-
tor P. S. Walks, detached.

August 20tli.—Pd. Asst. Surgeon .7. R. Waooener,
detached from the Passaic and ordered to the Nauti-
cal School-ship St. Mary's, vice Pd. Asst. Surgeon B.
F. Rogers, detached and ordered to the Michigan.
August 2Gth.—Pd. Asst. Surgeon H. P. Harvey,

ordered to the U. S. Receiving-ship Passaic, Wash-
ington, D.C.

August 27th.—Assistant Surgeon Daniel M. Gni-
TERAS, ordered to the Powhatan, vice Asst. Surgeon
Richard Asubridge, detached and granted three
months' leave.

August 28th.—Pd. Asst. Surgeon H. Aulick, de-
tached from the Naval Hospital, Mare Island, Cal.,

and ordered to the Tuscarora, vice Asst. Surgeon M.
II. Crawford, detached and ordered to the Receiv-
ing-ship at Mare Island, Cal.

August 29th.—Medical Inspector William M. King,
ordered to the U. S. S. Shenandoah, and as Fleet Sur-
geon of the South Atlantic Station.

Ifleliical Jtcms anli tteius.

CoNTAOtous Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

rc'ported to the Sanitary Bureau, Health Department,
for the two weeks ending September 13, 1879.

Week Bndinft
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Havana.—Latest advices from this city show that
during the past week there was a decrease of 13 in
the mortality from yellow fever. The number of
deaths in the previous week was 05.

Dk. William A. Hammond.—Upon the recommenda-
tion of the Secretary of War that the findings and
sentence of the general court-martial in the case of Sur-

geon-General William A. Hammond, referred to in an
Act of Congress, approved March 15, 1878, l)e an-

nulled and set aside, the President of the United
States, R. B. Hayes, has, in accordance with tlie au-

thority conferred by tlie act, ordered and the General
of tlie Army, AV. T. Sherman, has commanded that

the name of William A. Hammond be entered upon
the retired list of the army as Surgeon-General, to date
from August 27, 1870.

Hypodermic Injection op Mokphia.—Dr. II. H.
Kane, who has, for some time past, been collecting

statistics on the hypodermic injection of morphia,
would consider it a great favor if members of the

profession who see this, and have had experience with

the instrument, will answer the following questions

:

1. What is your usual dose ?

2. Do you use it alone, or with atropia ?

3. What is the largest amount you have ever ad-

ministered ?

4. Have you had inflammation or abscess at the

point of puncture ?

5. Have you had any deaths or accidents caused by
this instrument ?

6. Do you know of any cases of opium habit thus

contracted 1

Where there has been an autopsy (5) please state

the fact and the results obtained therefrom. All

communications will be considered strictly confiden-

tial, the writer's name being used only when lie gives

his full consent thereto. Address all letters to Dr.

H. H. Kane, 366 Bleecker Street, New York.

The Pennsylvania State Hospital Commission.

—The members of this Commission, which was ap-

pointed by the Legislature to select a site in the

Schuylkill coal regions for the erection of a hospital,

where miners and others connected with the coal

mines can receive such medical attention as may be

necessary, met at the Girard House, Pliiladelphia, on
Sept. 2d. Tiie bill provides that the land upon which
the hospital is erected shall be given free of cost, and
that the State shall appropriate $00,000 for the build-

ing. The money is now ready, and tlie Commission
will receive proposals for the site until the 13th inst.

The ])robabilities are, however, that the hospital will

be liuilt at Pottsville. The Commission is composed
of D. A. Beekley, chairman, Bloomsburg; J. R. Eby,
Harrisburg ; John W. Morgan, Shenandoah ; T. F.

Kerns, Pottsville; Gen. Wm. Lily, Mauch Cliuuk;

William James, Shamokin. The Commission have

invited to accompany tliem iu their visits to the vari-

ous hospitals, Dr. A. H. Halberstadt, Pottsville; L. A.

Lush, Schuylkill County, and L. R. Keefer, Schuylkill

County. The only institutions tliat they visited in

PUiladelphia were the Pennsylvania Hospital, Hospi-

tal of the Jefferson College, Presbyterian Hospital,

and Hospital of the University of Pennsylvania.

Physicians at Home.—We congratulate Drs. For-

dyce Barker, E. G. Loring, C. R. Agnew, H. F. Walker,

and Geo. M. Beard, on tlieir safe arrival from Europe.

They come refreshed for the active labor of the winter

campaign.

EsERiNE in Glaucoma.—This drug has recently

been much e.vtoUed for its beneficial effects in- glau-

coma. Dr. M. Landesberg, however, in the Phila-

delphia Medical Times, cites nine cases where he had
used it, and with undoubtedly injurious results. He
concludes that it is not only an unrelialjle and worth-
less, but even a dangerous agent in glaucoma, since

its primary results may lull the physician into a de-

lusive security.

Replanting of Teeth.—Dr. J. N. Prather, of San
Fiancisco, Cal., writes : I notice in the August number,
page 14-t, your paper, that "Dr. Thompson, of San
Pnmcisco, is now in London showing the profession

there his new method of replanting teeth." That the

minds of your readersmay be further enlightened, I will

state that replanting teetli is no new discovery, but has

been practised more or less for ages. But the profes-

sion considers the replanting of teeth very impractica-

ble, e.\cept in isolated cases. When a tooth is extracted

the nerve is severed, and death to the tooth is inevi-

table ; wlien returned to its former position, if properly

anchored, it may adhere as strongly as ever to the sur-

rounding parts, yet a tenderness will almost invariably

be felt in mastication ; they frequently act as irri-

tants and ulcerate at the apex, thus becoming dis-

agreeable and offensive, the crown turns dark, and it

is thought they are more susceptible of decay.

Anti - Vivisection in England. — The feeling

against vivisection in England has been stirred up
till it has become dangerous to scientific interests as

well as absurd from every sensible point of view. A
bill was finally presented in Parliament for the total

abolition of vivisection, and it was strongly urged
from some quarters. It has recently received a qui-

etus, however, being defeated in both houses. The
vote in the House of Lords was 81 to 16.

Vomiting in Pregnancy—Copeman's Method.—
Dr. J. T. Baldwin, Professor of Anatomy in Columbus
Medical College, reports three cases of the successful

ap])lication of the above method. It consists in

thoroughly dilating the external os and cervical canal

with the finger. In one case almost every other meas-

ure had been previously tried, and abortion was being

seriously considered. Upon dilating the cervix, how-
ever, the vomiting ceased at once.

—

OJdo Med. Re-

corder.
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CLINICAL LECTURE ON DORSO-LUM-
BAR MENINGO-MYKLITIS FROM

TRAUMATISM.
Delivered at the Peiladblphia Hospital.

By CHARLES K. MILLS, M.D.,

NEUROLOGIST TO TBE BOSPITAL,

(l*repared for The Mspical Record.)

J. D , 38 years of age, was a hale, strong man until

six years ago, when a part of the roof of a rolling-

mill fell on him, burying under it the lower half of

his body. He was unconscious for fifteen minutes.

No bones were fractured. He did not leave his bed
for five months. For three months he could not

move his legs, which were an.Tsthetic. He suffered

with terrible pain of a deep, boring character, low
down in the back. This was increased by every
movement. He could, to a certain extent, escape the

pain by holding his spinal column in one position,

but any attempts at tlexion or rotation of his trunk
caused him almost unendurable suffering. The jjain

in the back had a tendency to radiate upward and
outward, rather than downward ; but two weeks
after the reception of the injury he began to experi-

ence sharp darts, which came at irregular intervals,

first in the right leg, and a week or two later in the

left. One peculiar symptom at this time also was a

feeling as if he was being drawn downward in the

bed. For five weeks his bladder had to be emptied
with the catheter, and for si.x months after this his

urine almost constantly dribbled from him. His
bowels were paralyzed, and so remained until within

a year. Three months after the accident he began at

times to suffer with cramps at different points in the

legs. I cannot learn anything of positive value from
him in regard to refie.x disturbances, but it is alto-

gether probable that diminution, rather than excess of

reflex action, was the condition present, as the latter

could not fail to have attracted his attention. Soon
after he was injured he had a small bed-sore in the

sacral region, l)Ut this was healed without difficulty,

and he has never had any since. His toe-nails have
grown less rapidly than they did when he was in good
health. He says that his sexual desires and jjowers

have so far lus he can tell, remained natural ; he has

had two children since he became i)aralyzed. He has
never had any eye symptoms, nor attacks of faintness,

palpitation, or dyspno'a.

During the past three or four years, so far as I can
determine, the changes which have taken place in his

condition have not been very striking. At present he

shows evidences in his face of suffering and confine-

ment— of the want of fresh air and exercise; but
otherwise he is in " good form " from his waist up-
ward. His mental faculties are probably as strong as

they ever were. Sight, smell, taste, and hearing are

normal. His upper extremities show nothing wrong;
sensation in them is perfect; they are thin, but not
atrophied. The spinal column shows no tenderness

to pressure or percussion, and no painful response is

elicited by the application of ice, hot water, or a
strong faradic current. He ,can bend his body well

forward, but scarcely at all to the right or left, or

backward, owing to a want of mobility in the lower
half of the spine.

Many of the points so far elicited have been nega-

tive, but now, as in the progress of our examination
the lower half of the body is reached, you have signs

and symptoms of the most positive kind. In the first

place, you observe that while, speaking broadly, both
legs are paralyzed, but the left is more helpless than
the right. AVith the latter he can perform certain

large movements, as lifting the whole limb several

inches from the' bed, and jjartially tlexing the thigh
on the pelvis. The left is absolutely powerless. lie

cannot execute abduction, adduction, flexion, exten-

sion, etc., with either of tlu^ feet. All the toes are

strongly flexed downward, and require much force to

straighten them. Hoth legs are much wasted, de-
generative atrophy being very marked below the
knees; and the muscles here fail to respond to strong

faradic and galvanic currents. Both feet are cold and
have a purple, livid look, the coldness and change of
color extending up on the right nearly to the knee.

The tendon-reflexes are utterly abolished. I can ob-

tain no response from patella, quadriceps, or else-

where.

Dr. Harrison rejjorts that his urine is alkaline, that

it has a specific gravity of 1020, and contains neither

! albumen nor sugar, but an abundance of i)liosphates.
I The sensory phenomena presented by this case are
1 quite remarkable. He has not had the feeling of a
cord or band around his waist, but sometimes has had
some such .sensation in the ujiper part of his right

thigh. With the :esthesiometer I proceed to examine
the cutaneous sensibility, first of the trunk, and then
of the lower extremities. As I pass downward, prick-

j

ing him with the sharp points, and inquiring whetlii r

' one or more points are felt, you will notice dis-

tinct boundary lines between regions in which sen-

sation is preserved and those in which it is partially

or totally lost. The anterior, posterior, and lateral

aspects of the legs can be mapped out into curious

areas, accortling to the presence, absence, or diminu-
tion of sensibility. On the anterior surface, on the

right side, partial anesthesia begins about half an
inch below Poupart's ligament; near the middle of the

! thigh the ana'sthesia becomes total, and so continuts
to the toes ; on the left side, in front, slight anics-

thesia begins again just below Poupart's ligament,
and this becomes more marked, but not quite total,

j

from the lower third of the thigh downward. Having
the patient turned over, and examining the posterior

! surfaces, I find that on the right side ana;sthesia is

j

total below an irregular line, beginning about the
I coccygeal region antl trending down and across to the
' outside of the limb, near the junction of the upper
with the middle third of the thigh; on the left side,

I
amesthesia is partial in the same general area, becom-

I

ing more decided as the limb is descended.

I
iietardation of th<' conduction of sensation is a

symptom also well shown by this patient. I i)rick

the left foot very sharply, and find that it requires

from five to six seconds for him to appreciate the sen-

sation ; on the right side it takes two seconds and n

half.

Finally, he is unable to distinguish between sponges
dipped in hot and cold water, showing loss of the
sensation of temperature.

Before discussing the nature and the treatment of
this case, I will show you another.

This second case is so similar, in many of its fea-

tures, to the one on which I have just been lecturing,

that it will be sufficient to call your attention very
rapidly to the i)rominent manifestations, only dwell-
ing upon points which were not prcscnt(d by the last

patient, or which are of peculiar interest.

Ten months ago the patient, an Alsatian, aged
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tliLrty-six years, in attempting to get off the platform
of a street car, with a barrel of whiting, was severely

injured in the small of his back, having been struck
both by the car and barrel. His history and symp-
toms since the injury may be condensed, as follows:

Severe pain in the back for four weeks, after this

gradually disapjjearing
;

paralysis of bladder and
bowels, with occasional threatenings of cystitis, but
this held in check by treatment ; at rare intervals

headaches ; his mind clear, but fretful and irritable
;

his near vision not as good as formerly, but no other

ocular or facial symptoms, and no involvement of other
special senses; upper extremities show no paralysis of
sensation or motion, but a little general deficiency in

strength, with each hand registering only about 70° on
the dynamometer ; lungs and heart normal ; his pulse,

just taken, 73, and regular ; his sjiine slightly promi-
nent and very rigid in the lumbar region, but no ten-

derness; tendon-reflexes in the lower extremities abol-

ished, but reflex twitchings produced by irritation of
the skin outside of the areas of anresthesia below the
waist ; sexual desires and powers entirely lost ; both
legs paralyzed as regards motion, and much wasted,
especially below the knees ; electro-contractility

greatly diminished, and in some of the lower groups of
muscles absent ; both knee-joints so loose that the

caps can be moved from side to side without any
trouble; has had a large sacro-coccygeal bed-sore,

eiglit inches by three and a half in dimensions, and
extending equally on both sides of the median line

;

several smaller sores at points exposed to pressure

;

his feet are cold and livid, the toes in flexion and feet

in abduction ; since the injury all the toe-nails, except
of the two large toes, fell off and grew in again ; the
soles and edges of his.feet are in a scaly condition

;

urine, examined by Dr. Heller, alkaline, specific

gravity 1022, very slight trace of albumen, and no
sugar.

The sensory condition, in this, as in the other case,

is sutfioiently interesting to call for a little more ex-

tended consideration.

On the anterior surface of the right lower extremity
I can map out for you a region of total anaesthesia,

extending to and including the feet and toes, and
bounded above by a line which begins just above the

root of the penis, passes outward about an inch, then
downward to the middle region of the thigh, and
again outward to its external border. On the left

anterior aspect the anoesthesia begins an inch or two
below the knee. Behind, the anoesthesia, on the right,

is below a wavering line running from the neiglibor-

hood of tlie anterior superior spinous process of the

ilium to the sacro-coccygeal region. On the back of
the left thigh is a zone of ansesthesia of peculiar
shape. It is broad above, reaching across the gluteal

region at about the line of the coccyx, but narrowing
in its descent, until near the popliteal space, when it

widens again, so that below the knee the loss of sen-

sibility becomes everywhere complete. You have
thus a sort of trumpet-shaped anaesthetic area, occu-
pying the middle posterior asjiect of the left thigh.

Both penis and scrotum are also antesthetic. I am
not able to demonstrate any retardation of sensory
conduction.

Summarized, the most important and striking fea-

tures presented in common by these two cases are as

follows : History of severe injury to the middle and
lower spine ; this followed at once by pains in the back
and limbs, spinal rigidity, anaesthesia, and paralysis

of the lower limbs and of the bladder and bowels;
the condition remaining is one of motor paralysis,

wasting, contractures, depressed electro-contractility.

coldness, and lividity, peculiar zones of ana?sthesia,

abolition of tendon-reflexes and of skin-reflexes in

anaesthetic regions. This train of symptoms points to

lesions chiefly of the lumbar enlargement of the cord.

The painful sensation in the loins, and up the back
and down the legs, the motor palsy and degenerative

atrophy, the abolition of reflex excitability, and the

peculiar auajsthesia, show destruction, more or less

complete, of the part of the cord containing the nu-
clei of origin of the nerves which constitute the cru-

ral and sciatic distributions. In the case of dorsal

lesion before you in the previous lecture—the lumbar
enlargement below the seat of disease remaining com-
paratively healthy, and the vital connection of the

cord with the nerves of the lower being unaffected-

—

you saw enormously increased, instead of lost, reflex

action, and but little wasting and sensory interference.

You have in these cases an opposite condition.

If, in connection with the peculiar regions of cuta-

neous anaesthesia in these cases, you will study a

schematic representation of the areas supplied by the

cutaneous nerves—a diagram, for instance, such as

may be found in " Hcnle's Anatomy "—you will dis-

cover a certain correspondence between theaniBsthetic

zones and the distributions of certain nerves. The
lower limbs can be mapped into distinct districts, ac-

cording to their nerve-supply, such, for example, as

the ileoinguinal, lumbo-inguinal, posterior cutaneous,

crural, saphenous, etc., etc. My object just now is

not to examine closely the question of nerve distribu-

tion in connection with the phenomena here exhibited

—such an investigation would take several hours

—

but simply to direct attention to general facts.

Alkalinity of the urine, present in both of these

cases, is a frequent symptom both of acute and
chronic myelitis.

The two cases, although so similar in most respects,

show some points of unlikeness, which depend, I

think, upon the extent—that is, upon the exact locali-

zation— of the lesions. The second patient has had
some difficulty with his vision, particularly for near

objects, his upper extremities show slight evidences of

permanent weakness, and he suffers at times, a point

which I liave not before noted, from startling seizures,

in which the chief symptoms are dyspnoea, rapid pulse,

palpitations, nervous tremor, burning sensations pass-

ing ujjward from the abdomen, a feeling of soreness

and stiffness in the eyes, and great anxiety—facts

which lead to the conclusion that the upper dorsal and
even the cervical cord must be in a condition not ab-

solutely healthy, rendering it liable, under various ex-

citing causes, to states of temporary congestion. One
curious feature is the difference in the sexual condi-

tion of the two men—one, strange to say, considers

that he is as well in this respect as he ever was ; in the

other the function is abolished. It is worthy of re-

mark that in the latter case the district of anaesthesia

includes both penis and scrotum.

According to Goltz, the reflex centre of erection is

situated in the lumbar cord, a view which would seem
to be called in question by the sexual history of the

flrst patient.

As to the exact nature pathologically of these cases

I will not have much to say. In both instances, prob-

ably, some direct compression or crushing of the

lower portion of the cord took jjlace, tliis being fol-

lowed at first by an acute, and subsequently by a

chronic, meningo-myelitis. More or less meningeal or

myelitic hemorrhage may have occurred, and general

concussion of the cord may also have had something
to do with the production of the symptoms.
The prognosis, at the stage at which you now see
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these cases, is, of course, so far as cure is concerned,
utterly liopcless.

Much, liowever, can be and should be done to palli-

iito their woes. It may be of service to you in the

future to discuss hero the general management of
such cases.

In the first place, what should be the treatment im-
mediately after the receipt of injuries such as tliosu

detailed ? Absolute rest in bed it would be almost \in-

necessary to enjoin, as it would follow as a matter of

course. If the patient should be sufferinj; from shock,
attention must be directed to this condition. After
rallying from the first i;eneral effects of the injury,

unless some special contraindication should lie pre-

sent, blood should be taken from alonj; the spine by
leeches or wet-cups. Kven the use of the lancet might
be advisable in robust individuals; but usually local

bloodletting would best fulfil the indications. Cold,
in the form of affusion, cold compresses, or ice-bags,

might be subsequently applied, although the immedi-
ate effect of such treatment should be carefully

watched, as, in a few instances, from some scarcely

recognizable reason, the congestive or inflammatory
condition appears to be made worse in this way ; and
such being th(^ case, warm, or even hot applications,

would be found to do more good. The diet should
be restricted. Febrifuges should be used, if called

for by the state of the circulation and temperature.

The bromides of potassium, sodium, ammonium, or

lithium might be given with advantage, to counteract

hyperiumia and irritation, and the subcutaneous injec-

tion of ergotiue, as recently recommended for san-

guineous apoplexy, would be worthy of early trial.

The bowels and bladder should be emptied, if neces-

sary, by direct interference. If the use of the catheter

is neglected, cy.stitis will sometimes rapidly develop.

If fracture, crushing or dislocation of vertebra; has
occurred, prompt surgical interference must be re-

sorted to, and if this is successful, orthopaedic appa-
ratus might also come into play afterward. Even
trepanning the vertebne was performed by Cline as

far back as 1814, and several successful operations
have been reported ; recoveries, however, in cases of
this kind are far from being the rule.

While the spinal affection still remains acute or

subacute, the old plan of giving calomel and opium
is not unworthy of trial.

Sometimes, after appropriate and active treatment,

great improvement will take place, and the patient

may even approximately recover ; usually, however,
as in these cases, a permanent paraplegia remains.

When the affection threatens to become or has become
chronic, counter-irritation—sinapism.s, blisters, setons,

or the cautery—may be called upon to help stay the

downward progress of the malady. If such measures
are calculated to do good, they usually do it |)ronipt-

ly. Iodide of potassium, with the view of cau.sing

absorption of meningeal or other exudation, should
be thoroughly pushed; and mercury, by inunction

or otherwise, can be employed for the same jiur-

pose. Direct galvanization of the spinal column can
be allowed a persistent trial ; ascending currents of
moderate strength being given the preference. Hydro-
pathic and thermo-hydropathic measures come to us,

strongly recommended bv high German authority, for

ordinary chronic myelitis, and may be tried. 15oth

faradization and galvanization of the paralyzed ex-

tremities may be employed from time to time to keep
the muscles in their bust possible condition, as you
sometimes have in such cases—from want of use and
care—wasting, deformity, etc., out of proportion to

the disease of the membranes and cord. Massage and

Swedish movements are also local means of great ser-

vice to the paralyzed limbs. With the exception of

the hydro-therapeutic measures, the various plans of
treatment just detailed have been resorted to at dif-

ferent periods in the histories of our patients.

Special symptoms must be attended to as they arise.

To relieve \nui\ and spasm hyjioderniic injections of
morphia and atropia, or suppositories of opium and
belladonna will be found useful. Cystic irritation

usually yields to a combination of bicarlionate of
sodium, tincture of belladonna, and spirits of nitrous
ether, conjoined with poultices, stupes, or sinapis-ms

to the abdomen. In all cases of serious spinal disca.se

a constant watch should be kept on the bladder, and
the catheter promptly used if necessary. Sometimes,
as the result of the constant dribbling of urine, an in-

flammatory condition of the glans penis and prepuce
is set up, and requires special attention ; cleanliniss is

of the utmost imjjortance, and sedative salves and
lotions may be used, or a catheter may be kept in the
l)ladder for a time. Bed sores must be carefully

guarded against; when present, and particularly if

extensive, I always resort to the treatment by means of
galvanic |)lates. The large sacro-coccygeal sore, from
which the .second case suffered, was quickly healed in

this way. The startling paroxysms of dyspna-a, pal-

pitations, anxiety, etc., wliich the second patient oc-

casionally experiences, are similar to the seizures of
which I spoke, when lecturing on a case of cervical

disease, and indicate involvement of respiratory and
cardiac tracts or centres. Changing the position of
the patient, prompt cupping, the temporary use of
respiratory and circulatory stimulants, such as bella-

donna, digitalis, and carljonate of ammonia, and the
subsequent administration of the bromides, are the

measures to which I have already called attention.

Of the use of such drugs as ergot, belladonna, and
strychnia, as special remedies for myelitis, I shall have
more to say in connection with uon-tiaumatic cases of
a less hopeless character.

Every effort should, of cour.se, be made to promote
the nutrition of the cord and of the individual, by
the use of such remedies as tincture of the chloride

of iron, cod-liver oil, phos|)horus and arsenic. The
patients should not be kept in bed all the time. In
proper weather they should be sent into the open air

in invalid chairs as often as jiossiljle.

Focusing as .\ TnEitAPHUTic Agent.—Fucusine
has been claimed to be of much value in Bright's dis-

ease. Dieulafoy reports a series of cases to the ''((-

:rtte HehiliiiniKliiiie, from which he concludes its action

in this disease to be very slight, occasionally, how-
ever, producing some amelioration of symptoms. Its

value in general is not great.

Sdkoicax. Treatment of Anasabca.—To avoid the
inflammation and erysipelas that occasionally follow
the j)uncturing of (edematous limbs, JI. Wickens uses

the following procedure : After having well oiled the

limb, he rapidly makes twenty or thirty punctures
with a large needle, the point just penetrating to the

subcutaneous tissue. This done, he places over the

punctures sponges previously soaked in a solution of

salicylic acid. The sponges are to be removed,
squeezed, ami soaked in salicylic acid again every

two or three hours. In this way several pints of fluid

will drain away in twenty-four hours. In seven or

eight days the wounds will be healed.

—

Belgian Ar-
ehicM of Medicine.
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©riginal Commumcations.

NERVOUS DISEASES CONNECTED WITH
THE MALE GENITAL FUNCTION.

By GEO. M. BEARD, A.M., M.D.,

OF NEW -yOEK.

[Continued from p. 555, June 14, 1S79.]

III.

Since the publication of these series of papers was
begun, some of tlie most radical of the projjositions

and views advanced in them—wliich to tlie profession

seemed most striking and revolutionary.—have received

indorsement from an entirely independent source.

Mr. Jonathan Hutchinson, of London, in the Medi-
cal Times and Gazette for June 21 and August 23,

1879, in the course of a lecture on " Hypenr-stliesia of

tiie Eye," traverses part of the territory to whicli these

papers are devoted. Mr. Hutchinson is both an origi-

nal observer and a skilful surgeon and ophtlialmol-

ogist, and he ap])roaclies tlie subject from tlie side of

surgery and opiithalniology, as I am liere endeavoring
to approach it on tlie side of neurology. After stat-

ing that there are quite a number of cases of jjainful

eye where there is aching on reading or working,
where dayliglit annoys and artificial liglit is very

hard to bear, and where, when complete rest is se-

cured and strong liglit avoided, the aching is relieved,

he states " that on examination with tlic o])hthal-

moscope nothing abnormal is found, excepting that

the retinal veins are always full, in some cases there

is retraction and some weakness of the internal recti,

but only in a small minority of cases. With very
careful e.xaminatiou we make a diagnosis of hyjier-

metropia, myopia, or astigmatism, yet glasses care-

fully selected will give the patient little or no relief.

Oftentimes, indeed, the patient complains that the

glasses hurt his eyes. Tinted glasses are better, and
are of some assistance.''

Ill regard to these cases, Mr. Hutchinson remarks :

First, " That these symptoms may come and go sud-

denly."
Secondly, " That they are frequently associated

with headache and various other nervous symptoms,
and are quite frequently found in students, professional

and literary men, and, in general, brain-workers."

Thirdly, "That they are sometimes closely related

to nocturnal emissions and sexual excesses."

Fourthly, " That in pathology this hypersesthesia of

the eye is quite analogous to spinal irritation and
irritable ovary which are seen in women, and irritable

testes which are seen in men, and irritability of the

prostate, the coccyx, the sjihincter ani, or bladder."
This venous congestion is about all that is revealed

to the senses. These facts and these conclusions from
facts, so far as they go, are precisely those which,
during the past ten years, I have been advocating in

various articles on neurasthenia and allied affections,

and which have been enforced through all this series

of papers.

There has lieen a disposition among all the ophthal-

mologists with whose writings I am familiar, or with

whom I have conversed on these themes, to look at this

form of eye-trouble more and more from the neurologi-

cal standpoint ; but, so far as known, no ophthal-

mologist or surgeon has formulated the above propo-
sitions.

Mr. Hutchinson prefers the term "hypersesthesia"

to the ordinary term retinal hypersesthesia, for the

very just reason that the latter term, retinal hyperses-

thesia, does not cover the whole ground.
I prefer the term neurasthenic asthenopia to cover

these symptoms, since it expresses accurately and
exhaustively, and in a convenient form the real con-

dition, and logically includes all the different varie-

ties and sub- varieties of which Mr. Hutchinson speaks,

and to which he applies the term hypersesthesia of the

eye, irritable eye, or eye-ache.

Mr. Hutchinson fully understands the dependence
of these eye symptoms (neurasthenic asthenopia) on
general neurasthenia, and in regard to pathology takes

the view which I published in 1868, that the real diffi-

culty is not so much in the circulation as in the inner-

vation, the passive congestion so often found in these

states being a result of the neurasthenia, or, as he ex-

presses it, lack of t(me. This pathology is correct as

applied to all neurasthenic symptoms whatsoever, and
the eye is the best organ wherein to study this side of

the nervous system, for the reason of the unequalled

precision of the methods of examination.

If we could study spinal irritation, or cerebral irri-

tation, or irritable testes, or breast, or ovaries, or irri-

tability of a peripheral nerve, as in some forms of

writers' cramp ; or of the stomach in nervous dyspepsia

;

or of the auditory nerve in many cases of tinnitus ; or

of the prostatic urethra in seminal emissions, in sper-

matorrhoea—with the same instrumental precision and
completeness, it is as absolutely sure as any fact in

science can be, that we should find a condition quite

analogous to that described by Mr. Hutchinson in

neurasthenic asthenopia.

Mr. Hutchinson reports the following case :

" Mr. T , our patient, was florid and healthy-

looking, and his living depended upon hisjjrofession,

and he was not in the least likely to feign or exaggerate

his malady. To what cause could we attribute his

hyperesthesia ? Was he out of tone, and in any re-

spect in ill-health ? He said that he could eat well,

slept well at night, and was not aware of any degree

of failure of health. He did not suffer from cold

feet, but I noticed that his hands were mottled and
somewhat livid from feeble circulation. There was
something in the tone of his voice which did not sug-

gest vigor. I found that he had been married three

years, and that his wife had never conceived.
" The date of his marriage coincided with that which

he assigned for the failure of his eyes. They had
been, he recollected, a little irritable in the gaslight,

even before his marriage ; but chiefly had failed

after it. I asked him if he had any suspicion that

married life had not suited his health, and he at once

replied that he all along suspected that the failure of

his eyes had been connected with it. Yet he did not

admit that in any other respects he had experienced

any very noticeable ill results. He had had neither

headache, backache, nor lassitude. It a))peared that

prior to marriage he had led an absolutely continent

life, and that he had always been a total abstainer

from stimulants.

"You will notice how cloBely in these details his

narrative fits the preceding one. To complete the

case, I must tell you that he never smoked, that he
was lial)le to palpitation of the heart, and that once

in his life he had fainted away.
" It is scarcely necessary to say what I recommended

in the way of treatment. He was to take wine regu-

larly, to go away from his wife for a mouth, and to

use seabathing, and on his return accustom himself

to extreme moderation in sexual matters.

I
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" lu considering sucli cases as these, one cannot l>ut

be struck witli tlie fuct tliat tliere is exceedingly little

to be proved in the way of defective tone. Had tlie

eyes remained good, neither of these gentlemen (two
cases are reported) would have recognized any de-
parture from good lieuUli."

In regard to this case of Mr. Hutchinson, I will

remark, first, that the course of treatment he recom-
mends was not by any means adapted for all cases,

nor would it cure, or even permanently relieve all

cases. While it is very possible that the general
diagnosis of the cause was correct, that sexual excess
was the source of tlie weakness of the eyes, yet cases

of this kli'.d are often treated with months and years
of rest, witliout any permanent benetit. Tlien, again,

they will not all bear wine, even in small ([Uunti-

ties, and tlie majority of them will not bear tobacco
well.

These cases, as has been sliown in tliese papers, may
be treated, even wliile they are at their work, without
losing a day, oftentimes more successfully tlian by
most protracted rest. Tliis was clearly shown in tlie

case reported in the second chapter of the scries, wliere

rest had failed, and the glasses and ophthalmologieal
treatment had failed; while constant general seda-
tive and tonic treatment, combined witli local treat-

ment, thoroughly succeeded, even while the patient
was at work, using his eyes many hours every day.

Rest is a remedy tiiat is sometimes overdone. It is

a good remedy, but very often utterly fails of its jiur-

pose.

Secondly, Jlr. Hutchinson was probably in error in

regarding the eye symptoms as the only symptom
from which this patient suffered.

This side of the nervous system— neurasthenia both
of tlie general and sexual varieties—has now been
studied long enough and closely enough to make it

possible for us to state witli entire certainty tliat

neurasthenic lusthenopia never or rarely exists entirely

alone. In cases of this kind, careful study in com-
plete details is almost sure to reveal more or less

preceding or accompanying symptoms of neurasthe-
nia. These symptoms are not familiar to the profes-
sion, because the profession do not study these cases,

but dismiss them as victims of pathophol)ia.

It is a satisfaction that, after so long a struggle and
waiting, and delay and misconception, so good a
neurologist as Erb in Germany, and so able an
oplithalmologist as Hutcliinson in England, are en-
tering; upon the study of some of the phases of this

most interesting and most fre(iuent disease of modern
times.

Case XHI.—In the fall of 1878 a gentleman con-
sulted me for the following symptoms. There were
frequent attacks of intense pain and heat behind
the ears. These attacks were especially severe after
eating dinner and at night. Tliere was oftentimes
a feeling of fulness in the head, and decided evi-

dence of cerebral congestion; sleep was inconstant
and treacherous

; he was easily kept awake by mental
excitement, or by expectation of any rcsponsiljility

to be incurred. A. symptom that distressed him mueii
was mental irritability. He was annoyed excessively,
and out of all reason, l)y the play of children, or by
any disturl)anccs or unpleasant things tliat might
arise in his family or business relations. Another evi-

dence of his nervous susc('ptil)ility was, that he could
not play a game of cards or billiards without getting
nervous and liaving palpitation of the heart. Yet
anotlicr evidi'nce still of nervous susceptibility was
that lie could not bear the touch of flannel to the
skin ; the very thought of it would give ri.se to creep-

ing sensations on the spine. An interesting nervous
symptom in this case was that oftentimes, in attempt-
ing to make water under circumstances of liaste or
excitement, as when there were persons standing be-

liind him at a public urinal, wishing his place, there

would be complete temporary retention.

Asthenopia was also a very distressing symptom
;

reading tine type made his eyes ache, so likewise did
reading at night, or on the cars, or writing during
the day. His occupation was that of a clerk in a
iianking house. The pulse was frefjuently very rapid,

sometimes up to 110, to 120, rarely apiJioaehing the

normal standard. At least in the times that I fust

saw him, so susceptible was his heart to tobacco, tliat

very little smoking would excite liis pulse and give
liim a sleepless night. Tlie tongue was white and
furred, and he was liable to attacks of indigestion,

especially after dinner. 'I'liis patient was a strong,

muscular Euglisliman, florid in ajipearance, and capa-
ble of walking far and long, and enduring much
pliysical exertion of almost any kind. And yet this

man, whose appearance suggested perfect health and
unusual vigor, was a typical case of cerebrasthenia

or brain-exhaustion. There were no evidences what-
ever of myelastheuia or spine-exhaustion. There was
no hypochondria in any degree, no tendency to worry
over symptoms, and little or no mental depression.

The history of tliis ease bore the test of frequent
cross-examination and close study. The questions
to be decided in his case were : First, tlie cause of
this cerebrasthenia, or this nervous susceptibility asso-

(^iated therewith in this strong Englishman; secondly,

what form of astlienopia was he sufTering from, and
what relation had the astlienopia to the nervous symp-
toms in tlieir general aspect ? Was it a cause or effect,

or both, of the exhaustion ?

The history of the case, the results of the treatment,
answered clearly both of these questions. The patient

had masturbated at the age of fourteen or sixteen.

After the abandonment of the habit there had been
seminal emissions. For Ave years he had been mar-
ried. He usually had intercourse but once a week.
In almost all cases intercourse thus rare was followed
l>y sleeplessness and heightening of all his nervous
symptoms. Examination of the parts showed a fair

development, but a prepuce somewhat elongated and
redundant. It, however, was pushed back l)eliind the
gland and kept back, by my advice, with a little effort

on his part. The lips of the meatus were congested,
and suggested disease of a portion of the urethra. The
urethra wsis also hypericsthetic. There was, however,
no difficulty in urination, and had never been, and no
stricture, and liad never been any gonorrha-a. I felt

quite confident from the history of the cii-se. and espe-
cially from the fact that the ditliiulty with the eyes
was inconstant, coming and going with tlie existing
causes, tliat the trouble was of a neurastlienic char-
acter, and that expert examination wouUl prove it.

Dr. Roosa saw the case, studied it carefully, and
found, as he stated, nothing save a slight retinal con-
i^estion to account for these symptoms. Colored glasses
were, however, recommended and used.

The results of the treatment have confirmed both
this general and special diagnosis. The patient was
at first treated generally, without any reference to

tlio sexual organs, and with a certain dei.'ree of im-
provement of some of tlie symptoms. Ihit notliing

permanent was gained in many of the symptoms
until local treatment was employed, including cool-

ini; catheters, cooling rectal eleetrodes, cup-sounds,
with various ointments, internal galvanization and
faradization, and electro-puncture. Other methods of



294 THE MEDICAL RECORD.

local treatment employed in this case were, injections

in tlie urethra of bismuth water and witch-hazel, the

local application of iodoform, and suppositories of
various combinations. The effect of this local treat-

ment was of a most satisfactory character. Even
where no general treatment was employed, every
symptom improved, and a majority of the symptoms
have disappeared almost entirely.

Case XIV.—I have now under observation a gen-
tleman over fifty years of age, whose prostate gland
appears to be in a condition analogous to that of
hyperresthesia of the eye. He had been examined,
before coming to me, by a distinguished surgeon, who
could find no trouble witli the prostate gland ; and
yet, so irritable is he, that a walk of a mile or two
will cause great pain in the region of the perineum
and in the lower part of the back.
An ophthalmologist of reputation had carefully ex-

amined his eyes, but could find nothing the matter
with them, and yet for years they had caused him in-

tense suffering, making it difficult for him to read or

use them as lie desired. It is possilile that the pros-

tate gland and the eyes are in the same jjatliolo-

gical state : irritable and painful ; neurasthenic, con-
gested at times without being inflamed or enlarged;
but none the less diseased because we cannot see the
disease either with our eyes or the imperfect means of
supplementing our visual deficiencies. This man
had a nervous inheritance, began masturbating at

puberty, abandoned the habit at the age of eighteen
or nineteen, worked hard in business, almost always
had cold feet and hands, married at twenty-seven,
had involuntary emissions after his marriage—a case

clearly enough a type of those referred to by Mr.
Hutchinson, and to the study of which this series of
articles is devoted.

A number of times in the course of these articles

it has been asserted that functional nervous diseases

are hardest to cure in the strong, phlegmatic, and
vigorous, other conditions being the same. It has
also been repeated again and again that irritation,

abuse of the sexual organs in an unnatural or natural

way, may have two very different effects—may be
either local or general. When the effects are general
and constitutional we have neurasthenic asthenopia,

as before described, in all its forms, morbid fears in

their different varieties, sweating hands and feet, head-
ache, backache, myelasthenia, (exhaustion of the spine),

with or without the spinal irritation, nervous dyspep-
sia, pain on pressure of the vertex, and so on, with a

long row of functional nervous symptoms that make
up the picture of neurasthenia.
When the effects of sexual excess are local only,

we have impotence in its different grades, sometimes
in its worst grade, with the symptoms of prostatic

congestion, lack of desire and lack of power, prema-
ture emissions, coldness of the parts, while at the same
time the constitution in general is unaffected. The
man is as strong for his muscular or mental work as

ever.

C.\SE XV.—The following case shows also how
sexual debility may exist in persons of great muscu-
lar strength. A gentleman thirty-seven years of age,

an athlete, powerful, and distinguished in the gym-
nasium, large frame, though not very tall, consulted
me two or three years ago for symptoms of sexual de-
bility, which he feared might prevent his marriage.
His history was that he Ijegan masturbation at the
age of fourteen, kept up the habit off and on for

many years, aud then he was tormented with frequent
erections, though the emissions were only about twice
a month. This strong, healthy man was so troubled

witli palpitation, that, as he said, sitting m church he
would shake the pew with the beating of his heart.

After a course of sedative and tonic treatment, he at

last got married, though with trembling and fear.

The day following his marriage he came to me
in great distress, representing that he had made a
great mistake, inasmuch as he was unable to consum-
mate his marriage completely ; he was told to wait
for time to make the matter right; at the same time
was treated with sedatives and tonics, and in a few
days he reported a satisfactory result.

There had been in his case at one time symptoms
connected with the prostatic portion of the urethra,

for which he was treated with belladonna, ergot, and
very small doses of cantharides.

The chief fact of interest in his case was the co-

existency of this local debility of a certain grade
with not only great, but enormous muscular strength.

The heart also in his case was more like a delicate

womarTs than that of a strong man, and I see similar

case continually.

I insist upon this fact, and repeat it again and again,

because it seems to be new to the profession, although
it has so often been referred to ; it is an observation

of great importance and scientific value in diagnosis

and theraijcutics.

The following case illustrates this latter type, where
the excess makes itself felt locally, the patient re-

maining all the while strong.

The case also represents the satisfactoiy result of

treatment.

Case XVI.—A young man, thirty-three years of age,

began the habit of self-abuse at the age of seventeen

;

after three years he stopped ; then came involuntary

emissions. When he consulted me, in the fall of 1878,

he had the following symptoms : flushing of the face,

anthropophobia (fear of society), mental depression.

His anthropophobia was so profound that at times, in

going into company, his heart would beat and he
would feel weak in his knees. These were all the

general symptoms with which he suffered.

On the other hand, he had a good pulse and an un-

usually strong stomach, firm muscles, and a capacity

for severe and protracted muscular toil in his trade.

Examination of the parts showed there was no stric-

ture and no phimosis, although at one time he had the

gonorrhoea. There were, however, clear evidences of

sexual debility ; there had been real aspermatism
;

there had been erections without any emissions to

follow ; at times he was utterly incapable of any satis-

factory intercourse.

For several months before he consulted me he had
no involuntary emissions ; he was much distressed in

regard to himself; esjiecially did he want to get mar-

ried. I treated him a number of months by electricity,

by Hie methods described, using general and local ap-

plications, the electrolysis of the prostatic urethra, ure-

thral electrode and the cooling and heating catheters,

wire-brush electrode, counter-irritation of the peri-

neum and the lumbar spine, the injection of liquor

bismuthi, also the local application of iodoform.
There was no hypera;sthesia of the urethra in any

part, a condition we so often see in these symptoms;
he had passed through that stage. There was no dif-

ficulty in using whatever local treatment we wished.

Last spring he had so far improved that I consented

to his marriage. He followed the advice given, was
married, and has had no difficulty in fulfilling his

marital duties; the anthropophobia and other symp-
toms disappeared long since.

In the above case there was illustrated the very

marked and very interesting psychological fact that
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coitus mjiy 1)0 uusatis factory with a stranger even
when tlieie may be no disease whatever. Before his

marriage he made an experiment of that kind witli a

stranger, and failed. This failure, as I told him, was
psychical rather than physical, for after his marriage,
which soon took place, there was no difficulty.

C.vsE XVII.—A gentleman, set. 37, consulted me for

general debility that had e.xisted for very many years.

At the age of fifteen he formed the habit of self-abuse
;

kept it up for some time, and subsequiuitly went with
women occasionally; but at no time, according to his

statement, had there been full satisfaction; the ends-

sions came too soon, and intercourse was possible only
at long intervals. On the examination of the parts,

the right testicle was found quite irritable, a con-

dition very common. In this patient, on pressure,

considcral)le pain was experienced; the right testicle

was somewhat longer than the other; the prepuce
was somewhat elongated. Me was a man of large

size, of great physical strength. He had very few
of the nervous symptoms that so often accompany
cases of this sort when there is a history such as he
gave. The conjunctiva was somewhat congested, bui

the eyes were not sensitive. There was a degree of
anthropophobia. The prepuce was also extended over

the glans. lie had been treated surgically, but not

with any satisfaction, by means of sounds. Exami-
nation of the urine showed no albumen or sugar or

spermatozoa, but an abundance of the oxalate of lime

and of uric acid. Here was a case where there was a

local debility, not of an absolute character, however,
but of long standing and of some importance in a man
of immense size and vigor, ca])able of much phys-

ical endurance. Every other function was well per-

formed: the appetite was good, the digestion was
good, the bowels gave no trouble, he was not usually

depressed, his memory was not weakened, there was
no palmar hyperidrosis so often seen in these cases,

no backache, or back pain of any kind; the pa-

tient was enjoined to abstain from sexual inter-

course for a while, and was treated by a combination
of ergot and belladonna, by the mineral acids, by in-

ternal faradization, by cooling and heating catheter.s.

Thi; results in all respects were satisfactory, so that in a

few weeks he was married.

I have now under care a gentleman who, with other

nervous symptoms dependent on true spermatorrhea,

is annoyed by attacks of irritability of the eyes, of a

most indefinite but very disagreeable character, and
which compel him to rub and press upon them. A
well-known oculist failed to find anything to explain

the symptom. The attacks come and go in a moment.
That they depend directly on the diseased jjrostatic

urethra is beyond question, and the treatment is or-

dered in accordance with that diagnosis.

AN.ESTHESFA AND HOT WATKR IN TJIE
TKEATMENT OF TORTICOLLIS.

Bv SAMUEL C. BUSEY, M.D.,

PnOF. OF THE THEORY AND PHACTIOE OF URDirIKE, MED. DEPAIIT-
JfKHT tJNIVEIUJITY OF OKOBaRTOWN, WASHINGTON, D. C.

In .January last (lft7i») a young lady, aged 17, after a

prolonged exposure to severe cold, was seized with
stiffness of the neck, with .great soreness extending
from the occiput downward over the back of the

neck and upper jm.sterior surface of the shoulders.

Very slight movements of the head |)roduced acute

pain over thi? entire region of tenderness, but most
intense along the occipital and nuchal attachments of

the trapezius muscles. She was subjected to treat-

ment for about six weeks without any marked benefit.

Ill March, when I first saw her, the soreness and pain

were mainly located in the region of the left trapezius,

and limited to that portion extending from its origin

from the occipital bone down to its attachment to the

spine of the left scapula. The cervical portion was
very tender, felt hardened, and was thicker and larger

than the corresponding part of the right nuisele. Her
head was as fixed as if firmly fastened in an innnova-
ble apparatus. The chin was carried toward tlie right

and the occiput was depressed liackward and to the

left. The left shoulder was elevated. Contracture
and rigidity of the neck part of the muscle was mani-
fest. Pressure along the cervical jiortion of thes])inal

column, between the borders of the two muscles, gave
great pain, and every effort, however slight, to move
the head, either laterally or antero-i)osteriorly, pro-

duced the most intense suffering. The young lady
was up and about the house, but sat and walked as if

her head was immovably fixed in one position. When
attempting to turn tiie head to the right or left, the

whole trunk moved, and when stooping or rising the

head was retained in the same relative position to the

body. The same immobility of the head was main-
tained during sleep.

Internal medication and diverse local applications

proved futile. The parents would not permit the

liypodermic use of sulphate of morphia, and the young
lady would neither submit to enforced movements of

the head nor massage of the muscles. Electricity was
faithfully and patiently tried for several weeks with-

outany substantial improvement, and, finally, the case

was relegated to time, hot weather, and exiiectancy.

Hut these conservative expedients, like the preceding
medicaments, proved unavailing, and I was recalled to

the case July 2d. Her condition was l)ut little, if any
changed. The mother insisted that the displacement
of the chin toward the right had increased.

At this consultation I suggested one of the three

following methods of treatment:
The hypodermic use of the sulphate of morj)hia

(which I have successfully employed in recent cases

of lumbago and torticollis), and free movement of the

affected muscles during the insensibility to jmin.

The operation of Prof. Annandale: section of the

left spinal accessory nerve, which I did not urge for

various reasons, but mainly because I believed the

trouble to be a rheumatoid affection of the muscle,

and not, as in Prof. Annandale's case, a nervous dis-

turbance.*

And lastly, the production of annesthesia with ether,

and enforced movement of the head during the nar-

cosis.

The last was preferred by myself and selected by
the parents, though sternly opposed by the ])atient.

Several days after, with the assistance of Dr. Ashford,
the young lady was completely etherized. DiU'ing

the insensil>ility I grasped the head with both hands
and continuously rotated it through all of its normal
motions, carrying the movements to the utmost limit

of rotation. This operation was continued for ten

minutes, and then the patient was left to sleep.

At my visit the next day she met me with the dec-

laration that her neck was well. Her head was
straight, chin in the median line, antero-posterior mo-
bility quite restored and easy, l)ut lateral rotation was
somewhat painful when carried to extreme limits, and
less free than natural. With directions to use friction

or massage several times a day, I left the patient.

• London Lancet, April 19, 1879.
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Several days elapsed before my next visit, and then
it was manifest that the lateral rotatory movements
were less free and more painful. I suggested a second
trial of antesthesia, but no argument could induce the
patient to submit. In tliis dilemma I advised the use
of hot water. An india-rubber hot-water bottle was
secured, which, when filled with water as liot as could
be borne, was firmly applied and secured over the
affected muscle, and kept in position until the water
cooled. This application was repeated daily during
several weeks, with continuous improvement, and
when last seen tlie cure seemed nearly complete.

I believe the repi'tition of the enforced movement
during antesthesia would have accomplished all that
could have been expected, without any additional
treatment, thougli it is uot im[)robable that some sore-

ness of the affected muscle would have remained for

a brief period.

This method is tu be preferred to either of the
others suggested. In acute cases a single injection of
the sulphate of morphia may be sutRcient ; but in

cases of several months' duration, which are usually
very iutractalile, the necessary and frequent repetition

might produce unpleasant complications. Com|)lcte
insensibility to pain produced by etherization is less

dangerous, shorter in duration, and freer from un-
pleasant disturbances than morphia narcotism to an
equal degree. In cases of permanent contracture of
single or groups of muscles, it is not probable that

either agent would prove valuable as a remedy
;
j-et

etherization or chloroform narcosis is the ordinary
resource in cases of nmscular contracture and rigidity,

not, however, as curative agencies, but to secure in-

sensibility during the performance of some necessary
operation. In this case the enforced movement of
the head was the object sought to he accomplished.

Section of the spinal accessory nerve has been per-

formed in four cases of spasmodic wry-neck, witli two
successes. In Prof. Annandale's and one of De Mor-
gan's cases, whioli were identical, the result was suc-

cessful. In both cases the condition was neurotic and
not, as in the case here reported, dependent on in-

flammatory changes of a rheumatoid character. To
tliese different conditions may be due the varying
success of section of the spinal accessory nerve.

In these cases of torticollis rheumaticus of long
standing, the power and movements of tlie affected
muscles, impaired in the beginning l>y the inflamma-
tory changes and consequent pain, are, from long con-
tinued disuse, either totally lost or so perverted as to

cause ugly and grotesque deformities. Restoration
of the function of the muscles constitutes the essential

factor in the successful treatment of the cases. This
cannot often be accomplislied without the aid of
either anaisthetics or analgesics. Whatever may be
the agent employed to secure insensibility to pain
during the enforced exercise of the muscles, the

changes which may have taken place in the muscular
structure will demand sul:)sequent treatment before
the impaired mobility and power are completely re-

stored.

The Alumni Associ.\tion of the Bellevce Hos-
pital Medical College holds its annual meeting and
reunion at Delmouico's, Fiftli Avenue and 26th Street,

on Tuesday, September 30, 1879, at 8 p.m. Alumni who
propose attending the meeting will please notify Lewis
H. Savre, M.D., Chairman Committee of Arrangements,
285 Fifth Avenue, before that date. The price of
tickets has been fixed at two dollars.

FORCIBLE DILATATION OF THE SPHINC-
TER PALPEBRARUM AS A MEANS OF
TREATMENT IN OBSTINATE CASES OF
BLEPHAROSPASM.

By HENRY G. CORNWELL, M.D.,

TOtlNGSTOWN, OHIO.

During a two years' service as house-surgeon, Brook-
lyn Eye and Ear Hospital, a large number of cases

came under observation wliere there existed, in connec-
tion with the various forms of corneal and conjuncti-
val disease commonly found among the squalid chil-

dren of large cities, a blepliarospasm of most obsti-

nate and distressing character. In some of these casts

this spasm of the lids, as is frequently noticed, was of
more serious import, so far as affecting the health and
exercise of the patient was concerned, than the disease

from which it had its origin. In conjunction with a
rigorous diet, daily sponge-baths, tonics, and the
usual local treatment of the corneal or lid disease, the
internal administration of conium and belladonna was
prescribed, counter-irritants were used, soothing em-
brocations to the external surface of the lids, the
douclie and plunge-baths were resorted to—all of
which jjroved to be of little effect in controlling the
spasm.

These unsatisfactory results led the writer to em-
ploy forcible stretching of the orbicularis. The cue
to this plan of treatment was obtained in the obser-

vance of the fact, that in spasms of the sphincter ani

the result of flstulje and fissures in this region of the

body, and in affections of the female genital and
urinary passages—vaginismus, etc.,—sucli treatment
proved to be of value. Forced separation of the lids

was thereafter employed as a preliminary stej) to the

ordinary local treatment, by placing tlie thumbs on
their external surface and drawing them as far apart

as was possible. Among the indoor patients this

treatment was sedulously carried out, the lids were
separated in tliis way several times a day, in all cases

wiiere tlie affection was found ])resent. In granular
lids its good effect was particularly noticed. Re-
cently in private practice this plan of treatment has

been more fully carried out. In some cases chloro-

form was given and the lids fixed widely apart by
means of the spring speculum, when the patient was
permitted to return to consciousness and the instru-

ment removed. Iced cloths appeared to have a good
effect when applied to the exposed globes as a local

sedative. Atropinized castor oil was found to be of
much benefit in irrital)le ulcerative conditions of the
cornea, when used at such times.

This plan of treatment has proved to be, in private

cases, of very marked value. In several the spasm
was of most aggravating chronicity, and the treatment
ordinarily resorted to in such instances was without
good effect. In the following two cases immediate
improvement was very noticeable:

Jennie D , set. 14, of Irish parents, a resident

of this city, consulted the writer Sept. 29, 1878. At
the time of her first appearance lier eyes were heavily
bandaged and her head covered with a thick veil.

An examination could only be made in a room liglited

artificially. By means of lid elevators the spasm of

the sphincter was overcome and the globes inspected.

Right eye exhibited small central ulcer of the cornea,

to which a leash of several vessels was directed from
the limbus conjunctivae. Marked circumcorneal in-

jection, and severe ciliary pain. Left eye: periph-

eral ulcer on the temporal side of the cornea ; injec-
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tion of scleral and conjunctival vessels, with slight
pain.

The accompanying blopliarospasmwas veiy intense;
eviM-y effort on tlie part of the patient to open the eyes
lieing without effect. Slie was very nervous and pal-

lid from long confinement in a darkened chamber.
Treatm<'nt.—T\\e use of atropia (4 gr. sol.), cold

local batlis of marsh-mallows and borax; tr. ferri

chlor., after meals; daily sponge-hatlis, regulation
of diet, etc. This treatment was strictly adhered to

for three weeks without tliere being any manifest
chaui^e in the corneal disease or the associated orbicu-
lar spasm. Oct. '.'Oth. the patient was cldoroforraed.
a stout spring speculum introduced, and the lids of
each eye separated to their widest extent. Ice water
was then permitted to drip into the eyes, and atro-

pinized castor oil introduced. The chloroform was
withdrawn after five minutes, and the patient allowed
lo recover from its effect. The s])ecula weri' \nt-
niitted to remain for a few moments in order that the
orbicularis might be effectually stretched in cndeavi)r-
ing to overcome the resistance which the instrument
otTered when efforts were made to close the eyes.

Two days later the patient returned, able to open the
eyes fully and without much effort. The lids were
ordered to be stretched apart several times a day by
friends at home, and, in conjunction with the treat-

ment originally followed, the case passed on to a fa-

vorable termination.

John H , a!t. 13, of Irish parentage, a resident
of Kiles. O., came under observation .July, 1878. -Vn

examination obtained after some difficulty, on account
of the extreme photophobia and spasm of the lids

present, revealed chronic granular lids, slight pannus,
and incurvation of lids— both eyes. His general health
was much impaired, api)etite poor, and skin blanched
from confinement in a dark and dirty apartment for

several weeks.
Treatment.—A canthoplasty was urged, to which

operation his parents would not submit him. His
friends were then directed to separate the eyelids to

their widest extent several times a day, by means of

the thumbs on their external surface. Atropia sol.

(4 grs. to 3!.), and sul|)hate of copper used daily,

general baths, coquilles, and fresh air, together with
syr. ferri iodidi, and laxatives of syr. rhei and soda-

bicarb., were prescribed.

At the time of his next visit, four days later, the

patient was much improved, the eyelids were more
under control, and less photophobia was present.

Thinking the improvement was chiefly due- to the

sedative action of the atropia, as an experiment the

speculum was introduced and the lids of each eye
fixed apart for ten minutes. Immediately upon tlie

removal of the instruments the patient could open the

eyes readily, which he continued to be able to do, and
the ca.se went on rapidly to convalescence.

These two cases takim from a number, illustrate the

good effect which forced separation of the lids had in

spasm of the sphincter palpebrarum, and its secondary
good effect upon the nutrition of the eyeball in many
of its disea.ses occurring during childhood.
The favorable effect of this method of treatment is

perhaps due to the combined infiuence of the forci-

ble and continued stretching, thus breaking up the

spasmodic tendency, and to tlie liyperiesthesia of the

ocular branch of the trifacial nerves becoming ob-

tunded by exposure to the air.

Since the appearance of my first paper on this sub-
ject {Ot/aerrutiona on lli'- Treatment 0/ Jilf/i/iarospasmi,

—reprinted from Ohio Afed. and Sunj. Journal, Dec..

187S -nyr attention lias been directed to a reprint

from the transactions of the American Ophtlialmologi-

cal Society, 1878—"Oases of Ophthalmic Disease in

which forced Exposure to I/iglit and .\ir was Salu-

tary,'" by C. n. Agnew, M.I)., New York, wherein

this plan of treatment is iiilioduced in the manage-

ment of those affections of the eyes where extreme

photophobia and blepharos])asm are prominent symp-

toms. After relating the history of a case. Dr. Agnew
says: " It is, we think, fair to suppose that the main

agency in the cure was the forcible exposure of the

badly nourished eye tissues to the action of the light

and air. The iiifiuN of light and contact of air would
naturally awaken the dormant or perverted energies

of the tissues, and quicken the re))arative action. It

may b<' said that the re|)eated effect of the etlier

would tend to nentrali/e morbid sensibility, and har-

monize the rei)arative forces. We are aware of the

possibility of such an agency, and would not exclude

it entirely in this ca.se. Indeed, we have often seen,

in cases of phlyctenular disease, where extreme photo-

jihobia had intlucedthe use of an aii;esthetic to facili-

tate the examination of the offending eye, the distress-

ing symptoms greatly lessened on the recovery of the

patient from the anresthesia. But in this case the

patient had had ether employed and a canthotoniy

done without benefit, and subsequently got well as

described. Moreover, in other instances, in older

subjects, we have tried the method of forcible expo-

sure, without the intervention of anesthetics, and with

good effect, enough to make us trust it in otherwise

incorrigible cases."

.\ CASE OF CHRONIC DYSENTKin'
TREATED WITH OIMTTIM, RKSIN, AND
J PK( 'AC.

By WILLIAM HAMILTON NAYLOR, M.D..

OF THK IIItlTISH rONSCr.ATK GENERAL, NEW YOHK.

W. S , !et. 38, able seaman on the British ship
" Dryad," came under my care, suffering from chronic

dysentery of some thirteen years' standing. The his-

tory he gave was as follows : He had been a sailor

for some eighteen or twenty years, and had first con-

tracted the disease while lying in Calcutta during
the rainy season, where he received hospital treat-

ment ; had also been in hospitals in Bombay, Hong
Kong, and other ports, but had never been thoroughly
cured— in fact, he was what is called in marine ver-

nacular an hospital sailor."

When I first saw him he was in his " bunk," unable
hardly to walk ; had from twelve to thirteen passages

a day of blood and slime; tormina and tenesmus
were prominent; emaciation marked: appetite al-

most gone
;
pulse slow and feeble ; tongue furred

;

excessive thirst ; countenance denoting great anxiety

and prostration ; had cold, clammy sweat ; was suffer-

ing from ana'sthesia of legs and feet, and pins and
needles in thighs.

I immiuliately ordered tr. opii, gtt. xxx., to be fol-

lowed with pulv. ipecac, grs. xx., and hot fomenta-
tions, as lecommcndcd by Maclean, and ice to allay

thirst. Twenty-four hours afterward the patient was
seen, when the passages had not been controlled, and
he stated that the medicine had made him " heave
up." I again prescribed opium and ipecac, but re-

duced the latter by five grains.

The patient was seen the following day, when be
stated that the medicine had not made him sick, but

that there was no abatement of the dejections, and
that his legs were feeling " hard." I again prescribed
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as before, but in addition ordered powdered resin,

in teaspoonful doses, every four hours. When I next
saw the patient he liad much improved, the number
of passages had been reduced to about nine, and he
did not feel so "tired;" his appetite liad also

slightly imjiroved.

Directed that the treatment be continued, and or-

dered milk and lime-water to quencli thirst.

Prom this time (four days after seeing patient, and
two from date of ordering the resin) my man im-
proved, the formication and anoesthesia rapidly dis-

appearing, and the dejections falling from about
twelve (when I first saw him) to aljout four per diem.
The man was finally lost sight of, having left the

ship immediately he could get around.
This case presents some points of interest ; firstly,

as to tire number of passages daily (and the man's
statement was verified by the captain) ; secondly, by
tlie symptoms of incipient dysenteric paraplegia

;

and, thirdly, by the marked improvement following
the combination of Maclean's prescription with the

resin.

In my practice, which is largely confined to sea-

faring men, and where I have unrivalled opportuni-
ties of seeing such cases, I have upon numerous
occasions found marked and almost wonderful results

accrue from the administration of resin.

This remedy is so simple that at times I experience
much difficulty in making sailors take it, but in every
instance where it has been steadily taken for four or

five days, I have invarialily found it beneficial ; in fact,

my rule is to give it solely in chronic dysentery, and
I have yet to find a remedy which will in so short a

period produce such satisfactory results, and I have
no doubt had this man continued under my care for

a short time longer, he would have been much Ijetter

than he had been for years.

I might say, in conclusion, that the majority of

such men are what is generally known as " hard
cases," and go on periodical sprees in each ])ort they

go to, get wet, and bring all their symptoms back
with renewed vigor. Of course, one gets little satis-

faction from treating such patients, as it is only in

rare cases our instructions are carefully followed out.

2:J3 West Thirty-ninth Stueet.

Ee|jort0 of hospitals.

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.

Notes of Practice and Peccliaeities of Treat-
ment.

(Prepared for The Medical Record.)

PELVIC PERITONITIS AND CELLULITIS.

Ip the attack cannot be aborted the treatment is taken
up regularly, the two most important indications be-

ing (1) to stop the pain, and (3) to prevent the forma-
tion of pus. With these ends in view full doses of

opium and of the bromide of potassium are given to-

gether with from thirty to forty grains of quinia
daily. The abdomen is painted with iodine and cov-

ered with a poultice. If the woman is plethoric the

morphia is given by the mouth with neutral mixture
and wine of ipecac. In some cases tonics are de-

manded. Occasionally the application of belladonna
and blue ointment locally proves beneficial.

If the attack lasts for moi'e tlian a week and the

local tenderness increases, the hot-water douche is

a|)plied to the tender cervix uteri. It is at this stage

also that flying blister.! are api)lied, beginning with a

good-sized blister over the iliac region. In some cases

this is all that is required. Wlien the tumor still per-

sists, however, another blister is put on over the

woml), and then another over the other side of the ab-

domen, and so on until the swelling disappears en-

tirely.

If at any time a sudden chill supervene, the plan
followed is to l)cgin all over again with large doses
of quinia and of morphia.
AVhcn pus has formed tonics are administered, and

among them iron especially.

In the later stages of the disease muriate of ammo-
nia has been found to be a very excellent remedy.
The following prescription is that usually em-

ployed :

B Mist, glycyrrhizas comp f 3 vi.

Ammonii ehloridi 3 ij.

Hydrarg. chlo. corrosivi gr. i.

Tinct. aconiti radicis gtt. xxiv.

M.
S.—A tablespoonful in water every six hours.

If pus has formed, and it becomes impossible to

secure its absorption by medicinal means, the spot is

found where the abscess is beginning to point, and an
incision made large enough to admit of a free drain

of pus. After aspiration the cavity is injected with

a solution containing one part of iodine to nine jjarts

of water, or, in some instances, a five ])er cent, solu-

tion of carljolic acid is employed.

ALBUMINOID DEGENERATION OF THE KHDNEYS OF
PROBABLE SYPHILITIC ORIGIN, WITH OZ/ENA AND
PSEUDO-MEMBRANOUS ANGINA.

The patient was a white man, thirty years of age.

When admitted to the hospital he presented the fol-

lowing history : He had been engaged in the manu-
facture of morocco for the past fourteen years, with
the exception of three years spent in a butcher's shop.

His habits had Ijecn good always, cxcei)t when butch-
ering, when he was intemperate. He l>ad always been
a hard-working man, and had been always much ex-

posed to cold and wet. He had variola and meashs
when a child, but no other exanthematous disease.

He was a married man, and had one child who suffered

constantly fnnn a'dcma of the feet and face. His
(the paticnt'.s) father died of paralysis of sy])hilitic

origin, and his mother of drojjsy. His only living

brother was healthy, but his sister had goitre, jjalpi-

tation, and drojjsy.

During the twelve months prior to his admission
the patient had had frequent pains in the back and
frequent dyspncea. During the last four months of

this time there had been a general condition of ana-

sarca.

The appearances presented by the man upon admis-

sion were as follows: His face, neck, feet, and l)ody

were swollen. His general aspect was markedly
ana'mic. He was decidedly drowsy, but his intellect

was good. His tongue was tremulous, coated, and
flabby, and there was a meml)ranous patch upon his

uvula. The tonsils were enlarged, and the throat

sore. The man's appetite was good, but there was
considerable flatulence and j)yrosis after meals. His
bowels were somewhat costive. Respiration was at-

tended with a loud noise in the larynx. Exjiiration

was prolonged. Tlie glands on the right side of the

neck were swollen. He had a bad taste in his mouth,
and his lireath had an unpleasant smell. There was
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no abdomiiiiil effusion, and liis lungs seemed to lie

lieultliy. Tlie sounds of the heart were distant and
fecl)le, and tlie pulse was small and rapid. The ape.x-

Ijcat of the heart could he felt iiiiderueath the i il> iu

the fourth interspace; a weak impulse could also lie

felt in the second and third interspaces at the holder
of the sternum. Tlie upper bc>rder of cardiac dulnc.'-s

was a line drawn from the head of the second rib to

the left nipple, and its utmost limit outwards was a

line drawn directly downwards from the nipple to the

lifth ril). A line drawn parallel to the linea nium-
mttlis and runninj; from the tifth rib to the xiphoid
eartihufe represents the lower border of cardiac dul-
ness, while its lindt on the right was the median line

of tlic sternum. The urine pa.«sed was dark red in

color, and of alkaline reaction, and amounted to sixty-

four ounces iu the course of twenty-four hours. The
contained albumen formed fully one-half its bulk.
Its specitic gravity was 1000. It contained many
granular and hyaline casts.

The attending physician regarded the case as one
of a very curious and interesting nature. It was con-
cluded that the kidneys were the seat of albuminoid
degeneration, with catarrhal nephritis. The under-
lying constitutional taint seemed to be undoubtedly
syphilitic. It was argued that the angina was an out-

come of the systemic disease, but that the ozana was
presumably a manifestation of the catarrhal nephritis.

The case was regarded as an excellent exami)le of
those cases of hereditary .syphilitic infection in which
the poison is so diluted and the patient's constitution

so robust that the disease does not show itself until

well on towards middle life.

The indications for treatment were thought to con-
sist in (1), the' removal of the dropsy by large doses
of jaborandi, and t'-i) ina nourishing and easily diges-

tible diet. Buttermilk, oatmeal gruel, and light

broths were ordered as foods.

After the dropsy had largely disappeared minute
doses of the bichloride of mercury, with the iodide of

potassium, were administered ; at the same time cod-
liver oil was given in combination with the iodide of

iron. The patient was much imi)roved.

TIIK TUK.\TM]:KT ok OKn.\NIC nE.\RT DISE.\SE.

In those instances where there is a maximum amount
of cardiac force, with a mininmm amount of valvular

lesion, cardiac sedatives are regarded as the remedies
par e.xcellence. Veratrum viride, aconite, the bromide
of potassium, and other bromides are given in small

and continued doses. The need of cardiac sedatives

has been found to be most nnirked in diseases of the

mitral valve, where there is a marked tendency to hy-
pertrophy of the left ventricle.

In these cases the diet allowed is cooling and re-

stricted ; circulatory and nervous stimulants are

avoided. If the general system is plethoric a saline

depurative is administered. The diet, though restrict-

ed, is not reducing, i. «., the blood is not reduced in

ipiality by it, though it is of such a kind as to be
easily digested.

\\'here the valvular lesion has been the result of an
endocarditis contracted in early life, it has often been

found possible to accomplish the greatest amount of

good by continuous doses of the iodide of |)otassiuni.

This treatment has often cured young children with
liypertrophied left ventricles and mitial disease.

In those ca-sesof heart dis('ase showing impairment
of pow^r, and occurring lote in life, the most impor-

tant item of treatment is rest and the avoidance of all

muscular effort. Such patients are given beds on the

ground floor and never allowed to mount stairs. In

bad cases rest upon one floor and iu one room is in-

sisted upon.
The question of diet in the treatment of heart dis-

lasc has received unusual attention in the medical

wards of this hospital. The diet is studied in connec-

tion with the state of the system. When the diges-

tion is good and the blood not in abundance, the pa-

tient is allowed bread, meat, fruits, and green vegeta-

bles (juite freely. Some such patients have been bene-

tited by a lean meat diet. No patient in this condi-

tion can digest oil well. In those cases where the di-

gestion is not good, koumyss, butteimilk, or skimmed
milk is given. Where the secretions are scanty and
dropsy is |)resi'nt the diet prescribed is exclusively one

of milk. Such patients are not allowed to eat much
at a time, but take food frequently and in small

(juantities.

Where spasms of cough and of dyspna-a occur at

night the patient is only given a small amount of

stimulus and liquid nourishment for some hours before

going to bed.

(To return for a moment to the question of rest. In

some mild ca.ses of heart disease, gentle, moderate
walking is strongly advised, but in no instance is

needless running hither and thither allowed.)

For the relief of the various congestions consequent

upon heart disease rounter-irritants are ajiplied over

the affected ])art. Where nervous and head symptoms
predominate dry cu])s are apjilied to the nape of the

neck. In ])ulmonary congestion muriate of ammonia
is given internally in addition to the external coun-

ter irritation. The bromides are used in cerebral con-

gestions. When the stomach is congested, blue mass
is prescribed.

When the ai)petite is poor, the stools insufficient,

the liver tender upon palpation, and the secretions of

the intestines scanty, blue ])ills, followed by a saline

laxative, is a favorite remedy. Kenal congestion is

])ut a stop to by digitalis, together with a saline

diuretic.

When the system is in an anremic state, when the

blood is watery, and when it is deficient in red glo-

buhs, iron is given with advantage. Active jjlethora

is always regarded as a counter-indication to the use

of iron. The iron, when given, is administered in the

form of a laxative ferruginous water, or a diuretic

ferruginous mineral water.

In the treatment of the various dropsies complicat-

ing heart disease, cups, bli.sters. iodine painted on the

surface, or iodine with croton oil is used.

In some cases the dropsy is entirely cured by rest

and a skimmed -milk di(t.

In cases of anasarca the most ra|)id relief is obtained
by the use of jaborandi. Where the heart is so weak
that jaborandi cannot be used, resort is had to laxa-

tives, or warm vapor-baths.

Ascites is met liy saline diuretics; hydrothorax by
diaphoretics and diuretics. The patient's whole body
is periodically examined physically, to see that no
effusian is gaining headway.

If the dropsy becomes otherwise unmanageable, re-

sort is had to operative nuasurcs. and the skin is

tapped— a number of minute punctures being made
in the skin with delicate needles.

Where there is a faulty condition of the nervous
ganglia of the heart, associated with the organic dis-

ca.sc, digit.ilis is employed with great benefit. Where
one preparation of this drug is not borne by the

stomach, another is substituted. Where the separate

contractions of the heart are evidently inefficient, and
the pulse is weak and small, digitalis has proved it-

self an unrivalled remedy. The usual dose of the



300 THE MEDICAL RECORD.

tincture is gtt. x. ; of the infusion, f 3 i. ; and of digita-

lin, gr. -/,; every three hours.

Belladonna has been of service where the heart's

action is strong but irregular. Where the heart mus-
cles are weak and passive congestions rife, strychnia

and quinia are prescribed.

progress of iEetiical Science.

Chloride op Bakidm in the Treatment of In-

ternal Aneurism.—A case of abdominal aneurism suc-

cessfully treated l)y chloride of liarium is reported by
F. Flint, M.D. The patient, a married lady, aged sixty-

five, was first seen in February, 1878, and the diagnosis

was confirmed by several jjrofessional gentlemen, in-

cluding Mr. .1. W. Teale. For five months Tufnell's

treatment was tried, and rigidly carried out, without
producing the slightest improvement. Chloride of ba-

rium was then selected as a probably useful remedy,
and given in doses of one-fifth of a grain three times a

day : after three or four weeks the dose was increased to

two-fifths of a grain, and maintained at this point

during the remainder of its administration, with the

exception of a very short trial of three-quarters of a

grain. Within a fortnight after the use of the chloride

was begun there was a marked diminution of throb-

bing, which was both subjectively and olijectively evi-

dent ; after nearly five months' continued use of the

drug, the tumor was so reduced that it could scarcely

he felt, and only a faint systolic murmur could be
heard. Four or five months after the discontinuance
of the drug, there was still a slight systolic murmur,
but no throbbing; the (uilse was about 72, and it had
entirely lost its unnatural tension.

Mr. J. W. Teale has recently seen the case again,

and expressed himself highly gratified with the change
in the patient's state. So that testimony can be borne
l>y an independent, trustworthy practitioner to the

accuracy of the diagnosis and the reliability of the

improvement.
In large doses, two drachms and upwards, chloride

of barium paralyzes the heart and great blood-vessels

;

in doses of about a grain it is a stimulant: the dose
selected was less than the stimulating dose, and Dr.

Flint thinks he might have done better by adhering
to the first amount given (gr. s), instead of increasing

it. The drug appears to have a decided affinity for

the muscular coat of the arterial system, and it prob-

ably restored tone to the disea.sed portion of the

arterial coat, and thus gave rise to consolidation of

the weakened wall. In the case in question, the aneu-

rism appeared to be fu.siform rather than sacculated,

and therefore deposition of fibrin could not very

readily take place. Perfect rest is essential to any
medical treatment, and it would be well to try Tuf-
nell's diet alone at first, and afterwards to adhere to it

as far as possible during the use of the drug.— Tlie

Practitioner, July, 1879.

Powdered Aloes in the Tkeat.ment of Wounds
OF .ToiNTS.—Dr. E. Millet used powdered aloes in a

case of severe injury to the fingers with most gratify-

ing results. The second phalanx of the index-finger

was torn from the first, a strip of skin about a centi-

metre in width, and the deep flexor tendon being all

that served to unite them. Recollecting that the
veterinary surgeons used powdered aloes with good
success in the treatment of wounds of joints. Dr. Millet

placed the injured finger on a splint, and covered the

wound with the drug. Twice, only, in a fortnight

was this simple dressing renewed. The wound healed

kindly without any local pain or inflammation, and
almost without supiouration. When the splint was re-

moved there was considerable motion in the joint, and
it is thought that time and daily use will restore it to

its full power. It is thought that the aloes acts in two
ways—by assisting cicatrization and by excluding the

air ; to the latter action was probably due the almost

instantaneous cessation of the acute pain from which
the patient was suffering before the application. The
simplicity of the dressing, requiring but infrequent

renewing, is not one of its least recommendations.

—

Revue Mkliealc, .Inly 26, 1879.

Aneurism of the Auricle of the Kioht Ear.

—M. Weinlechner records a case of aneurism of the

auricle of the light ear, for the relief of which he

ligated the primitive carotid. Six months later the

skin of the affected part had returned to its normal

condition, and the patient was free from the tinnitus

aurium, and the headache from which he had suffered

for a number of years.

—

Gazette des Hopitaux, June

28, 1879.

Ptonei'hrosis with Excretion of Fluid Fat and
H.-ematoidin-Crtstals in the ITrine.—Ebstein, of

Gottingen, reports this remarkable case : The patient,

a woman, was attacked suddenly with fever and pain,

attended by the development of a tumor in the left

side of the abdomen. The acute symptoms passed off

in a few days, but seventeen days after the outbreak

of the affection hematuria set in, accompanied by

pain, at first referred to the tumor and afterwards to

the left ureter and the bladder. The sediment, at

finst consisting of pure blood, later on became more
and more pmulent, and then numerous fat-drops and

h.Tmatoidin-crystals were observed in the urine. The
urine, at first scanty, steadily increased in quantity,

and at the same time the tumor progressively dimin-

ished in size, but it had not entirely disaiipeared at the

time the patient left the hospital. The tumor was
thought to be due to a pyonephrosis of the movable left

kidney. The excretion of fat persisted for several

weeks. It occurred in the form of clear, golden yellow

drops floating on the surface of the fluid ; after the urine

had stood for some time they presented signs of coag-

ulation and crystallization. They consisted of a mix-

ture of the oleate, margarate, and palmitate of glyce-

rine. The urine contained also h.Tmatoidin-crystals, a

very rare constituent; they were found along with fat

globules in the ragged flakes that were passed abun-

dantly in the urine, and also mingled with the fat float-

ing on the surface of the fluid. Prof. Ebstein ascribed

the fat to a fatty degeneration within the tumor, and

the hncmatoidin-crystals to the preceding hemorrhages.

He refers to a case reported by Mettenheimer, in

which, after a sudden attack of hannaturia, accom-
panied by the development of a tumor in the region

of the kidney, fat drops were observed in the urine

for several davs, but no hfematoidincrvstals were

found.—&r/. Min. Wochen., July 7, 1879."

The Treatment of Metrorrhagia by Capk Noih.
—Desprfis re|)orts two cases of intractable metror-

rhagia, in which he prescribed six cups of strong in-

fusion of coffee in a single day, with perfect and
immediate success, the hemorrhage ceasing within

twenty-four hours. He thinks the caffein contracted

the heart and blood-vessels.

—

]\fi'dic(i7 Titiirn, Augiisl

2, 1879.
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MEDICAL TEACHING.

.Vn omincnt member of our profession has said that

the knowledt^e which a medical student obtains while

in college has but little practical value.

Another eminent member of the profession has said

tliat a man is just ready to begin the study of medi-

cine after he has practised it five years.

These are the opinions of two men who have seen

much of medical students—one has been a public

teacher in medicine for many years—and they are the

result of mature and prolonged experience and obser-

vation.

The first statement is based on experience ob-

tained in one of the first medical collej;cs in this coun-

try, together witli careful observations respecting how
much of the knowledge then acquired was subsequently

of practical value in the diagnosis and general manage-

ment of disease. He maintains that the general plan

of medical teaching is radically wrong andpracticiilly

worthless, for the reason, tliat at no time during the

entire course of public instruction does the student

receive instruction in the methods of obsei-ving mor-

bid phenomena and the sources of error in investi-

gating the histories of cases. In other words, the

medical student may go out from his alma mater beud-

iug under honors and laden with classical knowledge

regarding the phenomena of disease, yet when he ap-

proaches the bedside of the sick he finds that his well-

treasured and finely-spun digest of medical lore can-

not be used; that he is obliged to liegin and study

for himself, and that his success depends largely upon

his ability to work out his own salvation.

In this sweeping belief there are some grains of

truth. We believe that it is the uniform experience

of medical men, when they first enter into practice,

to find that tliey are called to manage cases which " are

not described in the Injoks," and lack all the classical

appearance wliicli, from their teaching, tlicy have been

led to believe nearly every case possesses. Such cases,

however, go to make up the mass of business done by

the general practitioner, and in a certain sense it may
be said, and truthfully too, that his whole course of

medical instruction is of no assistance in solving these

perplexing problems, because he has not heard any-

thing concerning them in the lectures, nor can he

find any description of them in the books. How-

ever, to unravel the thread we have only to ask. Is

not the young practitioner more competent to un-

dertake the task of reaching the unknown quantity

in such cases than if he was not the possessor of his

school knowledge? We think he is; but with his

five years of experience contemplated in the second

statement, he is doubtless far better prei)ared to pursue

his studies and examine his cases than when he first

commenced.

It is not disrespectful towards medical colleges to

say that their course of instruction is not all that is

desired in order to fulfil the best interests of the

medical profession. Deficiencies exist—but no more,

perhajis, than belong to other organizations of like

character. Errors, however, arc Ijeing slowly corrected

and wants supplied, a fact which lietokens a healthy

root, and as the pruning and grafting goes on the

fruit will certainly improve in quality. We are near

the time when medical colleges commence their regu-

lar course of instruction, and there are one or two

points to which we wish to direct attention, believing

that a careful consideration of them will do much to

disprove the first statement with which we began, and

also to disarm the second.

In the first place, and in general, medical teaching

to medical students is not sullieiently elementary.

An eminent, old, and successful teacher in medicine

has said that each year he makes his instruction more

and more elementary, simply because he has found, by

experience, that it is that from which the student de-

rives the most practical l)enefit. Au eminent, old, and

successful teacher in surgery has said that when he

first began to teach, he studied to make his lectures

finished rhetorical efforts, and sought especially for

rounded sentences. To his surprise, chagrin, and

profit, when he came to examine his students for the

degree he found that tliey knew little or nothing con-

cerning surgery. In the experience of these two men

there is sufficient to illustrate our meaning, and it is

this: that he wlio instructs medical students in ele-

mentary principles, and does it in the simplest lan-

guage, is the most successful teacher, providing ho

enforces by demonstration what he has to say. To

dwell on subjects ditlicult to acquire, which are

speedily forgotten, and have no practical value when

acquired, is not only an unprofitable consumption of

the time of the student, but it does him a lasting

wrong insomuch as it gives him knowledge he does

not ni'cd, and deprives him of a personal share in

clinical study and in an acquisition of that knowledge
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of disease and remedies which is to serve him for im-

mediate use and in emergencies.

This brings us to the second point to which we
direct attention, and that is, the power of demonstra-

tive teaching. A large portion of the medical teach-

ing of the present day lacks the force of demonstra-

tion. It is descriptive rather than demonstrative.

There is nothing that does more toward correcting

special views and operations and the exaggerated and

faulty notions which get into the minds of medical

students, and also medical men, than demonstration.

If the student can see a typhoid ulcer, a micrococcus,

the fundus of the eye, an inflamed tympanum, a uri-

nary cast, a urinary crystal, a vesico-vaginal fistula;

it he can touch a displaced uterus, a prolapsed ovary,

an abdominal tumor ; if he can hear a cardiac umr-

mur, a crepitant, suljcrepitant or Ijroachial riile, a pe-

ricardiac or pleuritic friction sound ; if he can see his

tcaclier map out by percussion the heart, the liver, the

spleen, the fluid in a pleuritic cavity, or the consoli-

dated portion of a lung, it will do more toward imiiart-

ing instruction which will prove of value to him when
he goes out to meet the maladies of human life, than

hours of unaided talk or reading. Even tlie illustra-

tions iv'ith which text-books abound cannot be fully

appreciated, and are very liable to give erroneous im-

pressions until the original has been seen. What
sways and convinces an audience, even of experienced

medical men, more than ocular demonstration ? The
teacher who simply stand.s by a patient in a clinical

amphitheatre and discourses learnedly, and correctly

it may be, regarding the precordial triangle, the

physical signs of subacute pleurisy, or ascites, a for-

eign body in the eye, the appearance and feel of a

chancroid or chancre, a urethral stricture, an alidom-

iiial tumor, scabies, eczema or varicella; tells of the

manner in which a roller bandage should be turned

in order to look elegant and fit well, of how a plaster-

of-Paris dressing should be applied,—and makes no

effort to demonstrate these things, is thoroughly un-

trustworthy, and should not be tolerated by the ordi-

nary medical student. Such teachers have too much
the appearance of those who teach, or rather meagrely

go through with a formality in teaching, simply to ob-

tain the money that a medical student may have. The

number in the latter class we charitably Ijelieve is

small ; but they are like a non compos on a mountain, to

whom everybody looks small, and who looks small to

everybody else.

Dr. Andrew Clark, fi-om \Yhom our readers heard

when he made his visit to this country, in his address

before the Section in Jledicine of the British ]Medical

Association, refers to this point, and notes it as one of

the deficiencies in the present system of medical edu-

cation. He says :
" Medicine is an art, and its end is

practice, and the worth or worthlessness of any system

of education must be tried by the degree in which it

helps or hinders this end." One of the vicious methods

which the system sanctions is that "the student is

told and not taught." " Tlie teacher, instead of mak-

ing tlie student follow him step by step in his methods

of observing, collecting, comparing, testing, and re-

cording facts and of reasoning thereon, leaves them

to be learned by being described, forgetful that they

can be learned only by being practised."

When in the fulness of time it is insisted that med-

ical students shall receive more thorough instruction in

the practical elements of the science and the art of med-

icine, and shall be made to share in clinical study, the

people will be furnished with more medical men who

possess trustworthy knowledge regarding the powers of

nature and of art in bringing about recovery from dis-

ease. The knowledge then acquired as a student will

be of positive value as a practitioner of medicine, and

the first five years of professional life will bring with

them a reward commensurate with the labor per-

formed.

THE CARE OF HABITUAI, DRUNKAltDS.

The question of what should be done with habitual

drunkards is still a very unsettled one, and is rightly

claiming the attention of botli medical and legislative

bodies. In this country the prevalent opinion amongst

those especially interested in the matter is, that iuc-

l^riety is a disease (rather than a vice), and that its

victims should be regarded and disposed of in much

the same way as insane persons. Inebriates, it is

claimed, are not in many cases to be considered re-

sponsible for their actions, and should therefore Ijc

taken charge of by the State and placed in asylums

appropriate for their treatment. There are, we be-

lieve, but two asylums for inebriates in this country

where the theory that drunkenness is a disease is not

adopted as the basis of management ; and we have

several States where this placing of the inebriate on

the same footing with the lunatic has been more or

less rigidly adopted. In Connecticut, the idea is

completely embodied in the law, and habitual ine-

briates can be committed by the court, upon proper

evidence, to an asylum. In this State the law is less

radical, nevertheless it provides that persons who
have become incompetent, through habitual drunken-

ness, to take charge of their affairs, shall be put in

charge of the court. Several other States have laws,

which, in like manner, class the victims of alcohol

with idiots, lunatics, and jjersons of unsound mind.

Instigated by the general revival of interest in the

temperance question in England, and perhaps partly

by our progress in the matter, the British Medical

Association appointed a committee, a year ago, to se-

cure some legislation upon this subject of habitual

drunkenness. There were then in England no laws in

regard to the care of inel)riates, and but few private

asylums, these being such as only the wealthier classes

could patronize. The question of greater provisions

for, and compulsory treatment of inebriates, was
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brought before Parliament at its last session. After

much struggling a bill was passed which provides

for tlie establishment of inebriate asj'lums, granting,

however, only a voluntary entrance to them. An in-

ebriate can coniniit himself, and he must commit him-

self for a certain period of time; I)ut he cannot be

compelled to enter the institution. This result is by

no means all that was desired or sought for; but no

MKire could be obtained, and it is hoped that it may
lie the entering wedge for something better in the

future. What the committee wished, and will con-

tinue efforts to obtain, is the establishment of asylums

to which every inebriate who has reached the stage

when his appetite is supreme and he is unable to take

cliarge of his affairs, shall be at once committed for

a considerable jieriod of time.

While it is undoubtedly a fact that the weight of

medical opinion is in favor of considering and treat-

ing inel)riety as a disease, and of providing compul-

sory care for its sul)jects, there is some very liigh

authority upon the other side. Dr. Bucknill, who
visited this country in 1875 and went through our

lunatic and inebriate asylums with a free lance, de-

clares drunkenness to be a vice and only the caune of

disease. He speaks depreciatingly of the great ])rom-

inence usually given to heredity, and looks upon the

ordinary inebriate asylums as institutions which only

coddle drunkenness and patch up the evil they pretend

to alleviate.

The practical importance of definitely determining

wlietlier drunkenness be a disease, or only a cause of

disease, is not so great as specialists would have us

lliink. When a man has become a dipsomaniac, has

ruined himself and family, and is both a nuisance and

a danger to society, he needs to be taken care of

without regard to fine pathological distinctions. Be-

fore settling the pathology of inel)rietj', therefore, we
can urge the propriety of legal provisions for its vic-

tims. The British Medical Association is working in

the right direction. Present asylums may be poor,

and the difficulties of obtaining proper legislation for

inebriates great, but this does not affect the fact that

persons whom alcohol has unfitted for every social and

ilomc'stic duty, and who arc degraded and made violent

by its indulgence, need and should have State or local

supervision, accompanied by such measures as will not

punish and still further degrade, but will tend to cure

and restore them to usefulness.

Tub New Vohk P.\Tiioi,ooirAi, SortETY.—The third
volume of the Transactions of the Society is now
ready.

Dk. fUi.MAN KiMiiM.i,.—On the evening of Septem-
ber Oth Dr. T. (iaillard Thomas, of this city, gave a

lirilliant reception in Inmor of Dr. Oilman Kimball, of
Lowell, Mass., who is the oldest ovariotomist now
living in this country. A large number of eminent
members of the profession were present.

Ufuicius auii notices of 6ooks.

A Treatise on Htoiene and Poni.ro Health.
Edited by Ai.iu;kt H. Biik. M.D.. American Editor
of Ziemsscn's Cyclopa;dia of the Practice of Medicine ;

Aural Surgeon to the New York Eye and Eur Iiitir-

niary. In two volumes. New York : William Wood
& Co. 187i).

The second volume, like the first, has two ])arts. The
first is devoted to Occupation, and the second to

Public Health. The first article in Part I. of the

second volume is on the Hygiene of Occui)ation, and
was written by Roger S. Tracy, M.D., Sanitary In-

spector of the Board of Health, New York. Dr.

Tracy considers his subject under three heads: I.

Occupation.s involving the introduction of deleterious
matters into the body ; H. Occujiations involving ex-

|)osure to conditions that interfere with nutrition ; and
HI. Occu|)ations involving exposure to mechanical
violence.

There are some very interesting statements in this

article, particularly those relating to the inhalation
of gases and vapors. It is well written, and has a

bibliography.

The second article is on the Hygiene of Camps, and
was written \>y Charles Smart, M.B., C.JI., Assistant

Surgeon United States Army. Thecani])Sof military

and civil life are considered in this article, which is

illustrated, and is written in a practical style. The
transmission of malarial fever by means of drinking-
water is spoken of here, and the writer also throws a

shadow of doubt over the rejiorted prevalence of ty-

phoid fever—" simple or masked by malarial con-
comitants "—among our troops during the late war.
He also believes that the germ theory does not involve
such exclusiveness as forbids the possibility of a de
novo origin of typhoid fever.

The tliird article is on the Hygiene of the Naval
and IVIerchant Marine, by Thomas J. Turner, M.D.,
Aledical Director United States Navy. The writer
says that naval hygiene has for its province all that

concerns the health of a sjiecial class whose occupa-
tion is pursued under conditions which are so arrayc d
as to be in almost absolute defiance of all sanitary

laws. Nevertheless it is among these men that pre-
ventive medicine has demonstrated its economic and
social value, and these are exhibited in his remarks
on the shi]), the sailor, the air, the water, the food,
the clothing, the light, the sleep, the discijjline, and
the diseases i)eculiar to .ship-life. It has a bibliog-

iai)hy.

The Hygiene of Coal Mines is the title of the fourth
article, and was written by Henry C'. Sheafer, Coal
Editor of the Milters' Journal, Pottsville, Pa. In this

we find a sketch of the work, habits, and mode of
life of the working miner, and the conclusion is

reached that coal miners have as good average health,

as fair percentage of longevity, and as low a death-
rat(^ as any other class of nir.nual laborers.

The fifth article is on the Hygiene of Metal Mines,
and was written by Rossiter W. Haymond, Ph.D.,
Editor of the Knijhiferin;/ and Miniuij .loxirunl. New
York City. This is a short article, in which the writer
refers to physical exertion, air, and ti niperaturc, and
gives some general conclusions, and also niakis refer-

ences to metallurgical woiks. It is the last article in

Part I. of Vol. II.

The first and second articles in the second part of
the second volume are on Inf.'inl Mortality and Vital

Statistics, and were written by Thomas B. Curtis,
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M.D., of Boston, Mass., Surgeon to Out-patients at

the Massachusetts General Hospital. In the iirst arti-

cle the writer refers to the methods of estimation, the
predisposing causes to infant mortality, and the prin-
cipal diseases of infancy which especially affect the
rate of mortality.

In the second article is a large accumulation of
valuable statistical material.

The third article is on Adulteration of Food, and
was written by Stephen P. Sharpies, S.B., of Boston,
Mass., Chemist, Inspector of Milk for the City of
Camljridge. In this article we find a concise account
of the apparatus and appliances found useful in this

branch of research, the adulterations of the more
common articles of food, with the methods of detect-
ing the same. The article has a bibliography.
The fourth article is on Public Nuisances, and was

written by Koger S. Tracy, M.D., Sanitary Inspector
of the Board of Health, New Yoik. Thi.s subject is

discussed under the following heads: I. Offensive
trades, such as the keeping and the killing of living
animals, the storage and the handling of mineral
matters, carpet-cleaning, street-sweeping, etc. ; II.

Offiensive processes, such as fat-rendering, bone-boil-
ing, varnish-making, smelting, assaying, distilling,

stc. ; and III. Other nuisances, such as dead bodies,
privy-vaults, cemeteries, diseased animals, prostitutes,

etc. The article is exceedingly interesting ; it has a
bibliography, and also a few illustrations.

The fifth article is on Quarantine, with reference
solely to seaport towns, and was written by S. Oakley
Vander Poel, M.D., Health Officer of the Port of New
York. It is from the pen of one who has had large
experience, and is familiar with the subject on which
he has written.

The sixth article is on Inland Quarantine, and was
written by S. S. Herrick, M.D., Secretary of the Louis-
iana State Board of Health. In the consideration
of this subject the author refers solely to yellow fever
and cholera. Here we find an interesting discussion
of the origin of yellow fever and the legislation neces-
sary for the protection of communities.

In both articles on Quarantine the value of prevent-
ive medicine is recognized.

The seventh article is on Sma!l-Pox and other Con-
tagious Diseases, such as scarlet-fever, measles, and
whooping-cough, and was written by Allan McLane
Hamilton. M.D., Sanitary Inspector of the Board of
Health, New York, and Bache McE. Emmett, M.D.,
New York City. This is a brief article, and is well
adapted to a work of this character.

The eighth article is on the Hygiene of Syphilis,
and was written by F. R. Sturgis, M.D., Clinical Lec-
turer on Venereal Diseases in the University of New
York, etc. This is a five-paged article, in which the
subject is considered under the following heads: 1.

The contagious character and danger resulting from
the disease; 2. Its effects upon health and longevity

;

and 3. The means adopted for its control.

Disinfectants are considered in the ninth article, and
it was written by Elwyn Waller, Ph.D., Chemist to the
Metropolitan Board of Health, New York. After an
appropriate introduction the different agents in use
for disinfection, such as heat, bromine, sulphurous
acid, metallic salts, etc., and their application, are

considered.

The teuth article is on Village Sanitary Associa-
tions, and was written by Roger S. Tracy, M.D., Sani-
tary Inspector of the Board of Health, New York.
This is a l>rief article, and it hinges ou preventive
medicine.

Dr. D. F. Lincoln, M.D., of Boston, Mass., wrote

the eleventh article, which is on School Hygiene, and
in which the subject is treated under the heads : Site

and points in construction of the houses, heating and
ventilation, drainage, contagious diseases, hygiene
of the eye, desks, seats,' mental application and bodily
exercise. This article has a bibliography, and al-

though the last in the volume, it is not the least in

value. If these two volumes could enter every house,
and there be studied, an influence for good would be
exerted which is beyond ordinary estimation.

PnoTOGn.\PHic Illustrations of Skin Diseases.
By Gkokge Henry Fox, A.M., M.D. Complete in

Twelve Parts. Parts III. and IV. New York : E. B.

Treat, No. 80.") Broadway.

Part III. contains descriptions and illustrations of

Fibroma pendulum. Varicella, Zoster pectoralis and
lumbalis, and Eczema universale.

Part IV. contains descrijitions and illustrations of
Leucoderma, Chromophytosis, Favus capitis and
corporis, and Eczema cruris.

The illustrations of fibroma and varicella are very
good, those of zoster poor, and that of eczema uni-

versale excellent, so far as extent goes, but only mod-
erately good for conveying a correct impression re-

garding the actual appearance of the disease.

The illustrations of leucoderma and chromophytosis
are very good, those of favus still better, and that of

eczema cruris is well calculated to convey an incor-

rect impression. The skilled artist has in some in-

stances, it seems to us, used his brush a little too

freely.

A Clinical Treatise on Diseases of the Nervous
System. By M. Rosenthal, Prof, of Diseases of

the Nervous System at Vienna, With a Preface by
Professor Charcot. Translated from the author's re-

vised ami enlarged edition, by L. PuTZEL, M.D. New
York : Wm. Wood & Go. Svo. Pp. 278. 1879.

We have in this book another and very valuable addi-
tion to "Wood's Library of Standard Medical Au-
thors."' The book, though essentially a clinical trea-

tise, gives a very complete account of the pathology
of each disease, as well as of such physiological points

as are necessary to au understanding of the symptoms.
The present volume is the first of two, and includes
only the organic diseases of the nervous symptoms.
These are treated of in a clear and concise manner,
without theorizing or flourish of iheforic; nor is the

book encumbered with extraordinary cases. The
chapter on tumors of the brain is especially good, and
under the head of symptomatology the author covers
nearly the whole ground of cerebral localization. In
the matter of treatment, especial attention is called to

the value of hydro-therapeutics in chronic nervous dis-

eases. Such measures are steadily gaining ground in

Europe as helps in treatment, and their prominence
in the present work will add much to its value. In
his preface. Prof. Charcot compliments the author on
the directions given in the book regarding the use of
electricity, and admits that Dr. Rosenthal has taught
even the countrymen of Duchenne some useful indica-

tions. The translator has done his work well, and
made the book into very good English. He has added
quite a number of illustrations, not contained in

either the French or German editions, and has shown
excellent judgment in the selection of such cuts as

would be most likely to help the student.

-- .^
The Academy of Medicine in Paris has awarded a

prize of $400 to M. Burg for his researches in metallo-

therapy.
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Uc)Jorts of Societies.

BRITISH MEDICAL ASSOCIATION.

FORTY-SEVENTH ANNUAL MEETING.

Section in Surgery.

W. K. T.«»NER, M.D., F.R.C.S.I., Pkbsident, in tiik
j

Chair.

Wednesday, August 6tii.

tltb diaonosis and treatment op joint diseases

in their various stages

was the subject for discussion, which was opened by
Du. Lewis A. Sayre, of New Yoik. Dr. Sayie re-

stricted his observations to the joint diseases generally

termed scrofulous, such as strumous disease of the

ankle-joint, white swelling of the knee joint, liip-

joint disease, and Pott's disease of the spine. Tlie

position taken by the doctor was, that those diseases

were essentially of traumatic origin. If they de-

pended upon constitutional dyserasia. how was it

that many patients, after recovering from hip-joint

disease, caries of the spine, etc., were ever afterwards

sound and healthy? Moreover, the family history of

inivny such cases could be traced back for many gen-

erations without finding any trace of scrofula or any
other del)ilitating affection. The degenerative pro-

cesses went on, in and about a slightly injured joint,

and produced constitutional disturl^ance l)efore the

local manifestations attracted attention; therefore,

by most, those local manifestations were regarded as

the result of the constitutional dyserasia. Even in

strumous suijjects, some local injury must occur be-

fore joint disease" developed, and in such subjects,

especially, a very slight injury might Ije followed by
very disastrous consequences. Scrofula, whatever it

might be, exerted a most pernicious inthu-nce for

evil after traumatism liad ilone its work. The great

and essential factors in tlie treatment of joint-diseases

were extension and counter-extension, rest to the

parts, tonics, friction and elastic compression, aspi-

ration, free incision, exsection.

Dr. Barton, of Dublin, who had seen a large

number of cases of morhus cuxtiriiis in the children's

ward in his hospital, was convinced that, on the

whole. Dr. Sayre's theory was correct—tliat the dis-

ease arose from some injury, and took its tone after-

wards from the particular diathesis from which tlie

patient was suffering.

Dr. .1. T. HoiKiKN, of St. Louis, Mo., thought that

both those who accepted the theory of traumatism,

and those who accepted the theory that joint-diseases

occurred only in strumous suljji'Cts, would accept the

proposition that if this peculiar condition of system

was not present, rendering the person liable to such

diseases, no amount of force would develop them;
but whe:i it did exist, a very trilling injury might
cause mnrhns coxnriu», or otlier joint disease.

Dr. K. H. Bennett, of I)ul>iin, thought that the

opinions of surgeons were very much with Dr. Sayre,

especially with reference to the traumatic origin of

joint disease as contrasted with its strumous origin.

Mil. OwBN, of London, believed that Dr. Sayre

went too far in saying that each case required an ex-

citing cause. Dr. Sayre had also said that he was
disinclined to believe that those cases were of stru-

mous origin because so many of them recovered com-
pletely ; but surely, if a man having strumous disease

of the testicles could recover when they were removed,

strumous disease of the joint might be just as curable.

Dn. WiiKEi.ER, of Dublin, did not agree with Dr.

Sayre regarding the effect of motion in the treatment

of joint disease.

JIr. W.m. Ada.ms, of London, agreed with Dr.

Hodgcn, and thought there was no very wide difler-

ence l)etween Dr. Sayre and Dr. Gross on the sul)ject

of scrofula. lie himself had been in favor of the

traumatic origin of morbus coxarius, but he had

also felt that it must be grafted on the constitution.

He had largely adojjted the extension i)rineij)le. The

treatment in that (uiuntry seemed to lead to immo-

bility, fixation, and anchylosis; but American sur-

geons allowed that motion wliich prevented anehylo-

sis, and he thought that surgeons in Great Britain

had a good deal to learn in that respect.

Kuiday, August 8tii.

Wii.Li.vM MacCoumac, F.R.C.S., Vice-President, in

the Chair.

on the cause of KVEHSION ok THE T.IMn AFTEB

FRACTURE OK THE NECK OF THE FEMUR.

Mu. Edmund Owen, F.U.C.S., of London, read a

paper on the al)ove subject, and illustrated his theory

by means of diagrams. Sir Astley Cooper had attri-

l)Uted the eversion to the superior strength of the

muscles of external rotation; and his views, which

had afforded an excellent working hypothesis, had

l)een generally adopted l)y subsequent writers. Mr.

Owen, howc'ver, asserted that the thick mass of mus-

cles of internal rotation were more powerful than the

muscles of external rotation, though the bitter were

much more numerous. That important faet he had

ascertained by testing the relative power of the two

groups of muscles by means of a specially arranged

spring-balanee and "indicator. Ilis theory had the

following fae^ors: The posterior surface of the thigh

of a man, lying supine on a flat surface, hardly

touched that" surface, the weight being transmitted

parti v by tlie pelvis, partly by the calf. The centre

of <,'ravity of the limli was well to tlii^ outer side of a

straight line connecting the middle of the acetabulum

and the heel. In search f<ir stable equililirium, the

sound limb rolled outwards until further eversion

j

was checked by the front of the capsular ligament

rendered tense. In that position the limb wa.s found

in sleep, after paralysis, and in death. Division of

the front of the capsule was followed by still fiirth'-r

eversion, and the neck of the femur being divided

I inside the capsule, the limb rolled over on to its outer

side. Similarly, when the neck of the living femur

\
was broken tlie limli tumbled into the jiositionof

! eversion, and muscular action had nothing to do with

I its position. The administration of chloroform was
' never followed by a righting of the limb. Extreme

violence might leave the limb in a jjosition of inver-

sion after the fracture had been ijroduced :
but when

flu; fragments were unlocked eversion at once de-

clared itself and i)ersisted. When the femur was

fractured below the level of the lesser trodianter,

eversion was still a most characteristic feature of the

lesion.

Mr. Cooper Foster, of London, concurred in Mr.

Owen's theory, and the Chairman remarked that Mr.

Owen Iiad proved his case by observation and by ex-

periment.

ON THIC IMMUDIATE CURE OF HERNIA BY A NEW
INSTRUMENT.

W. D. Si'ANTON, Esq., M.R.C.S.. of Henley, read a

paper on the above subject, in which, after alluding
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to the great frequency (if liernia and the comparatively
small proportion in which any attempt was made to

cure the affection, he referred to the methods hitherto
practised, under four heads: 1. Contraction of the
skin and sac by excision, cautery, or ligature ; 2.

Closure of the sac by adhesive inflammation ; 3. Plug-
ging the inguinal canal ; 4. Bringing the walls of the
canal together, which was first alluded to by Sir W.
Lawrence, and lirought into practical notice by Mr.
John Wood, and was commonly known as AVood's
operation. The great object being, according to

Wood, to establish "complete union along the whole
length of the canal." Mr. Spanton had "devised an
instrument by which that result might be obtained
with greater certainty and safety than Ijy any of the
methods that had hitherto been employed. The in-

strument was of the sha])e of an ordinary corkscrew,
and was introduced from above downward in such a
way as to bring together the outer and inner pillars of
the inguinal canal at three or four different points,
and at the same time to secure the invaginated sac or
fascia, which was separated subcutaneously in Wood's
method, in the inguinal canal for a sufficient length
of time to ensure complete occlusion of the hernial
opening. The author related fourteen cases in which
the operation had Ijeen performed, and, in all but one,
the result had been quite satisfactory. In not a single
instance had any dangerous symptoms resulted. The
operation might not in all cases succeed perfectly,
but it was a satisfaction to know that it was almost
impossible to incur the odium of having, by it, left

the patient so that his last state was worse than the
first. He had observed in mo.st cases a temporary
swelling of the scrotum, sometimes to a considerable
extent, but no ultimate inconvenience had resulted
from the temporary pressure on the spermatic coi-d.

If, at any time, injury was feared, the instrument could
be easily withdrawn, the surgeon being content with
what had been accomplished.

Mit. AicocK, of Burslem, thought that Mr. Span-
ton's operation was incomparably easier than Mr.
Wood's. He had jjerformed the operation on a young
woman on Thursday, and on Sunday there were no
abnormal symptoms, and consolidation was gradually
taking place.

ANALYSIS OF ONE HUNDRED CONSECDTIVB CASES OF
OPERATION FOR STONE IN THE BLADDER.

W. F. Teevan, B.A., F.R.C.S., of London, reported
a series of one hundred consecutive cases of operation
for stone in the bladder, of which three were females,
twenty-two were boys, and seventy-five were adult
males varying from seventeen to seventy-seven years
of age, the majority being between sixty and seventy
years old. When he began to operate for stone in the
bladder in February, 1863, he had two distinct objects
in view: 1. He proposed to crush wherever prac-
ticable, in order to ascertain what were the limits
within which it might be advantageously employed

;

and 3. To cut out a stone rather than extract it l)y the
so-called method of dilatation after the primary in-
cision had been made.
Of tlie twenty-two boys, the youngest was eighteen

months old, the eldest fourteen years. All were oper-
ated on by lateral lithotomy. All recovered, and
only three were troubled with incontinence of urine
after the operation.

Of the seventy five men operated on, fifty-five were
relegated to lithotrity. The fifty-five cases occurred
in fifty different men. In one case lithotrity was at-

tempted but not persevered with, the man being rele-

gated to lithotomy. In one case lithotrity was sup-

plemented by median lithotomy. The patient, aged
68, died from exhaustion due to cystitis. In one
case cystotomy was 2:)erformed with success, one
year after lithotiity, for the cure of local irritation.

Most of the cases were complicated by cystitis, en-
larged prostate, stricture of the urethia, atony of the
bladder, or by renal disease. Six patients died in his

hands ; three from the operation, three from other
causes. Five patients were troubled with local irri-

tation after the removal of the calculi. All the rest

were cured. Lateral lithotomy was performed on
thirty-four patients; twenty-two were the boys who
all recovered. Of the twelve adult males six re-

covered and six died. Medio-lateral lithotomy was
performed on two gentlemen. One died and one re-

covered. The medio-bilateral o])cration was per-

formed on one patient, who died from suppression of

urine. In two cases lithotrity, at one sitting follovped

immediately by external urethrotomy, was performed,
both patients making good recoveries.

He would at all times prefer to cut out a stone

rather than to tear it out. He did not believe that

dilatation could be effected. As regarded hemor-
rhage, although there might he a great gush of blood
at first, it would cease immediately, and he would not
use any tube.

A NEW METHOD OF USING ICE.

Dr. Edwyn Andrew, of Shrewsbury, pointed out
the advantages in certain surgical and medical cases

of employing medicated ice. He thought the cold
was rendered more effective by being combined with
the active principles of drugs, and by freezing various
medical solutions. In that manner ice might be ren-

dered highly antiseptic, caustic, or styptic. In medi-
cal cases, especially of the throat, stomach, and hem-
orrhages from internal organs, ice might be thus
pleasantly used to relieve symptoms and at the same
time convey medicine as food to the stomach when
the latter would resist them in any other way.

LITHOLAPAXY.
To THE Editor of the Medicai. Recobd.

Dear Sir :—Will you allow me to correct an errone-

ous statement contained in one of your recent edito-

rial articles upon the new lithotrity (Vol. 16, Nos.
7-8) ? It relates to the lithotrite devised by me.
This particular instrument is not indispensable for

the performance of litholapaxy, since almost any
lithotrite can be made to crush the stone—the novel
and essential characteristic of the new method being
the complete evacuation of the calculus by a long
sitting and a large catheter. But, although the error

referred to is unimportant, it should, I think, be cor-

rected in deference to surgeons who use my non-im-
pacting instrument.

The writer says, referring to the lock of this litho-

trite, "the liability to break is a serious objection."

. . . .
" Thompson's catch cannot be broken in this

manner." Now, this is a mistake. My instrument,

although employed by myself and others upon stones

both large and hard, has never been, as your writer

states, " broken." Nor do the parts he alludes to

(the old screw-blocks of CharriBre and their boxes)

differ in strength from those of all other lithotrites,
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inasmuch as tliey aio identical in all of tliem. If one
breaks, others must he lial)le to tlie same accident.

This writer lias misa[ipr<'lunded a trivial occur-

rence, incidentally mentioned many montlis ago, in

connection witli the then novel method. This was
what happened : Ticmann A Co. borrowed from me,
for examination, a lithotritc^ just arrived, one of the

fir8t of my instruments made in I'aris, and lent it for

use. The Freneli workman, to whom the lock was
new, had miscalculated the widtli, in this combina-
tion, of the t'harrifre screw-bloclvs ; so that when the

instrument was locked and screwed up, these blocks

had little or no bearing. Tliey were at once lifted

out of tlicir boxes, just as tliey are purposely lifted

out l>y the thumb and finger when they need cleaning.

That was the whole of it. The skilful French maker,
annoyed at the carelessness of his workman, made the

lithotrite jicrfcct in a few hours. And the surgeon,

in wliose hands the defective adjustment revealed

itself, ordered one of my lithotritc's from Weiss.
The error here corrected does not impair the gen-

eral excellence of the other criticism, it being quite

possible that the writer should lie a skilful surgeon
without being perfectly familiar with the locks of

lithotrites; just as a skilful navigator may not have
investigated the construction of the chronometer he
uses.

Several of the critical remarks of your able edito-

rial writer are well founded. lie rightly says that

the evacuating process, though not more efficient, is

drier and neater if all the water is kept inside the

aspirator and all the air outside of it; which implies

that there should be good joints and no leakage, with
stopcocks at all the oritices, one of them being at the

highest point to let air out easily. I would add, how-
ever, that it is im|)ortant not to lose sight of conve-

nience ill other respects.

The iirogress of the new lithotrity was most liber-

ally encouraged, at an early period, by New York
surgeons. The attention now directed to some of

the minor details connected with the instruments is

rapidly contril)uting to their i)erfection.

Almost the only objection I have known made to

the new method, either here or abroad, has been
directed to the size of the instruments I generally use,

whicli at first impressed persons accustomed to the

use of Clover's aspirator and the English lithotrite as

"clumsy " or " unwieldy." Large-sized catheters are

absolutely indisiiensable, and are now so recognized.

With regard to the size of the lithotrite, it is to a cer-

tain extent a matter of taste. My own instrument,

with a wrist-lock, ball-handle, and non-impacting
blades, is not necessarily larger than others. It can

be had from Tiemann & Co. of any size the operator

may [irefcr. I think, however, that large and hard
stones will be found to require a more powerful in-

strument than those hitherto in use. In fact, it is

very possible that a calculus should break a lithotrite.

This accident happened fioni time to time in the prac-

tice of the old lithotrity, and we are now dealing

with larger and harder stones. That is one reason

for avoiding a slender construction, especially of the

blades. But my chief reason for using a large litho-

trite is the convenient command it gives of the stone.

Having learned how easy, as well as safe, with proper

oare and skill, is the introduction of large instru-

ments, I prefer to use a powerful lithotrite, to crush

even a moderate-sized calculus. ])roviderl the blades

are so constructed as not to become impacted. With
a small stone or fragment, the clioici^ of a lithotrite is

wholly unimportant ; while a liIaddiM' or urethra, if

exceptional in any way, may require an exceptional

instrument. But I do not see why some ojierators still

enjoin the use, in all cases, of the smallest or lightest

lithotrite that can possibly be made to crush the cal-

culus.

Boston, Mass.
Henhy J. Bir.KLOW.

JAUORANDI IN A SEVERE CASE OF
PUERPERAL ALBUMINUtllA WITH
CONVULSIONS.

To THE Editoh of The Medical Kecobd.

Dear Sin:— I was summoned hastily August 8th, at

13 M., to Sirs. H , nineteen years of age, primipara,

whom I found in bed, dressed, lying on her back, and
breathing heavily. From her mother 1 ol)tained the

following histcuy : The patient, Mrs. H , washer
son's wif<:, who had come from a neighboring town to

be delivered. She had comjjlaincd for the previous

fortnight of nausea and vertigo, with dimness of vi-

sion and occasional very severe pains in head, and even

her best days were rendered nnbearalile by a general

feeling of malaise—listless and lifeless— yi't she got

up mornings and was about the house, passed but

little urine, liut that this morning, August 8th, while

sitting by the window she was suddenly, without

warning or noise, seized with a fit, fell to the floor,

and was carried to the bed unconscious, where I saw
her. She was at about the middle of the eighth

month of pregnancy, she thought. She was unable to

speak or swallow, and could not be roused to con-

sciousness; her face, feet, and entire legs were ccde-

niatous, and pitted deeply on pressure; the O'dema was
very marked, the whole areolar tissue seemed infil-

trated ; the cervix I found was not dilated, but mostly

effaced; passed catheter, but could obtain no urine;

the skirts were wet with the urine, which had passed

involuntarily in the first seizure; the bowels had
moved in like manner

; the convulsions followed each

other at short intervals, and they were terrific to be-

hold. She was a stout muscular blonde, and every

muscle was engaged, the bloody, frothy mucus issu-

ing from the mouth. During the intervals there was
a heavy stertorous sleep, but no return to conscious-

ness. The catheter was ijasscd rejieatedly, both before

and after the fits, but could find no urine.

I gave by rectum 20 grs. liyd. chlor. and half drachm
of fl. ex. jaborandi ; ajiplicd ice to head; in half an

hour gave by rectum 20 grs. chloral and 40 grs. brom.
pot. ; no effect on fits, they were severe and of epi-

lei)tiform character. After an hour gave by hypoder-

mic syringe 1!) niin. fl. ex. jaborandi ; in half an hour
repeated the dose, and in half an hour had profuse

salivation and excessive diaphoresis. The convulsions

were not altered ; they seemed to be general and
longer; respiration was labored, and dysjincea dis-

tressing; there were numerous and loud bronchial and
tracheal rfdes, but no interruption or cessation of fits;

the salivation and sweating steadily going on. I then

gave by inhalation sul. ether. I had seen before that the

uti'rus was contracting, and could be easily felt through

the abdominal walls ; the ether controlled the attacks,

l>ut, owing to the great difficulty of respiration and
bronchial ol>struction, I dare not push it. On making
examination found the os dilated and thin, membranes
ruptured, the head jiresenting. When I aiijilied the

forceps, and delivered without ditliculty a d<ad child

(male), till- ))lacenta soon followed, the uterus con-

tracted fairly. She had, up to the l)irth of the child,

fifteen convulsions, but none after it: but now there

was profound coma, pulse very feeble, respiration
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noisy and short, dyspntea distressing. She died four
hours after, unconscious, as she had been from tlie

first convulsion. The case is, I thinlf, remarkable in

some respects.

First.—Unconsciousness from the first, and striking

resemblance of the fits to epilepsy. She had never
been epileptic.

Second.—The general character of the convulsions.
Third.—The absence of urine, the catheter being

passed both before and after convulsions. There was
ischuria after the first attack.

Fourth.^ln a case of the severity and gravity of
the above it would be too much to expect of any one
drug, and in so short a time, to eliminate enough
urea from the system to materially affect the tits, and
I would not condemn hastily ; it is a most remarkable
agent, a powerful eliminative and felirifuge, and will

with certainty produce its specific effects; in this case

the temperature was lowered one degree ; it also

brought on, I think, contraction of the uterus. It

had no eifect on the convulsions, or on the kidneys.
But I would not use it again because, 1st, from its

weakening effect on the heart and pulse, venesection
is contraiudicated ; 3d, from the great increase of
bronchial secretion that it pours out, anesthetics are

contraiudicated, for it will weaken the heart and ob-
struct respiration if given in sufficient doses to elimi-

nate urea, and I should not exchange the old- fashioned
venesection and anaesthetic, both of which its use
seems to contraindicate. It did, at least, in the above
case.

E. E. Matubr, M.D.
Wllliamstown, Mass,

" NEGATIVE PRESSURE."
To THE Editor gp^The Medical Record. i|

Dear Sir:—There is a certain expression which has
come into use in connection with the physics of respi-

ration and circulation, to which I desire to call atten-

tion. It is the, according to Dr. G. M. Garland (see

introduction to his work on " Pneumono-dynamics"),
"scientific'''' expression nnjative jrressure.

The idea of negative force is absurd. Force is es-

sentially positive. The term referred to is a very bad
substitute for the popular "suction force." As every
one knows, the active agent in "suction" is the pres-

sure of the atmosphere outside of a more or less com-
plete vacuum. To speak of negative pressure instead
of atmospheric pressure is exactly equivalent to speak-
ing of the risi7ig of the sun wheu we mean the rotation

of the earth. In common parlance either may be in-

nocent enough ; but anybody knows that in order to

get a correct conception of astronomical facts we
must discard the popular conception, and that it

prevents confusion to discard also the popular ex-
pression.

In order to get any clear idea of the working of
physical or any other laws, we must get a distinct

conception of what, to use a tautological expression,

the positive forces at work in producing a given effect

are, and how they do their work. In order to do this,

our language should express exactly the truth. To
use a technical phrase which is based on a false idea
—which involves a confusion between cause and ef-

fect—can only lead to mistiness and error. To call

such a phrase "scientific" is a singularly flagrant

abuse of terms.

Respectfully yours,

R. Van Santvookd, M.D.
; 66 Webt Eleventh Street.,

RECTAL HEMORRHAGE IN INFANCY.
To THE Editor op The Medical Hboobd,

Dear Sir :—Early in the morning of the 20th of Au-
gust I was called to deliver a woman of her second
child—there having been an interval of ten years since

her last confinement. The mother was a well-nour-

ished, vigorous woman, without any visible taint of

previous constitutional disease.

The labor being rapid and comparatively easy, she

was, about an hour after my arrival, delivered of a

female infant weighing about eight pounds, and of

perfect formation in every particular.

Everything went on well until the child was three

days old, when the nurse directed my attention to the

unnatural quality of the infant's stools.

I found that there had been a copious discharge of

dark, tarry matter of such a character as I never be-

fore witnessed.

Supposing from indications then existing, that a

moderate laxative was needed, I directed that half a

teaspoonful of castor oil be given. Within two hours

from J,he time I left the house another call came, re-

questing me to proceed immediately to see the infant.

I then found a condition of things of whicli I have

never read or heard. There were frequent and large

evacuations from the rectum, now of strawberry- col-

ored liquid, and about the consistence of thin porridge.

The little patient was rapidly becoming ana;mic and
very feeble.

I now concluded that there was rupture of a blood-

vessel somewhere along the intestinal tract, and knew
that in order to be able to arrest it, the point at which
the opening existed must be found. Before delibera-

ting on that question, however, I administered Ijrandy

freely in small quantities, wrapped the baby up in a
warm blanket, and gave an injection of a strong solu-

tion of alum ; but it no sooner entered the bowel than
it was rejected, closely followed, for the first time, by
as much as three ounces of pure blood. I substituted

a solution of the pernitrate of iron for the alum, but
with no better effect; and while making every effort

to preserve the life, the child succumbed from the

large and speedy flow of blood.

Being somewhat chagrined at my helplessness in the

case when every one looked to me, as the physician,

for aid, and being embarrassed as to the cause, I

pressed for a post-mortem, and was gratified by the

consent of the parents.

Earlv in the morning following death, in company
with Mr. Thos. F. Breene, a medical student, I made
an autopsy.

The body revealed nothing unusual till we reached

the rectum. Beginning at the anus I traced up the

blood-stained mucous lining of the bowel for about
three inches, and here the blood-stain abruptly ceased.

Carefully scraping the glazed covering from the inte-

rior of the bowel, in search of an orifice that might
account for the flooding, I was shortly rewarded for

my trouble by finding an erosion and opening in one
of the larger intestinal veins. From this a small

quantity of a sanguineous discharge escaped on the

least pressure from above. The opening was of suf-

ficient size to readily admit the passage of a bristle.

To determine whether it would be possible during
life to remedy this condition, I returned the bowel,

and found that had I correctly understood the seat of

hemorrhage I might easily have checked it by passing

the little finger up the rectum and pressing on its tip,

or by packing with cotton batting and some styptic.

The interesting features in the case, which I believe
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will justify me in offering it for publication, are, first,

the absence of any autlior's description of this acci-
dent, either medical or surgical—a fact proving its

extreme rarity
; and secondly, the fact, as the autopsy

revealed, of the nearness to the anus of the opening
in the gut.

It is to l)e hoped that should a case of the kind de-
scribed aliove ever come under the care of a practi-
tioner who has seen or read these desultory remarks, it

may be treated with intelligence and positive success.

Yours respectfully,

T. H. Manley, M.D.
Lawbinoi, liAas.

POISONING BY A BEE-STING.

To THE Editob or The Mecicai. Hecobs.

Dear Sir :—On the 27th of August I was called to
see Mrs. G , set. 70, a well-preserved old lady who
generally enjoy? robust health. I found her voniitinu
violently, and was informed that active cmesis hail
been going on for some three hours with hardly an
intermission ; and that a short time before she grew
sick she had been stung twice on the wrists by " an
animated torrid zone," as Kalph Waldo Emerson
terms an humble-bee. Pulse and temperature nor-
mal ; skin bathed in perspiration.

I ordered a large mustard draft applied to the epi-
gastrium; gave her a powder of bismuth and ox. ce-

rium, and cracked ice ad libitum. Not having my
hypodermic syringe with me, I went to my office for
it; was detained half an hour. Upon my return, I

found my patient had rejected everything taken, and
was almost in a collapsed state, witli feeble circulation,
irregular action of the heart, and almost complete a1)-

aence of pulse at the wrist. Temperature, 9G° F. I gave
her brandy and spt. amnion, aro. per on, and morphia
sulph. hypodermically, had her cold extremities ruli-

bed, hot applications to her liml)S, and extra blankets
put on her. The ammonia aud l)randy was promptly
rejected, but, much to my relief, the morphia and the
external agents used soon began to have a beneficial

effect, and in about an hour reaction came on, and
she was out of immediate danger. I gave her noth-
ing but small bits of ice, which she was only al>le

to retain by a great effort. I repeated the hypoder-
mic injection at Ijedtime. She rested well during
the night, and the next morning was able to take
teaspoon ful doses of ice-cold milk and lime-water

;

and tliougli so much prostrated as to be obliged to
keep her bed several days, has made a good recovery.

In that invaluable repoait'iry of medical hnowledtje,
" Ziemssen's Cyclop.'edia, " Vol. III., Bollinger gives
an admiral>le description of infection by bee-stings,

which I quote in extengo : " Wounds of tfiis character
have in rare instances been known to be followed by
symptoms of blood-poisoning, and now and tlun by
a fatal result. Sucli dangerous stings are mostly in-

flicted in certain special jiarts of the liody, as, for in-

stance, near the eyes, ears, and lips, and occur in

feeble women or in old persons.
" The constitutional symptoms are usually nausea,

faintness, great weakness, vomiting, prcecordial dis-

tress, diftieulty in breathing, also coldness of the ex-

tremities, and frequently petechia; on the body, or tlie

general eruption of a pale-reddish exanthema, eitlier

resembling that of measles, or in the form of wheals,
with intense itching. Less frequently an excessive
thirst is experienced, and a hoarseness increasing to

an al)solute aphonia.
" In place of the slight redness and swelling in the

vicinity of the sting, there appear at times an exten-
sive tumefaction and lividity, which may involve a
large portion of the affected liml), or even the entire

body. These phenomena last for several hours, dis-

appearing in favorable cases speedily, or within a few
days. Ill many instances death ensues witliin a quar-
ter of an hour, or even a few moments,

" It is probable that in such cases the virus has
been ejected from the sting directly into a blood-
vessel."

None of the above phenomena were present in Mrs.
G.'s case, except tlie constitutional symptoms, wliich
were exactly as Bollinger describes them, and con-
siderable tumefaction of the wrists in the region of
the stings.

Respectfully yours,

Wm. E" Brandt, M.D.,
Lato A. A. Surg., TJ.S.A.

Hanovkb, Indiana.

RETAINED PLACENTA OF NEARLY FIVE
MONTHS' STANDING.

To the Editor of The Medical Record.

Dear Sir :—I called to see Mrs. V. D , ,Iune 12th,
at which time slie gave me the following history

:

The last regular menstruation which she experienced
terminated November 8, 1878. She was married No-
vember 12th of the same month ; she did not mtnstru-
ate again—or see anything— as she exi)iessed it, until

early in February, 1879, at which time she was taken
suddenly with (niin and excessive flowing.
The family physician was called, and he, supposing

that the patient was threatened with miscarriage, pre-
scribed for her and advised rest in the recumbent
posture. No vaginal examination was made at that
time. The patient was soon around again, and for
two months following she was about the same as

usual at her " periods."

For the next two or three months, however, she has
suffered from metrorrhagia, which had continued u])

to the time I saw her. She was very much reduced
ift strength ; never had fever or chills, some pain in

the back, appetite very good, but feeling weak. On
making a vaginal examination the uterus was found
to be somewhat enlarged and retrovcrted, no tender-
ness on pressure over the fundus. I corrected the dis-

placement, and knowing that the malposition of the
organ might give rise to congestion, enlargement, and
hemorrhage, I was at first inclined to consider that
as the cause, yet the previous history led me to sus-

pect some foreign body within the cavity of the uterus.

I therefore concluded to use ergot, and if any subse-
quent hemorrhage ensued, to dilate the cervical canal
and make an examination into the interior of the
womb. Prescribed a half draclim of the fluid extract
of ergot every four hours.

No bleeding occurred for a week, and the patient
was feeling stronger, and without my knowledge
or consent (which I should not have given), she took
a long ride to a neighboring town, and while on
the way back she felt some pain in the pelvic re-

gion, and found that she was flowing again. The
pain was quite severe, and the lumorilinge continued
until about 7 o'clock p.m., when an oblong body,
about the size of a two months" fietus, was expelled
from the uterus. I was ha.stily summoned with the

not very comforting assurance that Mrs. V. D
was dying, which I found to be an exaggeration on
arriving at the liouse, as my patient was very cheerful,

not having in any respect the ajipcarance of being " in
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articulo mortis." On examination, I found the os

dilated, but nothing within tlie fundus. The follow-

ing day the uterus was firmly contracted and the os

closed. There was no subsequent hemorrhage and no
offensive discharge more than at menstruation. She
gradually Improved, and is now quite in her usual

health. About the 1st of July she again menstruated,

it being the time for the " monthly periods" as com-
pared with the previous dates. On making a careful

examination at my office a few hours after, of the sub-

stance discharged, I found it to be a placenta with its

edges agglutinated, having assumed the sliape of the

cavity of the uterus, showing that it had remained
within that organ some time after separation had taken

place from its surface. The fact that the after-birth

remained in the uterus for nearly five months after

the loss of the foetus, without decomposition, and
with no serious results other tlian the effect which
the metrorrhagia would naturally have upon the sys-

tem, leads me to report the case ; although tlie prompt
action and undoubted efficacy of the ergot in produc-

ing uterine contraction, and consequent expulsion of

its contents, are also of considerable interest.

Very respectfully,

G. H. Lathbop, M.D.
WUBTBBORO\ N. Y.

ttew Jixstruiucuts.

A NEW APPARATUS FOR FRACTURED
CLAVICLE.

By THOMAS E. SATTERTHWAITE, M.D.,

NEW YORK.

The method here described has l)eeu in use for nearly

a year, and has given entire satisfaction in the two in-

stances where it was applied. The tliree prominent
indications in this accident are, obviously, to correct

the downward, forward, and inward displacementof
the outer fragment of the clavicle. Accordingly, the

shoulder is to be carried upward, backward, and out-

ward. The first and second of these manoeuvres is

successfully accomplished by the adhesive plaster

method, but the third is usually neglected, because it

is generally impracticable, unless the ordinary axillary

pad is used, an appliance that cannot be borne witli-

out great pain and annoyance. The merits of this

present plan are chiefly due to the elasticforce which
is brought into play. As is well known, this accom-
plishes more in overcoming muscular resistance, and
with less convenience than any other force similar in

amount.
The essentials of the appliance are, first, a soft

rubber bag, and second, moderately stout elastic band-
ages in place of the ordinary adhesive ones that are

commonly used, as in the method given to tlie ])ublic

by Dr. L. A. &a,y^e {Americdu Practitioner, iuXy. 1871).

The l>ag is horse-shoe in shape, and forms a fulcrum
when placed in the axilla, as in the ordinary V-shaped
pad of Fox's apparatus. Tlie humerus is now the

long arm of the lever, and when brought close to

the side of the l)ody, withdraws the outer fragment of
the clavicle from its false position and restores the

bone to its former length. The elastic bandages which
are next applied maintain the position when once
secured, and keep the fractured ends in more accurate
apposition. The bag (Fig. 1, a) should be moder-
ately filled with water (about three-quarters full) ; it

is then pressed snugly into the axilla and held there

by a narrow rubber band.[which passes around the

neck. (Figs. 1 and 2.)

Water is better than air because

it is less compressible and more
apt to remain in the proper po-

sition. Water also adapts itself

admirably to the inequalities of

the surface, and makes continuous

pressure over a broad area, so that

it is hardly likely to cause ulcera-

tion, even when very firmly com-
pressed. The required quantity

of water may easily be injected

through the tube (Fig. 1, h), which
can be tied in a knot so that not

a drop will escape. The elastic

band about the neck keeps the

pad in place, whatever position

the head or body may assume.

Sometimes rubber bands from the

side of the bag may be passed

around the chest as an additional

means of keeping it in place.

The other parts of the apparatus
are simply two strips of gum ban-
dage (Martin's), reinforced at in-

tervals by transverse strips of cot-

ton cloth (Fig. 1, d), through which
round holes are pierced for the

collar button (Fig. 1, e), which is

used to hold the bands in position.

They are adjusted as follows :

A loop of the bandage is first

passed round the lower part of

the arm (Fig. 3, «) and securely

fastened behind with two collar buttons; it is thtn

passed around the waist, its course being spirally

/^^•:*.

downward (see Figs. 3 and 3) ; returning, the point of

the elbow is caught in tlie soft rubber which forms a

I partial sling for it (Fig. 3, V) ; then it is carried over

i
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the shoulder of the opposite side; thence letuiniiig

(Fig. 2), and passing again over tlie |)oint of tlie elbow
(Fig. 2, a) it completes the sling. Two collar-buttons
finally secure it on the posterior surface of the arm
(Fig. 3, a). The hand of the affected side is at-

tached to the l)and in a way that is comparatively
easy and comfortable, l)y tlie narrower elastic strip

(Pig. 1, c), with figure-of-eight turns (Fig. 3). In the

two instances where this plan was tried, the apparatus
was worn with very sliglit inconvenience, much less

than in any previous cases the writer has seen. The
resulting deformity was very slight, and consolidation
was accomplished in about four weeks. ISTo excoria-
tion takes place if the bandages are properly applied.
The a|)paratus is clean and liglit ; once in projjer posi-

tion it should not need any readjustment.
60 E. 3l8T St.

ARMY NEWS.
Official Ldst of Changex of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from Sei^tember VWi to 2(Uh, 18T<).

Adair, Geo. W., Lieut, and Asst. Surgeon. As-
signed to duty as Post Surgeon, Fort Mackinac,
Michigan. S. O. l(il, Dept. East, Sept. i;5, 1879.

MiDDr.ETON, P., Capt. and Asst. Suigeon. Relieved
from duty in the Department of the East, to take
(•ffect Oct. 1, 18T9, and to report to the Commanding
General Department of Te-xas for assignment to duty.
S. O. 21.5, C. 8., A. G. O., Sept. 17, 187'J.

TuK Ameiuc.\n Acaukmv ok Medicine.—The Third
Annual .Meeting of this Society was held at the rooms
of tlie New Y(jrk Academy of Medicine, on the Kith
and 17tli of Sept., 1879.

Tlie following otlioers were elected for the ensuing
year: Fur Pnnldenl, F. I). Lente, M.D., of New York.
For Secretary, U. J. Duuglison, M.D., of Philadelphia.
The next meeting will be lield in the city of Provi-
dence, beginning on the third Tuesday in September,
1880.

ilUDical Jtcms ant) Itcuis.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending September 20, 1879.

Wook Ending
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suited the national officers to malie the inspection.

At the close of the meeting a resolution was adopted
requesting the National Board of Health to suspend

action in the matter until notified of the action of the

Board of Health of Philadelphia.

The Philadelphia Pafilic Ledger of Sept. 9th, in an

editorial headed " Too Much Quarantine," deplores

the action of the National Board of Health as an
" error in its beginning and conclusion," and points

out that the clioice of the Breakwater as a site for the

new quarantine is most unfortunate, it being a most
impracticable place for the medical inspection of in-

coming vessels, tlie quarantine station at the Lazaretto,

already existing, enabling the sanitary inspection of

vessels to be made witli the least possible delay to

commerce.
The boarding station at the old quarantine is with-

in easy reach of the channel, so that vessels from in-

fected parts can be boarded without the need of their

stopping at all, whereas, at the Delaware Breakwater

all vessels would have to be brought to anchor, and
vessels arriving at dusk would have to lay over until

the next day.

Social Science Association.—This association held

its annual meeting at Saratoga on Sept, 11th, 12th, and
13th. A number of papers of interest to the medical

profession were read at its sessions, sanitary matters

especially l)eing the subject of discussion.

Mr. Angell, of Boston, read a paper upon "Adultera-

tions in Food and Drink." A similar cuntriljution was
made by liim a year ago, and was noticed l>y this

journal. This year, in the discussion that followed

his paper, a numl)er of his statements in regard to

adulterations were contradicted.

Pres. F. P. Barnard read a long and very exhaus-

tive article on " International Coinage, Weights, and
Measures." He sliowed tlie lack of uniformity in our

present system, and urged with much enthusiasm the

adoption of the metric.

Col. Geo. E. Waring, Jr., of Newport, read a paper

on the " Sewerage of Villages and Cities."

" The Sanitary Condition of Tenement-Houses " was
the theme of Charles P. Russell, M.D., of tliis city

;

and this was followed by a paper on " The Tenement-

House, and the Latest Improvements Therein," by
Charles F. Wingate. A discussion upon the value of

uniting sanitary and poor law Boards followed, in

which the success of sucli a system as at present exist-

ing in England and Massachusetts was shown.

Dr. White read a paper on " Yellow Fever," and
Charles L. Brace, of New York, a long dissertation on
" The Care of Poor Children."

Quackery in New York.—At a meeting of the

city aldermen, September 15t1i, the following resolu-

tion was introduced and referred to the Committee
on Laws

:

Resolved, That the Counsel to the Corporation be
requested to report to the Board if there is any law
of this State prohibiting persons not graduates of

medical colleges from practising as surgeons and phy-

sicians iu this city ; if not, if it is legally in the

power of the Common Council of this city to jiass an

ordinance to prohibit such persons from practising by
imposing a penalty for violation of its provisions

;

and if such power exists iu the local authorities, that

he transmit to this Board tlie draft of such an or-

dinance, fixing the penalty at $100 for every offence.

Visitors prom Abroad.—Dr. Henry W. Acland,

who is visiting this country, and who took a promi-
nent part at the recent meeting of the American So-

cial Science Association, spent several days in New
York last week. He attended a meeting of the

Board of Health, and afterward went through several

of the city institutions. Dr. Acland lias long been

prominent as a sanitarian, and has written many
papers on sanitary subjects.

Preliminary Education for Medical Students.

—This subject was discussed again by Dr. Lewis H.
Stiner, at the feurtli annual meeting of the American
Academy of Medicine, recently held, and the same
lamentable facts in regard to medical education were

presented. Dr. Stiner asserts that the old-fashioned

college curriculum furnishes the best preliminary

training.

Collecting Doctors' Bills.—The sorrows and the

failures attending this interesting part of medical

])ractice attracted the attention of the Northwestern

Medical Association at its last meeting. To remedy
the evil it pro])Oses that on the face of the bills shall

be printed: "Bills rendered monthly, or within thirty

days after service." On one end is printed :
" Ten

per cent, discount will be allowed if payment is made
within thirty days. Lawful interest will be charged

after thirty days." On the other end is the name of

the collector chosen by the Association.

The New York Academy of Medicine.—The new
library hall of the New York Academy of Medicine

will be dedicated on the evening of October 2d, to

which tlie profession of this city and of Brooklyn are

invited. Short addresses may be expected from Dr.

Acland, Reg. Prof, of Oxford University, Mr. Callen-

der of London, Prof. Gross of Philadelphia, Dr. J.

S. Billings of Washington, and other distinguished

members of the profession.

The American Gynecological Society.—At the

Fourth Annual Meeting of this Society, held in the

city of Baltimore, September 17, 18, and 19, 1879,

the following officers were elected for the ensuing

year: i^oc President—Dr. J. Marion Sims, of New
York. For Vice-Presidents— Dr. Roljert Battey, of

Rome, Ga., and Dr. W. T. Howard, of Baltimore, Md.
For Memhers of tlie Council—Dr. W. Goodell, of Phila-

delphia ; Dr. E. W. Jenks, of Chicago ; Dr. A. D.

Sinclair, of Boston ; and Dr. A. J. C. Skene, of Brook-

lyn. For Secretary—Dr. James R. Cliadwick, of Bos-

ton. For Treiistirer—Dr. Paul F. Munde, of New
York. The next annual meeting will be held in the

city of Cincinnati, beginning on the first Wednesday
in September, 1880.

Quinine, Solution of in Stomach.—A weak tar-

taric acid lemonade taken after quinine is said to

hasten solution and absorjjtion, and relieves gastric

irritability.

BOOKS RECEIVED.

Eyb-sigiit, and now to Care for it. By George
C. Harlan, M.D. Health Primer. Philadelphia

:

Lindsay it Blakiston. 1879.

First Step in Chemical Principles. By Henry
Lekfermann, M.D. Philadelphia: Edward Stein &
Co. 1879.

Transactions op the College op Physicians and
Surgeons. Third Series, Volume IV. Philadel-

phia : Lindsay & Blakiston. 1879.

(Euvres Ciiirurgicales et Medicales du Dooteur.

G. GuiLLON (pere). Paris. 1879.

Transactions op the Medical Association op
Georgia for 1879. Thirtieth Annual Session.
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©riginal Cecturcs.

CLINICAL LECTURE ON DISEASES OF
WOMEN.

Delivebbd at the College ok Physicians and
Surgeons, New York.

By T. GAILLARD THOMAS, M.D.

Case I.~ Laceration of the CeroU, with Subinvolution
and Itetrojlexion.

Gentlemkn:—Our first patient to-day is Mrs. Ellen
C

. » native of Ireland, and thirty-seven years of
age. She hjus been married thirteen years, and lias
had seven cliildren and two miscarriages. Her last
miscarriage occurred two years ago,

•• How long have you been sick, Mrs. C ?

"

" Two years."
" How old is your youngest child ? ''

" Three years."
" What have you complained of during the last two

years ?
"

" A constant pain in the back."
" Wliat else ?

"

" Pain in the left side." (The patient here placed
her hand over the region of the left ovary.)

" Have you had pain anywhere else? "
" In the left groin."
" Is there anything else that has troubled you ?

"

" I lose too much blood at the time of my monthly
sickness."

" Do you have the whites ?
"

"No."
" Is there any other trouble ?

"

" My appetite is very poor, and I suffer from head-
ache."

" Are you able to attend to your work ?
"

'• I am obliged to work, but cannot do it nearly as
well as before."
You oljserve that in this case, gentlemen, wo have

all the ordinary symptoms of uterine di.sease, with the
single exception (according to tlio patient's account)
of leucorrlicea. Without her apparently ))cing aware
of the fact, however, this symptom is also present in
quite a marked manner, as I discovered on makin"
a vaginal e.ramination

; so that nothing is lacking
to complete the evidence of the existence of such
trouble.

Let nie now briefly recapitulate the history of the
case as it has been given to us. Three years ago this
patient was a perfectly healthy woman ; but two
years since she liad a miscarriage, and this was fol-
lowed by (1) pain in the back,' (2) pain in the left
iliac fos.s8, (:i) pain in the left groin, (4) mcnor-
rhagia, (."i) headache and loss of ai)i)etite, (6j par-
tial inability to attend to daily work, and finally I

add loucorrlirea. I want you to rememlter in this
connection what I told you in my last didactic lec-
ture, that in every case there are a great many links in
a chain, as it were, and would urge you as strongly a.s

I can to always try to connect tliese in a philosophi-
cal manner, in order that you may learn to take as
broad a view of uterine disca.se as possible. You
must try to look at the symptoms as so many evi-
dences of certain troubles in the system, and endeavor
to found on the symptoms a logical opinion as to the
general nature of tlie case in as full and perfect a

manner as you are able. The case now before us will
serve as an excellent illustration of my meaning.

In the first place, when I made an examination of
the patient, my finger came in contact not with an or-
dinary cervix, but with one who.^e torn lips were wide-
ly gaping, so tliat it passed at once uj) to the os in-
ternum. In addition, I found that the expo.scd sur-
face was covered with a tliick, tenacious mucus, lie-

cause the Nabotliian glands, unprotected, as tliey
should be, by the cervical walls, were continually
pouring forth a free discharge. Now some men,
who take a very narrow view of uterine disease, are
in the hal)it of seizing upon one of the links of which
I have been speaking without regard to any of the
others, and basing tlieir diagnosis ujjon this alone.
Such a diagnostician would lie content with tlie ex-
amination as tlius made, without troul>ling himself to
go any further, and would declare the case to be sim-
ply one of laceration of the cervix.

But this was not all that I discovered by my ex-
amination. On practising conjoined manipulation, I
found that the body of the uterus was not in its nor-
mal position, and ascertained tliat the organ was in a
state of marked retroflexion. A second dia<;no.sti-
cian of the supei-ficial character to which I h;rve al-
luded, might therefore pitch upon this displacement,
and call the case merely one of retroflexion.
But still further, in making this conjoined man-

ipulation, I discovered that the uterus was greatly en-
larged, and exquisitely tender to the touch. Here,
then, would be a grand opening for a third diagnos-
tician, who would declare the case to be one of chronic
metritis, and say that all the iiatienfs suffering was
due to the inflammatory trouble ])resent.
But this is not all yet. As I continued my exam-

ination, I received the impression that the perineum
had been completely ruptured through

; but I after-
wards ascertained that instead of this, it was still in-
tact, although it was perfectly worthless. This was
because it was altogether so weak and flaccid as to be
quite incapable of supporting the anterior wall of the
vagina, as it ought to do. "it then occurred to me
that something had gone wrong with the perineum
as well as the cervix in labor.

Is there, then, chronic metritis here? Not at all.
Either after tlie last miscarriage, or labor, (and more
I)robably the latter,) the uterus did not return to its
normal size, but was left in a condition of subinvolu-
tion, as it is called. If it occurred after the labor at full
term, it was, no doubt, the cause of the more recent
miscarriage. The state of the organ is one of hyper-
plasia, a hypertrophy of tissue requiring a larger sup-
ply of blood, and involving an alteration of the uter-
ine nerves, which produces the tenderness of the organ
tliat has lieeii noted. In the same way the i)erineum
did not undergo ])roper involution after the labor, but
was left in the weak and flabby condition in which
we now find it.

There are two very important points in the case
wliich it is necessary that we should determine, and
these &TC,Jii\<t, AVhat is really the matter with the pa-
tient ? and, siconil, What can be done to cure her?
()n<^ is just as important as the other; and if the true
nature of the case is not understood, there is no hope
of obtaining a cure, unless, indeed, (which is alto-
gether improbable,) you should, by some lucky acci-
dent, hit upon the right method of treatment. I
propose now to sliow you briefly what I believe to be
the connection of the various links of symptoms to
which your attention has been called in this case.
At the time of the patient's last labor at full term,

the child's head ripped the cervix on each side, and.
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tlie delivery over, the woman did not get well as she

ousht to have done, but bad what the montlily nurses

call " a bad getting up." This was because the

loohial discharge (composed, as it was, of disinte-

grating uterine elements floating in a sanious fluid)

acted as an irritant as it poured over and bathed the

surfaces left raw by the process of parturition. How
irritating this fluid is, is shown by the fact that nurses

not infrequently suffer from erysipelas or angeio-

leucitis simply from having it temporarily in contact

with their hands when there is any little abrasion of

the skin present. On account of the irritation thus

produced, involution was, no doubt, interfered with,

and at the end of two months, when it should have
already returned to its original size, the uterus was
still very large and flabby. Neither did the perineum
undergo involution as it should have done.

On my inquiring particularly of the patient if she

did not have a bad " getting up " after the birth of her

last cliild, she replied that she did not notice anything

out of the way, and got up about the same time as

usual in her other labors. But this statement docs not

in the least invalidate what I have just said. There
are many well-authenticated peripatetic cases of ty-

phoid fever on record, and sometimes actual perfo-

ratiou of the intestines has taken place without the

patient's knowing that he was affected with the dis-

ease. So here there lias, no doubt, been septica'mia

present, but it has jjrobably been of such a low grade
that the patient was not aware that anything was
wrong with her. This, then, is the first link in our
chain.

Now when the patient got up after the labor'and
went about her usual avocations, instead of liaving in

her body a uterus of small size, and composed of new
tissue, (as is the case after normal parturition) she

had there a large and flabby one made up of old ma-
terial. The consequence was, that on account of its

great weight and atony it gradually fell back in the

pelvis, and then the accumulation of frecal masses in

the intestines pressed it still further and further down.
You are aware that aneurisms are sometimes treated

by flexing the limb on which they occur, in order to

diminish the supply of blood to the part. So this

flexion of the uterus no doubt interfered decidedly
with the vascular condition of the organ, and it acted

very much as ligating it with a loose string might;
that is, it permitted a full supply of blood to reach

the uterus by means of the arteries, but nut off, to a

great extent, the return of the blood through the

veins. Tlie condition of the uterus thus occasioned
is what has improperly been called metritis.

In this manner the organ is kept in a turgid con-

dition all the time, and whenever the menstrual ])eriod

conies around, the flow of blood is abnormally great.

In this case the patient tells me she menstruates every

two weeks, and at each period loses a large quantity

of blood. This is because the uterus is so engorged
that the venules and arterioles rupture very easily.

Another symptom also accounted for by the constant

hyperxmia of the uterus is the leucorrlioea, altliough

this is in part due also to the abnormal condition of

the cervix.

What, then, is really the matter with the patient ?

If you want to be a pathologist who, to use a not very

elegant expression, " cannot see any further than his

nose," you can take any one of the aliove conditions

and make a diagnosis of it, such as " chronic metritis,"

laceration of the cervix, retroflexion, "endometritis,"

uterine catarrh, etc. Different observers might fix

upon any one of these, and each would have a cei tain

amount of truth in his opinion of the case ; but all I

such would be but poor gyuiBCologists and superficial

pathologists. AVheu in any case I am called upon for

a written o])inion, I am usually very careful not to base

my diagnosis upon one point alone.

Having made this matter sufficiently plain to you,

as I trust, I pass on now to the subject of treatment

;

and I do not hesitate to say most emphatically that

the jjatient can be perfectly cured of all her troubles,

provided she is aijle to avail herself of all the reme-

dial measures which may be suggested for her benefit.

In the first place, she should be put to bed and treated

with gentle cathartics, in order to relieve the bowels.

She should take an almost exclusively fluid diet, and
her vagina should be thoroughly syringed with hot
water perhajis as often as three times a day, and, at

all events, every night and morning. This is on the

same principle that you would keep an inflamed eye

bathed with warm water, or would apply warm poul-

tices to a paronychia. After a week of this treatment,

the parts would be in a decidedly less irritable con-

dition than at present, and the patient being placed

on her side, with her arm thrown behind her, the

medical attendant should place two fingers against

the fundus and gradually jjress up the displaced organ
into its proper position. This having been accom-
plished, an appropriate pessary should be introduced
for the purpose of keeping it in place, and, if neces-

sary, the patient might then be allowed to get up and
attend to her usual duties. It is decidedly the best

method, however, to keep her confined to bed, and es-

pecially if the physician is not a very experienced

gynaecologist; because there is always a little risk in

putting in a pessary in any case where the uterus has

long remained out of its proper position. But the

chances are that the instrument will be perfectly tol-

erated, and when the woman gets up to walk about,

it will be impossible for the organ to fall back into

its former malposition. You have now taken away
the string that has so long constricted it, and, as a

consequence, both the venous and arterial blood cir-

culate through its vessels. At once the " endome-
tritis" begins to get better, and in forty-eiglit hours

after the pessary has been introduced, the patient will

probably tell you that she feels more comfortable than

she has for the last two or three years.

In two weeks more, the vagina in the meanwhile
having been kept well syringed with hot water, the

operation for laceration of the cervix, as described

and carried out at our last clinic, should be per-

formed ; the sutures being allowed to remain in posi-

tion for nine days. A focus of irritation will have
been thus removed, and the leucorrhoea will afterwards

be found to have almost, if not entirely, disappeared;

the lining membrane of the cervix being no longer

everted, and so exposed to the irritation of the air,

coitus, etc.

Almost all the symptoms, therefore, will presently

disappear, viz. : the backache, the leucorrha?a, and the

pain in the left iliac fossa and groin, due to the tension

on the round and broad ligaments. Only one will re-

main, the menorrhagia and too frequent menstruation.

But it is the flexure of the uterus which has kept up
the engorged condition from which this has resulted,

and as time goes on this symptom will also be hap])ily

removed. Now you have really done very little, and
yet the patient is getting well rapidly. By the end of

three months she will probably think it quite unneces-

sary to continue treatment any longer, 'and she will

have been cured for the reason that you have taken a

rational and philosophical view of the case. This is

no fancy sketch, I assure you, and I only hope that the

points to which I have called your attention have been
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impressed upon your minds with suflicient force and
clearness, so that you will not fail to remfiiiber thcni
when you come to mett such cases in your practice.
There is, however, something very discouragini; iu

t le practice of a clinic like this, because in reality
almost nothing in the way of treatment can be properly
carried out. It is ordinarily quite impossible for
patients of tlie cliaracter we have here to remain in
bed, and if we put in a pessary, tlie chances are that
the woman will be standing on her feet for eighteen
out of twenty-four liours afterward, .uul will come
back the next week with the report that it has done
her a great deal more harm than good. In the great
majority of instances tlie only hope for a |)ernnrnent
cure IS for the patient to go into a hosi.ital : but, alas,
this too is generally impracticable, for it is impossible
for her to give up even for a short time the care of
her house and family.

Cask U.—Antevemion, Fungoid JJegenenition of Uterine
Mucous Membrane, arul Sterility.

Mrs. Alice C , aged twenty-two years ; has been
married five yeais, and has never been pregnant.

" How long have you Ijeen sick l
"

•• I cannot tix on any definite time."
•• Has it been a source of trouble that you have not

borne any children ?
"

- Yes.'] It is principally to find out the cause of
her sterility, if possible, that she has come here to-day.

Do you suffer from any pain ;

"

•• Only a little in the back."
-Vre you regular in your monthly periods? "

I lose too much blood then."
• How long do you stay in bed at such times?"
I do not go to bed at all."

•' How long does your sickness last ?

"

' About a week."
" Do you have the whites?"
'• Not now

; but I used to have them quite badly."
The chief thing in this case would seem, then, to be

the sterility.

When I came to make a vaginal examination here,
I found the cervix away back in the liollow of the
sacrum, and the body of the uterus, consequently,
lying forward. On account of tlie history of menor-
rhagia, I was led to apply the curette to the uterine
mucous membrane, and I quickly withdrew a perfect
specimen of the fungoid growths to which I have
already several times called your attention. Their
presence fully accounts for the too great loss of blood
at the montlily periods, and this condition of the
endometrium and the anteversion were all the patho-
logical points that I noticed.
Now how can we account for the symptoms ; First,

the backache is to be attributed in part to the conges-
tion incidental to the malposition of the uterus, and
in psrt to the dragging on the ligaments, as well as
the direct pressure of the uterus. Second, as to tlie
sterility. In the anteverted position of the uterus, the
posterior wall of the vagina acts as a valve which cov-
ers the OS externum, and so forms a mechanical bar
to impregnation. Tlien uterine catarrh, which results
from congestion, such as is caused here by the dis-
placement, is a frequent cause of sterility. As to the
menorrhagia. it has already been seen to be due to the
fungoid proliferati<in of the lining meml)rane of the
uterus. Such growths not infr<((uentlv exist in women
who have never borne children, and I have nut with
them in girls of only sixteen. They may occur, in-
deed, in any uterus that has been kept congested for
some time.

The question now arises, can we cure this patient .'

! can ; but it will certainly take a consider-
to do it in. Chronic uterine catarrh, like

I think we can
;

able time to do it in. Chronic uterine catarrh, like
that of othtr mucous tracts, is apt to be very obstinate.

I The first thing to be done is to put the uterus in
proper position, tor there is no other method of re-

[

lieviiig the existing congestion. It should then be
kept iu place by means of an anteversion pessary, and
vaginal injections should lie constantly employed to
keep the parts free from irritation. After the next

! menstrual period the endoinetriuni should be carefully
i and thoroughly scraped with the curette, and all the
i

fungoid growths removed. By tliese measures I
should hope to remove both the menorrhagia and the
Uucorrhcea. There is one thing that I am a little
doubtfiil about, and that is the point concerning which
the patient is most anxious, viz., the sterility! This
will undoulitedly be tlie last symptom to di.sappear,
and we must not be too sanguine iu reference to it.

Case m.

—

Carcinoma Uteri.

Mrs. Ernestine H
, a native of Germany, and

thirty-four years of age : she lias been married eleven
years and has had seven children, but no miscarriages.
As the patient is entirely unable to speak English, I
am obliged to avail myself of the services of Dr.
Ktirner, who has kindly consented to act as interpret-
er. From him I learn that she has been complaiuinf
ever since the birth ol her last child, which <iccurred
two and a half years ago. The first symptom \vas a
pain in the Ijack, which afterward extended down the
sides of the limbs. The most serious symptom, how-
ever, has been profuse hemorriiage, which made its
appearance not long after the birth of the child re-
ferred to. Immediately after the woman got u]) tliere
set in a very abundant ieucorrhu^a, and in one month
more it was replaced by hemorrhage. This has con-
tinued to a greater or less extent ever since. The
symptoms then are few in number, consisting of con-
stant metrorrhagia for two and a lialf year.s, following
a labor, pain in the back, etc., and marlied depreciation
of the general liealth, but they are very significant in-
deed.

I will now show you on the lilackboard the result
of the vaginal examination which I made in the case.
The patient lying upon the back, I found the uterus
in its normal position, but instead of the noiinal cer-
vix there was a gaping cavity, such as I now roughly
represent to you, with a sharp edge. As I pre.'^scd on
its surface it seemed crisp to the touch, and to have
numerous indurated projections, which felt very much
like shot half embedded in the tissue, while tlie mere
passage of the finger over it excited the most profuse
hemorrhage. While making tlie examination I noticed
also that the odor from the vagina was very offensive.
It was not simply the smell of decaying fie.«li. but one
that is indescribable and much more disagreeable than
that.

This was all that I discovered
; but, unfoi Innately,

it was a great deal too much, for I recognized in an
instant that we had here to do with an entirely hope-
less condition— true carcinoma uteri. The patient's
doom is irrevocably sealed. Under the most favorable
circumstances I should think she might perhaps live a
year longer, but hardly more than that. As she is en-
tirely unable to understand a word of English, of
course I am expressing mysilf much more freely in
her presence than I would otherwise have done.
A year ago, a physician recognizing in the patient

the condition known as cauliflower excrescence ( which,
by the way, I would have you understand is just as
fatal as any other form of cancer), very properiy am-
putated the ccr^'ix by means of the galvano-caustic
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wire. In June last the operation was repeated, and
now, at the end of a year from the first one and four
months from the second, we find the cicatrix in the

marked cancerous condition which I liave shown you
on the blackboard. Then, you perhaps will say, the

medical attendant made a mistake in performing the

operation at all. By no means ; because, although it

has not cured the disease, I have no doubt that it has
materially prolonged tlie woman's life. Tliere is a

patient of mine who had the same trouble, and upon
whom I performed a similar operation nine years ago.

Being a widow at the time, she married again very
happily, and she is to-day appai-ently in excellent

health ; Ijut still I firmly believe that she will eventu-

ally die of cancer. This is a very exceptional case,

but I have known a number of others to live as long
as three years. Sooner or later, however, the disease,

in my experience, always comes back again.

There is a physician's wife in this city who was in

a most dreadful condition a year ago, upon whom I

performed amputation of the cervix, and who has since

then been perfectly well. Up to the present time there

has been no new development of the disease what-
ever, but I am almost certain that during the next
twelve months it will return. Yet who shall say that

we have not gained a great deal by this happy respite.

I am therefore strongly in favor of the operation in

properly selected cases. In the present instance, how-
ever, no operation whatever would now be of the

slightest use. What then; shall we let the woman
die without any effort to prolong life or render her

comfortable ? By no means. There are three things
which we can do, wliich will be of the very greatest

service to her, viz.

:

1. Control the hemorrhage.
2. Relieve the pain.

3. Disinfect the offensive discharge.

The plan that should be pursued here is as follows :

first, the vagina and uterine cavity should be rapidly

cleansed with absorbing-cotton, and then chemically
pure nitric acid should be thoroughly applied to all

the diseased surface. This will undoubtedly control

the loss of blood for a time, and it may perhaps be
unnecessary to repeat the application for as much as

three months.
For the relief of the pain the. treatment is all

summed up in one word, and that is opium. This
divine drug entirely overshadows all other anodynes,
and you are merely trifling with your patient when
you substitute for it hyoscyamus. chloral, or any other

medicine whatever. If it should disagree with her at

first, you can easily educate her to become an opium-
eater, and nothing short of this should be aimed at

by the medical attendant. There is a natural ten-

dency in the human race to take to opium, as there is

to alcohol, and in such a case as this you can have the

opportunity of ministering to this natural craving
with a perfectly clear conscience. You will find, there-

fore, that the patient who at first perhaps could not

take even a small dose of opium without the most un-

pleasant consequences, will soon be looking forward
with absolute pleasure wlieu the drug is to be adminis-

tered. If it does not suit her stomach, however, give

it by the rectum ; and should that disagree with her

also, you have that most glorious method of relieving

human suffering ever invented — the hyitodermic

syringe—left to fall back ujion. It should be your
object to control the pain at all hazards; and when in

any case I hear th'e physician say that opium will not

do this, I am very certain that the fault is with him
and not with the drug, because he has never learned

how to use it properly. Opium is just as sure to con-

trol pain as a leaden ball shot from a pistol or rifle is

to kill a man if it is put into the right place.

The third indication is to overcome the disagree-

able odor of the discharge ; and this is to be accom-
plished by very copious vaginal injections, three

times a day, of water containing a sufficient amount
of thymol or carbolic acid to act as a disinfectant,

and some such simple astringent as alum or sulphate

of zinc.

Under this treatment you will be surprised to find

the patient improving so rapidly that she will think

she is certainly getting well. Many instances are on
record in which the physician has also been deceived

by the apparent recovery of his patient, and has
rashly rushed into print in reference to the case, only

to find his hopes suddenly dashed to the ground by its

fatal termination.

In such cases it is food that the patient requires, in

as large quantities as can possibly be digested, and
not medicine ; for it is useless to give iron, the hypo-
phosphites, and other remedies which have been

lauded as of the highest service. The patient is

really starving in the midst of plenty, because her

food is not converted into blood. And this is true

of lioth animal and vegetable diet. Of all articles of

food that I am acquainted with, milk is by far the best

adapted for these cases. Some years ago a certain quack
obtained a great reputation in the treatment of cancer

of the uterus, simply because he employed an almost

exclusively milk diet in his cases. At first the patient

should take about six ounces of milk every three hours,

and afterward the same quantity every two hours dur-

ing her waking hours. In some cases, however, it is

necessary to begin with only two ounces, or even one

ounce. As soon as practicable, a large amount of

cream should be added, so that the patient may get

about two ounces of cream to every four ounces of

milk. It will be better still if she can take three

ounces of each every two or three hours; and it is a

good plan to keep some of it by her bedside, in order

that she may drink of it whenever she happens to wake
through the night. By such a course of treatment as

this, I have not the slightest doubt that the patient

can be very greatly improved ; but she will not, alas'

be cured. A great deal will be gained, however, if

by this means we can remove some of the evils from
which she is suffering to-day, thus prolonging her

life and ministering very materially to her comfort.

Codeine in the Treatment of Diabetes.—The
great value of opium in diabetes has long been recog-

nized, and its use has suggested that of codeine,

which must now be placed amongst the drugs that

occasionally do much good in that disease. A case

treated with it has been reported to Paris Medical.

The patient, a woman aged twenty-tliree, was put on

a diet of skimmed milk, eggs, beans, and green vege-

tables. The specific gravity of the urine was 1043,

and tlie daily amount of sugar, % ss. Various drugs

were given without any permanent amelioration.

Finally, codeine was administered in grain-doses twice

a day. The patient began at once to improve, gain-

ing flesh and passing less urine. In two weeks the

amount of sugar passed was only about two drachms.

Scleroderma.—A case of this affection about which

there has recently been much discussion, has been

published by Dr. Arniaingaud, of Bordeaux. It was
treated with much success by the continued current

after iodide of potash and vapor-baths had entirely

failed.
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©riginol Conimunicotions.

ON THE VALUE OF THE GALV A.NIC CUR-
KENT IN EXOPHTHALMIC GOITRE,
As Illustrated in the Treatment of Fouu

Cases.

By a. D. ROCKWELL, M.D.,

OF NKW YOnK,

i:LBOTRO-TDIiuArt:UTlST TO THE SEW yOBK STATE WOMAN'S UOSPl-
TAL, ETC,

The oppcituuitics for post-mortem examination in

cases of Graves's disease have lieen so few that its

pathology is far from being satisfactorily ascertained.

It is true, that very positive results have rewarded cer-

tain researches into the condition of the sympathetic.
In eight cases structural change was discernible,

although in a uuml)er this change was so slight as to

be hardly recognizable, while in four cases not the
slightest lesion could be detected. It seems fair to

conclude, therefore (accepting the neurotic theory of
the disease, rather than Basedow's hypothesis of a

primary chlorotic affection, or the cardiac theory of
Stokes), that the symptoms of exophthalmic goitre may
proceed from purely functional, as well as from or-

ganic diseases of the sympathetic.
In those cases that resist every form of treatment, it

is to my mind quite probable that examination of the

nerve would reveal greater or less diminution of the
nerve elements, together with gray infiltration and in-

crease of the connective tissue, since these were the

most important changes observed in the eight cases

alluded to above, while results such as I am about to

record can only be obtained when the condition is a
neuroses pure and simple.

Case I.—The patient, John L , was a pale, slim
man, aged 29, and by occupation a compositor. The
three cardinal symptoms of the disease, viz. : exoph-
thalmus, swelling of the thyroid gland, and palpita-

tion, were present in a marked degree, and in addition
there was a want of harmony between the movements
of the upper eyelid and eyeball, a phenomenon first

observed by Von Graefe, and by him regarded as
j

pathognomonic.
j

The history and antecedents of the case are as fol- '

lows: The mother, now deceased, suffered from
epileptic seizures from the earliest rememl>rance of

our patient, while an older sister was the victim of
;

frequent and severe attacks of hysteria. The father

had been intemperate, and died of delirium tremens.
It would thus seem that we had in this history ground
for a belief in the importance of the relation of

j

hereditary influences to these conditions.
I

The health of tlie patient up to his twenty-fifth
year had been uniformly good, and the only evidence
of a neurotic predisposition was an occasional and
unexplainable tendency to insomnia for a year or so

previous to the first symptoms of his disease. I first

saw the man July 6, 1879.

During the summer of 1878 he observed a slight

swelling of the thyroid; very soon after, considerable
palpitation; and later still, protnision of the eyeballs.

It is to be noted in pa.<sing that the order of the onset
of the symptoms is unu.sual, the thyroid enlargement
usually being second in order of development instead

of first.

On my first examination I found thQ gland enlarged
to about the size of the fist of a child of ten years,

I

the pulse beating in frequency 125 to the minute.

while the protrusion of the globe of the eye was as

great as in any case 1 have seen. By subsequent eK-

umination I found that the pulse nmged from 110 to

l:iO. On three dilTerent occasions, where the axillary

thermometer was used, it marked 100', 101, 100.4°,

The appetite of the patient was poor, his secretions

disordered, and his general strength impaired. After
some preliminary medication of a corrective nature, I

gave the ordinary prescription of quinine and iron, and
at thesanie time began the applications of the galvanic

current. My method of application was as follows :

Placing the cathode over ihi' cilio-spinal centre, and
the anode in the auriculo-maxillary fossa, I gradually
drew the latter, after a few moments of stabile treat-

ment, along the inner border of the sternocleido
nmscle, to its lower end. Removing now the anode
to the position occupied by the cathode, and the

cathode to the pit of the stomach, I would continue
the treatment with a greatly increased strength of
current for some moments longer. My ordinary
measurement of current strength is by the " shunt

"

galvanometer of the long coil variety.

During the first jxirtion of the operation described,

the current was sutlicicntly strong to deflect the needle
15°

; during the last half of the operation, the deflec-

tion was increased to ;iO\ In other words, as a freshly

charged zinc- carbon battery of regulation strength
deflects the needle about 1 for every cell, a current

strength equivalent to fifteen and thirty fresh cells was
used. In point of fact, however, as some deteriora-

tion in activity through previous using had occurred,

from twenty to forty cells were employed. The re-

sults of this .treatment were immediate and of the
most positive character.

The force and rapidity of the heart-beats were
greatly modified; and accompanying, or rather follow-

ing, by a week or ten days, this subsidence of the
violent palpitation, there was a very noticeable de-
crease of the exophthalmus. A decrease in the size of
the thyroid was not observed until some days after,

and disappeared with much less rai)idity than the

other symptoms. In order to hasten the cure, I very
carefully performed electrolysis on two occasions, and
with evident benefit.

At the date of writing, Aug. 20th, after having re-

ceived fifteen (1.5) applications, the patient has, so far

as relates to the palpitation and exophthalmus, entirely

recovered.

The goitre has decreased in size fully two-thirds,
and is quite hard and firm, a change which is to be
attributed, in all probal)ility. to a hyperplasia of the
glandular tissue taking the place of the dilated vessels.

From this time forward the important point in this

somewhat remarkable ca.se will relate to the degree of
permanency of the apparent recovery.

I place the following case on record, not only be-

cause of the benefit accruing from treatment, but as

illustrative also of two rare symptoms in connection
with Graves's disease, viz., 1st. Dilatation of the pu-
pils; 2d. Swelling and |)ulsation in the region of the

solar plexus. I am not, indeed, aware that any ca-'e of
Graves's disease, in which this last syni])tom may have
l)ossibly been observed, has ever before been published.

Accepting the theory of a disturbance of the sympa-
thetic as a cause of this affection, it is not remarkable
that its lower, as well as its upper ganglia, should be
the scat of disease, sutficient to cause a dilatation of
the vessels branching from the ccrliac axis, analogous
to that observed in the arteries of the thyroid gland.
In consideration of the rarity of this sTni|)tom, there-

fore, it is interesting to recall the fact, that in the
eight cases where changes were observed in the sym-
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pathetic and its ganglia, they were confined to the

cervical portion, the thoracic and abdominal sympa-
thetic being entirely healthy.

In this case there must necessarily have been marked
-disturbance of the lower ganglia, but the complete
and permanent disappearance of the gastric swelling

would seem to preclude the probability of the exist-

ence of any lesion.

In the very few cases of exophthalmic goitre in

which dilatation ot the pupils has been observed, the

. cause is supposed to be due to a " paralysis of the

pupillary branch of the oculo-motor nerve, consequent
on neuro-paralytic dilatation of the vessels. The iso-

lated paralysis of this branch (the other fibres of the

motor oculi remaining unaffected) is referred by Stell-

wag to the fact that tlie branches destined for the

pupil do not join the other oculo-motor fibres until

after the latter have crossed the crura cerebri, and that

they have been proved to originate from several cen-

tres of various function."

C.\SE II.—Mrs. G , aged aljout 40, came to me
for the relief of an exophthalmic goitre, May 3, 1876.

Tlie eyes were much ])rotruded, the thyroid promi-
nent, and tlie cardiac palpitation violent. The average
frequency of the pulse was about 115, but on various
oncasions I found that it was beating at the rate of
140 to the minute. The patient was annoyed by pro-

fuse liilateral perspiration, the pupils were enlarged,

and vertigo was a frequent symptom. The appetite

was generally good, but she complained of much
nausea.

She referred to one other symptom, which, if re-

lated to the disease as an effect, as it would seem,

was quite new to me. Subsequent to the develop-

ment of the three cardinal symptoms, which oc-

curred in the following order—palpitation, thyroid
enlargement, exopthalmus, a swelling appeared near

the pit of the stomach, which in size and vigor of

pulsation was more marked than the goitre. I may
remark that Dr. S. S. Purple, of New York, had at-

tended the patient in several confinements, and was
cognizant of the disease in question.

Dr. Purple informed me that she had suffered much
from malarial poison, to which, together with the ef-

fects of a labor of some severity shortly previous,

might possibly be attributed the symptoms in ques-

tion. The first signs of the disease were manifest
some three years before she came under my observa-

tion.

I administered to this patient seventeen applica-

tions, ten of which were with the galvanic current,

locally applied, while seven were with the faradic
current, and were more general in their nature. Ame-
lioration followed very quickly, and at this date the

only symptoms of the disease is an almost imper-
ceptible swelling of the thyroid, and, in a modified
form, a tendency to occasional cardiac palpitations.

Case III.— A. middle-aged man applied to me on the

last day of my service at the Demilt Dispensary, some
seven years since, presenting the ordinary symptoms
of exophthalmic goitre. I can, unfortunately, find no
notes of this case, but, if I remember rightly, the difla-

culty had not been a long time in developing.

The man had l)een a hard drinker and was in ill-

health. I treated him faithfully for some weeks

—

long enough to accomplish something, had it been
possible—but I cannot remember that he was so for-

tunate as to experience any relief of a jDOsitive char-

acter. He ceased his visits abruptly, and never re-

turned.

According to the record, the attempt in this case

must be regarded as a complete failure, and yet.

through the improved methods and appliances of to-

day, it is quite possible that a better result might have
followed.
Case IV.—Mrs. H , aged 43, came from New-

ark, N. J., March, 1877, for an opinion, both as to

the probability of benefit from an electrolytic opera-

tion upon a large goitre, and for her general condition.

The tumor had been coming for many years, and
at intervals had been treated by various methods,

among others, by injections into the substance of the

growth, which resulted in some diminution in size,

but at the same time set up an ulcerative process,

which was a long time in healing. Her general

health was very poor. She was greatly emaciated,

suffered almost constantly from nausea, and was un-

able to retain sufficient food for proper nourishment.

The pulse was from 85 to 90, and through mental or

physical disturbance would rise 10 to 20 beats. It

seemed probable that there was disease of the sympa-
thetic, but there was no protrusion of the eyes.

The goitre was the largest that I had ever treated,

approximating in size the two fists of a man.
The patient was first submitted to external galva-

nization (daily) of the growth and of the sympathetic.

In two weeks there was a reduction, by actual measure-

ment, of two and a half inches. At the end of a

month no further reduction was observable, but every

other symptom had been very decidedly ameliorated.

The patient had increased immensely in strength and
considerably in weight. The pulse ranged from 70

to 75, and was not at all susceptible to sudden fluc-

tuations. The nausea had disappeared, and the ap-

petite and digestion materially improved. The
needles were now resorted to. Introducing three

—

connected with the negative pole—at equal distances

at the base of the tumor, and applying an electrode,

covered with chamois skin, directly over the central

surface of the goitre, the circuit was closed, and the

current from forty Siemen and Halsk's cells was al-

lowed to pass for eight minutes.

At the end of a week, after a single repetition of

this process, the original measurement had decreased

five inches. During the next two weeks the electrol-

ysis was twice repeated, the last seance being at-

tempted with the ordinary zinc carbon elements, of

which twenty were used. The tumor continued to

grow smaller until the middle of May, when it was
barely perceptible.*

These, with other recorded cases, being sufficient

therefore to establish the fact of the value of elec-

tricity in exophthalmic goitre, the question naturally

arises whether its beneficial effects are susceptible of

rational explanation. It is quite evident that in this

disease the sympathetic is at fault, but whether the

dilatation of vessels, which are such important fac-

tors in causing the thyroid enlargement and exoph-

thalmus, is of a passive nature, due to paralysis of

the sympathetic, or of an active nature, due, on the

contrary, to an irritation of the dilator fibres which
run in the sympathetic, is open to question. t Ac-

cepting either theory, we find ample ground upon
which to base indications for the use of the galvanic

current. In case we accept the irritant theory, the

very jjowerful sedative effects which may be obtained

from the remedy is a sufficient explanation of the

rationale oi its use; while the fact that both physio-

* The above rase was published in the February number o^ the Vir-

ginia Medical Mniitlily (1879), but in order to nialce the record of my
cases complete, I mivy be excused forpivingit atr-iin.

t The susrcrestion that the arterial dilatation is due to irritation of

the dilator fibres is offered by Benedict, based upon the experiments

of Bernard, SchifE, Ludwig, and Lovcn.
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lof^ical invcstignliou and clinical experiencu bus
slidorn tliat electricity is the remedy par excellence for

most forms of paralysis, ([uite clearly points to its

use in cases where tliere is actual paresis of the nerve
itself. In addition to the hypcrajmia of vessels as a

cause of exophthalmus, there may be also accumula-
tions of fat in tlie cellular tissues of the orbit, whieh
is probably the main cause in certain cases why the

protrusion of tlie eyes still remain prominent after a

decided amelioration of every otlier symptom.

CHRONIC AFFECTIONS OF THE MUS-
CLES FOLLOWING TRICHINOSIS.

By EDMUND C. WENDT, M.D.,

NKW TOHE.

In the April number of \.\\e American Jmtrnal of MeiH-
cal Scienris, for the year 1878, I published an account
of certain chronic muscular symptoms occurrin<j in a

number of persons who had previously under<;onc
trichinous invasion. The views advanced in that

article were based on ob.servations made on a groiip

of individuals that constituted one family. I need
not enter upon those views here. It is essential, how-
ever, to state that I regarded the cases as instances of
chronic myositis, with acute exacerbations, due to the

presence of innumerable foreign bodies in the volun-
tary muscles. I present the following case in confir-

mation of my opinion as stated in the paper mentioned.
The history is taken from the records of the German
Hospital, at which institution the case was observed,

during my service there as resident physician.

Mr. A. B , aged 23, native of Germany, one year
in this country ; was admitted April 26, 1878, with the

following statement : Has never been seriously ill

prior to present sickness; parents living; healthy;

his habit? temperate. For some days he had been
" feverish," in great bodily |)ain, sleepless, very thirs-

ty, and had complained of loss of appetite. He had
perspired profusely ; remembered having had diarrhoa
about ten days ago. Several days previous to admis-
sion he had suddenly been seized with violent pains

in the limbs, shoulders, neck, groins, breast, and
back. These pains hud not left him since then. He
could adduce no cause for his severe symptoms.
The physical examination revealed slight bronchial

catarrh, inadequate to account for the evident embar-
rassment of respiration. No lesion of inner organs
was discoverable ; there was some oedema of the lower

extremities, puffiness of the face, especially marked
about the eyelids. The examination of liis urine

proved the absence of renal complications ; degluti-

tion impaired ; mastication quite painful. The most
prominent symptom, and the one which had so largely

attracted his painful notice, was the existing soreness

and stiffness of the muscles. Almost all the tangible

muscles of his body were exquisitely tender to the

touch, every movement occasioned |)ain, and in at-

tempting to go about he moved on tip-toe. The
deltoid muscles, the gastrocnemii, the pectoralcs, the

sorrati, the muscles of the neck and thigh, <vere the

seat of painful indurations, varying in size from a

cherry to that of a closed fi^t.

The evening temperature rose to 104?° F., with ma-
tutinal remissions to 102' F. Respiration did not

exceed 38. and was superficial, owing to the pain at-

tending the effort of deep breathing. There was
slight diarrhnea, the tongue moist and thinly coated.

Diurnal quantity of urine diminished ; color, dark red ;

no albumen, sugar, or casts.

The consideration of these symptoms left no doubt
as to the nature of the malady. The patient was an
Israelite, but on being clo-sely questioned he admitted

having eaten some raw ham about two weeks ago.

For a time the symptoms continued in their severity,

then they gradually abated, and he made a fair recov-

ery. He was discharged for after-treatment at honie

on the 7th of May ; he continued to im|)rove, and was
able to resume his former occupation by the end of

the month.
He passed from under my notice until fourteen

months later; he came to me with a long tale of most
annoying complaints, very surprising to him, almost

equally so to the family physician, and withal scarcely

to be endured. From his rambling remarks I gather

the following: He had never entirely regained his

former strength and muscular prowess, having been a

very powerful man, of excellent i)liysique, before his

attack of tridiinosis. About six months after leaving

the hospital he had quite suddenly liecome subject to

great muscular distress. The attack lasted several

days, and in spite of energetic anti-rheumatic treat-

ment, has from time to time rei)eatcd itself with un-

changed severity. Muscular exertion, which he had
previously taken great delight in, had now become a

source of extreme suffering, so much so that he had
latterly discontinued all active exercise.

But even during inactivity he was liable to be

seized with spontaneous pain and soreness, most fre-

quently affecting the flexors and extensors of the

limbs. He further stated that these pains would
sometimes become so intense that every movement of

the body was instinctively shunned, and his condition

was bearable only when he remained motionless. At
other times his only complaint was a peculiar feeling

of soreness in the calves of the legs, the pains occa-

sionally shooting upward and downward. This con-

dition his ])hysician had characterized as one of neu-

ralgia, but liis treatment had secured no benefit to the

patient. Similarly the arms would become affected,

and so on, succ( ssively, the different muscles of the

l)ody. The shifting nature of these phenomena, and
their apparent inde|)enden(e of palpable causes, were
excessively annoying to his mind. He said, owing to

these seemingly alisurd comi)laints, he had become
the laughing-stock of his companions. An old friend

told him probably he was not yet over his growing days;

he attributed his morbid sensations to growinfj pains ;

he was forced against his will to acquire habits of in-

dolence.

The treatment advised by his physician had af-

forded no relief. Indei)endently of all medication

the attack would pass off, and a i)eriod of absolute

freedom from all morbid manifestations would fol-

low. This jjcriod of immunity would vary from a

few days to several weeks. An examination showed
no internal complication. All the functions of his

body were normally and regularly performed, and
save for the distressing tendency to muscular pains,

he enjoyed excellent health.

! When told my opinion as to the nature of his .sin-

gular troubles, and after I had explained to him the

causal relation they bore to his attack of trichinosis,

he expre.s.sed his surpri.se that the same thought had
not before occurred to him ; for he said he had al-

ready noticed the marked predilection of the pains in

favor of those groups of muscles which had been

most troublesome at the primary invasion fourteen

{
months ago.

' This case appeared to me to merit publicity as cor-

\ robornting the views ])reviously expressed in con-
' junction with the cases cited in my former paper.
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And I may now be permitted to state a belief already
suggested by the study of my previous cases, but
which I had hesitated to openly express at the time,

i. e., not a few cases accepted and treated as in-

stances of muscular rlieumatism, are indeed cases of
chronic myositis, with acute exacerbations following
trichinosis. It is ])rccisely in this consideration that

I find the practical importance of the matter under
discussion.

It is well known that slight attacks of trichinosis

frequently escape recognition. It is equally well
known that rheumatismoid pains of a shifting nature
form a prevalent complaint. The occurrence of trichi-

nosis in our country is an established fact, though
for various reasons its frequency is generally under-
estimated. We lack extensive statistical data, such
as are furnished by European writers. Strict official

.surveillance and the microscopic examination of pork
by competent authorities have not yet been established
in our country. Only very severe or fatal cases are

brought to public notice, and these are frequently
discovered only by accident. Still, the disease pre-

vails. Official reports on the subject have shown
the percentage of infected swine to be especially

large in America.
In Europe, people are already warned against pork

exported from the United States. The danger in our
country is comparatively small, because it is not cus-

tomary here to eat uncooked ham, sausage, etc. On
the otlier hand, cooking is no absolute safeguard.
All this tends to show that the accepted notion, ac-

cording to tricliiiiosis a place among the rare dis-

eases, cannot but be erroneous.

To return to my point, these considerations will, if

I am not mistaken, estaljlish a certain connection be-
tween trichinosis on the one hand, and many so-

called rheumatismoid affections on the other. As re-

gards the treatment of such cases, I have little to add.
Owing to the impossibility of destroying the muscu-
lar trichinfe, we are restricted to adopt such sympto-
matic measures as the exigencies of the individual
case seem to suggest. I have found hot baths quite

beneficial in allaying the milder attacks. Narcotics
must be resorted to when the pains are suddenly de-
veloped. Rest and frequent rulibings with anodyne
liniments sometimes afford relief. Of course, our only
reliable safeguard is an efficient prophylaxis. Some
system of rigid microscopic inspection should be
adopted in our country, and the sooner we get it the
better.

TRAUMATIC DISLOCATION OF THE
FIFTH CERVICAL VERTEBRA.

One Week's Duration ; Immobility and Distor-
tion OP Head and Neck ; Paralysis op
Arms and Legs ; Inability to Swallow

Food; Reduction by Suspension
BY THE Head and Rotation

OF THE Body.

By WM. J. MORTON, M.D.,

NEW YORK.

The following case came under my care as clinical

assistant at Professor Hammond's clinic for Diseases
of the Mind and Nervous System, and offers some
points of general interest.

The patient. Tommy Baedor, a bright boy, twelve
years old, was referred to the clinic on account of
general paralysis of his arms and legs, and apparent
contractions of the muscles of the left side of the

neck. He gave the following account of himself : One
week ago he was running very fast, chased by another
boy, who, as he caught up with him, pushed him vio-

lently. He fell and struck the right side of his neck
against the horizontal iron rod of a fence or railing.

The shock was severe, and he could not speak for

several minutes. He was helped up and home. His
neck felt very sore and was " twisted " to one side.

His aunt applied liniments, without, however, produc-
ing any relief. Upon trying to drink he found that

he had a " lump " in his throat which hurt him very

much when he swallowed, and he was obliged on this

account to eat only soup and soft food. Moreover,
he could not open his mouth wide. He tried to get a

peach stone between his teeth, using it as a wedge to

force the jaws apart, but could not get it fairly in.

He was obliged to sleep on his right side. Tlie next
day he felt very weak, could not swallow without
much pain, couldn't walk, nor get his mouth wide open.

His aunt states that " his hands felt in a burning
fever," while his body felt cool. During the remain-
ing five days he was unable to use his arms and hands

;

they were ' paralyzed, and had no feeling in them,"

—

so much so, that, he says, he could not use them to

pull his trousers on. He also felt very sleepy. He
made many ineffectual attempts to get his neck
straight. Finally, his aunt, who is a very dull sort of

person, thought it time to have his case examined,
and accordingly brought him to the clinic.

Present appearance.—As the boy entered, the first

thought was of an extreme contraction of the muscles
of the left side; the head was pulled strongly over to

the left and backward, while the chin pointed out to

the right; so marked was this position that the head
seemed to lie over upon the left shoulder—the left

shoulder at the same time was elevated and held up to-

ward the ear. The rigid appearance of his whole body
was peculiar ; he seemed to walk as though in fear

that his head would topple off ; when he turned, the

rotation took place at the hips and not at the neck, or

he rolled his eyes without moving the head. His arms
also swung a little stiff and helplessly, and were flexed

at the wrists. The rigidity of the shoulder and neck
region was very marked. When asked what he com-
plained of, he stated that he could not use his arms;
that he had no feeling in them; that he couldn't walk
well, and that it hurt him to swallow even fluids. Ex-
amination corroborated his statement in regard to pa-

ralysis and cutaneous anaesthesia, as well also as his in-

ability to swallow water without evidences of pain. It

caused pain also to produce forcible extension of the

flexed wrists. Told to put out his tongue, he could not

open his mouth more than half an inch, but the tongue
came out straight. It was coated white on the right

side, clean and red on the left. There was no dis-

coverable paralysis of the muscles of the face or eyes.

As regards the position of his head, the occiput seemed
to sink downward and backward, and give to the

chin an upward projection ; the chin, as mentioned,
projected over the median line to the right side.

Between the base of the occiput and the seventh ver-

tebra the outline of the spinal column seemed to hol-

low in, and the spinous processes to be obscure. It

was difficult to feel the spine of the fifth, and pressure

over it gave jjain on both sides, but particularly on the

right. Tlie head could be bent over to the left side

moderately well, but could not be laid over on to

the right shoulder in the slightest degree. In this

direction it was perfectly immovable.
There was no evidence of a permanent contracture

as in torticollis, nor of paralysis of the muscles of the

right side. There was no crepitus at the seat of in-
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jury, and the f^ct timt the deformity could not be iu

tlie least degree modified by lateral rotation seemed
to justify tlif exclusion of a diagnosis of fracture, at

least of an oblique process.

A diagnosis of dislocation of tin; inferior oblique
pniccss of tlie fifth cervical vertel>ra was made, and
an attempt at reduction determinid upon. I may say

tlnit Dr. Osborne, who l>y chance was present, con-
curred in this diagnosis.

Moderate extension was first tried, but to no pur-
pose. Finally, taking the boy by the head and under
each mastoid process, 1 lifted liim gradually entirely

clear of the floor and held hitn suspenjl^d, an assist-

ant at the same time supporting my elbows. His body,
with th^ right shoulder as a gui<le, was then rotated
by Dr. Osl>orne, first very gently l)ackward, i. e., to

the right (as the iiands of a watch indicate), in order
to disengage the oblique process, then more firmly

forward, i. «., to the left; the jar of the bone re-

turning to its place was immediately felt both by
Dr. Osborne and myself, though mucli modified, of
course, l>y the weight of the patient's sus])ended body.
The patient was immediately lowered so as to stand
on his feet, and to our pleasure the head was quite

straiglit, though still a very little bent over laterally

to tlie left side, a condition due probal)ly to its having
been so long already in that position. Hut it was
particularly noticed that tlie chin pointed straiglit

again. The l)Oy expressed his relief and satisfaction,

and rotated his liead freely to demonstrate that it was
now iu its right position. Given a glass of water lie

drank it off freely—a thing he had not been aide to

do for a week when sent home. At the end of two
hours the head was quite straight. Sensation had
not, however, returned to his arms and hands. He had
at times a thrilling feeling in them, as if his "crazy
bone" was being hit. Patient walked home.

Friday, .July anth.—When patient woke up he
found he was unable to move e.\ce|)t very gradually.
For instance, he woke with his hands cro.ssed and had
to get his aunt to separate them. His feet were much
swollen, as also his hands and wrists. He could barely
hobble abuig. walking on the outer edge of his feet.

His hands felt numb all day; he could not close his

lingers nor hold any object in his hands; could move
liis thumbs best. Both hands were alike. He was so

lielpless tliat he had to be put to bed; had no trouliU'

of urination, but was constipated.

.July autli, Saturday.—Felt much better ; could use

his arms and legs pretty well. The dorsum of the bauds
was much swollen

;
pulse, «4. A painful spot, like an

enlarged gland, is felt iu each groin, liends head
freely forward but not backward. Hends it well to his

left side, but not to his right. Right cheek swollen ;

right side of tongue coated white— left, red; painful
enlarged gland under right jaw

;
pupils normal.

Spines of cervical vertebrte in line.

.Inly 27tli, Sunday. —Swelling has left his hands;
movements improved ; still holds his head very
slightly crooked. Pulse, 65.

Monday, .luly 28th.—Head quite straight. Swelling
of hands has disappeared, and sensation and motion
have thoroughly returned to tliciii. Still jjlaces tin-

linger over the fifth cervical vertebra to indicate tlie

region of a remaining sore spot in the neck. Pulse.

84.

Tuesday, July 29th.—Slept without pain in the neck
for the first time since injury. Head carried perfectly

straight. Patient apparently in all respects com-
pletely recovered.

September 29th.—Patient, up to this date, has re-

mained as well as if no accident had ever happened.

OLASS-ROOM LESSONS ON CHANCROID,
Given at the Coi.leoe ok Puvsiohns and Suii-

OKONS IN THK CiTV OK NlvW YOUK.

By FESSENDEN N. OTIS, M.D.,

t'LISlICAL FR0FES8OB OF UENITO-URINASV DlHKASEit.

[For The Mkuioai. Record.]

m.
DIAGNOSIS OF TRUIS CHANCROID— CHAKACTERISTIC
FORMS OF THE CHANCROIDAL LESION—.MODIFICATIONS.

Gentlemen :—In the previous lesson the diagnosis

of simple origin of the apparent chancroid was made
in the last ease presentecl.

It is, however, very evident that if no lesion is to

be accepted as a chancroid unless proved to have
arisen from contact with a lineal * chancroid, the spe-

cific nature of chancroid may be accepted as demon-
strated. The diagnosis then, in any instance, will not

rest upon the character of the lesion, but upon its

source. Thus, in the case cited, according to this

ruling, we have not a chancroid. A suppurating sore

occurs in a lady who never before had an ulcerative

lesion of any sort ; it makes its appearance on the ure-

thral orifice a few days after contact with her hus-

band, who has a sore of his urethral orifice, which
appeared a few days after a contact with another

woman, and was followed by a suppurating bubo; it

looks exactly like a typical chancroid ; it behaves
like it iu its destructive tendency, in its advance and
its retrograde under treatment, and its final cicatriza-

tion after about two mouths' duration, under improved
hygienic conditions, and yet it is not accepted as chan-
croid, and why ; First, because it is clearly not the

product of a lineal chancroid. This is, of course, suf-

ficient for those who thoroughly accept the specific

nature of the disease ; but there are others w ho
decide this Ijneal matter by the inoculability or non-
iuoculability of its secretion ; with them the jiroduc-

tion of true chancroid, by inoculation of a given
secretion, proves that secretion to have come from a

chancroid. Assertions to this effect would appear to

be the result of experience among the class most
prone to suffer from the results of venereal dissipa-

tion, where ])robabilities are all in favor of chancroid
having been acquired from contact with chancroid,

and among whom the contagious element of the

chancroid is kept by various influences up to a high
point of activity.

There can be, however, no question that chancroid,

proven of direct lineal descent from a ty|)ieal chan-

croid, may be met which is inoculated with difficulty,

and which is but feebly destructive ; that, in point of

fact, chancroid descended from typical chancroid is

seen of every grade of destructive and contagions

l)Ower. Experiments have proved that the true chan-
croid virus gradually loses its power by repeated
inoculation, and also that various conditions of
liealth may ))revent the success of inoculations with
fresh virus, and under circumstances otherwise favor-

able. "Susceptibility to inoculation is ini])aired, or

even lost, temporarily, during the occurrence of any
febrile attack or great depression of the vital powers."!

It is also iiicreiixid by constitutional dyscrasia of

rarioiis kinds: thus the syphilitic dyscrasia, it is well

known, predisposes to purulence. Typical chancroid,

destructive and inoculablc iu generations, have been

* '.«.. dfsrrmlpil In iiabrokfii line fruni Uic ftnt chancroid, as
clnlmrd by tho^o who n^vcrt \i» «i)ccinr orJKin.

t nini)«triiil. p. '117.
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repeatedly proven to result from tbe moculation of
pus from an irritated syphilitic chancre, also from
the purulent secretion of secondary syphilitic lesions,

and also from scabies and acne. Baumler, a recent
German authority, says: "According to its source
and mode of its origin, as well as the svsccptihility of
the individual affected, will the pus poison and evince
this (chancroidal) property in greater or less degree.

Whence the pulse derives this proiJerty, in what it con-
sists, and 'why all pus does not possess it alike, are
questions yet to he solved." *

Inoculability,_theu, is not a reliaUe test as to the
origin of a sore.

Agam, inoculation of a leucorrhreal secretion, espe-
cially from a cervicitis or a metritis, has been claimed
capable in certain instances of producing inoculable
sores. This is further proven Ijy the following ex-
tract from a distinguished authority :

—

"In March, 1840, a woman f from the neighbor-
hood of Aries, aged 32, and remarkably beautiful in
form and appearance, was thoroughly examined, as
was supposed, by Prof. Lallemand, and no symjjtom
of venereal disease was discovered. This examina-
tion was made at the request of an officer, who com-
plained that she had infected him ; and several
similar com|)laints being subsequently made by
others, she was sent to the police station, where she
was again examined by M. Delmar, in the presence of
a considerable number of students. The nech of the

uterus still appeared healthy, but on pressing it with
the speculum it discharged a muco-puiulent fluid,

which was inoculated in four ))laces ujjon the i)a-

tient's thigh, with the effect <f producing four well-

marked chancroids." In this connection it will be in-

teresting to recall the cases in the previous lesson
where ulcerative lesions on the penis resulted upon
contact with virtuous women who suffered only with
subacute metritis. How do these women differ

from the beautiful woman of Aries as to the character
of these uterine secretions? Contact with them pro-
duces sores proven to have a contagious proi^erty.

Must we, then, say that they are the subject of chancroid
in the interior of the cervix or uterus ? The woman
of Aries communicated chancroid, because she had a

uterine leucorrhoea, and because she was a prostitute,

not because she had chancroid. The most rigorous
and repeated examinations failed to find any chan-
croid upon her, and yet she was the source of chancroid
to others. The man, whose urethral sore communi-
cated a similar sore to his wife's urethra, had uot
chancroid, because his sore was acquired from con-
tact with menstrual fluid under circumstances of
unusual excitement, from a lady of supposed virtue,

and not from a prostitute.

The foregoing cases and remarks are chiefly intended
as a preface to the final and important statement that

the elements of destructiveness and contagiousness in

a venereal lesion are not, in my opinion, dependent
upon a specijic virus, Ijut are engendered by various
causes and conditions; aud that, clinically, we shall

have to deal with venereal lesions in every degree of
activity, which activity will be found to depend as

frequently upon the constitution aud circumstances of
the patient, as upon the variety and origin of the sore

from which his chancroid was derived. We may
then say that chancroid—

1st.—Begins as a destructive process, either upon
a pre-existing lesion, or upon sound tissue. It is

usually set up by contact with the purulent secretion

' Ziemssen, Vol. HI.,
I Bnmsteml, p. H^^K

Ain. Ed., liiigp^ 94. 115.

of a similar destructive jirocess,' which had a similar

origin, or which may have heen developedfrom a sup-

purative process of a lower grade.

2d.—The destructive process thus initiated (either

upon sound tissue or ujjon a pre-existing lesion) pro-

ceeds steadily to the formation of a pustule, or an ul-

cerated surface, l>y a more or less rapid molecular
necrosis. This necrosis, occurring under differing

conditions and in different localities, gives rise to char-

acteristic forms of the chancroidal lesion which may
be described as follows, viz.

:

1st.

—

The Chancroidal Abrasion ; 2d.— 77(C PusTU-
L.4.R Chancroid.

These may be again divided into the slowly destruc-

tive and the actively destructiee varieties. We may
have as modifications of these,^

—

TROM CONDITION.

The Indurated Chancroid.

The Inflammatory Chancroid.

The Gangrenous.
The Phagedenic.

T]te Seipigenous.

FROM LOCALITY.

The Follicitlar, Papvlo-
Pustular, or Acneiform

.

The Ecthymatous.
The Buhonic.

The Urethral.

Tlie Rectal.

Chancroid of Clerc and the UlcusThe Ex- Ulcerous

Elevatum.
]\Iodiflcations of all the foregoing forms and vari-

eties, by the coincident develojimetit of implanted
syphilitic elements on the site of the chancroidal
lesion.

We will next study a little more in detail each of
these characteristic forms of

THE CHANCUOIDAL LESION.

First.—As to the origin of the Chancroidal Ahrasion

.

Abrasions of mucous membrane are frequent as the

result of violence during the act of coition ; they occur
most frequently about the fourchette and the vestibule

of the female, and about the prei)Utial orifice and the

frenum, and along the preputial reflection of mucous
membrane behind the fossaj glandis in the male.

All injuries of this character, on being brought into

contact with the secretion of an active chancroid, are

at once inoculated, and the suppurative action is thus

initiated over the entire surface of the lesion. It is

to the abrasion, thus complicated, that the teim chan-
croidal is ajjplied. To the naked eye it appears at first

like a simple scratch or chafe, but an examination of
its secretion -shows abundant pus corimscles, within
three or four days, and often within twenty-four hours.

By the aid of a good magnifying glass, the advancing
molecular necrosis may be seen, in the dentated edges,

in the minute, sloughing points on the surface of the
lesion, and the secretion is inoculable. Sooner or
later, in accordance with conditions which are known
to render chancroidal lesions more or less active, the

abrasion may be merged into the characteristic chan-
croid. Its shape, which at first corresponds with that

of the surface inoculated, now changes through the
advancing ulceration; the edges become ragged and
abrupt, the floor, excavated and covered with the

debris of disorganized tissue, gives rise to a profuse
secretion of pus. The time for these changes in dif-

ferent cases may vary from a few days to several

weeks.
Second.—As to the origin of the Pustular Chanwoid.
The pustular chancroid arises either from the ero-

sive property of the chancroidal secretions which have
l)een deposited in the folds of integument or mucous
membrane, or from the absorjjtion of the secretion

into the follicles of mucous mcmbr.ane, which have
been bathed in the secretion of chancroid

J
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The time of its iii)|)carancc after contact varies

from three or four days to eij^ht or ten, and in certain

autlientic instances even lonj^er.* Oecasidnally single.

it is acconi|)UMied, as a rule, or soon followed, l>y

others in the imiiu'diate vicinity or at different iioiiits.

(lonimencin^ as a tine whitish specie, scarcely larger

than a pin's point, it soon increases in size, and, un-
less occurrini;on an already inflamed surface, presents

a distinctly inrlamed liorder. Its pro^'ress Cniore or

less rapid, according to circumstances and conditions
whicli are known to increase or retard its activity) is

iiy an acute ulceration, before which the tissues give
way in irregular form, botli at the edge and lloor

(as heretofore dcscril)ed in case of its advance from a

previously abraded surface), aceom))anied with more
or less local inflammation and pain. Its i)rogres.s.

like that of the chancroidal abrasion, is varial)le. In

typical cases, under circumstances of usual health and
condition, reaching to the size of a five-cent piece.

and penetrating to tlie depth of one or two lines, in

the course of three or four weeks, while, under other
circumstances, its depth and its extent may l)e greatly
increased.

These peculiarities of the action of the chancroid
are the same, whetlier beginning on an abraded sur-

face or as a pustule, and warrant the division of
chancroid into tlie two forms previously noted, viz. :

the nlowli/ ili'ntructivr and the uHieely di'slructire.

To show you tliat this division is not simply a

technical one, I will recall four cases presented to

you at our last two sessions, whicli illustrate the val-

idity of the distinction.

(".VSF-; I.—\Vm. 15 , waiter, about twenty-five years

of age, gave a history of exposure through vicious

sexual contact eight weeks previously. Four or five

days after, he noticed .several white pimples on his

prepuce behind the /<««;• glanilis. He touched them
with " blue stone " from time to time, and after a

* The follimlnr startinc-point i»f the ifiseftHC ft'wuinod by Cnllorior,
Bllinxtciul. A'Ujii, nnil other* has been fiibstntitiatetl by a case whicrh
ejiiae recently iiluler my ottK-rvatioii. Mr. W eame to me eoin-

plHinini; r,r haviiif* tiniise^I his ^'laiis peni^' iluriiKT a connection four
days previ*!!!-*. On the morning; tollowinff the indnlKcncc the part felt

very Fore anil was swollen and inaamed. These conditions had been
f^nulnally increasini; in intensity until ho presented hip case t/» mo. I

fonnd the inferior portion of the ^dans much tninefled from the meatus
iKick to (he fo*t^)0 Kinndls, and for half an inch on either side of the
ntedtiiii line (the frenntn had t>een smoothly carried away by a cban-
rniid niceration, for which I had treated him ft year previous). Ttie
injured part wail swollen, anrl presented a smooth, shininp surface of
n deep red c*>lor. By the mast careful examination, with the aid of a
inatfnifyini; (;las,s. I could not discover atiy point of abrasion or solu-
tion of continuity whatever. I advised a simple water dressing, slitl^'-

U\K up the penis. s,j that enf^ornement from the dependent position of
the ort'an nii^'ht t>t? relieved, and as perfect rest as jiossible ol)t lined.

lie called on the followiii|> day somewhat relicveil. but in appcaninrc
the partH hiul not improvcl ; tlie ccdor was even deeper than on pir
vious examination. A wash of lead and opium was substituteil for tlu'

water dressinir. and the patient adviscil t<i kei-p liie recumbent positiim.
On the next ilay. the thinl from his rtrst visit t^> ,me. and tlie s,-\'.-ntli

fr»un the impure connection, he anain presented himself. The tunicriic
tion was much the same : the color had dee|icneil. and was now of a viulit
tilice, and I <lis,-oveTed. as though nn<leraclass. nunu^rous pale whitish
lioint-s varying in size fnmi a pin's point to a pin"s head, occupying' a
space a ipmrter of an inch broad, and one-third in length on either si<lr

of the mitlian line on tl-.e inferior asjKS-t of thegluns. Previous trejitment
wasnmtinneil. and I ww my patient daily for three days following, mak-
ing In all Un rlays from the connection. On the morning of the (.entli

day 1 discovered some half a dozen whitish \u\\\\UjHnt niuieynetiirn\w
mu*xtus meTnl)mm* ; these wore then o|hmic<I into with a fine p-dnt-d
bistoury, and discharged minute iputntiti<>s of pus. Under thi- inagtii-
fying glass, the little cavities left after the discharge of the pus wen-
chunicteristicof chnucntid nlceraliMn. In briei'. all the points, w(«ii,>

twenty or thirty in inunbiT. finally worked their way to the surface,
occupying some three days longer, and they soon coalesced from th>'
cxumsion of the ulceration process, resulting in a tnie chancroifl thn-c
fourths of an inch in length by one-thini of an inch in breadth. ,s-.-ii-

pying the Hit4- of the original white iwints. The first pustules u<T'-
visible through the nun-ous ntembrane. but evidetllly deeper than il-

thiekness on the seventh day after the absorption. The first of lie-.'
cnme to the sur/V/.e on the tenth tiay. but it was not until thctlnr.
teenth that all had reached the mucous membrane on their ontwarl
raateh. Applications of the strong nitric acid resulted in a complete
recovery in a few doys.

week others came on his glans penis. He then used
a wash and kept them clean, but they refused to heal

until he went to Charity Hospital .nbout a week ago,
seven weeks after their appearance. Here the sores

on the prepuce were cauterized, on .several occasions,

with nitric acid, also three on the glans, about the
size of a pea. His general condition as he came be-

fore us was fair, not rugged. He presented several
superficial cicatrices on the internal reflection of the
prepuce, and a raw surface about the size of a thrcc-

centfpiece, yet unhealed, but granulating well. On the
glans were three fresh cicatrices, which, as I was care-

ful to show you, matched exactly u))on three distinct

cicatrices on the pre|)uce wlien drawn forward. This
ca.sc I presented as chancroid of the first variety;
demonstrated as slowly destructive, and alfo conta-
gious, as proven by auto-inoculation.
Case II.—A blacksmith, aged forty-five, was show n

you in contrast. A large, pallid man, evidently in

low condition. ,Iust two months before, he also had
a connection, and no trouble resulted for the next ft n
days, when his .•ittention was attracted to his penis by
soreness. He then discoveretl three inflamed pimples,
one on a redundant jjiepuce and two on the body of
the penis. Tliese progressed steadily, and thinking
they were simple boils, he neglected them until the
scabs came off a few days agt), when he found deep
ulcerations in their place, each tis large as a dime.
He was admitted to Charity Hospital, and the sorts,

which were recognized as ty])ieal chancroids, were
cauterized with nitric acid. When shown to you,
three days after, tliey wen^ still of the same size be-
fore mentioned, and fully one-fourth of an inch dcej),

penetrating fully and sharply the swollen integument.
This case was presented as illustrating the iirlive!y ilc-

.«/;wc«j5t; variety of chancroid. With much the same
history as the first, it was yet seen to bt^ in marked
contrast with it in regard to the activity of the de-
structive process. There was no history of auy ante-
cedent syphilis in either case.

The lliiid case wtis of a lad of 20. He was in good
health, history of an impure connection four weeks
previously: a pimple near the frenum appeared five

or six days after; this he treated with repeated appli-
cations of "blue stone," and it hcided in a couple of
weeks, having carried away the frenum. A soreness
of the right groin then set in and culminated in an
aliscess; this I oiiened before you, discharging about
an ounce of unhealthy looking pus.

Both its appearance and course were spoken of as
ehantcteristic of the chancroidal bubo. The locality
of the original sore was pointed out as one most lia-

ble to be followctl by such an accident, inasnnich as
tilt; lymphatic vessels connecting tin's point with the
glands of the groin are known to be numerous and
superficial. No other cause for such a comi)lication
could be elicited.

The fourth case presented to you last week cnme to
our clinic the week previous, too late in the hour to
be available as an example. The young man, twenty-
live years of age, gave a history of impure connection
the week previously, and had "just discovered a little

sore just within the urethral orifice. .\ little feeling
of hardness associated with this sore and the long in-
terval since the connection, gave rise to suspicion of
syphilis. In order to clear this up, two inocuhitions
were made under the left nipple of the i)atient by Dr.
Hangs, our chief clinical assistant, and the jiatient
was ordered to report on the following Saturday, two
ilays after; this he failed to do. He was presented
to you one week after, with a sore which had pene-
trated fully ouc-third of an inch, and had completely
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caniud away the right side of the meatus, exposing
the urethra for that distance. The attempted inocu-
lations, as shown you, were wholly abortive, altliougli

as I saw them oue-half hour after the puncture tliey

were surrounded by a congested areola of half an
incli in diameter.

This case I presented as demonstrating several

points: 1st. The long interval of apparent incubation.
3d. The slow progress of the lesion up to the week
previous, thus marking it as belonging to the slowly
destructive variety of chancroid, if it were chancroid.
3d. The sudden change from the slow to the actively

destructive variety. 4th. The failure of a carefully
performed inoculation of the secretion of the lesion

upon the person of the patient, thus going to jjrove

that a destructive chancroid may, under certain con-
ditions, fail to give an affirmative proof by inocula-
tion as claimed by Bock and others.

Now, while I do not present these cases as absolutely
proving the points I desire to illustrate (as there may
be various valid objections urged against them), yet

I claim that they form links in a chain of evidence,
which may be forged to show that chancroid is of
variable quality and force, and also that the quality
and force is determined not by any specific virus, but
by circumstances and conditions. It will be well for

all who study and treat this disease to be cognizant
of this, and to consider the causes which are known
to affect the degree of destructiveness and contagious-
ness in each case, instead of attaching too great im-
portance to the dogmatic and unsupi)orted assertions

of those who claim one continuous lineal descent for

all inoculable and destructive venereal sores.

It may, I tliink, be safely claimed that the character
of a chancroid is greatly dependant upon the degree
of activity of its immediate predecessor, and that it

may itself Ije modified or intensified by the following
influences

:

1st.—General condition of the person so inoculated,
especially in relation to any diathesis or dyscrasia.

3d.—Locality of the inoculation.

3d.—Influence of alcoholic stimuli, low and irreg-

ular living, etc.

4th.—Local sources of irritation, such as standing
at work, walking, or horseback exercise, indulgence
in coitus, uncleanliness.

.'ith.—Application of external irritants, administra-
tion of internal medicines, especially mercurials.

For the convenience of description, various names
have been applied !>}• autliors to designate the several

modifications of chancroid. These have been already
cited, and will be seen to fall naturally under two
heads, as modified by condition and locality.

"We shall consider next,

THE MODIFICATION TO WHICH THE DIFFERENT VA-
TIIETIBS OF CHANCKOIDAL LESION ARE SUBJECT
FROM CONDITION.

First

:

—The Indtirated Chancroid. The uncompli-
cated chancroid has a .soft base and edge, differing in

suppleness, but little, if at all, from the surrounding
tissue. In this condition we have a valuable diag-
nostic mark separating chancroid from the initial

lesion of syphilis, which in typical cases ])resents a

distinct induration of the tissue on which the lesion

is located. Venereal sores often present, however,
about which a varying amount of induration is

|)resent ; not seldom occurring at an early period in

a chancroidal lesion, before the loss of substance is

well marked, or coming on later, in a well-marked
chancroid, giving rise to susi)icion of underlying
syphilitic action. It is well then to understand that

such induration may result from any form of irrita-

tion, and may be a purely inflammatory aggregation
of cell material. Chancroids thus complicated arc

termed induraUd. The test of the nature of the in-

duration in any case is by treatment. If the indura-

tion is thus rendered more dense and shari)ly defined,

it will prove, as a rule to which there are few ex-

ceptions, that it is the result of true cell growth,
caused by the syi)liilitic influence, and that the lesion

is either the initial of syphilis complicated by acci-

dental ulceration, or that it is a true chancroid com-
plicated with sypliilis.

If, on the contrary, the induration disap])cars

wholly under the influence of rest and local sedatives,

it is of an inflammatory character, and the lesion so

complicated is proven of purely local nature, and
has thus been but an indurated, chinermd.

Seconds :— The Infnmmatory Chancroid.. Instead

of becoming indurated under various causes of irri-

tation as in the jjrevious variety, the tissue surround-

ing and underlying the chancroid may l)econic more
tender and swollen, assuming a puffy appearance, and
the surface more intensely red and extended.

This condition may supervene upon any stage of

chancroid, whether slowly progrcs.sing or healing,

and is the evidence that a more rapid destructive

action has been initiated or is imminent.
The same condition may obtain on the early ap-

pearance of the chancroid as a result of intensity in

the secretion inoculated, or from constitutional taint,

excess, sexual and alcoholic, as well as from local

irritations.

Tlie (hmrirenniiH Cluvncroid is ))ut the fruit of the

unrelieved inflammatory form, usually the result of

interference with the circulation of a part by swell-

ing and inflammatory infiltration of the tissues, in

which case, sloughing of contiguous structures oc-

curs en masse ; especially is this apt to take place in

debilitated and dis.sipated subjects. AVhen occurring

upon persons in good condition it is the result of

some mechanical constriction, as in case of sub-

prcputial chancroids complicated with i)himosis.

Tiie occurrence of gangrene, in such case, once
announced by the fcetid odor, if not arrested liy

treatment, will require but a few hours for the deep
red surface of the inflamed pre|)uce to turn black,

and the slough to disintegiiite and separate from the

living tissue at or near the line of constriction. The
effect of the gangrenous accident is to destroy ;dl

contagiousness in the associated chancroid, and the

parts heal, after the falling of the slough, as if no
such complication had been present.

Venereal Prophylaxis.—The subject of how to

indulge the passions without physical injury or in-

fection is made the subject of scientific study by a

Pari.sian. In a work addressed to " Emile "—who
represents the erotic class in general—the virtues of

various forms and methods of protection are discussed

in a broad and judicial style. Truly, Paris stands at
,

the head of civilization.

Bromhydrate of MoRrniNE.—This drug is being
used as a substitute for the sulphate. It is more
soluble in water, and is twice as jiowerful. It com-
bines the sedative effects of the bromine witli the

anodyne properties of the morphine. It is not so

dangerous, and is not so apt to l^e followed by un-

pleasant symptoms. It is the drug es))ecially foi irri-

tative affections of the spinal cord. This is claimed

by Dr. Landrieux, in the Journal de Therafeutique.

i
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progress of iSHrticnl Science.

Morbus Winckki.ii : a IIiTiiKnTO Undesckiiucd
DiSKASK OK NKW-nouN Infants. -On the littli of last

Miircli, H chilli in the Miiternity Hospital, in DicsiU-n.

was taken sick with veiy peculiar symptoms on tlic

tliirtl day after biitli. This case was followed liy

others, coustitutin<; an endemic which lasted, with an

interval of ten days secured l)y isolation of the pa-

tients, until tlio "Jlst of Ai)ril. Twenty-three infants

wore attacked, and nineteen (H2 per cent.) died, after

an avc'atjc sickness of thirty-two hours. Of the four

who survived, one was cured, one was taken from the

hospital greatly improved, and two were taken away
while still lahorini; under the di.sease. The patients

were attacked between the tirst iind twelfth days of

life, most of them on the fourth day. They were al-

most all horn at full term ; the labors were normal,

and the mothers passed through the puerperal period

without accident. Of the children attacked, nine

W(^re boys and fourteen girls ; eighteen were nursed
by the mothers.
The following account of tlie symptoms presented

by the tirst child attacked after the ten days' interval

is given by the reporter. Dr. Winckel, and will answer
as a description of the disease : the mother was con-

fined ten days after the last child had been attacked,

and had watched once, before her confinement, in the

ward in which the sick children were placed, llcr

child was robust, weighed nine and a half pounds, and
cried lustily. It was put to the breast on the day after

its birth, but it drank little and seemed dull. On the

second day the characteristic symptoms were present :

cyanosis of the entire body, conjunctiv.a^ slightly jaun-

diced, sighing respiration. h;eniugl()binuria. the urine

being pale brown in color and passed frequently and
with bearing-down movements. The urine contained

also epithelium from the bladder and renal pelves,

granular casts with blood-corpuscles, micrococci and
masses of detritus, urate of ammonia and albumen.

The temperature was normal— in no case was there

any f<;vcr. The condition of the blood was very re-

markable. When a slight incision was made in a

cyanotic spot, the blood did not How unless forcible

pre-isure wsis employed. It was as thick as syrup, and
almost blackish brown in color. Microscopically, Dr.

Winckel found an increase of the white corpuscles,

(pMutities of small granules (debris of the red blood-

globules), and small corpuscles with molecular move-
ment. The abdomen was not distended, and was
normally soft, iiiver somewhat enlarged. Thoracic
organs normal ; heart-sounds somewhat mullled.

Later on convulsive movements of the extremities

and eyes set in, and a few hours afterward death took
place in more violent convulsions.

liemdtK of th'! Ant'ipshn.—Umbilical vessels discasi'd

in one case only. Liver swollen, dark brown, some-
times in a state of granular degeneration. Spleen

thickened and enlarged. Pancreas excessively hy-

|) !ra>mic. Kidneys, the cortical substance brown,
often with darker .streaks ; in the papilla^ frequently

li:cinoglobine infarctions. Stomach always greatly

dilated, sometimes like a balloon, presented a few
ccchymoses. Below the duodenum a series of crchy-

moses began, which were tliickly sprinkled over the

mucous membrane of the entire intestines : swelling

of Peyers patches: enormous swelling of the mesen-
teric glands; ccchymoses of the plcunc. In the

brain, oedema and dilatation of the ventricles ; in the

membranes, marked hyper;emia and a fow small ex-

trava.sations, and, in a f<'W cases, pronounced icterus.^

Etiologically, it is as yet only possible to say what

the affection was not due to. It could not be due to

the effects of the delivery, to puerperal infection of

the children, to poisoning by morphine, opium,

phosphorus, carbolic acid, or chlorate of potash, to

errors in diet, or to the action of heat by baths given

at too high a temperature ; nor could any cause be

discovered in the clothing or the air of the wards.

The agens morbi, whatever it was. must have been

very intense; it must have penetrated directly into

the blood, and jjcrhaps made its way into it through

the digestive tract, as the most intense derangements

were met with there.

Dr. Winckel calls the affcctioi\ '• cyanosis afebrilis

icterica pcrniciosa cum hiemoglobinuria," but it has

been suggested to substitute fortius formidable name
the simpler term " morbus Winckelii."—7VH/.i(7/<i Med.

lVo<:A<!H.. 1879, Nos. 24, :25, 63, M ; CciitralblaUfur

Gyiiiik., .luly 19, 1879.

OciNU>f Rasilictm, a New ANxnELMiKTic.—This

plant, which is known in Huenos Ayres under the

name iiJ/iit?iarii, exerts a ])owerful action on intestinal

worms, ex])elling them from their haunts with very

great rapidity. The part used is the juice, and it is

given in doses of about two ounces, followed in two
liours by castor-oil. It acts more powerfully and cer-

tainly as a vernufuge than calomel, santonin, kousso,

or kamala, and, on the other hand, ])0ssesscs the great

advantage of doing no harm if worms lie not present,

exerting then merely an aperient and disinfectant

action.—yl%. Med. Cent. Zeit., July 20. 1879.

Tui;.\T\IKNT OF TaPK-WOUM JiY Sai.kvi.ic Acii).—
Dr. llidder reports two cases in which he gave salicy-

lic acid to remove tape-worms, with the most satisfac-

tory results. The mode of administration was Jis

follows: An ounce of castor-oil was given in the

morning, and the jiatient's diet was restricted during

the day, so as to keci> the intestinal canal as empty
as possible. On the following muniing lialf an ounce

of castor-oil was given at 7 o'clock; at 8 o'clock 12

grs. of salicylic acid were given, ;ind this dose was re-

peated every hour until a dnichm of the acid had been

taken; half an hour after the last dose, another half-

ounce of castor-oil was administered. In one of the

cases the worm was passed about 1 r.M.. and in the

other about 3 p.m. ; both were examples of the ta>nia

solium, and both were pasfed entire, with the head.

.\fter the jjassage of the worms the rectum was washed
out with injections of water. The only im|)leasant

effect produced by the treatment w^as a slight nausea,

which was not. however, bad enough to keep the

patients from returning to work on the same after-

noon.—.1%. Mai. Cent. Zeit., July 30, 187!».

Scn.r.iNi:, ^'ciLMPicniNE, and Sori.LiTOxiNi-;: Twii

ACTIVE I'niNciiM.Es OF SifT'".'- Scpiill, though de-

servedly ])laccd in the first rank among diuretics,

labors under the disadvantages of being uncertain in

its action, owing to the difliculty of obtaining the

bulbs In the i)roper condition, and of possessing an

acro-narcotic principU^ which proves poisonous to

some individuals, even when only moderate doses are

taken. These disadvantages are now overcome, it is

claimed, by Merck, of Darmstadt, who has succeeded

in isolating the active principles of the bulb, and is

thus enabled to exclude the poisonous principle and
obtain a uniform ])reparation, which is adapted even

for subcutaneous use. The substance called aeillitine,

which lias been obtained from the fresh bulbs by ex-
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traction with alcohol, is a mixture of the three prin-

ciples separated by Merck, a fact that accounts for

the variability of its action. Dr. Fronmiiller, of
Fiirth, has tested Merck's three ))reparations of squill

on fifty-three cases, and draws the following conclu-
sions concerning them

:

1. Scillitoxiue in the majority of cases produces
pretty free diuresis, but it contains the greater part of
the toxic principles of the squill, and hence is not
suited for clinical use.

3. Scilline also is not adapted for practical use,

because it exists only in minute quantities in the bulb,

is very dear, and seems to be inactive unless given in

largo doses.

3. Scillipicriue, dissolved in water and administered
hypodermically, has proved to be a diuretic of the

first class, second to none other in efficacy. Out of
seventeen cases of oliguria, it failed only twice. In

twelve of the fifteen successful cases the quantity of
urine was doubled and often even more, and in one
it was increa.sed sixfold. No symptoms of poisoning
were produced, thanks to the separation of the scilli-

toxiue. The only disagreeable effect produced was a

more or less iuten.se irritation at the site of the injec-

tion; this was absent only in two cases, and in four

it was pretty severe. In one case four tablespoonfuls
per diem of a two per cent, solution of the scilliiiicrine

were given internally without any effect. For the sub-

cutaneous injections a ten per cent, solution was em-
(iloyed in most of the cases ; in only one is it stated

that a second injection was practised. In two of the
cases, the increased excretion of urine was accom-
panied by thin passages from the bowels.

—

Allr/. Med.
Gent. Zcit., Aug. «, 1879.

BiioMiNE Vapor in the Tueat.ment op Croup.—
Dr. Ni^tolitzky has employed the treatment of croup
recommended by Dr. Scluitz three years ago, in nine
cases with seven recoveries. He used the following
formula: IJ. Bromi puri. Potass, bromidi, iia grs.

vijss.-xv. ; Aqua? 3 v.-vij. M. This solution was ])Ourcd

on a snuxU sponge or on cotton, and the patients in-

haled the vapor given off l)y it for five or ten minutes
every half-hour. The potash is added to retard the

too rapid volatilization of the bromine, which neces-

sitates also a frequent moistening of the sponge or

cotton. When there was a tendency to renewal of

the exudation, the inhalations were continued for a
prolonged period, but weaker solutions were used.

Ipecac and other ex[)ectorants were given at the same
time. One great advantage of these inhalations is the

facility with which they can be administered, no
special apjiaratus being required. They do not ex-

cite any affection of the respiratory organs, are not
specially liable to excite cough, are easily Ijorne, and
can be employed at any age. Bromism was not pro-

duced in any of the eases. Dr. Netolitzky does not
regard the bromine inhalations as a specific for croup,

but the results obtained by himself and others have
been so favorable, that he feels justified in recom-
mending the method of treatment warmly to the pro-

fession.

—

Allij. Med. Gent. Zeit., August 16, 1879.

Suffocation from the Entrance of Ascauides
INTO THE AiR-PAssAGEs.— Dr. Fiirst re|)orts a case of
death from this cause observed in Billroth's clinic, and
has found records of 23 other cases since the time of
A. Von Haller. In this case the child while under
treatment for another affection was suddenly seized
with symptoms of suffocation. Tracheotomy was at

once performed, but some obstacle prevented the in-

troduction of the catheter, which was used because
no canula was at hand. The child died, and after

death a lumbricoid worm, which had in all jn'oliabil-

ity obstructed the larynx, was drawn from the nose.

A similar case was reported last year by P. Donati.

A boy, five years of age, while suffering from consti-

pation, vomited a lumbricoid worm ; a dose of castor-

oil was also vomited without moving the bowels. In

the following night the child vomited again, and was
then seized with an attack of suffocation in which he
died. No history of previous attacks of dyspna-a
could be obtained. At the autopsy, an ascaris lum-
bricoides was found sticking, doubled on itself, in the

larynx and trachea, entirely obstructing the lumen of

the tube. The worm was eight inches long. A sec-

ond ascaris was found in the larynx, caught in the

loop formed Ijy the first, and two more were found in

the pharynx and (esophagus.— Gentralhlatt fur Gld-

rimjie, July 13th, and Aug. 33d, 187'.».

External Application of the Bromide of Po-
tassium.—The good effects obtained from bromide of

potassium in all reflex irritations due to teething are

well known, but M. Peyraud claims that better re-

sults can l>e obtained from direct local ai)plication of

the remedy to the gums, than from its internal admin-
istration. He uses a mixture of the bromide one
part, to honey si.x or seven parts, with sutlicient water
to dissolve the salt, and enough alcohol to i)rcserve

the mass. This should be gently rulibed o\\ the gums
four or five times a day ; in cases of diarrha'a caused
by dentition, a few drops of Sydenham's laudanum
may be added with advantage. The bromide acts as

an ansesthetic to the mucous membrane, as a caustic

to excoriations, and through its effect on the general

nervous system. It quiets immediately the urticaria of
dentition, and under its influence those excessively

nervous children in whom the eruption of the teeth is

irregular and difficult, pass through this period with-

out convulsive phenonu^na.
51. Peyraud has also used it with success in caries

of the teeth and of some of the long bones, and in

diphtheria. Carious teeth he fills with powdered bro-

mide, which is retained in its pl.ace by a tam]ion of
cotton; the first ap|)lieation calms the pain in about
twenty minutes, and the tooth gradually becomes in-

sensible. In caries of the long bones the fistula; are

washed out with a solution of the liromide in glycer-

ine and water. Diijlitheritic membranes arejjowdered
with tlie finely pulverized salt, every two, Ihree or
four hours, according to the severity of the case. A
cure results in from twenty-foui hours to five days,

the average being about three to four days.

—

Journal
de Mider.ine, August, 187'J.

Worms in the Nasal Cavity Expelled p.y means
OF Chloroform.—A woman, twenty-nine years of

age, was attacked Iiy variola in the ninth month of

pregnancy ; normal accouchement occurred on the

second day of the eruption, the disease following its

regular course. During the period of desquamation,
a fly entered the nasal cavity and deposited there its

eggs, which were soon transformed into larv;e. Fever,

violent cephalalgia, and multiplication of the larvas

followed. Insufflations of calomel and injections of

salt water were useless. Dr. Garuco then had re-

course to inhalations of chloroform, and, at the first

trial, seventy larva; were expelled. This treatment

was repeated every day, and completely relieved the

patient. Experiments with some of the larva; showed
that, at first, chloroform caused very active move-
ments, after which all movements ceased and com-
plete inertia ensued.

—

Gaz. Med. Ital., and La Prance
Medkalc, August 33, 1879.
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THE MECFIANrCAL THKATMENT OF
POTT'S DISEASE.

I.

From the earliest times of which we have any medical

history to the present, the treatment of spinal defor-

mities has received the attention of physicians, and

yet it seems to l>e an unsettled question liow these

cases should be managed. It is true that the pa-

thology of tliis affection is now well understood, and

the indications for its treatment are distinct; yet if

one consults the different treatises on this subject,

he will be astonished at the divergent views ex-

pressed l)y their autliors as to liow these indications

sliall be carried out. Tliere has, we fear, Ijeen too

much dogmatic writing, special pleading, and claim-

ing of better results than can be obtained by any

metliod of treatment in a disease of the nature of the

one we are considering.

It seems to us that a review of the subject of tlie

treatment of spinal deformity may not be out of

place at this time. The indications for treatment in

angular curvature are to place the |)arts at abso-

lute rest, to remove pressure from the diseased jjonc,

and at tlie same time to permit the patient to go

al)()ut. The bones involved in tlie disease are so situ-

ated that only the posterior portion is accessible for

tlie purpose of any direct support, and fi.xation can

only be obtained indirectly by rendering the whole

trunk immovalile in either an antero-poaterior or a

lateral direction. Whatever mechanical device, splint

or brace is used must, therefore, encircle the whole

body. The scapuKT, not being ti.\ed points, are entirely

useless for the pur|>ose of support or extension. Any
apparatus, therefore, that depends on an axillary crutch

to assist ill supporting or extending the spine, is cin-

structed on a wrong principle, and will prove a fail-

ure so far as the crutcli is concerned. The spinal

column, with reference to support when it is diseased.

may be divided into two parts, namely, -that above

and that below the seventh dorsal vertebrae. Below

that point dependence can be placed in the encir-

cling bandage or brace ; while above, support must

be provided for the head, so as to keep the parts

above from pressing on and irritating the diseased

l)oints.

We have mentioned the seventh dorsal as the point

above which support for the head should be provided.

L)r. Wyeth says the fourth dorsal; but it is necessary

that the support should extend considerably above

the point of disease in order to obtain fixation, and

we think that it is much better to err on the side

of supporting too much rather than too little. This

is accomplished by either a chin-piece, as in Tay-

lor's brace, or by suspending the head, as done at

the Hospital for Kiiptured and Crippled, and by Dr.

8ayre, and then throwing the part back so as to

transfer the weight as much as possible from the

bodies of the vertebra; to their transverse ))rocesses.

We think that all orthoprcdic surgeons agree in regard

to the above points. The question is, How can this

be best accomplished ? There has, unfortunately,

arisen a personal element in the advocacy of this or

that mode of meeting this indication. Dr. A con-

demns as worse than useless the apparatus advocated

by Dr. B. Dr. B considers Dr. A's bandage filthy,

etc., while Dr. C thinks that both Dr. A's and B's

splints fail fully to meet the indication, but that he

has one that is absolutely perfect. Patients who, be-

fore having it applied, had to be carried on a stretcher,

after having it adjusted immediately walked about.

The truth is, that any iijijxiratus or liandmje that

gives good support to a diseased spinal column is a

good spinal brace, no matter how or of what material

it is constructed. It would be as foolish to contend

that there was only one splint for the treatment of a

fractured limb as to conline the treatment of caries

of the spine to one pattern of brace.

Spinal sup|)orts may be divided into two classes,

namely, those made of steel (as Taylor's), and those

made of some material that hardens after being a|)-

plied—as the plastcr-of-Paris jacket, the felt splint,

or the paper mould. We will mainly refer to the use

of the plaster-of-Paris bandage, or jacket, as it is

more commonly called, and the steel brace.

Those who use the steel brace claim that it is

cleaner, is less liable to get out of order, and meets

the indication better than the plasterof-Paris jacket

;

while, on the other liand, the advocates of the plaster-

of-Paris jacket think that it is easier applied, that it

is more comfortable, and that better results are ob-

tained by its use than from any other splint or brace.

In discussing this subject, we labor under a great dis-

advantage in not knowing the full results of treat-

ment. In the case of fractures of the limbs we have

an absolute standard to guide us, and statistics can be

relied upon. Hut in Pott's disease there is no fixed
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standard, and wliat one might call a good result may
not be recognized as such by anotlier.

At the recent meeting of the American Medical

Association, Dr. Sayre presented statistics of the results

obtained by him in one hundred and nine cases of

spinal disease. We have not seen the paper, only the

table, and in the absence of the former, and of any

similar tables prepared by others working in tlie

same department, it would be unwise to draw any

conclusions. The exhibit is certainly excellent ; but

in dealing with a subject of this kind we must not

forget that a low rate of mortality cannot be entirely

attributed to the mode of treatment adojited. The

aim is for something beyond tlie mere saving of life

—

it is the prevention of deformity, or any further in-

crease of it; and in fact it is upon these elements that

the real value of tables of statistics must depend.

It is true that every year or so papers are read before

one or more of the medical societies on " my method "

of managing cases of Pott's disease, and patients are

exhibited illustrating the results obtained; but we
have always noticed that they are those that have

done remarkably well, and, it is to be feared, are not

a fair samjjle of the general results. Tliere are many,

very many, cases that do badly, no matter what mode
of treatment has been adopted, and of these we hear

nothing. For disease in the lower dorsal and lumbar

region, as good support can be obtained by the use

of the plaster-of-Paris jacket as witli a Taylor's brace.

Its drawl)acks are that in young cliildren it will get

soiled, no matter how much care is taken, and it is

liable to chafe, even when i)ut on by those thoroughly

skilled in its application, and troublesome eruption

on the skin has been frequently seen under the splint

—an accident that may occur witli any form of appa-

ratus that completely encircles the body.

It is to be feared that its advocates claimed too

mucli for it. Any one who has had much experience

in the use of plaster-of-Paris must be aware how liable

a splint made of this material is to become loose

after a week or so. No matter how tiglitly it

has lieen fitted, the edges are liable to get soft

and crumljle, and a new one soon has to be applied.

The same difficulty has been experienced with the

plaster jacket. It is claimed that when the bandage

is properly adjusted it is molded into the intercostal

spaces, and that in this way the ribs are fixed. Tlie

possibility of accomplisliing tiiis while the patient is

using his luug has been questioned ; and then, if the

difficulty were removed, the thick flannel shirt over

which the plaster bandages are applied, might tend, by

its elasticity, to prevent the accomplisliment of tliis end.

Of course, these remarks apply with equal force to

all supports of this cliaracter.

THE GROWTH OF ST.\TE JfEDrCINE.

In examining the last annual reports of the various

city and State Boards of Health, we are struck with

the marked increase in the variety and value of their

contents. The contriljutions cover an unusually wide

ground, and show that sanitary science can be brought

to bear not only upon social and economical, but even

upon literary and artistic matters. At the present

rate, indeed, hygienic law and studies will soon inter-

penetrate every phase and period of a civilized man's

existence. The State sanitarians have already struck

at the very beginnings of life. They have introduced

themselves to the infant, and have mingled with

scientific data the uncertain joys that attend liis

growth. The last Massachusetts Report proposes that

the puerjieral woman l^e at once supplied with printed

forms upon which to record the physical rendition

and progress of her offspring. Such a plan, it is stated,

has been in existence for some time in certain Kuro-

peau cities.

As the future citizen develops, liis course is at-

tended with a constantly increased watchfulness—

a

watchfulness that does not forget the collection of the

more abstruse scientific facts. Nearly every State

Board has examined the school-houses, and has recom-

mended, or caused to be adopted, properly ventilated

rooms. The school-boy is given 250 cubic feet of air,

wliere he used to have 25. His eyes are examined, his

shoulders kept back, and the light thrown in from

behind. In Boston, the boys and girls have been

subjected, in addition, to anthropometvical investiga-

tions, and charts are given showing how fast the

children grow vmder the high intellectual tension of

tliat city.

In the report of the Wisconsin Board is a valuable

paper upon the proper reading for the young; nor,

upon perusal, can we do else than believe tliat State

advice and even State regulation is greatly needed in

this direction. The class of literature which includes

such works as the Half-Dime Novels—works which

have the odor and suggestion of an intellectual emesis

—

effects in time quite as much physical evil as imperfect

sewers. It is evidence of Ijreadth of view and earnest

purpose that scientific bodies speak authoritatively for

the State on such suljjects.

It has from tlie first been a prominent purpose of

State medicine to protect children from tlie contagious

diseases to which they are subject. With each year

more perfect methods of prophylaxis have been de-

vised, and their application has been more widely

urged. The recommendations for tlie prevention of

scarlet fever and di|)litheria issued by some of the

boards—and we may refer particularly to those of

Massachusetts and Wisconsin—have been valuable ad-

ditions to medical science. Tliey have been widely cir-

culated, and, as is shown by many letters received in

regard to them, they liave excited much interest among
the people. This has in turn reflected upon the State

Boards ; it has made tliem more popular, and the local

town and city boards more numerous. In Massachu-

setts, sixteen of the nineteen cities and three hundred
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and one of the three hundred and twenty-five towns

liave ort;anized local boards of healtli, and these

make regular rci)ort8 to tlic central or State Board.

There is, liowever, no single direction in whicli

sanitary hoards liave made more important advance

than in tliat of vital statistics. Tlie collection of sucli

information is a comparatively recent undertaking in

this country, and, as would naturally be the case, has

been attended with mucli dilliculty. A busy and prac-

tical people cannot easily be made to see the import-

ance of registering every birth, marriage, and death.

Nevertheless, a foothold has been gained, the senti-

ment is becoming favorable to such registrations, and

already even in some of our Western States very full

reports come in each year. We have learned even

thus soon, througli this work, something of the way in

which our nation is growing. Some of the facts liave

an especial interest to medical men. It is sliowii that

the birth-rate among our native-born population in

the cities is appro.ximately only 16.74 per thousand,

while that of the foreign-born citizens is 35.'.i3 per

thousand. This I>irth-iate for native Americans is

even smaller tlian tliat of the French in France. Phy-

sicians know best perhaps the true "inwardness" of

this state of things; and as regards remedy, although

clergymen can preach and statesmen legislate, it is the

medical profession that can be of the more direct use

in educating people to the beauties of a larger domestic

circle, or, at least, in discouraging the means for limit-

ing it.

It will be seen that the aims of the health boards

are very far from being contined to preventing the in-

vasion of infectious diseases. The boards are becom-

ing educators of the people to cleaner and better

domestic life; they preach against vice, intemperance,

and licentiousness, as well as dirt. They are giving

valuable advice to architects, book-inalcers, alienists, as

well as to political economists and legislatoi-s. And
last, but not least, to physicians; in one instance, the

creation of a State Board—that of Illinois—has driven

fourteen hundred charlatans from its borders.

It cannot be long before such organizations arc ap-

preciated everywhere at their full value, and become

recognized as most important branches in the adminis-

trative service of a State.

IKTR.^-UTEUINE .MEDICATION.

We are pleased to give our readers in this number

a very interesting summary of a discussion upon the

above subject, held in the Obstetric Section of the

British Medical Association, and also in the American

Gynecological Society, at its annual meeting, lately

held in the city of Baltimore. It is an important

subject, and worthy ot careful consideration l>y every

general practitioner of medicine. The majority of

those who participated in the discussion, both in this

country and in the British Medical Association, favor

the use of this means of treating uterine diseases
;
yet,

as will be seen, some of the most eminent in the pro-

fession regard it as a measure that possesses only

doul)tful value as a general rule of practice. Upon

one point tliere is an almost unanimous opinion—and

that is, that intra-uterine injections are dangerous,

especially so in the non-puerperal uterus. An essen-

tial precaution, whether used in the puerperal or

non-puerperal uterus, is tliat there shall be sufficient

dilatation of tlie internal os and the cervix to allow

of free return of tlie tluid. In a sulisequent number

we shall be al)le to give our readers a more extended

report of the discussion upon this and other subjects

which took place in the American Gynecological

Society.

Hcports of Societies.

BRITISH MEDICAL ASSOCIATION.

SECTION C—OBSTETRIC MEDICIXE.

Wednesday, Augunt 0, 1879.

Dr. Geokge H. Kidd, of Duui.in, President, in

THE Ch.vik.

INTRA-CTERINE MEDICATION.

The discussion upon the above subject was opened by

Dr. W. S. Plavfair, w-ho took the position that,

like all powerful means of cure, it was capable of

doing much harm when injudiciously used, but that

in properly selected cases there were few methods of

treatment possessing greater efficacy. So far from
rendering the woman sterile, as had been claimed by
some, it had, in properly selected cases, often had the

effect of removing acquired sterility.

Dr. Lomhe Atutli,, of Dublin, held that the inner

surface of the body was especially (irone to disease,

and to effect a cure the part involved should be

specially treated. He placed the symptoms indicat-

ing the necessity for intrauterine medication under

the following heads, excluding all tumors and con-

ditions arising from aniemia: 1, derangement of

menstrual function, especially dysmenorrha>a and
hiemorrhagia ; 2, uterine catarrh ; i, jjain, especially

that caused by pressing the point of the sound against

the fundus. He objected to intra-uterine injections,

and relied upon fluids or ointments applied by means
of cotton and an applicator. The agents he em-
ployed were carbolic acid in solution, tincture of

iodine, iodized ])henol, nitric acid, solid nitrate of

silver, zinc points, and crayons of iodoform. Car-

bolic acid he employed most commonly, because it

was safe and efficient; iodized phenol, when a more
powerful agent was required, but still it was in-

ferior to nitric acid, which sliould always l>e ap-

plied to the intra-uterine surface tlirough a tube or

canula, and the woman should be contined to her

bed for one day at least after the acid had been ap-

plied. He feared no unpleasant results when those

precautions were adopted^

Dr. Rohekt Battev, of Home, Ga., U. S. A., pre-

sented the advantages which the iodized phenol

possessed for intra-uterine medication. <A solution of

one part of iodine in four of liciuetied carbolic acid

was a strength that had proved satisfactory for ordi-

nary intra-uterine medication. One part by weight
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of iodine to two parts of carbolic acid made a concen-
trated solution which could be employed to supple-
ment the curette in the treatment of various conditions,
especially cancer.

Dr. E. J. Tilt, of London, restricted his remarks
to intra-uterine medication for the cure of chronic
inflammation of the mucous membrane of the body of
the uterus. He laid special stress on the fact that in-

ternal metritis was present in all l)ad cases of inflam-
mation of the cervix, and asserted that there would
be but little need of intra-uterine medication if the
cervical canal was kept free of disease. There were
certain conditions, however, in which intra-uterine
medication was justifiable, such as internal metri-
tis, independent of ovaritis, but complicated by
menorrhagia and dysmenorrhoea independent of ova-
ritis, and endangering reason and life ; memliranous
dysmenorrhoea ; habitual abortion independent of
syphilis and ovaritis, and apparently dependent on
some morbid condition of the mucous membrane
of the uterus ; the dangerous reaction in the system,
caused by internal metritis, independent of the
amount of purulent discharge; loss of blood re-

sisting all remedies, and threatening life. He recom-
mended undiluted injections of tincture of iodine in

cases of dangerous flooding from internal metritis, and
in membranous dysmenorrhoea. Nitrate of silver in

solution was apt to produce severe pelvic disease, and
was discarded. He preferred to place five or six
grains of solid nitrate of silver in the uterus, but was
ready to welcome a better plan than that.

Dr. Gallard, of Paris, believed that in internal
metritis and the various disorders that attack the in-
terior of the uterus, cauterizations were of the first im-
portance, and, to be serviceable to the fullest extent,
they should be applied in the fluid rather than in the
solid form. He referred to the beneficial use of the
curette in cases of "vegetation of the mucous mem-
brane " of the uterus.

Dr. Robert Barnes, of London, thought that Dr.
Tilt represented what used to be the accepted mode
of treatment, but which had long ago been left be-
hind. The method of intra uterine medication that
he adopted—for he was an advocate of the plan—was
that of " swabbing" the mucous membrane with cot-
ton-wool dipped in medicated solutions. Of those
solutions he had used iodine and carbolic acid quite
extensively, and thought that each possessed its own
advantages. He thought the application of iodine
was the most ready way of curing all uterine affec-
tions arising from syphilis. He further believed that
if the surgeon wished to do any good in certain cases,
he must resort to the intra-uterine use of remedies al-

ready mentioned.
Dr. Macan, of Dublin, thought that different treat-

ment was required for the nulliparous and the multi-
parous classes. In the nulliparous the disease of the
uterus, in very many cases, arose from closure of the
external os. Measures must be first taken to remove
that condition, and with its removal the trouble above
generally subsided.

Dr. Wallace, of Liverpool, had been struck by
the repeated statement made by patients that they
had been under treatment for years, being subjected
to intra-uterine medication without any alleviation of
their suffering. For uterine catarrh, although de-
jjendent on many conditions, he had great faith in
vaginal douches of hot water, 80° to" 120° F., and
from two to four gallons, and stated that he had ef-

fected a complete cure without any intra-uterine
medication.
Dr. Malins, of Birmingham, concurred in the treat-

ment recommended by Dr. Wallace. Experience had
taught him that intra-uterine medication was not re-

quired as much as had been claimed by many. He
believed that in the multiparous uterus hygienic treat-

ment was very important, and the best that could be
adopted. He did not dispute that it was sometimes
necessary to resort to intra-uterine medication, espe-

cially in the cases mentioned liy Dr. Athill.

Dr. Lombb Athill, of Dublin, agreed with Dr.

Macau and Dr. Tilt, that incision of the cervix was
sometimes essentially necessary. When there was
chronic endometritis he regarded it as impossible to

cure the patient without incision of the cervix. He
looked u])on the vaginal douche as of the greatest

value, and employed it freely in the Rotunda Hospi-
tal ; but it was bv no means sufiicient in all cases.

Dr. Wm. H. IByford, of Chicago, 111., U. S. A.,

believed that, in very many instances, intra-uterine

medication could be adopted with safety. When he
l^roposed to resort to the use of strong agents, such

as nitric acid, he put his patient under a course of

preparatory treatment : kept her quiet beforehand,

and in bed two or three days after the application.

He did not resort to this form of treatment until

several days had elapsed after the occurrence of the

menstrual period.

He thought that the condition which usually called

for this method of treatment was general liypersemia

and more or less hyperplasia of all the tissues of the

uterus. Menorrhagia, metrorrhagia, and leucorrhoea,

one or all, were .symjjtoms found in that condition.

The remedies that could be used with the most benefit,

whether hemorrhage was present or not, were vascular

nervous uterine stimulants. He had not for many
years injected medicine into the uterine cavity, be-

cause he thought it was attended with risk to life,

and certainly it was painful.

Dr. Henrt Bennet, of London, thought it of the

utmost importance to secure a good general condition

of the patient and the integrity of the surrounding
organs before resorting to intra-uterine medication.

THE AMERICAN GYNECOLOGICAL
SOCIETY.

Anmial Meeting, Septemler 17, 1879.

Dr. T. Gaillard Thomas, of New York, President,
IN THE Chair.

intra-uterine medication.

The above subject being before the Society for dis-

cussion, Dr. James P. White, of Buffalo, remarked
that in making application of fiuid substances to the

internal surface of the uterus, the most simple method
would appear to be by injections, and that method
was still advised. The experienced practitioner,

however, seldom injected medicinal agents into the

cavity of the uterus. He recommended the use of ap-

plicators in intra-uterine medication—long probe and
cotton. He said that the uterus could not be injected

with safety, but that nitric acid could be spread over

the surface of its mucous membrane without danger.

Dr. Robert B.\TTEy, of Rome, Ga., followed, and
presented the claims of iodized phenol as a remedy
to be used in intra-uterine medication. He applied it

by means of an applicator and cotton.

Dr. J. Marion Sims, of New York, without dis-

cussing directly the subject of intrauterine medica-

tion, thought that most of the cases reported by Dr.
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Battcy could have been cured much quicker by other
means.

IJii. Isaac E. Taylor, of Now York, referred to the
same method of tieatmeiit, for what liiul been called
incurable uterine catarrh, as that mentioned by Dr.
Sims; and Da. W. T. Mowaud. of Baltimore, regarded
accuracy in diairnosis as of the greatest importance
in cases in which intra-uterine medication was sug-
gested, for the symptoms might depend on conditions
that could be removed or corrected, and thus avoid
its necessity. For the condition known as fungoid
degeneration, he coincided in the use of the curette
in preference to intrauterine medication. If the in-

ternal 08 was suthciently dilated, uterine injections

might be used, but they should not be trusted to a
nurse.

Dr. Fordtce Barker, of New York, advocated
intra-uterine medication. With regard to intra-ute-

rine injections, he looked upon them as being danger-
ous when the cervical canal and body of the uterus
were nearly normal in size ; but when the uterus was
enlarged, as after abortion or full labor, it was per-

fectly tolerant of injections into its cavity. The phy-
sician should give them himself. He then referred to

classes of cases in which intra-uterine medication was
more successful than any other means that could be
adopted.

Dr. .Ioiik Bvunk, of Brooklyn, thought that the
secret of success in the use of intra-uterine medica-
tion was in the accuracy of diagnosis, not only with
regard to the condition of the uterus, but more espe-
cially as to the question of etiology. The further the
departure of the uterus from the normal to the patho-
logical standard, the more tolerant it became of all

medication and of all interference. That conclusion
he had reached after an experience extending over
fifteen years and injecting the uterus more than two
thousand times. With reference to injecting the
uterus, however, he had long since abandoned it ex-
cept after using the curette, when he washed the cav-
ity out witli salt water, heing sure that the Jluid had a
good return.

Dk. Paul F. MuNDft, of New York, did not use
intra-uterine injections, although he resorted to intra-

uterine medication by means of an applicator.

Dr. Wm. GooDELi,, of Philadelphia, remarked that

within the last few years he had been treating uterine
diseases by means of intra-uterine medication with a

great deal more satisfaction than formerly. With refer-

ence to intra-uterine injections, however, if the worn!)
was positively diseased the cervical canal would be
patulous, and there was no harm in throwing fluid into

the cavity; l)ut if there was doubt, the use of the
measure might better be postponed.

Dr. Nathan Bo7,em\n, of New York, was not en-

tirely opposed tointra-uterine medication, but regard-
ed the most important ste]) to be, first, to correct the
disjilacement which was almost always present in

certain cases, such as uterine catarrh.

Dr. H. p. C. Wilsov, of Baltimore, advocated in-

tra-uterine medication, and thought the chief danger
arose from too much medication and too free and im-
proper manipulation. He had abandoned injections

into the cavity of the uterus.

Dr. Tiiaddkus Rkamv, of Cincinnati, treated the

cavity of the uterus by medication, but he never em-
ployed injections in the non-puerperal uterus. He
dilated the cervix and used an applicator.

The Presidemt entertained the view that while
intra-uterine medication above the os internum was,
in many cases, exceedingly beneficial, it was, sis a

general rule of practice, one much more honored in its

breach than in its observance. He, however, looked

upon intra-uterine iintise]>tic injections in puerperal

fever as the great sheet-anchor of the physician, by

whom onlv thev should be administered.

Corrcsponlicncf.

THE ESMARCH BANDAGE IN STRAP-
PIN(! THE TESTICLE.

To THE Eonos OP The Medicai. Bkoobo.

Sir:—Permit me through your columns to call the

attention of the jjrofession to the use of Esmarch's

bandage as a substitute for adhesive plaster in strap-

ping the testicle after epididymitis or in chronic or-

chitis. A bandage of ])ure rubber three-quarters of

an inch wide and five feet long is easil}' applied,

keeps in position well, and exercises a uniform and

general compression such as is unattainable by any

other method. In ajjplying it, the fact that each ad-

ditional thickness of bandage greatly increases the

pressure should be kept in mind, and the whole

placed with the exercise of but little tension, as the

action of the bandage is, so to sjieak, cumulative.

In covering in the bottom of the testis the turns

should be made as in artistically bandaging the head,

skull-cap fashion, the adhesion of the rubber surfaces

rendering the operation easy.

Stuart Eldridge, M.D.,
Surgeon to General Hospitnt, Yokohama.

YoHOKAM.v. Japan, Sept. 2, ISTil.

CAUSE OF SUDDEN DEATH IN THORA-
CENTESIS.

To THE Editor of The Medical Rkcohd.

Dear Sir:—By accident I omitted to see the number of

the Record for August 23d, and thus, until yesterday,

was unaware that my note on thoracentesis had been

honored by a double commentary.
In regard to that made by Dr. Beverley Robinson

there is little to say, since the doctor takes pains to

show that he really accepts some form of the theory

that I advocated ; at least to the extent of attributing

death diti-it);/ the operation to a cardiac rather than to

a pulmonary origin. The statement, however, that

" death occurs by syncope," is not as precise as that

I endeavored to formulate, since the point at issue

was to determine how the thoracic conditions occa-

sioned by the operation could become a cause of the

syncope which necessarily precedes death.

The note of Dr. Van Rautvoord contains a valuable

addition to the descriptions of the events which fol-

low the sudden aspiration of fluid from the pleural

cavity. I did not mention the asi)iration of venous

blood which unquestionably, according to the theory,

should occur. But it is evident that thin is consequent

upon the exaggerated diastole of the Jieart, the very

phenomenon ujjon which I insisted as the immediate
consequence of restored mobility to the chest-walls,

for the blood cannot i)a8s to the " imperfectly ex-

panding lung "' except by passing through the abnor-

mally expanded heart.

Dr. Van Santvoord justly calls attention to the fact

that, at the moment the long immobilized chest-wall

first begins to move, the com|)ressed lung is often un-

able to expand sufficiently to fill the restored thoracic

cavity. The aspirating force of the outward -moving
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thorax is therefore directed with abnormal intensity
upon the heart. In other words, the negative pressure
to which the heart is habitually subjected during in-

spiration, and by which its own diastolic movement
is reinforced, is abnormally increased after rapid
thoracentesis: 1st, because a part of the chest-wall
begins to move which for a long time had been mo-
tionless

; 2d, because the aspiration is so ineffectual
on the lung. But when the diastole of the heart is

exaggerated, and its cavities are enlarged, then more
blood is aspired into it, both from the pulmonary and
systemic veins. Without such previous cardiac dila-
tations the effect of thoracic suction could not be
transmitted to the veins, nor could atmospheric pres-
sure force blood into a heart contracted as in pro-
longed systole.

Dr. Van Sautvoord's observation, tlierefore, far
from contradicting the statement of my note, serves
to bring out an interesting additional confirmation of
the views therein expressed, namety, that the first

effect of the operation was liable to be an exaggerated
diastole of the heart ; and Dr. Van Santvoord empha-
sizes the fact I omitted to notice, namely, that this
liability was great in proportion to the delay experi-
enced in the expansion of the previously compressed
lung.«
The reason that the amount of force stored in the

cardiac ganglia needs to be taken into consideration
is this. As there are about four pulsations or complete
cardiac revolutions for every inspiration, we find the
inspiratory force exerted, not merely during the dias-
tole of the heart, which it favors, but during the sys-

tole, whose force it diminishes. Now, in estimating
the effective work of the heart, we calculate especially
that of the systole, and as inspiration is antagonistic
to this, the pressure it determines is called nega-
tive—an expression, I need hardly say, not original
with myself. If, in the circumstances under con-
sideration, the force of the systole were increased in
proportion to tliat of the diastole, no harm would en-
sue. For whatever excess of blood should have been
aspired to the heart during one part of the inspiratory
movement would be thrown out again before that
movement had terminated. This is what happens
under the influence of quinine, which also increases
the diastole of the heart directly—but indirectly the
systole, which becomes strengthened to correspond.
After thoracentesis, however, while such powerful
agencies are at work to increase diastole, there is

no agency in operation to increase the systole ; and,
as I must beg leave to repeat, since the operations of
nervous ganglia are predominantly regulated by habit,
there is, during a chronic pulmonary effusion, such a
diminution in the respiratory movements of the thorax
that the cardiac ganglia must have been obliged to

expend lessforce than usual to antagomze them. The
question whether or no the heart has had to struggle
against greater obstructions does not touch uponthis
point, which seems to me too obvious for question,
and the simple collapse of the lung, more or less de-
prived of air, does not offer a formidable obstruction
any more than do unexpanded fcetal lungs. Dr. Van
Santvoord thinks that if there has been no cyanosis,
the respiratory movements must have been, on the
whole, normally powerful during the effusion, the
exaggerated expansion of the sound side compensat-
ing for the immobilization of the other. Setting aside
the fact that impending cyanosis so often constitutes
the very indication for the operation, I would suggest
that when it is not present it has been averted by
exaggeration in the frequency of respiration. The
compensation is rarely complete, except in the latent

cases of hydrothorax ; hence the characteristic dysp-
noea. But increased frequency of respiration, which
enables more oxygen to have access to the blood, is

itself a i)roof of diminished force in each respiratory

movement, hence diminislied aspirations on the heart.

By this, therefore, I find myself again brought round
to the original thesis, that the cause of death is exag-
gerated cardiac diastole.

I am, sir, yours truly,

M. PUTNAil-jACOBI.
IIOWebt Thirty-fourth Street.

OPIUM HABITUATION.
To THE Editor of The Medical Record.

Deak Sir :—The very interesting case of opium habit-

uation, detailed by Dr. W. F. Hutchinson in the

Record of to-day, prompts me to offer some com-
ments on the various points therein brought forward.

The complex manifestations so strongly sympto-
matic of direct cerebral disturbance presented at the

initial visit, but which, on fuller investigation, were
found largely due to a course not at first appreciated,

suggest the propriety of careful query in all obscure

cases of neurotic disorder as to the probability of this

factor in causation—a point of importance in view of

the prevalency of opiate indulgence, the facility with
which it can be carried on in secret, and especially as

no radical result for good can be looked for in such
instances without an appreciation of this element, and
treatment specifically directed thereto.

A study of the clinical history given impresses me
with the belief that the varied nervous symptoms were
due to a combined action of neurasthenia proper and
the opiate tincture; for, with an experience covering
several years, and cases in which the narcotic addic-
tion was decidedly in excess, both as to time and
quantity, I have never observed some of the signs of
disturbed nervous action here presented: but "six
years of almost constant pain and general nerve-ex-

haustion," augmented by the pernicious effect of sev-

eral ounces laudanum daily taken, would be quite

sufficient to provoke profound nerve-disturbance with
an exceedingly complicated symptomatology.
The etiology of this case is strongly suggestive.

Ten drops of laudanum for post-partum pain—re-

peated at first with professional sanction, doubtless
;

later, self-administered, unconscious of peril and un-

warned by medical adviser—paved the way for years

;
of misery, which, it is safe to say, might have been
avoided, or at least greatly lessened, by the exercise

I

of proper care in this direction, and affords further

[

proof of the danger attending incautious opium-taking
in broken-down nervous females. How many women

j

are to-day sitting in a similar shadow is beyond our
I knowing ; but it is known that they swell largely the

ranks of opium habitues, and that a large proportion
i of the deviations from health which induce the use of

I

some form of opiate, are dependent on disorders
I peculiar to their sex. My personal experience is en-

j

tirely confirmatory of this statement, and, in conver-
: satiou with an eminent gynecologist of this city, he
I assured me his observations were strikingly in the

same direction, and that he always strongly inculcated

the virtue of extreme caution in the use of opiates in

uterine derangements. When this laudable example
is appreciated and put in practice by other obstetrical

teachers and their pupils, many mothers and daughters
of the future will have cause to be grateful for an ex-

emption from one phase of suffering denied their

sisters of to-day. The fact cannot be too strongly in-
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sisted upon that the great majority of opium habitu<5s

—among u», at least—are such not from a mere vicit/us

initial indulgence, but because their first acquaintance
dates from its more or less direct professional employ-
ment, and afterwards continued for lack of that care

and caution from medical advisers which it is their

province and their duty to give.

The sulistitution of clilorodyne was an excellent

idea as tending to break the chain of halit, which be-

comes of some importance where the opiate with-

drawal is prolonged for weeks or months. Opium
habitues, in many cases, come to attach no little im-
portance to the fact that they know just what they aiu

taking—they associate a certain cause and effcet.

Change the form of their opiate—of course without
their knowledge of the substitute—break them away
from the idea that they must have this or tlmt, and
the mental impression is undoubtedly for good. In

this fact, aided hy gradual decrease, lies largely the

secret of whatever success belongs to the horde of
vampires throughout the country who specially prey

on such unfortunates. Besides, laudanum, even in

chronic takers, sometimes causes gastric disturbance,

which will entirely disappear if morphia be substi-

tuted ; and as the latter enters into the composition
of chlorodyne, this may have had something to do
with the subsidence of vomiting in Dr. H.'s case which
had become persistent.

There is no question in my mind as to galvanism
being the main agent in cure. Something is to be
placed to the credit of time and the very gradual
opium decrease—four months Ijcing occupied in re-

covery; but that the former deserves the principal

share is proven by the fact that in eight weeks, during
which no opiate reduction was made, the patient had
much improved, and that then withdrawal was begun
and continued, which before had failed owing to the

prostrated nervous condition and the lighting up of

severe reflex irritation when any attempt was made.
After that time, a doubly good influence was exerted,

going steadily forward to health. It may not Ijc

amiss to note in this connection that, in a letter re-

ceived from Dr. Hutchinson since liis case was re-

ported, he says: "I regard the quality of current in

these cases of ])rime importance. It should be from
a series of large, coyufant cells, .... absolutely con-

stant—as I have found the smallest current variations

occasionally productive of serious trouljle." And Dr.

Anstie, from a somewhat similar standpoint, wrote

:

"The first quality that must be absolutely required in

a battery that is to be used for this purpose is, that it

shall deliver its current with as little as possible vari-

ation of tension—in fact, that it shall be constant, and
not merely contimunts." Thus employed, we have a

remedy exerting a strongly marked tonic effect on the
nervous system, and consequent vitalizing action on
volition up to that point where it can reassert it.self

and bring into play a power for good that nothing so

prostrates as opium.
The success in this case of gradual opiate decrease

along with treatment directed to restoring imjiaired

nerve-tone, proves the virtue of pereistent continu-
ance in well-doing, and is sufficient answer to those

professional skeptics who assert that "tapering off"
will not result in cure. In many cases it will not

;

the weeks and months re<|uired exhausting patiints'

patience, and unless under professional supervision,

making them very apt to abandon the effort. But
even where time is an object of importance, and a

prompter process is desired, entire and immediate
withdrawal is scarcely ever advisable, entailing as it

does severe distress of mind and body, both unwise

and inhumane, inasmuch as the good result can cer-

j

tainly and speedily l»c secured by a method of treat-

ment largely free from such suffering, the plan of
, preliminary ieilati(n\— a happy medium between the

two extremes—to which I have referred in a former
paper. This, which has been pronounced "the most
sensible and scientific," offers in suitable cases ad-
vantages superior to any of which I have knowledge,
and must be observed or experienced to be appreciated

as it deserves.

In the case under consideration the treatment was
eminently judicious, and patient and physician alike

are to be congratulated on the brilliant result.

J. B. Mattison, M.D.
IlnoiiKLvN, Aug. 9, 1879.

DESTKUCTION OF THE CEREBRO-SPI-
NAL CENTRES.

To THE Ecn'OB OF The Medical Record.

Dear Sir:—In your issue of Sept. 13, 1879, Dr.

Thomas W. Poole has published an article in which
he calls attention to an assumed fallacy in the gener-

ally received theory that the effect of destruction of
the cerebro-S])iual centres is to produce vaso-motor
paralysis, and, consequent thereon, arterial relaxation.

His objection is based on experiments made by himself
on rats, kittens, puppies, and frogs, whose spinal cord
and cerebral ganglia he had destroyed by opening the

upper part of the spinal canal and breaking uj) the
organs in question with an instrument introduced
through this opening. The result of these experi-

ments was " that, so far from the arteries being re-

laxed or dilated with blood, we invariably found
them empty, pale, and contracted; while, in marked
contrast, we as uniformly found the entire venous
system distended, and its swollen tubes dark blue
from the quantity of blood contained in them. We
found this fact less palpably shown in frogs," etc.

" But in the mammalian subjects the emptiness of the
aorta ami its chief hranches, the smallness and pale-

ness of the iliac arteries contrasted with the corre-

sponding dark and swollen veins," etc. (italics the

present writer's). From this quotation it is apparent
that Dr. Poole has confined his observations to the

condition of the great vessels (" aorta and its chief

branches,'" " iliac arteries "). Now, these large vessels,

it is well known, are virtually elastic tubes with no
i"OHtractile power whatever. Muscular cells are en-

tirely absent in the aorta near the heart (Eberth, in

Strieker's Manual of Histology, Wm. Wood & Co.'s

translation, 1872, page I'JO), and insignificant in

number in the other great arterial trunks. Conse-
quently the paleness and " contraction " {i. e., retrac-

tion) of these vessels are not cotmidereil in tliemsehei

an index of vascular contraction or relaxation. They
are simply distended or relaxed, like so much rubber
tubing, according as there is or is not a distending
force applied to them.
The t'o;itractile fibres are to be found in consider-

able nunit)era only in the smaller arteries and arteri-

oles, and here it is—not in the large vessels at all

—

that we should look for the effect of nerve-action on
the vessels.

If the small arteries and arterioles were paralyzed,

it is perfectly obvious that the passage of the blood
through thcni into the veins would be easier than if

they were strongly contracted. If. then, the left

heart and arteries are, in reality, as we suppose is

generally assumed, emptied by the final rontraction of

the heart, and in the case of the great vessels the final
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retraction of their elastic walls, what we would ex-

pect to fiad in cases of vaso-motor paralysis and con-
sequent relaxation of the co/itractile arteries, is exactly

what Dr. Poole did find, only, if possible, more pro-

nounced. The obstructions to the performance of
this final contraction and retraction being more than
ordinarily small, the work would be performed, if

possible, with more than ordinary completeness. If

the small arteries bad contracted, as Dr. Poole has as-

sumed, the blood would have been dammed back in

the great vessels and heart ; obviously quite a differ-

ent condition of affairs would rationally, in accord-
ance with the above-mentioned theory, be expected,

i. e., engorgement of tliese viscera with the dammed hack

"blood.

It is not apparent, however, from Dr. Poole's pa-

per, that tlie great vessels were, in his experiments,

found to be any smaller or paler than they would have
been in death from any other cause. The supposition

tliat the left heart and arteries are emptied at death by
the final ''O/itraction of the heart, the final retraction of

the elastic vessels, and a final contraction of the muscu-
lar arteries, has always seemed to us very unsatisfactory.

That the left ventricle can empty itself Ijy its final con-

traction is perfectly conceivable. That elastic tubes

which have only a retractile power, and which cannot
reduce their lumen below a certain fixed diameter can
empty themselves is perfectly inconceivable. That the

small arteries, being provided with organic muscular
fibres, may possibly reduce their lumen to zero by the

gradual contraction, characteristic of that variety of

muscular fibre, may be possible for anything the wri-

ter knows to the contrary. Some force, other than
any which this supposition supplies, is very obviously
necessary to explain the emptying of the great non-
contractile vessels. This force has been supposed to

exist in a suction exercised by the right heart and
muscular arteries. How a soft, flabby, muscular bag
is to actively dilate and produce any such eifect we
cannot conceive. How hollow muscular cylinders by
slowly reducing their calibre to zero, even supposing
that a vermicular motion like that which the intes-

tines undergo, can produce any sucli effect, is equally
incomprehensible. The only available hypothesis re-

maining seems to us the theory advanced l>y Prof.

W. H. Draper in his " Human Physiology" (1856, page
130, etc.), that " capillary attraction " is a force in the

circulation.

Dr. Draper^ points out the fact that in plants we
have circulation without any organ of propulsion
(heart). The agent which induces this circulation is

probably the affinity of the vegetable cells for the
nutriment contained in the sajx When the sap reaches

the leaf it undergoes chemical changes which, together
with the loss of substances given out to the cells, de-
stroys this affinity or attraction. The cells then at-

tract the fresh sap below that whose virtues are ex-

hausted, so that this fresh supply is drawn upward
and the effete and used-up sap is displaced. Simi-

larly, Dr. Draper argues, an attraction may exist be-

tween the arterial blood and the tissues which need
the oxygea and other nutriment which the blood
brings to them. This nutriment once delivered, and
the excrementitious matter (carbonic acid and possi-

bly other effete material) having been substituted in

its place, this attraction may cease and the blood be-

come venous, may be hurried on by that whicli is

coming beliind and which is being drawn toward the

tissues by the attraction existing between it and them.
It may be true that this force is too insignificant to

be of moment during life when the heart is in full

vigor. But may it not be by this force, this " capil-

lary attraction " so called, that, just after the cessation

of the heartbeat, the blood is drawn, very gradually
perhaps, from the arteries and lieaped up in the veins?

That this process is, as a matter of observation, slow,

would be inferred from the following quotation from
Dr. W. B. Carpenter's " Principles of Physiology,"
.5th Am. Ed., p. 334 ^alluded to by Dr. Poole in an-

other connection); "The contraction ol the arterial

tubes" (i. e., just after death), " is so great as to pro-
duce for the time a great diminution in their calibre,

and this, doubtless, contributes to the passage of the

blood from the arteria' into the venous system, which
almost invariably takes place within a few hours after

death " (italics ours). Dr. Poole, we would remark pa-

renthetically, refers to this sentence as "a further

proof " of his theory. It seems to us hardly justifiable

to assume an identity between this |5ost-mortcni phe-

nomenon and vital contraction. Tlie rigidity of the vol-

untary mniclea after death, which is one and the same
process as the " contraction " of the involuntary muscu-
lar coats of the arteries after death, is very unlike the

contraction of these muscles during life. One might
just as rationally call rigor mortis and tetanus one and
the same thing.

It may be objected that the supposition of " capil-

lary " attraction or tissue attraction as a force in the cir-

culation of the blood, is somewlnit transcendental and
not proven. It is at least supported by strong analogy,-

accords perfectly with all observed facts as far as the

writer knows them, and is far less objectionable, it

seems to us, than to suppose that the last feeble throb

of a dying heart, and the retraction of a system of

elastic tubes following this last puny effort, aided by
a slow contraction of the muscular arteries, are capa-

ble of driving several ounces of blood through and
out of this same system of elastic tubes into the veins,

especially as this slow contraction of the muscular
arteries, unless, indeed, a vermicular motion similar to

that in the intestines is assumed to take place, must, in

driving the blood out of the contracting vessels, force

it backward into the great vessels as well as forward
into tlie capillaries and veins, there being no provi-

sion in their anatomical structure against regiu'gitation.

Some light on this subject from the physiologists is

desirable.

Dr. Poole thinks it " absurd " to believe that " a

little brandy," a "stimulant" which "produces
flushing of the face " can produce " paralysis " of

anything. Now, any organ is increased in functional

activity by having sent or admitted to it an increased

supply of arterial blood, if we rightly recall pre-

vailing theory on the subject. If nature chooses to

accomplish this by causing relaxation of certain mus-
cular fibres in the walls of certain arteries, we can see

no intrinsic absurdity in the process, any more than
we can in the relaxation of the vesical and anal

sphincters during the active physiological processes

of urination and defecation. Relaxation of a muscle
is not necessarily paralysis. The term paralysis im-
plies a more or less permanent lesion of a nerve-centre

(which interferes with the generation of nerve-force,

or with the perception of an irritation transmitted from
the periphery to the nerve-centre) or of a nerve-trunk

or nerve-periphery (which interferes with the trans-

mission of nerve-force to the tissue-elements to be
acted on), or with the conduction of an irritation from
the periphery to the nerve-centre. The general re-

laxation of the voluntary muscular system of a

liealthy man during profound sleep is not general

paralysis. The condition of the muscular arteries in

the face of a man flushed by brandy is more properly

spoken of as relaxation rather than as paralysis.
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That Dr. Poole may be correct in his belief that

muscular <'ontractility is inherent in muscular fibre,

auj independent of nerve influence, seems ])rol)al^Ie

enough, and tint supposition is one which, as he inti-

mates, is not original with himself.

How soft, hollow muscular cylinders can actively

ililate themselves, is a meelianical problem whicli

must be worked out by its originators before they

can reasonably insist on its acceptance as a fact by
others. It has been explained, we are aware, by the

fact that the longitudinal muscular fibres contract,

and as a result of contraction become shorter and in-

creased in diameter. As a re-Osult of tliis increase in diame-

^1^ ter, they are said to shoulder' • each otiier away from the cen-

9^/9 tre of the tube (see figures), and
so increase its lumen. In tlie

gross caricature which we have
drawn, this may seem plausil)le enough. A single

glance at a microscopic section of a real artery will

demonstrate the feebleness, to say the least of it, of
this hypotliesis

;
yet it is the only one, at', far as we

know, which has been advanced on the subject.

It seems most plausible to us to assume that mus-
cular fibre does possess an inlierent power of con-

tractility independent of nerve-action, and tliat nerve-

force acts merely as an excitor or inhibitor of this in-

herent |)ower. This we suppose to be the generally
received theory. Very truly yours,

K. V.\N Santvoord, M.D.
86 West Elevknth Stheet, Sept. 19, 187U.

COMPOUND GKLATIXE
TENTS.

MEDICATED

To THE Editor of Thk Medical Rkcord.

DEARSru:—Every practitioner must at times have de-

sired to treat diseased mucous sufaces l)y a method
less abrupt and less transient than the application of
medicated solutions, by syringe, or spray, or sponge.

This feeling induced me in the course of the last

winter to employ gelatine as a vehicle wliich, by slow
solution in tlie natural fluids, should give a continuous
supply of the agent employed to treat the morbid
conditions.

The first product of tliis effort, though very crude
in form, showed that the idea was valuable, and
throuijh the very careful and prolonged studies of

Mr. Otto Boetcher, of the firm of Spangenburg &
Boetcher, tlio profession now may have the oppor-

tunity of determining the range of its useful applica-

tion.

Mr. B. will furnish them with tents or bougies,

medicated to tlieir taste; the methods by which he has

reached the present perfection of product not being
known to me.
These liougies are of the size of a rye straw— to 8

mm.—are smooth of surface, and dissolve in the mu-
cous channels in from one-half to two hours, leaving

nothing but fluid bearing the medicament employed.
They are, when kept in glass vials, as pliable and

smooth a.s a French urethral bougie ; but if exposed to

ordinary dry air become as rigid as whalebone rods in

an hour or two. If tlien returned to the bottle they

become soft again.

I have employed them, Jirat, in the nasal cavities,

being able thus to direct the application much more
accurately to a limited area than by injection or spray

;

ifcoiul (and it is for this purpose that they will be

found most valuable), in the cervical canal and in the

cavity of the corpus uteii ; third, in the female urethra;

fiiurth, in the rectum.

Those which I first used in the nasal passages were
medicated with sulphate of zinc and tannin and car-

bolic acid.

The uterine tents are for the most part medicated
with iodine or iodoform. Those of iodine contain

6 per cent, by weight of the pure crystal of iodine.

Those of iodoform contain '2'> per cent, by weiglit.

I have found no method of treating the endome-
trium with these substances so safe, so easy, so jjainless,

and so etficient as this. The tent, two to two and a

lialf inches in biigtii, is taken in a pair of uterine for-

ceps, dipped for a nupment in water, and then pushed
through a speculum into the os uteri. Its surface is

so well lubricated, and it is so pliable and yet so firm,

that it will be readily pushed on to the fundus uteri,

and may be left there to dissolve //( situ.

This I constantly do, and tliink I have cured ca-

tarrhs thereby in less time, and much more thoroughly,

than by the cotton-wrapped ajjplieation.

The gyniccologist will ask : Do you not have uterine

colic sometimesV I have not had a case in which the

patient complained of any discomfort from the plac-

ing of the tent or afterward. Tliey do complain that

iodoform makes them disagreeable and unfragrant,

but that is all so far as I know.
Dr. II. T. llank.s, who has made large use of them,

tells me that he has had some colic in two cases out

of several score.

Iodine and nitric acid, as applications to the endo-

metrium, have, in both English and American i)rac-

tice, nearly sujierseded all otlier agents. Their great

value is endorsed liy almost every gyniecologist. To
them, and through the convenience of this method,
iodoform will be added.

The iodoform tent has been most largely used by
Dr. Hanks; the iodine by myself, for chronic endo-
trachelitis, endometritis, salpingitis, erosions, hemor-
rhages, hyperplasias, etc.

Aside from these, Mr. Boetcher has prepared tannin,

tannin and iodoform, tannin and zinc, and various

other tents, and will i)re[)are any which he may be

desired to supply, on short notice.

W. M. Chamberlain, M.D.
tiS West Fobtietu Street, Sept. 22, IbVX

(DLiituarj).

SETH WESTON WILLIAMS, A.B., M.D.,

NEW TOltK.

Dk. Seth W. Williams, son of the Hon. Chas. Wil-
liams, of Nashua, X. II., died after an illness of one

week, on the morning of September "JOth, at the

Preble House, in I'ortland, Maine, of softening of

the brain. The disease, as the autopsy showed, was
limited to the right lobe of the cerebellum and cor-

responding side of the fornix.

When taken sick. Dr. W. was away from home
si)ending his vacation at the seaside, and not until a

day or two after the commencement of his illnc ss did

he recover consciousness sutliciently to make known
his name or residence. Througliout the remainder of

the sickness, however, lie retained his mental faculties,

and, although surrounded by the ablest physicians of

New York and Portland, kept prescribing for himself

and making frequent diagnoses of his condition.

The deceased was a graduate of the Nashua High
School and of Phillips Academy, Andover. He en-
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tered Yale in 1868, and, after remaining, on account

of feeble health, one year away from college, received

the degree of Bachelor of Arts. After graduation,

Dr. W. travelled for several months in Kuro))e and
the Holy Land. On his return to America he began

the study of medicine in the office of Dr. Jap. R.

Wood, of New York, and received in the spring of

1876, from the Bellevue Hospital Medical College, the

degree of Doctor of Medicine and tlie Flint prize for

excellency in physiology. The same year he went
abroad a second time, and, under the direction of

Prof. Salsbach, of Heidelberg, pursued a course of

study in the German classics. In the fall of 1876 Dr.

W. became interested in the study of pathological

anatomy, which he pursued as a student of Prof.

Virchow till the following year, when he returned to

Heidelberg, to begin a course of special work with

the microscope in the laboratory of Prof. Arnold.

After having acquired the knowledge for which he

visited Europe, Dr. Williams returned to New York,

and was admitted to Bellevue Hospital. He was as-

signed to the Third Medical Division, and would have

been the house-physician of that institution after the

first of October of this year. While performing his

many and varied duties at the hospital he found

time to prepare a most elaborate and exhaustive ar-

ticle on the " Etiology and Pathology of Pott's Dis-

ease," which was presented to the Faculty of the

Bellevue Hospital Medical College, and was awarded
the Sayre prize of |200 for originality of research and
clearness of thought.

The funeral services were held at the residence of

his father, ex-Mayor Williams, at which the attend-

ance of relatives and friends was very large.

Purity of thought and of action were the silent

forces that drew aljout him a large number of friends.

He endeavored to make his life one of usefulness, and
seriously entertained the idea of becoming a missionary

physician under the auspices of the American Board

of Commissioners of Foreign Missions. An abiding

faith in God and conscientiousness in the discharge

of every duty, were the distinguishing traits of his

character.
^

ARMY AND NAVY NEWS.

Official List of Changes of Stations and Duties of

Officers of the Medical I)epartme7it, United States

Army, from Sq>t. ^Ist to 2'7 th, 1879.

AVebstbr, W., Major and Surgeon. Relieved from

duty at Fort Warren, Mass., and assigned to duty as

Post Surgeon at Fort Preble, Me. S. O. 167, Dept. of

the East, Sept. 22, 1879.

FoRWOOD, Wm. H., Major and Surgeon. The leave

of absence granted him from Headijuarters, Dept. of

the South, extended two months. S. O. 218, A. G. 0.,

Sept. 20, 1879.

Brewer, J. W., Capt. and Asst.-Surgeon. Granted

leave of absence for six months on surgeon's certificate

of disability. S. O. 219, A. G. O., Sept. 22, 1879.

Tremaine, W. S., Capt. and Asst.-Surgeon. So

much of Par. 3, S. O. 195, Aug. 25, 1879. from

A. 6. O., as relates to him, is revoked. S. O. 220,

A. G. O., Sept. 23, 1879.

Kimball, J. P., Capt. and Asst.-Surgeon. Having

reported in person at these headquarters, assigned to

duty at Ft. Sanders, Wyo. Ter. S. O. 82, Dept. of the

Platte, Sept. 20, 1879.

T.iYLOR, B. D., First Lieut, and Asst.-Surgeon.

Granted leave of absence for three months, with per-

mission to apply for an extension of one month. S.

O. 222, A. G. O., Sept. 25, 1879.

ZUt of Changes in the Medical Corps of the Navy for
the wecli. ending September 19, 1879.

September 15th.—Pd. Asst. Surgeon A. A. Austin,
detached from the Colorado and ordered to Navy
Yard, Norfolk, vice Assistant Surgeon H. T. Percy,
detached and ordered to Coast Survey duty.

September 16th.—Pd. Asst. Surgeon F. Akderson,
leave extended six months.

Septemlier 18th.—Surgeon J. W. Coles, ordered to

hold himself in jeadiness for duty on U. S. S. Nipsic.

Surgeon G. F. Winslow, detached from the Wa-
chusett, and to hold himself in readiness for duty on
U. S. S. Vandalia.

Surgeon J. B. Parker, detached from special duty
and ordered to the Wachusett.

Asst. Surgeon Charles W. Rush, detached from
Naval Hospital, New York, and ordered to the Receiv-
ing Ship Colorado, New York.

iHciical 3tem0 anti Itet»«.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending Sejitember 27, 1879.

Week Binding
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©riQinal Cccturcs.

THE

PRESENT STATE OF THERAPEUTICS.

AN ADDRESS
DELIVEItEl) AT THE OrKMNT. OF THE EIFTY-SIXTH COUllSE

Of I.ECTUKES IN JEFFtKSON MEDICAL SCHOOL.

By ROBERTS BARTIIOLOW, M.D., LL.D.,

FBorESSon or matebia medica and gemebal thebapectics.

(Reported for The Medical Recobd.)

I HE.MtD, but a few ycnrs ago, a very able tearhor,

hiiHSelf a Professor of Practice, decline that if tlie

four great cliairs of Anatomy, Surgery, Practice of

Medicine, and Obstetrics were well tilled in a medical
school, it was of little conseqiK nee who occupied the

others; and as for Materia Medica iind Tlier)ii)(utics,

any old woman could teach that. Ilis was the tra-

ditional old woman who knew how to j.repaie cat-

ni|>, tansy, and similar teas, and on special occasions

could administer castor oil — an amount of thera-

peutical knowledge sufficient now for the leaders of

French medical practice, if we may credit some re-

cent reports from Paris.

Scientific physicians have usually held therapeutics

in small esteem, doubtless because it had small
deservings. In Bichilt's time it was a feeling of con-

temi)t, which found expression in his famous declara-

tion: "Materia Medica is a shapeless mass of inexact

ideas, of observations often puerile, of imaginary rem-

edies, strangely conceived and fantastically arranged."

No one possessed of any knowledge of the subject,

could now, on examination of the therapeutics of that

day, deny the justice of Bichat's denunciation. It

was an incongruous mixture of empirical notions,

based on the crude theories of various medical phi-

losophies—partly humoralist, partly solidist, partly

of the Italian contra-stimulant school. It embraced
;

the mechanical and chemical theories of the great

Boerhaave, the vitalistic mysticism and the expectant
practice of Stalil, and the solidist theories of Iloff-

mann. The whole mass was hardly in advance of
'

that condition of thera])eutics against which were
levelled the shafts of Montaigne, the jests of Moliiir",

and the morbid fancies of Rousseau. In fact, it was '

not until the birth of modern physiology that scien-

tific therapeutics became possible, and that epoch
was at a jieriod within the memory of men now living.

It may seem almost incredible, but it is true, that any
considerable body of scientific facts in therapeutics

has been the product of the last twenty years—forsci-
\

entific thera])eutics must always follow the course of
'

discovery in physiology. Even now, there must ne-

cessarily l)e two methods ])ursucd in advancing the I

knowledge of tliera|)eutics; the empirical or rational,

and the physiological or scientific. The empirical
i

method is based on the principle, as ancient as our

art, that a remedy which has cured a case of disease

must also cure analogous cases. The scientific method
is the application of physiological research to ascer-

tain the actions of medicines, and on this sure basis is

predicated the use of remedies in the treatment of i

disease.
j

The inherent difficulties of the subject, it must be
j

admitted, are in large part responsible for its tardy

development. In part its slow progress is due to an

unreasoning conservatism, which aoinita of but one

road to the acquisition of truth. Even now there are

many so-called practical men who are disposed to

sneer at physiological therapeutics, and to make
themselves unhappy over achievements whicli ex])e-

rience can utilize, but has had no agency in acceni-

plishing. They should reconcile themselvts to the
inevitable by the philosophy of the old Spanish pro-
verb : Let the miradfi ?»/ do7ii', (houijh Miihovut do it.

They should be satisfied with the progress of truth,

though they may not api)rove of the means by which
that progress has been achieved.

But the most vehement reactionists are yielding to

the force of therapeutical discovei-y accomplisbcd by
physiological methods.

Thus, one of tin; most eminent therapeutical authori-

ties of our day has declared in a preface wiitten so
recently as October, 1S74: "In the first edition of

tliis work tlie author contended against the mischiev-
ous error of seeking to deduce the therapeutical uses

of medicines from their physiological action. Con-
tinued study, observation, and refiection have tended
to strengthen his convictions upon this subject, and
to confirm him in the faith that clinical experience is

the only true and safe test of the virtues of medicines."
The same author, in another work on the same sub-
ject, after another five years of study, observation,

and reflection, says, in a preface dated 1S70: "'When-
ever it seemed possible, an atti nipt to apply the results

of physiological experiment to therapeutical uses has
been made ; for altliough the two fields of inquiry
may not be so organically connected as to render the
former a guide to the latter, it is, neveithelcss, tiue

that a scientific explanation of the curative powers ol

medicines must be sought in the results of their ex
perimental operation upon the animal functions."

No revolution of opinion could be more complete;
no renunciation of heresy more absolute. In 1874
empiricism is the true guide, in 1879 phys-iological

experiment. This, though somewhat sudden, is sig-

nificant of a change which is taking place in the last

strongholds of empiricism. Such a quotation mist
satisfy the doubts of all—and they are hgior.—who
respect authority and are goveintd by its utterane(s.

Ihope I shall not be misundeistood. Far lie it fr( m
me to abate one iota of the just fame of the author
whose works I have quoted, or to impute inconsisteccy
in his opinions, or to cast doubts on the aceuiacy of
his judgments. I quote his words to demonstiate
the revolution which has taken place by the applica-

tion of the modern, scientific methods, with results

so convincing, that the deepest convictions from wide
learning and extended exjieritnce are made to yield.

Honor and praise rather to the honesty of him who
can surrender his own cherished convictions rather
than do violence to truth.

Revolutions do not go backward, and they are apt
to be radical in medicine. Furtheimore, it is surpris-

ing to what extent fashion rules (urrint medicnl
opinion and modes of practice. Do the leadeis in

medical thought take a certain direction, their fol-

lowers pursue pell-mell. This is observable now in

the revolution which has taken place with respect to
empiricism in therapeutics, and in certain quartos
there exists a disposition to ignore all that has been
accomplished by it, and to rely exclusively on the
physiological method. This extreme tendency ought
to lie resisted in so far as there is danger of jiutting

aside some of our mo.st valuable acquisitions. It is

far wiser to possess us of every aid which either

method can offer—to accept the scientific facts which
an exact physiological research can contribute, and
to retain and extend that knowledge, the truth of
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which has been confirmed by the experience of gene-

rations of accurate observers. In fact, when we come
to investigate the subject we find that tlie physiologi-

cal method is not free from sources of fallacy, from
contradictory oljservations, from conclusions that sub-

sequent investigations show to be erroneous. I freely

admit that it is less hampered and overgrown by
errors and contradictions than is the empirical method,
but there are uncertainties and confusion which ought,

if possible, to bs eliminatecl. The first step necessary

is to have a clear conception of tlie sources of error,

and I think we may spend a part of this hour very
profitably in an attempt to measure them. The im-

portant qu!5tion is : What are tlie diffisulties in the

way of right conclusions respecting the actions and
u-ies of our remedies, especially their value in the

treatment of disease ?

We may certainly place foremost the imperfections

of man—thi limitation of our faculties. Then comes
the abjensj of the necessary training, or its insuffi-

ciency, and the utter lack of power of logical analy-

sis in many of those who occupy the position of

authorities. These mental defects and faults of train-

ing can never be overcome. "In the conduct of life,"

says Mr. Mill, " wrong inferences and incorrect iuter-

prjtations of experience, unless after much culture of

th3 thinking faculty, are absolutely inevitable ; and
with most people, after the highest degree of culture

tli3y ever attain, such erroneous inferences are as fre-

quent, if not more frequent, than are correct infer-

ences correct interpretations of experience." Such
baing the case, it is not surprising that in a matter so

bjset with fallacies as the estimation of the curative

power of a remedy, that there must be few qualified

by natural powers, and by training for the task. The
be^t equipped and most carefully trained intellect

miy not possess the power of observation; it may be
uierring in the conclusions formed from the facts

suljmitted, but the faculty of discernment, of seeing

tilings as they exist may ba deficient or inaccurate.

Tiiat which Mr. Mill calls " mal observation," con-

sists in "something that is not simply unseen, but
seen wrong." With the best intentions, the purest

conscientiousness, men making observations—trained

observers—differ surprisingly in their accounts of

events occurring on a particular occasion. A capital

illustration of this fact has been afforded by the dis-

crepant accounts from the observers of the corona

and the solar protuberances. Observed with the

same instruments under the same conditions, the va-

rious operators have differed widely, with the usual

result of heated controversy. An ingenious theorizer

has shown that the difference lay in the eyes of the

observers: some were normal—some were astigmatic,

myopic, etc. As in Turner's pictures, the artist's odd-
ities appeared when lis had lost somewhat his appre-
ciation of the harmony of colors. Not long since

Klein saw, in investigating the changes in typhoid, a

minute organism which seemed to have an important
relation to the genesis of this disease, and there was
much enthusiasm expended over the discovery, but in

a few months a terrible iconoclast disposed of the

discovery at one blow, by showing that the supposed
organism was nothing more than a bit of albumen,
altered by the reagents used in making the prepara-

tion. How much easier to form accurate conceptions,

and give correct descriptions of things submitted to

the evidence of our senses, than the phenomena aris-

ing from occult processes in the human body. Un-
fortunately, many of those occupying the position of

authorities, always discern that which their precon-
ceived opinions led them to search for ; other observ-

ers look at facts with vision tinted by what Mr.
Spencer calls the " professional bias ;" in a variety of
ways, the thing is not simply unseen, l>ut seen wrong.
The salutary lesson which we learn from this is : we
cannot be sure that the things which we suppose we
see are actually before us, and the other and higher
lesson of patient waiting and study of our supjiosed

facts, and comparison of them with the facts of other
observers.

If we observe correctly as to the range of utility of

a medicine, we may fall into error in its use by ig-

norance of the natural behavior of tlie disease in

which it is exhibited. Before any exact knowledge
was possessed of the natural history of diseases, it

was simply impossible to be accurate in respect to

the influence of medicines over them. Before it was
known that a crisis occurs in inieumonia somewhere
from the fifth to the eleventh day, endless were the

controversies as to the influence of remedies in bring-

ing this crisis about. How valueless liecame all those
discussions, carried on with such earnestness and
heat, when the natural history of pneumonia was
made out, and it was discovered that medicines had
never produced the crisis, which is an entirely natu-

ral process. Most important additions have been
made to the natural history of diseases within a few
years past, and we have now a sure point of depart-

ure for the investigations of the future. I affirm this,

notwithstanding the pessimistic declaration of Dr.

Andrew Clark, made before the medical section of

the British Medical Association at their last meeting
at Cork. He declares that " of the natural history

of most chronic diseases—of their course from first

to last; of the modes in which the organism, unin-

fluenced liy drugs, and favored only by the condi-
tions of health, deals with these maladies in their ori-

gin, in their modes of progression, in their influence

upon other parts, and in their issues cither in recov-

ery or in death—we know almost nothing, and cer-

tainly not enough for the commonest purposes of
therapeutic art." The wholesale iconoclasm of this

address is everywhere remarkable, but in nothing has
his zeal so outrun his discretion, as in these state-

ments. I need mention but two classes of chronic
diseases to demonstrate the error of his statements

—

the chronic cardiac and renal affections—in regard
to which we know their coiu'se from first to last, and
how the organism, uninfluenced by drugs and favored
only by the conditions of health, deals with the.se

maladies in their origin, in their modes of progres-

sion, in their influence upon other jjarts, and in their

issue either in recovery or in death.

It may seem a comparatively easy task to deter-

mine how far the mind influences the bodily func-

tions in modifying the phenomena of disease, but it

is extremely difficult to measure the operations of a

force whose nature and source are unknown, and
whose powers are exercised capriciously, and with-
out the reign of law. A curious and most interest-

ing book, compiled by Dr. Tuke, has lately been pub-
lished, in which are brought together more thoroughly
than ever Ijefore the facts scattered through medical
literature, illustrating the influence of mental states

on bodily functions. No one can jieruse this book
without being strongly impressed with the uncer-

tainty which must attend our estimate of the influ-

ence of remedies in all of those conditions of disease

over which a jieculiar mental force may exert a far

greater curative jjower. Everybody has been more
or less familiar with the well-attested facts which
have existed on this point, but when they are brought
together, analyzed, and their lesson comprehended,



THE MEDICAL. RECORD. 339

•we are simply nniazed to find that many morbid
states, wliich medicines had failed even to modify,
are iomove<l or cured by a force emanatinf;- from the;

mind. If this mysterious force moves, how impos-
sible to form a correct judgment of the sliare wliich
a medicine or ;i plan of treatment had in the result.

When Sir Humphry Davy, then a vount; man un-
known to fame, was employed by l)r. Heddoes to

make observations witli nitrous oxide, ainoni; the

patients who presented themselves for treatment was
a paralytic. Before commencing the inhalation of

gas, Davy inserted a thermometer under the pationt'.s

tongue to ascertain the intluenee of the gas on tli(!

temperature of the body. The patient was greatly

inipresS'xl with the mysterious little instrument, and
declared, with much enthusiasm, that he felt the in-

fluence pervading his entire frame, and was already
much relieved. Davy, observing the remarkable in-

fluence of hope and expectancy, did nothing more
than gravely insert the thermometer day by day with
suri)rising results, for in a short time a complete cure
was effected. If Davy had administered the nitrous
oxide, the case would have a|)peared in medical an-
nals as a cure of piiralysis by the gas.

When a reU(ji,uat\ \n Cincinnati, with prayer and
fasting, and after a solemn service in which all of her
sisterhood participated, threw herself at the foot of
the altar and would not rise until healed— behold 1

an ulcer of the leg, resisting all other means of treat-

ment—was cured by some drops of water, coming from
the far-off, mysterious and sacred spring of Our Lady
of Lourdes. In the one ca.se it was a mere impression
on the mind without the element of religious faith

—

a mere dei)endence on the efficacy of dumb glass; in

the other a profound religious sentiment, than which
nothing more powerful can sway the human heart

—

and yet the result is the same.
When we come to analyze the examples of diseases

cured by powerful impressions, emotions, faith, Ixipe,

expectant attention—whatever the nature of the mys
terious force—we find that the cases can be referred

to one of two classes: to functional morbid states of
the nervous system, or to alterations of structures— or-

ganic changes they are called—brought about through
the agency of the trophic nervous system. Every-
body is familiar with the plentiful examples of the

first group, and the second needs no explanation to

Philadelphia physicians—for in this city work has
been done that lias materially advanced the knowledge
of the subject. In these two large and important
groups of diseases, so much does tlic cure depend on
merely psychical impressions, that it is difllcult—often

<juite impossible—to determine how far the mental
«tate, how far the remedies employed, contributed to

the result. The practitioners of that medical jugglery
who cure diseases by prayer and the imposition of
hands, or by the gifts of the natural healer, under-
stand full well the form of malady suitable for their

])OWers. There is now in the State of Massachusetts,

a preacher-doctor who cures by prayer and tlie impo-
sition of hands—the apostolic method—and therefore

denies to his grateful patients the privilege of recom-
pensing him except by voluntary gifts. The pecuni-

ary outcome of his benevolence is something remark-
able, for he has now built up around him on his ilo-

main of several hundred acres, a number of stately

dwellings for the reception and care of the thousands
going to him from all parts of tiic Vnited States. A
patient of mine—a genuine Cliristiau and a woman
of the highest excellence, though somewhat credulous
and a little superstitious—having heard of the wonder-
ful cures wrought by this Massachusetts apostle, re-

sorted to him. I had from her own lips the story of
her experience. She told the great man that she was
a firm believer in the efficacy of prayer, having met
with many examples, and that she had come all the

way from Ohio to be cured of an organic affection of

the heart. When tlie doetor-])reacher heard the nature
of the malady he made a reply, in wliich, astonishing

as it may seem, she saw no incongruity, lie said:
" Jly exjierieuce is, that the Lord rarely, if ever, in-

terferes to cure organic tlisease of the heart." Never-
theless, he expressed a willingness to try, as bhe had
come so far, and, with hands on lieis, he did pray fer-

vently, in which she joined as fervently, for half an
hour at a time on three days ; but my patient experi-

enced no relief, and came home the worse for the
moral struggle which she had undergone. Jly client,

as did all who came, it is prolialjle, left a considerable

fee in the form of a gift, and was not cured of her
delusion, for she heard of numerous miracles that had
been wrought there, and she witnessed on all sides the

evidences of worldly [irosperity
; and she may have

inspected, for aught I know, the arsenal of crutches,

canes, and ear-truin|)ets which these artists exhibit in

proof and confirmation of their powers.
When an.<usthesia by tlie inhalation of ether was

demonstrating in the Massachusetts General Hospital,

Dr. Eliottson, of London, was engaged in a far more
wonderful work, teaching the great lesson, that in a
mesmeric sleep surgical operations can be |icrformed

without consciousness of pain. So zealously and com-
pletely, although in the face of iiuicli obloquy, had
Kliottson succeeded in convincing scejitical and con-

servative London of the genuineness of his work, that

the discovery of the i)roduction of antesthesia by the

inhalation of ether was announced in the Medical
Gitzetlc under the heading, " Animal Magnetism
Superseded." Ui) to this time the capital operations
in surgery were almost daily peiformed in London
whilst the patients were unconscious in the so-called

mesmeric sloe]). Although Eliottson misinterjireted

the phenomena which lie oliservcd, and became in-

volved hopelessly in the absurdities and mysticism of
Mesmer, he was nevertheless engaged in the demon-
stration of important truths. If time would allow, I

might enter more fully into that remarkalile state in

which there is a susjiension of the methods of con-
sciousness, and show, indeed, thai the recent observa-

tions of (V.ermak and others on animals, is an experi-

mental induction of the same state. It seems, indeed,
that the condition of the brain in which a peculiar

curative influence is exerted over morbid proces.ses, is

the op))osite of that state in which the activity of the
perceptive and volitional centres is in absolute sus-

pension.

Closely allied to this subject are the remarkable
phenomena of Burqism, or metallothera|)y. which at

lirst excited the ridicule of the scientific, but which
seem now likely to contribute to our knowledge of
this outlying dei)artment of mental and nervous |)ro-

cesses. The results ol)tained by Burq, and especially

l)y Charcot, are such as to merit the close attention of
therapeutical investigators, and must, if confirmed,
enter into the question of the curative power possessed
by certain remedies.

We constantly hear jjliysicians complaining that

the published results of others, in resjiect to the utility

of a particular plan of treatment, cannot be realized

in their own experiences ; that, although Davy cured
paralysis by the inhalation of nitrous oxide, they can-
not succeed, although they have carefully ob.served

all the conditions of the ex|>erinient. They entirely

overlook the fundamental fact that one jihyaiciau
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summons to his aid the mysterious mental force in

hope, faith, expectant attention ; and another represses

it, not consciously to himself, by a lack of personal
enthusiasm, and still more by a lack of confidence in
his own powers and in the power of his remedies

—

fatal defects in the character of the physician which
will not escape the keen scrutiny of the anxious pa-

tient. I will not use the vulgar term '• personal
magnetism," for it has no meaning, and the power is

not a magnetic quality or power—not a mysterious
gift possessed by the chosen few. That which in-

spires a supreme, unquestioning, all-pervading belief

in the efficacy of the means proposed, is a reflex of
the confidence of the physician—not a boastful, self-

asserting egotism, not the blind faith of ignorant
credulity, but the well-founded convictions of the

enlightened therapeutist, confident in his resources

from long experience of their capabilities. "The
Lord is on the side of the heaviest battalions," was a

favorite saying of the great Napoleon. I hope I shall

not be understood to sjjeak in an irreverent spu'it.

My purpose is to illustrate the lesson, that " God
operates, not by partial, but by general laws ; '" that

He gives us the faculties to acquire and to apply
knowledge in the treatment of disease ; that He does
not suspend the laws of nature for our benefit ; and
that those cures which seem miracles are entirely

human and easily explicable.

We derive from the whole subject the important
lesson that we have in a peculiar mental state or con-
dition of the great nerve-centres an extraordinary cu-

rative power in a large group of diseases, and that in

this fact lies one of the greatest sources of fallacy in

estimating the value of remedies. Furthermore, it

must be obvious that the physiological as well as the

empirical method—-that both methods are embarrassed
by wrong inferences and incorrect interj)retations of
experience.

The progress of applied therapeutics is equally hin-

dered by the sources of error which I have pointed
out. The end to which all our studies are directed

as practical physicians is the application of remedial
agents to the cure of diseases. An unprejudiced
thinker to whom the subject was mentioned would
assert with confidence that gentlemen engaged in a
pursuit requiring the use of certain agents to accom-
plish the desired results, would be most solicitous to

inform themselves fully in respect to those agents.

He would regard it as incredible that a considerable
part of our profession are either indifferent or satisfied

with vague notions, and that a still larger part fall

into routine methods with a few agents whicli have
to do duty for all possible conditions. This wide-
spread iuappreciation, indifference, or ignorance of

the actions and uses of drugs is due partly to fashion,

partly to the unpromising nature of the subject.

Within a few years past a therapeutical nihilism has

been the position occuj^ied by many of the most in-

fluential leaders in modern medical thought. This
movement is a result, in part, of the overshadowing
importance of physiological and pathological studies.

Tlie founding of great laboratories and the brilliancy

of discovery in these departments have attracted uni-

versal attention to those studies wliicli have become
the fashion. We see on every side the efforts put
forth to give this direction to medical study and
teaching. The desire of the time seems to be to make
students, histologists, pathologists, raicroscopists,

rather than sound practitioners, full of the humble
but necessary knowledge of the practical departments
of our art and science. I hold this to be a perver-

sion of the duty of a medical school. Its first and

highest duty is to instruct students, not to pursue-

minute researches, but to become thoroughly accom-
plished physicians and surgeons. No fact is more
evident than that the highest order of physicians and
surgeons are not mcniemarkable for their knowledge
of microscopy, of experimental physiology, and the

other branches of theoretical medical science, and,

conversely, that the microscopists and pure physiolo-

gists are not remarkable as physicians, and, indeed,

cannot be. The attempt to pervert the proper pur-

pose of medical schools, and to give a merely science

aspect to medical teaching is a fashion of the time,

which, if it gain more adherents, is likely to do seri-

ous mischief to the cause of medical education. For
young men, allured by the glitter of scientific woik,
will neglect the important and really more difficult

attainments of true professional stiidies.

It is a mere pseudo-science which is misleading so

many that it has become commonplace to know some-
thing about drugs and to prescribe them ; the new
school of pathologists and physiologists look upon the

whole business of medicine giving as unscientific, and
therefore unworthy the attention of the higher order

of medical thinkers. It is a very fascinating doctrine,,

that to be ignorant of drugs is to be regarded as su-

perior to the commonplace—as being in the higher

walks of medical life—and hence many make haste

to adopt it, relying for the hereafter on mint-water
in the treatment of rheumatism, and similar nihilistic

absurdities. The great question of the time is, does

it pay ? Applying this utilitarian method to the sub-

ject, I answer, it does not pay to be ignorant of thera-

peutics, and I prove my position by some illustrative

examples selected from those recently deceased, so as

not to be accused of making invidious comparison.
The most successful physicians Paris, Vienna, Berlin,

London, Edinburgh have had for a generation, were
Trousseau, Oppolzer, Traube, Todd, Begbie— all of

whom were most careful students of therai)eutics,

have contributed to our knowledge of the subject,

and were diligent prescribers of remedies. These
great men were not only successful teachers and clini-

cians, but had great local renown as ]jractitioners, and
each had a large clientele. I beg you will not,

therefore, be misled by the depreciation of thera-

peutics by presumed medical scientists, who are not
sufficiently scientific to feel their position assured, but
must manifest their superiority by speaking contempt-
uously of the so-called practical branches. Sum is

sometimes taken for Tiaheo, is an eccentric rule of Latin
grammar which is very applicable to the affairs of

modern life, and may have been and doubtless was,

strongly felt by the old Romans. To have is to be.

Applying this rule to the utilitarian side of the ques-

tion you may be well assured that to fcavc a competent
knowledge of therapeutics is to he a successful prac-

titioner.

Many who have started out on a medical career

with a competent knowledge of therapeutics have
been disheartened by a failure to obtain the exjjected

results. Failures of this kind arise from two causes r

first, from an incorrect apjireciation of what nature

and art respectively accomplish ; and second, from
an inability to make a correct therapeutical diagnosis.

The rage in our time is to make an accurate diagnosis

of disease, and it is an enthusiasm to be encouraged,
but there ought to be a corresponding desire to make
an accurate therapeutical diagnosis—that is, to ascer-

tain the remedy adaj^ted to the form and character of

the disease and the condition of the patient. Into
this problem many complex questions enter, and he
only can solve it correctly who has an intimate ac-
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quaintance with the phenomena of disease, and with
the wholo riuisje of rational and scientific therapeutics.

What art, wliat nature can accom|)lish, is a wide
subject which I must merely mention. It is a singu-
lar fact tliat liut ft'wyounjj physicians, comparatively,
recognize the limits of remedial power. The result is

that they may liegiu with a blind, umiuestioning
faitli, l)ut they end with an uureasonin;.; scepticism.

Having now dwelt on tlie method and spirit in

which therapeutics sliould be studied, as much as my
time will allow, I must next say something of the

manner in which it should be taught.

Confronted at the outset of his career with the sub-

jects- of materia medica, a student may well stand
appalled. A subject which embraces the mineralogy,
the chemistr)', the botany, the pharmacology of sev-

eral hundred articles belonging to the three great

kingdoms of nature, would seem to recpiire the undi-
vided attention of a life given to the task. The
student of medicine cannot become sufficiently well

informed in these sciences to utilize them in the study
of the materia medica, and at the same time devote
sufficient attention to his strictly medical studies.

The result is, he abandons an undertaking wh'eli

seems to him hopeless, cuts the subject of materia

medica, and contents himself with the fewest possible

facts in therapeutics, lie enters into practice with
crude notions, and is given to a boundless credulity

respecting the curative powers of drugs, or he culti-

vates a sceptical dilettanteism, or becomes a sceptic,

affecting a patronizing forbearance for the weakness
of those who have faith in remedies. The condition

to which practitioners are now reduced in Paris is

gravely stated in a letter which appears in a recent

issue of the Lancet—so gravely that it can hardly be

regarded as satirical :
" No wonder therapeutic scep-

ticism is now the rule with prescribers. Thanks to

the enterprise of wholesale druggists, a host of elegant .

preparations are always at hand, which relieve the

scientilic dinicien from the ridiculous absurdity of

writing a useless formula. Now that diseases are al-

lowed to run their normal course under the watchful
eye of the medical naturalist, the exhibition of an
inert, but ehfiant granule, must be considered a vast

•improvement upon the active interference of our
physicking forefathers."

No wonder that, at a recent meeting (last month")

of the Paris Academy of Medicine, there were loud
demands for reform. No wonder that Dr. Andrew

;

Clark, in that recent iconoclastic address from which
I have jnst cpioted, cries out that therapeutics, " the

highest de|)artnient of our art, and one of its chief

ends, is in a backward and unsatisfactory condition."

He attributes this unhappy state of things to several

causes; but the first is. that materia medica, not thera-

peutics, is taught in the schools, and that there is

" no phvsician of experience and authority who
teaches the subject of therapeutics."

j

Where must the reformation begin ? Obviously the

reformation is demanded in the direction which I

have indicated, and which Dr. Clark so vehemently i

emphasizes.
{

We must begin by stripping the materia medica of

its useless knowledge. We must relegate to the bot-

anist, to the chemist, to the ))harmacist, the subjert-

matters belonging to them, and retain those things

having connection with the study and work of the

physician. I can best illustrate this by an example
Bclected from the vegetable kingdom: let it be nux '

vomica. We liave first the names—botanical and
chemical. Then follows the source and btitanical de-

,

3Cription, which is Sanscrit to the average student,
'

and knowledge without any use to the practitioner as

such. Next comes tlie i)harmaceutical preparations,

and a description of the mode of preparing the tinc-

ture and the extracts, and an elaborate account of the

separation of the alkaloids—a complexus of chemical

and pharmaceutical knowledge of great utility, indis-

pensalile, indeed, to the pharmaceutist, but useless to

the physician, who is not engaged in the business of

a manufacturing cluniist, and who cannot acquire this

knowledge unless at the expense of his proper profes-

sional education. The best students who make the

attempt to master the details of materia medica, ac-

ipiire but a vague notion of it, and drop the study as

soon as possible, except the few who expect to com-
bine the business of pharmacy with the |)ractice of

medicine—a union wliich always results unhappily,

and is not to be approved.

Dr. Clark complains in his energetic way that our

works in this department consist of materia medica
teaching largely, whereas they ought to be devoted
to tlicrapeutics only. This is an extreme view to

which I must decidedly express my dissent. There is

certain knowledge of pharmacy and chemistry which
is necessary to accurate prescribing, and wliich must
be taught, if we would use our therapeutical knowl-
edge intelligently. We must know the names of the

drug, the forms and preparations in which they are

compounded, the active constituents, the doses, the

antidotes chemical and jihysiological, but especially

must we have full and accurate information in

regard of the effects of the remedies and their uses in

the treatment of diseases. All of this knowledge is

immediately applical)le to the requirements of the

physician, and no ])art of it can be omitted without

injury. I hold that the actions and uses of remedies

is the point on which the greatest stress should be
laid, and no information, empirical or physiological,

should be neglected. Let the student have the

minutest information from all possible sources of the

physiological powers and capabilities of a drug, its

behavior as inliuenced by idiosyncrasy and dose, its

applications in the treatment of disease, the fallacies

which affect a proper estimate of its powers, the

special conditions in which it is useful, why it should

be jireferred to another remedy of the same class, and
in fact any information in regard to it which may
facilitate the physician's use of his armanuntariuni.

The artisan is taught the name of the tool, the range

of its uses, the mode of handling it under special

circumstances ; but he is not exjiected to acquire the

mineralogy of iron and the chemistry of steel—sub-

jects concerned with its original construction.

The information which a teacher must convey to a

class is derived from two sources: from a study of

the authorities who have contributed to the subject;

from his personal experiences and reflections. The
literature from which he gleans is a wide field and
contains a multitude of workers, who differ in

capacity, in acquirements, in honesty. The instructor

may pursue two methods in imparting his information:

he may present in order, chronologically or by sub-

ject.*, a synopsis of the contribution of each individual

worker; he may subject the whole to a careful analy-

sis, weigh the merits and truthfulness of individuals,

and present the ri'sults in the plainest language. The
former plan confuses the student with a multitude of

names and opinions that vary and are often contra-

dietoi-y; the latter gives him souie salient points on
wliich he may lay hold. I maintain that the latter

plan is the true one—that it is the duly of the in-

structor to analyze the lomplexus of facts and opinions

—to guide the intelligence of the student through a
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maze to right conclusions. Those who wish to

engage in investigations on their account are either

advanced students or graduates, wlio possess the

knowledge necessary to And their way througli tlie

labyrinth.

I hold, further, that the instruction should be, as

far as possible, objective or demonstiative. The lec-

turer may content himself with stating that drugs
will produce certain results—that strychnia will cause

tetanic spasms, and that conia will paralyze—and he

may illustrate the action of strychnia by an exposi-

tion of some famous medico-legal case, as the poison-

ing of Cook by Palmer, and the action of conia by
recounting from the Phscdro of Plato the death of

Socrates ; or he may at the moment demonstrate the

effects of the drug by an experiment which makes the

fact memorable in the student's mental experiences.

The cliemist who merely tells his students that water
is composed ot oxygen and hydrogen, and does not

demonstrate it by experiment, will hardly have done
his duty. The experiment vivifies tlie bald fact, and
the impression made is permanent. But how demon-
strate your therapeutical facts '( This brings me face

to face with the great vivisection question. Though
an advocate for rightly conducted vivisections, I pro-

test against cruelty to animals, who are God's crea-

tures. I protest against those barbaric sports in which
more animals suffer yearly—hunted to death—than

have in all time been under the knife of tlie vivisec-

tor. More than all, I protest against that inhumanity
to man—-the outcome of an unreflecting sentimentali-

ty—wliich |)revonts those scientific investigations

having for their end incalculable benefits to man.
Some of our most important remedies and physiologi-

cal knowledge of the highest importance have l>een,

and only could have been, obtained by experiments
on animals. If animals are sacrificed for the sup-

port of men's Ijodies, why should they not contribute

to the improvement of men's minds? Your sentimeu-

tal philosopher does not reflect on the humanity of

the butcher, except for the toughness of his matuti-

nal steak. Not to occupy further time with well-

known arguments in favor of vivisection, I hold that

the actions of drugs should be illustrated as far as

practical)le l>y experiments on animals, but the ex-

periments must be decorous, not revolting, not cruel,

and made strictly to advance or to impart knowledge
for the benefit of our fellow-man. In these experi-

ments animals have small occasion to suffer, for the

medicament or the ana?sthetic so far obtund the sen-

sibility of the centres of conscious impressions that

pain is not felt.

Why torture duml) brutes by experiments, which
after all cannot be utilized in the treatment of men's
diseases ; for has it not been shown that the actions on
men and animals differ—that rabbits eat belladonna
with impunity, and pigeons cannot be affected l.>y

opium ? I miglit explain to you how idiosyncrasies

exist in men and animals alike, and are usually more
apparent than real; but let me answer your objections

by a quotation from the most competent authority of

modern times—Claude Bernard. He declares in tliat

remarkable work—" Introduction to Experimental
Medicine" ([). 21S)—^that "experiments on animals
with deleterious and noxious substances are very use-

ful, and perfectly conclusive for the hygiene and toxi-

cology of man. The researches on medicaments or

poisons are equally applicable to man from the thera-

peutical point of view, for the effects of these suli-

stances are the same in animals as in man, except the

difference in degree." This opinion, based on the

largest experience, and after a career of brilliant dis-

covery, might be illustrated and enforced, if I had the

time, by the examples of benefits to the race obtained
in this way.
The crusade against vivisection in England, which

has attained extraordinary volume and force within a

few years past, is an outgrowth of dog-worship, which
has now become a form of religion in the upper classes

of society. With hair jjerfumed, powdered, and
curled, his canine worship sits at table with his mis-
tress, rides in the paik in the afternoon, sleeps on
downy pillows at night ; he has his maid to anticipate

his wants, besides the undivided attention of his mis-

tress, and wlien ill he is waited upon by a celebrated

physician. He makes no return to society for the

protection and benefits he receives; he pays no taxes;

he merely barks and growls in return for the love of

his mistress, and is altogether an ungrateful dog ; but
he has driven physiological research out of England,
and the gentlemen who were engaged in an important
series of investigations on the biliary secretion were
compelled by him to go over to France. An epidemic of

hydrophobia and the loss of several titled ladies will

be necessary to prevent the apotheosis of the dog, and
to put vivisection in its proper position—for a cure

for hydrophobia can only be arrived at by experiments
on this at present distinguished member of society.

©riginal Communications.

CASE OF COMPOUND DISLOCATION OF
THE ANKLE-JOINT, WITH FRACTURE
—RECOVERY.

By B. a. CLEMENTS, M.D.,

SCBQEON AND BREVET LIEDT.-COLONEL U. S. Alt.MY.

The best treatment of com|)ound dislocations of the

long bones, and particularly of tlie ankle-joint, would
seem to be still not definitely determined, wide dif-

ferences of opinion existing among eminent teachers

up to the present time.

Professor Frank H. Hamilton, after discussing the

subject with even more than his usual ability and
discrimination, determines generally in favor of re-

section as compared with other modes of procedure,

and attaches great value to the rest and relaxation of

the muscles thus secured, as well as to the greater

resulting mobility of the joint, remarking that " after

resection I have thus far heard of no cases in which
complete anchylosis resulted;" and he writes of the

the "great hazards" attending attempts to effect a

cure by reduction without resection.

Mr. T. Holmes (System of Surgery, vol. i., p. 825),

on the contrary, in stating the "general considera-

tions " applicable to the treatment of these injuiits,

says, "that in joints of the lower extremity no hone
should be removed unless absolutely necessary, and
every attemiit made, by enforcing strict rest and con-

fined position, to induce anchylosis."

Billroth, in the fourth edition of his Surgical Patholo-

gy, remarks in regard to reduction alone, that "we may
sometimes hope for a cure by suppuration, with a

subsequent stiff joint; but, as experience shows, it is

always a dangerous experiment.'' and he highly com-
mends resection as compared with amputation, if the

injury of the soft parts be not great; whilst in his

more recent eighth edition he says, "less attem])t is

made than formerly to obtain movable false joints

after resection, but more frequently we seek by partial
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removal of the bones .... to secure anchylosis of

the joint."

Accepting these views as expressive of the current

practice, it is tlius seen that these eminent authorities

are not wholly agreed as to the necessity of resection,

nor as to tlie greater desirability of motion or anchy-
losis in the injured joint; and whilst it may not be

possible to establish such general rules as shall lie

applicable to every particular case, it may be assumed
that the question can be narrowed to the case of
particular joints, and greater defmiteness and cer-

tainty in treatment secured only by carefuUyrecording

in detail the results of clinical experience.

With this view I give the history of the following

case, which was under my care, as an interesting

contribution to the clinical history of compound dis-

location of the ankle-joint:

Musician Adolf Hill, 14th V. S. Infantry, age 24,

was caught under a falling bank of gravel and stones

on October 11, 1878, near Fort Douglas, Utah. lie

was standing at the moment of tlie accident, and was
almost entirely covered by the earth; his companions
very speedily uueartlied him, and I saw him within

a half hour afterwards. His right foot was lying

at right angles to his leg, and on removing him to

the hospital it was found that, in addition to the

injury of the ankle, he had an extensive lacerated

wound of the scalp, witli much extravasation of blood
under the scalp, near the wound; the skull was bared
but not fractured; blood ran from his nostrils and
moutli, his forehead, face, and chest were much con-

tused and swollen, and he was nearly insensible. His
|

right knee was mudi swollen and contused, as well as
'

the tissues over the npjjer half of the right tibia,

though he complained more of pain in the left luml)ar '

region, against which, it was learned, the handle of a

spade lie was using had been driven. The wound in

the scalp was at once closed by silver sutures, and !

required no further care at any time. The accident I

occurred at 10 .\.>f., and he suffered the usual synij)-

toms of shock for three hours and a half, but by three

o'clock reaction had occurred, his skin became warm.
and his pulse rose to 130°, and ether being adminis-

tered, I proceedeil. with the kind assistance of Dr. I.

F. Hamilton, of Salt Lake City, to make careful ex-

amination of the injury to the ankle-joint.

The foot was completely turned up along the inner

side of the leg, lying on its side, and the tibia and
fibula both protruded outwards through a straight i

opening in the skin over the upper part of the outer I

malleolus; both bones were completely denuded, for

the space of three inches, of all tissue save periosteum

and some connective tissue, almost as neatly as if

cleanly dissected ; the fibula was not broken at the

usual point above its malleolus, but the extremity of
^

the latter wasliroken oft, leaving a rougli surface, and
the tip of the inner malleolus and the anterior edges]

of the articulating surface of the tibia were crushed
'

and ground off as if the bones liad been driven and
J

twisted into the gravel with great force, leaving all
i

the rest of the articular cartilage intact. There were i

no fissures or other fracture of the bones of the joint,
I

nor were there any signs of torn tendons, and the ;

tibial arteries were intact and the foot warm.
I removed the roughened surfaces of the malleoli

and anterior edgei of the articulating surface of the

tibia witti bone forceps, and after cleansing the parts

thoroughly with carbolic acid in solnticiu (1 to 40),

firm extension was made by Dr. Hamilton, and the

bones restored to position through the wound in the

gkin over the site of tlie upper part of the outer mal-

leolus, it being neces.sarv in order to effect the return

of the bones through the constricting edges of the

skin wound, to insert a spatula under the latter and
forcibly raise and stretch tliem. It was then seen

that tills wound had |)lainly not been made from
witliout, but evidently by the bones from within,

there being no marks of contusion on the s^urface,

and the edges being lacerated in slight d(grtc, pre-

senting the appearance of thick wet paper when it is

torn: it was two and a half inches in length, and
from behind forward in direction. The wound T\as

again thoroughly syringed out with carbolic solutieu

(1 to 40), and the edges, except at the lower angle,

brought together with silver futuris. A long India-

rubber drainage-tube was inserted into the joint

through the lower angle, and its outer end into a bottle

containing carbolic solution.

The wound was dressed by Lister's nisthod, every

detail of which was observed, except that the "pro-
tective" silk and the few instiunitnts u.'-ed were not

dipped in carbolic solution. The limb was laid on a
s|)iint with a foot-rest. Jlorpliia was given, and at

i) r.M. his pulse was 120, and temperature (18.7°.

It may be well to again observe here that but a

small portion of the articular cartilage was removed,
and that jiractically the removal of bone scarcely

amounted to a resection.

The next morning, October 12th, his pulse was 1C4,

temperature 100.9; lie had slept at intervals during
the night. Three measu) eel ounces of bloody serum
had been discharged into the bottle thiough the long
drainage-tube. In the afternoon his pulse hud risen

to 130, he was very restless and semi-delirieus, and
the discharge from the tube had nearly ceased. At
8 P.itf. carbolic solution was injected through the

tube, and much bloody discharge forced into the

dressing.*, which were then removed, as well as the

tube itself, which was found to be perfectly pervious.

Tlie wound being further syringcft out witli eaibo-

lized water, the tube was reinserted with diflicully,

the open angle of the original wound being nearly

two inches above the cavity of the joint, and Lister's

dressing was applied in every detail, it being neces-

sary to give chloroform during the time.

Oct. 13th.—The temperature this morning had risen

to 103.(1, and his pulse to 120; his tongue was dry,

and he was very restless and talkative. There was
no discharge from the tube, and it was seen that it

had not been properly reinserted last night, and it

was therefore wholly removed. By 8 r.M. his pulse

fell to 100, and his temperature to 101.8. His bowels
moved with relief to him, and his urine was drawn
off by a catheter. The knee of the injured leg wa^
hot. much swollen, and sensitive.

The following morning, October 14th, his pulse was
104, tcmperatuie, 103 . The dressings were saturated

with bloody, dirty serum, which did not, however,
smell badly ; they were removed, and the joint found
tumefied with dirty scrum. It was thoroughly syiirgcd

out, the tube now reinserted aeeurately, and the anti-

septic dressing renewed— all under chlorofoini.

The knee was still more swollen and tender, as

well as the upjier part of the leg. The S))erdy pood
effects of cleaning out the joint were manifested in

the evening by his pulse falling to 100, and tempera-

ture to 100.8°. Up to 8 i-.M. there had been Jij. of
bloody serum discharged into the bottle through the

tube. His tongue lost its dryness, and he slept fairly

this night.

Oct. l.jth.—Pulse, 100; temperature. 100.8\ No
soiling of dressings, and no odor; the lube dis-

charged into the bottle readily an ounce of reddish

serum, and continued to do so without obstruction,
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there being an additional ounce and a half in tlie

vial at 8 p.m. The catheter was constantly neces-

sary.

Oct. 16tli.—At four o'clock this morning he be-

came very restless, though at 8 A.M. his ])ulse was but
96. Temperature, 100.1°. 31. of flaky serum had
been discharged into the vial, it was for the first time
untinged witli blood. But by 10 a.m. he became de-

lirious, and his tempsrature had risen to 103°. Fear-

ing that the tuba did not discharge all the fluid con-

tents of tlic joint, I removed the dressing and found
the joint full, but not distended, with thin ill-look-

ing pus. Under chloroform the joint was thorough-

ly injected and cleansed out, the tube reinserted, and
the Lister's dressings removed. Whiskey was given
in milk ; he continued mildly delirious, Ijut by 9

P.M. his temperature had fallen half a degree, and
tlie tube liad discharged three drachms more of bloody
pus. He slept pretty well under tlie use of wliiskey

and morphia during tliis night, and on the next day,

Oot. 17th, his pulse at 8 a.,m. was 100; temperature,
103°. A hilf ounce of thin pus had been discharged
througli tlie tube, aud lie was rational. Owing to

th3 curved direction assumed by the tube in passing

it into the joint through the original wound, it was
evident that it could not freely discharge the pus now
forming, and I consequently removed it and made a

free incision into the joint some two inches lower

down, releasing a spoonful of pure pus, and through
it inserted well into the joint a drainage-tube made
of an elastic catheter. His temperature fell a half

degree by 9 p.m., and there was no evidence of dis-

•charge "

Get. 18th.—Pulse, 104; temperature, 100.8°. Dress-

ings were much soiled, and were renewed.
The following day, Oct. 19th, there was less dis-

charge from the joint, Ijut the knee and upper part of

the leg were much swollen. On the 20th there was
fluctuation along the tibia, and a free incision was
made some four inches above the ankle, giving exit

to 3 iv. of normal pus.

Both by probing and injection it was determined
that there was no communication between this suppu-
rating surface just incised and the joint.

The following morning, Oct. 21st, the pulse had
fallen to 84, and the temperature to 99.6°. The dis-

charge of pus from the incision made yesterday was
normal in appearance and quantity, and that from
the joint more moderate ; and though the tempera-

ture rose to 102.2° in the evening, the pulse was but

88. I applied a Smith's anterior wire splint to the

leg, which gave him great comfort and enabled the

dressings to be easily applied.

The foregoing details of this critical period of the

case illustrate the now oft-told story of the necessity

of securing a free discharge from wounded joints

and the great and serious disturbance arising from
even a few hours' retention of the fluids, and I will

condense as far as may be possible the rest of the his-

tory.

He had early been put upon nutritious fluid diet

;

attention was given to securing a movement of the

bowels, as much tympanites existed; he still com-
plained most of pain in the lumbar region where the

spade-handle had been forced against him, and it

was necessary to use the catheter three to five times
in the twenty-four hours.
On Oct. 23d the discharge from the joint was clear,

yellow and gelatinous, and about 3 i. in quantity in

the twenty-four hours.

On Oct. 2.5 th, in the evening, he had a spasm of the

muscles of the face and arms, preceded by chilliness

and attended by faintuess and feeble, rapid pulse,

which passed away within an hour or so under the

use of stimulants. He had another attack of this

kind on the evening of the next day. Tlie thumbs
were turned in on the palms and pupils dilated, and
he was unconscious. This was also preceded by chilli-

ness, aud the pulse soon rose to 120, and temperature

to 103°. For this I gave a few drops of chloroform
internally and an enema of oil and turpentine, and
his bowels soon after freely moved, with great and
speedy relief to all the symptoms. The high temper-
ature was evanescent, having fallen almost to 100° by
next morning, aud an examination showed the

wounds in ))roper condition, the discharge being only

about two drachms a day, and thin and sticky. This

spasm recurred on the evening of the 28th, and I

gave a few drops of chloroform by inhalation, under
which he soon regained consciousness. I concluded
that these attacks were due to reflex irritation from
the stomach, as he now ate very heartily, and greater

care was taken in limiting the amount of his food.

On Oct. 30th he had a slight chill which was not

followed by any unusual elevation of temperature,

and again at noon on Nov. 2d, which raised the tem-
perature to 104° at 2 P.M., and which were precursors

of inflammation external to the joint ; for, on the ."Sth,

the inner side of tlie foot was red and swollen, which
greatly increased, so that by the morning of Nov. 7th

the foot was tense, red, and oedematous in every di-

rection, whilst the discharge througli the tube from
the joint had almost entirely ceased, and the surfaces

heretofore drained by it appeared to be nearly healed.

It seemed clear that the inflammation was confined to

the exterior of the joint. Under chloroform, I made
this morning a deep incision on the inner side of the

joint down to the bone itself and another on the outer

side near the original wound, which had nearly

healed, but no pus was discharged from either inci-

sion. In the afternoon the temperature rose to 102°,

and fell one degree by 8 p.m., with pulse at 96. The
following day the foot was still more swollen, there

was no suppuration from. any of the incisions, the

temperature varied from 99° in the morning of this

day to 103" on the evening of the 10th; but there

was no escape of jjus until the evening of the 12th,

when reddish pus was discharged through the open-

ing made over the tibia on October 20th.

On Nov. 14th a deep incision two inches in length

was made down to the bone on the inner side of the

foot, and free communication established with the

incision over the tibia, discharging some 3 iij. of ill-

conditioned pus. A long probe, passed tlirough the

tube entirely across and through the joint, failed to

communicate with the new incision ; but when passed
through the original wound and behind the tendo-
Achillis it entered the suppurating surface on the in-

ner side. It was conclusive that all this pus and in-

flammation was external to the joint, whose surfaces

seemed apparently healed by granulation. The next

day the swelling was greatly diminished, and by the

16th the discharge of pus was small, and the patient in

much ease aud good spirits. By the 20th of November
the discharge liad diminished to one drachm per day
on the inner side, and a few droits of clear, gelatinous

fluid issued from the tube. On the 21st the tube was
removed and a small piece inserted just within the

outer edge of its site to prevent too rapid closure. At
this time there was a marked difference between the

pulse at 6 a.m. and at 8 a.m., it being accelerated as

much as twenty beats immediately after eating his

breakfast. This state of the pulse existed until the

14th of the next month, and seemed to produce no
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inconvenience and to be due to no cause directly de-
pendent on the condition of tlie joint.

On tlic 2ltli the foot swelled on the outer side and
11 few drops of pus issued from the site of tlie tube,

wliieli I in conse(iuence reinserted ; and on the follow-
ing (lay an ounce of pus was discharged from the

original womul. Tlie tube was removed finally un
the 'Jstli, and the opening lirndy closed at once. The
rtiime condition arose just al)ove tlie instep on the

'.".)th anil on tlie inner side of foot on Dec. ~d, and n

very slight discliarge of pus, not more than two
draehms occurred (Ui tlie 4th, through the o])enings
already made, with speedy relief to the tenderness
and swelling.

l!y Uvc. (itli the a|)|)carancc of the foot was much
im|)roved, all the openings lieing closed by granula-
tion except that over tlie tibia, though it continm d
(edematous; and a flannel bandage was tightly

applied to the foot, leaving the opening in lower
third of tlie tibia free, a.s there was a discharge of

reddish pus from it which appeared to come from
below.
This discharge had nearly ceased by the 13th, and

the i)ulse and tempeniture had been for some days
nearly normal, but on the I'Jth a general swelling and
shiny appearance arose over the whole foot, and on
the "JOtli cau.sed much pain, the pulse at 5 P.M. of
this day rising to 110 , with a temperature of 100.0 .

The foot and ankle were swathed in lint wet with hot
water, and covered with oiled silk, which was con-
tinued until the ~3d, when half a drachm of pus was
discharged from the inner side, with relief and diminu-
tion of the glazed and red appearance. A few drojis

of pus continued to be lli-scharged daily. On the

24tli and '-i'ltU of Dec. the pulse rose to 100 and 104 re-

spectively ill the evening, and the temperature to 101^

and 10'J\ due, it was thought, to some excess in diet.

On the evenings of Jan. 2d and od the pulse and
tempi'rature again rose, and speedily fell to nearly the

normal on the discharge of but a few drops of pus,

which a|)peaied not to be deep-seated. This was the

last disturbance from this cause and the details are

given to show the great irritability of his system, ami
the disturbing effects of even a few drops of im-
prisoned pus.

On .Ian. 5, 1S70, the Smith's anterior splint, which
had given him such freedom from pains anil myself
such convenience in the frequent dressings, was re-

moved, and a course of frictions, shampooing, and
the use of compressing llaiinel bandages adopted,
under which the swelling and congestion of the foot

and aiiklo rapidly and regularly diminished, so that

he was on crutches in a few days and could walk
with only the aid of a cane by about Feb. 1st.

He was discharged from the hospital on March 2d,

IST'.t. and at that time the condition of the foot was
as follows: The soft tissues of the foot and ankle were
almost normal in ap|)earance; there was llrm anchylosis
of the ankle-joint, and its circumference was only
one-eighth of an inch greater than that of its uninjured
fl^llow. The foot preserved its natural relation to the

tibia; its lateral motions were jireserved as well as

the movements and fnnetioiis of the toes. He suffered

no pain, and before his discharge from the service on
April 1, 1«7!), he had frequently walked with only
the aid of a cane to and from the city of Salt Lake, a

distance of three miles, over a rough and hilly road,

without great fatigue or injury to his foot.

Although a successful result was attained in this

case, it was at the expense of great risk and sulTerbig

to the patient, and of greater care and attention on tliii

part of the surgeon and attendants than I have known

necessary in a surgical experience of over twenty-five

years. Notwithstanding liis youth and natural vigor,

his condition was certainly precarious for several

weeks, and I think it will be admitted that the effort

to save the foot without essential resection was cer-

tainly, as liillroth regards such attempts, " a danger-
ous experiment."

I am contidcnt that it would have been better to

have removed cleanly the artii ulating surfaces of the

tibia and a thin slice of both bones, and in this sus-

tain the opinion that resection in such cases should
be preferred to other modes of treatment; and 1

incline to believe tiiat both patient and surgeon may
well be satislied to secure anchylosis without seeking
to obtain motion in the new false joint, and thus

entail the additional risk of constitutional disturbance

and ])erliaps of an insecure joint.

I invite attention to the use of the long drainage-
tube— one end being inserted into a bottle containing

a disinfecting thiiil, as first practised by Mr. JlcGill,

of Leeds, Kiigland ; to the fact that the peri-articular

suppuration did not depend on jierforations of pus
from the cavity of the joint ; and to the rarity of the

occurrence of this dislocation without fracture of the

fibula above the malleolus.

FoHT Douglas, Ut.xii, .July 1, 187!l.

ASTHMA FROM REFLEX CAUSES.

By WM. porter, A.M., M.D.,

ST. LOi:IS, MO.

.\.MONo many causes of bronchial asthma, reflex irri-

tation seems to play an imi)ortant role. In not a few
cases the phenomena attending the disease cannot be
explained by any theory of local lesion within the

lower respiratory tract-—the cause is from without.

Tlie following case affirms this

:

A merchant, :et. 40, asked advice on account of ob-

struction in the superior jdiarynx. For several years

he had had asthma more or less constantly, and had
exhausted all the ordinary measures for relief. The
inhalation of compressed air had also been adminis-
tered by a most experienced physician. The parox-

ysms gradually became more violent as the jiharyn-

geal condition progressed. * On examination of the

chest only slight emphysema was found, and an occa-

sional coarse mucous rille heard, equally on both sides.

In the pharynx the whole of the vault was filled with
a gelatinous mass— small poly|)i closely crowded to-

gether. A probe was introduced, and, so soon as this

mass was touched, the patient had severe dyspncea,

lasting several minutes. I'emoval of the polypi was
of course advised with the hiqie that subsei|Uently the

asthma might be relieved by proper treatment. As
soon, however, as part of the polvjii was removed

—

which was done with difficulty, owing to the recur-

rence of the ])aroxysmR of ilyspiiiea— a diminution
of the bronchial symptoms was evident. A few days
after the last polypus was removed the i)atient was
free from asthma. Two months later there was a
slight return of the old trouble. Several small jiolypi,

which had recently formed, were removed, and the

pedicle of each touched with chromic acid. Since
then, eight months, this patient has been free from
asthma.
U will be noticed in this case that the bronchial

irritation progressed /"iri pannii with the growth of

the polypi ; that removal of the polypi relieved the

asthma, which recovered when new polypi formed,
and disappeared i ntiiely when the neoplasm was
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liually destroyed. It was not thought, in the first in-

stance, that the asthma was wholly due to the pres-

ence of the polypi, as now seems evident. The im-
pression made upon tlie nerves of the pharyngeal
plexus was doubtless transmitted directly to the
pneumogastric through the ganglion of tlie trunk. It

has been proven that res))iration may be impeded
through irritation of the pneumogastric nerves, caus-
ing approximation of the cartilaginous rings of the
bronchi (Bart and Traube), and in this instance the
source of tlie irritation was in the pharynx.

Another case, in some resjjects similar: A gentle-
man, vet. 37, who suffered from severe attacks of bron-
chial asthma for at least a year, was found to have a
greatly enlarged and painful tousil. lie also com-
plained of pain, more or less constant, in tlie region
of the trapezius muscle. Remembering the above
case, as well as acting from general principle.s, I ad-
vised and effected removal of the diseased tonsil,

where, deeply imbedded in the portion excised, was
discovered a hard calculus, one centimetre in its great-
est diameter, and very rough. Tlie patient had sev-

eral slight paroxysms of asthma during the healing
of the pharyngeal wound, but since then—three
months—has had no return. The paiu in the shoul-
der has also disappeared. Referring again to the
nerve-distribution, we find the tonsillar branch of the
glossopharyngeal nerve directly connected with the
pharyngeal plexus, through which, as stated, the
pneumogastric may be influenced. The pain in the
trapezius muscle was probably due to irritation of tlie

spinal accessory nerve. This, by the way, is not in-

frequent in cases of chronic pharyngitis.
Disturbance of the pneumogastric, producing

asthma, from causes located elsewhere than in the
pharynx, may occur. Ovarian disease is often the
source not only of apparent asthma, but of cardiac
irregularity, while uterine complications are responsible
for these symptoms—for here they are but symptoms
—in many instances.

A case in point ; A lady, set. 40, was seen in consul-
tation on accouut of rapid heart action and severe

attacks of asthma. The physician iu charge, after

repeated and patient effort, liad found no evidence
of organic lesion except a well-defined local tender-
ness over the left ovary. Our joint examination con-
firmed this ; the lungs 'rt'ere certainly free from dis-

ease, and, except that tlie area of cardiac dulness was
somewhat enlarged, the heart seemed normal. Respi-
ration, 24; pulse, 120; temperature, 99.6' P. Tlie

menstrual function was imperfect, but had not en-
tirely ceased, though the patient was seemingly near
the menopausis. In the ab.sence of evidence of pul-

monary or cardiac disease, the treatment was ad-
dressed to the ovarian irritation, for it was presumed
that this, by reflex influence, produced Ijoth tlie dysp-
noea and rapid heart action, the latter in turn causing
tlie slight cardiac hypertropliy. This opinion was
justified by the result. Counter-irritation was made
over the ovarian region, and perfect rest enjoyed.
No other treatment, except small doses of potassium
bromide, was used. In a week tlie pulse had fallen

to 100, and the attacks of dyspna-a were less, both in

frequency and severity. After a month there was
little, if any, reflex disturbance.

Schrutz (Allg. Zeit.. 187(1) and Weber believe that
bronchial asthma is due to vaso-motor neurosis, while
Bruner (Sovrem. Med., "Warsaw, 1877), working in the
same direction, declares that " asthma Ijronchiale is

dependent upon an over-stimulation (exhaustion?) of
the pneumogastric nerve." This author, in accord-
ance with his belief, seeks to cure asthma by applying

tlie galvanic current to the affected nerve, and with
some success. Some cases there are, however, as those

we have mentioned, in which there is a definite cause

for the reflex stimulation. Hence we conclude that

in all cases of asthma it is important to determine
whether reflex influence is present, and, if so, to re-

move the remote cause of irritation, if possible.

Wliere tliis is the prime factor it is not likely that any
of the ordinary methods of treatment alone will suf-

fice.

There are many instances, doubtless, where stractu-

ral lesions of the bronchial mucous membrane follow

impressions made ujion the jmeumogastric nerve. The
vaso-motor supply may be thus so influenced that ef-

fusion and secretion result. Where such conditions

have followed reflex disturbance, removal of the pri-

mary cause cannot always effect immediate relief. It

is, however, a sine quij no?i, and equilibrium of the

circulation in the mucous membrane of the bronchial

tubes is generally soon restored.

progress of iJleiiical Science.

Poisoning prosi the Use op Duboisin Drop.s.—
The Lancet, for September 6th, reports eight cases

occurring at tlie ophthalmic dejiartnient of St.

Thomas's Hospital, in which toxic symptoms were
produced by the use of duboisin drojis. The prepa-
ration employed was a four-grain solution of the

suljiliate of duboisin ; tWQ or three drops were used,

and in some of the cases repeated a few times. The
drug was given to assist, or as a substitute for, atro-

pia. The prominent symptoms produced were dizzi-

ness, delirium, and inability to walk. In only a few
cases was there dryness of the throat. The symptoms
subsided in a few hours or a day. Tlie cases seem to

show that the drug is more powerful thau atropia,

and has a somewhat different constitutional effect.

Blood-poisoning and Antisei'tic Sdugeby.—
Mr. AVin. S. Savory, surgeon to St. Bartliolomew's
Hospital, discussed tho above subject before the Brit-

ish Medical Association at its last meeting, taking
ground against the Lister method. Blood-poisoning
lie defined to be the introduction into the blood of

matter capaljle of producing iiutiefaction. lie con-

sidered it well estal>lished that this septic matter is

an organic particle, either auimal or vegetable.

The system is iu danger from it

:

1. If it be in contact with the wound.
2. If the wound have not a healthy surface. The

two great objects, therefore, in surgical operations,

are to exclude all putrefying or decomjiosing fluids

from the wound, and to keep the wound itself iu the

liealthiest state possiljle, it being. demonstrated that

septic poison cannot pass through healthy granula-

tions. If these two things are done, tliere can be no
danger from blood-poisoning.

According to Mr. Savory, Mr. Lister's method aims
at only one of these objects—that of the rigid exclu-

sion and prevention of foul fluids. Tliis aim, thougli

theoretically good, practically is not always attained.

Besides this general objection, the following other

points against Lister were made :

1. There are no statistics showing better results

from Lister's than from other methods ; in fact, none
tliat are quite so good.
' 2. Tlie fact that wounds often heal by first inten-

tion, or with great lapidity, when exposed to the air.
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throws doubt upon the theory of the antiseptic

method.
'i. Mr. Savory's porsonal experience and oliscrva-

tion had led him to lielicve that, as a ride, wmiiids heal

more directly and quickly under simpler i)lans.

4. He denied that under Lister's jilan operations

can l)e performed which would not be attempted
under ordinary methods.

5. Blood-poisoninr; does occur under the Lister

plan, even in the best hands. Thus, instead of ex-

cluding septic tluids from the wound, it may imprison
them tlierc.

(>. The dressing is very often irritating.

7. The fact that the dressing generally prevents the

formation of pus, is of little weight. Iloalthy pus
upon a granulating wound is a favorable sign.

8. The drainage tul)es arc very often a source of
local and general irritation.

The principle of the Lister method is sound but

narrow ; and the practice has not yet shown as good
results as those from other methods.

Ubsuscitation of DitowNEi) Peksons.—A new
method for the resuscitation of the drowned is de-

scribed by Dr. Thos. E. Satterthwaitc. It is claimed
to be simpler than any of the already recognized
methods; it needs but one operator ; Init little mus-
cular force is called for, and the person is subjected
to no rough usage. The directions are as follows

:

First, try and get something warm and dry to ex-

change for the wet clothing. Second, try and clear

the air-passages of water by sliglitly elevating the

body, while tlie mouth is wedged open and the tongue
depressed. In half a minute or less the water will be
driven out.

Third, turn the person over on the back, with tlie

head still a little lower than the body, keeping tlie

mouth wedged open with a bit of wood, and the

tongue depressed witli the linger of one hand. Then,
sitting beside the person, make upward pressure with

the other hand upon the tiowels. i'ress slowly at first,

then remove the hand that the air may enter the lungs,

lii'peat this three or four times a minute in the begin-

ning, then increase to fifteen or eighteen times a min-
ute.

If there is an assistant, the arms may be grasped and
Sylvester's plan used in addition. Ammonia or smell-

ing-salts may occasionally be applied to the nostrils,

to stimulate the nerve-centres.

—

PiMir Ili'aUh, .July .'),

1879.

A C.\SE OK Unii-ateu.\l P.vu.vi.ysis AonwNS.—Dr.

Dycc Duckworth, assistant physician to St. IJartliolo-

niew's Hospital, reports tlie following interesting case

of unilateral i)aralysis: The patient was a herdsman,
aged si.xty, well-nourished, and with no history of

sypliilis or intemperance. Two years previously,

having been exposed to wet, he was taken with pains

in the right arm ; tremblings gradually supervened
in the riglit hand ; these extended up the arm, and at

length obliged him to leave his work.
When presented for treatment, these tremblings had

grown still worse; they diminished on movement of

the arm, but began again wlien anytliing was grasped.

They ceased during sleep. The tle.xor muscles were

somewhat contracted, the power of the arm weakened ;

sensation was unimpared. There was much restlessness

at night, and the patient was awak(;ned two or three

times with paroxysms of pain and treml)ling in the

arm. There was no tremor in the head, and the speech

was unaffected.

The patient was placed on the bromide of camphor,

it being gradually increased from one to fifteen grains

a day. Subsequently, the galvanic current, twenty-

six cells, was given daily. He gradually improved,
so that he was able to pick up things and even write.

The case then remained stationary, and was finally

discharged.

The case illustrates a rather unusual form of the

onset of the disease; it shows also that the bromide
of camphor, recommended l)y Charcot, is of consider-

able value as a palliative.

—

The LnncM, Sept. 6, 1879.

The Open Method versus Lister.—To illustrate

the success whi(^h may attend the treatment of surgical

cases on ordinary surgical principles, the following

statistics were given by Mr. Savory in his attack on
the Lister dressing. At St. Bartholomew's Hospital,

in 1870, the numl)er of deaths from pyaniia, after

o|)erations, was '3, or .40 per cent. In 1H77 the deaths

from the same cau.se were 4, or .95 per cent. In 1H78

the deaths were 4, or .9(! per cent. During tlie three

years there was a total of 18 deaths from blood-poison-

ing after 1,3:!.') operations, this being at the rate of

1.44 per cent.

Paracentesis PEuicAnDii a Justifiable Opera-
tion'.—The above operation, which after trial has

been pretty generally abandoned in New York hos-

l)itals, is urgently recommended by Dr. .lohn B.

Roberts, of Philad(li)hia. The operation was pro-

posed two hundred years ago, but only seven re-

corded cases of the operation could l)e fou'nd in

America. Dr. Roberts, however, collected elsewhere

in all forty-nine cases, of which twenty-three re-

covered.

The cases reipiiring paracentesis especially are those

where a sudden effusion occurs in acute articular rheu-

matism. In Bri gilt's disease, pleuropneumonia, and
purulent pericarditis, not so good results can be ex-

pected. The operation should be done with an as-

pirator ; the best point for the needle or trocar being

the fifth intercostal space, one and a half inches from
the middle line (not the left edge) of the sternum. If

the rtuid reaccumulates the tapping should be re-

peated, and if it becomes purulent a drainage-tube

may be left in tlie wound.

—

Phila. Med. Times.

Opseuvations in One Hundred Casks ok C'au-

ciNOMA.—Some very interesting facts in regard to

carcinoma, as it occurs in this country, have been col-

lected by Dr. T. E. Satterthwaitc and Dr. W. H.

Porter, and presented in the form of an elaborate

monograjih in the Kciv York Medical Journal for Sep-

teml)er. The histories of the cases have been followed

up with great care, ninety-five per cent, of the cancers

having been examined microscopically. There is no
previous set of cases that has been studied so

thoroughly and minutely.

The authors classify the carcinomata into five

groups, viz.: 1. Epitlielioma; 2. Scirrhus ; 3. En-
cephaloid ; 4. Colloid; 5. Cauliflower growths.

This division and the descriptions given of each arc

much like those ordinarily accepted. Under the

head of e|nthelioma is included rodent ulcer, and the

differential diagnosis between it and lupus vulgaris

is given. Rodent ulcer is considered a growing in-

ward of the retc, which does not, however, extend as

rapidly or as deeply as the ordinary epithelioma, and
rarely lorms the epithelial cylinders characteristic of

that afTcetion. Rodent ulcer is in fact only a low or

mild form of epithelioma. The cases of each form of

cancer are analyzed, and presented in tabular form,

showing the age, sex, condition, occupation, date of

beginning of growth, its locality, cause, the family

history, enlargement of lymphatic glands, trcatmciit
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previous to operation, date of operation, condition of
health previous to cancer, whether pain was relieved

by the operation, whether the growth was more rapid
when it recurred, date of recurrence, interval between
period when first noticed and first removed, number
of recurrences, number of operations, extent of oper-
ations, interval between first removal and death,
duration of non-fatal cases, length of the course of
the disease, date and cause of death, locality of re-

current growth, complicating diseases, variety of the
disease, name of the examiner.
Under nearly all of these heads some more or less

positive conclusions were deduced ; and the results

are compared with those of Paget, Winiwarter, and
other observers. Some of the more important ones
may be noted.

In regard to scirrhous cancer the disease was fouud
to commence between the ages of forty-two and
forty-six, the least age being twenty-eight, the most
advanced seventy-six. External scirrhus occurs more
frequently in females; internal, in males. 80 jjer cent,

of the cases occurred in the breast, and next in fre-

quency were the stomach, the liver, and the uterus.

In 30 per cent, some form of traumatism, such as

blows, abscesses, or ulcers, was assigned as tlie cause,

this being a much larger per cent, than is usually
given. About oO per cent, had a family history of
carcinoma. Such treatment as lias been received pre-

vious to operation liad resulted in no good ; this treat-

ment consisting of arsenic, electrolysis, etc.

The previous health had been good in 83 per cent.,

and it was inferred that scirrhous cancer was a dis-

ease of established health. The operation for removal
caused relief from pain in 03.41 per cent, of the cases,

a showing favoralile to ojjerative procedure.
On the whole, the rate of growth after removal and

upon recurrence appeared to be more rapid than be-
fore, though this conclusion could not Ije made posi-

tively, and is at variance with that of Paget.
The average period between inception of the dis-

ease and operation was seventeen months, the average
interval between first removal and death, twenty
months. This does not include the non-fatal cases,

which would l)riug up the average to over twenty-five

months. The person who had lived longest was
operated on four times, and the fact is emphasized
that where the greatest number of operations have
Ijeeu performed, there is the greatest duration of
life.

In regard to the reliability of the microscope in

making diagnosis of these growths, it is stated that in

not one case, where a good specimen was furnished,

was a mistake made in assigning them to their proper
class.

It is further stated that scirrhus never undergoes
any change when it returns to the same site.

No positive relation of the disease to phthisis or

syphilis could be made out.

Scirrhous cancer emljracod forty-one of the one hun-
dred cases. Epithelioma came next in frequency.

This occurred at an average age of fifty-four years

;

three-quarters of the cases being males. One-third of

the cases wore located on the lip. In 33 per cent,

smoking a pipe was assigned as a cause, and in over
half the cases there was some kind of traumatic cause
given. In 13 per cent, there was a family history of

cancer.

The treatment previous to operation had, in most
cases, been the application of a saturated solution

of tercliloride of antimony, and this had often done
much good. In three-fourths of the cases the gen-
eral health had been good. The rate of growth after

removal was, in 44 per cent., more rapid. In 70 per

cent, of the cases it had not returned.

The average duration of all tlie cases was over

forty-four months, some of the cases being still alive.

An important deduction was made on the micro-
scojiical examinations. In no case was a sarcoma seen

to undergo conversion into a carcinoma, or lie in any
way associated with it. The converse was also true.

Some important clinical facts are also given in re-

gard to the variety and site of carcinoma. Given
cancer of the breast, and it will almost certainly be
scirrhus

;
given cancer of the eyelid, and it will al-

most certainly be rodent ulcer
;
given cancer of the

liver, and it will almost certainly be encephaloid.

The Hyroi'nosriiiTES in Pninisis.—The question

of the value of the liypophosphites in phtliisis has been
revived, with varying testimony in regard to them.

A writer in a California journal praises them, to the

disparagement of cod-liver oil. Dr. Charteris, in Tlie

Lancet, some time ago, related excellent results in his

experience from them. The records of a more tlian

usually careful study of their influence have recently

been pul)lished by Dr. J. G. Sinclair Coghill, of

the Veutnor Hospital for Consumption, England.
The hypophosphites were prescribed in 100 cases

chosen indiscriminately, 63 being cases of pneumonia,
and 37 of tubercular phthisis. Eight grains each of

the hypophosphite of soda and lime in an ounce of

the infusion of cascarilla, were administered twice a

day after meals. During this treatment the various

symptoms wore carefully noted.

In regard to colliquative sweating, no good was
done by the hypophosphites, and the same may be
said of fever cough. The api)etite was improved
in 53, and the weight increased in 03 cases. The
physical signs improved in 43 patients.

It was considered proved by a comparison of the

cases that the hypophosphites have no claim to be
considered a specific remedy for phthisis. They have,

liowever, valuable tonic properties, improving the ap-

))etite, increasing the weight, and helping digestion.

They are heat-producers, and should tliercforc )jo used

only in the early or arrested stages of the disease.

—

Lancet, Sei)t. 0, 1879.

Ovariotomy and Cold Affusion in the Woman's
Hospital.—During the past ten months, from Sep-

tember, 1878, to July, 1879, Dr. T. G. Tliomas has

performed ovariotomy twenty-two times in this in-

stitution. Out of the twenty-two cases, cold affusion,

by Kibljo's method, has been employed in nine, with

the result of twenty-one recoveries, and one death.

The death occurred in a patient sent to the hospital

in a most forlorn condition, three weeks after de-

livery. The operation was resorted to as her only

chance, as she was rapidly sinking, and she died from
exhaustion. In this case cold affusion was not used.
—Ne\D York Medical Journal, Sept., 1879.

PiiEPARATOKY SCHOOLS OF MEDICINE.—A prejiara-

tory school of medicine and pharmacy has been estab-

lished at Amiens, and will be o|)ened in February,
1880. It offers a good example to England and Amer-
ica, both which countries are now discussing the de-

ficiencies of preliminary education. There is already

in this country a course of study at Yale College very
well adapted to those intending to study medicine.

It has not, however, the surroundings which would
make it popular to medical students.
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THE MECHANICAL TREATMENT OF
rO'lT'S DISEASE.

II.

To the plastcr-ofPaiis jacket, as used by Dr. Sayrc,

there belongs another factor in treatment—namely,

suspension. Suspeusion in Pott's disease is not entirely

devoid of danger
;
yet it has been practised many

hundreds of times without any a|)parent injury. Its

cliief value, duulitless, consists in the fiict that it ena-

bles the surgeon to apiily the jacket properly. It is

claimed that by its use tiie pathological curve is di-

minished. In every deviation of the spinal column,

be it antcro-posterior or lateral, secondary curves are

always formed, which are called compensatory. These

secondary curves form above and below the point of

disease, and tend to make that portion of the spinal

column appear more deformed than it really is. It is

possible, by extending the spine by susiiension, to

obliterate these secondary curves, and thus apparently

diminish the pathological one, but it is doubtful if

any real effect is produced u|)on it. The fibrous

tissue ligaments and muscles about the point of dis

ease hold the bones fi.xed, and prevent any sudden

cliange of their relation. It has been demonstrated

that by suspension the perfectly healthy spiue can be

lengthened. Mow much of the elongation of a dis-

eased one may be thus e.\i>lained 2

In disease occurring in the cervical region the

jacket IS useless, except as a foundation for the bar

that carries the chin-piece or jury-mast. Many think

that, for disea.sc in tliis region, the steel support,

with an apron in front, is far sui)crior to the jacket.

The advantages of the plaster-ofl'aris jacket are the

e;ise with which the materials for its application can

be obtained, the little e.^perience required in compari-

son with that necessary for the fitting of a steel sup-

port, and its cheapnr.ss. It requires considerable ex-

perience (notwithstanding the statements to the con-

trary), to ai)ply one properly, even by those who

have used |)laster-of-Pari8 bandages for other pur-

poses ; but, to one not accustomed to prepare and

apply them, the difficulties arc not few, and he will

tiud out, to his sorrow, that excoriations will occur

and the jiatient will complain. Dexterity in this, iis

in any other surgical application, is indispensable.

We have seen cases in which the jacket has l)een put

on, and in which it did uot the slightest good ;—not

from any deficiency in knowledge, but from a lack of

experience. The great claim for this material for

splints is its cheai)uess, and if the objections can be

overcome it will certainly prove a useful addition

to our means of treating Pott's disease—chiclly in

cases in which the disease occurs below the middle

dorsal region. The steel support is no doubt a dif-

ficult apparatus to adjust. It requires not only time

and mechanical skill, but considcral)le experience,

and we suspect that this is one reason why so many

do not think well of it. The idea that one can

send to a surgical instrument - maker for a brace

that will be of any use without any further adjust-

ing, is based ou a misunderstanding of the abili-

ties of instrument-makers. This may account for the

very unsatisfactory results that have followed the

use of braces by the general practitioner, and one

reason why the plaster-of-Paris jacket has become so

popular—we had almost said fashionable. There is no

question but that an apparatus that can be removed

and permit of the simple rules of cleanliness being

carried out, has so much in its favor. We do not

wish to be misunderstood in this connection. AVe

have no pet brace to advocate, nor do wc wish to de-

cry one method of treating Pott's disease or unduly

praise another. We know that in skilful hands ex-

cellent results have followed the use of the iilaster

jacket; equally good results have been obtained by

the use of felt splints; and years before the use of the

plaster jacket was proposed, as good a result as we

have ever seen by any method of treatment was ob-

tained by a layman usiug a splint of cloth and shellac.

An impression has become somewhat current that,

because a brace or a jacket has been applied to a case

of spinal disease, the patient should be able to go

about and engage in his plays or work as though he

had no trouble, and that the treatment of these cases

is a mere question of support. Nothing can be more

harmful to one suffering from Pott's disease. The

rule is, the more quiet, the better will be his chances

of recovery. The fact is, that it is impossible to ren-

der a spine absolutely immovable when a patient is

going about, no matter what kind of a brace or band-

age is applied ; and we must insist that as much rest

shall be taken by our patients as is compatible with

health, at least in the more acute cases.

It is a good rule to confine our patient to liis couch

for a week or more, and then gradually to permit of

exercise in order that he may become accustomed to
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hie support. It should always be remembered that

out-of-door exercise is secondary to absolute rest of

the parts.

There has been much said and written of late on

the necessity for extension in Pott's disease. It is

a question whether, by any known apparatus, the

spinal column can be held in a state of permanent

extension ; that is, that the bodies of the vertebra;

can be pulled apart. What can be done, and is done

by all forms of apparatus constructed on correct prin-

ciples, is to throw the body back, and thus transfer

the weight, as much as possible, from the bodies to

the lateral masses. Those atHicted with spinal dis-

ease try in this way to relieve the pain, and this posi-

tion is one of the most jirominent symptoms of the

affection. It is astonishing how little support, in

some cases, is necessary to afford relief, especially

in those in whicli the lower dorsal or lumbar verte-

bnc are involved. Simply fi.ving the spine in an erect

position appears to Ije all that is required for some,

while for other cases it seems almost impossible to

give enough support.

In the treatment of spinal curvature, as in all other

surgical diseases, that mode of dressing with which

the surgeon is most familiar, and which has yielded

for him good results, is generally the one he advo-

cates. In discussing this subject it should not be

forgotten tliat one may obtain good results from the

use of a brace with wliicli he is familiar, while another

is equally successful with one of another jjattern

or construction. One may have more mechanical

ingenuity than another, and of course can apply a

brace or jacket better. In forming a judgment in

this matter, it should be taken into consideration that

there is no brace, Jacket, or bandage that does not

have some drawback. They all will, at times, chafe,

and he uncomfortable; sometimes one form of support

cannot be worn, while another can, and there are

some cases in which no apparatus can be applied.

There is no one spinal support that is applicable to

all cases. We continually hear the claim made for

this or that brace that it can be applied by any one.

While deeply sympathizing with this desire, we can-

not shut our eyes to the fact that experience in tliis,

as in other department .s, will always be indispensable

to obtaining the best results. We do not believe that

the treatment of Pott's disease will ever be so sim-

plified that good results will follow any method
of management in unskilled hands ; he who has

managed successfully the largest number of cases

will be rewarded witli the uniform best results. Of
course there are very many cases that cannot be sent

to a specialist, and to one who is forced to treat such

a case any support that will meet the indications will

prove of use, whether it be made of steel, plaster-of-

Paris, paper, felt, or any other material. If the sur-

geon fully understands the principles upon which the

treatment should be conducted, and has, or can avail

himself of mechanical ingenuity, he will either devise

a new apparatus or modify some old one, so that he

will adapt the surgical appliance to the special in-

dications in an individual case, and will be rewarded

with a commendable degree of success. If he does

not possess these qualifications, his patient will suffer

imder his management, regardless of the plan of treat-

ment adopted.

THE NEW H.\LL FOR THE ACADEMY OF MEDICINE.

The dedication of the new hall of the New York

Academy of Medicine was a notable event in the med-

ical history of this city. By the liberality of Dr.

Abram Du Bois, a fellow of the Academy, this ele-

gant, convenient, and .commodious building is now

placed at the disposal of the profession. Together with

the Academy building, of which it is an extension, it

helps to realize the oft-expressed desire of many Fel-

lows, of a general mecting-jilace of which the profes-

sion shall beproud; while the library, nownumbering

many hundreds of rare volumes, has a fitting habita-

tion. In congratulating the profession of this city

upon the full fruition of the plans which have been

fostered for so many years, we must not forget to

give the credit which belongs to the extra exertions of

several individual members. We do not run the risk

of being invidious in mentioning the untiring zeal of

a former President, Dr. S. S. Purple, in the interests of

the library, and of the extensive and valuable presenta-

tions which he has made to its shelves. Many others

have done likewise in proportion to their means, and

tlieir liberalities will be duly remembered. These ex-

amples are wortliy of imitation for the good of the

profession at large, in making available under one

roof the smaller libraries of individual members. In

view of the library facilities which are now offered

by the Academy, it is unnecessary to urge this method

of donation. In regard to this point we may say, in

passing, that we are pleased to learn that the friends

of some of the deceased members are already calcu-

lating the 2)ropriety of making such gifts, and of thus

building up monuments to their memory. New York

is very much in need of a central medical library,

and we know of no better place for it than the build-

ing of the Academy. It is true that the New York

Hosjjital Library is a large and well selected one,

and it is also true that the profession is free to consult

its contents; but, belonging to a close corporation, and

subject to its regulation, there is no guarantee how
long the present arrangement may last. Besides, the

profession is placed more or less under a feeling of

obligation for the benefits enjoyed, which feelings will

not be experienced in any home of its own, and where

a voice can be had in its general government.

The opening exercises of the new hall were eminent-

ly appropriate. The speakers were carefully selected,

and their remarks were well timed and duly appreci-

ated by the large audience present. It is impossible
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to resist the conviction that the success of the occa-

sion Wtts due to the indcfatigal)le zeal of the present

jjresidfut, Dr. Fordyce Barker, -whose donationK of

the miigiiificcnt bust of Spencer Wells, and of the hand-

some desk and elegant presidential chair, will be

(gratefully reiniMiili Med by the society. Ilia endeavor.'-

to prove that the Academy should be not only ii

scientific, but a social home for the profession of this

city, were practically tested by the uiagniticent ban-

ijuet which rounded out the e.\ercises of the evening.

It can now be safely said that the Academy has

truly waked up to tlie necessities of the hour, and it,-*

old frieiids and new will stand ready to uphold the

hands of its worthy jjresident and wish it God-speed.

TllK c:U.\l)El) COUKSE IN BELI^KVUE IIOSrilAI. .MKIJI-

CAL COLLKGE.

Tme HiUevue Hospital Medical College has signitied

its intention, after the regular session of l!S7'.l-80, cf

modifying its plan of instruction so as to apportion

to each one of three sessions certain divisions of the

study of medicine—in other words, to have a graded

course of three years. In addition to this change, pre-

liminary e.vaminations, or their equivalent, will be re-

quired of all students who expect to become graduates

after the close of the session of 1879-80. It is gratify-

ing to say that this is a long step in advance, and that

Hellevue, in virtually taking the initiative in this city,

deserves the best wishes of not only its i)articular

friends, but of all who favor the right sort of progress

in niedical education. It is unnecessary to elal)orate

the details of the change, as it is sufficient that they

aie made to accord with the general principles of pre-

liminary education, a graded course, and virtual in-

crease of the time of study. Although every con-

tingency as to character of study, time for yearly and

filial examinations, the kind of preliminary examina-

tion required, is apparently provided for, we arc glad

to know that the faculty is willing to make such

changes or niodiliiatious in future as experience may
render necessary. It is impossiljle to foresee the elTect

of such a change upon the size of its classes, but in the

possibility of the latter falling off, there is a certainty

in improvement of the qualifications of its graduates,

and in the increase in the reputation of the school.

A Case op Double Uterus and SrrEUFterATio.N.

-Dr. Sotschawar, of Moscow, reports the case of a

woman, aged !iii, tu whom he was called on account
of hemorrhage. Upon examination he found twu
vagina', each leading to a distinct uterus. The hem-
orrhage proceeded from both uteri, and was very con-

siderable. After some manipulation an embryo of

about one mouth was extracted from the left uterus,

and three days later a fietus of three months from the

right uterus. The observer asserts that this is the thiril

ease of the kind known to science. It may be remem-
bered that Dr. Kordyce Barker, of this city, has liad

one such case In his experience.

Ikuifius ant) Uoticcs of 6ooks.

Materia Medica and Tmehai'eutics : Vegetable
KiNODOM. i5y Cmaki.es D F. Phii.i.ii'S, M.D.,
F.K.C.S.E. ; Lecturer on Materia Mcdiea, Westmin-
ster Uuspital, Tjondon. Edited and luhipted to the U. S.

riiarniacopuia. li.v llKMiv li Pii'h'Aitl), A.U.. M.L).,

I'lofessor of Dermatolo^fv, University uf the City of

New York, etc. New York : William Wood & Com-
pauy, 27 Great Jones Street. 187U.

This is one of the volumes comprising Wood's Li-

Ijrary of Standard Medical Authors. It consists of a

condensation of the original work of the author, such

as brings it within the range of the present series, and
the editor has also made it conform to the II. S. I'har-

macop(Eia. Besides, it is to be notiied that the editor

has given a brief descrijition of a few indigenous

drugs which are in ratlier general use, and also a few
of foreign origin, such as jaborandi, etc. These are

acceptable additions, and are designated by being

embraced in l)rackets. The regular order consists in a

presentation of the active ingredients of each article,

its physiological and its therapeutical action, and its

preparations and dose. With one or two exceptions,

the sections on preparations and dose have been re-

written, so as to substitute officinal preparations

(U. S.) for those of the British I'harmacopieia ; and
the doses are expressed in both apothecaries' weights

and measures, and iu the metric system. The work
of the editor forms an important part of the volume,
and brings it up to the latest knowledge on the thera-

peutical properties of the article considered.

Micmokanda on Poisons. By Thomas IIawkks Tan-
NKU, M.D., F.L.S. Fourth American from tlie last

Loudon Enlarged and llevised Edition. l'liil:i(lcliiliia:

Lindsay it Blakistou. 1879.

The merits of this small book are too well recognized

to require special comment. It is a convenient and
comprehensive manual.

Pocket Tiiehai'Eutics and Dose-Book. By Moksk
Stkwakt, Jk,, B.A., M.D. Second Edition. UevLsed

and enlarged. Detroit, Mich.: Geo. D. Stewart. 1878.

Tims is a sort of an emergency book. We have heard

of physicians who carry it eonstantly in their |)ocket

with advantage. From this fact, and the not less

important one that we have examined it ami have

found that it contains a good deal of practical knowl-

edge, we commend it to the favorable consideration

of medical men. It can be carried in a small pocket,

and will be found to be a useful remembrancer.

TiIIUTY-SIXTH ANNI'AI. llEPOUT OK THE MANAGERS OF
THE State Lunatic Asylum, Utica, N. Y'. For the

year 1878. Albany: Charles Van Beutliuyseu A: Sons.

1879.

This report was presented to the Senate of tlie State

of New York, Jan. l.O, 1879. Considerable space is

devoted to a discription of the method of heating and
ventilating of the institution, as given by the superin-

tendent, l)r. Oray, for transmi.ssion to the Brilish

government. This is followed by the treasurer's re-

port, and then we reach the superintendent's report,

which consists of a gencnal review of the operations

of the asylum during the past year. The experience

of the superintendent has been, tliat it is just and wise

to have the chronic insane taken care of in tlnir own
families, when it can lie accomplished

;
yet he does

not advise the adoption of the system of providing
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for this class in a general way in private bouses. To
this is added the pathological report, embracing tlie

work done under the direction of Theodore Diecke,
special pathologist. Considerable space is given to a

description of apparatus with which every micro-
scopist is familiar, and which could have been more
profitably occupied by a description of actual post-

mortem and microscopical appearances found in the

brain in the various forms of insanity. The pigmen-
tary degeneration resulting from the absorption and
deposition of materials in the protoplasm of the gan-
glion cells, furnished Ijy the decomposition of emi-
grated red blood-corpuscles, is believed to possess

more pathological significance than has hitherto been
admitted. If what is known as insanity is character-

ized by pathological lesions, there is no better place

to make the necessary examination to determine wliat

those lesions are, than in large insane asylums. The
State Lunatic Asylum, according to the report, is well

provided with apparatus and sjjccimens, and the pro-

fession of the State has a right to expect more of scien-

tific observations than it has as yet received.

Manuals of Health : On Health and Occopation.
ByB. W. RiciiAKDSON, M.D., F.R S., M.A., LL.D.,
F.S.A. London : 77 Great Queen Street, 4 Royal Ex-
change. New York : Pott, Young & t'o. 1879.

This is an interesting little manual, divided into four
parts. In the first is described the workers in com-
munity ; in the second are indicated some of the

injuries to health indirectly connected with the

occupations of the different classes of workers; in

the third the direct injuries to liealth and life ai"e

considered ; and in the last part the autlior endeavors
to point outsoni'j practical methods by which the lives

of the different classes of workers may be rendered
healthier and longer. It is a very readable and sug-

gestive monograph.

Vade-Mecum of Equine An-vtomy. For the Use of

Advanced Students and Veterinary Surgeons. By A.

LlAUTAliD, M.D, , V.S. , Professor of Comparative An-
atomy in the American Veterinary College. New
York : Published at the American Veterinary College,

144 W. 54th Street. 1879.

This little book, containing nearly two Imndred pages,

is, in conformity to prescribed custom, designed to

"fill a vacancy long existing." It is for the use of

advanced students and veterinary surgeons, and con-

sists of an abridgment of Chaveau's and Fleming's
larger works, arranged to correspond to tlie profes-

sor's mode of teaching.

Laboratory Teaching ; or. Progressive Exercises
IN Practical Chemistry. By Charles Loudon
Bloxam, Professor of Chemistry iu King's College,

London. Fourth Edition, with H'.) illustrations. Phil-

adelphia : Lindsay & Blakiston. 1879.

This work evidently is intended for those who are be-

ginning the study of practical chemistry in the labor-

atory. It has passed through three editions, and the

student is now favored with the fourtli, which contains

some alterations ; but the most imjjortant is the intro-

duction of the formula; representing the various

chemical compounds described in the notes to the

tables. The book will be found a valuable guide to

the student in chemistry.

American IlEALTa Primers : The Summer and its

Diseases. By James C. Wilson, M.D. Phila. :

Lindsay & Blakiston. 1879. Pp. 100.

This book treats of the summer, sunstroke, and heat

fever, which latter is distinguished from other tran-

sient febrile states ; summer diarrhcea and dysentery,

cholera infantum, summer and autumnal fevers, sum-
mer colds and hay-asthma, the skin in summer and its

diseases. The author writes as though he liked his

subject, and has made the book a very interesting one.

L'AnniSe MiJDic.vLE. Resume des progres rualisi-s dans
les sciences medicales. Sous la direction du Dr.
Bourneville, da I'roffvcs Mediciile. Paris: B. Plou
et Cie., No. 10 Rue Garangiere. Pp. 417.

This volume is a very clear and satisfactory abstract

of new ideas and discoveries brought forward during
1878. Controversies are sifted, and their liual con-

clusions tersely stated; verbose descriptions by en-

thusiastic authors are condensed, and their essential

points made more conspicuous. An effort has been
made to sum up whatever is new and valuable in all

that has been noticed iu journals, monograpli.s,

reports of societies, etc., during the year. The de-

scriptions are full enough to give a clear idea to the

ordinary reader, and a good index of authors tells

those specially interested where they can look up
more carefully what particularly attracts their atten-

tion. The plan of the book deserves commendation
in these respects. It is impossible to adequately re-

view in a small space a work which is itself an epito-

me. We shall merely endeavor to give a general idea

of the class of articles, calling special attention to

only a few.

Under the head of anatomy are mentioned new in-

vestigations with reference to the origins and decus-
sations of cranial nerves (M. Math. Duval), and new
ideas of nerve-terminations developed by staining

with .01 solution of chloride of gold (M. Ranvier).

M. G. Ilayem's anatomy of normal blood, and liia

theories in the matter of hrematoblasts, are quite fully

noticed. Careful measurements show the following:
Normally, the sum of the calibres of bronchial tubes

equals that of the original tube from which they

arise; hence the respiratory passages constitute a

cylinder, and not a cone (M. JIarc. Lee). The right

hemisphere the larger in a considerable majority of
300 brains (M. Le Bon). In L>00 cadavers and 120
living patients the average capacity of the male
urinary bladder exceeded that of the female organ
by .07 (Hoffman).
The chapter on physiology is quite full. Specially

striking are: Jacobson's branch of tlie glosso-pharyn-

geal, the motor nerve of the parotid gland (Heiden-
haiu) ; the secretion of this gland, normally acid and
not alkaline, as hitlierto supposed (M. Astaschewsky).
The acid principle of the gastric juice, the chlor-

hydrate of a feeble base (M. Richet). The retarda-

tion of the ])ulse iu aortic regurgitation less than nor-

mal (M. F. Fianck).

M. A. Kriedmann believes that he has demonstrated
the depressor nerve of the circulation in the human
being. The function of the semicircular canals is to

give a notion of tlie three dimensions of sp.ace (M.
Cyon). The telephone, microphone, and some other
matters are described and discussed.

Under the head of medicine are pointed out new
researches with reference to the germ-theory of fevers

(Pasteur) ; tracheotomy with the thermo-cautery (Ber-

ger, Despres, &c.)
;
pneumonia an herpes of the lung

dependent upon a primary neuritis of the pueumogas-
tric (M. Fermet) ; diseases of the heart, liver, kidneys,
and nervous system.

General Surgery is amply reviewed, and special

chapters are devoted to the description of advances
made in the .study of diseases of the eye, ear, and
genito-urinary tract.
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In Obstetrics, utoro-ovarian amputation, cephalo-

tripsy, gastro-flytiotomy, and the question of tlie

foetus bein^ afEucted by medicines taken by tlie

mother, receive special attention.

Tlio section on tlierapeutics contains a long note on
mineral waters, and observations upon tlie actions of

droseni rotuiuUfolkt, duhoisia myoporokles, grindelia

robusta, pliytolacca decandria, i&c.

THAN-SArriONS ok tiik P.\tiioi,ooicai, Societv ok
PillLADKLPiirA. Volume eighth. Containing the

Report of the Proceedings from September. 1877, to

July. 187S. Edited by J. IlKNRV C. SiMEs, JI.D., Lec-

turer on Histology iu the University of Pennsylvania ;

Recorder of the Society. Philadelphia : Printed for

the Society by J. B. Lippiucott t.t Co. 1870. Pp.

335.

We gladly welcome another volume of the Transac-

tions of the Pathological Society of Philadelphia, be-

ing the eighth report of its work. Its arrangement is

the same as that of former issues, and reflects great

credit upon tlie individual members of the Society, as

well as upon the editor. The volume contains the re-

ports on si.vty-thri'e specimens, besides a valuable

paper on " The Causal Lesion of Puerperal Eclamp-
sia," by James Tyson, M.D., consisting of over fifty

pages that will well repay a careful perusal.

Ufports of Societies.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Oct. 2, 1879.

FoRDYCE Bauser, J[.D., LL.D., President, in the
ClIAIU.

DEDICATION OF THE NEW MnRARY HALL.

TaE Fellows of the New York Academy of Medicine
and the invited guests met in the New Library Hall,

and the meeting was called to order at 8.15 p.m. by
the President.

After the reading of the report of the Committee
on Admissions, by Dr. E. H. Janes, Chairman, l)u.

Joseph Wiener, Uhairman of the Committee on Suh-
acriptioru, read his report, in which it was stated that

sufficient money had been collected to defray all the

expense of the new building and the improvements.
He then read the names of all the suliscribers.

Dr. S. S. Pukple, Chairman of the Building Com-
mittee, then read the report of that committee, iu which
it appeared that the receipts had been $12,573, and the

disbursements :J12,5.'i6. These figures included the

$3,000 placed to the credit of the Library Fund Ijy

reason of an additional donation of $3,000 to the Aca-
demy by Dr. Abrani Du Hois. TIic entire cost of the

improvements had been provided for, and no debt
had been created.

ADDRESS BY THE PRESIDENT.

The President then delivered the dedicatory ad-
dress, in which he first referred to the reports just

read, as containing a significance and depth of mean-
ing which to thoughtful men must be more sugges-
tive to the imagination, more comprehensive in its in-

fluence upon the younger members of our profession,

who were hereafter to carry out what was only begun,
than any fascination of rhetorical graces or oratory.

There was in it an elofpience of results more moving
and abiding than could be expressed by words. He

then paid a special compliment to the Chairman of the

Subscription Committee, also to the Chairman of the

IJuilding Committee, who began his functions by cre-

ating the necessity for a Library Hall by his magnificent

donation of what, in some respects, constitutes a unique

library, and also expressed the i)leasuie and the appre-

ciation of the Academy regarding the contractor and

the builder.

With the dedication of the new Library Hall, it

was hoped, there began a new era iu the history of the

New York Academy of Medicine, and that the rooms

would give a central place where the profession would
work for the advancement of science and the cultiva-

tion of the social graces which bind us in the friendly

ties of a common brotherhood of a useful and honor-

able profession.

The founders of the Academy " buildcd better

than they knew." There wa.s good reason to antici-

pate that the young men in the profession, who were

soon to fill the places and cany forward the mission

of the medical profession in this city, would in mental

activity, and useful and creditable work, far surpass

their predecessors.
" Young men, we who soon are to give place to you,

salute you."

The President then referred in glowing temis to

what could be done by capacity for creating circum-

stances, by power of compelling everybody to work

for the ends set out to be obtained, by breadth and

scope of intluence, as illustrated by him who began

as an assistant surgeon in Uie U. S. Army, and through

whose labor one of the most remarkable medical libra-

ries in existence had been founded. Reference was

also made to the great work which the same gentleman

had done in connection with the organization and effi-

ciency of a National Board of Health, through the

agency of which we might confidently hope that in the

future we might be spared from those terrible epidemics

which l)ring distress and sorrow to some portions of

our country. It was not for the sake of personal com-

pliment that such reference was made, but for the pur-

pose of enforcing the moral that if the genius and

ability of one Billings could accomplish so much,

what ought not be expected for the future as the re-

sult of the active exercise of the combined talent,

labor, and learning of such an organization as the New
York Academy of Medicine.

The significant question was asked by the Presi-

dent, " Alay we not anticipate that we shall yet obtain

the means of securing a home worthy of the city of

New York, tlie great commercial—and, without wish-

ing to dishonor Boston in the least, who had her worthy

representative present—the great intellectual metropo-

lis of the continent?" But to realize the hope we
must demonstrate our worthiness to hold such a trust

—

one that would be as imposing as the noble edifices

of the Royal College of Physicians and of the Royal

College of Surgeons of London. Should any one,

however, see fit to impose the trust ui)on them now,

they would try and " bear the shock with manly

courage."

MARBLE BUST OP MR. T. SPENCER WEM.S.

The President then presented to the Academy, in the

followins appropriate language, a beautiful marble

bust of Mr. T. Spencer Wells:
" A few months since a monument was erected in the

town of Danville. Kentucky, in honor of McDowell,

the surgeon who first successfully performed an op-

eration wliich now must be conceded to be the great-

est surgical achievement of the present century. It

was a tribute due from the profession to one of its
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great men. The operation is now accepted as one of
the valuable additions to our means of saving many
loved lives. It has been successfully performed in
this country in many hundreds of cases by Atlee,
Kimball, Dunlap, Peaslee, and others. Many of us
can rememlser when it was denounced by the most
prominent men in the profession, both at home and
abroad, as an operation so hopeless and desperate as
to seem unjustifiable, even in the face of surely im-
pending death from ovarian disease. Yet, within a
recent period, one of our number—need I mention the
name of T. Qaillard Tliomas—has performed the op-
eration in twenty-two cases, with but a single death.

" The great work of our lamented Peaslee was dedi-
cated to the memory of Ephraim McDowell, the Father
of Ovariotomy, and to Thomas Spencer Wells, the
greatest of ovariotomists. The latter has performed the
operation 958 times, and, according to the calculations
of Lord Selborne, late Lord High Chancellor of Eng-
land, made in 1875, and based on five hundred op-
erations, he must now have added to the life of
woman in Great Britain but little short of 20.000
years of health, of usefulness, and happiness. His
previous valuable contributions to general surgery
have been comparatively forgotten in the great fame
he has acquired as an ovariotomist. How it has hap-
pened, that one whose name is one of the chief glories
of England as a benefactor to humanity, has not ere
this received the highest honor which government
ever bestows upon medical men, would be a mystery
to us on this side of the Atlantic, did we not recall
the fact that it has long been the custom of courts
and of governments to confer the highest honors on
those who are most successful in destroying life on a
large scale, and not on those who save lite. Feeling
strongly, as I do, that it is a wise and good thing for
the profession to cherish a warm admiration for those
of our number who make positive contriljutious to
our literature and to science, and who really accom-
plish great results, I beg leave to present to the Acade-
my a marble bust of Mr. Spencer Wells. It was on
exhiljitiou at tlie last exposition of the Royal Acade-
my of London, and received Iiigh encomiums from
the critics of the artistic journals. In the number of
the British Medical Joui-md, 5Iay 3, 1879, is an edi-
torial on the Royal Academy, in which, speaking of
this bust of Mr. Spencer Wells, it says :

' This will
certainly strike any one who examines it as a work
remarkable for its artistic feeling and great realistic
power. It is in the strongest sense characteristic, and
indeed, is so powerful and remarkable a likeness as at

once to challenge attention by its individuality and
impressive resemblance. If any fault is to be found,
it is perhaps that it is wanting in the look of genial
amiability which distinguishes the great surgeon
whom it reproduces, and modifies the otherwise stern,
forcible features, which are here depicted with great
power.' While making no pretension as an art

critic, I maybe permitted to say it gives the expres-
sion which he wears when making a diagnosis. It

must greatly add to the interest with which it is ex-
amined, when I add that it is the work of one of our
profession, the artist being the eminent ophthalmolo-
gist, Richard Lieljreioh, who, in addition to the
laurels which he has earned in ophthalmology, in
science, and in medical literature, must now add those
of success in sculpture, which hardly any amateur
has ever attained and most professionals might envy."

In connection with this, Dr. Barker loaned for the
occasion a photograph of the beautiful home of Mr.
Wells, a few miles from London, with an inscription
by one of our most popular authors.

He also presented a beautiful presidential chair,
with a reading-desk and table for the secretary.

In closing, he expressed the hope that the New
Tork Academy would ever regard the occasion as a
memorable era in its history, and would, from that
evening, take a new departure which would be fol-

lowed by a glorious career of usefulness and influence
that would, in all future time, remain a monumental
tribute to tlie high purpose, the wise forethought, and
the noble liberality of Abram Du Bois, whose life-

work had been specially devoted to the elevation of
the profession, and improvement in medical educa-
tion.

REMARKS BY DR. HENRY "W. ACLAND.

The President then introductd Dr. Henry W.
AcLAND, Regius Professor of Medicine, University of
Oxford, who acknowledged heartily and sincerely the
courtesy which never more kindly had been extended
to him than on the present occasion, by requesting a
stranger to begin the regular business of the evening
immediately following the President's address. One
objection he had to making remarks at that period in

the meeting was, that it was not quite just to the sen-

ior member of the University of Oxford, then present,

Dr. Gross, the great American surgeon, that he should
not have been called upon first. However, with the
President, he agreed that the two reports presented at

the beginning of the exercises were full of interest

;

further, the President's address itself was full of mat-
ter for reflection, and he ventured the thought that

the occasion was one of more than usual importance.
For, hazarding the last remark, he made an excuse,

believing it to be a just one, consisting in a picture
of contrast between what he saw in this country, esjje-

cially in the way of hospitals on a visit made twenty
years ago, and what he had been permitted to see

during his present sojourn among the American \>eo-

ple. To reflect upon what this country presented
twenty years ago, to read of the terrible struggle
through which it had passed since that date, and to see

how quickly the marks of destruction had been
effaced, and ruined cities had been restored, was a
matter of astonishment as well as of serious reflection

and criticism. He then made special reference to
what had been done in this country for the sick poor,
and complimented the wealthy man, whoever he
might be, who, out of his abundance, provided means
for the amelioration of the suffering poor of the
world.
With reference to the library, although having

nothing of special interest to offer, he drew attention

to what was the result of his observations during the
last few weeks. First, must it not move us with
some enthusiasm in looking forward to what the
next generation will do with all the means at their

command which this generation had 25rovided for

them.
Second, the great and vast work carried on by the

medical profession in the United States was over-
shadowed by one difficulty, more or less present in al-

most all countries—the difliculty of producing an
adequate combination among the numerous institu-

tions. He, however, was not indisposed to think that

in the future it will be difficult to contaminate the
honorable members of the profession by those who
are not entitled to publicly use the name physician.

Medicine was a subject, not for statesmen nor for

politics, but was a suliject for humanity, and the
progress of medicine concerned the entire world
wherever sickness and suffering existed. With the

existence of politics in his country they had nothing
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to do, and they were making the attempt, and he
thought there was no doubt of their success, to record
all those who had a good medical education, so that

witli those they could have to do, and nothing at all

with all the others.

Dr. Acland tlun passed to thesulijcct of a National
Board of Health, mid was not prepared to under-
stand liow there should l)e any difficulty rcgardinj^

the dirt'usioii of kmuvlcdge from a central authority,

No such difficulty was encountered ujjou the other side

of the water, and to them it seemed incredible that

such a difficulty sliould exist. Assuredly it was prog-
ress and lieuetit for all, and the hindrance of dis-

ease was one of the great duties of the medical |)ro-

fession. He then referred to our most valu.ible medi-
cal literature, and said that this country sliould have
professorships created expressly upon the vast subject

of comparative national health.

Finally, in the name of his countrymen, he thanked
Dr. Barker for the Iioiku- lie had done to his friend,

Mr. Spencer Wells, and the Academy for the singu-
larly pleasant illustration which it had given by this

meeting of the unanimity of result which might he

obtained by tliose who contributed of their wealth,

and those who jirosecuted their profession in the sav-

ing of human life.

Mr. Geoikik W. C.vLi.ENDKn sent a telegram an-

nouncing his inability to be present, on account of
sickness.

The President then introduced the senior graduate
of Oxford, and Honorary Fellow of the Academy,
Dr. Samuel D. Gross, of Philadelphia.

Dr. Grosts congratulated the Academy of Medicine
upon the progress which it had made towards a great

library institution, and wished it were in his power
to add to tlie accumulation both in books and in

money, l)ut unfortunately he was nothing but a poor
physician, a i)oor surgeon, and in that respect sharing

the honor of most of those wliom he addressed. He
then recalled with melauclioly feelings the name of

Dr. John Watson, one of the founders of the Acade-
my, and his object in so doing was simply to call the

attention of the Fellows to the fact that the writings

of the fathers .of the profession are too much neg-
lected at the present time. Who of us knew what we
should of the writings of Hippocrates, Celsus, .Vm-

brose Pare, CuUen, Gooch. the classie.il Pott, Rich-

ard Wiseman, .John Hunter, and many others. He
was quite sure that the time was not distant when
great pains would be taken to present, either in the

form of abstracts or the original works, the writings

of the fathers of the i)rofession to the rising genera-

tion. There were many useful kernels locked up
in the writings of those men. He did not come with
the view of making an address, l>ut for the purpose
of mingling with tlie Fellows of the Academy, and
of shaking hands witli and greeting some of his old
friends, and. above all, to shake hands with his illus-

trious Britisli cousin. Dr. .\cland.

The President then introduced Dn. .Iohn S. Bii.-

MNGs, of Washington, D. C, who congratulated the

Academy upon the eviilences of progress by which
they were surrounded. He gave a brief report con-

cerning the .Vcademy's other library, of which he had
charge, and known as the Xational Jledical Library
at Washington. It contained al)out 70.000 volumes
and about 100,000 titles for cataloguing. It was
probably the best practical medical collection in the

world, and that fact was due to the completeness of

its folios of journals and i)eriodical3. The value of

a library depended very much upon the nature of its

catalogue. The index catalogue of the National

Medical Library would give the names of authors and
subjects, and there were [irobably about 8,000 subjects

in the classification. The work on that catalogue was
so far completed that no one man was necessary to its

completion.
The President then introduced Prof. Siiattcck, of

Boston, late Regius Professor in Medicine in Harvard
L'ni versify, who made a few congratulatory rimatks

regarding the work which had been done by the

Academy.
Dr. Willard Parker, Sr., ex-President of the

Academy, was next introduced. He gave a historical

sketch of the origin and rise of the New York
Academy of Medicine. Of the S.'iO Fellows forty-five

years ago, only 23 were living. Its present jiosition

was such as gave it a controlling iufluen'^e upon the

general hygienic condition and pulilic health of the

city. At tlie close of his remarks Dr. Parker offered

the following resolution :

" Jiesolved. That the ojiening of the new Library

llrill on the present occasion is a demonstration of the

wisdom and zeal of the founders of the New York
.Vcademy of Medicine, an institution tliat has for its

ol>jeet the elevation, the education, and the culture of

the medical profession."

Dr. Austin Flint, in seconding the resolution, ex-

pressed his congratulations upon the many occasions

for joyfulnoss wliidi were ollered. In the first place,

the Academy had secured a home. In the n<xt place,

it had secured a home through the bountiful munifi-

cence of a nu nitjcr of the medical profession, although

he should not feel like offering any opposition to a

further donation of a few thousands or even millions

of dollars from one who was not connected with the

medical profession. He congratulated the Academy
upon the presence of its distinguished guests—Acland,

Gross, Billings, Shattuck, and others ; and finally ex-

tended hearty congratulations upon the future, of

which the present was an earnest.

The resolution was enthusiastically adopted.

The Academy then adjourned to partake of a boun-

tiful collation provided by the President.

Corrfsvontience.

EXOPHTHALMIC GOITKE.

To THE Editob or The Medicai, Uecokd.

Dear Sm :—Having under my treatment a case of

exojjhthalmic goitre, I was naturally much interested

in tile article <in that sul>ject, in the nuuilur for Sep-

tember 20tli, from the gentleman from Salt Lake City.

I should like to ask him whether he attributes his

success to the monobromated caniplior, quinine s.,

oxide of zinc, aloine, digitalis, belladonna, ipecac,

phosphide of zinc, nux vomica, or the unguentum
atropia. ung. io<loform. chloroform, oil of lavender,

or the application of tine, capsicum (B. P.)— or, after

all, was it the emplastrum belladonna; three by si.r

inches? Or did nis meJicalrix natitra have anything

to do with it ; I am very sorry he did not try gal-

vanism, for with that addition the treatment would
have been com|)lete.

As I said before, I am much interested, and would
like to cure my patient, if possible, without the ex-

pense of sampling the entire materia nicdica.

Edwin W.vi.ker, M. D.

EviHBTlLLE, IKD., Sept. 93. 1S7!1.
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EXPERIENCES OF A SUCCESSFUL
PRACTITIONER.

III.

Foe some reason, my young friend, Dr. White, has the
reputation among the peo|)le of being not over-ljusy.
This is somewhat unfortunate for him, as most patients
believe that a doctor who has not much l:)usiuess is

good for notliing. But I tell all such that it is well
for every youngster that he has abundance of time for
study, as he will be so much the more capable in future.
They all know how hard I studied when I was young,
and how much I benefited by it.

_
It is astonishing how few can appreciate the neces-

sity for this state of things. Not long since I had oc-
casion to discuss the matter with the editor of our lead-
ing newspaper. He commenced the conversation by
intimating that "White was a rising man. I was de-
lighted to hear this, as I saw my oi^portunity for doing
a good turn. I told him that" White was one of the
most promising young men I had ever met. He was, in
truth, a genius; otherwise, with the small opportunities
he had for self-improvement and early education,
he could never have amounted to anything. Still, I be-
lieve that there was a good deal in hard study, for Dr.
White had really done more in that line since he put
out his shingle than ever before. He was just com-
mencing to see what he did not Icnow, .and now. not
being bothered witli outside business, he was with his
books constantly.

As I always like to illustrate a point with a story, I
told the editor some of my earlier expeiiences in
practice when I relied entirely upon my books. This
caused him much amusement, and witli a twinkle in
his eye, he remarked tliat I liad not proved to liim
that White was a very safe practitioner, and that this
studying business without practice was like learn-
ing to swim witliout going near the water. I saw
the mistake I had made, and passed it off as l)est I
could. I said to him, however, that there was no
one's book knowledge that I would trust in preference
to White's.

We then fell to talking about Wliite's prospects,
and, as two friends would naturally do, became
quite confidential. In the course of"the conversa-
tion I told liim that I intended to do all I could for
White, and that I would, irrespective of helping him,
be glad to relieve myself of someof my large business.
It is true no oue helped me, and it was to "hard study
and hard work, with not even genius to help me, that
lowed my success; still, I took a fancy to White, and
I lielieved him to Ije too modest and too timid to help
himself. As an illustration of White's timidity, or
rather his want of self-reliance, I gave a detailed
account of his first obstetric case. These cases I find
are always interesting to a married man with an in-
creasing family.
The case was one of ordinary labor in a primipara.

Tii3 examinations were frequent, and the anxiety srreat.

White took his Bedford's Obstetrics by the bedside
and studied as he waited. Finally, be"fore he knew
it, the waters broke and the head came down. Here
I drew a diagram to illustrate the anatomy of the
parts. Finally, after waiting twenty-four hours, to
the great neglect of his other patients (and here we
both smiled), the child was born. With a sigh of re-
lief. Dr. White said the trouble was over, '"in hur-
riedly cutting the cord, the end of the prepuce was
severed; but as there was an hereditary tendency to
club feet in the family, this was accidentally of some
prospective benefit, the editor remarked incidental-

ly that he had witnessed ojierations of that sort, and
had already written up the subject in his paper. But I

must go on with my story. In due time the placenta
was expected. The cord was presenting, and the
mother-in-law was waiting. Soon Dr. W. imag-
ined something wrong, and, as usual, sent for me.
I was a hundred and forty miles away in consulta-
tion, and it -nas not until the next day that I returned,
to find White still waiting for the ])lacenta. When I

arrived I made an examination, and found the after-

birth perfectly loose and ready to drop out. Of
course it was delivered in a moment, but I remarked
that I never could understand why W. could allow
his patient to be in danger of bleeding, and not
have self-reliance enough to do what every medical
student should have done under the circumstances.
And yet White knew, I continued, as well what to do
as I did, because he bad often quizzed me in advance
concerning not only all the probable, but improbable
features of that case. As it was, the woman died of
puerperal fever, without any apjiarent cause for it.

Of course my former partner, who is a trifle jealous
of White, said the result was owing to bungling
treatment ; but I assured the editor that this was not
the case. He smiled ; and I, out of politeness, recip-

rocated.

Just then Wliite dropped in, looking tired, and
feeling so, as he said, having been studying all day.
I introduced him to the editor, and joked him con-
cerning his extensive practice. This part of the con-
versation ended by my promise to send him five

patients on the morrow morning. These, the editor

facetiously said, W. could nurse for a month at

least.

I believe I have not said anything of a new instru-

ment of precision which I invented. Its description

will come in very well here, as it had a great bearing
upon my success in practice, and as I remember that

I exhibited it on that evening to both the doctor and
the editor. Of course I told the latter that it was not
considered exactly [jrofessional to parade our wares
before laymen, but inasmuch as he was a friend I

knew he would keep matters to himself. The great

difficulty with me was to give the instrument such a

name as would convey an idea of its exten(Jed and
varied usefulness. In fact, it would ap))ear that noth-

ing more was desired either by specialist or general
practitioner. I remarked that in my experience with
every " ill that flesh is heir to," I had felt the want
of this instrument, and that for the sake of my pro-

fession and suffering humanity I was very glad that

I had succeeded at least in adding my jjoor mite

to the general stock. Here I discovered the editor

taking short-hand notes, but he stopped as soon as I

looked towards him, and I went on to say that the

only impediment to the universal use of the instru-

ment was the fact that no oue understood how to ad-
just it but myself. However, it was my intention to

do all I could to explain it to my brethren, so that

they might profit accordingly.

Tlie instrument is constructed of several parts, and
extends, when the latter are adjusted, from the anus
to the base of the skull. After I had taken the re-

quisite time to put it together, I gave a detailed de-

scription of it to Dr. White, the editor being merely
an accidental guest. I thought that the shortest way
to a description of the a])paratus was to give a history

of its construction from the lieginning. Accordingly
I related to Dr. White a curious and obscure case of
disease in a female, which commenced with an abra-

sion of the OS and ended with leucorrhcea. It became
quite necessary to examine the os, and so I thought
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about iuvcntiDg an instrument for the purpose. I saw
" my instrument-maker," and lie sugjfcsted that a

new vaginal speculum might do the business. To
make this |)art of the stoiy short, he constructed for

me my l)aclv-action, self-retaining pessari/.ed specu-

lum. Tliis was in the course of the following de-

8eri|)tiou shown to Dr. White and several other ac-

(jualutauces, who from time to time dropped in.

It consisted of a tubular arrangement, expanded at

tlie bottom, trumi)etslmped, and so split as to open
when required. It dilfered from all other instru-

ments of its kind, from the fact that the rim of the

trumpet extremity was colored red. Several gentle-

men to wliom I showed tlie instrument were very

much pleased, and I accordingly offered it to the

Medral Kkcoiu) for publication.

Wlien I found what a good thing I had, I com-
mencedto make improvements. By the way, 1 forgot

to say that the woman, by the use of this instrument,
entirely recovered.

I further stated that I found, by attaching an oph-
thalmoscopic mirror to the extremity of the specu-

lum, I could direct the light to the internal os. By
this additional appliance, I discovered that a very

large majority of obscure cases of female disease are

traceable to a slight abrasion of the mucous mem-
15rane at this point. By the use of a magnifying
glass attached to the end of the mirror, these abra-

sions could readily be seen, as well as theextremity of

the Fallopian tube. I related five cases in point,

by way of illustrating the necessity of diagnostica-

ting this condition. So satisfactory were these ex-

aminations, that I was encouraged to increase the

adaptal>ility of my instrument. I found, in attempt-

ing with my catheter attachment to explore the

Fallopi;in tubes, that as soon as I reached tlie fimbri-

ated extremity, and was ready to grasp the ovum, the

sphincter vagimc relaxed and the speculum was no
longer kept in place. 1 then explained the reason for

this by referring to the wonderful sympathies of the

vaso-motor system.

I accordingly devised an apparatus which extended
behind, around the buttocks, and into the hollow of

the back. This being accomplished, and the instru-

ment being steadied, I could succeed, not only in gel-

ting the view I desired, but in securing spermatozoa
in any part of the Fallopian tube. By this means I

h.id been enabled, by examining the spermatozoa mi-

croscopically, to determine whether or no the patient's

huslmnd was predisposed to cancer, phthisis, impo-
tency, neuro-asthenia, or insanity. In nine hundred
and thirty-six cases which I had the opportunity of

examining for suspected cancer I had found that

eighty-live per cent, had a granidar degeneration of

the tail of tlie spermatozoa, corresponding in position

to the fourth dorsal verteljra. In eleven hundred and
two cases of suspected phthisis there was a fatty de-

generation of tlie cervical portion of the tail; and in

twelve thousand five hundred and seventy-nine case*

of confirmed impotency there was a marked shrink-

ing of the basilar portion of the head. The editor

became very much interested at this point, but soon
after lapsed into day-dreaming.
The results of these cases were so surprising that I

was forced to attach a microscope to the mirror. This
attachment, wlien advantage is taken of the hydraulic
pressure of the bladder, can be so operated in con-
nection with mirrors that the tissue of the ovary
can be examined in »itu. I then alluded to forty-

three cases of prospective ovarian tumor which I had
diagnosticated by that means. I intend to report

these cases ot some future time, showing the advan-

tage of an early diagnosis and the use of my instru-

ment.
At the risk of being considered too enthusiastic in my

claims for tliis' instrument, I described some other uses

to which it was udajjled. Its dilating powers were al-

most past belief. By the way, I statid that it, with
slight moditieations, could be used for the rectum, ure-

thra, ear, throat, and with the Fallopian attachment

had been employed in exi>loring the Eustachian lube

and viewing the tvmpanum from the inside. I took

occasion at this sta>;e of the proceedings to say that I

knew Roosa would be keenly alive to the advantages

of this improvement. I may remark in patsing, that

since I sent him this i)art of my apjjaratus he has rec-

ommended all his ear cases to me. But this is only by

the woy. I further remarked that in a number of

cases of stone, I had dilated the urethra so that I could

introduce my hand into the bladder. This was an im-

provement on any method of procedure heretofore

devised, inasmuch as when this could be done no
crushing was needed. I explained, of c<jurse, how
necessary it was to be careful in the manipulation,

and to understand the anatomy of the parts, but in

proper hands I thought the operation eminently safe.

Willing to give White a chance to say something for

I

himself, I asked him if he had ever done such an op-

eration. To my surprise, however, he answered in the

negative. Impressing him with the fact that the dis-

I

case was a very common one, and sometimes not sus-

I pected by the patient, I alluded to my forty-ninth

successful case.

j
I tind that I am so much interested with this part of

my subject that I cannot resist the temptation of con-

tinuing my deserii)tiou. The upper section of the ap-

;

paratus extended from the lumbar region to the occi-

put, and su])i)orted an car-speculum with oiihthalmo-

scopic and thermo-electric attachments. Here, too, were
a series of mirrors which corresponded in axes with

)

those of the speculum, and which enabled the acute
observer to examine the base of the brain and take the

1 ten)))erature of the pituitary body; at the same time he
might be exploring the hitherto hidden recesses of the

Fallopian tubes, or watching the progress of a calculus

through the ureter. The latter could, however, never
be done, unless the urethia was suitably dilated. I here
exhibited a numlierof |)olished gas-pipes of different

I

sizes which I used for the latter purijosc.

I By this time, although my audience was much
interested, I confess that I was a little tired, but I

concluded what I had to say by referring to the ad-
vantages of the back attachment as a spinal brace. I

explained how all other braces were worse than use-

less, that plaster-I'aris was likely to interfere with the

secretion of pancreatic juice, and that my appliance

was the only one founded on the correct principle of

hydraulic pressure. I illustrated this on a hump-
backed friend of the editor who hajjpened to be pris-

, cnt. As the evening was getting late, I only relattd

]

one typical case of the many hundreds treated by me.
This was a young man who had si)inal disease and

I

had not walked for many years. He was so feeble

\ than when moved from one house to the other it was

I
necessary to let him down through the roof. He was
seen by several specialists, and all sorts of ap|)aratu8

applied. In despair he sent forme, and after wearing

I

my apparatus for a day he became so much improved

I

that he joined a travelling circus. To prove this I

read a very affecting letter from the patient, describ-

ing his great champion act upon the trapeze. The
i company then dispersed, and White and I were left

I to talk over professional prospects. « * •

Pink Ridge on the Hudson.
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THE NATIONAL BOARD OF HEALTH
AND HOMCEOPATHY.

To TUB Editor of The Medical Recoed.

In your issue of August 9th, " G." leaves the main
point at issue in the beginning of this argument, and
branches out rather extensively into the merits or de-
merits of the homcBopathic school of medicine. I

am sorry to see that he shows such a sectarian spirit

;

it is simply against this, and for true and honest lib-

erality in medicine that I am contending. To answer
'G." properly, I should necessarily have to enter into
detail, and the question is such a voluminous one, that

I fear it would take up too much of your valuable
space. I should be very happy to correspond with
"G." upon these points or any other, however, and if

he will send me his address privately, through your
hands, I will do my best to answer him. " B."

DETERMINATION OF SEX IN UTERO.
To THE Editor of The Medical Record. ...

De.\r Sir :—-In looking over some of the back num-
bers of The Medical Record, I noticed an article

headed, " The Determination of Sex in Utero," in

your issue of Nov. 33, 1878, in which Dr. Joseph
Mudd speaks of Dr. J. W. Swift and his theory of
" conception preceding menstruation," and says that
in this case the product will be female and vice versa,

while Dr. Napheys has an entirely opposite opinion.

Further on. Dr. Mudd says that he has experimented
in all twenty-nine times, and in all cases has suc-
ceeded in the production of what he looked for

—

male or female. Now I have just one question to

ask the learned doctors, and I think it will knock
their theories into infinitesimal atoms : At what period
did copulation or conception take place when the pro-
duct was twins—one of tliem male and the other
female ? Awaiting an answer, I remain

Your obedient servant,

T. C. Waite.
PiTTSBUBG, Pa. ——•—

^

ARMY AND NAVY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from September 28iA to October ith, 1879.

Clements, B. A., Major and Surgeon. Granted
leave of absence for four months. S. O. 228, A. G. O.,

•October 2, 1879.

Brown, H. E., Capt. and Asst. Surgeon. Granted
leave of absence for one month, witli peiinission to

leave the Department and apply for one month's exten-

sion. S. O. 305, Dept. of Texas, September 29, 1879.

O'Reilly, II. M.. Capt. and Asst. Surgeon. Granted
leave of absence for one month, witli jjermission to

leave limits of Department. S. O. 145, Dept. of the
South, September 26, 1879.

Gray, W. W., 1st Lieut, and Asst. Surgeon. When
relieved from duty at Ft. Colville, W. T, to proceed
to Vancouver B'ks, AV. T., and report to the com-
manding officer for duty. S. O. 123, Dept. of the
Columbia, September 15, 1879.

Official List of Changes of Stations and Duties of Medi-
cal Officers of the United States Marine Hospital

Service, July 1st to Septemher ZQth, 1879.

Ellinwood, C. N., Surgeon, granted leave of ab-

sence for thirty days from August 12, 1879. August
5, 1879. Ordered to rejoin his station. Sept. 10, 1879. I

B.ulhache, p. H., Surgeon, relieved from duty at
the port of Baltimore, and ordered to New York to
relieve Surgeon Ellinwood, granted leave of absence.
August 6, 1879. Detailed as Chairman Board of Sur-
vey, to examine damaged property at the New York
Marine Hospital. September 23, 1879.

DoERiNG, E. J., Surgeon, detailed as Chairman
Medical Board of Survey, to examine into the physical
condition of an officer of the Revenue Marine Service.
September 22, 1879.

Gassaway, .1. M., Asst. Surgeon, detailed as mem-
ber of a Board to report upon the advisability of es-

tablishing a marine hospital at Port Towusend, Wash.
Ter. September 18, 1879.

Fisher, J. C, Asst. Surgeon, relieved from duty at

Cairo, 111., upon the arrival of Asst. Surgeon Carter,
and ordered to re|)oit for duty to the Surgeon-Gen-
eral, M. H. S. August 25, 1879.

Brown, F. H., Asst. Surgeon, granted leave of ab-
sence for fifteen days from July 12, 1879. July 7,

1879.

GoLDsnoROUGH, C. B., Asst. Surgeon, assigned to

temporary duty in charge of the Service at the port of
Baltimore, Md. August 6, 1879. Granted leave of
absence for twenty days from September 22, 1879, by
reason of physical disability. September 19, 1879.

Irwin, F,4.irfax, Asst. Surgeon, granted leave of
absence for thirty days from October 7, 1879. Sept.

18, 1879.

Glazier, W. C. W., Asst. Surgeon, to proceed to

Georgetown, S. C, as inspector. July 17, 1879.

Dana, C. L., Asst. Surgeon, detailed as member
Board of Survey to examine damaged property at the
New York Marine Hospital. September 23, 1879.

Carter, H. R., Asst. Surgeon, relieved from tem-
porary duty at the port of Boston, Mass., and ordered
to jjroceed to Cairo, 111., and assume charge of the
Service, relieving Asst. Surgeon Fisher. Aug. 25, 1 879.

Heath, W. H., Asst. Surgeon, to jiroceed to New
York for temporary duty. July 15, 1879. Relieved
from duty, port of Georgetown, D. C, and ordered to

report to Surgeon Ellinwood, ])ort of New York.
July 26, 1879. Detailed as Recorder, Board of Survey,
to examine damaged property at the New York Marine
Hospital. September 23, 1879.

The following condidates having passed the re-

quired examination, were appointed Assistant Sur-
geons, July 21, 1879:
O'Connor, Francis J., of the District of Columbia,

(assigned to temjiorary duty, ])ort of Georgetown, D.
C, July ',6, 1878. Ordered to Baltimore, Md., for

temporary duty during the absence of Asst. Surgeon
Goldsborough,' SeiJtember 20, 1879), and
Porter, Frederick D., of Michigan, ("assigned to

temporary duty at the port of Detroit, Mich., July
25, 1879. Granted leave of absence for fifteen days
from September 6, 1879. September 1, 1879.)

Treatment of Piilyctendl.^r Keratitis with
THE Galvanic Cadtert.—The galvanic cautery is en-

joying great prominence now in surgical therapeutics.

It lias Ijeen puslied to the fundus of the uterus, thrust

into the trachea, and has touched upon nearly every
anatomical point between. One of the last and most
delicate of its uses is that to ulcers of the comea.
M. Legroux, of Paris, has employed it with much
success for such affections. He has a veiw fine plati-

num wire which can be made red-liot almost instanta-

neously. With this he touches the ulcer and then
drops on a little warm water. There is very little

pain, and the results are promptly favorable.
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iHetJicnl 3tfms ants Itcws.

CoNTAoions Diseases — Weekly Statement.—
Comparati vi- statement of cases of contagious diseases

reported to the Sanitary Bureau, Ilcaltli Department,

for the two weeks ending September 27, 1879.

Week Ending
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class at the Medical School of the University of Penn-

sylvania has thus far 135 members.)

The Norristown, Pa., State Hospital for the
Insane.—Work upon the new State Hospital for the

Insane, at Norristown, is progressing satisfactorily.

All the buildings are under roof except the Adminis-
tration Building, which has had the second story re-

cently put on. Five of the ward buildings are virtu-

ally completed, including the steam-heating apparatus.

The six boilers are nearly ready to be placed in posi-

tion, and it is expected that steam can be turned on
in another month. The floors of the wash-house and
kitchen are to be of stone, instead of lithogen, with

which the corridors have been paved. It has been

tliought advisable to secure gas from the Norristown

Works, instead of building gas-works, and a contract

has been entered into with the Norristown Works for

a supply at two dollars per thousand feet. In view

of the probable completion of the buildings l)y the

1st of December, the Secretary of State has been re-

quested to notify the Governor that the time has

arrived for the appointment of the trustees author-

ized by law.

The Newlt Appointed Quarantine in the Dela-
ware River.—At the weekly meeting of the Phila-

delphia Board of Health on Tuesday, September IGth,

the joint committee, composed of the Lazaretto Com-
mittee, in conjunction with the officers of the Board, to

whom was referred the proposition of the National

Board of Health for the establishment of a quarantine

station at the Delaware break-«'ater, presented their

report. After reciting the facts that the proposition

o-rew out of an application for a remedy to prevent

boarding-house runners from getting aboard vessels

coming up to the city, and after reciting the order

itself, the report proceeds as follows :

" This order may be looked upon in three aspects.

First. Does it meet the difficulties complained of by
our Board ? Second. Are there any grave objections

to its methods? Thial. If the latter is the case, have

we any substitute to recommend ?
"

In regard to the first point, it is to be said that it

entirely meets the difficulties complained of, so that

vesselspossibly infected would be completely isolated

on the passage up the river to the vicinity of the pres-

ent quarantine station, as desired.
" But, to come to the second point, the order pro-

vides for a new boarding station, and this appears to

us an objectionable feature. According to the text

quoted above, this is ' to be established at the mouth
of the Delaware River, in the vicinity of the Break-

•water, or at a point to be approved by the National

Board of Health.' In the vicinity of the Breakwater,

we are informed, there is no good anchorage for large

vessels, ocean steamers for instance, and should such

arrive there after sunset they would be obliged to

cruise about all night, to their great danger, if the

wind was easterly, and to the very great annoyance of

the passengers under any circumstances. Farther up
the bay the channel runs at some distance from the

shore, giving no point where vessels could lay to as

conveniently as higher up the river. No eligible site

presents itself until within thirty miles of the Lazar-

etto, and when such is found, a new objection arises,

namely, it would be burdensome to the commerce of

the port to subject vessels to the delays and incon-

veniences of an additional boarding station. To learn

the sense of those most directly interested in the com-

merce and trade of the city on this important question,

we addressed notes to the Maritime Exchange, Com-
merce Exchange and Board of Trade, calling their at-

tention to the matter, and hoped to lay their views
before the Board with this rei^ort, but, as yet, have
not received them. The press has, however, spoken
strongly against the project."

Wi^h reference to the third point, we would recom-
mend, instead of the enforcement of the order, that

the National Board of Health place a patrol boat on
the river to run between Fort Dcla^ware and the Laza-
retto, tire officer in command of n'hich shall arrest any
persons found communicating with inbound vessels

subject to quarantine and bring them and their boats

to the quarantine station, or simply to place an officer

with the same jiowers on the revenue cutter doing
duty on the ri-ver.

In conclusion, we offer the following:

Resolved, That a co]jy of this report be sent to the

National Board of Health and that the honorable
Board be respectfully requested to adopt either of

the two measures above suggested as a substitute for

their order establishing a quarantine of observation

upon the Delaware.
The report was adopted and the Board adjourned.

New York and New Jersey Quarantined. —
Portugal has issued a decree establishing quarantine

against the States of New York and New Jersey. The
decree is based, of course, upon erroneous information,

and is very injurious to our commerce there, as well

as being extremely absurd.

Treatment op Metkokrhagia bt Plugging the
Cervical Canal.—Dr. Henry Bennett, in the British

Medical Journal, describes the above method of treat-

ing metrorrhagia, it being one that he proposed nearly

twenty years ago, and has frequently used since. He
brings the cervix into view, and passes into it two or

three small ])ieces of cotton tied by a thread, and
then covers the whole cervix with two or three larger

pieces, which are left in close contact with the os

upon withdra^n'al of the instrument. In this way he
rarely fails to stop the bleeding. The cotton is not
treated •with any styjjtic, as that is unnecessary. The
cases which indicate this method of procedure are

those in which haemorrhage persists after the entire

removal of local disease, in enlargement of the uterus,

or where small polypi or polypoid granulations exist,

or in the hemorrhagic habit. The superiority of this

method over that of distending the vagina with tam-
pons is claimed to be very great.

Free Course of Lectures on Diseases of the
Skin.—Dr. Bulkley will give a third course of lec-

tures on diseases of the skin in the Pathological
Amphitheatre of the New York Hospital, 7 West
15th Street, Wednesday afternoons, from 3.30 to 3.30

o'clock, commencing Wednesday, October 8, 1879.

BOOKS RECEIVED.

Medical and Surgical History of the War of the
Rebellion. Part II. Medical Volume, first issue.

Surgeon-General's Office, Washington, D. C. 1879.

The NATioN.iL Dispensatory, by Alfred Still^,
M.D., LL.D., and John M. Maiscu, Phar. D. b'econd

edition. Philadelphia : H. C. Lea. 1879.

Students' Pocket Medical Lexicon, by Elias Long-
let. Philadelphia : Lindsay & Blakiston. 1879.

History of Medicine in Ne'w Jersey, and its Med-
ical Men, from the Settlement of the Prov-
ince to ad. 1800, by Stephen Wickes, A.M., M.D.
Newark, N. J. : Martin R. Dennis «fe Co. 1879.
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CLINICAL LECTURE
ON A

TR.\NSVEK8E LESION OF THE SPINAL
COKD IN THE DORSAL KEOION.

DkLIVEIIEU at TUE PlULADELnilA IIosPITAI,,

By CHAIJLES K. MILLS, M.I).,

NKUnOLOtJIST TO THK HOBl'lTAL.

(I'reparuti for TuK Medical RbcorD.)

The jiiitK'nt, K. M , is ii niuhitto forty-one years

oUl. Oil two occasions, more than twenty years ago,

lie Intel einineres, Ijut lie has never Inul any of tin;

nsmil niiuiifestatioiis of seeoiulury or tertiary syiiliilis.

lie chtinis llmt lie was not u hard drinker anil was nut

addicted to se.Mial excesses of any kind. He has no

histoiy of an injury. He comes from a long-lived

family, and his general health was good until eiglitein

nionllis ago, when, without any known exciting cause,

he was taken with a feeling of soreness and weakness
of the left foot, which soon extended as high as the

left knee. In two weeks the right leg below thi^ knee

was similarly affected, and within a month he liegaii

to experienee pain in the lower part of the hack. Koi

a few weeks before thepareticsymptomsset in, the left
j
As hel|)less as are his legs, however, they do not .-liow

foot would now and then feel numb and cold. Gradu-
| any marked trophic or vaso-UHjtor elianges

;
wasting

ally the loss of power in his lower extremities and ' is comparatively slight, and no itcliuinia, eruptions

the unpleasant sensations in both legs and back grew
: or bed-sores are present.

worse. Occasionally he had involuntary twitching of
j

Electro-contractility is retained ; active tjuivcrings

the legs. Four months after the first positive paretic
[

and contractions are produced with a faradic ( urtent

sjDiptoms, he began to have the sensation of a band i of moderate strength. I am also able to demonstrate

or girdle around the waist. i on this patient the so-callid " diplegic eontiaetions."

In six months from the tirst appearance of the sen- Applying one moistened rheopJKire to the spine in llic

sori-motor symptoms in his left foot he was com- i dorsal region, and the other along a neive-tuiiik in

polled to take to his bed. His legs were now quite
! the leg, contractions arc caused not only in the mus-

lielpless; he had constant dull pain in his back ; the
|
cles on which the electiicity is dinclly acting, but

girdle simsation and a feeling of dragging in the ab-

domen were constantly present, and very annoying
;

passages from bladder and bowels were involuntary
;

and he had marked syinptiuns of abnormal rellex

activity, such as a cui ions jerking of the knees, and
retraction of the feet on slight irritation. He does

body above the waist Iiavc Ijcen feelings of numbness cr

stin-'ing in tin' lillle and ring fingiis of the left liiiiid
;

seveial numlhs since he had sensali(jns of lliis kind

which would last two or three hours and lh(n pass off,

to return again alter the la| so of liouis or days.

In answer to my ((Uestions, he says he has no longer

the sensation of a cord around tlie waist. When it

was present—a point of nunc interest in locating the

level of his myelitic lesion— it was iniinediately below

the umbilicus. lOxamiiiation of Ihesjiiiie by pressure,

percussion, heat, mid cold, and clectiieal tisls, elicits

no response— no shrinking or other manifeslations of

pnin. He now has fair control over his bowels and
bladder.

With him, as with many other similar cases, I tind

considerable dillieiilty in making ((uantitative deter-

minations ill regard to sensalicJii. Touching his feet

or legs gently at any jiart with the jjoints of the asthc-

siometer, twitehings are jjroducid, as if both sini-n-

tion and reflex action were exaltid; at the same time

his answers in regard to the disliince iijiart of the two
points of the instrument arc very irrigular and con-

fusing. He declares, however, that he feels the ini-

jiressions very acutely. Sensibility in the right leg

and foot appears to be slightly belter than in the lift.

No retardation of conduction for pain, tunc h, tickling,

pressure, or temperature, can be detei mined by the

ordinary tests.

Hotli lower extremities are almost absolutely pnia-

lyzed, n little power bein<; retained in the left limb.

also in those of the other limb; sometimes a stiong

current applii'd to one thigh will cause cmitinetions iu

the corresponding muscles of the other side. These

electrical phenomena, as also the reflex manifestations

to be next eonsidend. probably indicate seme \aseu-

lar excitement at tlu- seat of lesion, and also point to

not think that he had fever; he had no mental niaiii- a nearly complete transverse deslinction of the coid.

festations; no facial or ocular troubles ; no symptoms
whatever referred to the upper half of his body. No
bed-sores made their appearance.

He remained in bed several months and took large

quantities of iodide of potassium, from which he

seemed to derive considerable benefit. Severe caut( r-

izatlon of his back was resorted to twice, and also

apparently did great good. Under its influence the

girdle sensation disappeared, the ])ains in his back
improved, he partially regained control of his bladd

This jiatient has already luinished us with several

studies of much interest, but his most striking syuij)-

toms have reference to rellex action. In cases of

s|)inal disease, the reflex activity of the cord may be

normal ; or, what is more likely, it may be either di-

minished or increased. Keflex action may be sludiid

clinically in several ways. Irritation of the skin is an

old and common method of investigation ; we can

resort to tickling, or to pricking with a needle or the

compass-points. The soles of the feet are favorite

and bowels, reflex excitement largely subsided, and areas for these experiments; but the palms of the

his legs recovered some of their strength. hands, the belly, the thighs, and, indeed, in palho-

Durlng the last six months he has made some im-
i

logical ca.-es. almost any pait of the body affi cted by

proveiuent under tiie use of specific and tonic treat- ! the spinal lesion will answer. Annoying riflex ac-

mcut.
I

tions sometimes take place during the performance of

Let us examine him as he sits in his invalid chair, i such operations as catheterization, but I would liaidly

for he IS unable to stand or to bear any weight on recommend the use of the catheter for studying reflex

either leg. His general appearance is good; his face i phenomena. Within a few years the so-called lindon

not expressing any special care or suffering, and his rdlexes, or tendinous reflexions, have been attracting

body and limbs not showing any marked wasting. ' a large share of atttntion. These reflexes are certain

Notiiing wrong can be detected about the head; his
j

responsive movdiieuts which are called forth by mt-
sight, hearing, and other senses are unaffected. The ' chanieal irritatiim of tendons ; by striking, for in-

only symptoms which he has had in the parts of the stance, the patellar ligament, the tendon of the quad
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ricepa extensor, the tendo-Achillis, etc. They have
been carefully studied by Westphal, Krh, Gowers,
Hamilton, Gray, and others.

Touching the sole of either foot of this patient

causes the foot and leg at once to be drawn up some-
what violently ; and gently pricking the skin with tlie

compasses at almost any ])oint on the legs causes

active but irregular muscular twitchings or jerking of

the entire limb. Tlie skin reiiexes are exalted. I

Taking up the tendinous reflexions, I will first direct

your attention to the patellar ligament, the most con-

venient (joint for investigating these phenomena. One
leg can l)e thrown over the other so as to elevate the

foot from the floor, or, what is better, the patient can '

be seated on a table, or the side of a bed, so as to i

allow his legs to dangle freely. The limb should be

perfectly relaxed, and if the individual has any will-

power over it, he should be directed to not exercise

this volition, but to keep his mind as nearly as possi-

ble in a negative condition.

I lightly tap the ligamentum patell.Te, first of one
side and then of the other, witli a single finger, and a

quick forward propulsion of the foot and legresult.s;

repeating the tap again and again, the movement is

rendered more violent and tends to become a contin- I

uous but irregular vibration. With the ulnar edge of

the hand I next strike the tendon of the quadricejis ex-

tensor cruris, and, with a jeik, the leg is again extended
upon the thigh. Percussion of the tendons of the ad-

ductors, of the gracilis, and of the tibial muscles, etc.,

causes a motor response, although not of as violent a

character as that elicited from the patellar and quad-
riceps tendons. A curious reflex in this case is one

which I bring out by tapping the testicle, and along
the line of the spermatic cord near the pubis, a slight

retraction of the testicle takes place, probably due to

the action of the remaining fibres of the cremaster

muscle. Percussion along the spine of the tibia, you
also observe, calls out the reflex action of the quadri-

ceps almost as well as striking upon its own tendon.

Placing my hand under the ball of the patient's

foot, I suddenly press the foot upward. The result

is remarkable. At first the foot is affected with a

general tremor which passes upward ; a moment later

it begins a sort of waggling movement ; soon the en-

tire leg is involved, and is tossed about in the most
fantastic manner. Performing the same experiment

upon the other foot, both limbs are now the victims

of this irregiilarshaking, jerking, and swinging, better

than chorea conveying the idea of a true " insanity

of motion."

The act of forcing the fore-part of the foot up-

wards, in the manner which I have just shown, is

what is known as " passive dorsal flexion." The
movement which results is the foot- or ankle-clonus,

or " foot-phenomenon" of Westphal. You could not

have a better example of it. The tendo-Achillis is

put upon the stretch; it is irritated by the state of

tension into which its filires are thrown ; exaggerated

reflex actions are called forth, .and these cause alter-

nate flexions and extensions, due to successive con-

tractions and relaxations of antagonistic muscles.

The phenomenon is similar in many respects to that

described by Brown-Sequard and Charcot as sjjinal

epilepsy. In order to call out the movement, it is

sometimes necessary, in addition to forcibly flexing

the foot, to strike upon the tense tendo Aehillis with

some object, but here this is not required; mere flex-

ion of the foot starts it on its convulsive round.

The symptoms presented by this case would seem
to point, with scarcely a doubt, to a transverse lesion

of the spinal cord above the lumbar enlargement,

probably in the mid-dorsal region. The history of
the case is that of a gradually supervening paralysis

of both legs, with the cincture sensation, ])ain in the

back, paralysis of bladder and bowels which partially

passed off, and abnormal rtflex activity. The lower
extremities, although paralyzed, are not markedly
wasted ; they exhibit neither vaso-motor or trophic

changes of any moment, and their muscles respond
well to electricity, showing that the hinibar enlarge-

ment of the cord—the region in which originate the

important nerve-trunks of the lower limbs—icmains
comparatively intact. The position of the cincture

or girdle feeling, at or just below the umbilicus, would
also indicate a lesion in the middle, or from the mid-
dle toward the lower end of the dorsal region. A
careful study of this symptom alone will sometimes
enable us to arrive at a toleiably accurate idia of the

seat of a spinal lesion ; it ])robably indicates the high-
est sen.sory nerves involved in the lesion. In cases of

dorsal lesion, also, partial control of the bladder and
bowels is not infiequcntly regained, as in this pa-

tient. The slight numbness or stinging experiene( d
for a short time in the left little and ring fingers was
probably caused liy a tempoiary extension njjwaids

of congestion or inflaniniatoiy action from the main
lesion to the lower cervical region. The inqjossibility

of any permanent injury to the cervical cord having
taken place is clearly shown by the absence of s\nip-

toms which would indicate involvement of the
brachial plexus, and also by the fact that rrs|)iratory,

circulatory, and oculo-pupillary manifestations are

wanting.
A theoretical explanation of the alinormal reflex

actions exhibited in this case is not hard to give.

Keflex centimes are prol)ably situated in the gray mat-
ter of the spinal cord, and these are dominated by the

brain. Excessive reflex may be due to unnatural < x-

citability of these, or to a calling off of tlier<'Straining

or inhibitory influence of the certbrum. The a])])ai-

ently spontaneous movements experienced early were
proliably indications of an acute or subacute inflam-

matory condition. At present the same cause may be
partly operative ; but mainly the reflex actions aie

wayward and excessive, because a limited but de-

structive lesion has se|)arated the lower reflex .c|iinal

centres from the inhibitory ajiparatus of the brain.

It is much easier in this case to locate the lesion

than it is to arrive at a positive conclusion as to its

nature. The man has a clear history of syjihilitic in-

fection ; specific treatment has been of service, and it

is altogether likely, therefore, that you have here some
form of syi)hilitic disease affecting the spinal cord.

It is not necessary to thcexplanati^in of the symptoms
for the disease to be intramedullary. Any pathologi-

cal condition or process that would cause liniitid

compression and secondary myelitis of the mid-dorsal
cord might give rise to the phenomena here manifest.

A careful study of the history of the case leads to the

idea of a gradusil compression or destruction of the

cord from its anterior surface. Vertical sclerosis,

atrophy of the gray matter, verteliral periostitis or

exostosis, caries, meningitis, and tumors of the dura-

or pia mater, or of the cord, are among the s])inal af-

fections which may owe their orii:in to syphilis. An
intra-meningeal growth would account pretty satis-

factorily for all the symptoms.
The treatment so far instituted in this case has

been chiefly anti-syphilitic in character. A year ago
he took iodide of potassium with advantage. Since

coming into my hands mercurial inunction has been

pushed until constitutional effects were jjrodueed,

and more recently he has been again taking iodide of
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on several occiisious with ii|>|)arent benefit. The
method of cauterization which I prefer, ns you well

know, is the superlicial burniiij; with a wliite-liot iron.

I have found in this, as in very many cases of chronic
spinal (liseiise, occasional dry or wet cupping of the

spine to be of service, (ralvanizatiun of the spine has
also been tried, but does not appear to have done any
perceptible good. Faradization was used for a short

time with advantage, but ceased to be of service after

a few applications. Tonics have also been given.

The patient is undoubtedly in a better condition now
than he was several months since. Then he was con-
fined to his back, he suffered from raohialgia, his pas-

sages were involinitary, etc. Now he is able to be up
in a chair, and all of his symptoms have abated in

intensity.

(DIgiiml Commimictttions.

INTERNAL URETFIROTOMY AND LITHO-
TKll'SV

At thk Same Sitting, in a Patient 79 Yeaus ov
Age; with Kemaiiks on Rapid Lithotripsy,

and on the Evacuation ov DiiTurrrs
FItOM THE Bl,ADI>KI{.

By J. W. S. GOULEY, M.D.,

PROFESSOR or TMSEASR.'i OF THE GENITO-CRI.NMRT SYSTEM IN THE
MEDIClt DRrAKTJlENT «tE THE USIVKR^ITY OF SEW YORK.

SURGEON TOjBELl-EVL'E HOSPITAL, BTC.

Foil the facts conaected with the previous history of
the case detailed below, I am indebted to Dr. Ramon
L. Miranda, who obtained them from the patient. I

take great pleasure here in making my acknowledg-
nieuts to Dr. .Miranda for his valuable aid in the
management of the case.

Doctor , an eminent surgeon of Havana, Cuba,
seventy-nine years of age, of spare build, but of great

energy, has of late years become invalided on ac-

count of dysury and of vesical irritation ; l>ut he has
nevertheless bjen able to perform his usual labors,

and his general health h:is sulTered but little. Without
antecedent uretliritis, he has had symptoms of ure-

thral stricture ever since 1830, when .1. Cloquet, of
Paris, detected a narrowing in the pendulous portion
of the urethra, for which, however, nothing was done,
aud he seldom suffered more than ardor in urination,

principally during the night, or after having taken
more than his wonted exercise.

On the iiOi\i of .June, 1878, after aa obstinate con-
stipation of four days, he was seized with complete re-

tention of urine, from whicli, in twenty-fcmr hours, he
was relievetl by the introduction of a gum catheter No.
3 (French scale;, which was kept in for three days. Us
rem )val ciii-ed mneli pain, o.ving to alteration of its

surface by the urine. It was replaced by another cath-

eter, which was renewed every day, but retained (Uily

from four to eight hours. This was continued eigliteen

days, and the bladder regularly irrigated with sundry
solutions—of acetate of lead, phenic acid, etc. Baths,
cataplasms, leeches to the perinieum, etc., wercalso em-
ployed. From that rime he bi'gan to e.vpcrience,

duriag each act of urination—which was unduly frc-

qu:!nt and ditKcult—much pain at the anus and in the

urethra, especially in the fossa navicularis, an<l the

urine bjcain'! purcdent. Th(!se symptoms have ever
since persisted with more or less severity, lie has

never had pain in consequence of riding on rough
pavements, and twice he rode one mile in a carriage

to see me, without suffering the least inconvenience.

He had consulted many surgeons, most of whom were

of opinion that his trouljles were caused by prostatic

enlargement and urethral strictures. About a year

before I taw him, gradual dilatation was suggested,

and then internal urethrotomy, which wa.s done in

September, 187S, with Maisonncuve's urethrotome.

The incision made was very supeiticial ("nothing

more than a scarification"), and a "straight metallic

sound, No. 11 (French), was introduced with much
force—causing intense pain - without entering the

bladder." lu the course of an hour the extravasated

blood in the surrounding connective tissue foinied

a tumor on the right side of the b(]dy of the penis,

extending to the pubes; this hnematoma gradually

disappeared, but left at the base of the laiiis an in-

duration which lias remained very tender to the

touch, and which has seemed to the patient to be the

starting point of the great jjain he has suffered while

urinating.

Continuous dilatation was afterwards tried with

IJeniques catheters, from No. (! to No. 1 . changing

the instrument every twenty-four hours. During this

course of treatment of twenty-one days there was the

most profuse snp|Juration, and finally on the twenty-

first day a free hiemorrhage. From that time until

.July, 187'.l, a sound was introduced every second day,

but" without the slightest benefit. The only relief he

experienc( d was from frequent vesical irrigations with

tepid water. Meanwhile the bladder was several

times explored, but no calculi were detected; still the

patient himself thought that there might be stones.

Once the bladder was injected with a strong solution

of nitrate of silver on account of " recto- vesical neu-

ralgia." This he thiid\S made him much worse. He
finally concluded to come to New Yoik to be treated,

and on .Tuly 2!, 1870, called upon me at flie sugges-

tion of, and with, Dr. Ramon L. Miranda. I detected,

with a soft bulbous bougie, three urethral strictures

—

one in the fossa navicularis. the second at two inches

and a half, and the third at four inches from the

meatus; this last admitted No. (i (Eng.). I made
dilatation to No. 8 steel sound, and, wishing to ascer-

tain whether he could empty his bladder, 1 passed a

No. 6 (Eng.) Morcicr soft catheter, and as soon as

it entered the bladder giated against a hard body,

which I thought was a stone; very little urine flowed

—not more than an ounce—and no bleeding ensued.

Rectal exploration revealed hypertrophy of the pros-

tate to double its normal size. There was no median
prostatic hypertrophy, as afterwards ascertained. My
mind was made up as to what should betlone, but as

the patient was very nervous and timid from his ))rc-

vioussufferings.and as. besides, he required preparatory

treatment. I said nothing of the necessity of a cutting

operation, but simply advised daily vesical irriga-

tions, and the introduction of sounds partly to dilate

the strictures, partly to blunt the extreme sensitive-

ness of the urethra, and enable me the better to ex-

plore the bladder. Full doses of quinine were pre-

scribed. On tlw following day I i)assed a No. 8 sound,

and as it entered the i>ladder its point came in contact

with a calculus. Dr. Miranda took the sound, and
also felt till' stone. I then introduced a Mercier cathe-

ter and irrigated the urethra and bladder with a solu-

tion of biboriite of soda. This was repeated daily

I until .\ugust .")tli. Twice during that time I was
I obliged to pu.sli back with the sound a calculus which
I was engaged in the nrethro- vesical orifice, where it

' had been creating much irritation for several hours.
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Nos. 9, 10, and 11 sounds caused much pain, wliich

was, however, well enough tolerated, and no rigor,

no hannorrhage, at any time followed the use of these

instruments.

He rested each day, but was able to call at my
house to be catlieterized. I thought further attempts

to dihrte the strictures out of the question, as they

were extremely resilient, and advised internal ure-

tlirotomy and lithotripsy at the same sitting, and the

7th of August was appointed for the day of operation.

A cathartic on the Olh, and an enema on the morning

of the 7th were ordered. Assisted by Drs. ]\Iiranda,

Lewis, Roberts, Sayre, .Jr., and Goodwillie, who ad-

ministered nitrous oxyde, I made free division of

each of the three strictures, from behind forward, with

Civiale's urethrotome, and was able to introduce a

steel sound ten millimetres in diameter; then, with a

fl it-bladed lithotribe, seized and crushed four phos-

phatic calculi, one of half an inch, and three of three-

eighths of an inch in diameter. I also caught and

crushed seven fragments (some of these may have

been small stones) each of a quarter of an inch in di-

ameter, and four of one eighth of an incli— fifteen

seizures in all, including the four stones. Tlie litho-

tripsy proper occupied less than five minutes, during

wliicli time the lithotribe was twice introduced, and

brouglit out charged with detritus. I noticed, while

pissing the instrument, that its point became engaged

in the mouth of an old false route on the right side in

tlie sinus of tlie bulb, but by altering its direction it

went in without further impediment, and in the sub-

sequent introductions of all instruments 1 always

succeeded in avoiding this cul-desac. There were

columns in the bladder, from hypertrophy of the

muscular coat. Aspiration with Bigelow's elastic

pear was then made, but very little detritus was

brought out. The entire operation—that is to say, the

exploration, the urethrotomy, the catheterism, the as-

piration of detritus, etc., lasted twenty-eight minutes.

There was very little loss of blood, and the immediate

efCects of the" aniPitlietic passed away rapidly. In

two hours the bladder was emptied by means of a

catheter, and in three hours after, catheterism was

again done with a No. 14 (Eng.) Mercier gum cathe-

te'r, which was then plugged and retained for seven-

teen hours. Every three"hours the plug was removed,

and the urine which flowed was at first fetid and

tinged with blood, but soon became clear. The

catheter was replaced by another, which was retained

only seven hours. There was some tumefaction of

the penis, wliich on the fourth day entirely disap-

peared. He was up on the seventh day. Nine grains

of detritus had been obtained, partly from the beak

of the instrument, jiartly by aspiration, and in the

first two or three days eight grains came away through

the catheter. Prohal)ly an equal quantity was lost, as

h; urinated spontaneously several times. Free doses

of quinine were administered during the whole treat-

ment, and the bladder was frequently irrigated with

a solution of biborate of soda. As on the day he

got up (\ug. 14th) he had a considerable amount of

irritation at the urethro-vesical orifice, and the old

ardor at the anus and in the fossa navicularis, I made

an exploration of the bladder with a flat-bladed litho-

tribe, and seized and crushed three fragments (or

small stones) of a quarter of an inch in diameter,

lirought out a beak full of detritus and, with %vhat

was passed through the catheter, obtained in all eight

more grains (the detritus was never weighed until it

was quite dry) ; at the ejid of two days no more detri-

tus came away. On August 19th I sent him to take

a ride of four miles on rough pavements; when he

returned the urine was slightly tinged with blood,

and he felt the old pains in the perinreum and urethra.

On the 2(^»th I made a third exploration of three and

a half minutes, and could find only two fragments,

one of a quarter, the other of one-eighth of an inch,

and brought out a beakful of detritus, which, when

dry, weighed three grains. Tlie total amount of de-

tritus collected weighed, when dry, twenty-tight

grains. After this he had no more symptoms of stone.

Still, in two days I made another exploration, and in

two more days a final and most thorough examination

with the lithotribe, without finding any trace of cal-

culous concretions. Steel sound No. 15 (nine milli-

metres in diameter) had been introduced every second

day, and he was soon able to pass it himself. During

the whole of this time he never had a rigor, nor in-

deed any other untoward symptom. On account of

some remaining urethro-cystitis, I several times irri-

oated the whole urethra and bladder with a very

weak solution of nitrate of silver, which produced

the desired effect.

Before his departure he was able to urinate in a

large jet, which was well propelled for a man with a

lar^e prostate, and on several occasions, immediately

after urination, I passed a catheter, and only two or

three drachms of urine came away. The patient

sailed for Havana on Sept. 5th, in better condition

than he had been for a year at least, promising to

empty his bladder twice daily, and to make an irriga-

tion with the biborate solution, and in case the urine

should become alkaline, to use acetate of lead, as the

principal means of preventing the recurrence oi phcs-

phatic calculi. Once a week he is to introduce liis

No. 15 steel sound, to prevent recontraction of the

strictures.

COMMENTS ON THE CASE.

I have selected for comments a few from the many

points of clinical interest which this case possesses.

Tiie patient was known to have an ancient urethral

stricture, which had contracted so slowly as to give

rise to but slight dysury at the end of forty-two years,

and when at last (in June, 187S,) retention of urine

occurred, it was caused not by the stricture, but very

distinctly by acute engorgement of the already hyper-

trophied prostate, resulting from the obstinate consti-

pation ot four days.

The two courses within a year of continuous dilata-

tion had the effect of making the strictures woise,

more resilient, though a certain amount of dilatation

was maintained \<y frequent catheterism. Nevcrlhe-

less in the end of Julv 1 found it impossible to dilate

them beyond No. 11 (English scale). This, with the

o-reat sensitiveness of the canal, rendered ordinary

lithotripsy impracticable. It does not appear that

cystitis existed prior to June, 1878 ;
this complitation

was provoked by the presence of the catheter, which

was retained three days, and from that time date the

vesical symptoms which became so distressing in

1879.

I iiave every reason to think that the age of the

stones which I crushed in August, 1879, was thirteen

months, and firmly believe that their nuclei were the

concretions which fell from the letaimd eaihetLi- at

the moment of its withdrawal. But it is known that

such pho.siihatic calculi grow rapidly, and it might

be asked whether in a year's time lliey would not

have attained a greater size ? Without intervtntion,

most decidedly \es ; they would have been each at

lea.st one inch in diameter but for the fact that the

urine was drawn oif and the bladder for a long time

irrigated every day, and occasionally too with a solu-
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tion ot acctiite of lead, than which there is no better

rea^ont for the disintegration of pliosphatic calculi.

This, it seonis to me, is a sulhcient e.V[)luuution of the

tliniinutive size of the stones.

Trt-o .symptoms of stone were wanting in this case:

frecjuent h;e uiturias, and |);iin while riding in a cnr-

riagi! ; Ixit th^se symptoms are often absent in the

aged. Two o|)erations were indicated : internal ure-

throtomy and lithotripsy. Thinking that lithotripsy

would lie iinpracticahle without the urethrotomy, prin-

cipilly on account of the great urethral irritability, I

decided to combine the two operations, and, with the

aid of an an:eitlietic and of aspiration, hoped to be

able to do them lioth at a single sitting of not more
thm twenty minutes, but succeeded in extracting ouly

a very smill amount of detritus, and two additional

sittings were necessary to complete tlie operation.

Tliese sittings were, however, very short and well

^lorne, tliougli it was difticult to seize the last frag-

ments owing to the bladder being hypertrophieil

and columnar, and neither anajsthetic nor aspiration

was used. The aspiration Wius here a failure, but I

am sure tliat if I had persisted and made another in-

troduction of the lithotribc I would liave succeeded
in removing the entire detritus; but I did not wisli

to prolong the sitting.

In another case I also failed to extract the detritus

by aspiration, but it was because there existed a false

route in the deep urethra which absolutely prevented
tlie passage of any of the catheters l)elonging to

Bigelow's as|)irator. The lithotribe was, however,
always introduced with ease and all the detritus

evacuated thnmgh one of Tiemann's India-rubber
citheters. Six sittings were required, and the patient

made an excellent recovery without having suffered

the slightest untoward symptom.
In a third case, on account of a small oxalate of

lime calculus which had caused inordinate vesical

and urethral irritation, I employed anjesthesia, and
aspiration with Bigelow's bag. and at one short sit-

ting completely relieved the bladder of the detritus

made by several crushings of the hard concretion.

Long sittings are justifiable in many castes, but I

would not be willing to resort to them in aged per-

sons, such as the patient of seventy-nine years who is

the subject of these remarks : in like cases I believe

that several (tliree, four, or five) sessions of one or

two minutes, without anaesthesia, are safer than a sin-

gle long one of an hour or more, with the aid of an
anesthetic.

R.^pin i.iTiioTntpsy.

.\.ming the requisites for the successful performance
of litliotripsy is an ample un^thra, or one that can be

safely and easily rendered so, that the detritus may
he expelled or extracted witliout inflicting serious

injury to tlie canal. This operation was for a long
time believed to lie contra-indicated in cases of nar-

row or resilient strictures of the deep urethra: but
since fleurteloupgave the first impulse to rapid litho-

tripiy and showed its applicability to such cases after

dilatation nr internal incision, a change of opinion

has gradually come about, so that at present it may
be considered good surgery, in case of obstinate stric-

ture complicating a calculous affection, to make
divulsion or inti;rnal urethrotomy, and at the same
sitting to introduce a lithotribe, to crush the stone, i

anil forthwith to extract all the detritus or thegroater ,

part of it, without molesting the wounded urethra by
[

gravelly matter or by urine.

I beg leave to take this opportunity to state a few
ficts bearing upon the history of rapid lithotripsy.

and also of the aspiration of detritus from the blad-

der, as they are now both attracting the attention of

lithotriptists. In tracing back the history of the sun-

dry methods of lithotripsy carried out as they were

I

at first by ponderous engines—so to speak—with diills,

siws, scrapers, and many other devices to reduce vesi-

cal stones to dust and small fragments, at a time, too,

when anicsthelics were not used, it has seemed to me
marvellous that this operation should have so formid-
ably rivalled lithotomy, and sl-.imid be what it is. and
no longer militant. The truce between the two ended
in its becoming (irmly established as a surgical pro-

cedure of the greatest value, equal to lithotomy and
often combined with it.

To bring litliotripsy to its present state hasrcfjuircd

the best thoughts and labors of many. No one man
has acconi|>lislied the task. Civiale, Amussat, Leroy,
IJrodie, .Tacobsen, Ileurtcloup, Mercier, Fergusson, and
others of the same period, have performed the bulk of
the work, and have established the great principles

by which we are now guided. Jlinor details, but no
new principles, have since been given, and from time
to time modifications and improvements of existing

instruments have been made by faithful students of
lithotripsy. From an early period of the age of lith-

otripsy, nearly all of those surgeons above named
began their endeavors to simplify the operation and
the instruments necessary for its execution, and to le-

,
duce it to one sitting. Prominent among these men
was Ileurteloup who, having recognized that angular
fragments made l)y his percussor "often caused grave
accidents, wislied to make it possible to extract them
without danger." He experimented to that end for a
number of years with a spoon litliotril)e, which he had
invented in 1882, and published in lS4(i the result of
his labors in a work bearing the title of " Lithotripsie

sans fragments, au moyen de deux procCdC'S de I'extiac-

tion immfdiate ou de la pulverisation immediate des
pierres vC-sicales par les voies naturelles." In his me-
moir of 1832, on the destruction of vesical stonrs by
percussion, he says :

" Lithotripsy is the art of crushing
stones in the human bladder, in order that the po^^der
and fragments may be expelled with the urine, or that

their exit may be provoked by artificial means." To
these artificial means he gave the name of lithoce-

nosis, which signifies evacuation of the stone, from
Xi^or, stone, j^friorris, evacuation. In this same woik
he cites Meyrieux as having been the first to attempt
to make an instrument capable of reducing a tttjne

entirely to powder, but says that this was without
succes.s. He also speaks of Tanchou's unsuccessful
effort in the same direction, and of that of Vidal and
of Amussat. Tliese instruments were designed to

grind or rasp the stone from the surface. Our coun-
tryman, Dr. E. M. Moore, has for many yeare been
laboring to perfect an instrument designed to reduce
vesical stones of considerable size to powder by at-

tacking the surface. The object of all these i)roc<d-

urcs was to reduce lithotripsy to one sit ting, but of half

an houroreven much more, and it is very evidint tlmt

each ill these inventors was aware that the bladder
containing a stone was often capable of tolerating for

a considerable time the presence of instiunii nts ; but
this tolerance of instruments had been fully demon-
strated from the very beginning of the life of litho-

tripsy. The first operation of Civiale (1824"), gave
evidence of the greatest tolerance of the bladder to

instruments and to angular fragments. This operation
required four sittings; two of twenty minutes earh.

one of thirty-five minutes, and a fourth short sitting

whose precise time is not stated. After e-aeh of the
first three sittings the jjatient had fever, but suffered
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no other serious complioatiou ; the treatment having
lasted one month. Civiale naivelj' says that, this

l^eing his first trial, he had not determined the length
tliat could be given to each sitting. lie afterwards,
ill many cases, shortened the sittings to ten, eiglit, five,

and later, even to three minutes.
Heurtoloup latjored hard, but in vain, to gen-

eralize his operation of lithocenosis. No sucli op-
erations can, or ever will be, generalized, for tlie ex-

ceptional cases will too often be more numerous than
those wliicli come within the rule. However, this

operation of Heurteloup's with the spoon litliotribe is

too good to have been set aside. AVith sliglit modi-
fications I believe it can now l)e applied to a large

class of cases. This very ingenious surgeon says, in

his work on litliotripsy without fragments, that lie has
succeeded at ime sitting of less than twenty-five

minutes in extracting the entire detritus of a stone

tliirteen centimetres in circumference, weighing twen-
ty-eight grammes ; and tliat though, to accomplish
this, he was obliged to introduce the instrument many
times, the patient bore the operation well. He fur-

ther says that larger stones have required two such
sittings and sometimes more. In the worlc in ques-

tion, lie gives a summary of one hundred and twenty-
four cases of stone treated by rapid lithotrip.sy with
immediate extraction of the detritus, and I here re-

produce the figures. Of these 124 patients, 09 re-

quired one sitting; 38 two sittings; 17 three sittings;

5, four sittings; 4, five sittings; and 1 six sittings.

Witli the spoon litliotribe, and with the aid of an
anjBsthetic, I believe it possible, in half an hour, to

extract the greater part, if not the whole, of the detri-

tus of a calculus one inch in mean diameter. Very re-

cently I felt justified in trying what I could do with
a rtat-bladed instrument, as I had no spoon litliotribe.

Accordingly, on the 3d of Octol)er. 1879, I operated,

somewhat after Heurteloup's plan, upon a patient

sixty-one years of age, and here give the result. The
mm had, for two years, been under treatment for cys-

titis and was finally brought to me by a student of
medicine. In ten minutes, after five introductions of
the fiat-bladed lithotribe, I had extracted thirty-two
grains of tlie detritus of a stone five-eighths of an
inch broad, half an inch thick, and one inch long.

No anaesthetic was used, and the operation was well

borne. The patient, who before had always been able
to empty his bladder, did not suffer a single bad symp-
tom, except that the sitting of ten minutes had caused
enough shock to the bladder, and so disturbed its

innervation, as to give rise to temporary paralysis of

its muscular coat. I had foreseen this, and directed

that he be catheter! zed at regular intervals. A few
hours after the operation he oassed a couple of ounces
of urine, but tliis was evidently by the aid of his

abdominal muscles and not by vesical contraction.

The urine was drawn ot¥ four times each twenty-four
hours. At the end of the third day he could urinate

better, but was not able to empty his bladder. On the

fifth day he emptied tlie liladder spontaneously. On
the seventh day I cruslied a remaining fragment three-

eighths of an inch in diameter. He had passed, partly

through the catheter, jiartly spontaneously, twenty-
five grains of well pulverized detritus, and the detri-

tus resulting from the last fragment weighed six

grains. The total amount of detritus obtained was
sixty-three grains.

I have known sittings of two minutes, in elderly

men, to produce this paralysis, and now make it a rule

to catheterize such patients every few hours after each
sitting, even if they soon urinate spontaneously, and
do this to prevent over-disteution of the bladder,

which is so apt to cause atony. This precaution
should always be taken after prolonged sittings, es-

pecially when aspiration of the fragments has been
made ; for this must surely cause more shock than
simple lithotripsy.

.\SPIRATION OP GRAVELLY MATTEIl FROM THE BLAD-
DER, AND OF DETRITUS AFTER LITHOTRIPSY.

Rejieated introductions of the scoop lithotribe

which was brought out full of detritus were the only
means that Heurteloup employed in his ojieration of
lithocenosis; he says nothing of as])iratiun, though
Coruay, of Rochefort, had in 1845 published his es-

say, "Dela litlif-retie ou extraction des conciCtions
urinaires," in wliich are figured several aspirators and
large catheters, straight and curved, some of them
open at the vesical extremity, some with lateral eyes,

others with a single large eye on the convex or on the

concave portion of the curved instruments, always v
within a fourth of an inch of the extremity. Some of
these catheters are similar to those at present in use
for the aspiration of detritus after lithotripsy.

Cornay attempted to apply his methods of aspiration

to lithotripsy, but was not successful. It might be
urged that aspiration as applied to the extraction of
small vesical concretions was known in Europe more
than a hundred years ago, that Sanctorius ustd a syr-

inge for making aspiration of the contents of the

bladder, that aspiration of vesical calculi was centu-

ries ago employed by the Egyptians and Arabs; nev-
ertheless, the man who really deserves the credit for

suggesting its use in combination with !ithotri])sy is

.Toseph Emile Cornay of Rochefort. One year after

Cornay's publication. r>ir Phillip Crampton's aspira-

ting bottle for extracting calculous detritus became
known. Later, Mercier, of Paris, u.sod for the same
purpose an India-rublier balloon, with thick walls, at

one end of wdiich is a short glass cylinder, the recipi-

ent for calculous detritus, and at the other the neces-

sary fittings for the distal end of a large catheter. I

have in my possession the original instrument made
more than twenty years ago by Charritre. This elas-

tic balloon is described and figured by Mercier in his

work, '"Traitemeut preservatif et cnratif des ffdi-

ments de la gravelle, de la pierre," etc., Paris, 1873,

p. 373. After Mercier came Clover, whose apparatus
was modified by Roljert & Colin, and after Clover,

Bigelow of Boston, who has given us an excellent

aspirating elastic bag or balloon, which is constiucted

on a ])lan similar to that of Mercier. With Bigelow's
apparatus more has been accouijilished than with any
of the others.

For the evacuation of calculous detritus Dr. Bigelow
seems to prefer straight catheteis. Rectilinear cathe-

terisni here, without doubt, has its advantages, but it

is, in many instances, very objectionable, and the

Doctor tacitly acknowledges this by also em|)loying
curved catheters, who,se incurvation is not. however
well adapted to certain cases complicated with ure-

thro-vesical valvules. The eye in these curved in-

struments is near the jjoint, so that the detritus lias

to follow the curve, a defect which, for aspiration,

renders them inferior to the straight tubes. On this

account I have had catheters made by Tieiiiann &
Co. which combine Mercier's rectangular catheter

with Bigelow's large-eyed straight tube. In other
words, I liave added the beak of Mercier's catlietor,

slightlj modified, to the straight tube of Bigelow,
and think I have thus olitained a better instrument
than cither. The forni of an ordinary lithotribe's

beak may be given to the vesical end of this catheter.

These various contrivances have cautcd turgconsto
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t]iink more ;il>out the pussihilitics of litliotripsy, iiiul

liiivu iiuiiici'd iiiiiny to iittuiiii)t tlie 0|)t'iiitiiiM witli

tlieir aid in ciidcs wliuiv, without tlium, lithotiipny

would have l)i:eii absolutely coiitm-iiidicutLd. Whilo
I think very well of the coniliiniition of iispiialion

witli lithotripsy, with the improved iispiiiitois, I he-

lieve thiit it can never supersede himple lithotripsy,

lithotomy, or perineal lithotrity, whitli three opera-
tions will lie in use as lonj; as men have stones in

their hhidder.s. The indications and contra-indiea-

tions of these various operations seem to me perfectly

clear.

A few more words there are which I feel hound to

sny heforc dismissini; this subject. Tlie cotuhiiiatiim

of iispi/atiiiii wilh lithotiipny in a more ili(Hciilt uml
delicate operation than siin/ile lithotripsy, and shouhl

neper he vntlertaien except hy a ijotid tithotriptist. It

is as safe in i/ood hands as it is dnjujerous when im-
properly performed. Any suryeon who is not already idi

experienced lithotriptist and undertaies this operation is

guilty of II great wrong. I have uttered these expres-

sions because some surgeons seem to have thought
that ann><thesia and aspiration made the opeiation

easy, and the consequence has been that death has
resulted soon after the operation, and from the opera-
tion badlv done.

THE TREATMENT OF HERNIA J5Y IN-
JECTION.

By JO.SEPH H. WAHUEN, M.l).,

BOSTON, MASH

Tnts article was prepared for the Suffolk District

iM dical Society, but, owing to a lack of time, was not

read at the last meeting on September '.37th. As a

month would elapse before another meeting, and as

much intircst is shown by the profession, I send
this paper, imperfect as it is, and without tli<ise com-
ments which would have accompanied the reading,

having prepared another paper for the ne.\t meeting.

My experimental, and as yet incomplete instrunient

was shown at the meeting, and caused no little interest.

The new and perfected instrument will be made by

George Tienmnn A: Co., of New York City, and will

be engraved, and with a minute description be fur-

nished for publication as soon as comjileted. Al-

low me to add that if the profession will be a little

indulgent, I will give all the information that I can

concerning the operation as soon as possible.

I desire to correct the statement in Tnio Mkhicm.
RucoUDof .luly 26th. in that rather laudatory article of

myself, which says that I induced Dr. Ileaton to give

his operation to the world during his last illness. It

should say that I advised and urged him to do so a

number of years before the publication of the work
on hernia. That which I have done in the matter

will be more highly appreciated when it is known
that a committee of men, whom the profession higlily

honors, sent by the American Medical Assoriiitiim a

number of years ago, failed to induce Dr. Ileaton to

make known his method of operation.

I began operating for the radical cure of rujiture

soon after the death of Dr. Ileaton.

Tlie tirst patient was Mr. Q , aged 23. with doulile

direct inguinal hernia. T. was assisted by Dr. Win.
Emory, of Boston, who was his physician at the time

of the operation. The hernial ring on the rii;lit side

had heoome ililatcd to the extent of about one and a

quarter inches in diameter l>v the protrusion of the

hernial sac and intestine. The hernia on this side

had existed for over two years, and the tumor foinicd

by the hernial protiusion was about the size of a goose-

egg. The hiTiiia upon the left side had existed for

about a year iiiul a half, was about one inch in diam-
eter while the hernial protrusion was about one-half

the size of the one on the right side. These lu riiia-

being at times very painful, and almost impossible to

bu retained wilh the ordinary truss during the pa-

tient's daily labor, it was thought best to perfoim the

lleatoninn operation for heinia, which was done in

the following manner. With the old instrument of

Dr. Ileaton, I injected on the right side about twenty
minims of the fluid extract of quercus alba, which had
been evaporated to the consistency of glycerine, and
united with an eighth id a grain of morphine ; on the

left si<le about fitteen drops were injected.

In about six hours after the injection the patient

began to grow feverish and restless
;
pulse running

to about ninety, temperature to about one hundred.
This condition continued for about three days, when
it began gradually to subside. The mine was passed

naturally, and a natural passage of the bowels look

place on the sixth day. There was some swelling and
redness over the hernial ring, extending uj) over the

abdomen obliquely to the en st of the ilium. Dr. Eniciy

attended the case, I seeing the patient oti iLsionally. lie

administered one eighth of a grain of niorphineat btd-

time to .secure rest, and cold water was constantly ap-

plied over the seat of operation by means of a compress.

.V rapid and successful recovery took place, with a jjer-

fect cure of the ruptures, and on the twenty-third day
of ,Iuly the patient came to my office, when a tenipo-

niry truss was ordered. This he was to wear for seve-

ral months until we should conclude that the tissues

had gained sufficientstrength for him to dispense with
it.

It will be seen from the nature of the ease that I here

felt obliged to use a much larger quantity of the ex-

tract of quercus alba than is recommended by the late

Dr. Heaton in his work on the cure of ru))tuie. The
instrument too, with which he jierfoimed his o))cr8-

tions, I found veiy nuieli worn from constant use in

his practice for the la.st thirty years, and very unfit

for the purpose for which it was designed, since great

manipulation was required to exclude the air from
the barrel of the syringe, because of the loose and
worn packing. The needle was pierced for the exit

of the fluid with two small holes about one-fourth

of an inch from its point. In order, therefore, to

apply the mixture thoroughly to all the circumference
of the ring, internal and external, it was necestary to

twist the needle around during the injection. The
fact is, however, that this method of operating caused
a very unequal distribution of the fluids upon the

parts, and much pain and needless suffering to the

patient.

I examined also the needle devised by Dr. Daven-
port, and found his likewise had but two openings,

with what I consider a very elangerous point, it being
lancet-shaped, and liable to pierce the pubic anel

branches of the epigastric arteries, together with olliir

vessels. It thus had not even the merits of Dr. Ilea-

ton'sold needle, wliieh was in shape not unlike a biiid-

awl at its peiint, anel which, because ne>t very sharp,

easily glaneeel by any ves.sels it might meet in its

passage through the integuments.
Accordingly, in my next case I had « neeelle made

for nie anel piereeel with four holes, the fust two mueh
nearer the point of the needle than in the olel instru-

ment. This new needle. I fonnel, workcel very mueh
belter, distributing the fluid more ( ipially n|)on the

internal and external ring, together with less turning
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of the needle in the integuments, and consequently
much less pain in the operation. With this needle, as

I had improved it, I continued to perform several

operations with much better success than with the

needle devised by Dr. Heaton. Still, when I came to

operate for a very large double inguinal hernia, one
direct and the other oblique, the distance through
the integuments being greatly increased by adipose
deposit, I found there was still a great amount of
pain which I thought unnecessary, produced by tlie

instrument—since, being rather blunt at the point, it

therefore met with considerable resistance in penetra-

tion.

When I came to make a second injection, which was
necessary on the left side of this hernia, since the

first injection did not succeed in causing the adven-
titious tissue to be thrown out so as to fully close the

ring, I found much greater resistance in the integu-
ments than before, they having become more firmly

consolidated from the effect of the oak bark. Tlie

operation thus caused considerable pain, although no
more than most patients could endure without ether-

ization.

I next turned my attention to find some means of

penetrating the tissue into the hernial ring with less

pain, and for this purpose devised a new instrument
which I now take pleasure in showing you. It con-

sists, as will be seen, of a glass barrel inclosed in sil-

ver, through whose fenestrated openings the fluid can

be seen and the presence of air-bubbles detected.

The number of minims is also plainly indicated on
the engraved glass barrel, so that we can measure tlie

exact number of drops injected in any given opera-

tion. It has two semicircular handles on the lower

end for holding the instrument conveniently and
firm during the operation.

If wo next examine the needle or beak, we shall

see that it is hollow, about one and three-quarter

inches long, and that throughout its whole length it

jiartakes of a spiral twist, so that it will, of necessity,

revolve as it enters the tissue, and by such revolving

])cnetfate the skin and other integuments much more
readily tlian is possible with astraight, bluntly-pointed

instrument. We can readily illustrate this by passing

the im[n-oved needle througli a piece of parchment,
and tlien by performing a similar operation with a

straight needle pointed like a brad -awl.

The ease with wliich the first needle penetrates com-
pared with the resistance which the other meets,

proves conclusively that the former instrument must
do its work witli much less pain than the latter. The
secret of this is, th:i,t with the straiglit needle we get

constant friction ami bearing on the entire length of the

needle during the whole operation, whereas with the

spiral form of the needle the friction and pressure are

on l)ut a small portion of tlie l>ody of the instrument at

any one time, and are thus reduced to the minimum.
Then, again, it is to be observed that the needle, in-

stead of being round, is of a flat, oval shape, and
makes a wound of the same form. In this way there

is a more ready coaptation of the wounded tissue

than would be possible with a round puncture. The
needle is pierced with ten openings upon its sides,

wliioli causes a more free and equal distribution of

the fluid ejected. The difference between this and
the hypodermic needle which I shall speak of later on,

is that instead of the direct terminal flow of the fluid,

we have it spread at right angles to the needle, and
therefore gain a better distribution upon the hernial

rings, internal and external, at the same time avoid-
ing the application of the fluid to the peritoneum,

which we wish to irritate as little as possible.

With the hypoflerniic syringe, however, the princi-

pal flow of the fluid would be upon the peritoneum,

and not upon the jiarts intended to receive it, thus

making the operation, in view of the small amount of

fluid recommended, of limited and doubtful success.

If we examine the attachment of this needle to the

barrel of the syringe, we shall .see, moreover, that the

needle is held in place by a coupling and collar which
allows it to revolve while on its passage through the

integuments. The head of the needle within this

collar is rounded something like the smaller end of an

egg and on its liearings is in contact with a diamond
or other hard stone which is concaved to fit accurately

the convexity of the needle. In this way we avoid

almost entirely the friction which would, if metal

met metal, prevent the free revolution of the needle
;

and at the same time we render Ihe joint sufficiently

tight to prevent all leakage of tlie fluid as it passes

from the chamber of the instrument into the needle.

A bulbar opening at lower part of thischaralier. open-

ing and closing by simply pressing on a lever, al-

lows as much or little fluid to esca])e, and just when
you wish it to, at any stage of the operation.

In addition to this it should be stated that in my
method of performing the operation, instead of a|)ply-

ing the fluid to tlie internal hernial ring first, as in Dr.

Ileaton's operation, I reverse the process and do this

last; for as soon as my needle has jienetrated the tisfuis.

I immediately begin to eject the fluid upon the externa!

ring and its surrounding parts, and so continue until

I reach the internal ring. Aftei- sufficiently bathing

the latter witli the fluid I withdraw the instrument,

still continuing to eject.

In performing in tliis manner we complete the

operati(m in one half the time employed by Dr. Hea-
ton, and, comparatively speaking, with an absence of

pain. At the same time we entirely avoid the sweep-
ing motion of the needle dcscrilied in Dr. Heaton's

treatise, a process which I consider very much endan-

gers the wounding or irritation of the muscular fil)rcs

and blood-vessels composing the rings.

Furthermore, the tissues lieing less likely lobe ser-

rated or irritated with my needle than with his, there

is much less tendency to the formation of abscesses

from such irritation than in the old operation.

I find, too, tliat tlie extract of oak baik employed
by Dr. Heaton is not well held in solution, being liable

to much sediment, the powder forming granulations

which do not readily pa,ss through the syringe, and
which, it ejected, form a considerable irritation, and
therefore a great tendency to abscesses. A better and
safer formula is to evaporate the fluid extract of oak
to about the consistency of glycerine, add sufficient

aljsolute alcohol to reduce it about one-half, and
then add aliout one-half a drachm of su!|ihuric

ether to the half ounce of fluid. To this mixture I

also add about two grains of sulphate of morphia,

thus making one of the most i)erfect injecting fluids

that I have thus far been able by numerous experi-

ments to devise, combining the astringent effect of

Dr. Heaton's extract of quercus alba, together with

that of the German method of using alcohol alone,

and ])roducing the most favorable results in this

operation of injecting the hernial rings for the radical

cure.

The use of an ordinary hypodermic syringe would
be, I consider, an operation attended with much dan-

ger, not only frtnn the liability of penetrating a jior-

tion of the pubic and ejiigastric arteries, but also be-

cause the instrument would be a poor and feeble one
for thorough and successful operations on heinia,

since it is well known that the needle has to act in
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lome degree as a staff aud guide in slightly lift-

in^' up, us it were, tlie intetjuuients, wliicli ;ire often
thick .'iiul siipplt'iueuted Ijy excessive aili|>os(- tis-

sue.

Altliough it is high time that this operation should
be better undi-rstood, still a thorough conipnOuMisioii

will neither lessen our great esteem for the more for-

mal surgical operation for strangulated hernia, as

now performed by all modern surgeons, nor will it be

less essential for all practical surgeons thoroughly
to understand this latter operation.

So long, however, as thousands upon thousands are

ruptured with reducible herniie, which have hereto-

fore required all the ingenuity of mechanical art to

su|)port and retain within the abdominal cavity by
bands of iron and steel, elastic fabrics, bone ami
ivory, thereby endangering life by their liability to

become strangulated, and often abruptly terminating;

existence by the strangulated intestines becoming
spatulous and gangrenous, before relief can be oli-

taiiied by the surgeon's knife or tlie more gentle op-

eration of taxis ; so long as this is the case, the dis-

covery of a permanent cure seems a most wonderful
blessing for mankind.
At a future time I hope to be able to describe

more in detail the method of radical cure, as I perform
it, and illustrate it by such cases worthy of peculiar
mention as may come under my observation, as well
as the number I have operated on.

Should I ever be disappointed in the success of this

operation for the relief and cnre of rupture, I should
be the first to acknowledge it.

Allow me to add, I know of no operation in the

annals of surgery that requires a more delicate touch,

and finer manipulation in all of its details, or a more
steady and firmer hand in the operator, not even except-

ing the fine and graceful operation of cataract on the

eye. What operation demands more care than pa,ssing a

sharp-pointed instrument through the living tissue

into the hernial ring, among numerous tissues, vessels,

nerves, and surrounded by the peritoneal membrane ;

I know of no operation more simple and painless, or

that brings forth such rich results in relief, comfort,

and almost certain cure in almost every case when
performed by a skilful operator, than this one for the

radical cure of rupture. But when awkwardly and
indifferently performed by one deficient in the ana-

tomical and surgical knowledge proper for the un-

dertaking of the operation, I know of no operation so

fraught with danger to human life, and one so barren

in results, and therefore disappointing to both physi-

cian and patient.

Finally, I wish to add a word of caution and ad-

vice to those who may have to do with this oper-

ation. Should the patient get up too soon after be-

ing operated upon, or make any undue exercise or ex-

ertions before the parts have acquired sufiicient union,

consolidation, and firmness, they will very readily

become separated, and of course let the hernia escape

again : or, should tliere be union in the parts sufliciiiit

even to retain the hernia within the abdominal rings,

yet a si'condary swelling may again appear In the

track of the first swelling and infiammatlon which
usually attends the primary operation.

This secondary swelling, more particularly if It fol-

lows after we have made two or three injections, w hich

are often found necessary to fully close the hernial

rings, will appear in any form of inguinal hernia very

prominent over the seat of the injected parts, not \in-

llke an Inverted common saucer in size and appear-

ance, extending along the oblique to the crest of the

ilium, aud will assume a dark maroon color. If we

now examine it, it will appear to the touch as though

fiuid or pus were pri'sent.

Tills is not, however, the case ; but It is only a slight

effusion and exudation of plasmatic serum, together

with some mingling with the discoloration produced

by the extract of oak Injectiil. If now we cut freely

down, exposing these parts to view, we see that the

tannin in the mixture lnjecti'<l has united with the

exudation, causing the appearance ot the tannate of

albumen. This will show Itself by the striated,

shroudy, and granulated substance resembling dry

blood when moistened again. If we should now con-

stantly apply compresses of cold water and allow the

patient to remain In bed. on his back, this redness and

swelling will ginerally. In the course of two weeks,

entirely disappear.

Such cases, when fully over all infiammatory at-

tacks, will be found to bestronger in the hernial rings

than those which ha<l only the primary liillainm;ition

following tile iu]ection, liecause this seconilary iufiam-

matlon more fully unites the parts inflamed by thick-

ening an additional deposit of orgimized lym])h over

the seat of the operation. Hut we should not be mis-

led by this Inflammation and proceed at once to open

this large swelling, :is we thereby very greatly en-

danger the result ot the primary operation for the re-

lief of the rupture, and put the patient's life in great

and needless danger.

We should therefore patiently wait, and after a

sufficient time, it will. If it be an abscess, converge. In

the course of ten or twelve days, to about the size of a

Sickel pear, and something like it in shape and appear-

ance. Then, and not until then, we should proceed to

open the swelling, and even then we should first be

able to feel the fluctuation of the pus through the

thinned walls of the abscess. And If still in doul>t,

from our diagnosis, whether it be an abscess or not,

we shouUl, before opening, jjass Into the swelling one

of the finest needles of the aspirator.

Cold water is the best dressing, and all through the

treatment, from the very beginning to the perfect re-

covery to the normal condition of the inflamed parts,

neither lotions nor ointments are required.

Now, sometimes when we discharge a patient after

this 0|)eralion, he is commended to wear a truss or

bandage, not to li ft or jump either from the cars or any

other height, and to be very careful about any violent

exercise whatever ; all of which he promises to do.

But the person so dismissed, cured to all appearances,

win possibly feel so mighty and proud in his recovery

that, although he may for a time follow the instruc-

tions, he wiil some fine moniing cough, perhaps, and
force the abdominal parts down in order to see how
strong he Is in this region ; or taking a peculiar delight

now in examining what previous to the operation was
so repulsive, he will try to lift a heavy weight, pull a

hand-cart if he takes a notion, or see how high he can

reach.

From these self-examinations he may feel satisfied

that he is ])erfcetly cured, and yet, in the very acts in

the time of his unusual exertions, he has started and
opened the udliesions formed in the hernial ring, and
in the end his state will be nearly as bad as before;

for upon till- least yielding of these new adhesions

till- peritoneum and intestines will Insinuate them-

selves through till' most minute opening, and act like

a wedge in forcing the parts asunder.

Had he been more cautious in following explicit

directions, and waited a year or two before making
violent exertions, he would never have had to bear a

return of his rupture. Should a return of his hernia

unfoitunutely take place, aui'ther operation and injec-
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tion will generally effect even a firmer closing of the
rings than the first ojjeration did, because of a de-
cidedly greater condensation and stronger coliesion

of the parts treated. But I am assured that he never
again, in liis joy, will experiment to see liow perfectly
he is cured.

Sometimes, after the hernial rings are closed, as

Dr. Heaton says in his work, and as I myself have seen,

portions of the hernial sac, particularly in cases of
long standing, are fastened down in the folds of the
rings and surrounding parts, after the operation for

radical cure has been successfully applied, and tliis

may lead the patient—nay, even the physician, to tliink

that the hernia has not been in reality cured. If,

however, as I have already said, the rupture remains
closed for a year or so, the cure may be looked upon
as certainly a permanent one.

Suppose, however, that tliis hernial sac can be passed
readily through the hernial rings ; then a very sliglit

amount of the injection will close the parts efficiently,

leaving the patient much strengthened by the oper-

ation.

I wish to call attention again, and especially to the

fact that although this operation is generally success-

ful upon its first performance, yet it has sometimes to

be repeated several times before we get a full and
strong occlusion of the rings, particularly in herniie of
large and long standing. If, after we have once
operated and have succeeded in partly closing the
opening, we find we have not done it so as fully to

effect a ])ermanent cure, we must, after the lapse of
eight or ten days, repeat the operation, and continue so

to do until we have entirely closed the parts beyond
danger of opening. Thus, by perseverance, and thus
only, we shall in the end be delighted and rewarded
by the perfect cure of almost every case we under-
take.

Even after tlie patient has returned to his usual

occupations, and has seemed, both to himself and the

operator, cured, upon the slightest indication of tlie

return of his troubles he should at once present him-
self for examination, and, if necessary, another ojier-

ation. Indeed, not only in this operation, but in all

others in surgery tliat may be presented to me for

treatment, I could not positively, and under all circum-
stances, warrant a permanent cure any more than if I

performed ovariotomy or the amputation of a limb,
for it is well known that from some unforeseen cir-

cumstance in the operation, or in the conduct of the

patient submitted, success may not always and with
certainty follow a good and legitimate attempt at

relief.

THREE CASES OF GLAUCOMA.
Bv DAVID WEBSTER, M.D.,

NEW YOHK .

Wells says :
" The persons attacked by glaucoma are

mostly beyond forty-five or fifty years of age."

Carter says :
" The patient is commonly past the

middle period of life."

Schweigger says :
" It occurs very rarely before

tlie thirtieth year."

Charles Higgens says: "It, as a rule, attacks per-

sons beyond middle age."

Spencer Watson says: "There are recorded cases

of glaucoma occurring even in infancy." But out of

forty-six cases reported l)y him the youngest patient

with uncomplicated glaucoma was twenty-eight years

of age.

The extreme rarity, then, of glaucoma in children

is my excuse for publisliing Case I. It is tlie only
case of uncomplicated glaucoma in childhood, or

even in youth, that I have ever met with.

Judging from what the books say, cases of hy-
drophthalmus, or kerato-globus, with glaucoma, oc-

curring in the young, are not quite so uncommon.
In the cases that I have seen, liowcver, there has

usually been so much opacity of the cornea as to ob-

scure the fundus, prevent an inspection of the optic

disc, and reduce the vision to little more than perceji-

tion of light. In such cases, of course, the glaucomatous
condition can be determined only by the hardness of
the eyeball, and, perhaps, the dilatation of the pupil.

In the case here reported the cupping of the disk
could be so distinctly sqen that its depth was meas-
ured. The amount of vision retained by the eye (lii)

was also considerable.

Case III. is the only case I have seen where
strychnine injections improved the sight of an eye

affected with glaucoma, and I have seen the remedy
tried in several cases. I still have my doubts whether
the improvement in vision was not due as much to

the cutting off of the patient's tobacco and beer, and
thus avoiding their poisonous influence upon his

nervous system, as to any curative effect it exercised

upon the glaucoma.

Case I.

—

Glaucoma Simplex in a Child Ten Tears nf
Age.

Ida S , iet. 10, was brought by her father to con-

sult Dr. C. R. Agnew on April h, 1876. The following
history was noted

:

The child saw perfectly well up to four months
ago, and could read ordinary print up to one month
ago, since which she became rapidly blind in both
eyes.

The first thing that called attention to her eyes was
that on attempting to fix she looked cross-eyed. Her
parents, on observing this deviation of lier optical

axes, took lier to their family physician, who gave
her medicine and ordered a solution of atropine to be
dropped into her eyes daily. This treatment was con-
tinued for about two weeks.
She has never complained of pain in or about her

eyes, and has not suffered from headaches, but has
lately complained of dizziness.

No eye-drops have been used in either eye for more
than three weeks, and yet both pupils are widely di-

lated.

The tension is very much increased in Ijoth eyes,

but more markedly so in the left.

Neither eye retains preception of light, the patient

being unable to appreciate the light from au argaud
burner when concentrated ujion the pupil by means of

a two-inch lens.

Ophthalmoscopic examination shows lioth eyes to

be emmetropic. The media are perfectly transparent.

The right optic disk is excavated to a depth of 1.8

mm. {— },); the left, 3.14 mm. f — i). There isa nar-

row ring of choroidal atrojihy around the margin of

the excavation.

There is marked jiulsation of the retinal arteries in

both eyes. In the left the arteries seem to spring

forward from the bottom of the cup with each beat

of tlie heart.

A discouraging prognosis was given, and iridecto-

my upon both eyes was advised, but declined.

Case II.

—

Glaucoma toith Kerato-glohus.

Mary L , ret. 10, came under observation Feb.

37, 1878. Her parents stated that she was born with

the right eye larger than the left, but in so far as they
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were able to jmlgc, she saw as well with it as with
the left until she was eight years of age. The child
says she never could see to rend with the right eye.

Tin; mother has lately observed frequent involuntary
rolling of both eyes, with otlier symptoms of chorea.
as twitching of the face and jerking up of the
shindders.

The right eye is fron» one-third to one-fourtli

larger than the left, and the sclera is so thinned that

the dark choroid shines through it, giving the whole
" white of the eye " a bluish appearance. The cornea
seems about a third larger than the cornea of tin;

other eye, and the anterior ehand>er corrcspondinj:;ly

deep. Tension normal.

R. V = Al\: without a glass, but raised to l", witli

- i'l. L. V. = i;; ; nm. „'„.

Ophthalmoscopic examination of the buphthalmie
eye shows some diffuse opacity of the cornea. The
fundus is best seen through — /,, and is streaked and
mottled with jjigment. There is cupping of the

entire optic disc to a depth of about I). ill mm. (— ,\ ).

There is no visible pulsation of the retinal ve.s.eels, and
no very marked ring of atrophy about the disk.

The field of vision is contracted to about half its

normal size, and rather more upon the nasal side than
in other directions.

Non-interference was advised.

Case III.— Ghiiicomii Simplex, with old Corneal Opaci-
tifn ofboOt Eijt>, henefited hy Strychnine Injections.

A. K , let. -11, German, lager bier saloon-keeper,

came to see me at the Manhattan Eye and Ear Hospi-
tal on Marcli lit, 1877. lie said that his eyesight had
been very poor for many years, but had lately been
growing much worse. He has had no jjain, photopsia'.

or chromopsiie. He has been in the habit, for years,

of smoking and chewing tobacco, and of drinking
lager bier excessively.

R. V. ;',',, lj. V. -J-".. : neither improved by glasses.

Both visual fields concentrically contracted, left more
so. Tension slightly increased in botli eyes, and
pupils of both eyes sluggish.

Examination with the ophthalmosco|)c and with
lensWs showed the existence, in both eyes, of such
Coi'ucal ojiacities as usually follow phlyctenular
kwntitis, and com|)lete excavation of both optic

disks.

The depth of the cupping could not be accurately

measured by reason of the corneal opacitie>, l)ut all

who examined the eyes agreed that the excavation
was unipiestionably glaucomatous.

Mr. K. was directed to stop the use of tobacco and
bier, aud was placed upon hypodermic injections of

nitrate of strychnia, commencing with gr. i\, and
adding gr. ,1,, to the dose dailv.

April lOth.—K. V. i\\, L. V. i'„^,.

Al>ril Uth.—U. V. aS, L. V. ,V„.

Hfiiy 1st.—Mr. K.'s vision remains as at last date.

He can read his German newspaper, and declines

further treatment.

Thb Methii- System in EN<a,AM).—Dr. E. Seguin
read an address on the subject of the metric system

at the recent meeting of the British Medical Associ-

ation in Cork. Subsequently, on motion of >Ir.

Ernest Hart, editor of the Britinh Medind Jonninl, a

committee was appointed to rc|)ort on the means of

introducing the metric system in medicine in Creat

Britain. .Vmong the members of the committee are

Dr. Lauder Brunton. Dr. Quain, and Mr. Hart.

—

itedicnl (ind Sun/. lieporter.

progrfss of fHrtirnl Scicncf.

Treatment ok Whitb Swellino bv Injections of
SCLPHATE OK Zinc.—JI. Lfon Le Fort described to the

SoHeti de Chirunjie a new method of treating white
swelling, which lie had tried on a patient who had
suffered from fungous disease of the knee-joint for

four years. All the classical treatments had failed to

give relief, and on .May r.'th, JI. be Fort injected into

the cavity of the joint a ten per cent, solution of sul-

phate of zinc, one (juarter alcohol being added. No
intlammatory reaction followed the injection, with the

exception of a slight amount of induration at the

point of puncture. This was repeated once a week,
i)ut befoie injecting the caustic li(|uid, he always re-

moved witli the aspirator the pus contained in the

joint. This p>is never exceeded thirty grammes in

quantity, and diminished gradually with each succeed-

ing puncture. The |)aticnt is now in good condition, his

knee has diminished in size, and it has become i)ossi-

ble to move the articulation. The patient has not
completely recovered, l)ut as he is charmed with the

progress already made and wishes to leave the hospi-

tal, M. Le Fort desired to present him before the ad-
journment of the society.

—

Moniteur dela Policliniqut,

August 17, 1879.

Tire Action ok the Dioe.stive Fer.ments Em-
ployed IN the Tke.\tmt:nt ok Dyspepsia.—At a
recent meeting of the Acadimie di Mi'decine, M. Vul-
pian laid before the society the results of his investi-

gations into the action of pepsin, pancreatin, and
diastase. The different jireparations of pepsin were
found to be of very variable strength, many of them
so feeble as to be absolutely useless as remedial agents.

The addition of alcohol to an acidified .solution of
pepsin or to natural gastric juice, retards digestion

when the proportion of alcohol in the solution exceeds
that of claret or burgundy wine. Prom this the con-
elusion is drawn that wines and elixirs of pepsin
should not be used. Some of the elixirs examined
contained but very small proportions of the principle,

the rest having lieen precipitated by the alcohol dur-
ing the miinufacture. Pancreatin and diastase, when
mixed witli artificial or natural gastric juice, have not
as energetic an action on starchy matters as when pure
water is used for their solution. I\[. Mourrut, who
continued tlie investigations under the direction of M.
Vulpian. found that the effect of acid was to retard

the action of diastase, and to destroy that of pancrea-
tin. The effect of alcohol, he found, was to retard
the action of all the ferments, an effect, perhaps, most
marked in the case of jjepsin.— Gazette Medicnle de
Parix, August 10, 187U.

Lympiiadesoma ok thk Testicle.—The investiga-

tion of this subject is of recent date. Dr. Malassez, in

1874, having been the first to call attention to the
distinction of this disease from sarcoma. Five cases

have been collected by Drs. Monod and Terrillon,

who had an opportunity of examining the specimen
taken from the last. In their very interesting report
on the.se cases they advance the following conclusions

:

1. Lymphadenoma of the testicle is a tissue of new
formation, having a .structure similar to that of the
lympliatic glands.

2. It constitutes an anatomically distinct variety of
sarcocele, the diagnosis of which is not iropossiblc

during life.

3. It sei-ms to confine itself to the gland itself,

sparing tlie epididymis.
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4. The whole gland is affected from the first. The
lesions appear to begin in the intertubular tissue, and
to attack secondarily the walls of the seminal tubes,

which gradually disappear as the neoplasm increases.

5. Lymphadenoma of the testicle may affect, at tlie

same time or successively, both testicles—a character-

istic of this variety of neoplasm.
6. The infection of the general system is early and

rapid. The disease is frequently found in the viscera,

in the bones, and in the cutaneous and subcutaneous
tissues at great distances from the original focus.

This character, like the preceding, is of great help

in the diagnosis

:

7. This systemic infection can exist for a compara-
tively long period, witliout inducing any appreciable

cachexia.

8. Lymphadenoma of the testicle is not apparently
accompanied by leukemia.

0. The prognosis is fatal, and up to this time surgi-

cal intervention has been of no avail.

—

Archives Oenc-
rales de Medeciiie, July, 1879.

On the Thekapedtic Uses of the Benzoate of
Soda.—Buchholtz discovered that the benzoate of

soda possesses in a high degree the power of prevent-

ing the development of bacteria in putrescible fluids.

Brown found that a previous hypodermic injection of

the drug will ])revent, to a certain extent, the develop-

ment of diphtheria from innoculation in an animal.

Dr. Schiiller, of Greifswald, used it as an antiseptic

dressing, but did not tind that it possessed any advan-
tages over carbolic or salicylic acid. Given internally,

however, he found it very l)eneficial in several cases

of extensive phlegmonous processes in the hand and
forearm, and of erysipelas, and in one case of diph-
theritic intlammation of tlie bladder. In all of these

cases the fever disap|)eared entirely, and the local

symptoms improved, after from 10 to 20 grammes liad

been taken. The effect was ])articularly striking in a

case of violent traumatic erysipelas with chill and
high fever, in which 25 grammes were taken within 34

hours. Tlie fever began to sink after a few doses had
been administered. The remedy also proved useful

in some cases of scrofulous articular affections with
simultaneous catarrh of the pulmonary apices and
jicrsistent hectic. Schiiller's formula of administra-

tion was: benzoate of soda, 10 grammes; syrup, 20

grammes ; water, 300 grammes ( 3 ijss.— ; v.— 3 vjss.).

Dose, a tablespoonful four or five times daily, when
its use was continued for a long time, and every hour
in acute febrile affections.

Prof. Klelis believes that the drug is absorbed very

slowly by the intestines when fever is present, and
lience recommends its direct injection into the blood.

Experimentally it seems to be demonstrated that im-

mense f|uantities can be injected into the blood with-

out danger ; as much as 5 grammes would have to be

injected in the case of a man of ordinary size, to |)re-

vent the development of liacteria in the blood. The
only danger to be feared would l)e jjaralysis of the

lieart, an effect which would be due to the soda rather

than to the benzoic acid. Klebs suggests that this

danger might lie avoided by the use of the less soluble

henznate of magnesia. This salt may also be given
internally in powder or pills in place of the benzoate

of soda, when the latter causes nausea. The hemwite

of lithia is said to be more soluble than the magnesia
salt, and like it to have no action on the pneumogas-
tric.

Letzerich gave the benzoate of soda in eight cases of

severe diphtheria in children, and states that no other

remedy hua produced in his hands such rapid and

lasting effects. The temperature usually fell in from

34 to 3t) hours. Only one of the patients died—a badly

nourished child, who had just recovered from an at-

tack of croup. Besides the internal administration of

the drug, it was employed locally by insufflation or

gargles. Hoffman, of Berlin, treated 12 cases of

diphtheria with the drug; all of them recovered. He
believes that the medicine essentially shortened the

course of the disease. On the other hand, Wider-

hofer, of Vienna, treated 17 cases of diphtheria in chil-

dren with the benzoate of soda, and lost eight of the

patients. He does not regard it as a reliable remedy
in this disease.

Letzerich also recommends the benzoate of soda in

gastric catarrh, ))articularly in infants, and in this he

is seconded by Kapuscinski, of Posen, who adminis-

tered it in (i'A cases of gastro-intestinal catarrh in

children under five years of age, with the most strik-

ing results. The vomiting was controlled very rapidly,

but the drug had no power over tlie diarrlnea, which
yielded, however, to bismuth and soda after the

vomiting ceased. He gave one or two tcaspoonfuls

of a 5 per cent, solution of the salt every two hours.

Finally the benzoate of soda has been given with

good effects in two cases of morbus Briglitii, one of

which had already presented uriemic symptoms. Five

grammes of the salt were given three times a day, and
under this treatment the albumen in the urine rapidly

diminished, and soon only traces of it were left.

—

Ally,

ined. Cent.-Zeit., July, 16, 1879 ; Deutsche iiied. Wocheii.,

August 9, 1879, and SchmidVs Jahrbiicfiei; 1879, No. 5.

Local Treatment of Palmar Syphilides.—Those
syphilitic affections of the hand, described na psoriasis

palmaris, are remarkable for their great rebcllionsness

to internal treatment. It is necessary that local api)li-

cations should be combined with the internal admin-
istration of remedies. These should consist in fric-

tions with soft-soap, and enveloping the hands in

fiannels soaked in the same remedy. Under this

treatment the epidermis will soften and peel off, and
the affected parts may then be painted with tinct.

iodine, or touched with nitrate of silver, when the

lesions will quickly disappear.

—

Journal de Medfcine,

August, 1879. .^t.i-

Treatment of the Ephelides of PllEGNANOr HV
Chrysoph.\nic Acid.—Chrysophanic acid has been

used with considerable success by Neumann and
Braun in those pigmentary patches which appear on

the skin during pregnancy. The acid has an irritant

action on the skin similar to that of nitrate of silver

and other topical remedies, under the influence of

which the epithelial and subepithelial layers are de-

stroyed, and the pigmentation disap])ears and does

not return. The irritation excited should only be

sufficient to cause the disappearance of the spots, but

it is sometimes difiicult to limit it to this, owing to

the very variable susceptibility of the skin to the

action of the acid. The parts should be well washed
with soaj) and water, and the following ointment

applied without friction: IJ-—Acid chrysophanic,

1 grm. ; lard, 40 grms. The salve is spread on a

rag and applied to the affected part, care being taken

not to allow it to spread further than the discolored

spot. Ordinarily, friction may be used three or four

times at two days' interval, but it is necessary to

watch the skin, and if much swelling appear the fric-

tions should be stopped. The application of the oint-

ment is followed by swelling and moderate burning,

the parts become led, and then black, then desquama-

tion takes place and the spots disappear.

—

Jovrnal de

Medecine, August, 1879,
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A NEW MALARIAL UER]\[.

Next to the North Pole it is inolmblu that specitic

j;cims have been the most prominent object of recent

soientitic inquiry. And it has liappeucd that, since

the malarial germ is the most common and the least

noxious of these hypothetical organisms, there have

been especially numerous efforts to capture it. Wc
have the pleasure of chruniclin'; the last, and we be-

lieve tlic seventh announcement of its authentic dis-

covery. It has been found amongst tlie Pontine

niarshes. It was here that Balestra several years ago

lound a species of alga, which appeared to be the

|M)i.-,ou. Here, also, M. Lauzi and G. Terrigi, in 187."),

found certain dark-colored granules developing in

decomposing slime, and identical, as it seemed, with

the melaninc granules in malarial spleens and livers.

The [)rescnt researches have Ijcen made by Professor

Klcbs and Signer TommasiCrudeli, and have been

conducted with a scientific precision which iual;cs

their claims of success worthy of more attention, per-

haps, than tliosc of any of their predecessors. Tlicir

method of procedure was as follows

:

They gathered from the cartli, air, and water of

malarious regions infectious solutions, which they

proved to be malarial by the peculiar paro.vysnial

temperature waves and the enlarged spleens which

were produced when portions were injected into the

subcutaneous cellular tissue of rabbits. They then

separated the solid parts of the infecting solutions

from the liciuid by filtration, generally through plas-

tcrof-Paris. In this way they discovered that the

poison was a solid, for the filtrate scarcely ever pro-

duced any rise of temperature, while the residue

always had the specific effect.

Tlic organisms in this residue, which are thought by

the observers to be the true causes of malaria, arc mi-

nute spores, .'J.J niicromillinietres in diameter, oval in

>hapc, and belong to the genus cacillut. The name

given them is vacUbm malai-in'. They do not develop

in water—indeed, a large quant ity renders them inac-

tive—but require fiee oxygen and substances rich in

nitrogen. In the body they develop to the greatest

extent in the spleen and medulla, a fact noted as im-

portant, since it is here that the most characteristic

anatomical changes are found in those suffering from

grave malarious fevers. The organism multiplies by

transverse fission, thus converting itself into a chain.

In the interior of the links spores appear and even-

tually fill it.

A writer in The I'rdctitioner, assuming that either

the caciUus, ar some other vegctal»le organism, is the

cause of malaria, applies to it the observations of Lus-

sana, and thus makes a very complete and, so to speak,

rotund hypothesis. Lussana found that some poisons,

particularly curare, when taken into the stomach, do

not at once enter tlie general circulation, but pass to

the liver, are excreted with the bile, and absorl)cd by

the intestinal vessels again. If the poison is small in

amount it may continue this round indclinitoly. Now,
the vaclllus malarw, it is thought, lodges in the

mouth and pharynx, is swallowed with the saliva, and

taken into the jjortal circulation. If the quantity is

great some pass into the general circulation, produce

alterations in the i[uality of the blood, which affect

the nerve-centres and cause the ague fit. A few con-

tinue in the pcutal circulation, but soon multiply

there and discharge their surplus into the general

blood current again. Thus the morbiil process goes

on.

We have presented these observations and theories

somewhat at length, because they have been made
with great care, and arc endorsed by men whose sci-

entific attainments are unquestionable. The experi-

menters appear contident that they have demonstrat( cl

their point, but the profession will hardly accept their

conclusions without a good deal more evidence. Wc
have had the same claims from other observers, and

made with equal confidence, though not, it must be

confessed, sujjportcd by an equal array of facts. But

the vai-iUun mulitriir must be found in some other

place than the Pontine Marshes, and we wish to know,

also, how it manages to exist on the slopes of the

Andes, (i,000 feet or more above the sea, with no

swamps anywhere about.

It will be a great triumph for the believers in the

germ theory if the observations of Klcbs and Tommasi-

Crudeli are confirmed, and it will be an advantage to

science, in any event, that further experiments, con-

ducted in the same precise methods, arc likely to be

inau;;urated.

THK AMEniCAN GYNECOLOGICAL SOCIETY.

We furnish our readers, in this number, a somewhat

extended report of the transactions of the American

Gynecological Society, at its annual meeting held in

Baltimore, September last. Upon the important sub-
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ject of intra-uterinc medication we are able to give

interesting points additional to those already pre-

sented in a previous number, and, under tlie head of

puerperal septicsemia, immediately following, are ad-

ditional considerations bearing upon the same subject.

Tlie address by the President, Dr. T. Gaillard Thomas,

was not only a highly accomplished production, but

one which contained much food for thought. With

his position regarding medical literature we are espe-

cially pleased, and believe tliat if a more thorough,

impartial, and scrutinizing review, sacrificial if needs

be, was given to the volumes which are poured out

yearly, a great and lasting good would be accom-

plished.

A few pajjers arc worthy of special mention Ijecause

they are upon eitlier new subjects, or upon subjects

which have not received the attention which their im-

portance demands.

The paper presented Iiy Dr. A. J. C. Skene, of

Brooklyn, contains original observations among a

class of patients liitlierto unstudied from this special

point of view. Only tlie conclu.sions reached by Dr.

Paul P. Munde, of this city, in his paper, are given, yet

tljey embrace important points in the diagnosis and

treatment of an affection whicli lias not received

due consideration in the text-books on dit:eascs of

women.

Tlie paper by Dr. Isaac E. Taylor, coming from sucli

a skilled operator, is entitled to careful consideration,

and is especially interesting in tlie light of the recent

discussion on the use of the obstetric forceps, lield in

the London Obstetrical Society, with an abstract of

which our readers liavo been already supplied. To

use the forceps in the first stage of a natural labor,

merely to assist nature, nothing more, altliough a doc-

trine advocated for many years by Dr. Taylor, lias not

Ijeen brought so prominently before the profession as

in the present instance.

Dr. J. Taber Johnson, of Washington, read a paper

which lias a practical bearing upon preventive medi-

cine in a most important department. We fear it will

not receive the study to which it is entitled, simply

because it strikes so deep at the root of the culpable

practice of too many careless practitioners.

A large number of papers were presented which

were not read. Those which were read, in general

possessed notable value, and the discussions which

followed enhanced their worth to a marked extent.

Of course there was much dross with the gold ex-

hibited, but unfortunately this is one of the character-

istics of all medical societies carried on upon the open

plan which of necessity governs the working of all

such organizations. The fourth annual meeting of

this society, however, was a success, and none of its

members or invited guests have reason to regret that

it was held in Baltimore, where they were received

with open arms, open hearts, and open houses, by the

medical profession of the city.

CON.SEBVATIVB JOUHNALISM.

Sbveral months ago the Philadelphia Medical and

Siirgical Reporter, in discussing the subject of licensed

prostitution, took occasion to praise the workings of

the British Contagious Diseases Acts ; it also compli-

mented very highly the medical press of England for

its stand in favor of these laws, and lamented the dul-

ness and conservatism of American medical journals

in not advocating the regulation of prostitution in

this country, and thus taking equally broad views

with their English brethren. Subsequently a special

reference was made to The Medical Reiouu for its

very ridiculous backwardness in this direction.

Now the facts arc, as we have shown, that the Con-

tagious Diseases Acts have only a limited and pecu-

liar application. A journal might consistently defend

them and yet deny the utility of the general adoption

of regulation measures. The fact, therefore, that

English medical journals are in favor of these acts,

while American journals do not advocate any of the

present systems of regulating prostitution, furnishes

no evidence that the latter are unenlightened and un-

progressive. The melancholy of the Repurtcr over

the blindness of its exchanges would seem to be(iuite

illogical.

There are times, however, when an apparent shal-

lowness of reasoning is not so much an evidence of

insufficient intellect as of inadequate information :

and we are glad to think that this is the case with our

esteemed contemporary. We recommend to it a more

extensive perusal of the literature of the subjects

which it discusses.

tlc|)ort0 of Societies.

THE AMERICAN GYNECOLOGICAL
SOCIETY.

Fourth Annual Meetintj, held in Bnltimore, ScpU^nihcr

17, isi and 19, 187'J.

Wednesday—September 17th—First Dav—Morn-
ing Session.

The Society met in the .Tohns Hopkins Univeisity, and

was called to order at 9.30 a.m. by the President, Dr.

T. Gaillard Thomas, of New York.
Thirty Fellows responded to the roll-call.

The address of welcome was given by Dr. W. T.

Howard, of Baltimore.

INVITED GUESTS.

The following gentlemen were elected members iiy

invitation: Dr. W.H. Baker and Dr. W. C. B. Fifield.

of Boston ; Dr. J. S. D. Cullen, of Richmond, Va.

;

Dr. W. A. B. Norcom, of Edenton, N. C. ; Dr. C. W.
Franzoni, of Washington, D. C. ; Dr. H. H. Battey, of

Rome, Ga. : Dr. N. D. Baker, of Martinsburg, Va. ;

Dr. Henry Carpenter, of Lancaster, Pa. ; Dr. W. Sel-

den, of Norfolk, Va. ; and President D. C. Gilnian,

Dr. J. Carey Thomas, Dr. G. Lane Taneyhill, Prof. G.

W. Miltenberger, Prof. Alan P. Smith, Prof. S. S.
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Chew, Prof. A. V. Erich, Dr. B. B. Browne, Dr. Tliomas
II. Buckler, Prof. Christopht-r .lolinstim, Or. .^. .1.

Cliisolm, I'lof. F. Donaldson, of JUltiniore.

Pkesidknt Gilm.\n thun made a brief allusion to

the work of the University, and welcomed the Society
in behalf of the two foundations bearing the name of
.lohns Hopkins.
The tirst paper was read by Dii. James P. Wiiitk, of

BufTalo, N. Y., on the subject of

INTRA-UTEUINK MEDICATION,

mid in it he passed over pathological conditions and
the thoi-.ipeutics of tho.-ie conditions, and simply <;iive

some hints regarding the means which had been found
available in the ])roper application of remedies to tlu>

mucous membrane of the neck and body of the uterus.

.\ I though intrauterine inject ions were advised by some,
they were rarely resorted to by the experienced i)racti-

tioner. lie sjjoke of the necessity of enlarging the
cervical canal before resorting to this method of treat-

ment. He recommended shallow incisions into the

mucous membrane of the neck of the uterus, to facili-

tate in certain ruses the introduction of s])onge-tcnts.

If properly made, no harm followed the incisions.

After removing the catarrhal discharge from the cer-

vix, he very commonly used the following as a local

application

:

li . Iodine 3 i.

Iodide of potassium 3 ss.

Tannin 3 i.

Glycerine q. b. to dissolve.

M.

Dr. White then exhibited several instruments to be
used in carrying out intra uterine medication.

ISTR.VUTEUINK MEDICATION BY IODIZED PHENOI,.

Du. RoBEUT B.\TTET, of Home, Ga., read a paper on
the above subject, which consisted essentially in results

obtained in a series of cases by the use of this agent,

which he tirst brought to the notice of the profession

in February, 1877. For ordinary purposes he recom-
mended a solution of iodine in li(iuelied carbolic acid,

in the proportion of 2 to 8. The energy of the solution

was limited by the riuantity used and the time it was
allowed to remain in contact with the surface to which
it was applied. It was rapidly absorbed and gave but

little pain. The cervical glands were not destroyed
by its use, and in no case within his knowledge had it

produced stenosis.

The President called ujjon Du. .J. JIakion Sims, of

Xew York, to open the discussion on the pajiers by
Drs. White and Battey.

Dr. Si.ms remarked, with reference to Dr. White's
paper, that he was sorry the author had not mentioned
the diseases in which he employed intra-uterine medi-
cation; and, with reference to Dr. Uattey's paper, he
was sorry the author did not continue to read the

histories of the cases with which he illustrated his

method of practice. The cases seemed to justify the

means emphjycd
;

yet, to him, it did not seem to be

the best and iiuickest method of dealing with them.
lie thought, from his recollection of the histories as

lead, that in some of them the symptoms depended on
the presence of fungoid granulations in the cavity of

the uterus, and that any one of them might have been
cured within four weeks simply by using the curette

without intra-uterine medication. Certainly, with re-

gard to time, treatment by the use of the curette

would have been the most valuable, and, with regard
til safety, he was not prepared to say that it was not

quite as safe aa iutra-uteriue medication Ijy the use of

the remedy recommended. Carbolized preparations,

in disagreeable odor, were second only to iodoform,

which, on that account, he did not enijjloy.

He had treated successfully several cases of uterine

catarrh, in which there was present an albuminous
secretion that jiersisted, despite ordinary treatment,

by dilating the cervical canal, scra|)ing the fungoid

granulations completely away, and afterwards cauter-

izing the cervix up to the os internum by means of

Paquelin's cautery.

Dr. Isaac E. Taylor, of New Y'ork, remarked that

the course of treiitment just mentioned by Dr. Sims
was one which he had pursued for several yeare, and
that he had given up all other methods. He used an
iron heated a little above the dark color, and a])plied

it rapidly to the part.

Du. Wii.i.iAM T. Hiiwaui), of Baltimore, spoke of

the importance of making a correct diagnosis, and the

tirst thing he endeavored to do was to ascertain how
far flexion, which was almost always present, extended.

If it extended only to the os internum, the case was
more easily controlled than when it extended beyond.
He had not been able to effect a cure of the catarrh

when there was present much tlexion, especially of the

body; but the tirst step in the treatment was to en-

deavor to correct the llexion, and then retain the uterus

in position by means of a pessary. He had used Bat-

tey's preparation of iodized phenol, and in a large

proportion of cases he had found it to be an efficient

agent.

Du. FoKDYCE Barker, of New Y'ork, remarked, with

regard to injecting the cavity of the uterus, that the

use of the most bland fluid in that manner often

produced the most intense pain in cases in which the

size of the canal was normal, but not so in a uterus

enlarged as in ])regnancy. Therefore, in the treatment

of hemorrhage after labor at full term or after

abortion, there was perfect toleration of the injec-

tion into the uterine cavity ; consequently in that

class of cases intra-uterine injections were sometimes
of great service. With reference to the value of the

curette and intra- uterine medication, he tliought they

were not to be comjjared with each other as being
ai)i)licable to the same class of cases. For exan)])le,

metrorrhagia dejiendent on fungoid degeneration of

the lining of the uterus, at the clinnicterie jjeriod as

an illustration, could be best treated probably by the

use of the curette; but metrorrhagia occurring at that

period did not always depend upon that cause, and in

that class the curette was of no service whatever,

while intra-uterine medication might be employed
with very great benelit.

Again there was a class of cases in which the uterus

was flabby, as the result of impaired nutrition fre-

quently associated with subinvolution, and in those

ca.ses he has been more successful in the use of intra-

ut<'rine medication than by the use of the curette.

He then related three rases of membranous dysme-
norrhea which he had cured by means of intrauterine

applications of iodoform in the form of cones. First

dilate the cervix, then introduce cones, one every
other day. He showed a syringe to be used as an
applicator.

Dr. John Byune, of Brooklyn, N. Y., remarked
that success in intrauterine medication depended en-

tirely upon accuracy in diagnosis, not only with re-

gard to the condition of the uterus, but more espe-

cially as to the question of etiology. Thi' uterus in a

normal or nearly approaching a nonnal condition

\vould not toler.ite with impunity any foreign sub-

stance in liquid form in its cavity, however bland it

might be. The conclusion which he had reached was
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that, if great accuracy in diagnosis was observed, in-

tra-uterine medication, judiciously resorted to, was of

immense value, and might be employed with perfect

safety ; that the farther the departure of the uterus

from the normal to the pathological standard, the

more tolerant it became of all medication and all

interference ; that liquid injections he had long since

abandoned, with a single exception, namely, chloride

of sodium water, after the use of the curette, securing

a full, free return for the fluid.

The use of the curette was a successful method of

treatment, but theie were cases of uterine catarrh in

which the cautery would succeed when tlie curette

failed.

Dr. Padi. F. Mundk, of New York, remarked that,

in the light of an experience in intrauterine medica-

tion of various kinds in more than two thousand
gynecological cases, he had long since discontinued

the use of intrauterine injections. He recommended
Buttles' hard-rubber uterine syringe, which operated

in precisely the same manner as the instrument de-

scribed by Dr. Barker. Even from that, the most
effectual, and also the most harmless manner of mak-
iug intra-uterine applications through an undilated os,

lie had seen three cases of uterine colic with moderate

shock, one (in which a solution of nitrate of silver

3 i. to 3 i. was used) so severe as to keep the patient

iu his office for several hours and necessitate a hypo-
dermic injection of morphine.

Dr. Wm. Goodeli.. of Philadelphia, objected to

making incisions in the mucous membranes of the

cervix before using the ,sponge-tent ; the danger was
from subsequent absorption of septic material.

With reference to intrauterine medication, lie had
within the last three or four years been using it with

a great deal more effect than formerly. He rarely

uses the syringe by means of expression, but by in-

jecting carefully and slowly the solution employed

—

four to eight drops of Calvert's No. 4 solution of car-

bolic acid, or Dr. Battey's solution with hydrate of

chloral added. With reference to injections, if the

womb was j)ositively diseased, there was no harm
from using fluid iu its cavity, because the os was
patulous; but if, as in a hysterical subject, it was
difficult to determine whether or not the endome-
trium was diseased, they should be avoided. There

was a class of cases in which he believed that the pain

was due to fissure at the internal os, and such cases

he had cured by forced dilatation of the cervical

canal, and making a local application at that point.

Dr. Nathan Bozbman, of New York, thought
sufficient estimate had not been placed upon displace-

ments of the uterus as a factor in the etiology of

uterine catarrh. His method of treatment was to first

correct the displacement, and when that was done,

although not entirely opposed to intra-uterine medica-

tion, he thought almost any kind of application might
yield satisfactory results.

Dr. H. p. C. Wtlson, of Baltimore, believed that,

when properly and gently administered, intra-uterine

medication might be expected to yield good results,

the same as were obtained by the local application of

remedies to other mucous membranes, as to the throat,

the urethra, etc. He thought one reason why we were

not 30 successful as we might be in the use of intra-

uterine medication was because of the imperfect manner
in which the applications were made, improper manipu-
lations, etc., and too much such medication was often

a reason why we were not more successful. He had
abandoned injections into the uterine cavity. He
uniformly employed Sims's speculum and applicator.

Dr. Thaddkus A. Rkamy, of Cincinnati, remarked

that he had used Dr. Battey's preparation, but had
abandoned it in consequence of its unpleasant odor.

He thought that, in many cases of catarrh in which
the uterus was enlarged and the disease had become
chronic, great benefit was derived from dilating the

cervix, independent of any consideration of being

able to reach the cavity of the uterus, or of any con-

sideration connected with medication of the cervical

walls. In cases of what is commonly called incurable

cervical catarrh, he had for many years dilated the

cervix thoroughly with sea-tangle tents, and then ap-

plied Churchill's tincture of iodine, or some such

preparation, and he had been pleased with the results

obtained. The plan was, to dilate at different times,

and make the local application. For villous degene-

ration, the use of the curette alone was not sufficient

:

the pressure from thorough dilatation should be

added. He also disapproved of incising the mucous
membrane of the cervix.

His treatment for membranous dysmenorrhoea was
to use the wire curette only moderately sharp, when the

first symptoms of menstruation manifest themselves,

curetting the entire endometrium. He disapproved

of injecting the cavity of the non-puerperal uterus.

The President took the position that intra-uterine

medication, carried above the os internum, should be

given up as very hazardous, in many cases as very use-

less, and as a means of treatment which yielded dis-

appointing results. He believed that, when uterine

catarrh extended above the internal os, there was, as

a rule, some special cause for it, such as flexure or

version, and very commonly uterine congestion in-

duced by only a slight degree of uterine descent.

Treat the cause, and the secondary manifestation dis-

appeared. In cases of fungoid degeneration follow-

ing abortion or labor at full term, intra-uterine medi-

cation was so far inferior to the curette that it shmild

not be adopted. The point of his argument was, that

in all these cases there was generally something which

gave rise to the symptoms, and when it was removed
the symptoms would disai)pear.

The discussion was closed by Dis. White and
Battey.

NOMINATING COMMITTEE.

The President appointed Drs. Fordyce Barker.

Isaac E. Taylor, and W. L. Richardson as Committee
on Nominations. He also appointed Drs. A. J. C.

Skene and N. Bozeman as

AUDITINO COMMITTEE.

The Society then adjourned to meet at 3 p.m.

First Day—Afternoon Session.

The Society was called to order by the President at

3 p.m.

The first paper was one on

the treatment of puerperal septic/Rmia by
intra-uterine in.tections,

presented by Dr. E. W. .Tenks, of Chicago, and read

by the Secretary.

The paper contained an extended reference to the

literature of the subject, the varying views which
from time to time had been held, together with the

author's conclusions.

Dr. .Tames R. CIhadwick, of Boston, then read a

paper entitled

idiopathic SKPTIC/EMIA in GYNECOLOGICAIi PRACTICE.

In the term " gynecological practice" he included

obstetrical, and defined septicemia as a constitutional
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(lisonk'f of limited dmiition, caused l)y the entrance
into the ciiculatioM of a certiiin <inantity of septic

ni:iteiial (Buidon SandersouJ. As illustratin<^ llie

cliaracter aiul symptoms of tlic disease, lie j;ave the

histories of live cases which had the followinti; features

in common: a denuded surface in the uterine cavity

and eliill ; there was no pain, vomilin'j;, or other si<;n

of inflammation, hut liii,di fever, and tlie special symp-
tom mentioned as hclon'^iuL: to most of that class of

ca^es was an ahnorinal insc-nsihility to pain, taken in

Conjunction with liiLCh fever.

lie preferred to use permanganate of potash as n

disinfectant, making a solution of a deep claret color.

One special advantaite of that aijent was the eliani,'e

in color produced hy tlie presence of putrid nuttter,

the chani^je lieinj; (vvm deep claret color to deep yel-

low so lonij; as putrid material was present. Injec-

tions into the uterus should he discontinued if chills

followed. Dani^er from air cnterinf; into the sinuses

was duo to the amount enterinj;, tlie entrance of a

cousideralile rpiantity being required to do harm.

rUEIlPERAL SEPTIC.«MIA.

T)r. a. D, SiN"Ci,.vtu, of Boston, then reported twen-
ty-one ccmsecutive cases of puerperal septicjciuia

which occuned in the Hoston Lying-in Hospital. Of
those nine died and twelve recovered. The cases

illustrated direct contagion, and the eiinilUiniis faror-
hi'j the inrn.iioii were; prolonged and severe labors

;

2, torn perineum or lacerated cervi.v ; 3, retention of
the foreign matter in the uterus; 4, nervous condi-
tion.

The treatment was : 1, (luinine to cinchonisni ; 2,

l>randy to alcoholism ; 3, nutriment, all that could he

borne, in the shap(! of milk, beef-tea, eggnog, etc.
;

4, uterine douches of permanganate of potash and
carbolic acid; .5, sponge-baths.

The douches were given every three hours. The
brandy was given, in one case, j ss. every half-hour
without inebriation, and beef-juice and tea of si.\

pounds of meat in one day.

The snl>ject of pu"rperal septicretnia being before

the Society, the President callerl upon
Dr. Gff.MAN KtMiiAi.i.. of Lowell. Mass., to open

the discussion, lie remarked that, although he had
seen a great deal of septiciemia following ovarioto-

tny, he was yet ignorant of its nature, and of what to

do for the patient when it occurred. One thing ha<l

struck him as remarkable, and that was. that some of

the worst cases he had ever had—cases in which the

discharges incident to ovariotomy had been of the

worst character and most persistent, had really done
the best; while in many other instances, in which
there was no discharge at all, septicremia or symp-
toms like those of 8eptica>mia had develo])ed, and
fatal poisoning had gone on very rapidly. When it

did occur, his chief reliance was on stimulants and
nutriment.

Dn. .v. .1. C. Skeve, of Brooklyn, believed that

when we employed antiseptic management in puer-

1> -ral cases, as was antiseptic surgery, we shouhl im-

prove in our results the same as had the general

surgeons in theirs. lie was inclined to think that

the use of intra uterine injections would become,

i' it htd not already, very circumscribed indeed,

and that? in the future the authors of the papers

would not use them so much as they had in the jiast.

lie also thought that intra-ut?rine injeeliims were a

means which coidd not be employed without danger;

and, more than that, the use of the vaginal ami utiT

in" douche did not always jjinird against the occur-

rence of septicipnoia after tUe uterus had been injured.

The discussion was continued by Drs. O. J. Engcl-

mann, of St. Louis; Kordyee Barker, of New York;

I'aul F. Mundf, of New York ; II. P. C. Wilson, of

Baltimore; W. (Soodell, of Philadelphia; W. T.

Ilowaixl, of Baltimore; .lames D. Trask, of Astiu-ia,

N. Y. ; A. T. Krich, of Baltimore, the President, and
Dr. ("hndwick.

The Society then adjourned to meet at i).30 a.m. on

Thursday.

TuuitSD.'.T, Sei'temukk IHtii.—Second Day—JIorn-
iNG Session.

The Society was called to order by the President at

O.IiO A.M.

INVITED GUESTS.

The following gentlemen were elected members by
invitation: Dr. K A. .\tUiiison, Dr. Thomas F. Jhir-

docli, and Dr. .John Dickson, of Baltimore; Di'. A. F.

King. Dr. W. W. Johnson, and Dr. T. llaiismaun, of

Washington, D. V. ; Dr. W. H. Geddings, ;.f Aiken,

S. C. ; Dr. D. \V. Lassiter, of Petersburg, Va. ;
Dr.

F. Wilhoft. of New Orleans, and Dr. W. W. Baird,

of Washington, N. J.

The first paper was read by Dr. S. C. Busev, of

Washington, D. C, and entitled

A CONTRIBUTION TO TIIK P.\THOI.OOY OP THE CICA-

TRICES OF PREGNANCY.

The author of the (laper began with a review of the

literature of the subject, in which were presented the

views of Ciede, Schultze, and Hecker, which relate

especially to the value of these scar-like streaks and
spots, as a sign of e.\i.sting or ))revious j)ngnancies.

Then followed a discussion of the anatomy of the

striic, and the nature of the lesion giving rise to those

ap[)('aranccs. Dr. Busey reached the conclusion that

the strife were not caused by ru|)ture of the Mal-
pighian layer, as generally believed, nor scp;iration

of the fibres of any of the layers of the skin. In con-

clnsion, he maintained that the striie of ])regniincy

were localized atrophies of all the constituent layers

of the integument, with compression and |)artial ob-

literation of the lymph-spaces.

On motion made by Dr. Barker, the discussion of

the paper, which its high scientific character ren-

dered impossible without special prcpar;ition, was
omitted.

PROLAPSE OF THE OVARIES.

Dr. Paul F. MtNi>f:, of New York, read a valua-

ble paper on the above sulijcct, restricting his re-

marks to intrapelvic dislocation of the normal or but

slightly enlarged ovaries. lie reached the following

conclusions, based upon observations nuide in l.fiOO

unselected gynecological ca.ses

;

1. The sul)ject of prolapse of the ovaries had not

received, in the text-books and periodicals, the atten-

tion which its importance as a separate afTeciion de-

manded.
2. Ovarian prolapse, owing to the normal mobil-

ity of the organs, was a very common affection, fre-

(piently accompanying retro-displacement of the

uterus, and in by far the greater number of cases the

displacement was backwards into Douglas's pouch.

3. The normal, not nmrkc^dly enlarged ovaries, fre-

quently prolapsed, either in consequence of retro-

displacement of the uterus, sudden jarring of the

body, puerperal subinvolution, or menstrual conges-

tion. More frequently still did prolapse occur in

consequence of moderate enlargement of the ovaries

through engorgement or inflammatory hyper])lasia.
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4. Tlioir prolapsed conditions caused even normal
ovaries, in time, to become liyperaemic, hyperplastic,

and liypersestlietic, partly through vascular obstruc-

tion and partly througli the injuries to wliich they

were subjected during defecation and coition. Al-

ready enlarged and degenerated ovaries, for similar

reasons underwent a more rapid pathological change

in consequence of their dis|)lacemeut3.

5. lu rare instances displaced ovaries had l^een

found to become spontaneously replaced ; thus, after

the cessation of menstrual engorgement and through

accidental favorable positions of tlie |)atient. As a

rule, liowever, a displaced ovary required replacement

by artiticial means.

6. Tlie symptoms caused by displacement of the

normal ovaries, while more or less vague, were suffi-

ciently severe to atti-act the attention both of the pa-

tient and the pliysician.

7. The diagnosis of ovarian prolapse was e.Kceed-

ingly easy to the practised touch jx;/' tarjinam, rectum,

or by conjoined manipulation.

8. The treiitnient consisted in replacing the organs

manually, or by position, or by replacing tlie uterus,

if displaced, which was readily possible if the ova-

ries were not adherent, and then retaining them in

position by tampons or properly constructed pessa-

ries adapted and moulded according to the needs of

each individual ca^-e. If feasible, it was advisable in

every case, to endeavor, first, to relieve the liyper-

iemia and hyperplasia so long as the organs were

readily accessible.

i). Much ingenuity and patience might be required to

devise proper means for supporting the inflamed and

tender ovaries, which, once replaced, should be treated

by the well-known remedies for chronic ovaritis.

10. If the ovaries were adherent the treatment re-

solved itself into antiphlogistic and narcotic meas-

ures. In cases of great local or constitutional dis-

turbance, the last resort, their removal, might be sug-

gested and adopted.

ANNU.VI, ADDRESS BV THE PRESIDENT.

The President, Dr. T. Gaili.ard Thomas, of New
York, then delivered the annual address on the sub-

ject—

THE GrNECOLOGY OP THE FDTURE .VXD ITS I!EL.\TION

TO SURGERY.

The introductory portion of the address consisted

of words of wolcoms on the pleasant reunion, reference

to the influence of such societies, a tribute of respect

to t\\i late M irmaduke B. Wright, M.D., of Cincinnati,

Honorary Fellow, and a return of sincere thanks to the

S iciety for the honor conferred upon him l)y electing

him their presiding offic(!r. He then passed to certain

gsneral consideration-; in reference to the depart-

ment to which the members were especially devoting
themselves, and followed with a notice of some of the

chief influences which retarded gynecological and
obstetric progress. Chief of the latter was the lack

of facilities for demonstration of special views and
operations. The result was, regarding clinical mid-
wifery and gynecology, that a spirit of dogmatism
had l>een creeping iuti) our literature, that weakened
them and gave strength to their opponents. It was
the spirit of dogmatism that created so many diver-

sities of opinion among pathologists with reference to

points upon which all should agree, and gave to reme-

dial measures such exaggerated prominence for short

periods.

A few of the once popular remedial measures were

mentioned, such as sponge-tents, cervical section, etc.,

but which to-day stood upon their proper basis as

valuable diagnostic and surgical resourci s. No one

familiar with Emmet's operation for traclielorraphy

could doul-.t its beneficent results, and yet evi n that

seemed destined to do a certain amount of evil before

it stood n])ou reasonable middle ground. The jirojicr

use of such procedures as mentioned he did not criti-

cise, but he cenfured all who adopted those, or any

others, as cure-alls and overcame the doubts of the

ine-\perienced by exaggerated and dogmatic assump-

tions.

Another great need, not only in the dc])artn]ent of

gynecology and obstetrics, but in general medical

literature, was proper reviewing of liooks and pam-
phlets. The ringing tones of just and honest critieis-ro,

were rarely heard. He suggested tlmt a standing

committee on reviews be established, which tlioukl, as

a body, pronounce judgment on current literature in

their department. The opinicm was still to a too

considerable extent prevalent, that nearly all of the

operations in obstetrics and gynecology could be as

well performed by llie general as by the f-pecial sur-

geon. Passing to the theme of his discourse, he re-

marked, that until 1850 gynecological surgery, justly

spc'aking, had no existence; that all was uncertain as

to principles. During the following decade it received

a very great impulse. In 1846 anaesthesia was given

to man, and, Jlinerva-like, gynecologic;d surgery

sprang info renewed life at the hands of Sim|'Son in

Scotland, Baker Brown in England, Marion Sims in

America, and Gusfav Simon in Germany. It became
subject to abuse, however, and to prevent the imui-

dulum from swinging too far in an opiiosite din c-

tion, should it not be boldly asserted to the profession

at large that gynecological and obstetric surgery

stands to-day upon tenable, reasonable middle ground ?

lie assumed that an enlightened conservative surgery

was the pivot around which was to revolve the gym -

cology of the future. But he did not urge the claims

of surgery at the expense of those of constitutional

treatment in gynecology: the two should wiu'k to-

gether, if the greatest good was to be obtained ; the

one. however, never being substituted for the otlier.

Sledical and surgical gynecology were united by

what the mechanic called dovetailing. The sjieakcr

then referred in severe terms to the body of men
whose peculiar function was to decry every advan'e,

to dejireciate every effort at progress, and, under the

fraudulent guise of conservation, to smother every

attempt at improvement by abuse and misrepresenta-

tion. A wise conservatism was like a comi)ass to the

mariner, but its "counterfeit presentment" was what
he denounced. Recognizing and fully apjireciating

that the gynecological surgeons of our times were

steadily advancing upon the road of progress, and
assured that those procedures which had been most
abused now stood u])on the safest foundation, the

Fellows were urged to strive without ceasing to biing

more and more comijletely the jiathology of their

department under the domain of their senses and
the control of their hands.

On motion made by Dr. White, of Buffalo, the

thanks of the Society were extended to the President

for his able address.

After the President's address, a paper presented liy

Mr. T. Spencer Wells, of London. England, was
read by the Secretary. It was entitled

A REPORT OP a successful CASE OP B.VrTEV's OPER-
ATION.

The patient was aged .50 years, both ovaries were

removed, and she recovered. The terrible pain from
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which she sufTorcil bcfoit' tho oijeintinn wns not en-

tirely ri.'iuovecl, l)iit sufficiently so to cause tli(^ woniim
to say that she had been paid foi- undergoing tho
operation.

Discussion upon Dr. Sfundd's paper being next in

order,

Dit. UoBEUT B.VTTKv, of Uoine, Ga., remarked that

he h id not bei-u al)le to connect prolapse of the ovary
with disease of the orsjan in tlie relation of cause and
eff et. In l)y far the greater majority of cases, pro-

lapsed ovaries were diseased, but on the other hand
he calleil to miml numerous cases of diseased ovaries

entirely unassociated with prolapse of the organ.

For the relief of ovariau and uterine pain lie had
eniiiloyed "Mrs. Betts's utero abdojninal sui)porter

"

with great benefit.

Tlie discussion was continued by Drs. Skene, Good-
ell, B izeman. and Reaniy ; and on nuition made by
Dr. .VlbL'rt H. Smith, of I'hiladelphia, was i)ostpoucd
until tho afternoon session.

The Society then adjourned to meet at 2 o'clock P..M.

Second Day.—.\fteunoon Session.

The Society was called to order at 2 r. M. by First

Vice-President Du. I[. P. C. Wilson, of B.iltimore.

INVITED OUK.STS.

The following ttentlemen were elected mi'Uibers by
invitation: Drs. James E. Morgan, F. Uowaifl, S. O.

Ritchie, of Washington, D. C. ; and Dr. Hunter, of
Martinsl)iirg, Va.
The next business in order being the discussion of

Dr. Munde's paper.

Dij. FoRDYCE B.\RKEu, of New York, remarked
that in treatment the thing to be accomplished was
to restore the organ, as far as possible, to its normal
position, to keep it there, and to obviate or remove all

the causes wliich developed or perpetuated that patho-
logical condition.

-Vttempts at replacing the [irolapsed organ were not
always successful, yet it is always worth while to

make the attempt; and for overcoming plastic exu-
dation, he suggested hot- water injections and the use

of mercury in the form of minute doses of the prot-

oxide continued for some time
To retain the organ in position he recommended

the cotton tampon, aided Ijy a solution of tannic acid,

ctiuai parts with water.

To correct the habit of constipation, he was ac-

customed to give a laxative composed of equal parts

of sulphate of magnesia, carbonate of magnesia, tar-

trate of potassa, and sulplinr.

Dii. S. C. BrsKY, of Washington, I). C, remarked
that his experience corroborated almost entirely that

expressed by the author of the paper. From his»ex-

perieace he would say, liowever, that structural

changes in the ovaries were secondary, and usually

secondary to displacement of the uterus. He thought
that external abdominal support acted by restoring

til') equilibrium of pressure which the superincumbent
viscerii exerted on the pelvic organs.

Du. Ai.iiERT n. Smith, of Philadelphia, thought
that if the subject of prolapse of the ovaries received

more attention than it did, if its importance were
more fully recognized, and more careful examination
made with regard to that condition, there would be a

lesser nunib.,-rof cases in which the patient went about
from one physician to another, and submitted to one
and another form of treatment. He thought that, in

most ci-<esof prolonged pelvic trouble, painful in char-

acter, and in which various methods of treatment had
bB.;n adopted without beuelit, prolapse of the ovaries

was the pathological condition i)resent. He Inid not
seen good results from the liealnient of proliii)sed

ovaries by means of pessaries. He hud oblaini d the

best results from the use of a simple bag of tarlatan

stuffed with tannic acid. Tliere were many cans,
doubtless, which rould not be nliivtd unlets it was
by means of Dr. liattey's operation.

Till' discus.sion was coiilimied by Drs. Chudwiik
and Battey. and was eloed by Dr. JIunde.

Dii. John I5vune, of Brooklyn, read the next paper,

which had for its title

KOI.PO-CYSTOTOMV ItV O.M.VANOCAVTEUY.

Kolpocystotomy as a means of restoring continu-

ous artificial drainage of the bladder was an American
operation. The author thin }:ave a history of ihe

the operation, and exhibited his inslrnnient by means
of which it could be perfoimcd without the dcsliuc-

tion of tissue beyond the outline of its blade.". He
had not used the theimo-eauteiy, believing it to be
dangerous and unsuitable for operations in cavities

among delicate structures, even when guarded by
Wilson's jacket.

The paper being before the Society for discussion.

Dr. Henuy J. G.Ai!Ui(;i'KS, of N( w York, ri niaikc d
that he could not entirely ( ndorse the criticism oflered

by Dr. Byrne regarding the thernio- cautery. From
jjersonal experience lie was not aware that the radiat-

ing heat was less from tlie galvanocauterv tlian i'lmn

the thermocautery. That, however, could be deter-

mined by physical experimentation.

The jiaper was also discussed by Dr. White, and the

discussion was closed by Dr. Byrne.

The next paper was one presented by Dr. Isaac E.

Taylor, of Xew York, but, on account of lack of

time, was not read. Its title was

complete CONGENITAIi AND ACCIDENT.\L ABSENCE, OR
ATRESIA OF THE VAGINA IN THE PItKRNANT AND
NON-PUEONANT FEMALE; TREATED liY THE TEAR-
ING OR LACERATING PROCESS,

and the following is a brief abstract.

The treatment of this class of cases had always
been regarded by surgeons as difficult, and as liable

to give rise to serious, if not fatal results. Whatever
the exact nature of the defect might be, it was con-

ceded that the accidents which caused death when
the operation was performcnl were nearly identical.

The vagina might be totally or only partially ab-

sent. In some instances the vagina had an opening
into the rectum, the anus, or the urethra, and preg-

nancy occurred.

Dr. Taylor then related a case of complete congeni-

tal atresia of the vagina, with pregnancy and safe de-

livery of a living child. It was treated by the tear-

ing process with the finger-nail. The mother made a

good recovery. In that connection he presented tho

case reported by Dr. It. P. Simmons in the St. Louis
Medkal I'Jj-ainiiier , in February, 1>'47. In that in-

stance the knife was used, and the child was safely

delivered. Dr. Simmons asked the question, and Dr.

Taylor joined in the query. How did Ihe menstrual

fluid find its exit in either case from tlie uteius. and
by what law of the animal economy did conception

take place? Was there a vicarious secretion from
the inner surfaces of the labia pudenda or contiguous
parts, or did the menstrual tluid pi rineate the fibrous

structure blocking up the whole of the vagina?
These were cases of atresia not traceable to eitlier

di.seaseOr accident, in which the vagina was almost
closed, the most careful examinatiuu, however, fail-

ing to detect the minutest opening.
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Dr. Taylor did not adopt the opinion that a vicari-

ous discharge or transudation of menstrual fluid oc-

curred tlirougli tlie dense fibrous structure, ortlirough
the anus, or tlirougli the bladder. The opening was
sometimes so small that it was recognized, if recog-

nized at all, only with the greatest difficulty.

For this class of cases. Dr. Taylor recommended
operative procedure, which consisted in tearing the

tissues. His tirst operation was in 1868, in the preg-
nant, and in 1807 in the non-pregnant. Dr. Emmet
had published, in 18G6, three cases in which the open-
ing was made by the tearing process, but of tliese

cases Dr. Taylor did not know when he operated.

Amussat's case was puldished in 1835, and the op-

eration was performed by the tearing process in

1833. M. D.?brou treated a case in the same manner
in February, 1847, and iiiiblished it in Jlarch, 1851,
but he was anticipated by Simmons in this country,
who operated in November, 1846.

He disapproved entirely of operating through the

rectum in either class of cases. If the obstruction

was epithelial or connective tissue, the tearing or

lacerating process by the finger-nail, or a convrnient
instrument, would succeed. If the structure was
dense, recourse must be had to the knife, trocar, or

scissors. Dr. Taylor preferred to operate when the

uterus was quiescent, and jiressure on the uterus for

evacuating accumulated menstrual fluid should be
avoided. Forcible injection of the uterus with warm
water should be avoided. He believed tliat in such
cases, after an operation, marriage was ])ermissible.

In cases in whicli the atresia existed in the pregnant,
he believed it would be safer to defer the operation
until the labor Iiegan, than to operate earlier.

MEASOllEMENTS OF THE UTERINE CAVITY IN CHILD-
BED

was the namo of a paper then read by Dr. A. D. Sin-
clair, of Boston. It contained an analysis of 108
cases, and was mostly statistical. The average length
of the uterine cavity in the 108 cases was 3.02 inclies.

The average length of tli" uterine cavity in 75 priini-

parse was 9.i)4 inclies. The average length of the
uterine cavity in the 33 multiparrp was 3.21 inches.

The Society then adjourned to meet on Friday, at

11.30 A.M.

Friday, September IOth.—Third Day—Morning
Session.

The Society was called to order at 10,30 a.m., by
the President.

THE early application OF THE FORCEPS IN THE
FIRST STAGE OF NATURAL LAHOR.

Dr. Isaac B. Taylor, of New York, read a sugges-
tive paper on the above suliject, which embraced the

following views: He distinguished natural from lin-

gering or protracted labor. In natural labor the soft

structures yielded kindly and without injury, while in

tedious and [irolonged labor they became irritable,

congested, and a?dematous, and there was imminent
danger of injury being produced. Interference in the

process of labor, when it was going on well, was un-
just and reprehensible. The views entertained by
Naegele, Ramsbotham, Collins, and Scliroeder, regard-
ing interference in the se.emid stage of labor. Dr. Tay-
lor regarded as extravagant fears of mischief, and he
thought no intelligent practitioner of the present day
would yield to such doctrines. Those writers, how-
ever, had ignored i\\a firxt stage of labor, and believed

that no harm followed its continuance for from 60
to 160 hours, so long as the membranes were entire

and the liquor amnii not escaped. From that view
Dr. Taylor dissented, and asked, ''Are tlie strvciiires

of the Tpowevful and hiird-tnxed uterus, hody, and ceri)ix

of no value- Is the 2iressure of the child's head on the

lower part of the liodi/ of the vterus or tlie superior part

of the cervii: irhen the head is capped hy the cervix itself,

the 2>'i.ins active and steady, and no advance made fur
some hours, of no moment? When is nature to cease

peg;iing away .?''

The practice in such cases, which he had followed
for nearly eigliteen years, if the uterus did not relax,

and the head of the child did not adapt itself properly

to the OS, membranes ruptured or unrupturtd, even

though the os was not open more than one or one and
a half inches, and no unfavorable symptoms, excei)t

the fact that the labor did not progress, was not to

place his patient under "the ban of time," but prd-

ceed to abbreviate the first stage the same as he would
a prolonged second stage of labor, and he did it in

the following manner : he introduced his thiii, nar-
row Haded, forceps (the ordinary force]is being too

wide), and brought the head of the child propeily in

contact with the iindilated cervix and loiver part of the

body of the uterus without using any forcible tracti<in

whatever. The obstruction was at the upper part of

the cervix. The os miglit be dilatable or not, but un-

aided nature could not overcome the difficulty in the

cervix, and sometimes sought relief by rupture of the

uterus at that point. To deliver such cases safely

sometimes required one or two hours, or even more,

but yet the whole length of the labor was very much
shortened. The ohject of the forceps was simply to re-

tain the head of the child in contact with the os

uteri during and after a pain, and in some cases to aid

in flexing the head so that the occiput might become
the natural dilator of the cervix. After fifteen or

twenty minutes, if the os uteri was found to be more
dilated, the forceps were removed at the heginning of

a |)ain, and the head sometimes effected the dilatation

sufficiently to esca))e thiough the os, and then the la-

bor progressed, and was completed, naturally or other-

wise, according to circumstances. The forceps niipht

be reap])lied a few minutes after their removal, and
so the relay treatment might go on, and the forceps

be applied and reaiiplied three or four times. The
inexperienced in the management of these cases should
not resort to the forceps unless they had had some
practical experience in their use in the .^fm^/rf .stage of

labor. It was equally important to know when to

cease traction.

The "novelty" of the propositions had i)nsscd

away, the "revolutionary"' cliange had taken phire,

and the 'innovation'" had existed since 1863, although

Dr. Johnston, without giving due credit to its origi-

natTir, had adopted the method in 1871. and had been
convinced of its great value in saving tlie life of both

mother and child in 113 such cases. In exiieiienced

hands, the operation, if carefully and skilfully jier-

formed. was a safe procedure, .and illustrated the
" scientifcfrontiae." Every obstetrician should know
why, when, and hoto to interfere in the parturient pro-

cess.

The paper was discussed by Drs. White of Buffalo,

Howard of Baltimore, Reaniy of Cincinnati, and Dr.
Taylor.

Dr. William Goodell, of Philadelphia, then read

a paper entitled

CLINICAL NOTES ON THE ELONGATIONS OF THE CERVIX
UTERI.

In this paper, the author gave his views with regard

to the etiology and pathology of the two forms of
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proliipsus of the womb, viz., tlie elongation of the
8U|)niviigiiial poitiou of tlif ciivix, and that of its

infrava^iiial portion. The foiniei' lie regarded as due
to the traction of a prola|ising I)ladder and vuginu
upon a womb made ductile eitlier liy subinvolution

or by chronic congestion, lie believeil that tluit foini

of elongation was not congenital, l)ut accjuired. The
autlior had, however, seen it once in a sterile married
woman, and twice in virgius who had i)assed llie

climacteric.

In view of the very unsatisfactory results from the

usual operative treatment ot that very frequent form
of prolapse, tlie author gave the history of twelve of

his cases, these being tlie only ones of wliich lie could
keep track for any length of time. Kacli one had the

vaginal portion of tlie cervi.x cut off, either by the

cold wire or by the hot wire, and in each one the

vulvovaginal outlet was narrowed by the operation

ot colpo perineorrhaphy. Tlie wire was used because.

in tlie author's opinion, some suppurative action was
ueeiled to bring on retn.-gressive metamorphosis in the

rediiiulant portiiui of the cervix. The results were as

follows

:

Three women, since the operation, had been under
observation for from live to six years, and had re-

mained cured. Four women hatl thus far ke])t well

for from two and a half to four years. Three women
had not, up to tlie present time, exhibited the slightest

symptoms of relaiise, for six months, for one year, and
for one year and a half respectively.

One woman, after staying well for four years fol-

lowing the operation, liecaine pregnant and gave birth

to a living child. Her perineum was again torn, and
the bladder and vagina were beginning again to pro-

lapse. Oue woman was cured of the cervical prolapse,

but not of her cystocele or of her rectocele.

In tile amputation of the cervix, the author preferred

the cold wire to the' hot one, bec^ause the danger from
secondary hemorrhage was much less, and because the

surriuiudiug mucosa cmild be slid over and stitched

to tliir stump, to which it would unite by granulations,

and thus lessen the area of cicatricial contraction.

Elongation of the infravaginal portion of the cer-

vix the author deemed cither a congenital affection or

an ex iggeration of a congenital affection. True longi-

tudinal iiypei trophy he considered as essentially an
affection of virgins or of sterile women. Of this

variety he has seen seven cases in which the cervix

cither appeared at the vulva or protruded from it.

Under the form of conical cervix, it was, however.
Very frequently met with, but the elongation was then
limited.

With regard to the indications for the treatment of

this elongation there could be no question. Since

suppurative action was nut needed, the redundant
l)ortion ought to be cut off by a sharp instrument, and
not by the cold or the hot wire. The surrounding
mucosa was then sewed to the mucosa of the os uteri

by radiating stitches, which will prevent cicatricial

Contraction.

Dii. .1. C. Rbkvk, of Dayton, Ohio, opened the dis-

cussion by remarking that there were two jioiuts to

which he wished to call attention:

1. The paper presented cases from actual practice

upon a subject concerning which there was a great

diversity of opinion.

2. If he correctly understood the subject, it was the

prevailing doctrine tliat all the evil effects which
followed laceration of the cervix were mechanical.

To that doctrine, liowever, he did not subscribe, but

believed that the evil results were due to such condi-

tions as subinvolution, and others produced by the

injury to the cervix. To the preparatory treatment

reipiired he was inclined to give the cndit of cuie

fully as much as to the surgical operation.

U'k. Ai,K\.\M)Kit DiNi,.\i', of Springtiekl, O., re-

marked that he had never met with a case of supra-

vaginal elongaliun of the cervix. He had met with
eases in which there was infravaginal elongation of
tlie cervix, and in one the luojectiou was nearly two
and a half inches, produced sterility, and had very
much the feel and apiieaiaiiee of the male organ. In
that case he gave diieeticins regarding seiual con-
gress, so that the semen might be brought in dirtct

ccmtact with the month of the elongated cervix.

Pregnancy oceuired, and the woman sub.'^cquently

bore children without hindrance. He would not,

therefoie, reeoininend amputation in all cases, cer-

tainly in married women.
Dii. A. J. ('. Skknk, of Brooklyn, remarked with

regard to treatment, tliat he had followed that rcctm-
niended by Dr. .1. Mai ion Sims, and that he was fully

satisfied with the results obtained, lie was confident,

so far as his own experience went, that Dr. Reeve was
perfectly right regaidiiig niechanical irritation. He
did not believe that the good result de|)ended mtirely
upon the suppuration that followed the o])(iati(in,

for oftentimes the liyi)ertro|iliy rajjidly dia]i];eai(d

when only a very small jjortion had been ri moved
and there was only a tiitling amount of suppuration.

The discussion was continued by Dr. Isaac E.Tay-
lor, of New York, and closed by Dr. Goodell.

THE rniNCiri.Es and phactice of gvsrcqi.ogy as
RELATED TO INSANITY IN WO.MEN.

Dr. a. .T. C Skene, of Brooklyn, i)resentccl a valu-

able pajjcr on the above subject, which would have
been read had time permitted. The following is an
alistraC.

In making observations in gynecological practice

in the Brooklyn Insane Asylum he had met with an
entirely new phase of practice, in which the oidinary
methods of investigation were of little value. He
was obliged to devise a new nielhud of examining
])atients, and the system of investigation adoijted and
the ])lienomena observed, together with the deduc-
tions drawn from them, formed the snbject-nintter of

his pajier. He restiictcd his discussim to the rela-

tions which gynecology bore to insanity.

With refi rencc to the way in which diseases of the

sexual organs caused insanity, the lule has been to

attribute insanity, when developi d during the exist-

ence of uterine or ovaiian disease, to reflex action.

No doubt that was an important factor in the cause
of mental derangenunt, but it was far from covering
the whole ground. There were many cases of insan-

ity that could be traced to the sexual organs, but in

which reflex action took no part.

One of the most marked and important causes

of insanity in women was cleaily traceable to fre-

quent child-bearing and lactation among the );ooicr

classes. That he had juoved by clinical observations.

There was too little in our literature on the subject

of mania caused by the exhaustion of the nervous
system from child-licaring nnd nursing. Our books
told us of aniemia from prolonged lactation, but snid

little of the nervous exhaustion which might or

might not accompany the aniemia.

From cases in his own iiracticc he was satisfiid that

occasionally the noimiil fnnetionni activity of the )p-

prodnctive organs tended to undermine the brain and
nervous system to an extent sufficient to lend to insan-

ity.

He was also satisfied that the prevailing opinioD
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that insanity, as the result of reflex action, occurred

very frequently at puberty and the nieno|jause, was
not ahvays true. The point whicli the autlior of the

paper made was that a clear distinction sliould be

drawn etiologically between insanity caused by ex-

isting active disease of tlie sexual organs and insanity

arising from brain-exliaustion produced by prolonged

or excessive functional activity of tliose organs while

free fconi disease, and he inclined to the opinion that

as many or even more cases could be traced to the

latter as to tlie former.

To tlie question, " What is the effect of insanity i

upon tlie function of the reproductive system?" Dr. '

Skene gave the formulated answer, that well-devel-
'

oped insanity with impaired general nutrition caused

suppression of the functions of the sexual organs;

that deranged innervation tended to produce the

same result ; that, in mild forms of insanity, menstrua-
|

tion might continue normal ; that excessive menstrua-

tion among the insane was usually caused by uterine

disease, and should be acce|)ted as evidence of such.

To the question, " What effect did insanity exert i

upon diseases of the sexual organs?" he giive the

answer that insanity tended to cum functional diseases
,

of the uterus, but that such a conclusion could not

be applied to other forms of local disease of an on/anic

character. Organic diseases of the sexual organs !

tended to retard the recovery, but very much relief

could be afforded in such cases by the art of gyne-
|

oology.
To the question, "What are the ascertained effects

upon tlu" insane, of curative treatment regarding co-

existing diseases of the sexual organs? "' the doctor

gave the following answer: that the acute affections

of the brain and nervous system, wholly due original-

ly to disease of the sexual organs, would be relieved

in a large majority of cases by curing the primary

affection, and the general condition of insane women
would be improved by restoring the sexual organs to

health.

Dr. Skene then directed attention to tlie question of

di(ir)no.ii.^ among the insane, and spoke of the ditlicul-

ties of obtaining requisite clinical information. Phys-
ical examination had been beset with difficulties.

Ether as an anaesthetic liad been practically unsatis-

factory. He used nitrous oxide gas, and had found
that it answered the purpose admirably. The pliysical

signs of disease varied but little from those found in

ordinary cases. There was marked absence of tender-

ness, the vagina and cervix in cases of.some standing

were found to present the appearance seen after the

menopause, and the rectum was, as a rule, impacted.

The diseases which occurred were not peculiar or

worthy of special notice, and the treatment of dis-

eases of the reproductive organs among insane wo-
men was based upon the general principles which
guided us in orrlinary practice, with such modifica-

tions as the peculiarities of this class of cases might
demand.
Dr. J. Taber Johnson, of Washington, D. C, then

read a paper on

MISMANASED LABOR THE SOURCE OF MUCH GYNECO-
LOGICAL PRACTICE.

He referred to the wonderful achievements and rapid

growth of gynecology. Diseases were now completely

relieved wliich a generation ago were considered in-

curable. The diseases of women have greatly multi-

plied, until it was nearly as difficult in this day to find

a perfectly healthy woman as it was for Diogenes, in

his age, aided by his lantern, to Hnd a perfectly honest

man. The doctor thought that there was a tendency

in the minds of the profession to the study of gyne-

cology, to the neglect of the more important depart-

ment of obstetrics, and illustrated his statement by
referring to the fact that, of the seventy-one papers in

the three volumes of the Society's transactions, only

sixteen of them related to obstetrics, and that of the

sixty-one articles and discussions in the July numbers
of the American and British obstetrical journals only

twenty of those were devoted to obstetrical subjects.

lie referred to midwifery as tlie more important

branch, "because, while in the former (gynecology)

we render our patients much more comfortable, and at

times prolong life; in the latter (midwifery), by our

operations and skill we not only save maternal and
foetal life at the same time, but prevent the necessity

of our patients calling upon the gynecologist in tlie

future at all, by preventing the occurrence of those

conditions requiring their aid."

The object of the paper was stated to be to draw
attention to the fact that gynecology derived much of

its prominence and importance from the mismanage-
ment of obstetrical cases and faulty treatment during
the puerperal month. Tliere was a growing tendency

among general practitioners in the direction of assum-

ing the responsibility of severe obstetrical operations

and treatment without skilled counsel, which was not

apparent in the field of gynecology. If the experi-

enced accoucheur is not always able to avert danger,

damage, or death, how much less could those who
only occasionally attend cases of confineuunt, and aie

not acquainted with recent obstetrical text-books and
literature.

A lengthy reference was made to the faulty man-
agement of abortion and its subsequent treatment, in

allowing the placenta and secnndines to remain unde-

livered in cases requiring manipulation for their re-

moval.
The doctor declared that a patient was entitled,

while undergoing the agony and enduring the exhaus-

tion of lingering or difficult labor, to the best of skill

and the most improved instruments, and that the physi-

cian who attempted the performance of the cajiital

operations in oljstetrics without lliose necessary factors

of success, when tliey were within his reach, assumed
a very grave responsibility.

The paper closed with an appeal for a greater study

of obstetrics and its clinical teaching in our colleges

in the future, as the best means of preventing many of

the conditions which we have to treat in gynecology.

The Society then adjourned to meet at 3 p.m.

TniRD Day—Afternoon Session.

The Society was called to order at 3 p.m. by the

President.

The first paper was read by Dr. J. C. Keeve, of

Dayton, Ohio, and consisted of a

report of a case of extra-uterine pregnancy—
tre.atment by the use of electricity.

The case was treated successfully by tlio use of

electricity, beginning at what was presumably the

end of the third month of pregnancy. It was applied

daily, from the 23th of Mareli until the otli of April.

On the 15th of April the patient was decidedly better.

On the 11th of May there was a marked change in the

condition and appearance of the breasts—more flaccid.

June 4th, the tumor was much higher than formerly;

oblique diameter decreased two-thirds; menstruation

repeated. August 1st, sound introduced, and uterus

found to be of normal deptli.

The subject of extra-uterine pregnancy was then
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discussed by Drs. Wilson, Howard, Rcnmy, Wliitc,

MundC, Biittey, and the President.

A NEW METHOD OF TEUPOUMINO DECAriTATION

was tlie title (if a paper presented liy Pu. W. L. Rnii-
AIIDSON, of Boston.

The object of tlie paper was to show: jfirst, that in

all cases in wliieli tluTo is no hope of saving the life

of the child, the condition of the mother is sucli as

to necessitate operative interference; the child can-
not he delivered easily, either by the force])s or ver-

sion, and if the neck of tlie child can be reached, the

operation of decapitation is indicated. Srroiul, this

operation is then best performed by means of the
decollator of Carl Uraiin and the decapitating knife
of KiiMsbotImm—the former being used to break the
vertebral column, and the latter to divide the soft

cervical tissues.

KOI.POECPETAStS VERSUS KOLPOKLEISIS, AS IM.US-
TUATED IN A CASE UP ATUESIA OK THE VAGINA
WITH HECTO-UTERO-VAOINAI. FISTII.E,

w.is the title of a paper presented by Du. Nathan
HozEMAN, of New York, which would have been ro!id

had the time permitted. He used the word kolpoec-
petasis (to stretch the vagina) in contradistinction to

the word kolpokleisis (to close the vagina). The case
reported illustrated the meaning of both terms.

The following papers were read by title:

"The Relations of Symptoms to Versions and
Flexions of the Uterus." By Dr. E. Van de Warker,
of Syracuse, N. Y.

"The Justo-Minor Pelvis, with the Report of a

Case." By Dr. \V. T. Lusk, of New York.
"Chronic Inversion of the Uterus." By Dr. W. H.

Byford, of Chicago.
"The Analvsis of Five Hundred Gynecological

Cases." By dV. «. II. Bi.xby, of Boston."
" In Memoriam—Marniaduke B. Wright, JI.D." By

Dr. T. Parvin. of Indianapolis.

The hour for adjournment having arrived, the Presi-

dent, I)ii. T. G. Tiio.MAS, expressed his gratification

over the success of the meeting, and, thanking the

Fellows for the unifoini courtesy extended to him,
resigned the chair in favor of his successor, Dr. J.

Marion Sims, of New York.
Du. Sims took the chair, and. with a few appropri-

ate words, accepted the presidency of the Society.

On motion, made by Du. II. P. C. Wilson, of Balti-

more, till- Society tendered to Dr. Thomas its thanks
for the impartial manner with which he had presided
over its deliberations.

Du. Thomas made an appropriate response.

Du. Wilson gave notice of a proposed amendment
to the constitution and by-laws, to the effect that,

hereafter, the officers shall be nominated in open
S iciety, and not by a committee on nominations.
The President then declared the Society adjourned

to meet on the /imt Wednesday in September, 1880,
in the city of Cincinnati.

The following are the officers elected for the ensu-

ing year

:

Pif»kli-nt: Dr. J. Marion Sims, of New York.
Vice-Prfniil/'nU : Du. Hohert Battkv, of Koine,

Ga., and Dr. W. T. Howard, of Baltimore, Md.
Ciiiiiiril: Drs. W. Goodell, of Philadelphia; F-

W. .Iknk.s, of Chicago ; .\. D. Sinclair, of Boston,

and \. .1. C. Skknk, of Brooklyn.
tiffiflnry : Dit. .Iamks H. CiiAnwicK, of Boston.

JWfinuri-r : Dr. Paul F. Mi'snf:. of New York.
The following gentlemen were elected Fellows

:

Dr. John Scott, of San Francisco; Dr. Edward L.

Duer, of Philadelphia ; Dr. R. Stnnsbury Sutton, of
Pittsburg, Pa., and Dr. J. W. Underhill, of Cincin-
nati, O.

The time for holding the annual meeting was
changed from the thiid to the Jirnt Wednesday in

September.

ARMY NEWS.
Official LUt of Changes of Stations and Dutifs of Offi-

cers of the Medical Dfynrtment, United Stales Army

^

from October 6 to October 11, 1879.

Sutherland, Charles, Colonel and Surgeon. To
report in person to the Comd'g General Mil'y Divi-

sion of the Pacific, for dutv as Medical Director of
that Division. S. O. 22!), A. G. O., Oct. 4, 1879.

Irwin, B. J. D., ilajor and Surgeon. To report in

person to the Comd'g General, Dep't. of Dakota, for

assignment to duly. S. O. 229. C. S , A. G. O.

WoLVEitTON, W. I)., Jliijor and Surgeon. To re-

port in person to Comd'g Geneial Dept. of Dnkotah,
for assignment to duty. S. O. 229, C. S., A. G. O.

Mt'NN, C. E., Capt. and Asst. Surgeon. To repoit

in person to the Comd'g G( ndal Dcpl. of the Mis-

souri, for assignment to dulv. S. O. 232, A. G. O.,

Oct. 9, 1879.

FiNLKT, J. A., 1st Lieut, and Asst. Surgeon.

Granted leave of absence for four months. S. O. 230,

.\. G. O., Oct. G, 1879.

MosEi.EY, E. B., 1st Lieut, and Asst. Surgeon.
Having reported in person, relieved from duly at

Fort Robinson. Nebr., and to report in jierson to the

Dept. Comd'r at Rawlins, Wy. T. S. O. 89, Dept. of
the Platte. October (i. 1879.

BiART, v., 1st Lieut, and Asst. Surgeon. Granted
leave of absence for one year on surgeon's certificate

of disabilitv, to take effect Oct. 1, 1879, with permis-

sion to go beyond sea. S. O. 232, C. S., A. G. O.

Appel, a. H., 1st Lieut, and Asst. Surgeon. To
repair to Fort Benton, M. T. , and to report to I he
Post Commander for duty as Post Surgeon. S. O. lOG,

Dept. of Dakota, Sei)t. 30, 1879.

Phillips, II. J., Capt. and Asst. Surgeon. Died at

New York City on October 10, 1879.

CMiituarji.

EUGENE PEUGNET, M.D.,

FORDHAM, NEW TORK.

Dr. Eugene Pelonkt, of Fordham, N. Y.. died in

his forty-third year, Friday, October 10, 1879. The
day previous, while walking on the railroad track,

near Mt. Vernon, N. Y., he was run over by the

locomotive of an express train, which crushed and
partially severed both lower extremities. When
picked up he was perfectly conscious, and, with a

full appreciation of his desperate condition, gave di-

rections for the treatment of his case, and even dis-

cussed will] his friends the character of amjuitations
necessary. At his recpiest, the amputations were per-

formed, but he sank and died a f i w houis afterward.

Dr. Peiignet received his preliminary education in

New York, and at an early age attended lectures at

the College of Physicians and Surgeons, graduating
from that institution in ]March, IPriS After servinga
term of internei^hip in Bellevne Hospital, he com-
menced practice in this city. .\t the breaking out of
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the war he went to the field as Surgeon of the 71st

Regiment, was captured at Bull Run while heroically

attending the wounded, and was imprisoned for a

considerable time in Richmond, Va. After the war
he removed to Fordham, wlxere he continued actively

working in his profession until his death. His con-
tril)Utious to science were in the shape of many well-

written papers, which were puhlislu-d in The Medi-
cal Recop.d. y. T. Medical Journal, and American
Journal of Medical .Sciences. He was a careful student,

a terse writer, and possessed an eminently logical

mind. He was a member of tlie different medical
societies of this city, and was an active worker in

them. As a practitioner he enjoyed a large patron-

age, and was alike kind to his patients and scrupulously
honorable to his professional brethren. His funeral

services were held at the Church of St. Vincent de
Paul ou Jlonday, October 13th.

iHciiical Jtems aixb llciiis.

CoxTAGious Diseases — Weekly ST.i.TE.MEST.

—

Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending October 11, 1879.

Week Ending

•
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(E^riijinal Ccctiircs.

TYPHOI]) FEVKR IN INFANCY AND
CHILDHOOD.

A Clinical Lectuue deliveued in iii;i.LEVUE

Hosl'ITAL,

15V A. JACOBI, M.D.,
rnoFESson of nisnAstis of chix-dren in the collfge of piiv-

61CIANS AND SUROEONK IN N£W YOr.K CITY,

(lUportoa for The Medical Hecoud.)

Paut I.

Gentlemen:—Some of yoii, it may be, saw this boy
last AVecliiesday. lie then prcsentuil liiinsuir at my
clinic lit tlie College of Physicians and Sni'u;cons, and
at that time we made the diagnosis of a complication
of bronclio-[ineuninnia witli typhoid fever. To-day
we sliall see whether tliat diagnosis was eorrort.

and for tlie purpose of determining that (piestion.

let me state what liis symptoms then were. As he told

his story, he renienib(n'ed that for a number of days
he had a sense of cliilline.ss and cold along the back
and extending over the whole body. He complained
that he was easily fatigued, that lie was tired all tlie

time, and that he had a cough at a very early period

of his sickness. He liad on Wednesday last all the

symptoms of pneumonia, ])artly bronchial and partly

interstitial. I found upon onesideof the chest some-
wliat diminished respiration, a few nlles, and a very

slight amount of dulness upon percussion ; no jjlcural

friction-sound. The dulness extended as far as dimi-

nution of the respiratory murmur was rather marked.
We reached the diagnosis of pnclimonia, chietiy bron-

chial in character. A few minutes later he was again
examined, wlien it struck me that lie lind symptoms
which, to a certain extent, complicated tlie diagnosis

made. I found, when he was laid upon his liack,

that he com|ilained of sliglit pain in his right hypo-
gastric region, over the ileo-ciecal valve, and there

was also some gurgling present. I also found a few
rose-colored spots in the same region, and now at va-

rious points over the chest and abdomen a few spots

of the same character can still be seen. At that time

it was found that the spleen extended longitudinally

more than three and a half inches. It now measures,

in the same direction, eight centimetres. I reincmber

also that his temperature was lOli^" F. (;?'J.o^ C). It

was taken at aliout this hour in the afternoon, and
we will now compare it witli the record which the

thermometer gives to-day. The rectal temperature is

now 102^" F.

Let us compare the other symptoms found five days
ago with those of to-dny.

The temperature is less; there is less dulness all

over the left lung; the respiratory murmur is less di-

minished ; and tliere are less rfdes than existed last

week. Evidently his pneumonia is improving. Fur-

thermore, the s|)leen is a trille smaller than it was.

The roseola is not so well developed, only a few spots

bfing visible. The pain and gurgling in the right

iliac fossa have disappeared, lie says that his cough
is better, and that he feels better.

I have selected this case for the ))urpose of direct-

ing your attention to a number of cases seen in in-

fancy and childhood, and in which it is not always

easy to arrive at a correct diagnosis.

Not infrequently will you see such cases wlien they

are of two or three weeks" standing, and it will be found

that the child has been a little languid, has had slight

fever, and been a little morose and peevish in the

afternoon and evening. In the morning it hasjirobn-
bly seemed quite well, but the same symptoms have
nturncd in the after part of the day, and linally,

at the end of a week or two, the child in the mean-
time getting no better, the parents become iin.xious

and send for a. doctor, who is expected to make a

diagnosis without delay.

It is just such cases, however, which are among the

most dirticult to diagnosticate, and therefore I wish to

speak of those which present greater difliculties in

the way of diagnosis than are seen in the case of the
boy before us.

FltElJUENCV OV OCCUlillENCE.

I will fust say that typhoid fever is not rare either

in infancy or childhood. It a|)pears that, in the

same degree that we learn more of the morbid
anatomy of diseases, the number of diseases in-

creases which can be diagnosticated. It is a jjeculiar

fact, also, that it is especially the infectious diseases

which have lieen heretofore presumed to be rare in in-

fancy and in childhood. I will, for instance, remind
you of the fact that only a few years ago it was taken
almost as an axiom that acute articular rheumatism
was of rare occurrence in childhood and equally rare

in infancy. I believe I have settled that point in in-

fantile pathology, and have ])roved, in an essay luib-

lishcd some time ago (Scguin's Amer. Clin. Lect.,

Vol. I., No. 2), that acute articular rheumatism is ol

eery jre'jtif'itt ucciirrchcc in infancy, and is tiie frequent

cause of endocarditis in children of any age. The same
is true with regard to typhoid fever. In former years
the disease was almost unknown in children. There
was a time when it was known as infantile remittent
fever. It was known that there were children who
were sick for a number of weeks, who had slight fever

in the afternoon, followed by a remission in the
morning, perhaps an intermission, and it was called

sometimes intermittent fever and now and then infan-

tile remittent fever. Tliat was a justifiable diagnosis
liefore the ])athoIogical anatomy in a large number of
the cases was recorded. I need not tell you tliat you
have a very great advantage over former pliysicians,

who did not know that every disease must liave an
anatomical lesion at its foundation. A little; time be-

fore I was a student in medicine there were many
fevers, so called, such as catarrhal fever, rheumatic
fever, nervous fever, etc., although the names were
not based upon any anatomical substratum. You
will recollect from general lectures ujion jiathology

that it v\as loft for Kokitanaky to find the anatomical
lesions which always accoinjianied certain .symptoms,

and especially with reference to typhoid fever. Only
since tliat time has it been possilile to diagnosticate
typhoid fever through the anatomical lesions found in

the cadaver, and tlirougli symptoms corresponding
with those anatomical lesions.

SVMI'TO.MS OK TYI'IIOIl) FEVEU IN THE ADULT.

I will now repeat what you would expect to find in a

case of typhoid fever occurring in the adult, in order

to point out what you can expect in the tyjihoid

fever occurring in the young. I shall not enter

upon the pathology of typhoid fever, but simply
point out the difference between the infantile »ii<l the

usual adult manifestations of the disease. Yon wojuld

diagnosticate a case of typhoid fever in the adult by
a number of different symptoms, of which the pi inci-

pal are the following:— As a rule there are mild chills

at the beginning of the disease. Severe chills niay hf
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present at the onset of typhoid fever, but generally

oaly in the beginning of the second week. As a

premonitory symptom, then, there is a universal chilli-

ness and a feeling of uneomfortableness. Tiiere is a

moderate amount of diarrhoea; there is pain upon
pressure iu the region of the ileo-coeoal valve, and
gurgling in that locality. There is swelling of the
spleen, and in the adult the increase in size may be

such that the organ measures four, five, si.t, or

even seven inches in its longitudinal diameter. In

the adult there is generally found over the chest and
abdomen a roseolous eruption, occurring usually

about the si.'kth or seventh day, sometimes as early as

the fifth. Tlie eruption lasts about one week, per-

haps a little more, and then gradually disappears.

There may l)e hemorrhages from the bowels in the

course of the second or third week of the disease,

and tlie affection runs its entire course in from
twenty to twenty-one days. Now and then relapses

will set in, which it is not necessary to attribute to

serious errors iu diet or other external causes. It

is in the nature of the disease that relapses should
take place. There are always some ulcerations of
Peyer's patches, and relapses may be developed
in consequence of the absorption of disintegrated ma-
terial from these ulcerated surfaces. Such relapses

may occur, so that the patient will pass through two
courses of typhoid fever witliin six weeks. Even a

second relapse may occur, and usually the last relapse

is less severe than the others. I can state that I have
seen a case in wliich three relapses occurred, the

patient passing through four typhoid fevers, and
making a good recovery ; he still lives in this city.

In such eases where you do have opportunities to make
post-mortem examinations, you will find that the
ulcerations are not limited Ijy the ileo-c;T>cal valve, but
they will be found all along tlie colon, and frequent-

ly down in the rectum. Such a case I saw in the
body of a lady who had a severe hemorrhage from
the bowels on the ninth day of her typhoid fever.

The exhaustion was so great that she was pulseless;

but her life was saved by transfusion of blood. Forty-
one days afterward she died; that is, on the fiftieth

day from the beginning of the disease.

In that case I found the original ulcerations partly
healed, some entirely covered with newly-formod
tissue, and others newly formed low down in the
rectum.

Let me add a few words with reference to the tem-
psratitre in a case of typhoid fever occurring in the
adult. In severe cases, and in some epidemics, the
course which the temperature pursues is quite charac-
teristic. There is a gradual increase in the morning
and evening temperature, which has been said to be
characteristic of typhoid fever. I think you will find,

when you comj to practise, that the picture witli refer-

ence to regularity in the tem))erature curve in typhoid
fever has been overdrawn. You will not find it as it

has been represented. I believe that among twenty
cases of typhoid fever fifteen will be found which
do not yield the regularity in the temperature curve
to be expected from the statements made in text-

books, and in articles in medical journals. In
some epidemics of typhoid fever the temperature
is quite peculiar, and the diagnosis can sometimes be
made from it alone, but such instances are rare.

During the present autumn I have seen a large

iVHjnber of cases of typlioid fever, and of those there

'*.h8s been scarcely a single one which could be diag-
't jjiipsticated according to the books; that is, from the

•Siarrhnea, or from the roseola, or from the enlarged
spleen, and such symptoms as are frequently found

associated in cases of typhoid fever. I have seen

cases in which there were first and second relapses,

and even in those the temperature of the primary at-

tack did not exhibit the regular curve mentioned in the

books. I have now and tlien seen a case iu which
the morning temperature has been higher than that of

the evening, in addition to other irregularities which
were present. I make mention of these facts, because
I do not wish you to leave the college or the hospital

with the feeling that you can always diagnosticate

a case of typhoid fever simply by the temperature
curve of the first week. You will be obliged to rely

upon the bearing of all the symptoms in such cases.

For there are a number of cases, even among adults,

in whicli you can reach a diagnosis only by exclusion,

being compelled to exclude meningitis, pneumonia,
enteritis, etc.

SYMPTOMS OF TYI'nOID FEVER IN CnlLDREN.

Now let us sec what these symptoms amount to in a
child ; and I will first speak of the mildest cases, which
are by no means rare. You will see a child, perhaps
one, two, three, four, five, six years of age, in whom
simple changes are found by the attendants something
like the following. It is noticed that in the afternoon
the child becomes restless, |)erhaps is slightly flushed

about the face; has a slight perspiration now and
then, and from the appearance of the face it may be
inferred that there is a little headache

;
perhaps that

is all, except that the child wants to drink considera-

bly in the afternoon. The next morning the baby
seems to be all right, but in the afternoon the same
symptoms return, and so the case goes on for a week.
Finally, the parents become accustomed to such a

trifling sickness, wait another week or two, and the

child again begins to eat, and soon is completely
well. Such cases are not very infrequent. Parents
of a more careful type call a physician when the child

has such symptoms, and when he takes the tempera-
ture it will be found in the afternoon as high as per-

haps 102° or 103^ F. If such a child is seen in the

morning, when it is api)arently perfectly well, the

temperature instead of being 100° in the rectum, will

perhaps be 100i° or 101° F. As you watch such a

case from day to day it may be found that there is no
special increase in the temperature of the body, and
the child recovers, as a rule, within two or three weeks.
Sometimes the disease pursues a more irregular course,

and the child may be sick for four or six weeks.
In other cases you will find that the uneasiness and

uncomfortable feeling is complicated by a little

(Uarrhii'ii at some time in the progress of the disease.

It may be called a teething diarrhoea, or a diarrhoea

from a cold, or it may be explained in various ways
by the mother or the neighbors. Occasionally there

is a little pain over the abdomen, though rarely, how-
ever, and now and then there will be some slight

tympanites, but as a rule there is none.

Occasionally you will find slight enlargement of the

spleen, but more frequently there will not be found
any increase in the area of percussion dulness over
the spleen in a case of typhoid fever in a child, and
for two reasons. In the first place, the spleen, in

many cases, does not increase in size; and in the sec-

ond place, it is difficult to find the spleen in a child.

The chest is so short, the abdomen rcnchcs high up,

and the diaphragm does not make much of an excur-

sion in the respiratory movements. Again, the intes-

tines may crowd upward on the left side so that a

tympanitic percussion note will be obtained all the

way beyond the line of the diaphragm. It is some-
times impossible to percuss the normal spleen in a
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child, and in the sumo way it is diflicult to find the
spleen in luiiny cases of typlioid fever occiiriin<^ in
ehililrcn.

Tlie pulmonarij symptoms, wliicli me almost invaria-
bly present in typhoid fever occnrrinfj; in tlie ailiilt,

may be and frequently are absent in the child.

There may be bronchial catarrh, but it is not at all

necessary.

Si:cli children do not wish to lie in bed, and with
such mild symptoms they will be found up and about
the room, or perhaps lying on the lounge in the after-

noon.

The fact is, that the princip.il anatomical lesions

which arc found in typhoid fever in the adult are in

part or entirely absent in typhoid fever as it occurs in

the child.

Tliere may be a little swelling of the spleen, slight

tympanites, there may be a few ulcers in Peyer's
patches, there may be a few spots of roseola, a slight

diarrhfc;i, or every one of these symptoms maybe absent.

Therefore, in a numbcrof cases you will be obliged
to tnake very accurate observations regarding the

morning and the evening temperature, and carefully

study the entire child, in order that you may be alile

to say that there is positively no i)ucuinoiiia, menin-
gitis, enteritis, and no acute articular rheumatism.
Then, as we do know that typhoid fever may ])ursue

a slow course and extend over three, four, five, or si.\

weeks, you may say that it is a case of typhoid fever.

I have stated that the disease is found in the young,
and found very frequently. It is even found in the

new-born ; but such cases are rare exceptions. I be-

lieve that the entire nuraljer of cases of typhoid fever

reported as occurring in the new born is only four or

live, and to those I can add one which I have never
rei)orced. It was the case of a child born of a prinii-

paroiis woman in the upper part of this city, which
at that time was not so populous as it is now. The
house was in a ])ad condition, and the mother was very
poorly at the time of her confinement. The baby was
taken with a regular fever -which could not be easily

explained, but which in the beginning of the second
week I made out to be typhoid fever. The baby died
on the sixteenth day, and at i)ost-mortem examina-
tion I found the spleen slightly increased in size, and
there was slight ulceration of Peyer's patches, thus
proving that the case was one of typhoid fever.

Why is it that the symptoms of typhoid fever are so

sliijht in lite child, when certainly children show less re-

tistence to a great many other diseases than is offered

to the same diseases by adults? I believe the chief

cause must bo looked for in the fact that the princi-

pal anatomical lesion in typhoid fever cannot be de-

veloped to such an extent in the child as in tlie adult.

Tlie glands in tho intestinal tract and througlioiit tlie

entire body are but slightly developed in infants.

Peyer's patches arc but small and few in number,
and sometimes you will find no more than six or

seven altogether. Their physiological function a|>-

pcars to be very limited, and thus it is that the pallio-

logical changes taking place in them are but slight.

For pathological development is, as a rule, only an
overstrained development of physiological function,

and therefore I say that as Peyer's patclies are but
slightly developed anatomically and physiologically,

they give rise to but slight inflammation, ulceration,

etc., in the child.

There is another theory which has been advanced
by one of the best men among us, viz.. by Gcr-
hardt. His opinion is the following: That the poi-

son of typhoid fever is introduced into the l)ody

through tlio respiratory organs or through the diges-

tive organs ; that it is introduced through the respi-

ratory organs in many cases, but in more cases through
the digestive organs, especially by means of drinking-
water. Now, babies and little children drink but lit-

tle water, and tliat little has generally been subjected
to boiling, etc., and is in such condition that tiie in-

fecting material is destroyed. Thus infection in in

fants is Ic-^s serious than in adults, and in his opinion
this is the reason why typhoid fever is so mild in

children.
(To be cuutiuucd.)

(Dria'innl Coimmmicntions.

THRKE CASKS OF KE.MOVAL OF THE
OS CAI.CIS.

BY C1I-\I{LES T. POORK, M.D.,

SCUCiEO:< TO ST. M.MtY's FBKK II(»SI'ITAL FOR CHILDBKN, AND TO
CH.\RITV HOSPITAL. NEW YOBE.

Case I.—Fanny 51., aged 3 years, was admitted into

St. Mary's Hospital, July 2U, liS74, with a l.irge sinus,

from which there was a considerable discharge of pus,

situated on the dorsal surface of right foot over the
upper border of the cuboid bone. There was also

disease of the first mttacarpal bone of left hand. The
child was unheallhy-loi)king, having that look to
characteristic of the so-callid stiunious dialhetis.

September 24.—Patient was etherized, and an inci-

sion made on the dorsal asjject of the foot, so as to pa.'-s

through the sinus in that situation, and several small
pieces of loose bone were removed. It was then
found that the disease was confined to the os calcis,

and a considerable portion of that bone was rcmovid
through the opening made. The portion of the boi:e

left seemed hard, and was supposed to be healthy

The wound was stuffed with lint, and the foot plated

on a rectangular s))lint. -Vfter some lime the ineibiou

closed, except a sinus which continued to discharge

pus, and through which diseased bone could still be
felt.

In January, 1S7.5, some more diseased bone was
removed, the old incision being reopened.

In April the foot was no better than at time of ad-

mission. Patient was again put tmder ether, and an
incision made down to the bone on the plantar .nn

face of the foot fiom a point corresponding to the in-

sertion of the tendo Achillis forward, so as to give si.fli-

cient room for the removal of the whole os calcis.

This was easily done. The cavity thus left was
stuffed with lint, and the foot jjlaced on a splint.

The wound was kept well filled with lint, so that it

should heal from the bottom. The wound gradually
closed, and patient regained good use of her foot, so

that she walked without any limp. She was seen

more than a year after she left the hospital, and the

foot had continued in good condition. There was
some flattening of the plantar arch, and seme depres-

sion below the external malleolus. Careful examina-
tion failed to detect any new formation of bone.

('.\si5 II.—Michael I)., aged :J} year.«, was admitted
into St. Slary's Hospital January !), If^Tit, with diseaM-

of the OS calcis of right foot of some duratii>n. The
bone has been gouged twice previous to his admissii n
into St. Mary's. lie is a heallhy-looking boy. Nolli-

ing can be obtained as to the history of his trouble.

Ills parents are healthy. Theie is a sinus on the (ALf

temal aspect of right foot over the outcrior portiuK
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of the OS calcis, through which diseased bone can be

felt.

February 1st.—He was etherized, and the old inci-

sion on the external aspect of tlie foot reopened, and
the tissues separated from the lateral surface of the

bone, when a cloaca was found leading into a cavity

in the os calcis, in which there was a loose piece of

bone about the size of a small iilbert. The walls of

this cavity were smooth and hard, evidently composed
of sclerosed bone. The wound was washed out with

a solution of chloride of zinc, the cavity stuffed with

lint, and the foot placed on a splint. Hemorrhage
was controlled by an Esmarcli bandage. After dis-

charging profusely for some time the incision closed,

the sinus assuming the same appearance that it had
before tlie operation.

May yd.—Patient was again placed under ether, an
Esmarcli liandage applied, and, assisted ))y Dr. Watts,

the OS calcis was excised in the following manner : An
incision was made beginning at a point corresponding
with the inner edge of the tendo Achillis, and on a

level with the upper border of the tuberosity, out-

ward and forward on to the external aspect of the

foot to a point midway between the external malleo-

lus and tliR proximal end of the fifth metatarsal bone,

the incision going down to tlic bone, and the perios-

teum easily detaclicd. The bone was removed in

pieces, and the jjcriosteum was left almost intact. The
cavity was filled with soft granular tissue. The walls

were sclerosed, and what remained of the cancellous

tissue was diseased. After removing the bandage
tliere was a very free hemorihage from the inner sur-

face of tlio periosteum. The external portion of the

incision was brought together with silver sutures,

leaving an opening behind for drainage. The cavity

was washed out with a solution of the chloride of

zinc, then stuffed with lint and liandaged, and the

foot and leg placed on a ))osterior splint.

May 5lli. —Lint removed and drainage-tube inserted.

May 10th.—Incision all healed, except where the

drainage-tube was inserted ; discharge modciatc.

May 20th.—There are now only two small sinuses;

one behind where the drainage-tube had been, and
one in the location of the old sinus.

June lOtli.—Patient up and about.

September 30th. —There is now a sm.all sinus that

discharges a little serous fluid. No exposed bone can

be detected. He can walk and run about, makes
no complaint of any ])ain, has good use of liis foot,

l)ut uses his knee awkwardly. He went out of the

hospital to-day. I do not think that there has been
any regeneration of bone.

Case III.—Jiaraie S., aged 7 years, was admitted

into St. Mary's Hospital January 10, 1S79, with dis-

ease of the OS calcis of right foot. Her father died

of consumption, her mother is healthy, but her sister

and brother look pale and unhealthy.

Three months ago she began to complain of pain in

the heel of right foot, which soon began to swell.

Five weeks ago the abscess opened on the back of tlie

heel, and has continued to discharge ever since. At
date of admission there was a sinus discharging a

small quantity of pus situated on the posterior jjart

of the heel, and through which a probe passed ; de-

tected diseased bone.

Patient was a pale, unhealthy-looking child.

March 15th.—Patient was today etherized, and,

assisted by Dr. AVatts, the os calcis was removed in

tlie same manner as in the last case. The bone was
found to be diseased throughout. The periosteum

was easily separated from the bone. Hemorihage was
controlled by an Esmarch bandage. Ou removing

this there was but little hemorrhage, and only one
small vessel had to be ligated. The cavity was
washed out with a solution of chloride of zinc. The
lateral portion of the incision was brought together

with silver sutures, leaving the posterior ])ortion of

the wound open for drainage; through this a drain-

age-tube was jiassed, and the wound covered with a

few layers of carbolized gauze, and over this cotton

and a bandage. Limb put into a splint.

March 25tli.— Since operation patient has done
well. For a day or so after the operation temperature

was elevated, liut it is now perfectly noimal. There
is considerable discharge from the cavity of the

wound, and there has been some swelling of the foot,

but she has suffered no pain.

April 3d.—The line of incision has all closed, ex-

cept where the drainage-tube is inserted.

May 3d.—Drainage tube removed, cavity almost

filled up, not niucli discharge. She can bear her

weiglit on the foot, and is walking about.

June 10th.—There is some slight watery discharge

from the sinus in the back of the heel. Patient can

walk well. Parent removed her to-day from the

hospital.

Cases of disease of the os calcis are mentioned by

Mr. Hancock where, after gouging or the removal of

sequestra, good results have been obtained. Yet, in

two of the cases mentioned above, gouging entirely

failed to eradicate the disease, aud the patients did

well only after total resection of the bone. Case No.

II., where there was a sequestrum contained in a

smooth cavity in the os calcis, would seem to liavc

been a case where the removal of the dead bone

should have been followed by a cure ; but the scle-

rosed condition of the surrounding bone and its con-

sequent low state of nutrition, on account of the par-

tial cutting off of its arterial supply, may have been

the cause of the failure to reproduce bone, and a no

small element in the ])crsistence of the disease. Goug-
ing, or partial exseetions of this bone for disease, is

looked upon, by those who have had much experiente

in the surgery of the foot, as not apt to be followed

by good results.

Most writers on cxsection of the os calcis advocate

two incisions, one of which is at right angles to the

lateral, and encroaches more or less on the plantar

surface of the foot. In Case No. I. the bone was
easily removed through an incision confined entirely

to this surface ; and, although jilenty of room was
obtained, yet the resulting cicatrix caused a deep de-

pression on the plantar surface which I think a dis-

advantage. The mode of removal of the bone in the

last two cases was that advocated by Mr. Hancock
and Jlr. Holmes, except that the second incision at

right angles to the first on to the plantar surface was
omitted, and yet plenty of room was obtained. In

all the cases the tendo Achillis bccnnie blended with

the cicatricial tissue, and thus gained a firm point of

insertion. There was some flattening of the heel in

all of these cases, but this did not interfere with the

usefulness of the foot.

The Doctors in Memphis.—In 1878 all the ho-

moeopaths, four in number, ran away when the plague

came. Of the forty-six regulars, ten followed in their

wake; of the thirty-six who remained, twenty-eight

were attacked with the fever and fourteen died.

Eight had already had the disease and were not at-

tacked at all, though on duty day and night. Tlie

facts corroborate the belief that one attack gives

immunity from a second.
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Sr.OW UNION OF FRACTURE OF LEO.

Bv I'lioF. GKOUGE E. POST, M.I).,

BBIBDT, STBIil.

Ox page 17, Xu. 452 of the ^lEmc.vi, Rncoitn, is tlic

io|K)it of a disc of non-union of fiactuie of tlic tibia

of twelve years' standing;. Heading this case piouipts

nie to lepoit a case of slow union.

.John Dwyei-, a seaman in the British navy, 24 years

old, fell from a horse while drunk, and broke Imtli

bones of his right leg at its middle. Two years pre-

vious a spar had fallen on the tibia of the same leg,

and lie a))pears to have had periostitis witliout suppu-
ration, lie remained for two months in hospital, but

was at last discharged cured.

The fracture being simple, was at once put up in a

plaster splint, and left for five weeks. On taking it

down tlicre was almost as much mobility as at the

time of the fracture, and very little callus about the

broken ends of the bone. I immediately reset the

leg in a firm plaster dressing, which 1 carried half up
the thigh. In ten days from tlie time of the ap|)liea-

tion of tlie second siiliut I was obliged to remove it

on aeeauut of tlie intolerable itching, which led the

patient to l)elieve that it was infested by iniuimerable

l)edl)ugs. None were found ; but the skin of the leg,

from the knee to the ankle, was pierced with small

l)unclied-out ulcers, giving the limb the aspect of a

stick of timl)er bored by teredos. This made it finite

out of the question to attempt the restoration of the

plaster apparatus. I applied Cline's splints to the

internal and external aspects of the leg, and dressed

the limb with zinc ointment. By removing the splints

twice daily, and very carefully avoiding all motion
of the fragments, the leg was kept tolerably clean.

The ulcers, however, did not heal entirely until tliree

months later, and in the meantime the fracture slowly

consolidated, with very little callus around the

broken ends. It was six months from the time of the

injury before he was able to begin to walk. Altliough

tlierc is no angular displacement, and the fracture

was quite transverse, and no overriding of the frag-

ments occurred, there is a shortening of half an incli,

which I can only explain by the absorption of a jior-

tion of the free extremities of the fragments before

and during tlie i)roccss of union, such as takes place

in the neck of the thigh bone and the humerus in

some cases.

The patient finally obtained a useful limb, and the

halt in his gait has been corrected by the use of a

higli-hccled shoe. lie expects to return to active duty

in the navy.

.\ CASE OF DrSLOC.\TION OF THE PA-
TELLA UPON ITS AXIS.

VEUTICAI, DISI.OC.\TION AND A CASE OK DISLOCATION

OF THE TillC.n DOWNWAllD AND FOnWAIID INTO

TIIF, FOIIAMKN TnYItOIDF.rM, IN A CHILD
TnilEE YF.AIW AND ONE MONTH.

Bv KRSKINE M.\SON, M.D.

These two rare cases, as to character and age of one

of the patients, having lately fallen under my care. I

deem tliein wortliy of being placed upon record, as so

few of a similar nature have been reported.

DISLOCATION OF THE niOHT PATELLA UPON ITS AXIS.

While making my visit at the Roosevelt Hospital on

the afternoon of Sept. 4, 1S79, a strong muscular man,

aged 37 years, blacksmith by occupation, was brought

into the ward, who had met with this accident about

an hour before admission. While shoeing a horse

fthe hind leg of the animal l)ting betvcen his knees)

the horse became restive, and, almost falling, prefscd.

his leg heavily upon the under edge of the right pa-

tella, thus ))roduciiig the dislocation. Upon entering

the hospital he complained of great pain in the knee,

especially when the bone was touched. The limb was
extended, and the iiatella, with its anterior surface

outward and iu a i)crfectly vertical ])osition, was
found (irmly locked in the inter-condyloid fosfa.

The tendon of the quadrice|)s was twisted upon itself,

prominent, and felt like the ligamcntum patella, which

was also raised and very tense.

All examination Iniiig exceedingly painful, he was

at once jjlaccd under ether, when 1 tlioruughly exam-

ined the i>arts and proceeded to the reduction of the

bone. First I flexed, and then, while extending the

leg, made jnessure upon the patella ; this failed.

Second attempt, I flexed the leg rapidly, and then

strongly extended the leg; tliis seemed to unlock the

bone a little from its fastening, but lateral pressure

failed to reduce it; then, while extending the limb, I

firmly crowded down the rectus, and with the assist-

ance of the other hand and that of Dr. "Watts, pressure

being made against the bone, it readily passed into

place. The chief aid in reduction, in my opinion, was

the crowding down of the rectus. The after-treat-

ment consisted of the apjilieation of a ])osterior Sjilint

and an ice-bag on the limb for twenty-four hours.

No inconsequences followed, and he left the hospital

on the twelfth day with perfect use of the joint.

DISLOCATION OF TIIE.KIOIIT TIIKIH DOWNWARD AND
FORWAliD INTO THE FOUAMKN THYIIOIDECM, IN A

HOT AGED THREE VEAUS AND ONE MONTH.

This patient I saw in consultation with Dr. Geo. II.

Basly. Tlie manner in wliicli this injury occurred

could not be satisfactorily accounted for. All the

parents could state vfas, that while in the country one

afternoon he was playing in a room with some trunks

and boxes, and, as tlie child states, he fell. He com-

plained of no jiain, and the only thing that attracted

the attention of the parents was the manner in which

the child stood and walked. A glance at the child

in the erect position revealed at once the character of

the trouble which the doctor told me I was to see.

Tlie limb was abducted, thigh slightly flexed, and the

foot turned a little outward, while there was a de-

pression where the prominence of the trochanter should

be seen, and the head of the bone was felt in its ab-

normal j)osition. By measurenunt the limb was nearly

an inch longer than the other. The child complained

of no pain except when the head of the bone was
pressed upon. He could run about the room and go

up and down stairs without much difliculty, and

seemed rather amused at the position of bis limb and

the peculiar gait when walking.

On September 17, 1H79. the fourth day of the in-

jury, ether having been given (nj) to the point only of

primary ansrsthesia l. I Hexed the thigh at a right angle

to the pelvis, slightly abducted and gently rotated in-

ward ; adducted, and the head of the bone ])assed at

once into the acetabuluni. The whole operation did

not consume more than a minute. These manipula-

tions are those laid down by liigelow in his work on

thellip; and in this connection I might say that in

two other cases of dislocation upon the dorsum in

adults I have effected ready reduction by the method
he advocates; while in one case of dislocation U])on

the pubes, reported iu the Recoiid, April 8, 187(i, va-

rious manipulations were resorted to before reduction



390 THE MEDICAL RECORD.

was accomplished. After a somewhat extended re-

search through the literature of dislocations of the

tliigh, this is the youngest person with dislocatiou into

-the tliyroid foramen, wiih the exception of the one
reported, of an infant sis months old, by PowdrcU,
ia the Lancet for Jlay 10, 1879, that I have found re-

corded.

Ucpovts of i^ospitals.

NEW YORK HOSPITAL.
SwELi.ixG OP Costo-Sternai, .Joints—Effect of

Salicylate of Soda.

(Reported by T. Roland Chajibers, M.D., late Hou^e-Physician.)

Helen Simpson, a;t. 5-5. Ilistory of intemperance
aud rlioumatism. Last rheumatic attack eight years
ago. Cough, witli frothy sputa, for nine months.
Two montlis ago tliis cough became very painful.

.\t that tirna tuuiors appeared at edge of sternum,
which liave steadily increased in size and sensitive-

ness. During the past week there has been persistent

nausea and vomiting, and no sleep for tliree days.

On admission, patient was much emaciated. Fea-
tures of face show that she lias been, and is suffering

intense agony. Every respiratory effort is painful,

and motion of tlie rigUt kn?e or eitlier ankle elicits a

cry. Temperature, 103.5° F. ; respiration, 35
;
pulse,

125. On tlie right side, at tlie articulation of second
costal cartilage willi sternum, is" a prominent circum-
scribed swelling, tense and fluctuating, about the size

ic a hickory-niit. It crepitates with eacli respira-

tion. The cartilage is drawn in with inspiration, and
l)asses out beyond sternunr with expiration. Tlie

same kind of tumor and similar symptoms exist at

third and fourth costo-sternal articulations, same side.

rii3 aggravation of symptoms during the past week
is accounted for by tlie pneumonia which undoubt-
edly exists in both upper lobes of right lung. There
are heart murmurs.
The points of interest are: tlie location of the swell-

ings; the fact that two riljs are, as it were, floating

in a fluid, and are drawn in with inspiration, and
pushed out with expiration ; that after four days' ad-
ministration of salicylate of soda, sixty centigrammes
every two hours at first, and less frequently later, tlie

swellings almost entirely disappeared, as well as the
luxation of the cartilages. The patient died, how-
ever, and the autopsy revealed gray hepatization of
both upper lobes, right lung ; atheroma in heart, and
vessels

;
general parenchymatous and interstitial

changes in the various organs. The opposed sur-

faces of joints, where the sivellings had been, were
found to b3 the seat of calcareous degeneration.
The right kidney was found with its long axis

lying transversely.

three cases of suspected anecrism.

August Midler, ret. 40, sailor; died April GLh. Com-
plained of pain, cough, dyspncea. anorexia, aphonia,
lo53 of health aud strength. Examination reveals
slight paralysis of left vocal cord, visible pulsation of
arteries in neck, systolic bruit distinct all over chest

;

.and the finger, pushed in over tlie episternal notch,
felt the aneurism itself. The left radial is very much
smaller than the opposite pulse, and the sphygmo-
graphic trace made the descent of the left to be
str.iight, while the right was a broken line.

Tlie diagnosis here seemed plain—a large aneurism
of the arch sufficient to interfere with the left recur-

rent nerve. The man died suddenly, and autopsy
revealed a very " moderate " dilatation of the upper
part of the arch ; but the opening of the left sub-

clavian artery was only about one-tenth the diameter
of tlie right. The interior surface of the aorta was
very rough (atheromatous).

William Proctor, ret. 32, sailor ; died June 2d.

Complained of pain, cough, dyspnoea, aud anorexia.

Examination revealed a loud systolic bruit all over

the chest and down the spine. In addition, a double
murmur at apex. This man's chest had considerable

dulness, which was not marked in the case of Miiller.

The right pulse here had a single break in the descent,

while the left had two breaks; both had same length

of ascent according to the spygmograph. To the

finger, the right seemed to be slightly smaller than
the left pulse.

Dr. McLane's diagnosis was hypertrophy and dila-

tation of heart and uo aneurism ; but a number of oth-

ers, after careful examination, thought there was a

small aneurism, possibly of the first part of the arch.

Autopsy showed Dr. McLane's diagnosis to be correct.

The valves were atheromatous, and if tliere was any
dilatation of the aorta, it was so slight as not to be

called abnormal.
Thomas Farrell, a?t. 35, huckster ; died Septemljer

24th. This man's figure was like an inverted L. The
cervical spine was at right angles with the lumbar.

The house-physician admitted and dischaiged the

))aticnt as a case of caries of the spine. There was
double kyphosis at seventh cervical and ninth dor-

sal regions. The man's condition was such that

an extensive examination was impossible. He had
crowing inspiration and a iieculiar high-pitched tone

of voice, as if there was pressure on the trachea

somewhere. He had cough with tenacious sputa,

which at times, and esjiecially latterly, contained

blood and small, dark blood-clots. The physical

signs pertaining to the circulatory apparatus were
masked by the peculiar shape of the chest. The ab-

dominal aorta could not be gotten at by the stetho-

scope. It was difficult to reconcile his frequent

dyspnoeas (controlled by a hypodermic injection of

morphia) with such a steadily progressing disease as

caries. There was nothing noted in the radial pulses.

Finally, the man died in an attack of dyspnosa, and
blood came from the mouth, then thought to be from
a bitten tongue: but post-mortem examination shed a

light on everything except the caries of the spine.

The family objected to having his unsymmetrical
curve destroyed, and we were deprived its thorough
study, but they could not jirevent our seeing a large

clot protruding through an opening in the aort.a, at a

point just below the opening of the left subclavian

artery. The opening was large enough to admit a

hickory-nut, aud it communicated with the sac of

ah aneurism large enough to hold two walnuts. It

contained a black clot commencing to organize to-

ward its deeper j'art, where it lay uiion, and had
eroded three rings of the trachea, and had opened
into its calibre in two places between the rings. The
mucous membrane for a considerable area was much
congested, and the rings were calcareous.

Dr. Oliver Wendell Holmes lias recently passed
his seventieth birthday; Dr. Willard Parker recently

began his eightieth year. Roth are still vigorous
men, and Dr. Holmes is expected soon to publish
another volume.
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PENNSYLVANIA HOSPITAL, PHILA-
DKLPHIA.

Notes of Puactice and Pecui.iaiuties of Tkeat-
MF.NT.

(Propareil for Tub Medicai. Ukcukd.)

rATlI.Ol'S AORTIC VAI.VE IN CHUOSIC DIUGHT's DIS-

EASE.

The patient was found lyiiii? unconscious in tlic

street. When l)roui;lit into tlic liospitiil his [jupils

were contracted and liis breathing stertt)rous. Tlie

radial arteries were very tortuous. One sixtli of tlie

bulk of tlie urine was found to consist of allniuuu.

The fieccs were ])asscd involuntarily.

Immediately upon admission the man was given j^tt.

ij. of croton oil in a teaspoonful of olive oil, and a

dose of the following prescription :

R. Spts. chloroformi (B. P.) gtt. xx.\.

Acid, benzoic! gr. vj.

Potas. bicarb gr. xx.\. H.
S. Drops ten every two hours in water.

For sustenance the patient took three pints of milk
and one pint of beef-tea, together with f 3 j. of aUo-
hol, the milk and beef-tea being given in small quan-

tities at short intervals.

Atropia was injected into the eyeball, but did not

dilate tlie jjupil sufficiently to enable the visiting |)hy-

sician to examine tlie eye-ground with the ophthal-

moscope.
When examined carefully on the day after admis-

sion, the right side of tlie patient's mouth was found
to be paralyzed. So, too, were the right arm and
right leg—the leg less so than the ami. The man
was still dull and inattentive. His respirations were
forty-four to llic minute, and his pulse 110. The ra-

dial arteries wound along like worms, and pulsated

visibly from the elbows to the wrists. Anotlier curi-

ous fact in connection with the case was the presence

of rounded, hard tumors on the back of his elbows

and over his phalangeo-nietacarpnl joints. One of

these tumors was opened, and a very thick, creamy
matter escaped, which yielded crystals of tyrosin un-

der tha microscope. It was impossilile at that time

to detect any murmur of aortic regurgitation.

In endeavoring to reach a correct diagnosis in the

case, the visiting physician was led at first to regard

the case as one of opium-poisoning, owing to the

marked contraction of the pupils; but this view of

the case was invalidated by the facts of paralysis and
stertorous breathing. It was finally determined tliat

the case was one of chronic Briglit's dise.'ise, and the

opinion unhesitatingly advanced that further exami-

nation would reveal the presence of tiil)C-casts, and
that when the more violent symptoms had suljsided a

regurgitant cardiac murmur would Ije heard. Men-
tion was made of the statement advanced by Walsh,

of London, viz., that tlie tortuousness of the arteries

present in the case is only present in patulous aortic

orifice and coarctation of the aorta.

Subsequent events proved this diagnosis to be the

correct one.

The patient's comatose condition, dependent upon the

tirnemic poisoning, was found to yield very markedly

to the following prescription, recommended liy "i-

George Johnson, of London, viz. ;

I^. Scammonii rcsinic gr. v.

Potassii bitart gr. xx.

Zingibcris gr. viij. M.

9. To be administered when needed.

OniTIIAI.MIA NEONATOnCM.

A solution of nitrate of silver (three-quarters of a

grain to the ounce; is injected under the lids twice a

day.
For the lids themselves the following is usually

employed

:

I}. SodiC boratis gr. xij.

Zinci sulpliatis gr. j.

Aqua; camphorfc f 3 j-

Aqute destillatic f 3 j.

M.
S. To be applied to the lids two or three times a

day.

A plan of treatment highly recommended by Mr.

Dickson, of London, viz., tlie injection between the

lids every half-hour of a solution of alum (from five

to eight grains to the ounce), the strength of the solu-

tion to be gradually diminished as the case gels better,

has also been tried with very gratifying results.

THREE INTERESTING CASES OP SPINAS DISEASE.

Case I.—The i)atient, a sailor, was brought into

the hospital with a history of a fall of thirty feet from
the rigging of his ship while at sea. lie fell jiartly

on his head and partly on his back. When picked

ui)he'nas unconscious, and remained so for fifle(n

minutes. Upon regaining consciousness he foui d
that his right arm and leg were entirely paralyzed,

and the left arm almost entirely so. The patiii.t

received no treatment whatever while at sea.

Since admission the patidit had been carefully ex-

amined and found to be free from any disease of his

heart, lungs, liver, or kidneys. The ophthalmoscopic

revealed a slight optic ncuiitis, but not duuigh 10

indicate any serious disease of the brain. When lie

walked he carried his head somewhat forward. The
effort to straighten the head gave the patient pain.

.Vt the point of junction of tlie cervical and dorsal

spine some thickening and induration were found.

The right arm had not entirely recovered its power.

He was unable either to extend or close the fingers of

that hand. There was some atrophy of the muscles of

that hand. The circulation of the same limb was aho
found to be very defective. The left hand and arm
exhibited the same conditions, Ijut to a lesser degree

than the right arm. The man's walk was peculiar.

The right leg was stiff and trembled when he walked.

Upon strijijiing the limli the feet were found to be

abnormally extended. Attempts to bring the foot U))

to a right angle were attended with great trembling

of the member and marked tension of the tendo

Achillis. The tendon rellex of the patella of both

legs was most marked. There was no decided im-

jiairment of the sensation of cither touch or jiain in

the feet. Contraction of the muscles under the fara-

dic current was slightly impaired in both legs and
arms. Now and then trembling could be productd

by pressure ujion the lower part of the spinal column.

In debating the case, two difficulties were encoun-

tered. 1st. In connection with the nature of the

original injury; and second, as regarded the present

nature of the disease. Concerning the first jioint,

concussion of the sjjine seemed haidly possible, since

it could not account for the paralysis of the muscles

of three extremities. It seemed more probably to have
been a case of apoplexy of the cord. It was con-

cluded, however, that the effusion of blood could not

have been a large one, since there was no paralysis of

the left leg, no urinary difficulty, and no pronounced

tendency to the formation of bedsores.
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Concurning the second point to be decidecl, it was
thought that the symptom? then present pointed con-

clusively to an involvement of the lateral columns.

Tliis opinion was strengtlicned by the presence of

spastic muscular contractions. The absence of

auajsthesia proved that the posterior columns could
not be seriously affected, and thealjsence of analgesia

seemed to show the same to be true of the gray matter.

It was thought that simple concussion of the spine

was sufficient to produce inflammation of the lateral

columns.
As soon as the patient entered the wards a blister

was applied to the seat of induration in the back, and
l>romide of potassium administered internally. AV'hen

it was seen that inflammation of the cord existed, one-

si.vteenth of a grain of the bichloride of mercury was
ordered four times a day. Later he was put upon gr.

X. of potassium iodide thrice daily, which dose was
subsequently doubled. It wasremarked, in connection
witli the early history of the case, that ergot and bella-

donna wonld have been the proper remedies to employ
inimodiately upon the reception of the original injury.

For the future occasional blisters were ordered and
rest was enjoined. Strychnia and electricity were
regarded as injurious.

Case II.—A farmer, with a good family history,

who had spent a day in very hard work and during
the following night had been much exposed to cold
and wet. This imprudence, which took place eleven

months before his admission to the hospital, was fol-

lowed by loss of power in the lower extremities and
coniplete paralysis of the bladder.

For two or three months after this period the patient

had shooting i)ains in his legs and was much troubled
witli nocturnal delirium.

The man was carefully examined after his admis-
sion, and found to be suffering from marked para-

plegia without involvement of the rectum or bladder.

The strong faradic current elicited no response what-
ever in either leg, except from the flexors of one of
the big toes; using the continued current the same re-

sults were observed.

The case was regarded as a typical one of acute

spinal paralysis—-a rare form of disease in the adult

—

in whicli the lesion was in the anterior horns of the

spinal cord. The location of the lesion was thought
to account for the entire loss of electro-muscular con-
tractility, while sensation was so little impaired. It

was also thouglit to account for the absence of rectal

and vesical difficulties and of bed-sores.

Case III.—A shoemaker, who stated that his trou-

bles dated back to an attack of rheumatism in his legs.

This rheumatic attack lasted about three weeks. Pains
iu the back and legs were associated with the rheu-
matism.
When admitted to the hospital the man complained

greatly of pains in the limbs and back, and of loss of
|>ower in the lower extremities. lie still walked with
difficulty and pain, but the local tenderness and dis-

coloration had gone. It was difficult to decide
whether the jjains complained of wore due to the rheu-

matism in the extremities. It was concluded that

they were not. The man improved very rapidly
under the use of the iodide of ))otassium and ergot,

and was discharged entirely cured, as it was supposed.
Ten days afterward, however, he was again admitted.
Upon questioning him closely it was discovered that
he had spent all the time since his discharge in walk-
ing about the city iu searcli of employment.

After his return to the wards he began to lose

DOwer in his legs steadily. The pains in his back and
logs returned, and he spoke of a feeling of great con-

striction around his waist. Still later the legs began
to atrophy, and still the loss of power remained. The
electro-muscular contractility was very much dimin-
ished, while the sensibility seemed to be slightly de-

ficient in both of the lower limbs. The capillary cir-

culation was very defective, the blood circulating

very irregularly in the superficial tissues. Reflex sensi-

bility still remained intact. The muscular sensibility

had gradually increased.

It was concluded very early in the progress of tliis

case that it was one of rheumatic paralysis of the cord,

or rheumatic spinal myelitis.

Anatomically speaking, it was )jointed out that the

lesions in Cases II. and III. were the same, both being

located in the anterior horns, but in Case II. there was
no rheumatism, and the spinal paralysis came on at

once; while in Case III. the rheumatic origin was plain,

and the spinal complications came on at a later period.

The treatment of Case III. was by gr. xv. of the iodide

of potassium thrice daily, with a little iron and locally

friction.

In the discussion of Cases II. and III. some very

interesting points were brought out. Particular atten-

tion was directed to the rapid atrophy of the muscles

of the lower extremities in both of the cases. This

atrophy was emphasized as being the most typical and
constant symptom of this class of affections, the

rapidity with which this atrophy progresses being in

proportion to the acuteness and persistency of the

attack.

Another fact, to which particular attention was di-

rected, was that this atrophy, as a general rule, is not

permanent. In cases where recovery has been more
or less complete, the limbs are found to have regained,

to a greater or less degree, their normal shape and
power, the completeness of the return of tlie limb to

its normal shape being dependent, of course, upon
the completeness of the patient's convalescence. Com-
plete restoration to power and liealth was regarded as

rare. It was argued that tiie real extent of the dam-
age done depended upon the number of trophic cells

wliicli had been destroyed. If enough of them re-

mained intact, when the morbid process had ceased,

to minister sufficiently to the supply and nourishment

of the atrophied muscles, it was easy to restore their

for a time lost functions by means of proper nerve-

food, friction and electricity in the shape of galvan-

ism, and in the later stages by the liypodcrmic use

of strychnia.

The question arising as to whether the tape-meas-

ure was the only means of judging definitely of the

condition of the affected muscles, it was pointed out

that when it was found upon trial that the faradic

current when applied to the affected muscles began
to give better results, and wlicn the muscles began to

respond and contract, though feebly, it might be ac-

cepted as a sure sign of returning health, for it proved
conclusively that the muscles were becoming more
active, and that the paralysis had reached its height.

It was thought that the same conclusion could not

be drawn from the use of the continuous current, the

muscles responding to this current so soon that it could
not be regarded as any gauge at all.

Attention was called to the facts of the entire ab-

sence of rectal and vesical paralysis and of bed sores

in Cases II. and III.

In one point it was shown that these two cases had
not been typical ones of their kind, viz. : in so far as

the reflex nervous functions had not been iu the least

impaired in either case.

The treatment was limned out as having consisted

at first of local bloodletting in the neighborhood of.
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tlie spine, occasional purging, and large and continu-
ous doses of ergot. TLis at tirsc; later the indica-
tions Were met by large doses of the iodide of potas-
sium, uiid l)y the application of systematic friction to
the legs. I.iiter still, it wa.s thought that small doses
of strychnia should he administered hypodermically,
and when muscular motion returned, that the faradic
current should be employed.

.^NTEF'I.EXION OK THE UTEIU'S.

The patient wa.s a servant-girl, twenty- seven years
of age, with a history of menstrual irregularities ex-
tending through a period of seven years. Accom-
panying the tlow there had been occasional supra-
pubic pain. Si.x months before her admission to tlu'

hospital this pain had become constant and she had
lieeu compelled to give up all work, ."^he was obliged
to pa.ss her water twenty or thirty times a day. The
urine was examined, and found to be entirely norma
in all respects.

Vaginal examination showed the uterus to be a lit-

tle lower than natural; the finger encountering the
fundus in the anterior cul-de-sac. Together witli this

autertexiou there wa.s some catarrh of the bladder,
while the woman was aniemic and hysterical, and
sutfered greatly from constipation.

It was concluded that the first thing to do was to

build up the woman's general health. IJest in bed
was enjoined ; thrice a day she look gr. iv. of the
ammonio-citrate of iron with gentian, and tlie fol-

lowing prescription was employed, vi/. ;

H. Magnesii sulphat ;; vj.

Acid, sulph. dil 3 ij.

Perri sulph gr. xij.

Quiniie sulph gr. xij.

Syrupie zingiberis fjj.

.Vnuw ((. s. ad f 5 vj.

M.

S. A tablespoonful in ice-water thrice daily.

To cure the antetle.Yion, instead of introducing a

pessary, it was determined to persuade the woman to

teach her bladder to hold gradually more and more
urine. It was reiusoned that when the bladder could
hold twelve ounces, the autetlexion would be largely

reduced.

Pro0rc«2 of ifielJtcal Science.

A New Metuod of Pueventiso Stkajjouky from
THB UsB OF C.vNTn.vuii)E.s.—M. Ouyot-Dannccv, of

Itordeaux, recommends a mixture of cantharides with
carbonate or bicarbonate of soda for vesicating plasters.

lie uses eijual parts of soda and powdered canthari-

des. strews the mixture on adhesive plaster, presses

on it with the hand until the powder adheres to the

plaster, and then covers it with oiled paper. Vesica-

tion is produced as rapidly and as certainly as when
cantharides alone is used, and the experience at Bor-

tleaux seems to show that the soda used in this man-
ner is a much better preventive against the bad effects

of the Spanish fly on the bladder, than is camphor.

—

Lyon Medical and LAimie MhlkaU, .lune, 187'J.

Kenai. C.vli n.Ls FoKMKi) OK iNDKio.— Dr. Bloxam
found, at an autopsy on a woman of middle age. a

calculus in the right kidney. It was of a dark-brown
color, but covered in parts by a thick, granular,

bluish-black coating. Drawn over paper It left a

bluish-black mark. Chemical and microscopical ex-

amination showed it to bo composed of blood-clot

mixed with a little crystallized phosphate of lime, and

[

a large ciuantity of indigo disposed in the shape of

a thick coating. No explanation is given of the sig-

nificance of the presence of the indigo.

—

Revue Medi-
rale, July 36, 1879.

On the FusiTio.Ns of thk Tule .vnu Act kssory
Nuclei of the Hvi"o<ii.oss.vi,.— In his valuable re-

searches on the bulbar region, M. Duval discovered in

addition to the true nucleus of the hypoglossal nerve,

which is found in the tloor of the fourth ventricle,

I

within and in advance of the nuclei of the mixed
nerves, an accessory nucleus situated in a more central

portion of the bulb; here with other nuclei, like it,

derived from the head of the anterior cornu, it forms
a small gray mass known, since the labuis of Stilling,

Ivolliker, etc., as the antero-lateral nucleus. These
two nuclei, the true and accessory, are bound together

by dbrcs.

M. Duval has recently had occasion to examine a

subject who had suffered from glosso pharyngeal par-

alysis, and found that the lesions were not the same in

the true and accessory nuclei ; in the former no cells

remained, in the latter there were still some Cells

which ri'tained their original form and volume. On
investigating the symptoms observed during life, he
found that the patient, although unable to pronounce
a siugh' word, still retained some use of the tongue;
he could suck an orange, and give various exagger-
ated movements to the organ. M. Duval thinks that

it may be inferred from thi.s, that the true nucleus

presides over phonatiou and the accessory nucleus
over deglutition.

—

La Trihu/ie Midicah', July i27, 187'.).

The Sthc( ture ok the Bkoad Lio.vment.—From
a large number of pathological and anatomical obser-

vations, JI. (tuC-rin concludes that ijhlegmonous in-

flammation of the broad ligament is, and must be, a

rare affection. After pelvic cellulitis, indeed, pus
may l)e found in the broad ligament, but the quantity
is small, and this is evidently not the starting-point
of the disease. The formation of the ligament is not
such as would favor phlegmonous inflammation, it

being composed almost entirely of aponeurotic layers:

but little cellular tissue is found here, and what is

present is dense and firm. All attemiits to inject

melted tallow or colored water into the substance of
the ligament have failed, except when the liquid was
simply forced into the subperitoneal tissue; then, in-

deed, it might be made to appear at the anterior ab-
dominal wall. Most of the symptoms attributed to

phlegmonous inflammation of this ligament belong to

another affection, which he calls 'tileno-/i/ile-i/»i<:>ii juila-
piibiin, and which has its origin in the neck of the

uterus; a lymphangitis first appears, then an inflam-

mation of the lymphatic glands near tlie horizontal
ramus of the pubis, in the neighborhood of the obtu-
rator foramen, and of the crural ring.

—

La Prance
Mcdioth; July 10, 1879.

The Tkansmissio.n of Tuoracic Sounds to thf,

AniWMF.N IN Cases of Ascftes.—.\t a recent meet-
ing of the .Wiiilhiiii de Midecine, Dr. Vidal read a

paper on this subject, drawing the following conclu-
sions :

1. The transmission to the abdomen of thoracic
murmurs may assist in the diagnosis of beginning
ascites.

2. The diminution in the intensity of the transmis-

sion of heart sounds, while the respiratory murmurs
continue to be distinctly heard in the abdomen. Indi-

cates the commencement of hydropericardium.
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3. The persistence of the transmitted heart-sounds,

while the respiratory sounds are diminished or lost,

would indicate the presence of pleuritic effusion.

It would seem from this that the transmission is

probably effected by means both of the intestine and
of the liquid under certain conditions, with which we
are not fully acquainted, l>ut whicli are similar to

those descril)ed by MM. De Mussy, Raynaud, and
B icoelli, in their works on the transmission of sounds
in segophony, and in certain kinds of jileurisy. Tlie

vibrations are transmitted over relatively consider-

able distances througli the gas contained in the intes-

tines, to the liquid, and thence to the ear of the ob-

server.

—

-Odzetie Medicale, August 9, 1879.

Tre.m'.mknt op C.iUDiAC DvsPN(EA.—The medicine
which has proved most valuable in the experience of
Pi'of. Q-. See, in cases of cardiac dyspnoe.i, is iodide of

potassium. This is especially useful when the dysp-
noea is due to a lesion of the lieart tissue itself (dila-

tation or degeneration of the muscle) ; but it is also

of value in valvular lesions. The iodide acts by
augmenting, or ratlier liquefying the bronchial secre-

tions, by which the tubes are rendered more permealile

to the air. lodism may be prevented by associating

opium with the salt. Digitalis may be added to the

mixture with great advantage, the one relieving the

h !art, the other the lung.

—

Le Goncours Medicale.

Poisonous Paper Coi.laks.—It has long been a

pievalent idea that jiaper collars contained poisonous
ingredients, and were a somewhat dangerous article

of toilet. A writer in The Lancet has Investigated the

matter with the following result: he finds that the

glazing is done with sulphate of baryta, which is

present in large quantity. This salt is very insoluble,

and therefore in itself innocuous. It may, however,
bj combined witli other salts which will make it

sjluble, in which case it would cause great irritation.

No arsenic was found at all.

A Case op Hvpekptrexiai, Temperature.—Dr.
Graham Steell, of the Manchester Royal Infirmary,

reports in Th'S Lancet an interesting case of extremely
high temperature. The patient was a woman, aged
twenty, who first came under treatment for a slight

attack of erysipelas. She recovered from this, and,
about two mouths later, began to suffer from reten-

tion of urine and cystitis. While treating her for

this, she was discovered to have a prolajjsed ovary,

which occasionally caused her much pain. After
Ijeing somewhat relieved of these troubles, it was
noticed that her temperature became variable, and for

the next three montlis it oscillated between normal
and 108°, 113°, and once 113^ Slie suffered from
rigors, during and after wliich tlie temjierature rose.

Its course was somewhat like that of pysemia, and the

fever generally ended in a profuse perspiration. No
abscess or evidence of any organic lesion could be
found. The patient, until the last part of the illness,

did not show any sigjis of being severely sick. Tlie

rises in temperature were of short duration.

The patient finally began to show cereljral and
spinal symptoms, and tlie case looked very much like

one of tetanus. Recovery, however, at length took
place.

The case, though not completely reported, adds to

the evidence in favor of the existence of very high
temperatures in the human body.

Inpluence op SuGAii Injected into the Veins
ON the Renal Secretion.—In two papers read before

the Academic des Sciences, in July, MM. Ricliet and
Moutard Martin reported the results of a series of ex-

periments with the intra-venous injection of sugar.

They found that these injections produced almost in-

stantaneously very marked polyuria. The exijeriments

were performed on dogs; a canula was introduced

into each ureter of the animal, and the quantitative

variations of the urinary secretion were determined by
counting the drops that escaped from each canula in

the course of a minute, and by measuring the total

quantity excreted in a fixed time. The intensity of

tlie polyuria produced is indicated by a few examples.

In one case, after the injection of a considerable, but

not specified quantity of sugar, a dog excreted 70 c.c.

by a single ureter in ten minutes ; at that rate about
twenty litres would be passed in twenty-four hours by
both ureters. In another case, a dog, after having ex-

creted in three hours by the two ureters 28 c.c. of urine,

received one intra-venous injection of 44 grammes of

sugar dissolved in a small quantity of water, and in

the lialf hour immediately following, it excreted 364

c.c. of urine.

The polyuria appeared very soon, as a lule about a

minute and a half after tlie injection, and when only

a small quantity of sugar had been injected; it also

disappeared rapidly. The injection of a small quan-

tity of sugar, about 0.50 grammes for 1 kilo, of the

weight of the animal (7i grains for every 2i pounds),

was sufficient to produce marked polyuria, though
this was of course not so excessive as in the above ex-

amples. The diuresis could not be attributed to the

water employed to dissolve the sugar, as injections of

even ten times the quantity of water employed in the

experiments failed to produce any appreciable augmen-
tation of the urinary secretion. It is scarcely neces-

sary to add that from the second minute after the

injection the urine contained very large quantities of

sugar. As the urine increased in quantity, it con-

tained proportionately less urea, but this apparent

diminution was more than compensated by the aug-

mentation of the urinary secretion ; the total quantity

of urea excreted was increased as well as the water.

Hence, the authors claim that their experiments prove
that experimental glycsemia produces not only glyco-

suria, but also polyuria and azoturia.

—

Oazette Med. de

Paris, Aug. 23, 1870.

Treatment op Obstinate Sciatica bv In.iections

OF Nitrate of Silver.—M. Damaschiuo has very

frequently employed this method of treatment, which
was first recommended by Luton, of Rlieims. lie in-

jects five drops of a 25 per cent, solution of nitrate of

silver into the suljcutaneous cellular tissue, usually

close to the ])oiut of emergence of the affected nerve.

Immediate relief from the neuralgic pain is almost

invariably olitained. The pain caused by the injec-

tion is sometimes very severe, and a small, sharply cir-

cumscril)ed phlegmon forms, which often terminates

in suppuration. The pus usually escapes by the orifice

left by the needle, but it may be necessary to use the

knife. In a case recently treated by M. Damaschino in

the hopital Laennec, only two drops of the nitrate of

silver solution were injected. The jjain caused by the

injection was very acute, but tlie neuralgia was im-

mediately and permanently cured. A small abscess

subsequently formed and had to be freely opened.

Several similar cases are reported in the tliesis of M.
Dureau (Paris. 1877).

—

Gazette des Hiipitaux, Aug. 23,

1879.

The Physiological Action of the Bromhtdrate
OF CoNiA.—The following are the conclusions drawn
by M. J. L, Pj-^vost from his experiments on animals

with this drug :

1. The paralysis produced by the bromhydrate of
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coDin is (he result of paralysis of the motor nerves,

which also lose their excitability.

2. When the circulation is cut off from the liind quar-
ters of a frog, the nerves heing left intact, and a dose
of from fifteen milligrammes to two centigrammes
of the bromhydrate of conin is introduced under
the skin of the back, the nerves of the hind legs re-

m:liu excitable, and these limbs react to excitations

apiilied to the front logs, although the latter are them-
selves paralyzed by the poison.

;!. This etifect is rendered more manifest when the

frog is poisoned with strychnia ; the effects of strych-

nia and of bromhydrate of conia can then be observed
simultaneously in the same animal.

t. The pncumogastric is paralyzed before the other

nerves, and its excitability also reappears more
promptly when the elimination of the poison takes

place.
'). The urinary, salivary, and lacrymal secretions

arc stimulated by the bromhydrate of conia.

t). The excretion of the poison in the urine has been

demonstrated by the experiments. The urine of a cat

poisoned by the drug was evaporated to a syrupy con-

sistence in a water-bath, and injected under the skin

of several frogs, producing in these animals the char-

acteristic symptoms of poisoning by bromhydrate of

conia.

7. The glandular nerves retain their excitability,

and secretion can be excited by the application of

electricity to them. When the vagi and the nerves of

the striated muscles had lost their excitability, elec-

tric excitation of the cervical sympathetic and of the

tympanico-linguai nerve caused a How of saliva.

Excitation of the peripheral ends of the nerves of the

fore leg caused secretion of sweat in the plantar sur-

face of a cat's paw, when electrization of the nerve no
longer excited muscular contractions.

8. When warm-blooded animals are poisoned by
the bromhydrate of conia, and artificial respiration is

kept up, the heart shows the greatest power of resis-

tance to the poison ; it is the ultimum moriens. It

continues to beat even longer than the normal heart

after the artificial respiration is discontinued, or when
it is removed from the body. In rabl)its and eats.

<lircct electrization of the heart by a strong induction

current did not produce paralysis, when the poisoning

had been pushed to complete loss of excitability of

the sciatic nerve. The r(?s\ilt was different, however,

in the case of a cock. When, in rabbits, the excita-

bility of the sciatic was not entirely destroyed, the

heart could be |)aralyzeil by direct electrization, but

only after repeated trials.

9. It is very doubtful whether the nerve centres are

ilirectly affected by the bromhydrate of cimia. The
convulsions observetl in warm-blooded animals in the

last stage of the poisoning are the result of the ns-

pliyxia consequent on the paralysis of the mechanical
apparatus of respiration. They can be prevented by

artificial respiration.

10. The muscular contractility is not diminished by

the bromhydrate of conia.

—

ArcMces Ot'iia-nlfs ih

\rklecine, September, 1879.

RBMov.\r. OF A.N Extensive Sakcoma ok riiKCnKsr.

— A.t the recent Congress of the .Society of German
.Surgeons at Berlin. Dr. Kolaczek. of Brrslau, reported

the case of a woman, aged forty-eight years, from
whom he had removed an enormous sarcoma, which
was situated on the left side of the thoracic wall

anteriorly. In removing the tumor it was necessary to

resect the third, fourth, fifth, and sixth ribs, with a

|)ortion of the costal pleura. The opening left was as

large as the hand ; it was covered with a skin flap, a

drainage-tube was introduced and brought out throiigh

a counter-opening situated posteriorly, antl Listei's

dressing was applied. The patient recoverid. The
skin flap adhered to the lung and pericardium, and

with each inspiration a depression is produced in

which the two fists can be put.

—

Le Proyrii Midkut,

Aug. 30, 1870.

ExTiHrATio.N UK TiiK Lahynx and ok the Phauv.nx.

—At the recent Congress, of German Surgeons in

Berlin, Professor Langenbeck stated that he had per-

formed the operation of extirjjation of the pharynx

three times, and that he considered the operation

justifiable, although all his cases were unsuccessful.

The following are the steps of the operation : First of

all, tracheotomy must be perfoinitd, and the canula of

Trendelenberg introduced ; then an incision is canied

from the body of the lower jaw, midway between the

symphysis and the angle, toward the greater coruu of

the hyoid l>one, and thence ahing the anterior border

of the sternoinastoid as far as the U])per extremity of

the tracheotomy incision. Next, the submaxillary

gland must be removed, the lingual artery tied, the

stylo-hyoid and the digastric muscles detached from

the hyoid bone ; the pharynx is then laid bare and
can be dissected out, the larynx meanwhile being drawn
to the opposite side. The principal dangers to be

apprehended are peri ccsophagtal phh gmou extinding

into the mediastinum, and pneumonia from the intro-

duction of foreign bodies into the air passages.

At the same congress. Professor Billroth stated that

six weeks previously he had removed from a woman,
aged forty-two years, the pharynx, the cervical purtion

"/the ii'so^ihagus, the larynx, a part of the trachea, and
all the thyroid (jiand, for a cancer of the i)harynx in-

volving the posterior portion of the larynx. He fiist

performed a preventive tracheotomy, and nine days
later proceeded to operate, after introducing the canula

tampon of Trendelenburg. The incision was made
along the anterior border of the stcrno mastoid. In

the course of the operation Professor Billroth found
that the tumor extended much further than had be( n

supposed, and as he advanced, step by step, he found
himself compelled to remove successively all of the

larynx except the epiglottis, the upper rings of the

trachea, a large portion of the pharynx, the oesophagus

as fur as the sternum, and the whole of the thyroid

body. .Vn elastic tube was placed in the oesophagus

for the introduction of aliment. During the first four

wc<ks the i)aticnt did well, the wound gradually con-

tracting, and the elastic tube was then removed in

the hope that the pharynx wcmld unite with the

lower portion of the oesophagus and form a permanent
canal for the passage of food. After the removal of

the tube, however, deglutition was accompanied by
suffocative attacks and vomiting, and the canal con-

tracted, rendering the passage of bougies necessary.

In the sixth week a false passage was made in the peri-

ocsophagcal tissul^ Peiicarditis and death followed.

Kolaczek, of Breslau, removed a cancer of the pos-

terior wall of the pharynx by a suprahyoidcnn i)haryn-

gotomy. eight weeks before the congrefs met. The
patient was still living at the date of the report, and
was nourished through a tidje placed in the oesopha-

geal fistula. Koenig, of Giittingen, and Gussenbauer,
of Pragu<'. have also removed cancers of the phannx,
and, like r^angenbeck, lost th(ir patients from pneu-
monia due to the introduction of food into the lungs.

To avoid this danger, Thiersch has proposed the prc-

liminarv establishment of a gastric fistula.— Le Pio-

ijrcK Medical, Aug. 30, 1379.
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THE INTERNATIONAL CONGRESS OF
MEDICAL SCIENCE.

TnK si.xtli meeting of this congress took place at

Amsterdam during tlie week from September 7tli to

September 13tli.

The proceedings of a body with .«o pretentious a

title are naturally to be judged from a high stand-

point; and this year, in addition, they have to meet
eomparison with the exceptionally good work of the

British and the French associations. The addresses

deliveied and jiajjers jiresented, howevei', so far as

they have yet t)cen published, seem to have l>een

worthy of the occasion, and to have furnished much
new and valuable material to the profession at

large.

The work was done in general sessions and in nine

sections. Medicine and surgery, however, received

the most notable contributions, while at the general

meeting the addresses of President Bonders and Pro-

fessor Virchow excited the greatest attention.

The opening session was attended by nearly a thou-

sand persons, mostly physicians, and these listened,

it is said, with rapt attention to President Bonders,

who spoke for two hours upon the present condition

of medical science and the importance of experimen-

tal physiology to its future growth. His address was
delivered in French, the language adopted by the

Congress as the common medium of communication.

Among the contiibutors of papers on the following

days Englishmen and Ameiicans were conspicuously

absent. The meeting of the British Association a

few weeks before had evidently drained the former

dry, and America is too far away to be excited to

much interest in a congress at Amsterdam. The
meeting of the French Association for the Advance-

ment of Science during the previous week had also

diminished the number from that country. The
iiiajorlty of papers, therefore, came from Geniiauy,

Austria, and Italy. The only prominent Englishman

was Mr. Lister, who made what would seem to have

been a very impassioned address in defence of his

antisejjtic method, and whose i)resence and remarks

were received with much enthusiasm. Of Americans,

Br. Sayre made a very successful demonstration of

the value of plaster-of-Paris jackets in Pott's disease,

and Br. E. Seguin discussed the metric system, as he

had done previously at Cork and Montpellier.

The most interesting papers before the special sec-

tions were on medical subjects, and they were quite

remarkable for their very practical character. The
subject of phthisis was presented by four delegates.

Br. Stokvis related experiments showing that phos-

|)horic acid and phosphates are not increased in the

urine during any stage of the disease, but continue in

about the same proportion as in health. While not

denying the value of the phosphates in treatment, he

considered it jjroved that they do not act by supply-

ing an element drained from the system by the dis-

ease. A paper that excited more discussion was read

by Mr. Belaunay, who asserted that phthisis was es-

sentially a disease of warm climates; that in the

north it was slow in progress and more amenable to

treatment, while directly in proportion to its nearness

to the equator did it become more rapid and fatal.

He urged that, instead of having sanitaria in the south

for northern invalids, there should be sanitaiia in the

north alone and for all.

In connection with the subject of fevers, a very in-

teresting discovery by M. D'Arsonval, a distinguished

young French [physiologist, was announced. It con-

sisted of an ajjparatus by which the amount of caloric

thi'own off in a given time could be accurately and
easily measured. Previous methods have been very

imperfect, but it will now be possible to measure the

amount of heat generated under the various condi-

tions of starvation, fever, putrid infection, and so

forth.

In the more practical direction of the treatment of

continued fevers, there were several contributions.

Statistics in favor of cooling l)aths were given by Br.

Brondgest, who urged their special value with infants,

and at the beginning of pyrcxial conditions. Another

writer advocated the douche in place of the bath, and

from the descriptions it would appear that the idea

of the Kibbe bed has been seized upon in the East.

Tlic author of tlie paper is Br. Marcowitz.

The subject of metallotherajjy was brought up in

two papers, which are by far the most satisfactory

contributions to this question that have been made for

some time. Professor Eulenberg, of Greifswald, in a

paper entitled "Researches on the Transfer of Sensi-

bility," showed that such transfer is a physiological

fact which is simply exaggerated in pathological

cases. Thus, it was found that whenever a portion of

the skin is made hyperiesthetic upon one side of the

body, delicate tests show a diminution in sensibility
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at a rorrespondinf; point on the opposite side ; or, if

one side be made anfcsthetic, the other will he sliglitly

liypernesthetic. The demonstration of this fact, if

supported hy other authorities, will take from the

theory of " exjiectant attention'" a hurden which it

has been api)arent was altogether too great for it.

As a comi)lement to this physiological fact, >I>I.

Proust and Ballet related certain experiments witli

magnets and metals upon persons suffering from or-

ganic liemianiTSthesia. Even upon these they assert

that a certain amount of transference of sensibility

could be obtained.

The pathology of Bright's disease was discussed very

exhaustively by Dr. Rosenstein. This gentleman an-

nounced what he seemed to consider a new classilica-

tion of the various forms of this disease. Though

possibly novel to the International Congress, it is re-

markably like that taught in one of the colleges of

this city, and need not be enlarged upon here.

Some very strikingly novel theories of this disease.

however, were presented by Professor Semmola, of

Naples. This learned professor states that the real

chronic Bright's disease is a general affection—a de-

fect in nutrition—in which the changes that take

place in the kidneys do not constitute the primary

cause of the principal symptoms of the disease. The

gradual effect of moist cold upon the skin is the only

true cause of Bright's disease. It acts by paralyzing

(he respiratory function of that organ. In conse-

quence of this paralysis there are changes in the

blood ; the albuminoids are not perfectly assimilated

or oxidized ; there is an excess of albumen and de-

ficiency of urea both in the blood and urine ; these

conditions in time producing the histological changes

in the kidneys.

A bare statement of the theory by no means does

it justice, and the author appears to have demon-

strated some important physiological facts, whatever

be the value of his generalizations.

In the section of surgery, aside from Lister's de-

fense of his antiseptic method, perhaps the most nota-

ble event was the address by Professor Verneuil on

the " Indications for Operation in Individuals suffer-

ing from Constitutional Diseases." While asserting

the occasional necessity for operation in persons af-

fected with constitutional diseases, such as cancer or

scrofula, he argued that heretofore the results of such

interference have not done much credit to surgery,

and that if surgeons knew more of the diatheses with

which they tampered they would not operate so often.

Prof. Van (iondoevcr, in a paper upon lithotoniT.

spoke very disparagingly of lithotrity, and urged

the especial value of the suprapubic operation: liiis

he claimed to be best adapted for children in all

cases, and to be often the best method for adult.s.

There were several contributions to ordiopiedic

surgery—none, however, exciting the interest which

Dr. Sayre caused by hi> diuionslnilinus.

Gynecology received very considerable attention,

as did also the departments of otology and ophthal-

mology.

Professor Virchow made on address upon medical

education, in which he discussed especially the kind

of preliminary training which the medical student

shouldhave had. Ilesketched out a preliminary course

in the cla.ssics and the physical and natural sciences,

which would bo likely to fpiite paralyze the average

American plough-boy ambitious to deal in pills. The

address was delivered, contrary to rule, in German,

and consequently did not receive the attention thai

its value deserved.

We have been able to give but a very slight sketch

of the important work performed by this Congress.

.\11 that was done, however, is upon record, and

whatever is of permanent value will reach, in time, the

whole profession. It is as diffusers to the many of

the knowledge gained by the more favored or compe-

tent few that such conventions deserve our utmost

praise and encouragement, and none, perhaps, more

than the International Congress, for, if properly con-

ducted, there could be no agency so effective in

making i)opular all that is new and good in medical

science.

STATE SOCIRTY'R TU.\.NSACTI0}<S.

Wk are in receipt of a number of pamphlets contain-

ing the transactions of certain State societie-s. We
find ourselves very frequently favored with these pro-

ductions, as there seems to be at present no organiza-

tion which is content with anything less than an ele-

gant edition of its annual proceedings.

The works before us give evidence of the value of

State societies in stimulating, to a certain extent, sci-

entific and practical inquiry, as well as in raising the

general standard of the profession. They contain the

usual assortment of articles. There are some very

long papers, the offsprings of great occasions or dis-

cursive minds; there are presidential addresses

adorned as ever with chaste rhetoric and poetical

quotations ; there are a good many jiapcrs written

carelessly ; and we tind a few from the men of hob-

bies and unbalanced enthusiasms. There are, as is

usual also, a good many papers tluit deserve wide

perusal and attention.

It is a fact, however, that the proceedings of f^tatc

societies do not, as a rule, represent in any degree the

results of the observation and study of its members.

We may instance the State Society of Minnesota.

This is a well-organized and practical body. It ha*

adopted the custom of appointing committees on

various subjects, and these committees issue circulars

to the physicians of the State, requesting information

upon these topics. The replies are collected and pre-

sented in a report. Theoretically this is very well

;

practically the replies are comparatively few, are

ofti 11 liimtily written, and, iiidividuully. are valueless.
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Collected, properly ueecl, and extensively circulated,

even a small number might be made of some value :

but, issued as they are in a volume of transactions,

they are essentially dead.

We repeat that State societies do not accomplish

the high work that should be expected of them. We
believe the reason lies to a considerable extent in the

fact that the matter presented at its meetings is too

often liable to perish with the session at which it is

read.

The medical public does not get it : and few men
will do hard work without the stimulus of a possil)le

future appreciation of their efforts. A physician who
has some good cases to work up or facts to collate,

can hardly feel rewarded for weeks of labor by per-

mission to tell his story before a small audience of

professional Ijrethren, or even by seeing it printed in

a beggarly edition of society proceedings. We be-

lieve it should be the aim of societies to sec that their

best work is put in medical journals, and to make it

understood also that a wide publication tlirough such

channels will be the reward of all conscientious work.

The policy that has been adopted, or virtually so, by

some societies, of trying to increase the value and sale

of their transactions by excluding their papers from

the journals, is simply suicidal. Transactions never

reach the circulation of any reputable journal, and they

are an inadequate medium for the diffusion of medical

knowledge. Wo doubt if any one ever picked up a

volume of transactions without having to blow the

dust off first ; if any one has, it is extremely credita-

ble to the housekeeper.

Tliere are, of course, certain records to be kept, and

certain kinds of contributions which make these

volumes a necessity ; but it should be made clear

among the working men of societies that the chief end
of their labors is not tlie production of an annual

volume, but a general diffusion of their work, through

periodicals; wliile witli such a stimulus there will

probably be no remarkable epoch in medicine created,

there will certainly be more creditable results from

the annual meetings of medical men.

We shall not deny a certain lack of perfect disin-

terestedness in our thus urging societies to put their

work, when possible, into journals. But, however

this may be, it does not lessen the force or wisdom of

the policy we recommend.

International Quarantine.—At a conference for
the reform and coditication of the law of nations, as-

sembled Aug. liith in Guildhall, England, Sir Shers-
ton Baker read a paper on ' International Rules of
Quarantine." In it he propounded a scheme drafted
in the form of forty articles, setting forth that an in-

ternational bill of health might he granted by the
local authorities to every vessel leaving its port, to be
delivered to the authorities at its port of destination.
The matter was referred to a committee for examina-
tion.

Ucuieius null Uoticcs of 6ooKs.

The National Dispensatory, containing the Natural
History, Chemistry, Pharmacy, Actions and Uses of

Medicines, including those recognized in the Pharma-
coiioeias of the United States, Great Britain, and Ger-
many, with numerous references to the Frencli Codex.
By Alfred STrLLi':. JID., LL.D., and John M.
Maiscii, Phar. D. Second edition. Philadelphia :

H. C. Lea. 1879.

We are pleased to see that a second edition of tills

great work has been called for I)y tlie profession. As
it is but a few months since we reviewed it at length,
it is now necessary to add that the volume has bcrii

thoroughly revised and somewhat augmented.

Eyeball-Tension—ITS Effects on tub Sioiit and
ITS Treat.ment. By W. Spencer Watson, F.R.C.S.
Eug. . B. M. Lond. . Senior Surgeon to the Royal South
London Ophthalmic Hospital, Consulting Ophthalmii:
Surgeon to the South London Medical .\id Institute,

etc.; formerly Assistant- Surgeon tu King's College
Hospital. With woodcuts and illustrative casts. Lon-
don : H. K. Lewis, l:Ui Gower Street. 1870. Pp.70.

In his preface the author says he has " adoptrd the

term ei/eiall-tensiun. in preference to glauiomn, as l)eiiig

more expressive of the acknowledged condition of tlic

eye in the disease in question," etc. We tliink Hk-

profession will object to this change in nomenclature
as being not very well founded. All eyeballs, whether
diseased or not, have eyeball-tension. Some have in

creased tension, some diminished tension, and some
normal tension. If we wish, then, to substitute for

glaucoma the name of the most constant symptom of

that disease, we must say " increased eyeball tension."

This name would not only be inconveniently long,

but in tliose cases of glaucoma wiiich now and thru
turn up, in which the tension is normal, or even di-

minished, would be a misnomer.
It is also well known that the tension of the eyebal!

may be increased in other diseases than glaurnma.
All things considered, probably we cann<it do l)ett( i

than to adhere to the M-ell-undcrstood and generally
accepted name, glaucoma.
We cannot help wishing that the autlior had tested

the vision in his cases by the modern method— that of

Snellen—instead of telling us that the patient coulel

read " J. 'J." or "J. 10." without giving us the distance

at which lie coulel read it. We are thus left without
data from which to estimate the exact amount of

vision in each case.

We are also sorry to find no information in regaiel

to the refraction, of his cases, either in tliose tabulated

or in those detailed in the appendix. But notwith-
standing these and a few other defects, the book is a

readable and instructive one. Nowhere have we seen

a more simj^le and natural classification of the dif-

ferent forms of glaucoma, or a more lucid explanaticm

of the various theories in regard to its causation llian

in Chapter I.

In Cliapter II. the author gives a succinct history of

the rational treatment of glaucoma, describes anel

comments upon the several operations performed for

its relief, and gives us his impressions as to the value of

eserine and pilocarpine in the treatment of glaucoma.
On page 14 he says :

" Eserine is very valuable in

chronic cases." This statement does not agree witli

the general experience of oijhthahnologists.

Contrary to the author's experience (page 18) wc
have seen several cases in which acute glaucoma at-
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lacked the fellow-eye within a day or two after iri-

ilectomy for chronic glaucoma. We have also seen
more than one case in which " iridectomy performed
i)U one eye hastened tlic access of the disease " in its

fellow, the latter having previously shown no pre-
monitory symptom.
We would recommend the book to the profession

us the best monograph on the subject in the English
language.

On Diseases ok the Stomach ; the vai-ious Forms of
Dyspeji-sin : their Diagnosis and Treatment. By S. O.
IlAliKUiiiiuN, M.D., London. Third edition. I'liihi-

deliiliin : Lindsay & Blakistou. 1879. Pp. 1324.

A BouK that has already gone through two editions
seldom calls but for a short notice from the reviewer,
mid this volume of Dr. Ilubershon's is no exception to

the rule. It is written iu a pleasing style, and treats

of diseases of the stumacli in a. practical manner. It

is divided into twenty chapters, fifteen of which are

ilevoted to a consideration of the different forms of

Dyspepsia, while the remaining treat of Degeneration.
Ulceration, Cancerous Disease, and Spasm of the Stom-
ach. Our author, iu the management of diseases of ihis

vi^cus, riglitly places medicines secondary to proper
diet, and protests against the too common custom of

constantly dosing dyspeptics with drugs which, in the

cud, leave the patient in a worse condition than at the
beginning of treatment. We can cordially recommend
this book of Dr. Ilubershon's to the profession.

A Guide to Sukgical Diagnosis. By Cuhistopher
Heath, F.K.C.S., Holmes Professor of Clinical Sur-
gery iu University College, London, and Surgeon to

University College Hospital ; Honorary Fellow of King's
College. London. Philadelphia : Lindsay & Blakiston.
IHT'J. Pp. 214.

Mk. Heath is so well known both as a practical sur-

geon, teacher, and writer, that anything from his pen
requires no introduction from the liands of a reviewer,
and scarcely any notice but the announcement of the

fact that he has written a book. He says in his pre-

face that '"having been a clinical teacher for some
yi'urs, I have constantly been struck with the difficulty

which even a well-read student finds in bringing his

knowledge to bear promptly and efficiently upon the

patient before him. The recognition of the several

symptoms which the student has learned in lectures

or by reading can be best directed by the teacher at

the bedside ; but iu his absence it is not always easy
for tliii student to get a clue to the nature of the case

before him. An attempt is made in the following
pages to afford this a-ssistance

"

The first chapter is on case-taking, in which he

siives a general plan of the proper manner of record-

ing the history of a patient, the course and treatment,

which many practitioners wlui report their rases for

m ;dieal journals would do well to study with care;

tliiy could certainly do so with profit. The arrange-

ment of the subject-matter is not in two columns, but
the surgical diseases are considered in paragraphs,
with marginal notes of the subject of each section.

Tiiere are throughout the book tables of differential

diagnosis ; thus of " concussion and compression of the

bruin,'' of "ulcers of the face, injuries about the slioul-

d'-r," etc. Till- character of the work can be better

illustrated by a quotation taken at random—thus, on
page 202, § 453 :

" Oatfumyelitiii —A swoUeii, tense condition of a

stump in which there is no ' pocketing' of matter,

accompanied by a great rise of temijerature, and a

rapid, feable pulse, is apt to be followed by profuse

discharge of effusive pus from the medullary canal

and around the bone, which will be bare, the case

being one of ofteomyelitU, or inflammation of the me-
dullary membrane. Symjitoms of pyiemia may at any
moment arise in such a case."

Ophthalmic Out-Patiekt Pkactice. By Charles
HiGGENS, F.R.C.S., Ophthalmic Assistant Surgeon,
Guy's Hospital ; Lecturer on Oiihthalmology, Guy's
Hospital Medical School. .Second Edition. Philadel-

phia : Lindsay c^ Blakiston. 187'J.

This little book of IIG pages seems to be a renume of

the author's lectures on Ophthalmology at Guy's Hos-
pital. Being devoted exclusively, as its title indi-

cates, to out-patient practice, only the most common
affections of the eye, and such as come most fre-

cjuently under the observation of the geneial prac-

titioner, arc touched upon.

The author has a happy faculty of stating concisely

and clearly the more important points in the diagnosis

and treatment of each disease spoken of, and as far as

it goes, the work seems to l)e, for the most pait, fully

up to the times.

Some of the statements are, however, open to criti-

cism. For instance, on page '-il, it is stated that " the

[jiesence of nodules of lymph upon the iris shows that

the iritis is syphilitic." ^lost ophthalmologists must
have seen exceptions to this rule, and it is now very

generally understood that there is no one unfailing

diagnostic symjitoni of .sy|)hilitic iritis.

In purulent ophthalmia the author recommends
(page VJ) that a " Ijag of ice be laid upon the closed

lids during the intervals at which the lotion is ap-

plied." We have found the weight of a bag of ice a

serious objection, and that iced cloths, consisting of

two thicknesses of old muslin or linen, frequently

changed, are much more agreeable to the patient.

The author fails to mention that, in these cases, opera-

tive interference, as canthotoniy or paracentesis, is

frequently necessary to save the eye.

The method of slitting up the canaliculus described

upon page 47, is a somewhat antiquated one, and is

now resorted to only in exceptional cases. The oper-

ation is almost universally performed with a probe-

pointed knife, and without the uscof a grooved direc-

tor. Neither is it now the usual practice to wait five

or six weeks after slitting up the canaliculus before

trying '• to relieve the structure (stricture of the duct
by passing juobes."

On page 101 it is stated that the retinal "veins are

distinguished from the arteries by the fact

that the arteries are marked by a double contour, their

margins being considerably darker than their centres."

A little careful observation will convince any ophthal-

moscoinst that there is a light streak along the centres

of the retinal veins as well as arteries.

The book is, in the main, a good one, however, and
may be read with pleasure and with jjrofit by the gen-

eial practitioner, for whom it is evidently intended.

A New Finitio.n kou tuk Sv-mi-atjietic System.

—Dr. U. M. Bucke, Superintendent of the Asylum for

the Insane at London, Ont., in an elaborate essay upon
the moral nature of man, asserts that its seat is not in

the cerebrum, but the sympathetic systejn. Some such

idea was formerly advocated by Bichat, who con-

tended thiit the passions were located in the organs of

organic life. The close relation between emotional

changes and functional derangements of the various

viscera led to this idea.
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Keports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, September 34, 1879.

Dr. E. L. Kbybs, President, in the Chair.

subperiosteai, excision op elbow.

Dr. Lange exhibited a patient upon wbom he had
performed subperiosteal excision of the right elbow-
joint, after Prof. Voight's method, and gave the fol-

lowing history: Patient was nineteen years of age, and
had a stiff right elbow from his early childhood. lie

knew nothing about the cause of this trouble. The arm
lemained thin and powerless, and any exercising caused
pain in the joint, especially during the last two years.

Various methods of treatment were employed but
without avail, and the patient finally resolved to get
rid of his trouble by an operation.
At that time the patient was in good health. The

right elbow was auchylosed at an angle of !)0 , with
a mobility of nearly 10\ The tissues about the
joint were somewhat thickened, but no fistula or other
indication of existing suppuration was present. The
olecranon and head of the radius seemed thickened,
aud they were very painful on pressure, showing
chronic ostitis. The operation was performed on the
^•5th of June by means of a bilateral incision, anti-

septically made without spray, and by the bloodless
method. The periosteum was carefully preserved

;

in all those places where important tendons or liga-

ments had their insertion (olecranon, coronoid pro-
cess, epicondylesof humerus, etc.j, thin layers of bone
were separated by means of hammer and chisel, and
remained in connection with the periosteum, accord-
ing to the plan of Voight.
The operation was somewhat tedious and difficult,

. the periosteum being thickened and tense, and all re-

cesses of the joint obliterated. Lister's gauze dressing
was applied. The after-treatment consisted of a
dorsal splint of plaster-of-Paris, with elevated posi-
tion aud slight extension. The position of the arm
was about 1.50 . After the tenth day position was
changed every second day to the extent of from
75° to 150°. At the end of third week, articulated
silicate dressings (with shoulder-piece), which had a
movable joint and rubber strips, were applied corre-

sponding to the new joint. The joint allowed a slip-

ping of the bones of the forearm upward and back-
ward, according to the physiological position of the
ulna. Active and passive movement were freely

practised by causing the patient to lift a box filled

with sand, the amount of which was increased every
day. These exercises effected a stretching of the
elbow. The arm, by means of the strijj, was held in

a right angle. The weight of the sand was chosen
always a little beyond the strength of the patient to

master it, so that it slowly extended the arm, the pa-
tient endeavoring to prevent this, and struggling
against the weight by the power of his muscles. The
rubber strips kept up a passive dragging of the liga-

ments and held the bones in a certain adaptation.
After the seventh week the apparatus could be

omitted, the new formation of the bones being very
significant, and almost complete cicatrization had been
complete at end of fifth week. There had not been
any significant discharge since the second week, only
those places discharging superficially where the drain-
age-tube had been introduced.
The reaction after the excision had been quite in-

significant. A bloody infiltration of the arm and
forearm disappeared under the physiological changes
of color, and was reabsorbed without interfering with
the healing jjrocess.

When the patient was exhibited to the Society, just

three months after the operation, the elbow presented
nearly its normal shape. Motion was between 80 and
almost 180 degrees, without any abnormal lateral mov-
ability. The condyles of humerus appeared stronger
than normal. Pro- and supination almost normal
(had been exercised also methodically every day, the

apparatus being removed for this purpose). The head
of tlie radius was well marked, and normally faced
tlie external condyle. The olecranon was distinctly

formed, but was a little smaller than normal. Above
its apex someting like a sesamoid bone could be felt

in the triceps tendon. The arm was so strong that

the patient was able to lift a chair, seizing it by the

leg, and after stretching the arm he held the chair a

good while in the air. The flexion to an acute angle
was difiicult. The specimen showed deep depres-

sions in the articular part of the ulna, especially one
behind the base of the coronoid process. Its walls

were hard and smooth ; they were covered by a dense
fibrous tissue which surrounded a small (juantity of
cheesy matter. All the depressions in the bone were
filled with a succulent fibrous tissue, which sent

vascularized adhesions to the opposite cartilage ; so

the process was on its way to cicatrization. The
bones of the humerus were almost normal ; cartilage

of radius showed some cicatricial depressions ; its head
had an abnormal process toward the articulation, with
the ulna, which was entirely obliterated by a dense
filjrous mass.

ERECT LUXATION OF THE HUMERUS.

A vigorous laborer, about forty-five years of age,

when rolling a heavy piece of ice along an inclined

plaue, lost his balance, and, in tumbling forward,
seized, by the elevated right hand, tlie projecting bor-

der of a barrel of beer, a series of them forming a

comparatively narrow path. lie fell down in spite

of that, and felt "that something was turned out in

his shoulder when he was in the air." He could not
get up alone, and the arm remained in the erect posi-

tion. Dr. L. saw him eight hours after injury, in

consultation with Dr. Assenheimer. The patient was
in bed, with the arm elevated to about 130 degrees,

stretched in the elbow, hand in supination. He held
with his hand a string, which had been attached to the

upper border of his bedstead. Every sinking down
of the arm caused a severe pain about the upper end
of the middle third of the humerus, perhaps in con-

sequence of dragging of thecoraco-brachialis muscle ;

deltoid relaxed. There was a deep depression below
the acromion. The head of the humerus could clearly

be seen below the coracoid process and exceeding its

line toward the middle line so that about the tubercle

corresponded to the end of the coracoid process. The
axis of the humerus corresponded to a line which might
have crossed the articulation of sternum and third rib.

If the patient made a strong lateral curvature of the

trunk, so that the short ribs almost touched the crest

of the ileum, and if at the same time he lowered his

scapula as much as possible, he, when sitting, was
able to rest the wrist upon the knee. The arm was
prevented from falling by the coracoid process, and
perhaps the pectoralis minor. The reduction was
made without chloroform, patient sitting on a chair.

The scapula was fixed by means of a towel. The ele-

vation was increased, and after extending as much as

possible, the arm was lowered, when the head of hu-
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luei'us slipped forward under the coracoid process,

uiid was placed against the border of the {glenoid

(vvvity. A f urtlier slif;ht rotation inward nuulf it slii)

to its norniiil position witliont dilliculty. Uocovcry
took place in a comparatively sliort time, so that after

three weeks he was able to resume his work.

l.AROE .MAMM.MIY Tl'SIOU.

Dr. a. C. Post exhibited the segment of an enor-

mous tumor of the mammary gland, which he had
removed by operation from a lady over sixty years of

age. The whole tumor, after its removal, weighed
nineteen pounds. It had e.\isted for about tiftcen

years, was small when first observed, and grew very

slowly. During the past three years it had grown
rapidly, and finally reached such a si/.e as to occasion

extreme inconvenience and to jjrey upon her health.

Dr. Post saw her early last spring and advised the re-

moval of the growth, at the same time telling the pa-

tient tliat the operation was a hazardous one. She
did not make up her mJnd to follow the advice until

last .Inly, when a liemorrluage occurred from an ulcer-

ation on tlie surface of the growth.
The operation was performed with the assistance of

Dr. Sands, of this city, and Drs. Barker and Owen, of

Slorristown, N. J. The subcutaneous vessels were
enormously enlarged, and it required very careful

dissection to separate the integument from the tumor.
Tile patient became very ranch exhausted while on the

table, reijuiring repeated hypodermic injections of

lirandy. After the operation she had a very feeble

pulse, and died in the course of an hour. The tumor
was fibrocystic in character.

YELLOW FEVEIl—F.\TTY LIVER—PARESCnVM.VTOfS
CUA.NGE IN THE KIDXETS—m.EMIC COMA.

Dr. S.A.TTEnTnwAiTE presented the liver, spleen,

and kidneys, and microscopic sections from a jjatient

who died in the Presbyterian Hospital, of yellow fever,

on .Inly 2iith.

The following was the outline of the clinical history

prepared by Dr. Wetmore, of the hospital staff, and Dr.

\V. H. Porter had prepared the microscopic sections

;

Margaret Cregan. vet. o2, Ireland; widow; steward-

ess; was admitted July 2.5, 1879. Family history

excellent. Personal health had always been good. Her
illness dated back only five days, i. e., it commenced
.Inly 20, 187!). She then had frontal headache and
general "soreness all over her back and legs."' .\t

10 A.M., on the 20th, she had a severe chill, followed
i)y some fever. There was nausea, but no vomiting :

there was also some diarrhoea. She had chills night
and day, with fever and sweating, for the five days
preceding admission. When admitted her tempera-

ture was lOj' F., pulse 108. Tlie diagnosis of remit-

tent fever was made, and she was given cinchonidia
sulph,, gr. XX., in divided doses. The symptoms at

that time were manifestly insufficient to establish the

subsequent diagnosis.

On the following day the pulse had fallen to 98 ; tcm-
peratnrelOl' P.; and in the evening to 92; temperature
lOli' F. The patient slept most of the day. Slie had
somediarrhcea, but no pain. Herdiet was milk chietly.

The urine examination gave the following results:

sp.gr. 1020 ; Color, amber ; reaction, alkaline ; odor,

ammoniacal ; sediment, yellowish-white; albumen,
half volume. The amount of urine could not be ascer-

tained, becanse it was passed with the evacuations
from tlie bowels. Microscopic examination revealed
triple phosphate and urate of ammonia crystals,

with some granular casts and blood-corpuscles.
On the seventh day (July 27th) the pulse had again

fallen in the morning from the figures of the preceding

morning; itwas!)4; tem])erature 102^'. Intheevening
the pulse was 90, and tcmperalnre loweragain (101' j.

On July 2Stli, tlie eighth day, she vomited occa-

sionally, though tlie eiiuhonidia was kejit down half

an hour. Pulse SS, and temperature the same as

the preceding night, i. e., 101'; evening, inilse 80,

temperature 101 . The vomited matter was white
I probably the milk she drank). Tlie diarrha'a con-

tinued. The color of the passages was light yellow.

Menstruation occurred this afternoon.

July 29th (ninth day).—The night was passed with
comparative comfort. Twice she vomited some dark
matter. Jaundice was now noticed for the first time.

The ])ulse was now weak and she was delirious, re-

cognizing no one. The second sound of the heart

was almost imperceptiljle. l{es|)iration labored, and
;30 per minute. At noon it was found that she had
passed no water since (> a. m. Hot cloths were then

applied to the bowels, and she was cupjied over
the kidneys: no (edema anywhere. Shortly after-

ward a catheter was introduced, and brought away a

drachm of dark urine. It contained iJO ))er cent, per

volume of albumen. The microscope also detected

blood and the epithelium that is described as renal.

Pulse w.'-.s 88, and teiiipcratiire flOJ'.

As it was plain she was suffering from suppression

of urine, cups were again applied over the kidneys,

and one quarter of a grain piloearpiit hydrochlor.

was injected liypodermically. She died at 1.50 I'.M.

.Vutopsical examination twenty-one hours after death,

by Dr. W. 11. Porter, curator to the hospital, in the

presence of Drs. E. C. Jauewav, W. Do F. Day, and
E. B. Uamsdell

:

External ixamination.—Ttigor mortis well marked
;

body well provided with fat, and in a good state of

preservation
;
general jaundice of the skin ; numerous

ante-mortem ecehymoses on the lower extremities,

together with the usual post-mortem discoloratiouson

the under surface of the body and limbs.

Du. PfTN/iii-jACOBi asked if there were any evi-

dences of the reabsorption of bile. This seemed a

possible condition, in view of the fact that the liver-

cells were atrophied.

Dr. S.\ttertiiwaite remarked that the liver-cells

were filled with oil-globules and granular fat, and
were rather swollen than otherwise.

Dr. Putxam-Jacow thought that a distinction

should bo made between fatty degeneration in which
mere globules were deposited and that condition in

which only granules were i)rcsent.

Du. Satterthwaite did not think that there was,

practically speaking, any difference between these

conditions.

Du. PfTNAM-jACom was of the opinion that a dis-

tinction should be made between fatty infiltration

and fatty degeneration of liver-cells. In the former

cases the cells became broken down, and in the latter

their functions were not markedly impaired.

Dr. Sattertiiwaite thought that the particular

size of the oilglol)ules was not of so much account

as their relative position in the substance of the

hepatic lobule. If the deposit had extended to the

centre of the acinus around the hepatic vein, the

function of the liver was interfered with, if not en-

tirely abolished. On the other hand, when the so-

called simple fatty degeneration took place. tVerc

was usually a deposit of oil merely in the cells atthc

periphery of the lobule.

FOREION BODY IN THE EYE.

Dr. Knapi' exhibited an eye removed by operation
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from a man sixty years of age. The organ had con-
tained a foreign body for two years. The ijatient, at

the time of the accident, was jiassing by a man who
was pecking a mill-stone, when he felt that some
sharp body entered his eye. Dr. Knapp saw him at

the end of ciglit months afterwards, and discovered a
shrunken and movable cataract in the injured eye.

As no foreign body was discovered, Dr. Kna[)i)
thought that it was enveloped in the cataract. Last
.Tune tlie patient presented himself again, with well-
marked irritation in the eye. Extirpation was ad-
vised accordingly. On examining the eye afterward,
the membranes, except the crystalline lens, were com-
pletely normal. At the bottom of the ciliary pro-
cesses a small piece of iron was discovered, but tlierc

was no new formation of connective tissue. In the
absence of the latter. Dr. Knapp did not think it im-
possible that the foreign body had been originally en-
capsuled in the cataract, and that by a shrinking of the
cataract it had fallen to the jjosition where found.

AN INTERESTING C.\.SE OP EXOPIITHALMUS.

Dk. Seguin presented a photograph of a patient
with a remark.able exophthalmus. The patient came
to the Manhattan Eye and Ear Department on account
of projecting eyeballs. Dr. Webster found, in con-
nection with that condition, a pulse ranging from
93 to 9(), and the anterior portion of the nock nor-
mal. There were no other symptoms in the case. The
point of interest centred in the fact that the exoph-
thalmus was the only symptom of Graves's disease
wliicli was present. Again, the cause of the disease
could not be explained by the mere contraction of
Miiller's muscle. The unusual point in this case was
disease of the optic nerve. There were no evidences
of a pulsating tumor.
Dr. Knapp referred, in this connection, to sixty

cases of exophthalmus which were on record. Only in

a very few of these was aneurism found. In cpiite a large
number the carotid was tied, and some of these cases
were cured. He had never met with a case of Graves's
disease combined with disease of the optic nerve.

Dr. SEGcrN asked if there was any bruit in these cases.

Dr. Knapp answered that such a bruit was sub-
jective in the majority of cases.

OBLITEn.iTION OP THE PANCREATIC DCCT.

Dr. BE^^:RI.ET Robinson i)resented a specimen of
obliteration of the pancreatic duct due to carcinoma,
and accompanied with great emaciation. The his-
tory of the case was given in detail

:

George Davis, ffit. 27 years; English; groom; un-
married. Admitted to hospital June 28, 1879. About
one and a half months ago he lost appetite, and about
a month ago began to vomit everything he ate soon
after taking food. Never saw any blood in vomits.
This condition continued up to the present time.
Had pain in the stomach after eating. Abdomen
lias been distended for about two weeks ; legs and
feet became swollen about the same time. Passes
very little w.ater; bowels regular. Has grown weak
and tliin. Urine normal. Fluid in peritoneal cav-
ity. Liver cannot be made out. Apex-beat of heart
in third intercostal space, above the nipple, and syn-
chronous retraction in fourth interspace.

July 30th.—Paracentesis performed, and 344 ounces
of i»ale yellow fluid, somewhat cloudy, was drawn off.

July 31st.—Urine normal. Liver not felt. A nodu-
lated growth was felt in the median line, below the
border of the ribs and extending to the right.
August 8th.—Scanty urine for several "days. To-

day passed 3 ix.

September 18th.—Patient has vomited almost daily
since admission. No blood has Ijeen seen in the
vomit. Died of asthenia.

September 10th.—Post-mortem examination. Rigor
mortis well marked. Cadaver much emaciated. Ab-
dominal cavity filled with clear straw-colored fluid,

distending the abdominal walls, and pressing up the
diaphragm. Lungs and heart very small. Kiclneys
normal. Intestines atrophied and walls thickened;
surface of rectum covered in spots with fibrinous

nodules. Mesentery also covered with fibrin. A small
piece of omentum only remained floating about loose

in the abdominal cavity. Stomach, intestines, pan-
creas, and liver were firndy adherent. At jiyloric end
of stomach, on posterior surface, was a tumor involv-
ing the i)yloric orifice, which was about the size of a

goose-quill. The pancreas was almost completely
obliterated by the tumor. Liversmall. Gallbladder
small, and cystic-duct obliterated ; hepatic duct and
common bile-duct free.

The question having arisen as to the significance of
fat in the stools in diseases of the pancreas. Dr. Put-
nam-Jacobi remarked that while fatty stools were not
always present in such cases, they did sometimes exist

Avhen there was simple ulceration of the duodenum.
Dr. S.^tterthwaite stated that primary cancer of

the pancreas was almost unknown. It was almost
without exception a secondary disease to cancer of
the stomach.
Dr. John C. Peters, in this connection, referred to

a ease of cancer of the head of the pancreas which
came under his observation some months since, in

which pressure upon the pylorus caused enormous
distention of the stomach. The history and speci-

men had been presented to the Society.

rapid lithotritt.

Dr. Ketes exhibited calculi removed by rapid
lithotrity from a physician aged seventy-three. He
had suffered from the symptoms of stone for a num-
ber of years. The calculi, which weighed altogether

ten and a half drachms, were removed in an hour and
twenty-five minutes. This long time was due to the

difficulty in grasping the largest stone, which was an
inch and a half in diameter, and situated in a saccu-
lated portion of the bladder posteriorly.

Dr. Keyes ^also took occasion to exhibit Sir Henry
Thompson's new instrument, which had been used on
tliat occasion.

Dr. Keyes also exhibited small renal calculi which
had evidently passed through the ureter into the

bladder without producing pain.

Dr. Peters referred to a similar case in his practice.

Corrcspouticncc.

CAUSES OF SUDDEN DEATH DURING
THORACENTESIS.

To THE Editor of The Medicai. Recokd.

De.vr Sir:—Dr. Putnam-Jacol)i, in tlie response

written to our criticism of her letter on " Causes of
sudden Death during Thoracentesis," agrees with us
in believing that the cause in question is " exaggerated
cardiac diastole," as she calls it. We evidently did
not quite understand Dr. Putuam-Jacobi's position in

regard to tlie question from her first communication.
We must still beg leave to differ, however, in respect

to the causes of this " exaggerated diastole."

In speaking of our theory that the cause of the
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Dr. Putnam-.Tacobi says, "it is evident that tins"

(i.e., influx of venous blood) " is consniuent vpoii the

fjrtiijijeraUd diastole of the heart.'' i.e., what we consider

to be a eaiise is "evidently"' to the doctor au effect.

To U-! this is not evident.

Thj direct effect of the aspiratory force in causing

cardiac dilatation (i.e., leaviiif; out of consideration

the dilatation \vhi<-h we believe to be produced by
the forcing in of blood from the veins) is due simply

and solely to the dilatation of tliose contents of the

heart which are ca[)able of expanding when atmos-

l)beric jjressure is lessened. The only substances

which can do tliis are the gases. The dilatation

of the heart, therefore, wliich results directly from
the aspiratory force e.Kerted on it can be produced
oiili/ by the expansion of the gaseous contents of tlie

lieart. Tiiese gaseous contents consist of the oxygen,

carbonic acid, and whiitcver otlier gases are contained

in solution in tlie blood or tissues. If tlie heart was
composed of perfect solids and perfect liquids onh/,

the aspiratory force might exert itself for a century and
not enlarge it one hair's-breadth. It must be tirndy

hekl in mind that there is really 7W force whatever out-

.\ide of' the heart tu'j'iin;/ at it and forcing it to dilate.

The dilating force, if tlic lieart had no communication
with the veins, would lie niiniily and solelij the expan-

sive ])0wer of its contained gases, which, having been

.ibsorbed under an atmospheric pressure of about
fifteen pounds to a square inch, are partially relieved

from that pressure by tlic creation of a partial vacuum
in the rigid-walled space in which the soft bag, tlie

heart, wliich contains tliciii, is suspended. It is this

expansion which Y)r. Putnam.lacobi apparently be-

lieves to be the sole and sufficient cause of the fatal

dilatation of the right ventricle. It is an expansion

so caused, moreover, which induces the venous blood

to rush to the ventricle from the veins. The atmos-

pheric pressure in the riglit heart is hclow normal.

The atmospheric pressure on the veins is normal.

Yet Dr. Putnam-.Tacobi believes that the influx of

blood from the veins to the right heart " ii consei/uent

upon the exaggerated diastole of the heart."

It seems to us tliat Dr. Putnam-.Iacolji has fallen a

victim to the false conception involved in the term
" negative pressure" to which we called attention in

the Krcouo of September 2Tth, i.e.. Dr. Putnam-
.Tacobi has supposed that the fatal dilatation of the

heart was the cause of the venous influx, whereas it

seems perfectly evident, on tliorough analysis of all

the forces at work in the problem, that tlie venous
influx is the cause of the fatal dilatation of the lieart.

After the above an.alysisit is perfectly obvious that

as soon as atmospheric equilibrium is restored, these

expanded gases will at once be reabsorbed, and the

right heart abnormally distended by tliis abnormally
large bolus of blood (whieli has been forced into it

simply and solely by the atmospheric pressure from
tnithiiit pressing on the veins and squeezing the blood
into the heart till eriuilibrium is restored I, fails to

respond to the increased strain. The expansion of the

right heart caused by expansion of gases before the

blood is forced in, seems to us an unimportant factor

in the problem (see below).

In this resulting paralysis there exists inability of the

muscular fibre of the heart to contract under the in-

creased strain, either from insutliciency of the intrin-

sic contractile power of the fibre, insufliciency of the

stiiiinlus to contraction (nerve-force), or liotli. Dr.

Putnam-.Tacobi claims that it is insufficiency of nerve-

force, which results from assumed preceding lessened

activity of the heart, which causes the failure of the

cardiac contraction under the strain. It seems to us

that it can be conclusively demonstrated i.see below)

tliat if this insufficiency exists, it must be tlie result of

(/«)•-, not of m;i(//)-woi k, to which cause of weakness wc
should add malnutrition. Dr. Putnam-.Iacobi has

not alluded to the possil)le effect of the excessive

diUitation directly on the )iiuscularfibre itself. How
to demonstrate which, if cither factor predominates,

we don't know. It seems to us, however, tliat over-

distcntion of muscle may have ([uite as much to do
with tlie question as insufliciency of nerve-force.

'I'liis, however, is pure conjecture.

With reference to the movements of the chest-wall

after aspiration, we must again nn|)hasize the fact

that after paracentesis, tmdir the circumstances uliich

tee are now considering, the "long-immobilized chest-

wall don't and can't ej-jjund at all."

The reasons why it is immobile during pleurisy is,

first, that the half-thorax is so disteiuUcl by the effu-

sion that it is an anatomical impossibility for it to

expand any more; or, second, because pleuritic adlie-

sions or thickening of the i)leura exist, which resist the

tlTorts of the muscles of inspiration. The immobility

resulting from effort to suppress pain is, of course,

out of tlie question in such cases as we are referring

to. If we draw off this fluid and make a partial

vacuum in the affected side of the tliorax, the affected

side, to expand, must obviously exert an expansive

force strong enough to ovciconie the resisting atmo-

si)lieric pressure. This, in all probability, it cannot do.

Dr. Putnam-.Iacobi believes that the cause of sud-

den death under the circumstancrs in question is

"exaggerated diastole of the heart," caused by this

so-called " negative pressure." The writer has fried

the following experiment: He has closed his glottis

at the cud of deep expiration, and then inspired with

all his strength. Although he is an adult nuile of fair

muscular development and in good health, he was not

alile to inflate his chest to any very appreciable ex-

tent. Moreover, the " negative iiressure " applied to

the heart was not great enough to paraly/e the right

side of his heart, or even to cause faintness. 'What

reason have we then to suppose that the fecbh; in-

spiratory muscles of an exhausted patient could ex-

panel the chest-wall against a pressure so great as to

cause not only faintness but instant death ? There

can be no " outward movement of the thorax " to di-

rect "aspiratory force" with "abnormal intensity

upon the heart." The thorax is being clamped and
crushed in while the blood is being crammed into the

right heart. This throws the questiem of the influence

of thoracic expansion entirely out of the problem.

The pressure of the atmosphere on the outside of the

thorax, which tends to press everything on which it

impinges—solid, liquid, or gas— into the artificially

produced vacuum, is the only force to be considered.

Compared to this, the force of insjiiration is incon-

siderable. If this was not so, suicide might be con-

veniently committeel by simply closing the glottis and
making a forceel inspiration ; spasmodic croup would
be invariably fatal, etc.

Dr. Putnam-.Tacol)i is right, in some cases at least,

when she says that the "cardiac gnnglia must have

been obligeet to expenel less force than usual to an-

tagonize them" (/. e., the respiratory movements
during chronic jileurisy. Wc laid too much stress em

compensatory expansiem of the unaffeeteel siele. AVe,

moreover, agree iierfectly with the assunqition that

" simple collapse of the lung, more or less deprived

of air, does not offer a feirmidable obstruction ( /. e.,

to the circulation through the ]mv,s) any more than

do unexpandedfirtal liin'js (italics ours). Unfortunate-

ly for Dr. Putnam-Jacobi's theory, n stronger demon-
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stration of the falsity of tliat theory tban this same
analogy could not have been chosen.

One peculiarity of the fojtal circulation is that the

most of the blood which enters the right ventricle is

forced into the aorta through the ductus arteriosus.

Its labors, moreover, are reduced by the passage, of
blood through the intra-auricular foramen, from the

right into the left auricle. At the moment of l>irth,

wlien the lungs expand, the mass of blood from the

right heart ceases to pass tlirougli the ductus arterio-

sus and foramen ovalis, and enters tlie lungs. This
physiological process jjroves beyond a doubt that

collapse of the lungs does cause obstruction to pul-

monary circulation, and therefore does increase the

labor of the right side of the heart in pleurisy with
effusion—unless, indeed, the individual affected hap-
pens to be a fcctus, or unless Nature, with unusual
foresight, has not only left him a ductus arteriosus

and a fenestra ovalis intact, Init has also caused tbem
to grow with the growth of his blood-vessels !

This obstruction must, it seems to us, infinitely

outweigh the trilling ease which the heart may have
from possible diminution of aspiratory force. We
must then adhere to our original belief, that sudden
death occurring during thoracentesis depends on pver-

_ distention of the right heart caused by atmospheric
pressure, which forces the blood from the peripheral

veins into the thoracic veins and right heart, to fill

the partial vacuum produced by the operation.

Very truly yours,

R. Van Santvoord, M.D.
(;g West Eleventb St., Oct., 187!).

" PITHING " AND THE VASCULAR SYS-
TEM.

To THE Editoh of The Medical Record.

Silt:—In your issue of September 13th I endeavored
to show that tlie doctrine taught in our te.xt-books,

as to the relations of the central nervous system to

arterial contraction, is incorrect: that, after destruc-
tion of these csntres, instead of being dilated, the
arterial system is contracted and empty, as a result

of which contraction tlie blood is transferred to the
veins, which are ])roportionately distended. Dr. R.
Van Santvoord comes to the rescue of the popular doc-
trine, in your issue of Oct. 4th ; and in doing so,

claims, among other things, that such alleged con-
traction of the chief arteries of the systemic system is

impor,sible, on the ground that " contractile fibres

are to be found in considerable numbers only in the

smaller arteries," and " not in the large vessels at all."

It is well known that the smaller arteries are much
more amply supplied with muscular contractile fibres

than the aorta ; and, as a consequence, that it is upon
tliese that the influence of vaso-motor innervation is

more actively displayed. We do not pretend that in

general—and least of all, in the larger and older ani-

mals—the aorta would undergo a reduction in call-'

lire sufHcient of itself to empty the systemic arteries

of blood ; but if, in our former article, 'which was
necessarily much condensed, we liave not laid suffi-

cient stress on the influence of the smaller arteries in

emptying this system into the veins, we believe our
general position is quite tenable, and that your corre-

spondent goes too far in denying the presence of con-
tractile fibres in the larger arteries. A reference to

t!ie authorities shows that even the aorta is fairly

supplied with muscular fibres, and that " contraction
of the arterial system," including its chief vessels, is

a phrase frequently employed Ijy jjhysiologioal

writers.

In Gray's Anatomy it is stated that as many as

forty layers of non-striated muscular fibres have been

counted in the wall of the aorta, interspersed with
layers of fine elastic tissue. Todd and Bowman
describe the same, and even furnish an illustiation of

the muscular fibres in the aorta of a horse, with their

nuclei. Dr. George Harley, in his " Histological

Demonstrations," points to the smooth muscular

fibres in the wall of large arteries. Dr. Burdon-
Sauderson, in the " Handljook," gives directions how
the muscular fibres of "the large arteries " may be

demonstrated ; and in the same work he states that

the increase or diminution of arterial pressure is in

great part, if not entirely, dejieiident on contraction

of the arterial system (p. 251). This phrase—"the
arterial system "—cannot here be held to exclude the

aorta and its chief branches. Drs. Todd and Bow-
man write :

" The existence of two forces in the arte-

rial wall, one of simple elastic reaction, the other of

a slow muscular contraction, is shown in the well-

known experiments of .lohn Hunter," performed en

the aorta of a horse (Path. Anat., p. C55). Dr. W.
B. Carpenter states that "Valentine and others' have
succeeded in producing evident contractions of the

aorta by irritation of tlie sympathetic nerve and of

the roots of the cervical nerves of the spinal system."

(Human Phys., j). 48:1) Prof. Kuss, writing of " the

arterial system," says the arteries "are not, as we
should be likely to suppose, hollow cylinders, but

rather hollow ribbons with flattened sides." Wlicn
full of blood, their form is that of a cylindrical tube

;

but " in cases of severe hemorrhage they assume

their natural ribbon-like form ; they assume it also

after death, by ejiding their contents -into the capiUn-

ries and tvinx.^'' When, in death, the arteries aie

opened and air admitted, he states, they lose their

ribbon-like form and become cylindrical, " which
form is due to the antagonism between the muscular

and elastic tissue." Tliis reference to elastic ti.ssuc,

and his remarks generally, show that it is to the aorta

and large vessels lie here refers ; since, as Prof. Kuss
states, with few exceptions only, it is at the summit
of the arterial cone (aorta) this tissue is found in the

vascular system. (Lectures, pj). l.')2-3.)

Dr. Burdon-Sanderson, in treating of the circula-

tion in asphyxia, alludes to the deprivation of oxygen
in the circulating blood in determining "general
contraction of the smaller arteries;" and adds, "the
immediate consequence of this contraction is to fill

the venous system." (Handbook, p. 3o3). Dr. Van
Santvoord disputes the assertion that venous disten-

tion can result in this way ; and gives it as his opin-

ion that, "if the small arteries had contracted [as we
asserted they did), the blood would have Ijcen

dammed back in the great vessels and heart." Here
he is at variance with Prof. Kuss and Dr. Burdon-
Sanderson ; and, as we merely adopted their view of

how the mass of the blood was transferred to the

veins, he must settle his ol^jection with them and not

with us.

We think we have shown conclusively that the

aorta and its chief branches are supplied with muscu-
lar contractile filircs; that they are capable of con-

traction, and if so, of assisting in the process of ex-

pelling the blood from the systemic vessels. But
even if the "ejecting of their contents into the capil-

laries and veins" depended on the action of the

smaller arteries .alone, our arguments would suffer

nothing. Tlie point we have sought to make is the

general one, that the acce|)ted view of the relation of

the vaso-motor centres and nerves to the vascular sys-

tem is untenable. It is authoritatively taught that

J
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viisculiir contraction (of the smaller arteries if you
like) is the result of vasomotor excitation. But
here in a pithed animal, when tlio vaso-niotor centres

are nut excited but destroyed—in ordinary dcatli too,

wlicn nerve-force is extinct^the arterial system is

contracted to the full extent of which it is ciipiilile.

That is to say, arterial contraction takes place i|Uite

independently of nerve-force, or rather in its entire

absence. A;;ain, it is authoritatively taught tliat ar-

terial dilatation is tlie result of vasomotor paralysis,

—tlnit the muscular fibres of tlic arteries being no lon-

ger urged to contract by nerve influence, yield to the

jjressure of l)loo(l, and dilate. AVhy, then, are they not

dilated in the death of the body, instead of being, as

the authorities agree, contracted so as to eject tlieir

contents into the veins ? And why has it been claimed
that deatli liy pithing furnishes an exceptional state

of till' arteries compared witli death from otlier causes:

that here the arteries are dilated, wlien as a nuitter of

fact the contrary condition jjievails ? We can only

account for these and other anomalies by the exigency

of the present vaso-motor theory, and by an oversight

in not testing it with the facts, with which we claim

it is perpetually out of joiut.

We referred in our former article to the effects of

a glass or two of brandy in causing flushing, when, as

a stimulant to the vaso-motor nerves, it ought (on the

tlicory) to have produced vascular contraction and
paleness. Vt'o cannot see that Dr. S. has met our

l)oint, and we think he misapprehended our meaning
from not perceiving the full scope of our theory. We
claim that nerves and muscles are antagonists : that

while th<! vaso-motor nerves JihUe the arteries, the

contractile power of the muscular tissue of their walls

is constantly exercised to reduce their calibre. A
glass of brandy in a doso of nitrite of amyl, gives a

stimulus to dilating nerve-power and arterial exi)an-

sion witli tlnshing results. A dose of aconite, vera-

trum viride, ergot, etc., paralyzes vaso-motor (dilating)

nerve-force, and the contractile power inherent in the

muscular fibres of the arterial tul>es, no longer re-

strained, asserts itself, contracting these vessels, mod-
crating congestion, or arresting hemorrhage, etc. On
the accepted vaso motor theory we are required to

believe, as Dr. Meryon asserts (^Rational Thei-aj), |). Tii),

that aconite utiinuldt-s the vaso-motor nerves, '" and by

so doing diminishes the calibre of the arterioles." Is

this ft reasonable view of the action of so profound a

paralyzer as aconite ?

Take one exaruple more. Dr. Burdon-Sandersoir

writes: "One of the effects of diminishing the pro-

portion of oxygen in the circulating l)l()od is to cx-

'•Ui the vaso-motor centre, and thus determine con-

traction of the small arteries" (Handliook, ]). :!:i:3).

Now, is tlie condition of asphyxia thus produced
really a process of stimulation to any part of tlie ner-

vous system ; Is such a condition favorable for the

development of nerve-force, in excess of its normal
l)roduetion, to be thus expended in inducing contrac-

tion of arteries, which contract quite cfTectually (as

we have seen) in the entire absence of nerve-power
(«. 17.) in death of the body. AVc have the boldness

to claim that this asphyxiating process is a paralyzing

one; that the vasonrotor centre is not excited, but

depressed ; and that what really occurs is paralysis of

the (dilating) va'^o motor nerves and uniestrained ex-

ercise of the contractile power of the arterial muscle,

l)roducing the vaseirlar contraction referred to. In

this state of asphyxia, in poisoning by aconite, in the

collapse of cholera, and in death itself, we have uni-

formly contraction of the arteries under the control of

the vaso-motor nerves. On one theory we arc ex-

pected to 6nd excitation of these nei vcs ; on the other,

paralysis in these several states. Which condition is

it most natural and reasonable to expect to find ?

Yorus cordially,

Thomas \\. Poole, M.D.
r.iNDsAY, OsT.. Canada, October .', ISVJ.

THE " SUCCESSFUL PRACTITIONER "

OF PINE RIDGE REVIKWKI).
To TOE EDITOn OF TUE MEPICAL I{l;f01ll>.

Deaii Sir:—The Code of Medical Ethics is an ac-

knowledged guide to physicians in their intercourse

with eacli other, and with their patients and patrens.

Kxperieuce has proven that where its teachings ar(^

honestly observed the result is alike beneficial to

themselves and to their patients, but it is an observ-

ance of the spirit of the Code, as well as the letter,

tliat produces these salutai'y results. ] have seen, dur-

ing a somewhat extensive and varied practice of med-
cine of many years, physicians who were confessedly

great sticklers for the Code, but almost invariably, by

word or deed, violated the spirit of that paper in

every particular. To arr honest, well-edueatid physi-

cian the Code is of no ver-y gr-eat importance. lie

docs ri(/?it in all his dealings with hispati(nts and
patron.s, and in all his lelatious with other jjliysicians,

and the Code teaches neither more nor less than this.

I am led to these reflections by reading an article

that appeared in the JlEDrCAi, Kkcoud of August the

oOth, and contirrued in the number for Se])lember loth,

entitled "The E.xperiences of a Successful Practi-

tioner."

This successful practitioner would have the readers

of his article believe that he is a slrii t observer of the

Code ; and to this, and to his extreme kindness to his

neigh1)oring physicians, but more especially to the

yourrger members of the profession, he attributes his

success, and as an illustration of his honesty and fair

dealing cites the case of Dr-. White.

Now let us consider for a moment, how this " suc-

cessful practitioner" observed the spirit oi the Code
in this very case he gives as a sanrple of his honesty.

He says that one Sunday afternoon he was driving

past Smith's, and was asked by Mis. Smith to look at

lier son Harry. Although in a great huriy, having

thirty (I) patients to visit before supper, he stejipcd in.

He at once told the mother that her child was rny
sifk! that it had evidently been left too long without

proper tieatnrent ! Was this very fii-,st act in the

drama Itniust? Was he warrantid in giving the

anxi(urs mother this opinion, whtther the patient was
under the care of another i)hysician or not, without a

nrore careful examination of the case J lie knew, or

ought to have known upon what irathological condi-

tions he b.ased his opinion before giving it. In cases

of "simple intestinal irritation," as this one turned

out to be, there is usually no danger, and thus no ne-

cessity for grave looks or knowing glances; neither

was there any cause for exciting the parents to fearful

apprehensions as to the safety of their child. But
having learned that Dr. White was treating the pa-

tient, he partially subsided, and advised them to send

at, once for Dr. AVhitel Still, notwithstanding his

great hurry and his thirty patients to visit before

supper, he took time to inform them that he was a

friend (I) of Dr. White, that tlu' iloelor was a good fel-

low—a very young man with little experience, but

was willing to learn !—brought up a carpenter, and
had studied medicine tteo years—when evei-ybody

knows that no medical college in this country con-
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fers the degree of doctor of medicine until the appli-

cant has studied medicine with some regular physi-
cian three full years. What more could this success-

ful practitioner—tliis friend of Dr. White, have done
to weaken the confidence of these people in the at-

tending physician—and what more could the most
consummate quack have done to secure the case I Ad-
mitting, for tlie sake of argument, that the " child
was very sicl;^' as he says—tlien this was a case of
cniergency, and in such cases, when a physician is

called in to see a patient under the care of another
physician, the Code allows him to prescribe such
medicinesas the emergency of the case requires—why,
then, did not this friend of Dr. White, this strict ob-
server of the Code ! then and there give the child a
dose of subnitrate of bismuth and oxalate of cerium,
or his " chalk mixture well sweetened," to allay the
vomiting, and then jiass on and inform Dr. AVliitc, if

convenient, of what he had done, without making so

much ado about nothing i But it seems that this suc-

cessful practitioner knew well wliat he was about.
He had another ol:>jeet in view. He had aroused the

fears of the parents for the safety of their cliild, and
he had fully informed tliem of the o))portnnities and
qualifications of Dr. White, and well he knew that

these anxious parents would not allow this " very
young doctor " to practise upon their Harry, and tliat

they would not only call this " friend of Dr. White "

in counsel, but that after a great display of his wis-
dom and his instruments (unnecessary in tliis case) he
would get tlie patient to treat in the future. AV'ell, it

seems to have turned out just as he anticipated, and
as every physician, without being a propliet, knew it

would—for that very evening he was summoned by
the father of the child to meet Dr. White in consul-
tation.

Now, this honoral)le physician liad, that very after-

noon, seen the patient, and had given his opinion
(although erroneous) in the case ; and where was the
necessity for taking along all his instruments, unless
for display, and for the purpose of impressing upon
the minds of the parents his superior abilities, and the
ignorance of Dr. White? Every physician fully ap-
preciates the necessity for tlie employment of all the
instruments mentioned, in certain and very obscure
cases; but who among us would deem it necessary to

use an ophthalmoscope, a laryngoscope, an ear specu-
lum, a stctlioscope, a urinomoter, etc., to diagnose a
case of "simple intestinal irritation" that was cured
in a few days by "chalk mixture well sweetened"?
And Harry, too, must have been one of the Ijest of
boys to have submitted to such an examination, for

every pliysician knows, who has had experience in the
use of the laryngoscope, that it is very difficult, in-

deed, to employ it in the case of children, and never
used unless there are urgent indications for its em-
ployment. Few children will allow an ear speculum
to 1)0 introduced into their ears, even if it was [sus-

pected that there was "slight opacity of the tym-
panum due to thickeuiug around the malleus, and
slight osdema over the site of the tensor tympani
muscle" ! which condition would not be anticipated
in " simple intestinal irritation." No wonder, then,

that after this long and unnecessary examination of
the patient, and after such a display of instruments
and knowledge, that Dr. Wliite's " position in tliat

family was a little sliaky
;
" and, although this friend

had done his best, in accordance with tlie Code, to

hold up his hands! the result was anythingbut pleas-
ant to the aforesaid Dr. White.
Tbe inquiry might here arise, does this "observer

of the Code" make use of all these instruments with

each of his own patients ? There certainly would be
as much necessity for their employment as in the case

of Harry, for medical aid would hardly be called to

a case more simple or less dangerous tlian " simple
intestinal irritation." It may be said, in answer to

this inquiry, that he employed them at his Jirst visit

for tile purpose of making cut a correct diagnosis

;

but, if necessary at his first visit, they were certainly

equally necessary at each subsequent visit, for he would
naturally be anxious to know how those fine points

he discovered in the case of Harry were getting along
—such as " the choked disc," the thickening around
the malleus, the tym|)anum, and that a'dcma over the

site of the tensor tympani muscle; also that "slight

paralysis" of the right vocal cord would need be seen

to, as well as the cephalic temperature, which was in-

creased, in Harry's case, jliu of a degree ! Then that

uml)ilical ligament ! should not be overlooked, to see

if it had become alibreviated or elongated since his

last visit. Then, again, those " slightly asphyxiated

ascares vermiculares" should not be neglected; but,

above all, as furnishing tlie key to the whole mystery,

that "slightly elongated prepuce" needed close

watching, especially where tlie case was of so mucli

importance as that of " simple intestinal irritat'ou "
!

To liave employed all these instruments in each of

his own cases, it would take—let me see—we will

add the time alisolutcly required for the use of each
instrument, and just forty-two minutes are cobs^umcd

with each patient—this time multiplied by thiity, the

number of patients lie was obliged to visit that after-

noon before supjier, and the conclusion is he must
have had a very late supper ! The whole story is a

farce ; and, whether written for the purpose of really

showing his kindness to Dr. White, or whether to

illustrate how miserably mean a physician can be to a

young practitioner, under the guise of friendship and
the letter of the Code, is difficult to determine. I mis-

trust the latter. However, such an article ought not

to be allowed to go to the medical world without
criticism, as it might, possiljl}', mislead some unthink-
ing ijhysician into a practice of the same tactics.

, M.D.
Park City, Utah Territory, Oct. 4, 1S79.

THE EAW-HIDE JACKET FOR SPINAL
DISEASE.

To the Editor of The Medical Record.

Sin :—The discussion on the relative merits of the va-

rious mechanical supports for patients with Pott's dis-

ease, lately appearing in your journal and emphasized
by your editorial review of the subject, leads me to

call the attention of your readers to an a])])aratus not

yet mentioncel. It is, no douljt, known to many, but

I believe not to the majority of the profession. I re-

fer to the raw-hide jacket made by Mr. S. A. Darrach,

of this city. Horse-hide, prepared so that it will

neither wrinkle nor ab.soi b moisture, is perforated and
stretched over a plaster-cast of the patient's trunk.

The mould for this cast is not made by a plaster-

jacket as in the paper brace, but extension is made
while the patient lies in a trough filled with plaster,

and a thick layer of tiie same substance is placed over

the abdomen anel chest, after a piece of twine has

been placcel on the sides of the ])atient. After the

jjlaster has set, the anterior segment is removed by
cutting the moulel by this twine from the axilla; to

pelvis.

Any one who has apjjlied the plaster bandage
while the patient is suspended, will realize how much

I
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discomfort and fatigue is saved by this metliod, and
liow imicli more accurate must be the fit. It is al-

most impossitile to prevent a patient wliile suspended
from diawinj; up a slioulder or liip, tlie tired and
strained muscles involuntarily seeking some relief.

This pruducLS a slight wrinkling of the inside of the

jacket, anil is a frecpient source of intolerance. Tliis

nearly inevital)le wrinkling is noticed by Or. Vance,
will) '• smoothes them olT " before making his cast.

The raw-hide jacket seems to mo to Jiave nearly

every advantage possessed by the plaster-jacket or

steel brace, with several in addition. My experience

of these supports, thougli limited to seven cases, has

been carefully considered. In disease of the upjier

portion of the spine, a bead-rest is attached to the

iiide jackets. In diseases of lumbar vertebra', I think

a jointed steel support down the leg to the shoe adds
much to its efficacy. Crutches are attached to all of

these jackets. To sum up brietly the advantages and
disadvantages of this means of support over the plas-

ter jacket

:

The latter are : 1 . It cannot be applied by the

phvsieian, nor even by an ordinary instrument-maker.
•,'. The expense, $10 to iSfjO.

The advantages are: 1. Durability. They can bo

worn until outgrown. 3. Liglitness. 3. Ventibition

through perforations. 4. Possibility of removal for

bathing or examinations. 5. Its perfect smoothness,

which makes abrasions inipossiljle.

In conclusion, let me hope that the space you have

given this sul)ject will be the means of calling such at-

tention to it that its symptoms may be more carefully

studied and earlier recognized ; that fewer erroneous

diagnoses of rheumatism or muscular weakness be

made, only to be corrected by the deformity which
makes the true nature of the disease but too evident.

It is not too much to believe that soon the vast army
of hunchbacks walking our streets will receive few
recruits—I may say no accessions. Of cour.sc there

will be some subjects of this disease who, from con-

stitutional taint, cannot recover; Imt those with

enough vitality to convert the breaking-down process

into a reparative one, after several vertebra- have be( ii

afl'ected. certainly, with proper treatment, could early

in the disease l)e cured without deformity. The
physical .suffering saved will be enorniou.s, but who
can estimate the mental distress prevented ;

Emma W.\rd Edwahds, M.D.
Kkwahk, n. j., Oct. -1, 1ST9.

pressor, and a small mirror for jiharyngenl or laryngeal

inspection, are contained intliis case. The forceps are,

if used with ordinary care, useful in dressing the ear or

in the removal of foreign bodies. Two vulcanite cot-

ton-wool carriers are provided, one fiu- the ear and one

for the throat. 'When one end of the carrier is wrapped
ti'ditly with aiisorbiiit eoltonwonl, the end portion of

the wool projecting in a lirush-like form, it may be Ufcd

in wiping out the auditory meatus so that an examina-
tion of the drum-luad or tympanic cavity can be made
without syringing the ear with water; and medicinal

substances can also be carried by the brush to either ear

or throat.

A compartment is provided for absorbent wool, and
another for probes of silver, etc.

ttciu Sitstrumcnts.

Mr. Ford, of the establishment of the Jlessrs. Cas-

well, Hazard A: Co., has succeeded in arranging these

instruments in a case of very small proportions, and
althoiigh it is not intended to take the place of the

specialist's armamentarium, it will serve a useful pur-

l)Ose, if, from its convenient size and inexpcnsivcncss,

it should be generally adopted, and thus encourngo
more frei|Uent examinations of regions not infre-

quently affected by disease.

EAR AND THROAT CASE.

Tins case is intended for physicians in general prac-

tice who are constantly required to examine the ears

and throats of patients, and do not need to equip

themselves with every special car and throat instru-

ment in use.

It is generally found difticult to keep such instru-

ments together so as to be available when wanted, and
therefore, this pocket case, which contains every re-

quisite for aural and laryngoscopic examinations, and
which can be carried in the pocket, is recommended.
It contains a concave reflecting mirror, with head-

band, suited very well for cither otoscopic or laryn-

goscopic examinations, and it should always be worn
on the head when used, as both hands are thus left at

liberty for manipulations. Ear specula, tongucde-

ARMY NEWS.
Official List of Changes of Stations and Dnties of

Officers of t?ie Medical Department, United Slates

Army, from Oct. V2th to IBth, 1879.

IIoiiTON', S. W., JIajor and Surgeon. To proceed

from Omaha, Neb., to Uawiins, Wyo. Ty.. and report

in person to the Dept. Comd'r. S. (). 01, Dept. of the

Platte, Oct. 11, 1879.

GinsoN, .1. U., Major and Surgeon. At expiration

of his present b^ave of absence, to report in person to

the (Jomd'g Oeneral Dept. of the East for assignment

to duty. S. (>. 23.5. A. O. (>., Oct. i:t. 1879.

UnowN, II. E., Capt. and Asst. Surgeon. Leave
of absence extended one month. S. O. Ill, Div. of

the Missouri, Oct. Ki, 1879.

Tavi.ou, M. K., ('apt. and Asst. Surgeon. To ac-

company 2d detachment of the 4(h Cavalry from Ft.

Clark to Ft. Hays, Kans.. and return to proper sta-

tion upon completion of this duty. S. O. 211, (-. S.,

Dept. of Texas.
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ViCKBRY, R. S., Capt. and Asst. Surgeon. Assigned
to duty iit Fort D. A. Russell, Wyo. T. S. O. 92,

Dept. of the Platte, Oct. 11, 1879.

MiDDLETON, P., Capt. and Asst. Surgeon. Assigned
to temporary duty as Post Surgeon at the Post of

San Antonio, Texas. S. O. 211, Dept. of Te.xas, Oct.

7, 1879.

K[Mi5\LL,.J. P., Capt. and Asst. Surgeon. Confirms
order of Oct. 1, 1879, directing liim to proceed to

Rawlins, Wyo. T., for duty in the licld. S. O. 91,

C. S., Dept. of the Platte.

De Witt, C, Capt. and Asst. Surgeon. Confirms

order of Oct. 1, 1879, directing him to proceed to

Rawlins, Wyo. T., for duty in the field. S. O. 91, C.

S., Dept. of "the Platte.

BvRNE, Cii.vs. B., Cipt. and Assist. Surgeon. Re-

lieved from duty in Dept. of Texas, to proceed to

New York City, and on arrival report bv letter to the

Surgeon General. S. O. 235, C. S., A. G. O.

TuitRiLL, H. S., 1st Lieut, and Asst. Surgeon. Re-

lieved from duty at Fort Columbus, N. Y. II., and
assigned to duty at Madison Barraclvs, Saclvett's Har-

borrN. Y. S. 0. 182, Dept. of the East, Oct. 10, 1879.

Co.MEGYS, E. T., 1st Lieut, and Asst. Surgeon. Re-
lieved from operation of par. 7, S. O. 210, C. S., from
these headquarters. S. O. 211, C. S., Dept. of Texas.

KiLEOURNE, II. S., 1st Lieut, and Asst. Surgeon.

To report in person to Comd'g General Dept. of the

East for assignment to duty. S. O. 235, C. S., A. G. O.

iHrtical Jtcms mt! Ucii's.

Contagious Dise.^ses — Weekly St.ytement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending October 18, 1879.



Vol. XVI.-No. IS.
Ifov. 1. 1879. [

THE MEDICAL RECORD. 409

CPriainal Ccctiircs.

TYrHOID FEVKR INT INFANCY AND
CHILDHOOD.

A ClINICAT, LeCTCRE DEUTEUBD in BlCI.I.EVUK

Hospital,

By a. JACOBI, M.D.,

PROFESSOR OF DISEASES OF CHILDREN IN THE COLLfOK OF PHT-
SICIANS AND SURGEONS IN NEW YORK CITY.

(Kuporied for The Medical Recoiu>.)

Paut II.

COMPLICATIONS OF TYPHOID PEVEIl.

Oentlemkn:— Let us nuxt study something of thecom-
plicatiousof typhoid fever. Now iind then you tind

pneuiiiuniit with it in the adult, and it is then chieHy
liypostatic in chaiiiCter. In childicn it is more Ire-

queutly wit hypostatic in character. For most chil-

dren sick with typlioid fever are not in bed to gjch
an extent as are adults. Even, as you know, adults
sick with typhoid fever will sometimes walk aliout

durin;^ the entire course of the disease. Children
may have Itronchial catarrh to a certain extent,

the same as adults. In the adult the lironchial

catarrh itoes not generally lead into pneumonia. In

children the case is ditTerent. In a large majority of
cases, pneumonia occurring in children is of the lob-

ular variety, and tlie immediate result of a bron-
cliial catarrh ; in other words, there is a hfrneho-jineu-

mould. The small branches of a bronchus become
obstructed by viscid mucus, opecially when the res-

piratory movemenls are not active, collapse of the

lung sets in, hyperscmia follows, and lobular pneu-
monia is developed. Thus it is why pneumonia
is chierty found toward the latter stage of typhoid
fever in the adult, while it is not infrcnuently de-

veloped in the beginning or at an earlier period
of the fever in children. While typhoid fever

may be a very mild affair in childhood, this compli-
cation is frequently very severe. It is always well,

therefore, to be upon the lookout for its occurrcn<e,
aud never to be satisfied with a single examination.
I Clime near being satistied in this case here with the
diagnosis of broncho-pneumonia, but a second ex-

amination prevented me from falling into that error.

Another complication which may be present is

menint/eat hyjin-innia. As soon as the functions of

the muscles become reduced, especially those of the
heart, which is particularly apt to occur in cases in

which the fever is high, and consecutive granular
degeneration takes place, you must expect less pro-

pelling power on the part of the heart, and then men-
ingeal hypenemia is not infrequent in the brain and in

the spinal cord. Now and then such children have a

little ol)tuscnes3 of hearing and slight twitehings.
The spinal symptoms, as a rule, are not dangerous.
The brain symptoms are dangerous, and, as a rule,

they will be developed with the occurrence of high
temperature. It is, therefori!, of the utmost impor-
tance to reduce the high temperature as sjjeedily as

possible.

The complication with dinrrlurn is not a frequent
one. It is seen now and then in bad cases, but in the

majority of cases it will be entirely absent. When it

is present you have nut always reason to sup|)osc that

there is ulceration of Peyer's patches.

For in the beginning there is extensive hypcrscmia.

with over-secretion only ; in the later weeks diarrlura

means uleeiation. (In the other iiaiid, liowever, the

presence of intestinal uhn'rations does not necessHrily

bring on diarrhiea in either the adult or the ytmng,

as might be su|>posed by thofe who study typhoid
fever, as it appears with us. llinuigh European text-

books. In the Mount Sinai Hospital I lost a man
from perforatii'U of a typhoid ulceration, altera pro-

tracted illness, with nevei so much as a single attack

of diarrhiva; and 'n Waid 2S, Hellevue Hos|)ilal, u

girl of ten years from the same eaute, wilhiut a

single loose passage during the whole course of the

disease.

rnooNosis.

As ft.rule, in most cases of typhoid fever occurring

in children, the disease runs a mild couise. But
lew cases terminate fatally. When they do tciminatc

fatally it is not usually the typhoid fever which kills,

but the compliculidii, and, therefore, it requires an
attentive physician to pronimnce the prognosis in iudi
cases. In most cases it is the broiiehopneunionia, or

the height of the fever, if the fever be high, which is

dangerous. Pneumonia is always to be hjoked for.

The large percentage of mortality which is re];orted

in coses of typiioid fever treated in infant a.'-ylums

from year to year may, in view of what I have said,

surprise you. For instance, the mortality in tyjihoid

fever in the Paris Hospital is large, and in eveiy

liospital it is always so. In private practice piob-
ably your mortality will not be more than one in

ten or twenty, and in many epidemics very much less.

But remember that there are ca.'^es in which all the

symptoms of adult tyj)lioid fever may be developed.

In such the prognosis ought to be guarded indeed.

treatment.

Typhoid fever in childhood must be considered as

a very manageable disease, if taken in time. How is

it to be taken? Kemember that the danger in a dis-

ease which does not produce a great deal of anatomi-
cal change is foinul in its long duraticm nnd in the

height of the fever. A low fever which lasts long
will finally become dangerous by producing disin-

tegration of tissue, if by nothing else. Ik sides by inter-

fering with digestion. But liigli fever may prove
dangerous in a very short time. AVhen the tenipeiature

rises to 10.")^ <u' 10(! F. the baby nuiy pass into a con-
vulsion, and that convulsion may be a fatal one. In
late years the high temperature has been extensively

treated by the use of ci'hl xmtrr in the form of cold

halhinij, upoiiriiixj. and the cold pari: The treatment
has commonly been to place the patient in a tepid-

bath, which is reduced to a lower timperature by the
gradual addition of ice or cold water, until the ])oint

desired is reached. The temperature of the body is

reduced in this manner. In a few hours, sometimes
within half an hour, the timpeiatnre may be just as

high as it was before the bath was given. Now nnd
then, the effect will last for four, five, or six Iiourp.

In order that a child may be safely bathed with cold
water in this way it must have vitality enough to
establish reaction; that is, as soon as the baby is

wrapped up the surfaci' must begin to become warm
again. If it does not there is great danger, for you
must recollect that the diminution of the ttmpeiature
of the body takes ))la<'e in large part from the skin.

If the skin remains cool nnd the blood-vessels remain
contracted, a very hot bbxid certainly cannot cool.

In such cases where reaction was not rendily estab-

lished, I have introduced the thermometer into the
rectum ond foond n high tempctnture. That condi-
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tioti of things is very daiigerom indeed. Tiiercfore,

after hiving thj child in a cold bath, if reaction was
not at oiioe est i,blished, I have sometimes reduced the

temperature by plunging it into u hot bath, which
has the eff 'Ct of restoring the circulation on the sur-

face of the body, and thus enabling the blood to

throw off a part of its heat. In this manner I have
seen a temperature of 106° F. in the rectum reduced
within a few minutes to 102° F., or even lower. You
will do well to l)e especially careful when the feet

remiin cold after a cold bath. When such is the

case [ consider the case none that will bear, or thrive

on, th3 cold-water treatment; and I believe that in

such cises you will do better to give up tlie cold bath
entirely As a rule, in such cases, washing the sur-

fac- with cold water, down as far as the thi'ghs, is

sutfi;ient.

Njw and then the cold pack over the chest and
the al)domen may be used with good results. In fact,

it is preferable wliere reaction will but partly set in.

Where, as in the al)ove cases, the feet are apt not to

recover their warmth speedily, cold jjacking of the

trunk only is b ;nefieial, not only in infectious, but

also in intl mi nitory fevers. In the pack the cliild

is to 1)3 retain id until both pack and surface become
slightly warm—,)rovided this occurs soon; for, when
a long time is required before reaction sets in—say

twenty minutes or more— the pack and cold-water

treatment are dangerous. When the body warms up
within eight or ten minutes, the pack ought to be
changed at once, and not remain until the body is

quite warm again. In all cases, however, much de-

pends on two things—firstly, on the general condition

of th; child, an I secondly, on t\\i intelligent watch-
ing of the little patient by both physician and nurse.

Hire, as everywhere, the Litin [jrovcrb holds good,
that when two do the same thing, it is not always the

same thing.

We also know that quinine reduces temperature, and
therefore it is given wlien the temperature is high. Here
again you are to remember, tliat this remedy is always
to be used with a little care. Small doses of quinine

will not reduce the temperature, and if the baby re-

quires eight, ten, or fifteen grains daily, it shoulrl Ije

given in one or two doses. If the temperature is very

high, from twelvi; to si.xteen grains may be given at a

dose. But you have to be careful with reference to

the size of the dose, for the quinine may not be di-

gisted at all. In general, in fevers, quinine is not

readily digested, or readily dissolved in the stomach,

so thit it can be assimilated. Thus, when quinine is

given, it should always be administered in solution,

and the murlnte is preferable to the sulpliate, because

the sulphate requires a great deal of water to dissolve

it, wliile the muriate requires only a proportimiately

sm ill quantity of water. If muriatic acid is added to

th 1 sulpliate of (piinine, of course it is made more
s )luble, but it is less likely to be well tolerated l>y tlie

stomich. The taste of quinine is something which is

disa:;creeable. One of the preparations which is most
easily taken is the neutral tannate of quinine. It is not

very soluble in water outside of the stomach, l)nt it

appears to liave a very good effect. It contains about
forty per C2nt. of the quinine contained in the sulphate,

and therefore must be given in ])roportionately large

do-<ei; one grain of the sulphate being equal to two
and a half of the n'>utral tannate. As this preparation

was originally m:vde, according to the old formnla. it

is abnost absolutely insoluble, and therefore should
not be given at .all. Whatever preparation you may
use, do not forget one rule which is set down as a
positive fact, princii^ally by Liebermeister. Now and

then it will happen that you cannot reduce the tem-
perature at all by administering frequent doses during
the day, say ten-grain doses to an adult three, four,

five times a day, whereas by the administration of the
whole quantity in one or two doses satisfactoiy results

will be obtained. This is nothing absolutely new, for

I said the same tiling sixteen or eighteen years ago,
and also published it, and at that time I was tabooed
for it. I have, however, had the satisfaction since of
knowing that those who tlien disliked my so called
large doses of quinine have outdone me by far, and I

have occasionally been startled at the size of the doses
which my colleagues and my former pupils have not
hesitated to employ.

Salicijlic acid and the .lalicylate of soda are remedies
which are used to reduce high temperature I have
already taken occasion to speak of these remedies
some time ago, and in the treatment of the high tem-
perature of typhoid fever they may do a great deal of
good. I do not hesitate to recommend them in spite

of what has been said with reference to salicylic acid
producing a tendency to epistaxis and hemorrhages in

general. It is true that now and then hemorihnges
occur in cases in which there exists a jjredisposition,

but we must not believe that every hemorrhnge which
takes place is due to the salicylic acid, for we know
that in typhoid fever hemorrhages occur from the dis-

ease itself.

When you succeed in reducing the temi)erature in

typhoid fever the game is half won. Therefore re-

member that the principal object is to diminish the
body heat and make the patient comfortable. You
cannot reduce the duration of the disease, it is true,

but there is (i vast diffi'rence between a typhoid fever
which runs three or four weeks with a temperature of
104° or 105° F. and one which runs three weeks with a

temperature of 101° or 102° F. A great many cases

will not die of the disease, but of complications a

number will die after convalescence has been estab-

lished, and the moie protracted the convalescence is,

the more likely complications are to occur, whatever
these complication may be. Salicylate of soda may be
given to a child in doses of three or six grains, three,

four, five times in the course of twenty-four hours, and
it will occasionally reduce a high temperature which
is not affected by quinine. I will here rejieat what I

have already said in another place, that when quinine

does nothing, that when salicylic acid does nothing,

the combination of the two remedies will sometimes
give surprising results. These results I have verified

both in private and in hospital ])racticp.

Di'/itnlis has been recommended. Now and then
there may be an indication for its use in small doses,

for the purpose of invigorating the heart's action.

Veratrum i-iride has been recommended for the

same purpose, but I advise strongly against it, because
its action is siidative, and sometimes it produces very
disagreeable irritant effects ujion the mucous mem-
brane of the stomach and intestines, an effect wliicli

certainly you wish to avoid in no disease more than

in typhoid fever.

Look after the.patient's general condition. Now and
then, even when there is not much fever, you may use

stimuJantx, and if stimulants are indicated anywhere,
it is in infections diseases. There a l)aby of almost any
age, from one year and over, may take an ounce of

brandy or whiskey within twenty-four hours. It should
never be given alone, for its action upon the physio-
logical function of the stomach is disagreeable ; there-

fore it should always be given in milk, or water, or

barley-water, etc. In occasional cases, stronger stimu-

lants, or a combination of stimulants, will be required.
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Ciiinphor is an excellent stimulant, and to u cliild

two, Unci-, ur lour years of iigc, yon may f^ivc from
twi> to ten grains of ciiniplior every day for a number
of d.'iys in succession. I believe that cani[)li(ir has
fallen into disrepute as a stimulant, because tlie doses
given iiave not been sulUeiently large. It has been
reeommemled in pneumonia, anil usetl to considrrable
extent; but is olten replaced by carbonate of ammo-
nia and other stimulants. Carbonate of ammonia is

certainly u good stimulant, but one chief objection to

it is tliat its effect is very temporary, and in order to

secure its continued effect the doses must be repeated
very freiiuently, whereas the effect produced by cam-
phor is something more permanent. I have seen ten-

grain doses of camphor given to a child less than two
years old in collapse of pneumonia, and the diilil re-

vived, and is yet alive. It requires, liowever, a pniilent

and courageous practitioner to give such doses in tlie

face of the prejudice against large doses of the drug,
and indeed, such large doses are only very seldom
required.

Atiisk: is another powerful stimulant, and perhaps
the most powerful of all. It also has fallen into dis

repute as a stimulant, perhaps, because the doses recom-
niendo<l have been too small. The remedy is quite
expensive, and I have no doubt that because of its

price the doses recommended have been smaller than
tliey should be. To a child two years old, who is in

collapse, requiring the use of a strong stimulant, never
give less than one or two grains of musk, and re-

peat the dose every hour. You may give musk in

such doses as will reach twenty-five grains in tin;

course of twenty-four hours, if an etiicient stimu-
lant is required. In some cases the results obtained
will be admirable when nothing else seems to pro-
duce any effect whatever. At the same time do not
forget tliat when you wish to obtain a speedy efTect

you must ilbt rely upon the stomach. Do not forget

that the stomach of a person in such collapse as re-

quires the use of strong stimulants does not digest,

for tiie stomach is feeiile, like the other organs, and
al)-iorption does not take place. In such cases yon must
resort to tuliciitiuirius injections of ether, or brandy, or

alcohol, or camphor, dissolved cither in ether, or in

oil, or brandy. But you must l)e sure when cam])lior

is dissolved in oil, or ether, or brandy, that the solu-

tion is not too strong, for if it is, the ether or brandy
will be ab.sorbed within a very short time, and the

caniphiir left remaining in the sul>cutaneous tissue.

My lir<t experience of that kind I had in connection
witli the sulicutaneous injection of quinine. I once
succeeded in making a sidution so strong that three

drops contained one grain of quinine, and I soon after

used it for purposes of subcutaneous injection, ad-

ministering ten grains at eacli dose. These doses were
repeated some thirteen or tifteen times. Tlie patient

died. I made a post mortem examination, cut down
upon the place wliere I had injected the quinine, and
th -u: it was. every particle of it. The water had b' en

aluorbed at once, and the result was that the quinine
remained intaet in the subcutaneous tissue. The same
thing may occur with camphor, and you arc not to

forget that, if too strong a solution is used, the re-

medy may remain unabsorbcd beneath the skin.

IIEMORRIIARE FROM THE BOWELS.

What is to be done when hemorrhage occurs from ul-

cerations in the bowels, rare though it may be ; I have
seen such a case, and I treated it by the use of ojiiiim

ami itliim. As far as opium is concerned, it seems to

be coiitraindic.ited in infectious disea.se8 because of

its sedative effect. In the last century there were some

authors who said that opium was a sedative, while

others said that it was not a sedative at all, but an ex-

citant. Tiien there was a war of opinion which lasted

for about twenty years, and still the question was not

entirely settled. From what is now known of tlie

drug. 1 think the <|uestion concerning its iffect can be

readily answered. Opium administered in tmall doses

is an excitant, but when given in large doses its ef-

fect is sedative. There are very many cases in which
the effect produced by opium given in small doses is

plainly a stimulant. For example : in acaseof jjneu-

monia and endocarditis which occurred in my service

at the Alount !^inai Hospital, I wished to obtain the

stimulating and the constipating effect at the same
time. For the patient, an adidt, had a great deal of

diarrho>a at the same time, and I gave him one-fif-

teenth of a grain of opium every hour with a very

beneficial result. The accumulation of the opium after

a time arrested the diarrhceal discharge, and, together

with camphor and brandy, it acted as a stimulant,

;
and the patient made a good lally.

Abim does good in cases of hemorrhage from the

bowels, and is better than tannin, because it intei feres

less with digestion.

Hemorrhage will now and then be found in connec-

tion with a case of typhoid that has continued for a

long time. I have seen one such case. It was in a

boy six years of age. In that case I resortid to appli-

cations of ice. An ice-bag was kept constantly ap-

])lied over the ileocsccal valve, and at the fame time

a moderate amount of opium with a great deal of

alum was given.

}

These are the principal ])oints of importance in

connection with the typhoid fever of inlants and
children. It was not my (jbject to enter upon the

study of the subject of typhoid fever in general, for

that belongs within the domain cf another clinic

In regard to food, the first indication is this, that

the digestive organs should not be overloaded, and
that the food should be lUiid. The second, that the

patient should have enough nutriment. Both of these

indications are valid for both the disease itself and
convalescence. The intelligent practitioner will know
how to deal with the individual case.

THE HISTORY OF AUSCULT.\TION.

An Abstract ok a Lecture delivered in the
Preliminary Course, 18T9.

Br JAMES T. WHITTAKER, M.A.. M.D.,

PROF. THEORT ASP PRACTICE OF MEPICISE IM THE MEDICAL COL-
LHOE OF OHIO.

Gentlemen :—The purpose of your coming here is,

more especially, the education of the special senses

;
for the detection of disease. Ambrose Paie wrote once

j
a work entitled "Table methodiqne pour cognoistrc

I

les maladies i)ar Ics cinq sens '"
(a i^ystennitic Table for

the Hecognilion of Disease by the Five Senses). In liis

day (l.'ifiO) the use of one of these senses for this |)ur-

pose, that of hearing, was little known. Tlie phy-

sician heard, of course, the history of the ])atient. and
thus of the disease, indirectly, but from an unskilled

witness. With the discovery of auscultation the dis-

ease itself spoke directly to the ear of the educated
physician. How much was thus added to the sum of
our knowledge becomes apparent from a single state-

ment. Uefore the discovery of auscultation, ail dis-

eases of the lungs (phthises, pleurisies, cancers, ab-

scesses, etc.) were considered, in life, at least, as varieties

of pneumonia. Since auscultation, we are able to dif-
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erentiate varieties of pneumonia itself. The evidence
offered by uusciiltation, in diseases of tlie cliest, oiit-

rauks iu value that furnished by every other means of
investigation. In many cases a diagnosis witliout it is

absolutely impossible. In all cases it is the last and
most effectual appeal.

But, before we engage upon the practical study of
auscultation, we must say something of its history.

A book, unless full of origin d work, which contains
no reference to the past, is unworthy of preservaticm,

and a course of lectures witliout some recital of tlie

liistory of the subject is unfinished, and can make no
permanent impression. A great French physician,
Littre, once said :

" It is the history of medicine which
makes it a science instead of a trade." In fact, a sub-

ject without a history is as tame as a river without
traditions.

The discovery of auscultation is an exception in the

history of medical discoveries. Of most of them, it

may lie said, that were developed by evolution. By
line upon line tliey are wiitten. The final revelation

to decipher and illumine tlie entire te.\t is a natural

and necessary sequence, and the period of its dis-

closure is a mere question of time. But it was dif-

ferent with auscultation. It came all at once. There
was nothing known of it for thousands of years, when
with the advent of one man it came. Auscultation was
the creation of Lat^nnec. The value of it has been
disputed, but never its authorship. Percussion, the

sister of auscultation, was mature already when aus-

cultation was born. Some mode of percUosion had
been practised since the time of Hippocrates. Pre-
ceding tlie pulilicatiou of Laennec in 1819, there are

only intimations of the possibility of auscultation, and
these have been liunted out of musty volumes only
within the last few years. All the glory of ausculta-

tion belongs to Rene The )dore Hyaciuthe LaCmnec,
and the history of it, like the history of a nation
founded by a great king, is, in large measure, the his-

tory of an individual.

Laennec would probably never have discovered
auscultation, ha;l he not been a pathologist first. It

was at the time when clinicians were just beginning
to look upon diseases as lesions of organs. Laennec
was looking at the lesions in the lungs after death.

He was at work upon a classification of diseases based
upon anatomical lesions, limiting himself, however,
to diseases of the chest, which always seem to have
had for him especial attraction. For eighteen years
Laennec worked in the field of pathological anatomy
before the clinical fruits of it were ripe. Laennec
was born in a little country town, Qnimper, of Brit-

tany, in 1781. He was raised by his uncle, a physiciiin

at Nantes, and came to Paris to prosecute his studies

very young. His first public allusion to his work was
in 18t.5, when he called the attention of the Paris

Academy to the value of auscultation in a case of
hydrothorax wliich he presented. It is supposed from
tlie character of this case that his first intimation of
auscultation was derived from the old Hipprocratic
succussion which has now fallen into disuse. But
Laennec had shown signs of talent long liefore this

in works on Hippocrates and on entozoa.

It does not seem strange that auscultation of the

lungs should have been discovered after, and in con-
sequence of, auscultation of the heart. For the rec-

ognition of the tumultuous action of the heart had
attracted the attention of even Hippocrates, and it

was his custom, as it was the custom of all his fol-

lowers, to ])ut the hands over it, tliat is, to practise

palpation, iu diagnosis of its condition. It is estab-

lished by his writings that Hippocrates even put his

ear upon the chest in his endeavor to recognize the

condition of the heart. But with the exception of a

record by a single observer, nothing more was written

of auscultation up to the time of LaBnnec.

Laiinnec's friend, Bayle, who had recently written

the best work extant on tuberculosis, had called his

attention to the ease with which the sounds of the

heart might be recognized by the ear iu cases where
the hand might fail in appreciation of them on account

of embonpoint or surface dropsy. Just such a case

presented itself to Laennec in the person of a young
lady, and tlie reserve which this case imposed led

him to roll up a piece of paper in the form of a cylin-

der, that ho miglit practise mediate instead of imme-
diate auscultation. To his great surprise, the sounds
of the heart, instead of being diminished, were in-

tensified. It now occurred to him to extend his

observations to ascertain the state of the lungs, the

voice, tlie pleura, and pericardium. This was the

birth of auscultation. It was in 1816— Lai'nnec was
just thirty-five years old. He worked with his new
discovery three years, having been appointed in the

meantime physician to the Hospital Necker, and then,

1819, he published the first edition of the woik
which has since immortalized his name. It is in two
volumes, and is entitled " De I'auscultation niCdiate

ou traitB du diagnostic des maladies des poumons et

du canir fondf principalement sur ce nouveau nioyen

d'exploration."

In 18^3 he established his clinic at the Charitp ; in

1826 he became Professor of the College of France,

Professor of the Faculty of Medicine of Paris, member
of the Academy, etc., and in the same jcai, in the act

of publisliing the second edition of his work, he fell a

victim to the disease, phthisis, the recognition of

which he had done more to establish than all his

predecessors.

Lat'unec's stethoscope was a curious picot of merha-
nism. It was a wooden cylinder, a foot and a half

long and an inch .and a half tliick. It was i)erfonitcd

throughout its length by a canal one fourth of an

inch in diameter. The bottom of it was hollowed
out like a funnel. For convenience of package it was
made of two pieces screwed together in llie middle.*

I show you here a dozen varieties of stethoscopes,

solid and tubular, rigid and flexible, of wood, bone,

hard rubber, and metal. None of them have any
essential advantage over the original instrument of

Lat-nnec, and, as we have since learned, no one of

them is as good as none at all. For the avdilvs eru-

ditiin, tlie educated hearing, is not a question of

meclianics, Init of the perceptive faculties and the in-

tellect.

Some y.aguc references to auscultation have been

discovered in tlie writings of Coeluis Aurelianus on

acute diseases, of Ambrose Pare in his "Tal)k' mflho-

dique," etc. (phenoyneiies pr.fijus par I'ouie), of Quarin,

and of Harvey: but the sole reference tlint merits

notice, from the time of HiiJpocrates dowr, is a cu-

rious statement of Robert Hooke in 1680, recently

exhumed by Tyndall.
"It is not iinpossilile," said Hooke, "to discover

the modes of motion and the action of bodies by the

sound which they produce. As in a watch we may
hear the stroke of the balance, the rotation of the

wheels, the friction of tlie works, the shock of the

* Mons. A. Ctierenu relates. Arch. G6n. de MecJ.. July. 1870. that

Laenncc's first device, after the paper roll, \va^ a "tubular cylinder of

giilii-beater's skin, which he filled with air by nieiins of a spout, and
of which the central opening was maintained by means of a supp irt

of pasteboard.'' The author speaks of having seen in iKs youth the

first wooden instrununi, nnd "in truth it had a size altogether uscIchs

and well adapted tu terrify patients."
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hiimiiuMs, iind iiiiiny other sounds, may we not dis-

cover the inoveincnts wliicli take phice in tlie interior

of liodies, aninuil, vefjetahle, or mineral, l)y tlie sound
which they produee, recoj;ni/.e the works acconiplislied

in the interior of tlie divers factories of the luinian

l)ody, and learn thus what are the instruments or the

tools which fiinciionate badly, at certain times, ab-

normally with others? .... I feel the blood mount
to my face, w'-.en I consider with what disdain the

majority of mm will receive what I am a1>out to say :

I have found more than em^ourai^einent in rccogni/.inr;

by experience that I could hear perfectly the strokes

of the heart of man like an accustomed sound, the

cominj; and t;oin^ of f;ases in the intestines or in

other small vessels, that I could distinsuish the state

of the lunsjs by the sound of the respiration, the

rheum of the brain by the snitllin^ of the nose, tlie

displacement of joints by the elickin>r, and the sen-

sation of the movement of orjjans in disphicini; each
other." I quote this passage secondhand from the
" Traitf de percussion et d'auscultation," by K. J. Woil-

Icy, Paris, 1S7U, p. 124. The words of the Knglish author

may therefore be somewhat different, though I repeat

to you a literal translation; but the sense must be

completely expressed. Not many of ns would blush

now to have been the first to recognize the possibility

of auscultation of the heart and lungs.

Auscultation has had a wide range since its dis-

covery by L lennec. A new special sense was added
to the recognition of disease. Attempt is now made
to utilize it in every cavity and over every solid organ

of the body. I neeil hardly more than mention the

value of it in the diagnosis of ana'mia or of an
aneurism. But nowhere has it furnished such brilliant

disclosures as in the field of obstetrics. And here,

strange to say, it gives evidence of more positive value

than in diseases of the chest. For, as Skoda has so

clearly shown—and this is the chief merit of his work
—an auscultatory sign is not pathognomonic of any
disease of tlie chest, as the old French authois taught.

Any sign may be heard in almost any disease. An
auscultatory sign means not a certain disease, but a

certain condition of the lungs, a condition which may
be priiduci;d by a great variety of diseases. Whereas,

auscultation of the foetal heart means always, abso-

lutelv, beyond dis|)utc, the existence of gestation and
till- life of the ffctus.

Mayor, of Geneva, first announced the recognition

of the sound of the fcctal heart in the liihUuthfijin;

UninfrseUe, de Gfrievf, vol. ix., November, 1818.

Mivor was listening for active movements of the

fiEtus. with the head dirfctly upon the abdomen of

the mother, when his (piick ear detected the finer

movements of the ftrtal heart. It was a purely acci-

dent:il discovery, but was not without its import to

the Genevese physician. He even proposed to utilize

its presence or absence to determine the life or death

of the child. Like most of the discoveries of pure

accident, however, the sound of the foetal heart diil

not impress its real discoverer with its full and varied

significance. There was no mention of it further, and

it was reserved for Kergaradec, the friend and pupil

of Lii'nnec, to rediscover it, and fix it as a fact for-

ever. Kergaradec's discovery, or rediscovery, was

t')tilly independent of, and without the knowledge
(if th'! previous publication of the physician of Geneva.

It hi|>pened in the prosecution of studies with the

«tethi)seope. then the novelty, and tlie discfivery of

his friend and preceptor. Lai'nnee. Kergaradec was

li-ttening for a wave-soimd—a motion of the waters by
<• meussion from the limbs of the f(vtus—which he

failed (o detect, of course, as there was no free space

or air by which sound could be produced ; but it was
while still listening fiu' these impossible founds, that

there struck his ear tlie tic-tac of the foetal heart,

which he recognized at once. Listening now for the

fo'tal heart, he detected that oilier sound, the birth-

right of whose discovery is indisputnbly his, viz., the

sound of the uterine or uteropl!iC( iital soullle.

The committee appointed by the Paris Academy
reported favorably ujion these sound.", and thus the

discovery received at once scientific recognition. Hut
there were not wanting objections to their value.

Duges and I<audcloc<|ue were not willing to acccjit

them as dingnostic signs of ])iegnancy. Mnygricr
claimed that they should be iiccepted us only cor-

roborative signs, and Fodeie niaiiitained that the

sound was too deceptive. IJut when Lenormnnd dis-

covered the existence of a ]ir(gniiney in a case which
had been treated for seven months for scirrhus of the

right ovary, the objections all fell to the ground.
LiU'nnec himself at once accepted the (bstetric sounds
in tlieir full signilicsnce. In the second edition of his

work he incorpor»t<d the " Mfnioire snr I'aHscultatic n

appliqueea I'etudede Ingrosscse," read by Kergnradi c

before the Koyal Academy of Medicine, December,
1821, and declared that he had confiinied the truth of

all its statements, j.iiennec himself ])iiid to the skill

of Kergaradec the higlust e<jmplinuiit he could u-
ceive—a compliment keenly appreciated under the

circumstances, as we may well uiideistnnd—when he
wrote "the study of the pluiuiniena we are about to

descrilic demands incomparably more altmtion Ihiin

ilmt of any connected willi diseases of the chest." *

Of the varied significance of the fietal heart-sounds

in determination of life, position, single or multi])le

fcelus, sex. etc., this is no place to speak. It is a chap-

ter that belongs to the chair of obstetrics, where every

instruction will be imi)arted ; but I cannot refrain

from noticing for one moment the meaning of it in

determination of pregnancy itself. I have before me
a work on obstetrics, (lublished at Weimar in 1822,

Froriep's well-known "llaiidbuchderGel.urtshiilfe," a
text-book in its day in various schools. News travelled

slowly fifty years ngo. No mention whatever is made
of the sounds of the fo-tal heart. Under the diagnosis

of (iregnaney arc given many curious signs, thickness

of the neck, for instance, from thyroid enlargement,

increase in the size of the buttocks, etc. ; these, of

course, after cessation of the menses, changes in the

inamnin>, cervix uteri, etc. ; and finally, the author
concludes, ji. 18C : "There is, therefore, no single ab-

solute sign that alone and in all cases determines the

existence of pregniincy, except the actual commence-
ment of labor, dilatation of the os, and distinct pal-

pation of the presenting parts of the fietus." f

Since the days of Kergaradec a skin disease is not
easier to read than is pregnancy after the fourth or

fifth month.
I think I need scarcely make an apology for this

detail upon a part of the subject which strictly be-

longs to another chair. We are engaged with tlie

history of auscultation in general. Obstetric nusrul-

tation was discovered and eslablislied by general

clinicians, and is the most biillinut chapter iu the

whole book.

Auscultation in our day has ceased to be a novelty.

*' r.'itiuli* ar« phAnonu'-noK dont notm vrimnK t\v parlcr tlnnn cet nr-

tlojp ilcmnndf* iiuNmipiirBhlpiiirnt itliiw irniN-iitloii t\\w cclli- do toiin

»'<*iix (jno prrwnU'nt lr« mnlndira di' In |K»ltrliii* "— Vul. li., p. 41ifl.

t K* iriltt niMi kotii <.iii7.ii.'i-s iihwtint Bh.h.rrH 7.oirh<?n. waw iillfin linel

In nlli'n Fdllcn OIht 'In- Dnwn .'itiiT S.*hwiiiiLM'r>«-haf! entsrhoiilcn

kann. miiiwr <lrn wlrkllrln-ii Aufnni.' iltT (JclnirtHirbcit, wu dir. diin'h

ilic llntit in iltMn Ki'iHTiicti-n .MmteTmiinili^ ilfutlirh fiihllHtrrn Ihcllo
lies Klndet fr*-lllcli kcinen Zweifcl nit'lir lUiuni InitM^n. P. ISS.



-tl-l THE MEDICAL RECORD.

The lustre of its value has been apparently dininied

by later aids to diagnosis. The microscope, ophthal-

moscope, laryngoscope—al)ove all, in our day, the

aspirator—appear before the stethoscope. But it is

only because of tlieir novelty. The stethoscope re-

mains the symbol of clinical medicine.

©riginol Communications.

HEAT IN THE TREATMENT OF FEVERS.
By frank ALLPORT, M.D.,

SYCAMOBK, ILLINOIS.

An enumeration of the many indications for the use
of external heat in treating disease, together with
the pathology of sucli affections, and the distinct

evidences for its administration, would be i.ncoin-'

patible with the aim and scope of this paper. My
endeavor is simply to bring before the profession,

some of the more important |)oints, relative to the
efficacy of external heat in battling with some path-
ological conditions, and to enter a plea for its more
extended adoption.

When the opinion is advanced, that in th^ essential

pyrexiae this agent is most signally useful, the writer

would not be misunderstood as conveying the idea,

that here alone is benefit observal)le. Its administra-
tion is advantageous, under projier restrictions, in all

diseases dependent upon internal congestion and de-
ficient elimination.

The system is constantly undergoing the process of
absorption, and tliat of elimination. Both are vital

in their effects upon the animal organism. An indi-

vidual may die of inanition, or may liave the avenues
of elimination so effectually disturljed, as to cause
his demise. So accurately is the human frame con-
structed, that no one may enjoy perfect health unless
each organ or organs of absorption and elimination,
properly perform their functions. In case one means
of casting off waste product becomes incapacitated,
others endeavor to perform the work, and vicarious
elimination is estalilished. When one organ, or set

of organs, thus assume the office of others, the addi-
tional labor is manifested in a corresponding degree
of disease, in the overtaxed |)art. If the bowels or
kidneys are impeded in action, and the tissues of the

b idy become infiltrated with extraneous substances,

a foul odor is observaljle in the exhalations from the
skin, and lungs, and pathological conditions are the
natural result. Tlie human body contains 2,300.000
sweat-glands, from which nearly two pounds of per-

spiration should be lost daily. Let this amount be
materially reduced, and the system quickly responds
to the deleterious influences of the non-eliminated
poisons, while the organs vicariously iierfoiming the
skin's labor I)eoome correspondingly diseased.

In essential fevers, perhaps the most constant con-
ditions are a variable amount of visceral congestion
and a heightened temperature. The origin of the
former is conjectural, but the latter is probably largely
due to the non elimination of effete |)roducts, oc-

casioned by more or less inflammation in those organs
elected for such work.

Physicians are lamentably prone to imperfectly
distinguish between heat pynptr, and the factors pro-
ducing it ; at the same time, ascribing results, effects,

etc , to the former, wliicli should be attributed to the

lattor. For example, Liebermeister states in Ziemssen's

Cyclopedia, that "by far the greater number of those

who succumb to typhoid fever, die from the effect,

directly or indirectly, of the fever-heat." He also

assigns the nervous symptoms of this disease to the

same cause, and even, finally, goes so far as to con-

sider death in typhoid fever, from whatever cause, as

attributable to exalted temperature. A careful analy-

sis of the conditions involved will, I think, convince

one that the original difficulty is, as already stated,

largely non-elimination. This it is which mainly

aids in the generation of heat and the production of

death. With these contingencies in view, a line of

practice inducing vicarious elimination is indicattd.

Catharsis and diuresis are inadvisable, from a pre-

existing irritability of those organs, acted up(>n by
agents producing such effects. Profuse diaphoresis

becomes, tlierefore, a desideratun., and for tliis ))ur-

pose, nothing is so efficacious as the extemal apiilira-

tion of heat. It opens the mouths of the lightly closed

cutaneous pores, and liberates the persi)iration loaded

with the products of disease. Acting thus it becomes
in the strictest sense an antipyretic.

Another agent of this character that has achieved

great reputation, is tlie external application of cold.

Tliese two agents are apparently so diametrically op-

posite in their action, as to excite the inquiry, how
Ijoth can be utilized in treating similar affectiins. In

pursuance of this query, a brief analysis of the action

of each will be made.
With cold, a shock is first produced, impelling the

blood to the viscera;, and closing the cutaneous jjores.

A reaction is soon expected, upon which the blood

flows to the surface and relieves visceral congestion,

a perspiration breaks forth, and the temperature is re-

duced. With heat, a snl)traction of blood from vis-

ceral organs is first produced, simultaneously seeking

the surface. The pores are opened. A quickly ac-

quired ])rofuse perspiration soon occurs, and as the

system is emptied of the accumulated poisons the

temperature falls.

I have said, in reference to cold, " a reaction is ex-

pected." Unfortunately this is not invariable, in which
case death ensues, attril)utable to non-recovery from

the shock. Reaction, therefore, accomplishes the

benefit, by saving the patient's life froui thefirsteffect

of the remedy. It is not, then, to the imvieilintc re-

fri/fraiit ii'Ctioti of cold benefit must be ascrilied. but

to the powerful recoil of the system, from the shock

produced by the application.

The antipyretic method of treating fevers is ac-

knowledged, by those most capable of judging, as

superior. Granting that cold and heat stand first in

the category of such remedies, it remains to decide

which of these, duly considering all things, should

meet with the more approbation. At this juncture I

will quote from the editor of the British Medical

Journal and Prof. Liebermeister (both advocates of

the cold bath), while speaking of this method of d( al-

ing with fevers. The former says: " The only contra-

indications to this treatment are, first of all, hemor-

rhage from the bowels in typhoid fever, even if it be
present in the .slightest degree. Perforation abo pre-

cludes its continuance " The latter regards hemor-
rhage from the bowels as constituting one of the con-

traindications to the use of cold baths, and yet claims

that this very complication is lessened in frequency

by the unt! of cold. He says: " It is jiosnihle tliiit (he

determination, ofbiood to the interiinl onjnvst, envsed hy

the n.hstraction of hro.t, may increase the tendency to

hemorrhnqe. The same thing, of course, holds true to

a still greater degree in case of ])erforalion of the

bowels." Admission is here made that cold induces
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a determination of bluud to the internal organs. If

this be true, and visceral congestion is one of tlic

putlioldirical ciiiidilions of typhoid fever, it would
appear tliat any remedy a<j{jniviiting this condition,

would itltciiyg be contra-indicated.

Liebernicister leaves the render to infer, that a re-

dnetiun of febrile action is expected when tlic surface

of the body is cooled, and the internal organs con-

gested, for he distinctly statis, that abstiactiin of

liijat by the application of cold, induces a determina-
tion of blood to the visceric. This is strange philoso-

phy, and would seem to indicate that the cutaneous
surface is the most important seat of disjasc in ty-

phoid fever.

Thi' Cold-water system is losing favor, and statistics

from various jiospitals, as stated by Dr. Peters, of

t'ohoes, N. Y.. and others, indicate that it do(S not,

in many instances, conipare favorably with even ex-

pectant treatment. The hospitals in Vienna and
Paris have; declared against it. The mortality at Ulni.

Stettin, Rheinan, and Ostprnsscn has been ineiensed

by it. Wunderlieh, of Leipsig, reports a large ))ei-

centage of deaths by this treatment, and Drs Fliinia-

rion, Grin\shaw, and Pepper hold the cold bath sys

tern in decided disrepute.

Liebermeister states, as the result of investigations

in tlie hospitals at Basle, that there were, before ihe

introduction of cold water, T,\ per cent, of relapses,

with two deaths. After the introduction, O-,';; per

cent., with ten deaths.

Notwitlistanding he attempts to explain away this

unfavorabli' comparison, it is conceded that the cold

bath treatment probably increases relapses, and he
says: "If relapses are more frequent under antipy-

retic treatment, it seems natural to conclude that tliis

treatment in so far interferes with the normal course

of the disease as to retard the development, destruc-

tion, or expulsion of the poison as a whole, or entirely

to prevent these changes in a certain jjortion of the

poison." Tliese investigations, etc., liave induc(d
Licl)ermeister to confess that he does not regard cold

bathing as tlie remedy /x(»' exceUence in typhoid fever;

in fact, he ol)scrves that, "If I were forced to the un-

pleasant alternative of adopting only one or the other

of these two remedies (cold water or quinine), I should,

in the majority of cases, choose the latter."

Biernier and Lindwarm consider tliat this treatment

increa.se8 relapses, and Shultze states: "It causes

a consideralile increase of hemorrhages by 4^'„ per

cent." Heals ) says: "Tlie different forms of delirium

and complications are much increased." I,iclitensl(in

asserts that lie has oliservcd 1,900 cold baths in typhoid
fever, and that in 3H0 of thrsc the temperature of the

body wa.s as high two hours after the baths as before,

and miiiftime.s hhiher.

Another arijument against the cold bath is that too

carcfnl watching is required. Dr. .Mbutt, of England,
an advocate of this system, says: " I would urge the

continued presence of a medical man. Tlie whole
treatment must lie manageil with the utmost jirecision,

and all tendencies to shiver or syncope should be

watched by a skilful observer, or irrep/irnhle dnmngf
may hf dniif, in fine minuUt." Is it proper to continue

the use of this remedy, so potent for evil, when we
linvo in heat an agent both superior and less danger-

ous?
A comparison of the reduction of temperature pro-

duced ri'spi'Ctively by the application of cold or heat,

shows tliB former as more decided in its action. Dr.

B -al cites cases from the practice of Dr. Wilson Fox,

where the temperature was reduced, by a single im-

mersion, elcvcD degrees. The reduction by heat has

never, so far as I can learn, equalled this by several

degrees. Tliis might at firs-t be deemed evidence

favorable to cold; on the contrary, it is antagonistic

to it. There can be no doubt that such rapid and
eccentric changes are usu^illy of positive injury. It

must be renKmbend that, after a ndueticm, a coun-

teraction occurs, and the Iheimometer will soon rtgis-

ter a rise in degrees, which may <(pnil, and evdi <x-

ceed, that previously lost. Such decidid and tuddi n

vacillations are turely pernicious. AVliat we rxjuire

is a gradual but positive declination of tempeialure,

such as obtains with the piojier ajiplication of heat.

Dr. Albutt states tliat a too rapid dioiinution of t( iii-

pcratnre is positively injurious in fevirs. AVitli this

idea in mind, he (iideavors, \\hili' still clinging to

the cold bath, to somewhat modify its application,

in order that so rapid a diminution may not be pro-

duced.
Neither heat nor cold is a specific in fevers. The

benefit they accompli^h is iierformcd through pn.fiis-e

diaphoresis, by vicaiiously eliminating the manufac-
tured, but imperfectly excreted jioisi'ns, thus reliev-

ing visceral coilgcstion. and jibicii g the^ystini in a

better condition to withstand the dcleteiious effects

of the fever. My claim is, that heat accomplishes

the desired result letter than cold, and with far less

danger.

In conclusion, I would lieg leave to reply, very

briefly, to Dr. Cowling's criticism (Recoiid. St])t. 13,

187U) of my article on yellow fever, ap|ieurirg in the

Recohi) of Aug. 10, 1^79. He sees no anabgy b(-

tween Dr. Leared's ex])erimcnts, and the n| jilic idiilily

of the Turkish batli in yellow fever. The exiieii-

ments referred to ])roved by o]ihtlialmo.-copic txanii-

nation that internal congestion was Icssuud by the

external ap])licaliou of heat. Granting this, iir.d that

visceral congestion is among the mcst inipoitant

pathological conditions of ydlow fever, h(W is it

pcs.sible he can see no analogy between the experi-

ments and this treatment of the disease?

Dr. Cowling says: "In yellow fever the blocd is

frequently thick and sluggish, having apparently lost

its more fluid parts, and excessive sw(i>tirg is not

likely to replace it." 5Iay not this sluggith condition

arise from nn accumulation of eliminate ry subslancrs,

as well as from loss of water? In cholera the crn-

dition of the blood is dense and viscid ; and ret it

is observed that the use of jaborandi, and the conse-

quent excessive diaphoresis, is meeting with gieat suc-

cess in treating this disease at Yok< Inima.

Dr. Cowling remarks that he is able to cite cases

where excessive sweating was a factor in producing
death in yellow fever. In these instances, it is possi-

ble that heat may not have been applied piopeily, or

sufficient care nncy not have been observi d in protect-

ing the patient after the nppliciiti(>n.

If space allowed, reports might l>e adduced, where
the external ajiplicntion of heat has jirovid highly

advantageous in treating this disease in South Amer-
ica and elsewhere.

In the brief analyses just made it will be observed

that with cold, shock, visceral congestion, and clos-

ure of the cutaneous ])ores, are first pioduccd; but

with heat no shock nor visceral congestion occur,

and sweating is usually the primary result attained.

The University of Edinburgh has presented Ihe

Cameron prize, establishid to encourage studies in

therapeutics, to Mr, Paul Bert, for hisdiscovery of Ihe

value of compressed protoxide of nitrogen as an

anesthetic of long duration.
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ELECTRICITY A PARALYZING AGENT.

By THOS. W. POOLE, M.D., M.C.P. &S., Ont.,

AUTHOa OF " PHYSIOLOGICAL THEHAPEDTICS/*

Among the standard writers on medical electricity

this agent is regarded as an " alterative," a " tonic,"

and a " stimulant ;" wliile by some it is said to possess

these qualities in comliiuation. Experimental physi-

ologists invariably regard it as an "excitant." or

"irritant" to uerve-tissue, and interpret the effects

])roduced in accordance witli this view of its action.

It may bo thouglit very bold in us to call in question
opinions so generally received ; but as we are per-

suaded the view of the action of electricity we are

about to present is well founded, and especially as

we shall appeal to the recognized authorities them-
selves in support of our thesis, we ask for it a fair

and candid hearing.

We assert that electricity is a paraly/.er of nerve-

tissue, and we claim that all the effects it ])roduces,

as ora|)loyed for therapeutical and physiulogioal pur-

poses, may be readily accounted fon on this view of

its action. Li proof of its |)aralyzing effects on nerve-

tissue, we point, first, to llatteucci's experiment on
the spinal cord of a living rabl)it, in which it was
shown that during tlie passage of a comnnui galvanic
current the cord might be pricked, cut. torn, burned,
or otherwise injured, without eliciting from the ani-

mal any sign of pain. Dr. C. B. Radcliffe. F.R.S.,

quotes this experiment (with others) in his " Lectures

on Epilepsy, Paralysis, and Pain," and tliere distinctly

a-!serts "the paralyzing influence" of electricity:
" Whether tlie current was passed up the spine or

down the spine, the result was the same so far as Us
piiraljjzing action was concerned, and so it was in tlie

other two experiments which have been mentioned "

(p. 6-5). Dr. Radcliffi", however, asserts that the

muscles, as well as the nerves, are paralyzed by the

galvanic current, to which, as well as to some other
of his conclusions, we take exception, for reasons

which will hereafter appear. Drs. Beard and Rock-
well, leading medical electricians of New York, also

testify to the same effect in stating that '• the cord re-

miins insensilile to any stimulus that may be applied
to it, so long as the current is passing." (.\[ed. and
Surg. Elec, 2d ed., p. 137). Dr. Moritz Meyer re-

fers to the observations of Valentine, Matteucci, and
Eckhard in this connection, and to the effects of the
constant current on nerve-tissue, and adds: "In
other words, the nerve is paralyzed so long as any por-

tion of it is subjected to the action of a eoutinnous
current" (Elec. in Prac. Med. (Hammond), p. 02).

The faradic current produces similar paralyzing
eff;cts, which differ from those of the galvanic cur-

rent "mainly in degree." Thus the faradic current

has been effectually employed to benumb local sensa-

tion in parts about to be subjected to minor surgical
operations, and, as is well known, both currents are

employed for tlie tempo/ary relief of neuralgia and
other painful states; for which result no better ex-
planation can be offered than that the nerves of the

affected part are for the time so paralyzed as to ren-

der them incapable of transmitting the sensation of

pain. It may be said tliat this effect is projjerly

anicsthesia rather than paralysis ; l)ut these are only
different names for the same condition, and as Dr.

Anstie has fully shown, anststhetics are invariably

paralyz-rs (Stim. and Narcot ,
jip. 373, 339, 398,

etc.) Electricians frequently allude to " the benumb-
ing effects" of electricity, including both the gal-

vanic and faradic currents (Drs. Beard and Rock-

well, loc cit., pp. 122, 123). Whfn the functional

activity of a nerve is not simply jiei verted, but ai-

rested, it may with piopriety be said to be paralyzed,

and the agent producing this effect is certainly not

entitled to be called a stimulant, or its action that of

an " excitant," as has been so much the rule in regard

to electricity.

It is important here to note, as negative evidence of

the truth of our proposition, that Prof. Trowbridge, of

Harvard College, U. S., iiasde!ii(uistiat( d that the sup-

posed natural currents of electricity, believed by Mat-
teucci and Du Bois-Rejmond to be present in nerve and
muscle in repose, do not exist ; but that the pertuiba-

tions of the index of the galvanometer witnessed l>y

them really depended upon currents developed in the

galvanic accessories of the experiment, and not in tlie

nerves or muscles themselves ;
* so that, so far us

known, electricity ]da\s no part whatever in the in-

ter-relations of nerve and muscle. Nor is electricity

known to be generattd at all in the bodies of men
and animals, since even in the case of certain tlecliic

fishes, which display a remarkable use of this agent,

the electricity which they discharge may be simply
induced in them by the opposite electricity of the me-
dia surrounding tliem, as appears to be jirobably the

case in certain men and women who give out spaiks

of electricity—a condition largely dejiendent on the

electric state of the atmospliere. that of their sur-

roundings, and their own |)eculiar electric relations

to these. It is true that electricity is found on the

.turfitce of animal and other bodies, in tlie static

form, in which, so far .as is known, it is ino|)Ciative

and exerts no iiiHuence on vital processes, as the nega-
tive result of "charging" the surface of the body
with electricity on an insulated stool serves as an il-

lustration. In view of the present state of knowledge
on this subject, those whfi assert that natural electricity

plays any jiart in the vital operaticuis of the living

organism will have to begin anew the task of elicit-

ing evidence in supiioit of that doctrine.

Turning now again to tlie subject of artificial elec-

tricity, the question at once arises. If this agent be a

paralyzer of nerve-tissue, how does it " stimulate " the

muscles to contract in the manner so ccmimonly wit-

nessed ? The reply to this inquiry involves an issue

which we have attempted to discuss at length, in a

recently |)ublislied work, entitled "Pliysiological

Therapeutics," and at which we can only glance in

the space availalile here.

We are convinced that the nerves do not " stimu-

late " the muscles to contract. We find all the jihysi-

ologists asserting the inherent contractile power of

muscular fibre, and even admitting the ability of mus-
cle to exercise this ])ower, in many instances, quite in-

dependently of nervous influence. Illustrations of

this are to be found in the movements of mieroscojiic

portions of protoplasm; in the contractions of the

fcetal heartbefore the develo])ment of nerves ; in rhyth-

mical and other movements of nuis( nlar parts aftir

death of the body ; in post-mortem jiaiturition in

pregnant females who had died undelivered at or near

the end of the period of gestation ; in parturition

normally occurring in cases wliere the spinal cord had
been destroyed by disease, or paralyzed previously,

well authenticated cases of which arc mentioned by
Dr. W. B. Carpenter (Human Physiology, ."ith Am.
ed., pp. 979, 9S0); in the existence of rigor mortis,

the facts of which have not been explained on any
satisfactory basis (not excepting the latest hypothesis.

* Anier. Jonr. of Science nnd ArtR. May. 1872. Drs. Bard ami
Rockwell's Med. and Surg. Elec, 8U ed., ijp. lOS-lll.
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which refers it to coagulation of the myosin or muscle
plasma), otlicr than that (if incli'|(CDcknt mus^ciilar

C')iitiactii)ii, wliich is the view of the late Dr. Austie
and of physiiiloifists generally.

j

Dr. C. H. Kailcliffe, in the woik alrendy quoted,
asserts (in support of a different tlu.sis) that " muscles
do not pass into a state of contraction when they may
he supposed to receive a larger supply of nervmis in-

fluence than usual;" and, again, that " ordinary mus-
cular contraction is associated with deprivation of
nervous influence;" nay, more, "'that the potcer nf
muscular contraction is irivcmely relatal to the amount
of nervous influence supplied to the muscles from the

nervous centres" (pp. il.j-100;. Tlie experiments of
j

Sir A. 'Jooper, Kussmaul and Tenner, and Dr. IJrown-

SCquard, are (piotcil in support of these propositions,

wUicli tind additional tonlirniation in such facts as

tiie cure of a much larger percentage of cases of teta-

nus by stimulants than by any otiier means (Dr. W.
A. Hammond, Diseases of Nerv. Svst., 5401. It is

only on the view tliat in the excessive n)uscular con-
traction here witnessed nerve-force was in abeyance
(and not in excess) that stimulants could be justifia-

ble, or this result explained. Dr. Anstie was so im-
pressed with the force of Dr. Kadcliffe's argument
that after leferring to it he writes: "The true action
of vital force would appear to be rather that of re-

straining muscidar contraction than of exciting it"

(Stim. and Narcot., p. 70).

Altliough Dr. .\nstie does not appear to have fur-

ther supported tlie opinion just quoted, it is certainly

the view of the relations of nerve to muscle most con-

sistent with the facts. It would really appear that

whatever came paralyzes nerve-force sets the muscle
free to as.sert its inherent contractile power, and it

does this with clonic or tonic results in proportion to

its freedom.
Electricity paralyzes the motor nerves, and so per-

mits muscular contraction. This ])rinciple, like a

master-key, unlocks the fastnesses and clears up the

obscure and hitherto unexplained problems in electri-

cal treatment. It accounts for the benefit this agent
sometimes affords to muscles suffering from enforced
disuse, by the exercise it gives them, thus attracting

blood, and with this pabulum, whereby their nutrition

is improved. It accounts for the failure of electricity

in chorea (Dr. J. Russell Reynolds, Clin. Uses, etc., p.

8'i) and in spasmodic states generally. Why this fail-

ure ? B'jcause tlie preponderance of muscular action

here is owing to the too feeble restraint already exer-

cised by weak or exhausted nerves, and an additional

paralyzing agent is the least likely means to lientfit

them. It explains why electricity is powerless for

good whenever, as in early and late rigidity, it fails

to induce muscular contraction ; because the muscle is

already isolated from the nervous centre ; the nerve is

paralyzed and electricity can ])aralyzc it no furtlier
;

the muscle is already freed from nervous restraint, and
as electricity can free it no further it fails to cause it

to contract, and its use can do no good, but may do
much harm. It also serves to explain why it is, "if
you find, for instance, a limb perfectly paralyzed, but
contracting pirrfcctly well to galvanism, or sonictimts

acting even in excess, you can do nothing more by
applying galvanism to that limb" (Dr. .1. Russell

Reynolds, Clin. Uses of Elec, p. 94). Tlie benefits of

electricity are for the muscle, in the manner already
stated, but here the muscles arc healthy and their con-

dition cannot be im|)roved. It is the nerve that is at

fault, and electricity not being a tonic, or slimiibint,

or vitaliz'-r to it, does not improve its condition, iis it

ought to do if it possessed the qualities attributed to

it. Here is a problim: "Why the muscles that nre
paralyzed should act more readily than healthy mus-
cles to a slowly interrupted cuirint has not yet been
explainid" (ib., p. Oti). The explanation is easy. A
weaker curnnt serves to paralwe the nerves of the
diseased limb, and set the inu.schs free to contract,
than will siiflice for the heallliy nerves of the found
lind). Why a slowly intciiuiitcd galvanic cuiient is

sometimes effective for this piirpo.-^e, where the laradic
current fails, wc have discu.s.'^ed ilsewlure in our
"Physiological Therapeutics," where Ihemorc impor-
tant objections to the theory here advocated have also
been considered.

Numerous facts might be adduced to tliow tliatthe
relations here assigned to motor nerve and muscle,
apply also to the vaso motor nerves and muscular
coats of the arterieiles. IJiit as this part of the sub-
ject is einly indirectly associated with the topic of
this jiaper, anel as we have discussed it in a recent is-

sue of the Riii'oni), uneler the title of " The Effect of
Pithing on the Vascular System," wc make no fur-
ther reference to it here.

We havealreaely shown, he)W, as a paralyzing agent,
electricity indirectly benefits muscles whose Uinctiemal
power is impaired fre>m atreiphy or disuse,—by im-
proving their nutrition. A wiele field of usefiilnetB

is also open to this agent— on the same view of its

action as a ncrve-paralyzer— in the control it exerciees
over vascular activity in organs and tissues. By par-
alyzing the vasomotor nerves (whose function -wc

claim to be to dilute the nrteiioKs) it brings inlei play
the independent contractile power of the muscular tis-

sue of the arterial coats, and thus produces a reduc-
tion in the calibre of these vessels, arrest iig conges-
tion and diminishing blood-supjily toniorbiel growths
or hypertrophied tissues, with the gratifying results

not unfrcqnently rccoreled. Thus the undoubted bene-
ficial results of electricity in certain cases, as we-ll as
its failure in others, find a ready explanation in the
thceiry we advocate.

The present physiological theory of the action of
electricity in arresting the heart is of a most extra-
orelinary character. Faradization of the sinus vero-
sus of the heart of the frog, at its junction witli the
auricle, brings the heart to a standstill. In order to
acceiunt for the arrest of the heart by a reputed
"stimulus," it was necessary to assume that it is a
hypothetical " inhibitory " ganglion, which is thus
excitcel se) as to overpeiwer the motor ganglia of the
heart, and cause it to ste>p, and at the same time that
the proper motor ganglia of the heart cscajie the
"excitation" of the faradic current altogether.

Now, the chief motor ganglion of the hi»art of the
frog is said by physiologists to be situated in the
sinus referreel to, cleise to the auricle, at the very ])e)int

to which they apply the faradic current to arrest the
heart. Why the motor ganglien, to wliirh the cur-

rent is thus directly applied, sheuilil be regarded as
uninfluenced, while aneither ganglion, a little farther
off in the sejitum, should be " excited " (lh(>ugh lefs

directly in the range of the current), so as to master
its re'puted rivals and stop the luart, is a problem
which requires explanation. We claim that the ap-
jiliratievn of a faradic current to the thief motor
ganglion of the heart paralyzes it dirertly, iind so
6te)ps the heart; and further, in a jiaptr in recent is-

sues of the Canada Lancet, wc have unelerlaken to
show on [diysiological authority, that the so-called
" inhibiteiry," " accelerator." and " depresfor " nerves
of the heart do neit discharge the functions thrsc
names imply ; that they dei ne.t directly influence Ihc
heart at all, and, so far as they influence it indirectly.
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they do so through " the peripheral circulation " in

the manner of ordinary vaso-motor nerves.

We desire to refer briefly to the serious consequences
which may, and have, resulted in practice from the
mistaken idea tliat electricity is a tonic or stimu-
lant. We refer especially to its use as a supposed
restorative in cases of suspended animation, as in ap-

parent drowning, or in threatened death from chloro-

form. The cases on record where apparent benefit

has resulted from electricity in these states, are so

few, so associated with other remedial processes, and
generally so unsatisfactory, as to furnish no trust-

worthy evidence in its favor, while that to the con-
trary is direct and convincing. It has notalily failed

in experiments where these states were artificially

produced to test its powers, in the hands of such ex-

perienced electricians as Drs. Beard and Rockwell
(Med. and Surg. Elec, 2d ed., pp. 665-()i. It has ex-

tinguished the spark of life in cases of threatened

death, which were happily recovering under otlier

means; and many more such catastroplies would Ije

on record, if duly reported, and if it were not tliat

batteries are frequently not available on such occa-

sions—or when so. are often out of order, and fail to act.

Dr. Ringer, in writing of tlie use of electricity in

these cases, states that " some authorities are wholly
opposed to its use. on the score of its influence toarrest

a very feebly beating heart, and so diminishing any
slight remaining chances of recovery" (Therapeu-
tics, p. 293). Dr. B. W. Richardson, of London,
England, writing of resuscitation from the narcotism

of chloroform artificially induced, states : "I feel it

too unreasonable to recommend galvanic action as a

means of resuscitation. Galvanism is a two-edged
sword. It might by accident, I may say, in some
cases, restart respiration, Init it would in this respect

be inferior in principle to artificial respiration, and in

the majority of cases itwouhi more effectuallii promote
death than restor/' life. . . . When used as it is com-
monly used, merely to excite jjrolonged contraction

of muscles, it is not aimless merely, but positively

mischievous." Having narcotized a rabljit with chloro-

form till respiration and other evidences of life had
ceased, and restored it by artificial respiration, he
narcotized another to a similar degree, to show the

effects of electricity. Commenting on the fat.il re-

sult, he states: " When I used the electric stimulus

[observe the word employed in this connection], I

took out of the muscles what remaining force was
there—the primary force required for recovery—and
under the semldance of restoring life, clenched death !

"

(if'iJieal Times and Gazette, 1870. Braith. Retros.,

January, 1^71, p. 256.)

How well this tallies with the action of electricity

as a paralyzir, and how very inconsistent it is with its

action as a reputed stimulus! Yet such is the force

of habit, custom, or blind adherence to authority,

that men call that a stimulus while in the very act of

recording its paralyzing effects. Nor is Dr. Richard-
son happy in his allusion to taking the force out of

the muscles. The muscle is not paralyzed by elec-

tricity. It will soon pass into rigor mortis, in which
it will display "the most steady and persistent con-

traction which muscle can possibly exhibit," to use

the words of Dr. Anstie, a condition which electricity

simply hastens. If Dr. R. had stated that by means
of the electric current he had intensified the already

existing paralysis of the nerves (produced by the

chloroform), and thus prevented all chance of recov-
ery, his statement would have been more in accord
with his facts, and with the ideas he evidently in-

tended to convev. Let us be courageous, and call a

spade a spade. " A rose by any other name would
smell as sweet," but it is highly dangerous to label

certain paralyzers roses—or stinmli— and proceed to

employ them accordingly.
This fatal error has warped the whole course of physi-

ological research, and given rise to the most absurd and
contradictory statements in thcrajieutics. As an ex-

ample, we are told by Preyer that "belladonna par-

alyzes the peripheral branches of the vagus and at the
same time stimulates the nervous centres of respiration."

The fundamental error regaiding electricity is re-

sponsible for this statement of contiarieties. Here is

the process by which such a conclusion is reached.
Electricity is said to be a stimulus. But it stops the
heart. Then it must be assumed to excite (not the
heart's motor ganglia, which would urge it faster, but)

a nervous rival antagonistic to the motor ganglia.

Hence the assumption of the " inhibitory " mechan-
ism, wliich, so to say, is supposed to apply the brakes
to the heart's motor ganglia. It follows from this,

that to urge the heart to increased action we must
stimulate its motor ganglia ; to arrest it, we excite the
inhibitory nerves. The action of drugs is interpreted

according as they seem to act in one oi' other of these

ways. Belladonna quickens the heart's action Sunder
certain conditions). Hence it is said to [laraljze the
inhibitory ganglia (Dr. Ott) and also to paraljze
" the peripheral branches of the vagus," which arc

understood to be connected with the inhibitory cen-
tre in the heart. By another chain of reasoning it is

concluded that it excites the vagus at its origin.

It is pertinent here to inquire how the heart's motor
ganglia escape the effects of tlie drug which is as-

sumed to paralyze their rival ''. They are in proximity,
in the same organ, fed by the same blood stream, and
yet one is held to be uninfluenced while the other is

paralyzed. Again, Dr. Carpenter states that the mem-
branous sheath of nerve-fibres " is not penetrated by
blood-vessels." Hnw then can the "branches" of a
nerve-trunk be influenced by poisoned or medicated
blood, except by impressions made on the nerve-cen-

tre and transmitted along the trunk ? And if this be
true physiology, how can a nerve centre and its trunk,

or " branches," be in opposite conditions of excitation

or paralysis ? Is it not preferable to believe with Dr.
Anstie that the action of narcotics "is an uniform one,

and tends entirely in the direction of nervous death ?
"

A recent physiological author writes of belladonna:
"It paralyzes the motor nerves of frogs, at the same
time that it excites the spinal cord ; after they recover
from the motor paralysis, the tetanic symptoms of
spinal stimulation ajipear" (Dr. Ott, Action of Drugs,

p. 138). Is it by such teachings as this that we can
ever learn the true action of drugs? Surely the hy-
pothetical " Philadelphia lawyer," who is reputed
able to solve all difficulties, has been at work here,

preparing "a case" for the veritable Philadelphia
doctor! But seriously, the inferences drawn from
electrical experimentation, as to the functions of or-

gans, when applied to the observed effects of drugs
on these functions, have led even eminent writers into

many such absurdities.

Electrical experimentation has borne a very promi-
nent part in formulating the current views of the

functions of certain parts of the organism, and has
assisted in building up a very com])lex theory both
of these functional activities and of the action of
drugs in relation to them. A recognition of the true

action of electricity as a paralyzer, instead of as a
stimulus to nerve-tissue, would, we believe, be a great

gain to both physiology and therapeutics,

Lindsay, Ont., CiXiDA, Oct. 8, 1S79.
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Ucports of f)ospital3.

METROPOLITAN THROAT HOSPITAL.
Seuvice op Du. CLINTON WAGNER.

CASES OK INTUA-LAKYNOEAI, (IROWTIIS—OI'ERATIONS
AND UESULTS.

(Reported by H. If. IIowi.and. M.D.)

Cv8E I.

—

Gjo. S . ngfd si.'C years, a frail, delicate

cliild, cxtic'tnely ema'-.iated, was brought by Ills pa-

ruats totlic! Metropolitan Tliioat Hospital, ou Felmiaiy
2, 187'J, for hoarseness, dillicult breathing, and fre-

quent attacks of spasm of the glottis, especially at

night. His father stated that he had had several at-

tacks of croup. The lioarseness and difficult breath-

ing appeared shortly after last attack, nearly eighteen
months ago. A laryngoseopic examination revealed
a largo pupiiloniatous growth covering a greater por-

tion of botli cords anteriorly. Abduction of the
cords was prevented by a web of false membrane,
evidently the result of the attacks of croup, which left

an o|)ening posteriorly fen' the pa.ssiige of air, scarcely

larger than a pigeon quill. The extreme dysi)iia^a,

with tendency to spasm of the glottis, the large size

of tile papilloma; and the presence of the false mem-
brane, rendered an operation liy the mouth impossi-
ble, and even the attempt Dr. Wagner considered
imprudent and unadvisable. He was kept under oli-

servation a few days, during which time the dyspn<ca
increased, and the spasms of the glottis Ijccame more
severe and more frequent. On February i)th, trache-

otomy and thyrotomy were jjerformed. Tlic incision

was carried down througti tlie cricothyroid mem-
brane, but the cricoid was not divided. Tlie gronth
and false membrane were thoroughly removed. A mi-
croscopic examination of tiie .specimens by Dr. W. T.
Alexander showeil that the growth was a true papil-

loma, and the membrane of a false or adventitious
character. Considerable irritative fever followed the

operation, temperature at one time reaching lO.T K.,

but under the careful administration of stimulants

and nourisliing diet he recovered. The tube was re-

moved March ICth, and on .March .'iOth, the external

wounds having closed and healed, he was discharged
cured. On .Vpril 20th he returned for examination.
breathing excellent, voice improving, and had gained
upwards of twenty pounds. He was again seen the
latter part of .Vugust, and condition excellent.

Case H.—-ilrs. R , aged 24 ; native of Germany
;

occupation washing. Consulted Dr. Clinton Wagner
at the Metropolitan Throat Hospital, .Inly 6, 1878, for

hoarseness. She had been hoarse for over a year, and
when examined was almost completely a|)honic. A
laryngoseopic examination showed vocal cords re-

laxed, and small outgrowtlis at junction of anterior

and middle third, preventing perfect approximation
of cords. In these cases instrumental int(!rference

cannot be resorted to on account of the small size of
j

the growtlis. and of their tliorough incorporation with
the tissues of the cords; but good results will fre-

qu-^ntlv follow by the persistent application of the

following formula of iodine : Iodine, gr. iij. ;
potassii

iodidi. gr. vi. : irlyc. 3 '•. or zinci cliloridi, gr. xv.

to water, ; i. In this case the above formula of

iodine was used twice a week, and in March, 187!),

tlie nodules had entirely disappeared and voice per-

fect.

Case III.—Mrs. S . aged 32. native of America ;

occupation, sewing. Consulted Dr. ClintonWagner at

the Metropolitan Throat Hospital, October 22, 1878,

for hoarseness. Had been hoarse for over live years.

A laryngoseopic examination showed a small papil-

lounitous growth on superior surface of left vocal

cord, overlapping free edge and near the anterior

connnissure. On November II, 1878, Dr. Wagner

I

removed the growth with Alackenziu's forceps. On
March 10, 187!), patient revisited hospital. On (xam-

I

ination, vocal cords normal and voice perfect.

Case IV.—.lennie M , occupation singer, who
had a large papilloma on each cord, and whi( h were re-

moved by Dr. Wagnc'r, April ',i, 187H, and reported by
him in a paper on Intra-Laryngeal Growths (Mfdical
iinil •S'ln/iail Ilrpui-tcr, Columl)US. Ohio), Case V. Re-
visited the Hospital May 8, 187!), thirteen niontlis

after operation. On examination, not the slightest

trace of growth visible, and a good singing voice.

|)ro0re00 of Ifletiicttl Science.

Vomiting of Pregnancy.—Fresh evidence of the

value of Copeman's method of treating obstinate

vomiting in jiregnancy is proffered by Dr. Baldwin,
of Columbus, Ohio. All the \isual remedies luid been

tried in vain in a case under his care; even nitrate of

silver to the os, which seemed to be specially indicated

by the existence of erosions, had proved uscles-s. The
cervix was then freely dilated with the indi x finger,

with immediate and most gratifying results. The
vomiting, which for two weeks had been almost con-

tinuous, ceased as by magic, and in a few days the

patient was about the house doing her woik. The
improvement was permanent, no relapse occurring.

—

T/ie Ohio Medical lieroi-der, August, 1879.

Cahbolic Acid in Malariai, Disease.—A strong

plea for the value of carbolic acid in malarial disease

is iiulilishcd from the pen of Dr. .\. (i. Tcbault. He
says : "As a (jropliylactic, carbolic acid given in grain

doses, at intervals of three to six hours, has, in my
hands, yielded comjiaratively far happier results, even

in cases where unmistakable ])rodromata of malarial

fever were actually present. In experinienis institute d
during the past seven years on my own person and
others, feelings of lassitude, malaise, cutaneous tor-

pors, disturbed sleep, furred tongue, nauseous taste,

and anorexia, often gave way under this treatment

within twenty four hours; and a pulse hitherto jerk-

ing and irritable became calm and of the natural

rhythm, wliili! a soothing, pleasant sensation i)er-

vaded the system. No fever manifested itself in any
of the cases; on the contrary, the person felt refreshed

and buoyant. No other agent which I have ever em-
ployed has superseded carbolic acid as an B|)parent

disinfector of the malarious taint within the system
;

and this, after anxious thought on the subject for

years, is to my mind the first glimmer of light that

may lead to the discovery of means to act directly on
the poiaon of fever."

—

London Mrd. Jtti'ord, Aug. 15,

187!); Dublin Journ. Med. Sciencf, September, 1879.

Faradization in the Treatment ok Pi-rpura
HE.«ORniiA(itc.v.— ^Ir. .Shand. of Glns^ow, reports a

case of purpura hemorrhagica in which the nse of

electricity was productive of most phrasing results.

Mineral and vegetable astringents, ergot, tonics, were
fried, but the patient continued to sink rapidly. On
the fifth day of treatment bleeding was taking place

from vagina and bowels; she looked bloodless, col-

lapsed, and apparently dying. She refused all mtdi-
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cines. Electricity was thought of and applied ; the
intenupted cununt was used, running the sponges
over tlie whole surface of the Ijody. This was re-
peated every two hours, and at midnight no more
motions had taken place, liut griping had set in. A
piece of soap was now injected, and soon relieved her
by producing two evacuations; the first consisted of
blood, but the second was almost natural. The ne.\t

day she was much improved, and the bleeding had
almost entirely ceased. Tonics and astringents were
again prescriljcd, and a speedy recovery followed.
Tlie electricity is supposed to act by exalting the tone
of the nervous system, by facilitating coagulation, by
toning the exhausted capillaries, and by encouraging
the capillary circulation through acting as a general
stimulant. Mr. Shand is in the habit of using a
strong i)attery, with few interruptions, emiiloying the
upward and downward current indiscriminately, and
does not pay much heed to Zierassen's points of appli-
cation.— r/(e Lancet, July I'J, 1879.

TiiEKMOMETRY OF THE ViscEB.\.—At a reccut meet-
ing of the B.rlin Physiological Society, Dr. H. Kro-
neokcr showed a number of globular maximum
thermometers, and also some new cylinder-shaped
instruments intended for introduction into the blood-
cnrient of living animals. Dogs could be made to

swallow the globular thermmneters without any trou-
ble, wliile the cylindrical thermometers could be intro-

duced into the femoral or internal jugular vein, or into
the carotid artery without producing any disturbance.
Tliose placed in the veins generally found tlieir way
into the peripheral branches of the pulmonary artery;

,

occasionally, however, they were found in the azygos, ,

the renal vein, etc., or remained in the right auricle— !

in a few cases in the right ventricle. Those placed in
j

the central end of the carotid, and urged toward the
aorta by injected blood, were driven to the remote'
arterial branches. Clots were occasionally found in

the cardiac cavities from the presence of the ther-

mometers, but not elsewhere. By means of these
thermometers, the amount of heat developed during
digestion, some notion of the temperature in different

portions of the circulation, and the locality of the
highest bodily heat were ascertained. The lowest
l)loodtemperatnre of tlie inner portions of the body
was fiiund to be in tlii; vena azygos (99.9° F.). the
liighest in the middle lobe of the right lunir (10.5.9°

F.) and in th" empty intestinal canal (10G° F.).—
Philaddphia Medical Times, Aug. 30, 1879.

A New Oper.\tion for Entropion and Trichia-
sis — Dr. Hotz, of Chicago, proposes for the relief of
these affections a new operation, which from an ex-
perience of forty-six cases he believes to be far supe-
rior to any of the operations nt present in use. The
operation is based on his belief that incurvation of
the tarsus does not play any imoortant part in the
development of the majority of the cases of entropion;
tliat the edge of the tarsus does not generally change
its relative position to the eyeball; and that the so-

called rolling in of the lid is nothing more than an
inversion of the external integument, whicli has been
rolled down and in by spasmodic action of the orbi-

cularis muscle. He was long ago struck t)y the fact

that even in the worst cases of entropion, slight trac-

tion on the skin of the lid by means of a probe laid

on the upper border of the tarsus, is sufficient to evert
the inverted edge, and lie has utilized this experience
in his operation, which is carried ont as follows: .\n

assistant fixing the skin of the eyebrow against the
sunra-orbital margrin. the free edge of the lid is seized

with forceps about its middle and drawn downward

until the upper border of the tarsal cartilage is hori-

zontal ; an incision is then made along this border
from a point 2 mm. above the inner to one 2 nun.

above the outer canthus, and the orbicularis uuisele is

carefully divided, and its connections severed fioni

the upper third of the cartilage. The lower fla|) of

skin with the muscle attached is next eveited, ard a

strip of muscle about 3 mm. in width is dis.seetod off

from canthus to canthus. This strip must be cleanly

dissected off, and, at the same time, any shreds of

muscle left adhering to the upper third of the tardus

should l)e removed. Four sutures are then applied
;

they are introduced 2 mm. from the border of the

lower flap, carried through the aponeurfisis in the

upper third of the tarsus upward, to a little above the

junction with the fascia tarso-orbitalis, and then ont

through the upper flap, care being taken that no niuf-

cular fibres are included within the loops. The su-

tures must be drawn tightly, so as to keep the skin in

close contact with the cartilage. After the operati( n,

cold-water dressing is applied for twenty-four hours,

and then all dressing is left off, the eye being merely
bathed frequently with tc|)id water to prevent the

formation of crusts. The sutures should be remov( d
on the third, or, if necessary, on the second day. The
wound usually heals by first intention.

Dr. Hotz states that the immediate effects of the

operation in all of the forty-six cases operated in,

were comi)lete removal of the entropion and great im-
provement in the appearance of the lids, and that

these effects became more obvious with the liipse of

time. The first case on which it was tried was one in

which a previous operation by Arlt's method had
failed to relieve the entropion, although it had short-

ened the lid so much that the jiatient was unable to

close the eye. The effect was most satisfactory, and
Dr. Hotz claims that it is precisely in these desperate

cases that the operation achieves its most lirillifint

triumphs. As a result of the flim union obtained be-

tween the skin and the cartilnsje, both move as one
piece; the movements of the lid are entirely free, and
the eyelashes are as nnich everted when the eye is

open as T^lien it is closed. Even shonld contraction

of the conjunctiva subsequently occur, and cause the

edge of the cartilage to curve in. Dr. Hotz believes

that the increased tension of the skin thereliy ]>ro-

duced would counteract any cffi'Ct the incurvation

could have on the direction of the eyel.ashes. The
operation may, if necessary, be conibiu'd with addi-

tional •measures, such as m-oovincc of the cartilaffc,

cautliotomy. orinei-inn along the free edge of the lid.

and any redundant skin can. if desired, be removed at

a later period. As a rule, it is better to operate on

only one lid at a tini" fnr fenr of too violent a reac-

tion.

—

Archives of Ojihthnlinologti. .July, 1879.

Amputation of the Bre.xst.—Dr. B. W. Ttiehard-

son's partienhir fondness, savs a cori'esDondent of the

Lovisville MerlirnX Netn.i. is removing; diseased breasts,

and h" has a large praetii'e in this line. He docs the

operation with serrated sei'^sors, having frozen the

parts with ether spray. He uses no water on the

wound, wires it too-ether, covers it with styptic colloid,

bandages the arm down, to insure rest, nuts his patient

on her feet, never to bed. lets her ride and walk "s

much as she chooses, and eat what she pleases. In

eiirht or ten days he removes the dressing, and gen-

erally finds the wound healed, and his success is

almost invariable. Dr. T?. holds the germ theory to

be all nonsense, and carbolic acid he considers a bad-
smelling sham.
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THE ETHICS OF CONSULTATIONS.

TuK (lunger of interference between pliysicians, while

rendering professional services, is so great tlmt the

most stringent rules are laid down to prevent it. Bnt

that these are none too strict, every medical man who

ij l)rought much in contact with his professional

brethren can attest. Particularly is tliis the fact with

regard to the relations toward each otlicr which should

he maintained in consultations. Either the ethics of

the profession are not sufliciently explicit upon this

subject, or the greater number wilfully violate its

provisions, for certain it is that there is need in many

quarters for a rigid enforcement of discipline. Con-

sultations are held at the instance of the patient or his

friends, or at the suggestion of the regular medical

attendant, or both. In either event the position of

the consulting physician or surgeon is obviously a

delicate one. Whether or not he is really better in-

formed than the gentleman in charge of the case, the

very fact of his being called at all removes, generally

speaking, all doubts, at least in the mind of the

patient, of his eminent fitness to give counsel and aid.

The more critical the case, the more eagerly do the

friends of the patient coax themselves into the belief

of his superior (jualifications. The attending physi-

cian, even if he knows that such a belief is withmit

foundation, so far tacitly agrees with the convictions

of the patient that he does not, as a matter of cour.

ti'sy, strive to overthrow them. The consulting gen-

tleman is thus admitted to the case with a hearty en-

dorsement of all who are most concerned in the

proper management of the case, and may, if he is not

exceedingly careful in what he says or does, damage

very much the estimation in which the family physi-

cian is deservedly held. The real purpose of extra

advice in diflieuU eases is to aid the sufferer directly

and the attending physician indirectly, the |)arty con-

sulted being only instrumental to that end. If this

fact were thoroughly understood and appreciated,

a "reat deal of misunderstanding, and much bad feel-

ing among difforout members of the profession would

be prevented.

It is a matter for congralulation that the number of

those who wilfully violate the trusts imposed upon

them is small ; but, on the other hand, the uninten-

tional sinners are very numerous. Of tho former,

then, we need not speak ; they are past reformation,

and should l)e left to the full fruition of their dis-

honest, unmanly, and wicked practices. Hut to the

latter class there is much to be said that may be |)ro-

ductivo of good.

One of the main causes of evil-doing on tlie part

of this special class is a want of caution in their ac-

tions before the patient, based upon a false apprecia-

tion of their rights. They seem to forget that the

absolute rights of a consulting party are far from

being many. In fact, they are so few that it seems

strange that they should not be known. As before

remarked, the real office of the consulting medical

man may lie summed up under two heads : 1st, advice

to the attendant calculated for the greatest good to

the patient directly, and the cause of science indi-

rectly ; and 2d, a policy which shall tend to strengthen

the confidence of the said patient or his friends in his

medical adviser. Beyond this, under ordinary eir-

cumstnnres, he cannot go without endangering the

good standing of the other practitioner. In order to

fulfil his obligation properly, the only necessary com-

munication with the patient should be during the con-

sultation, and always in the presence of tho regular

adviser. This is the general rule, to which there is

l)erhai)s but one exception—and that is, -when the party

calling the consultation fails from one cause or an-

other to meet his engagement. Then, after waiting a

reasonable time, the consulting gentleman can exam-

ine the |)atient alone : but he should, under all such

circumstances, give his opinion in writing only, and

under seal. Those gentlemen who do the largest con-

sultation business in our cities make it a rule, that is

almost absolute, never to communicate directly with

the patients or friends at the conclusion of the con.sul-

tatiou, except it be necessary to endorse the ])hysician

in attendance. There is really no necessity for doing

anything fu'ther. Every explanation that it is requi-

site to make is left to the regular adviser, and if the

))atients have the confidence in him which they should,

they cannot doubt but that he will candidly state to

them any new facts of importance which the consulta-

tion may have developed. On the other hand, if a

consulting party thoughtlessly places himself in a

position to be plied with questions, he is very sure,

contrary to his best intentions, on some point of tri-

vial importance, to 1)0 diametrically opposed to the

party with whom he has been consulting. Any one

must be more than ordinarily acute, who, giving posi-

tive answers to such interrogatories, will not differ



422 THE MEDICAL RECORD.

with another on some point. This being the case, it

is obvious that tlie attendant is the most proper per-

son to reconcile the trivial differences of opinion.

Some consultants, in the absence of any agreement
with the ijhysician or patient to the contrary, are

quite unwilling to understand that their services

should cease with the first visit. "We have known
of some gentlemen who have so far forgotten com-
mon courtesy to the attendant, that they have not

only continued to attend upon the case, but virtually

taken such charge of it as to suggest on their own
account the proper times of meeting. Such a course

is not allowable, even if the patient's friends make a

request to that effect, unless the physician fully agrees

to the measure. If he cannot so agree he seriously

compromises his self-respect by remaining in at-

tendance any longer. But there are cases in which
such a necessity may clearly exist, and which every

right-minded person will not fail to appreciate ; they

are, in a word, such as require special surgical treat-

ment, in the shape of operation, etc. The consulting

surgeon, under such circumstances, becomes principal,

inasmuch as he gives an entirely new direction to the

case, and is responsible for the immediate effects of

any particular operation. He is sujiposod to know
best when the patient should be seen, and it is properly

his duty and privilege to make his suggestions ac-

cordingly. But, when all the immediate danger is

past, it is equally his duty to retire at once.

Again, there is sometimes a very free interpretation

of the clause in the code of ethics regarding attend-

ance upon such patients as have been previously under
the care of another practitioner. Generally speaking,

it is sufficient for the patient to state that he has con-

cluded to change his physician, to make it warranta-

ble for another medical man to give his services.

Tliis is a rule which has long ago been sanctioned by

custom, and cannot be altered. The patient has a right

to change his physician if he so pleases, and, having
notified him to that effect (after having, of course,

paid the liill), is under no more obligations to him.

Any physician who would refuse to accept such a ease

would manifest a species of transcendental fastidious-

ness that could hardly be appreciated Ijy the most
upright member of tlie Medico-Historical Society. It

is another thing, however, when a gentleman is called

after having, during the same illness, attended the

case in consultation. Under such circumstances he is

bound, in honor, invariably to decline having any

further thing to do with the case. As it is to be pre-

sumed that through the practitioner he became known
to the family— that the same practitioner, perhaps, gave

him liis reputaticm—he must not in any manner sup-

plant him. If the latter did not actually occur some-

times, it would appear almost like an insult to honor-

able men to refer to it as a possibility.

In regard to consultations with specialists, the same

rules hold good. There does not generally seem to

be any necessity for wrong-doing on the side of the

specialist, as such cases as. require treatment at his

hands are readily and generously delivered up to him.

Viewing the sul)ject then as a whole, there would seem

to be no reasonable excuse for misunderstanding as

to what is just in the premises. Tlie code of etliics is

very explicit in its interpretation of the rights of each,

and if that is not at hand, every one can easily and

safely apply the Golden Rule in its stead.

If always actuated by its teachings, there would

never be room for misunderstandings in our profes-

sional intercourse. In view of the great importance

of frequent consultations, this is an end for which we
should hopefully and patiently pray.

LAUDACEOUS DEGENERATION.

The recent debates on this suliject, at the London

Pathological Society, have deservedly excited very

considerable interest. There are not a great many
questions in general pathology which appeal strongly

to those not specially engaged in this work. Larda-

ceous degeneration, however, is so important and as

yet incompletely understood a lesion, that a prospect

of further light upon it may naturally excite a good

deal of curiosity. It is, of all the degenerations, the

most severe in its reaction upon the general system,

and is second only to fatty degeneration in extent

and frequency.

It cannot be claimed that the debates referred to

satisfied more than the most moderate expectation,

for there was only one important and definite out-

come of the two nights' discussion. Much was done,

however, to show the importance of the subject and

the points that especially need further study.

Since the early idea that amyloid material was

really an amyloid, that is, a hydrocarbon, was dis-

proved by the analyses of Kekule and C. Schmidt, the

effort has been made to discover which of the albu-

minoid substances it resembled most. By finding this,

its origin, it was thought, might perhaps be traced.

Some progress has certainly been made in this direc-

tion, although one very essential point in the study

does not seem to have been as yet accomplished. We
refer to the complete and perfect isolation of the ma-

terial itself. Tlie characteristics of the substance are

its peculiar reaction with iodine, its deficiency in ])ot-

ash salts, its insolubility in the gastric juice and in

water, and its tendency to attack the blood-vessels.

Now there are a number of albuminates which have

more or less of these characters. Thus even the re-

action with iodine occurs with acidified albumin and

casein. In nearly every respect, however, it resem-

bles most closely dc-alkalinized fibrin. And this

conclusion, now pretty well establislicd, confirms a

previous very plausible but not well-established hy-

pothesis. For the fact that the degeneration, or in-

filtration, as some prefer to call it, first attacks the

capillaries and arterioles, had led naturally to the be-
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lii'f that flit Mood wns the source of the morbid

iictioii ; but tlie uniform fiiilure to discover uny tnicos

of tlie iiuiyldiit substiiiice in tliis fluid, as will as the

pftuliar miiTincr in which it singled out only spccinl

orj^iins for its attack, caused doubts about such un

origin. These may now be quite confidently set

a^ide. And on the whole, the most rational conclu-

sion in regard to the nature of the amyloid material

is, that it comes from the blood, and represents a defect

ill the nutritive chaugi-'S in that tluid. It is a case, in

fact, o( incomplete or perverted metamorphosis. It

mny be asserted of this theory that it is not only a

rational, but a fashionable one. The idea of asserts

or perversions in the metainorphic process is now af-

fording a happy explanation of a good many patho-

logical phenomena.

With regard to less ab.struse points in the subject

debated, we find that a very positive as well as prac-

tical conclusion was reached in connection with the

etiology of the disease. Dr. Dickinson, decidedly

the best authority on the matter, claimed that the

cause could be traced in every, or nearly every case, to

syphilis or suppuration. This throws out a long list

of occasional causes heretofore given, such as cancer,

malarial poisoning, alcoholism, etc. Dr. Dickinson's

assertion was well sustained, and pretty generally

agreed to. If firmly established, it is a most impor-

tant advance in our knowledge of the disease.

.Vlthough waxy degeneration may be cured in its

earlier stages, it has always been thought entirely in-

tractable when well advanced. It induces an atro-

phy and fatty degeneration of the tissues about it.

When seated in the kidney, it is, in this country at

least, always accompanied with a diffuse nephritis.

Nevertheless, cases were related to the Society which

serve to prove that even in the worst stages there may
be retrogression and cure of the disease; and this

not only in syphilitic, but suppurative case,*^. In one

patient a liver, which reached nearly to the crest of

the ilium, was reduced to its normal size; in another,

a child in apparently the last stages of chronic albu-

minuria was restored to comparative health. No
especially new remedies were used to secure these re-

sults. On theoretical ground*, liquor potass.-e is

recommended, but it is not efficacious unless com-

bined with tonics and cod liver oil, and there is room

for the belief that the tonics and oil are the chief

agents. Indeed, pathological investigations have not

as yet much advanced the therapeutics of the disease.

Physicians' V.vcations.—Much has recently been
said al)out the necessity of vacations for physicians,

but Dr. and Mrs, Ducat, of Highbury, England, have
taken one. After putting thciiiselvcs in training l)y a

series of prelimin.iry walks, they travelled on foot

through Switzerland and along the Khinc for three

weeks. They saw, it would a|)pear, almost every-
thing, and all for forty pounds. Their example is

commended to the rest of the profession.

Ufuifius anti Uoticcs of Cooks.

Mani'ai- of Till-: Principles and Phactice ok Opkua-
TivE SmoKUV. By Steimikn Smith, .\.M., M. D.,

Surgeon to 15ellevue and St. Vincent Hospitals. New
York: Uoughton, Osgood & Co. 187U.

This is a rather closely printed, profusely illustiatcd

royal duodecimo volume of O'.tS pages. It covers so

large a field that the limits of our space forbid criti-

cism in detail, and we shall therefore coiiline our

notice to an exaniin;ition of the general plan, in oidir

to show the scope and character of the work, and to

a minuter criticism of one or two subjects to show
the manner in wliicli the work has been done.

The central idea, as indicated in the preface, rests

upon the legal oliligations of a surgeon, and "it has

therefore been a constant effort to give to the text

the highest degree of authority, by embodying the

teachings of recognized authorities on every subject,

su far as they conform to what is believed to he the pres-

ent standard of sttrgical opinion and juacliee." (Italics

our own.) If by this it is meant that the book is to

be considered a medico-legal authority, and that

compliance with its teachings, like the possession of

a diploma in some countries, will throw the burden
of proof upon tlie plaintiff in a malpractice suit, we
cannot l)ut think the design as illusory as the execu-

tion is defective. The error in the design is contained

in the lines wc have italicized, for only such teachings

are accepted as coincide with the author's views, and
only those teachers arc considered as authorities whose
utterances receive similar approval. The work, theie-

foie, does not differ in this resiiect from any other

similai treatise: it derives its authority solely from
its author; and his indorsement, valuable as it is, is

not sufficient to give any opinion the character of a
final judicial decision.

The defects of execution arc manifested in scveial

ways, and while the allegation in some of them de-

(icnds merely upon a difference in opinion between
Dr. Smith and the reviewer, it will in others, we
think, be accepted as correct by all. The citation of

authorities is confined to the simple mention of the

name of the individual without a single lefcicnce to

the page, or even the book in which the opinion is to

be found ; the only guides even to the legal opinions

and decisions are the names of the judges or of the

parties to the suits. For legal purposes, therefore,

they are almost valueless, because they offer no means
of verification, and for practical purposes they are so

incomplete that the practitioner must in many cases

be unwilling to be guided by them, for ho knows
neither the considerations upon which they were
based, the modifications they are subject to, nor even
the date at which they were held. Moreover, some of
them are evidently taken at second hand. These refer-

ences arc a prominent fcatuic of the work ; a count of

those in the first fifty pages shows an average of more
than three to a page, or over two thousand for the en-

tire book. In spite of their number, we miss some
that we might reasonably expect to see among them,
and we find others that are simply trivial. For ex-
ample: under amputations no reference is made to

Cardin; in fact, no mention is made even of the long
anterior flap, although that method is in daily use,

and is sanctioned by such authorities as Lister, Holmes,
and Erichsen ; under amputation at the lii|)joint no
reference is made to Yeineuil, although he is the in-

ventor of a method that has proved successful, and
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is the author of a recent and valuable paper upon
the subject ; under amputation at tlie knee, the only
reference is to a nuiker of artificial limbs, an omis-
sion whicli, taken in connection witli the fact tliat the
only metliod described for amputating at this region
is one introduced by Dr. Smith himself, throws a
singular light upon his estimate of what is " the pres-

ent standard of surgical opinion and practice." Tlie

general rules introducing the subject of excision of
joints are fortified by only two references: one of
them to Prof. Bigelowin support of the assertion that

it is well to ' preserve a useful hinge-joint at the
elbow," the other to Iliitcr in support of a similar

statement concerning the knee—the triteness of the
one being equalled only by the impracticability of the
other. 5fo mention is here made of either von Lan-
genbcck or Oilier, and yet one of the three divisions

of the subject, that concerning the time at which ex-

cision should l)e performed, contains a recommenda-
tion of immediate excision, whicli is in direct oppo-
sition to the teacliing of both these recognized au-
thorities. Finally, in justification of our assertion that

some of the references^we do not mean the state-

ments—arc simply trivial, we may refer to the one
to Prof. Bigelow, just quoted, and to the following,
taken almost at random from pages 1.5, 17, 50, and
325: ''Foul air, filthy dressings, indigestible food,
will thwart the best planned and executed operation."—S. D. Gross. "Excessive bleeding, due to defec-
tive measures for its prevention, is culpable neg-
ligence."

—

F. Esinarch. "Thermometry .... is

an important mechanical aid in diagnosis."

—

A. L.

Loomis. " Tlu! best general rule for its application
(that of a roller bandage) is as follows: It should be
done quickly, without pain, with ease, and with
elegance."

—

Hijipncrates.

The scope of the book is far wider than one would
expect, and the diversity of the sul)jects treated in it,

and I he manner of treating them, bring it into the class

of surgical text-books, rather than into that of opera-
tive surgeries. Thus, to take the first two extreme
examples that present themselves, we have, on paues
497 and 408, ru|)ture of the kidney, the treatment to

be rest, opium, and quinine; and on pages 283 and
284, inflimmiiion witliin the cranium, with a full

account of its jjathology and symptoms, and no
recomm3ndation of operative interference beyond
blistering and venesection. It seems to us that this

fulness is only justifiable when tlie space for it is not
obtained by slighting other parts, for the book is

offered as a manual of operative surgery, and foreign
matter should not be brought in to the exclusion or

insufficient consideration of topics which are properly
included in that title. The composition of the work
is compact, and the type is not large, but it contains
only 700 medium-sized pages in which space is

further taken for 733 illustrations and 2,000 references

in foot-notes. Nearly 50 of the first 80 pages are

given to the following six subjects : The Obligation,
Examination, Preparation, Emergencies, Repair, Cica-
trization. These are followed by 30 pages on frac-

tures, and it is not until the 111th page that the real

subject-matter of the book is reached in general
operations on the bones. At the 147th page a new
digression begins, and 20 pages are given to disloca-

tions and the diseases of joints. One-fourth of the

book has been gone over, and the only operations
described have been those for the resection of the
different bones. In the remaining portion of the
l)ook the longest absences from the track that we
have noted are 9 Jiages on injuries to the muscidar
system, and 11 pages on compensative appliaDCcs

(artificial limbs, etc.) ; but shorter lapses are frequent,
and we think we are speaking within bounds in say-

ing that more than one-third of the book is given up
to subjects that do not strictly or ])roperly belong in

it, and the treatment of whicli is necessarily so scanTy

and superficial in most cases that the reader will be
compelled to refer to other treatises for the needed
information. This is only equivalent to saying that

the book is not a satisfactory text-book upon general
surgery; and although it may be claimed that it is

not a general surgery in title, it certainly aims to be
one in subject-matter.

Let us now see if the condition which we men-
tioned as offering, in our judgment, the only justifica-

tion for tills introduction of extraneous matter, is

complied with. The number of pages allotted to

each subject offers a ready, if somewhat rough, means
of indicating the consideration each has received,

and incidentally supports the assertion, made appar-
ently with pride in the preface, that no " stereo-

typed " (that is, systematic) metliod has been fol-

lowed. The following subjects have each been given
one page: corns, boils, carbuncles, amputation of
arm, forearm, thigh, at the elbow, and at the knee;
hypodermic injection, 1| ; fistula in ano, thermome-
try, rhinoplasty, and amputation of tlie leg, 2 each

;

amputation at the hip, 3^ ; the nails, 3 ; liarelip, 3 ;

acquired defects of the lips, 6 ; eiBCum, 4 ; colon, 5

(without mention of inguinal colotomy) ; the rectum
(exclusive of hemorrhoids and anus). 1 1 ; lungs, 6

;

larynx and nasal tossji;, eacli^ 13 ; ligation of arteries,

36; operations on the bones, 30, and on the joints,

24 ; and, finally, tlie principles of amputation and of
excision of joints are disposed of in Gi pages and
half a page respectively. The last-named subject is

treated under tliree heads—the indications, the time
at which excision should be performed, and the

method ot opeiation. The only indications men-
tioned are gunshot wounds, compound dislocations,

and progressive caries, to the exclusion of unreduced
dislocations and anchylosis, although under anchylo-

sis of the elljow, on page G43, he recommends exci-

sion, adding: "The steps of the operation are the

same as for caries, except that a tiinngular piece of

bone must be removed at the seat of the old artiruhi-

tion "—a statement which entirely ignores the radical

differences in the method imposed by the immobility
of the joint, and the recommendations of his own
authorities as to the amount of bone that should be
removed. Under the method, we have only a brief

statement (12 lines), in general terms, of what the
operator should aim to accom])lish, but not a word as

to the manner in which it is to be done—a treatment
of the subject which might be proper in a general
text-book, but which is inexcusable in an oiierative

surgery.

To take another example : ligation of the common
carotid is described clearly and with sufficient detail

in 2i pages, while the more difliicult and dangerous
ligation of the external and internal carotids near
their origin is described, with their anatomy, in h ss

than halt a jiage, and that of the external carotid

above the digastric in 9 lines, of which 4 are given to

its anatomy and 5 to the operation. In both cases

the anatomy is descriptive rather than surgical, and
lacks precision.

In tlie light of such descripticns and such [trcnt-

nient of the subjects, what are we to think of the

statement in the ))reface that the lofty ideal there de-
sciibed had Ijeen constantly boine in mii:d, altliough

manifestly unattainable?
To summarize our objections : Dr. Smith has at-
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teinptod to cover too much ground, and has there-

fore l)ci-ii compelled to treat most of liis subjects in-

completely, 'i'lie numerous references are too indefi-

nite to have much value; the}' ahound where they

are not needed, and are al>-;ent where most required.

The treatment of the different suhjects is uneven
;

many of them are treated exceedingly well, and the

operative method f^iven with sufficient detail, but in

others the description is so brief that the practitioner

would ;iet little or no help from it. It seems as if

the author had lost sif;ht of the fact that he was
writiutf for men whose knowledjie and experience are

less than his own, and had conseipiently omitted

many directions which he would not need, but which
they would find essential. The lan<;uagc is well

chosen, and the composition simple and direct.

Clinic .\L Medicine : A Systematic Treatise on the

Diagnosis ami Treatnient of Diseases. Desijj-ned for

the Use of Students aud Practitioners of Aledieiiie.

By At'STlN Fl.l.sr, M.D. . Professor of tlic Principles

and Practice of Medicine and of Clinical .Medicine in

the Bellevue Hospital Medical College, etc. Philadel-

phia : Henry C". Lea. 1879.

This book contains nearly 800 pages, and is the work
of one of till? oldest medical teachers and most accom-
plished m^'dical writers in this country. Its author

states that the plan of the work and the arrangement
of diseases have been made with special reference to

clinical medicine. In order to give the reader a fair

idea regarding the scope of the volume, it must be

stated that we find, lust, an introduction in which are

given modes of examining patients, methods of making
cliuicul records and reports, and a general review of

the subject of difignosis .as embracing general symp-
tomatology, the use of the sphymnograph. the ther-

mometer; also a stuily of the objects, ultimate and
immediate, in treating cases of diseiu^e, and a chapter

on the professional conduct of physicians toward their

patients. Second, we notice that this book is divided

into six sections. The first section is devoted to dis-

eases of the respiratory system, and ccmsists. first, of

))ruiiminary observations on sympfiunatology and
physical signs, and, second, of remarks on the diag-

nosis and treatment of diseases of the respiratory sys-

tem. Till? diseases which are considered in this sec-

tion are: 1. The inflammatory diseases of the respi-

ratory organs within the chest, including acute pleu-

risy, pneumonia, bronchitis and their varieties; 2.

Chronic inflammatory diseases, including chronic pleu-

risy, empyema, and pleurisy with pneumothorax
;

.'!. Structural diseases, including pulmonary emphy-
sema and its varieties, pulmonary gaiisrene, carcino-

matous ami other tumors, etc. : 4. Functional diseases,

such as hydiothorax, asthma, bronchial hemorrhage,

etc.; an I, 5. Diseases of the larynx. Tlie author tells

us that he has, "as far as practicable, arrancred the

diseases by grouping together those of which the

diagnosis involves differentiation from each other."

This fad explains the appearance, under the several

headings in the sections, of diseases which properly

belong elsewhere.

In this section we notice the author speaks of empy-
ema as a disease that is " generally nrul/' at the outset.

but becomes chronic." In that respect he differs with

some of our recognized authorities upon this subject.

.\cute miliary tuberculosis appears under the head of

chronic inflammatory diseases of the respiratory or-

gans of the idlest, althoujjh the author regards it as a

•constitutional affection," and one that may " not bt*

inappropriately cimsidered as an essential fever."

The subdivision, " Structural UisiascB of the Hespi-

rntory Organs within the Chest," includes a clnts of

affections which, in general, involve appreciable

changes of structure without infliimmaliim asiin e.-sen-

tial condition. At first, the headii'g was confusing;

but, when coupled with the delinition in the t( .\t. it

is easy to understand the meaning of the author. The
suggestion then is that the heading i-hould iiceive an

explanatory word. Another suggestion which your

reviewer offers is, that the w<ll known views of the

author regarding the essential iialiiie (if certain jiul-

monary affections would have warranted him in plac-

ing those diseases in a separate chaplir, having an

independent heading deseriplive of the special views

entertained. For example, diseases of the refidraloiy

organs, essentially fevers.

In the second "section, diseases of the circulatory

system are considered. We notice, first, the iiulimi-

nary observations on the symptomatology and physi-

cal signs of cardiac disease, and symptoms and signs

referable to vessels; and, second, the diagnosis iind

treatment of diseases of the cireulaloiy system. The
diseases considered in this section are : I. Diseases of

the blood; 11. Inflammatory diseases of tUv lieait;

III. Structural diseases of the heart; IV. Functional

disorders of the heart; niul, V. Disea.M s of the v(s-

sels. This section h.as a classical appearance, and is a

valuable digest from the pen of one of the masters in

physical diaixnosis.

The third section is devoted to diseases of the di-

gestive system, and has the same general arrange-

ment as tliat seen in the i)receding sections. In the

fourth section the author considers the di.si ases of the

urinary system; and in the fifth section, the diseasis

of the nervous system. The fifth section occupies the

largest space, and in it is included the consideration

of mental affections. The sixth section enibracis the

consideration of fevers, continued, periodical, and
eruptive, and other general diseases.

On page <)S4, under the heading " Prevention of

Typhoid Fever," there is an intermingling of sentinc( s

relating to causation by means of drinking water anr\

by breatliins air containing elUuvia from decompos-

ing human fa'cal excrement, th.'it is striking, and
especially so in the light of the author's uniform clear-

ness of expression.

We confess we are not a little disappointed regarding

the general scope of this work. It docs not |)ossess the

value we had expected to find when we compare it

with the author's excellent treatise on "The Principles

and Practice of Medicine." "VVe cannot help believing

that, had the author expended the same amount of

labor in enlarging and perfecting his valuable treatise

with which the imdical w<irld is alrea<ly familiar, he

would have rendered the medical profi ssion a greater

service and would have earned for him.self a more en-

duriuL' fame than that which will aiise from his work
on "Clinical Medicine."
The intrinsic value of the book has not been over-

looked while offering the above criticism.

TiiK N.\TioxAL Ho.vnn of IIkai.th.— Dr. Turner,

Secretary of the Executive Committee, sent in his

resignation as member of the Hoard. It was not ac-

cepted, but ho has been given thirty days' leave of

absence.

The Pi/llfliii. which has been edited by Dr. Hail-

hsche, and temporarily by Dr. Stephiii Smith, has

been, by resolution of tin' Kxeciitive Committee, placed

under the direction and supervision of Drs. Billings

and Turner.
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Hqjort0 of Societicsf.

THE NEW YORK ACADEMY OF MEDI-
CINE.

Slated Meeting, October 16, 1879.

FoHDYCE Backer, M.D., LL.D., President, in the
Chaih.

The Academy was called to order at 8.15 p.m. by the
President. The luimUes of the last two stated lueet-

injfs were read by the Secretary, Du. H. T. Hanks.
The President introduced to tlic Academy Dr. Lee,

of Oswego, and Dr. Buna, of Cliina, and invited them
to take seats upon the platform.

librarian's report.

The Librarian, Dr. Laurence Johnson, reported
that, since the last stated meeting in .June, there had
been donated to the library 900 bound volumes and
over 4,000 unliound volumes and periodicals. Special
mention was made of a complete set of bound volumes
[110] of the London Lancet, from 1823 to 1876, pre-
sented by the President; 54 bound volumes of their
own pul)lications, by Messrs. D. .^.ppleton & Co.

; 368
bound and 503 unbound volumes, devised to the
Academy by tlie late Dr. Henry S. Downs, a Resident
Fellow

; an autograith letter of Sir Astley Cooper, pre-
sented liy Dr. Wm. Detmold; 04 bound volumes, pre-
sented by Dr. E. S. F. Arnold, of Newport, R. I. ; 22
volumes of tlie Natural History of the State of New
Yoik, donated l)y Dr. ,T. G, Adams ; the library of the
New York Dermatological Society, presented by the
society; 13P(1 Medical .lournals, presented by Dr. C.
W. Bernachi ; 14;i liound volumes, Ijy Dr. J. H. Doug-
las ; and an additional instalment of his library on
cholera, by Dr. .John C. Peters.

Dr. S. S. PdRPLE announced the presentation to
the liljrary, by Dr. Abram Du Bois, of 550 liound vol-
umes, which were donated at a cost of ,$1,318.38.
On resolution offered by Dr. Purple, the thanks of

the Academy were tendered to Dr. Du Bois for his
munificent donation.

Dr. Purple also announced the reception of a check
for $300 from Mrs. .Jolm .Jacob Astor, to be expended
in the purchase of books for the lil)rary.

On resolution offered by Dr Purple, the Academy
extended a vote of thanks to Mrs. Astor for her gen-
erous donation.
On motion made by Dr. Piffard, a vote of thanks

was extended to Messrs. D. Appleton & Co. for their
donation to the lil)rary of the Academy.
On motion made by Dr. .Johnson, the thanks of the

Academy were tendered to the Dermatological Soci-
ety for its donation to the library of the Academy.
On motion made by Dr. Hubbard, the thanks of

the Academy were extended to the President for his
gift of the marble bust of Mr. T. Spencer Wells, the
presidential chair and table, the Secretary's table, and
the reading-tal)le.

On motion made by Dr. Purple, a vote of thanks
was tendered to Mrs. Fanny C. Hartley, a daughter
of one of the founders of the Academy, the late Dr.
White, for a donation of |200.
On motion made by Dr. Wm. T. White, a special

vote of thanks was tfndercd to the Building Com-
mittee, Dr.s. Purjjle, Hubbard, and Govcrneur M.
Smith.

non-resident member.

The Secretary read the resignation of Dr. .John .J.

Mason as Resident Fellow, and, on motion made liy

Dr. Detmold, Dr. Mason was elected a Nonresident
Fellow.
The next business in order was the lecture, which

was given by Dr. .John C. Dalton, on

CEREBRAL ANATOMY,

attention being directed especially to the anatomy of

the corpus striatum.

The anatomy of the brain, said Dr. Dalfon, is com-
plicated in its details, but simple in its general struc-

ture. It consists of gray and white matter. The
gray matter is arranged in two sepaiate divisions,

occupying two separate loralities: 1. Exterior, con-

volutions ; 2. Interior, cerebral ganglia, the corpus
striatum, and the optic thalamus. The white matter
is a continuation of the longitudinal columns of the

spinal cord. The ascending fibres of white substance

were then traced through the medulla, the pons
varolii, crura cerebri, internal ca|)sule, and to the fan-

shaped expansion, the corona radiata. In the cerel)ro-

spinal system, counting from without inward, there

are three distinct de])osits of gray matter: 1. The gray
matter of the spinal cord ; 2. The gray matter of the

cerebral ganglia ; and 3. The gray matter of the con-

volutions.

The doctrines now in vogue—even the recent views

of Meynert and others, when divested of supeifluous

nomencl.ature—regarding the anatomy of the brain,

were based upon the general view of three successive

deposits of gray matter, connected with each other by
three successive sets of white fibres. Of these three

deposits of gray matter, the middle consists of the

large cerebral ganglia, both of which occupy about
the same level.

Dr. Dalton then referred to differences between the

corpus striatum and the optic thalnmus—the latter, on
section, presenting a rather uniform gray tint, and the

former showing white fibres arrang(d in bundhs
visible to the naked eye. and giving it a striated ap-

pearance. Tlie corpus striatum was made up of two
distinct parts : 1. Anteriorly, tlieintravtntricnlar por-

tion, or caudate nucleus; and 3. Posteriorly, the ex-

tra-ventricular portion, or lenticular nucbus. The
optic thalamus was a single ganglion by it.oelf. Of
late it had become quite customary to rci-trict the

term, cor])Us striatum, to its intr.a-ventiirular iioition.

He then alluded to the situation of these masses of

gray matter with relation to the internal cajisule and
the crura cerebri, and passed to the consideration of

the internal capsule. It could not be seen that the

internal capsule was composed throughout of fibres

which run continuously from the medulla oblongata
below to the convolutions above, but, on the contra-

ry, there was a strong conviction that they were not

the same fibres, and that in the ))a.=sage from below
upward there was an interchange of fibres, in the cere-

bral ganglia, not visible to the naked eye. In a
physiological point of view there was no doubt that

it was the channel of conduction between the hemi-
spheres and the spinal cord.

Dr. Didton then passed to the consideration of

certain general and si)ecific differrnces between the
human brain and the brains of animals. The general

difference consisted in the gieater develo|iuient of
cortical substance. The s))ecific differences were two:
first, the fissure of Sylvius was double in the human
subject, consisting, 1, of a ))osterior branch, which

' was simply an elongation of the Sylvian fissure, as
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seen in thu brain of tlic fox ; and 2, an anterior

Uninoli ; and Ijutwecn the two tliere was a triangular

mass wliicli was liiiown as tlic o/>i:ri'iilum, and below
tluMu a ^rou|> of oonvolutioiis known as tliu i>bind of

Kt'il. III! tUiMi directed attention to tlic forinatiiin of

tilt; tissuro of Ilolaiido. wliieli was simply a dividinf;

line between the drsi;en<lin^ and aseendiii;^ portion of

a curve the convolutions made in addition to tlie

double curve foiined on the convexity of tlio hemi-
sphere ; to the cuneus, the precuneus, and the paracen-

tral lobule ; to the i^yrus tornicatus; and then spoke
of the special anatomy of the corpus striatiim, which
was usually described as a gray muss having an en-

larged club-shaped extremity, directed forward and
occu|)ying the anterior horn of the lateral ventricle,

and a cylindrical tail-like prolongation directed back-

ward, and running along the outer edge of the lateral

ventricle and terminating somewhere alxmt the poste-

rior end of the optic thalamus. In reality it was
much more extensive than that. In fact, the extent of

the corpus striatum was almost that of a complete
ring encircling the crus cerebri and internal capsule,

exactly as did the gyrus fornicatus. That arrange-
ment could sometimes be seen simply by opening the

lateral ventricle throughout its entire extent. It had
enlargcMuents in its course, and was more or less in-

terrupted by ol)liriue fibres, which came from the

ticnia semicircularis.

The anterior extremity of the corpus was connected
with the gray matter of the convolutions at the base

of the brain, just in front of the Sylvian fissure; and
in a similar way the end of its curved portion was
connected with the gray matter at the inferior ex-

tremity of the posterior horn of the lateral ventricle,

with the amygdala just underneath the lenticular

nucleus. In the smaller portion of the corpus striatum

the striations were lost. The corpora striata were
masses, which correspond in structure exactly with
the remainder of the hemispheres.

In the discussion that followed, Dn. E. C. Seouin
directed attention to two points: 1. The great im-

portance of clearly separating the nucleus caudatus
from the nucleus lenticularis. They were almost com-
pletely separated anatomically, and the functions of

the two parts w(;re distinct. The nucleus caudatus
had a more intimate connection with the motor tract

than had the nucleus lenticidaris.

2. The importance of understanding the true rela-

tions of the internal capsule. If any fact had been

demonstrated by the help of pathological anatomy, it

was that there was a continuous connection, by means
of th(! white matter, between the cortex of the brain

and the spinal cord. It was interesting to notice the

growth of opinion relative to the physiological iui-

I)ortance of the internal capsule;, the nucleus caudatus,

and the nucleus lenticularis.. There were competent
observers who doubted whether hemorrhage into the

lenticular nucleus was a cause of hemiplegia. Char-
cot was of the opinion that the hemiplegia was pro-

duced by the pressure exerted upon the internal cap-

sule. If the lesion destroyed tlie anterior portion of

tlie inti'rnal capsule, motor disturbances followed; if

the lesion was in the posterior portion, si>metiine3 dis-

tinct motor symptoms were developed, but most
prominently sensory disturbances upon the opposite
side.

Dn. E. a. .Iankwav referred to a case which threw

doubt \ipon the belief that destruction of the poste-

rior part of the internal capsule always produced
hemiannisthesia. In ii case of hemi|)le;;ia the leg

almost entirely recovered, the arm remained a trifle

stiff, but possessed considerable power, and there was

no anoBSthesin. The patient died a year and a half

afterward, and it was found that the lesion involved

the entire posterior two-filths of the caudate nuc lens,

all the internal cai)sule between it and the lenti( ular

nucleus, besides producing wellmarked alrcpliy of

the lenticular nucleus and anterior )iart of the oplic

thalamus. With reference to iffects produced by

lesion in the lenticular nucleus, he refeiiid to a case

in which a tumor was lindtid to that region, was not

capable of producing nuich presMue on turrounding

parts, and yet the symptom was simply aphasia,

with a certain kind of dizziness having no spi cial

significance He had also seen a case in which the

lenticular nucleus was the site <if an old cyst, which

produced persistent aphasia. IIow explain the apha-

sia?

I)n. Wm. H. Wki.cii said that the valualde contri-

bution of Dr. Dalton to the anatomy of the corpus

striatum provr d that there was still loom for woik in

the topographical anatomy of the brain. The .state-

ment of Dr. Dalton, concerning the terniiiuition of

fibres of the internal capsule in the basal ganglia,

needed modification, since the researcln s of Fb ( hsig

had shown that the fibres which convey vohintary

motor impulses from the central ecmvobitions jiassed

through tlu! posterior third of the internal ciii)snle,

without terminating in the caudate or the ]enti( ular

nucleus. This discovery was in opposition to Aley-

nert's theory of the three projection systems. Dr.

Janeway's case of al)sence of aiueslh<sia with a lesion

of the jxisterior ]>art of the internal capsule, was rather

in accord with Fledisig's views than with these of

Charcot, who placed the motor fibres in the anterior

two thirds of the internal capsule.

Notwithstanding Meynert's brilliant investigations,

the purely anatomical methods, wliile they taught us

the topogra|)hy of the brain, had given us very little

certain information concerning its inner aicliitertnre

—that is, the course pursued by nerve-films and the

connections between the different nerve-centres. For

a knowledge of these most important relations we
were to look also, in the future, to embryology, cdUi-

parative anatomy, pathology, and experimenlal )iliysi-

ologv. Fledisig's enibiyological resi avchis and the

experiments of Giidden on young ralibits were re-

ferred to. Comparative anatomy might be ex|)ccted

to give important information, after the homologies

between the different parts of the brain of man and
those of till! lower animals had been more ch nrly de-

termined than was yet the case. But cantitm was
requisite as regards applying directly to man the. ob-

siTvations nnub; on the nervous system of the lower

aninnds, since it had been ?hown that the jiyiamidal-

fibres, for instance, occupy very differi nt parts of the

spinal cord in ditTeie'Ut animals. As a basis for the

study of the localization and of the connections of

nerve-centres and of nerve-filires, an accurate topo-

graphical anateimy eif the brain was inelispe usable.

Dll. W. A. IlAMMe>Ni). e)n invitation, leniaikid that

it was he'ld by neurole>gists in •.''•neral that lesiem in

the optic thalamus was fe)lle)weel by te nipeirary paraly-

sis- upon the- eippeisite siele and heiniaiia'sthi sia ; that

alesie>n cemtlneel to the intraventricular nucle us pave
rise tei transient henii|le'gia uptm the opjiosite side,

with elerange'inent of sensibility ; that a le siem involv-

ing the extra-vi'utricular nucleus also produced tran-

sient hemiplegia upem the eippeisite siele' ; tliat a le-

sion inveilving the' anterieir peirliem eif the internal

capsule preiduced pcrnmnent he'iniph gia upon the

opposite side, much meire so than lesion involving

1
citiier the corpus striatum or eiptic thalamus; lliat

a lesion involving the posterior two-thirds of the
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internal capsule produced permanent paralysis, liemi-

anae^thesia, and permanent contraction of the muscles.
He thought that when contractions of tlic muscles
came on later they were not cerebral in origin, but de-
pended upon secondary degeneration of the spinal cord.

Dr. Dalton replied to Dr. Welch, who thought
tliat we should look for the most permanent advance-
nvnit in our knowledge of the brain in pathological
olnervation and physiological experiment, because so
little leal information had been obtained by ])urely

an itomical investigations, and did so with the great-
est respect for his opinion, by entering a protest
against this view, fortlie reason that too much had al-

ready been done in that direction. For example, a
section is made directly through certain nerve-tibres

and certain eff.'Cts are produced upon distant parts,

and immediately we deduce anatomical facts from
pliysiological experiment—a method of reasoning
whicli he believed was entirely wrong. The same
was true with regard to patliology. For example, a
tumor in a certain portion of the brain is associated
witli symptoms produced in a certain part of the body,
but it was jmpossil)le to say that nerve-fibres extended
from the first place to the second. He thought one of
the faults that had been committed was conducting
purely anatomical investigations of the l)rain by
means of physiological experiments and pathological
ol)servations. Both had their distinct values.

Dr. E. C. Spitzka, on invitation, spoke of the de-
velopment of the corpus striatum in the lower ani-

mals, and alsD in man, and said that he had found
the portion most posterior, to be composed more of
n'iuroglia and atrophic elements, than of real gansjlion
tissue. With regard to Dr. Dalton's interpretation of
the amygdala, he thought it would bear further inves-
tigation. He also thought that the results obtained
by Flechsisr. referred to l)y Dr. Welch, had been over-
rated, for F. had so confounded anatomical parts that
his opinion could not be regarded as one having very
great value. He then spoke regarding the striated

appearance of the corpus striatum and the arrange-
ment of the convolutions.

Dr. WEr.cii remarked that he placed physiological
experiments as tlie least valuable, of those mentioned,
as a means of research. He thought, however, that
experimental physiology and pathology liad been of
no sliglit service, inasmuch as they had taught us the
location of psycho-motor and psychosensory centres,

in the careliral cortex, and the course of certain
groups of important nerve-fibres in the brain and the
spinal cord.

The Academy then adjourned.

Correspond) cncc.

"THE DISCOVERER OF ANAESTHESIA."
THE CLAIMS MADE FOR DU. I.ONG CRITICISED.

To THE Editor of Thk Mrdical Rbcord.

Dear Sir:—On the occasion of tlie presentation in con-
nection with the suliject embraced in the above title, of
the double portrait of Drs. Long and Sims to the Legis-
lature of the State of Georgia, an event described in a
late issue of the Record, a distinguished speaker * is

quoted as using the following words :
'• It so happens

that we are indel)ted mainly to Dr. Marion Sims ....
for the final and almost unquestioned recognition of
Dr. Long as the real discoverer of ansiesthesia.'*

* TTnitod StateR Senator Gordon,

A statement, grave and unjust as this is, and ema-
nating from an authority* as high as apparently mis-
informed, merits a notice, not yet, now for two yeais,

accorded from any source to the senator's informant.
But filial if not indeed abstract duty now demands a
word. Under these circumstances, Mr. Editor, will

you kindly allow me, uninviting and ungracious as

the task of controversy may be, and reluctant as I am
to see its inherited shadow even, falling in my diicc-

tion, a brief space for a passing memorandum.
In 184'J. three years after tlie practice of anesthesia

by sulphuric ether began and became universal as a re-

sult of the Boston revelation of 1846. Dr. Long, above
referred to, for the first time in print, or writing, or

otherwise pul)liclT, made the tardy statementf that he
had experimented with ether twice in 184 2 and tliree

times sul)sequently in as many successive years. Curi-

ously enough, in this communication Dr. Long re-

cords not alone that he " used ether "—a fact which
no one would wish to deny—but in the same moment,
also, that he did not use it in a manner or to an extent

satisfactory in its results either to himself or others.

This, indeed, might be inferred from the facts that in

the cmirse of the four years over which his ( xpcriir enfs

extended, no one else used ether, and that neither

then nor later was ether used because he had used it,

or from any knowledge of his five experiments. But
it is more convincing to find the confession that, as

we shall see later, his ex))eriments were total failures,

and finally abandoned, recorded in his own language.
Very naturally. Dr. Long's statement pnsi-ed unnoticed
at the time it was made, both liecause it had no bear-

ing upon the events of 1846, because the medical
world contemporaneous with thejieriod of his alleged
experiments, 1842-46, hael no knowledge of the ex-

istence of any practice of anav^thesia, and liecause, as

we have saiel, his experiments covereel no more than
the technical claim of a "use" e)f ether—confessedly
unsuccessful. It is more than probable, inelecd. that
tliis after-clap statement weiuld never have .seen lis'it

but for the worlel-wiele fame which greeteel the dis-

covery of 1846. Dr. Long was only one of dozens
who were stimulated at that time and later to relate

past experiences and experiments with nno?.sthclic

agents, any one of whose narrations could to-elay be
mftele to serve the same purpose that Dr. Long's ac-

count is now l)eing made to serve.

Almost nothing further was hearel of Dr. Long's
tardily-reciteel experiments until 1877, whin they
were resurrecteel by Dr. J. Marion Sims and maele the

peg on which to hang a claim to the whole dis-

covery, and desiiruate their author " discoverer of
an.TSthesia " { Tliis claim made for Dr. Long in

1877, unjust, sopliistical. and Quixotic ns it was. ex-

tendeel to limits unauthoiizeel by anything that Dr.

Long ever wrote, anel garnjshed by incidents anel

statements demonstrably false, has reniaineel niian-

swereel up to this moment. But your accmnit e)f the
|)roceedings in the Georgia Legislature inelicate that

the motives for silence have been mistaken, that si-

lence has been misconstrued into consent, anel that

squatter rights have grown by default of contradic-

tion into a sense of quasi-proprietor>hip. It is indeed
true that Dr. Long's "claims" have not been ques-
tioned. The scientific world, which has long since

regarded this controversy as settleel. is rot usually

roused into contradiction or ouestioning by the ael-

venturems title of " eliscovery '" ap|)lieel to a short
half-dozen of crude, nnnovel, isolated, unannounced.

* senator Gor-lon,

+ Sniithcrn Medicil .iiid SnrpiraJ .Tonrnal, Dec, 1840.

i Virginia Mtdical Monthly, Ma.v, 1877,
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fruitloss, and abandoned experiments attached as an
aftertliouglit ton great discovery. And, because im-
questidiieil, it by no means follows that any '" tinnl

recognition" of them exists, unless, indeed, it is the

proceedings iittiiiding the presentation of the dual
portrait alluded to. Beyond this it is not known
that the claims set up for Di. Long have been in the

slightest degree recognized. And it is, perhaps, a

little hasty to assume that the Legislature of Georgia
can make a recognition tinal upon the testimony of

one witness whose evidence has not been questioned

oven. Such judgments are usually rendered after liear-

ing both sides of a case, and that not from the mouth
of a single advocate. Legislative snap judgments of

this nature can scarcely do less than rcllect upon the

integrity of their authors.

The limits of a memorandum forbid any further

allusion to the presumptive and historical evidence
against the claims made for Dr. Long. We pass on
to evidence of fact, tirst noting a certain ambiguity
in the terms "discovery of anivsthesia," favorable to

the after-crop of "discoverers" which usually follow-

in the wake of a great discovery. In the word anses-

thesia exists two meanings: the abstract fact or law
of insensibility to pain, however induced or occur-

ring, !. ('., the science, and the method, process, and
practice of inducing this state forsurgical operations,

i.e., the art. Discoverers find out something which
has always existed, but which has not been known.
G.dvani discovered galvanism, but galvanism had al-

ways existed. Inventors combine known scientific

or other principles so as to produce something utterly

new, i. «., a new machine or process. Now, an.x>sthe-

sia, the abstract principle, is as old as human obser-

vation. It was not given to Dr. Long or any known
man to " discover ana-sthesia "' in this sense. But
the practice and the process of ana?stliesia was new

—

the result of a combination of many known scientific

factors. It was, tliorcfore. an invention— the in-

vention of annisthetic inhalation for surgical pur-

poses.

Did Dr. Long make this invention ? Before an-

swering this question we will formulate, for the sake
of brevity, several propositions bearing upon the ori-

gin of the invention. These are:

1. That the scientific fact of a state of insensibility

to pain had always been known.
"i. That the quality inherent in certain medica-

ments, whether ga.ses or liquids, and other agents to

produce this state, whether by inhalation or potion,

or other effect, had equally always been known : it

was known, for instance, that the vapor of sulphuric

ether caused insen-iibility to pain, though its use was
stated to be attended with danger to life.

:j. That what was unknown was the application to

the surgical needs of humanity, of the process of in-

ducing an:esthesia, an application demanding demon-
stration, not only of its pos9ii)ility (a fact which was
known), but also of its possibility in a safe, certain,

efficacious, in short, available manner. Such a dem-
onstration and application required the use of any
known medicament to an extent (if ether, of stupor),

and in a manner up to that timeimknown. It would
be essential also to announce this invention.

4. That many individuals had attempted to make
tills demonstration and ai)plication, t. «., invent the

anicsthetic process.

.">. That demon.stration and application to human
affairs constitute the sole basis to a tenable claim to

the invention or " discovery of an.Tsthesia." for one
rcKon among others, that all else was known to

modern times, i. e., the conception or abstract idea

of anaesthesia, and the intention and attdnpt to piu-

duce it for surgical operations.

(i. That this invention was not made until 1846,

(rt) because all the world agrees that its priiclice and
knowledge of the aniesthetic procei-s l.igiin tl.en

;

and (/') lueause up to that moment both the >\oid

and the |)ra(lice were unknown to surgery, or to sur-

gical or other literature.

7. That Dr. Long did not make this invention in

1842, or later, i. <•., did not "ditcover ar.a-slLcsia''

then, or ever.

It is with this latter proposition that we shall at

present deal.

As we liave seen, the anscsthcsia of which we speak,

is an invention, a process, an art. Ard we may con-

fine ourselves to the simple question, who invented

it; (We cannot speak ot a discoveiy, when nothing
to discover existed.

)

Now Dr. Long stated in 1840, that he was "the
first to use ether as an aiia'sthetie in a i-uigiial op-

eration," and this in 1842. Di-. Sims, in l,"-"", claims

for Dr. Long, that " he was the first man to inten-

tionally produce ana'sthesia for surgical opeiatiemf,

and that this was done with sulpliuricelher in 1842."

But, in doing what Dr. Sims claims for him. Dr.

Long did nut advance one step beyond the woiks of
many before him. And we allude here to modern
times only.

SI. Dauriol, in 18:!2, specifies five cases in which he
"succeeded in performing painless operations."

Hickman, of London, in 182M, details a method of

"suspending sensibility by the methodical intioduc-

tion of certain gases into the lungs," during which
"the most delicate and most dangerous o|)< rations

are performed without |>rodHcing jiain in the indi-

viduals submitted to them."
Did Dr. Long do more than Hickman, or Hickman

more than his predecessors, i. c, fail to cstublis-h their

])rocess?

Collier, of Louisiana. j)erformed five painless op-

erations upon piitients rendered insensible by alcolud.

.\nd Esdaillc, llaller, Deneux, Blandin, sind many
others report painless operations.

If the statements just made are true. Dr. Lor.g was
not "the first man to intentionally jiroduce anies-

thesia for surgical operations." Dauriol. Hickman,
Collier, Esdaille, and many besides them preceded
him. These men are discoverers just as much as Dr.

Long is. This, indeed, disposes of Dr. Sims's claim
for him.
But Dr. Long himself says that he was " the first to

use ether as an anaesthetic in a surgical cqieration."

Now, the agent employed is perfectly immaterial,

whether one vajjor or another. The claim of " nse
'"

of this or that agent is an insutlicient one. The ques-

tion, of course, is to what exttnt, and in what man-
ner was ether usid. Was it so used as to establish the

invention of ana'sthesia? Aerial navigntion is to-day

a chimera. But the man who niak< s travelling through
the air as jnacticableas Kultnn made stcanituat travel,

or as Morse made telegraphy, or as Morton made ara-s-

thesia, will certainly never have any juace from the

clamor of the men who hail previously " used " bal-

loons.

But at ihis point we may ask, wherein die! Dr.

i Long fail '. Simply in this, because he fulfillnl none
I of the requisite's of an invention. Seienee does not
' accept crueb', innstablisheel, unaccepted cxpriimenla-

!
tion as an invention. It reepiires a perfect denum-
stration. The invention must leave the inventor's

!
hand in such a foim, that olliers are able to repeat,

' accept, and practise it. I'pon this point, scientific
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precedent as well as tlie laws of the land agree. As
is clearly stated by Cliief-.Justice Story, than whom
no higliei' autlioi'ity upon this point exists, the inven-

tion must be in such form that others may l)e al)le

'• to produce precisely tlie result descril>ed, by using

the means specified, without any addition to or sub-
traction from them."

Dr. Long did not do this. No one repeated his ex-

periments—not a i)hysician or surgeon used ctlier be-

cause he used it, and medicine did not learn from
liim tliat ana?-,thetic inhalation for surgical operations

was practicaljle.

Tlius far we have written without "questioning"
the verity of Dr. Long's five cases of aniestliesia.

Granting all that is claimed for him, we wished to

show that even then he could in no wise be consid-

ered as the inventor of aufcsthesia. We will now
prove in his own words tliat he never produced the

anaistlu'sia, which we have for the moment admitted.

In doing this his claim falls doubly flat,

'•Aiu! error .... dies among his worshippers.''

In his communication, already referred to, made in

1849, Dr. Long says: " The result of my S'xond ex-

perimenl in etherization was sii-ch as led me to helicoe

that the anaesthetic state teas of such short duration (hat

ether would only be applicable i7i cases in which its effects

could be i-ept up by constant inhalation during the time

of the performance of the operation. Under this impres-

sion, up to January, 1847, I had not used ether in but

one case in extracting teeth, and thus deprived myself of
experimenting in the only class of cases which are offre-
quent occurrence in a country practice.'"

This quotation shows exactly what Dr. Long's
" an;Bithesia" was. It comprises his whole idea of

an;e<tliesia—from his second experiment in 1843 "up
to .January, 1847," three months after Morton's anies-

thesia of October, 1846. What then does lie mean by

the term—was it tlio anaesthesia of to-day, or has he

api)lied the term improperly? Dr. Long obtained cer-

tain " effects " which were of " short duration," " of

such short duration " that ether would only be appli-

cable in cases in which these effects could be kept up
by constant inhalation."

Wliat class of cases can Dr. Long refer to as those

in which ether would only be applicable? He evi-

dently does not think that there are many cases in

whicli it would be applicable, for, under this impres-
sion, he had used it in but one case in extracting teeth

during a period of five years. And how reconcile this

with the familiar fact, that the anrcsthetic state of to-

day, and dating from 1848, can be ke])t up in all cases

and as long as the surgeon pleases ? If this state can
be kept up now it could have been kept up in 1842, if

Dr. Long had known that it coulcl. And if he had
known tliis he would liave resorted to constant inhala

tion. and have |)rodueed an anaesthetic state of long

duration. But that he did not know this is more than
a reasonable inference. It is estaljlislied by his own
admission. For, "under this impression, up to .Janu-

ary, 1847," he had " deprived himself of experiment-
ing in the only class of cases whicli are of frequent

occurrence in a country practice." But why deprive
himself of prosecuting his experiments in the simplest

and most available cases? The answer to this ques-

tion is inevitable; it is simply that "anesthesia," as

he understood it, was inapplicable because it was im-
practicable. It was not " anaesthesia '' in any proper
or recognized sense of the term.

This is an admission on Dr. Long's part in the
clearest terms that his five experiments were failures;

that they did not offer sufficient encouragement to

justify him in continuing them in the simplest of

minor ojieiations ; tliat, in short, he abandoned " up to

.January, 1847," all that is now claimed that he "dis-

covered." The reasons why Dr. Long's ana'sthesia was
impracticable and abandoned are to be found through-

out his comniuuication. One curious conjecture arises

frequently; tiiis is, that Dr. Long did not give the

ether by his own hand, but left it to the patient, who,
in the first two experiments at least, had long bci n

in the habit of " inhaling ether for its exhilarating

effects." Venable, the subject of the first two experi-

ments, and from whose neck in each a wen was re-

moved, deposes on oath, "/commenced inhaling the

ether before the operation was commenced, and con-

tinued it until the operation was over" There is a

choice of horns in this dilemma. If Venable was ether-

ized as patients are etherized to-day, he C(juld not

swear that "he continued it until the ojieralion was
over." If he did know what took place, tlien he was
not etlierized as patients are etherized to day. Of the

second experiment, Venable swears, " In this ojieration

/stopped inhaling the ether before the operation was
finislied," giving this as a reason for feeling a " little

pain " when " the last cut was made." This is the

experiment, be it noticed, which tnuglit Dr. Long that

the "anaesthetic state was of such short duration,''

etc. The situation is perfectly clear. Venable was
administering the ether to himself; the state was
short because his hands would naturally drop from his

face before either unconsciousness or an.a'sthesia sujier-

vened. In his whole article Dr. Long does not once

say that he himself held the towel or sponge. This

may be inadvertence. If a true statement of the case,

it shows that the "effects" alluded to were simply
those of intoxication, or, as Dr. Long everywhere says,

"exhilaration;" it shows why Dr. Long's "anaes-

thesia" was imjicrfect, impracticable, and abandoned.

Dr. Long himself says of the first operation; " The pa-

tient continued to inhale the ether duiing the time of

the operation." (Inhale is used throughout the article

in the sense of the act of giving the ether.) And of the

second operation: " In this operation the inhalation

of ether ceased before the first incision was made;
since that time I have invariably desired jiaticnts,

when practicable, to continue its inhalation during
the time of the operation." These words arc mean-
ingless, unless it is accepted that the patient gave the

etiier to himself. Grant that the patient was the

administrator, and we must grant that the etherization

was incomplete; and that the ana>sthesia in this second
operation was incomplete, both Venable and Dr. Long
admit. Venable says he felt a " little pain" when the

last incision was made; Dr. Long says "he cxhiliited

signs of slight suffering." "We dwell perhajis a little

minutely u])on this second operation, because it is the

one which forms the basis of Dr. Long's deelaratif n

of faith—the one whose results taught him that the

process which he afterwards dignified with the term
anaesthesia was impracticable. And no later experi-

ment taught him more than this. We have the curi-

ous exliil>ition of a man in the same breath with which
he is attempting to estaljlish a claim, declaring with
absolute clearness that his efforts were a failure.

But the evidence is cumulative that Dr. Long was
experimenting merely, and had no notion of the an-

esthesia of to day. He says :

"While continuously " (one case annually, be it

noted, from 1843 to 1847) "experimenting with

ether, with a view oifully testing* its aiuiesthetic pow-
ers and its applicability to severe as well as minor

Jtalics ours.
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surgical opcrntions (" 1 liacl no opportunitj of ex-
ptTiiiientiiig with it in >\' ciipitiil operation "J,* otlu'is

more fuvurahly situiitcd, t'ugajjed in similar cxpori-
meiiU, and coitaeqiiciitly the pitlilication of elhcrization

did not hide my tiiii''." Well, the workl is sorry ; but
if Dr. Long lud not " fully tested " the unlc^tlletic

powers of ether, his time evidently had not tome.
Another " fully tested "' the anie>tlietic powers of
cthc-r in 181(i. Mine illic lachrymu'.

Dr. Fjong explains in another place why he was un-
certain and doubtful of his results -why they needed
more testing. lie writes:

"The quistion will, no doubt, occur, why did I

not publisli the results of my experiments in etheriza-

tion soon after they were made ' I was anxious, be-

fore making any publication, to try etherization in a
sufficient number of cases to fiilli/ mitiufi/ my mind
that amtntlu-iiia irnn prodwed hy the ether" (italics

ours), " and was not the effect of the imagination
or owing to any peculiar insusceptibility to i)aiu in

the persons experimented on. At the time I was ex-
perimenting with ether, there were persons 'high in

authority ' who were advocitcs of mesnieri,<m," etc.

These terms an:vjthesia and etherization glide glibly

from Dr. Long's pen. but it mu.st Ije remembeied that

they are the words—the phiines—iippro|)riatcd from
the man who did not "bide his time," and we begin
to see from Dr. Lang's confessions what bare limlis he
is decking out in the borrowed finery of 18-10; not
till then, evidently, was his mind fully satisfied that

aniosthesia was produced by the ether.

Great stress has been laid upon the argument that
Dr. Long should not suffer from his failure to ])ub-

lish his experiments. We may waive argument upon
this point, and submit as a substitute the remark that
Dr. Long had nothing worth publishing. For sup-
posing that he had printed in a scientific journal the
results of five experiments not yet fully tested and
about which he was not j-et fully satisfied as to wheth-
er they were due to imagination, idiosyncrasy of the
patient, mesmerism, or ether, can it be for one
minute believed that the world would have hailed
him as the " discoverer of auie-ithcsia ; " .Vnd is not
such a claim, set up for him, in mild terms at least

presumptuous ? And further, according to Dr. Long's
positive avowal, he contiibuted no information what-
soever to the world ; his existence even was un-

known to the actors in the events of 1846, the date of
the beginning of the universal practice of anaesthesia.

Truly the title of " a world's benefactor," so fjeely be-

stowed in the legislative proceedings alluded to, is an
extravagant term to apply to a man who confessedly
gave the world nothing. If Dr. liimg had made an in-

vention or discovery he owed it to the world to tell of it.

If he had not. he did well to keep silent. With a dis-

covery of such incalculable worth in his hand it is a

question as between Dr. Long and the world whether
his conduct was not more disgraceful than pardona-
ble. All the unrelieved agony of those four years
lies at his door, that is to say, if he was a "discov-
erer;" but if he was waiting to experiment, to test,

to remove his doubts, then he was neither inventor nor
discoverer, and the world can excuse him. We think
that his conception of nmi'sthesia, as he himself has
expressed it in the quotations we have given, quite
justifies his silence, and equally exonerates him be-

fore 111" world of being either inventor or discoverer.

Dr. L mg, then, to sum up, left the ana'sthetic pro
ces.s where others had left it, and where he found it

—

a thing possible and to be desired, ccmccivcd of and

* Quotation from Another plooe inHert«d here.

attempted, but not demonstrated to his own or any
follower's satisfaction, and not applied to luimun ul-

fairs or established. And more llian this, in failing

to publish the results of his experiments, iind in thus
avoiding contemporaneous (U4'J-]H40) .•'cientilic and
popular critieihUi, he vitiates the nieiit of any subfe-
(juent claim made and interpreted in the light of the
established facts of otheis who durid such an oideul.

And here we leave the subject, conscious that we
have endeavored to do Dr. Long and his pre moter
the fullest justice, and in taking leave of them we ask
an impaitial and eandiel jjrofession, if it does not ap-
pear tliat his friiiids, in giving Dr. Long the conipre-
lieusive title of " discoverer of ameslhesia," are claim-
ing far too much for him i

W1LI.IA.M J. MoiiTOK, M.D.,
•")3Ejll>TTBmTVTBIBD St., Saturday, Oct. IS, :679.

©bituatics.

GEORGE W. CALLENDER, F.R.S.,

LONDON, ENO,

This eminent English surgeon died on board the steam-
ship Gallia, which sailed from this port ieir Liveii)ool
Wedneselay, October 15, lb7".(. During his visit to

this country in 1878 we were favored with the ojipor-

tunity te) give to our readers some of his ijractieal in-

structions in the details of suigical diessiiigs. Ilis

simple yet effective manner of protecting his patients
from unnecessary pain, and his uneislentatious style

in presenting his views upon any suliject won for
him a multitude of admiieis in tlienudical preifes-

sion. He eletermineel to pay the United States another
visit, anel accordingly, on the '^Oth of August, 1879.
he sailed from Liverpool on the steamship Gallia,
anel arrived early in September. Alnu)st in nudialely
after his arrival he became the guest of his old friend,
Mr. George W. Childs, the editor of The PvLlic
ledger, at his country seat at Long Branch, where he
remained for some time. He then spent considerable
time in visiting friends in various localities, and,
when taken sick, he was at the house of Mr. Henry
('. Lea, of Philaelelphia. He at once placed himself
under the meelical care of Dr. Da Costa anel Dr.
Levis, anel was seen by other Philadelphia physicians.
Previous to this sickness he regarded himself as a
healthy man, anel hael not the least suspicion with
reference to the disease from which he was sufTeiing.

Dr. Da Costa suggested that his mine be examined,
and Mr. Calleneler made the^ examination himself,
when he found it loaeleel with albumen. His feet

were then erdematous, anel his pulse was feeble. His
urine, on microscei]iieal examination, was found to
contain large anel small hyaline anel granular casts,

had a specific gravity of 1014, besides a large quan-
tity of albumen. Having a elesire to reach his home,
his physicians consente el that he she)uld attempt the
journey, anel accordingly he was brought to Xcw
York in a special train and carefully transferreel to
his state-room in the Gallia, which sailed as above
tuentie)ned. and a cable elispatc:h to Mr. Child.s an-
nounced that he elied on the Monday following the
elay eif his eleparture.

His affection was Hrighfs disease of the kidney,
and he was about fifty years of age when it ternii-

nateel fatally.

Mr. CalleMidor serveel as Demonstrator of Anatomy
in St. Bartholomew's Hospital twelve years ; was then
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made Professor of Anatomy, and afterwards Surgeon
to tlic same institution, to succeed Sir James Paget.
He was Professor of Anatomy in tlio University of

London, and in February, 1879, was appointed Pro-
fessor of Surgery in the same institution. He was
also Examiner in Anatomy in tlie University of Cam-
bridge.

He was made a member of tlie Royal College of
Surgeons July IG, IS.Ta, and a Fellow, November 15,

1855. He was also a Fellow of the Royal Medical and
Cliirurgical Society, and Consulting Surgeon to the
Western General Dispensary.

His writings consist chiefly in papers published in

the Proceedings of tlie Royal Society, the Philosoph-
ical Society, tlie Medical and Cliirurgical Transac-
tions, the St. Bartholomew Hospital Reports, and in

the Journal of Anatomy and Physiolo'jy and Medical
Jourmil. Some of his papers are very elaborate, and
possess great scientific value. Among them is a very
interesting ])aper on " Tiic Formation of the Sub-
a.xial Arches in Man," read March Ki, 1871; a paper
on " The Formation and Early Growth of the IJones

of the Human Face." Both of the above papers were
communicated by Sir James Paget to the Royal So-
ciety, and tlie latter was read in June, 1808.

In 1863 ho read an able paper on " The Anatomy of
the Parts contained in Femoral Ru|)ture." He was
then Assistant Surgeon and Demonstrator of Anatomy
in the St. Bartholomew's Hospital. He also had done
some original work with reference to the develop-
ment of the thyroid gland and the human brain.

By his modesty, his scientific attainments, his gentle

disposition, and his social abilities, he endeared him-
self in the memory of the many Americans with whom
he became acquainted during his visits to this country.

He fell in the jirime of his manliood, and in the

midst of his usefulness, and will be mourned by the

whole medical profession.

EDWARD L. McWITHEY, M.D.

One of the younger graduates of the College of Phy-
sicians and Surgeons in this city, Dr. Edward L. Mc-
Withey, died suddenly October 24. 1879, of Briglit's

disease, at his residence. No. 326 West Thirty-fourth
Street, at the age of twenty-seven years. His profes-

sional career was commenced in Greenville, Jersey City,

and he pursued his studies with such success that he
rapidly attained an excellent practice. His disease re-

sulted from an attack of diphtheria contracted in 1877.

ARMY NEWS.
Offi'nal List of Changes of Stations and! Duties of Offi-

cers tf the iMical Department, United States Army,
f-oni Ocloher \% to October 25, 1879.

WoLVEHTON, W. D., Major and Surgeon. Assigned
to duty at Fort A. Lincoln, D. T. S. O. 115, Dept.
of Dakota, Oct. 18, 1879.

Cat.dweMj, D. G., Capt. and Asst. Surgeon. Upon
withdrawal of troops from Ft. Independence, to re-

port to Coind'g O.ficer, Ft. Warren, Mass., for duty
as Post Surgeon. S. O. 165, Dept. of the East, Oct.

20,1879.
B.^KTHOi.F, J. H., Capt. and Asst. Surg. His tem-

porary detail at S:in Diego Barracks, Cal., to termi-

nate on 31st inst., and to return to Alcatraz Island,

Cil., and resuin' Ids duties as Post Surgeon. S. O. 130,

Div. of the Pacific and Dept. of Cal.,'Oet. 15. 1879.

KiLBODUNE, H. S., 1st Lieut, and Asst. Surgeon.

Assigned to duty as Post Surgeon at Fort Porter,

N. Y. S. O. 189, Dept. of the East, Oct. 24, 1S79.

H.^LL, Wm. R., 1st Lieut, and Asst. Surgeon. Upon
the termination of his services at Camp Winfield

Scott, W. T., to proceed to and take station at Fort

Creur de Lion, Idaho. S. O. 142, Dept. of tlie Co-
lumbia, Oct. 10, 1879.

iJleDtcal 3tcm0 ant) llcins.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Depaitment,
for the two weeks ending October 35, 1879.

Week Ending

Oct. 18, 1879. .

.

Oct. 25. 1879. .

.
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CLINICAL LECTURE ON MANI.\ :

ItKISd TIIK FlIlST OP A COURSK OF FoiMl Cl,INlr.\I,

LKcrruics upon the Diaonosis of Insanity.
I)ki.ivi;iiki> undku tiik Ausimcks of tiik Commis-
SIONKIIS OK ClIMlITIKS AND ConiiKlTION, AT TIIK

New York I'ity Asylum, Ward's Island, by thi:

mlwical sui'kkintkndknt,

A. E. MACDONALD, M.D.,

NEW VOUK.

Gkntlemen :—In the present short course of lectures
I desire to make my remiuks as pnieticul as jKissi-

l)le ; l)iit til re arc two or three points which I tliink

it will be of advantage for me to toucli upon l)y way
of introduction, and in regard to wliich it is necessary
tliat we siiould understand eacli otlier, in order that

you may understand the various patients wliicli I shall
have the pleasure of hringing before you.

In the fnst place, there is, as you are no doulit
aware, a considerable confusion among different
authorities in respect to the terms that are constantly
used in reference to the subject of insanity. For this

reason, perhaps, a few definitions of common terms
may assist you to a more ready comprehension of the
various points which will be brought up in connection
with the different forms of insanity. As to the tern\

insanity itself, this of all others has been interpieted
in the most diverse ways. Without pausing even to

allude to these, I will merely say that I believe the
following to l)e the best and most comprehensive defi-

nition that can at present be arrived at :

I>KFINITI0X OF INSANITY.

Insanity is a physical disease which manifests itself

in a departure in thought, feeling, and action from
the ordimiry characteristics of the individual in which
it occurs.

This recognizes and embodies two points, wliich are
very inipurtaiu in my opinion, viz.:

Ftrst, Tliat it is not a metaphysicnl disorder, but a
real physical disease: and

Secoiiil, That we are to look for the standard of
comparison in the person affected, and not in other
individuals or an ideal type.

There are three other terms which we shall con-
stantly have occasion to make use of, and in regard
to the e.vact meaning of which there is a very indeli-

nite idea in the pulilic mind. These are, delusion,
illusion, and hallucination. They are veiy apt to be
used indifferently ; but, while they have suiiiething in

coniiiion, each expresses a distinct |)hase of thought.
.\ delusion is a false or mistaken belief, and a [leison

holding it cannot be argued out of it. Illusions and
b Ubieinations, on the other hand, are mistaken per-

ceptions of the senses, and the subject of tliem tirmly

bslieves that he sees, hears, or smells something wliicli

has no e.tistence in reality; but, while an illusion

originates in gomething that is actually appreciated
by the senses ^although it becomes distortid into

something totally <tilTerentl. an hallucination origi-

nates in nothing. For instance, an individual suffer-

ing frcun illusion may look at plants or other inani-

mate obje-ts and imagine that they are human beings;
but one who is the subject of hallueination does not
rcfpiire lluj presence of any such object in order to

have his morbid perception.

The differences in regard to the use of tcims, and
also as to the nature of the various forms ol insanity,

extend throughout all the treatises on the tubject, and
each writer has his own classification. In some works
pathological differences are made the basis of this,

and if our pathological knowledge in this d<'paitment
were only sulheienlly far advanced, it would probably
be the best one of all; but, unfoitiinately, this is not
the case. Oiheis base their cla.'-silicalion on etiology,

and others again on physiological, physical, and meta-
physical charaeteiisties ref-pectively. For my own
part, I prefer to lie guid( d in this res))! ct by the gen-
eral drift of th(^ symptoms observed ; and, in |,nrninLce
of this plan, we recognize four forms of ini-anity.

CLASSIFICATION OF INSANITY.

These are, mania, melancholia, dementia, and gen-
eral paresis. The last has been addid < ompaiatively
recently; but the others constitute the iiatujal (-AStini

which has been in vogue for many years, and has bc< n
adopted by many of the best authoriiies. Uefore pio-
cceding to the s-ubjeet proper of to-day's leeluie, I

will point out to you e.\am)iles of each of the.sc forms,
and mention a few of the prominuit characteristics
pertaining to each. If yon will look at this row of
men sitting ujxm the bench before you, you will, I

think, at oncc^ notice two things : y??-«?, that they are
different in their geneial appearance from ordinary
sane individuals

; and aecondhj. that they differ very
greatly among themselves. In the eight patients now
present there are two belonging to ( ach ol the above
forms. The first couple to which I call your attention
are the subjects of

MANIA,

and I should like you to notice the marked contrast
which they present in their whole asjKCt to the conjdc
next them, who are affected with meluneholia. Tak-
ing one of the lirst class as an example, we lind that
the man is all activity. He is constantly thrown out
from himself, as it were, and notices eveiy thing that
goes (m around him. Hence, he is perfectly willing
to converse freely, and will readily answer any (jucs-

tion that is put to him. He is very quiik in his
movements, and altogether ])iesenls a veiy good ex-
ample of the sthenic foim of insanity. 'When ques-
tioned as to the nianmr of his coming heie, he givis,
as you hear, quite a lively account of his being aru sled
and chaiged with being diuiik and engaging in dis-
orderly conduct, and he does not hesitate to say that
he would become intoxicated again if he only had the
chance.

On the other hand, the man next him, who is suffer-

ing from
MELANCHOLIA,

presents an example of perfect stolidity. This is the
asthenic form of the disease, and ynu sec at once the
great difference between the two patients, in their
whole appearance and all their actions, as well as the
tones of voice when they speak. The first is always
hi>peful (which is, indeed, characteristic of maniii),

while the second is just the oppusite of this, and is

constantly in the depths of dispair. He is comphtely
wrapt up in his own misery, and is too much absoilad
in himself to notice anything around him, unhss it

should happen to concern himself also. One of the
great troubles of such subjects is, that theyfielie ve that
everybody about them is trying to kill them or injure
them in some way. Yet, nutwithstanding this, it is

very common for them to attempt to destioy tin ir own
lives. It is true, as he says, tliat this patient made
such an attempt; and you wil) notice with what char-
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acteristic indifference lie speaks, and how low and sad
are the tones of his voice. He cut his throat with the

intention of committing suicide, and was sent to

Bellevue Hospital for treatment. On his recovery he
was pronounced insane, and sent to this institution.

In my experience, almost every individual suffering

from melancholia at one time or another either at-

tempts suicide, or manifests a very strong desire to do
so ; and this is tlie case with a large proportion of all

the patients who are admitted here, the attempted sui-

cide usually being the immediate occasion of their

being sent to the asylum. In the present instance
there is the history of a hereditary taint of insanity ;

and this, I believe, would be found to lie the case in

almost all others if we could satisfactorily trace the
origin of the disease.

There is another point which is exceedingly com-
mon in the history of insanity, and that is the ele-

ment of intemperance. In both these cases—the one
of mania, and the other of melancholia—it has been
ascertained that tliere was prolonged addiction to the

use of alcohol, and in this institution, where the pa-

tients belong almost exclusively to the lower classes,

intemperance stands to a greater or less extent in a

camal relation in from seventy-five to eighty percent,

of all cases that come under observation. The ordi-

nary history in the case of many of our patients is,

loss of work, partial starvation, resort to intoxication,

then chronic alcoholism, and finally insanity.

The four principal points of interest about this case

of niilancholia, therefore, are the hereditary tendency,
intemperance, the attempt to commit suicide, and the

fact that the patient thinks that everybody about him
is trying to injure him. He suffers from delirium,

which is like a dream in the circumstance that he is

always present himself, while all that happens in it is

immediately connected with his own personality. He
being thus the starting-point and centre of all, those
who stand in tlie closest relationsliip to himself nat-

Krally become involved in what he imagines also;

and hence such a patient is very apt to imagine that

those nearest and dearest to him are trying to work
his ruin. This shows the importance, in tl\e treatment
of cases of this kind, of promptly removing them from
th3 surroundings to which they have been accustomed,
and [ilacing tliem in entirely different circumstances.

The third form of insanity to which I shall call

your attention is

DE.VENTIA.

This differs from the other two forms which have
hitherto engaged our attention, in the fact that in

this conditicni there is really a loss of mind. In the

others it would not be proper to say that a patient has
lost his mind, because it is often more active than in

its normal state; although in a wrong direction.

Dementia is usually a terminal form of mental dis

ease, into whicli the patient drifts from some other

variety. Hence it is ordinarily designated as second-
ary dementia. Tliere is also another form, known as

primary dementia ; but this is comparatively rare.

When it is met with, it is. as a rule, in young persons,

and results from some abuse.

The characteristics of dementia are mainly physi-

cal. The subjects of it take no notice of what is

going on around them ; but many of them eat and
sleep well, and enjoy excellent general health.

Others, however, pay no attention to the ordinary
wants of nature ; while some have to be tended in

every possible way, like infants, from the time that

they awake in tlie morning until they are ])ut to bed
at night. In certain instances we find what is known

as the "lay-figure condition," in which the patient

will remain indefinitely in whatever posititn he may
chance to be placed. Tlie case which I now present

to you as an example of dementia is not so far ad-
vanced as some others which we have in the institu-

tion ; but still he exhibits, in a sufficiently well- marked
manner, most of the prominent features of this foini of

insanity.

The fourth and last form, as I have mentioned, is

GENERAL PARESIS.

It is only within the last thirty years that it has
been recognized at all in this country ; but it has been
known for a considerably longer period in Europe.
In the United States it is found indeed principally

upon the eastern sea-board, and in New Yoik, I may
say, is far more common than in any other locality.

In this asylum, therefore, theie is a larger proportion
of patients suffering from it than in any other in the

country. In the piescnt course I shall pay special

attention, then, to the subject of generid paresis : first,

because it is a recent disease; secohdly, liecause it isone
that is constantly increasing ; and thirdly, because
this hospital affords so many excellent examples of it.

As a geneial rule, patients suffering from it are

happy and contented, and everything connected with
them, according to their belief, is on the grandest pos-

sible scale. Tims, they have tlie highest opinion of

themselves, and their minds dwell on ideas of vast-

ness, as enormous wealth, immensity of space, and
unlimited periods of time. There is one peculiarity

in the physical manifestations of the disease that is

very characteristic, viz., a difference in the size of

the pupils ; and so marked and constant is this point

that the diagnosis may sometimes lie almost entirely

based upon it. Thus you will notice it in the patient

to whom I now call your attention. He is a man of

fine education and extensive reading, and he will

himself give you some little account of his history

and what he has accomplished. (The ))atient was
about fifty years of age, and talked veiy fluently.

During the couise of his remarks he stated that no
such man as Shakespeare had ever lived, but that he
himself was really the author of the works attrilnited

to him, and that it had taken him four hundred years

to write them. His plan had been to collect the say-

ings of the wisest men that had ever lived, such as

Solomon, Pliny, Solon, Diogenes, and Bacon, and by
combining these he had been enabled to compose the
immortal dramas known as those of Shakespeare.

The profits from these works would by this time have
amounted to many million dollars (to show which
he entered into a somewhat abstruse calculation) ; but,

unfortunately, he had been robbed by unscrupulous
persons of all the vast sums due him. Still he had a

firm belief that all the money would yet l)e refunded
to him. When asked who he was, he said that he was
the son of Pope Pius the Ninth, and was eighty yeais

old ; and when the inquiry was made how it could
have taken him four hundred years to write Shake-
speare when he was only eighty years of age, he ex-

plained that he had existed in a previous sphere for

trillions of years. He mentioned, in addition, that he
expected to live for many ages yet to come.)

But, to return to the subject proper of to-day's lec-

ture—mania. This may be subdivided into three

forms: acute, recurrent, and chronic.

ACUTE MANIA.

The first of these is characterized by a sudden at-

tack, which lasts but a comparatively short time. On
account of the extreme violence of the symptoms, it
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must neccssiirily terminntc quite quickly eitlicr in
'

(Icatli or rec'oviiy.

KKCUKUBNT MANIA.

In the second form wc luive acute iittneks recurrinfj
'

from time to time, uiul these are apt to come on at

shorter and shorter intervals, until the affection glides
into chronic mania. I

cnnox'ic mania.

In this, the mania may be chronic from the com-
menei'iuent, or may have become changed fiom the re-

'

current to the chronic form, as just stated. In it

there are not the same delusions as in acute mania;
nor arc its manifestations by any means so violent.

We have here passion, arising from disease, and more
prolonged in its action.

Acute mania has been divided into two forms—that

with ileliiium, and that without defiiium. It is prob-
able, however, that the difference is more in the pa-

tients tlian in thediseaso itself. Those subjects which
are young and active usually exhibit the first variety,

and those older and more iiitiriii, the second. 'I'lic

pri]Miinent feature in all acute mania is sleeplessness.

In almost every instance of insanity there is a longer
or shorter period of depression: but it is a fact that

it is more brief in mania with delirium than in any
other form of the disease, so that it may escape notice
altogether. The attack usually comes on at night, and
from the first there is an utter absence of sleep. The
whole Course of it must necessarily be a matter of a

few days only, as the powers of the patient would
inevitably succumb if it were prolonged to a great<r

period. Frequently such a patient will go entirely

without food, because he is so busy with tliinking of

the subject that i)reys upon his mind that he cannot
sjjare the time to attend to anything else.

ACUTE MANIA WITHOUT DELIIllU.M

is neither so sudden in its onset nor so active in its

manifestations. Consequently, the patient sleeps more,
and is not so violent as in the tirst variety. Patients
affected with this, it has been noted, often liavt; most
voracious appetites, while they are fdthy in their

habits, and seem to delight in destroying their cloth-

ing and whatever else they can lay their hands on.
They are not only mischievous, however, but are also

frequently treacherous in addition.

Where there is recurrent mania, the patient between
the attacks is apparently quite well and rational, and
the interval between them is sometimes as long as one
or two years. A certain periodicity has often been
noticed about the attacks. Thus, where they recur on
an average once in a year, it is found that they make
their appearance aliout the same season each year

;

and when they return more frequently they are apt to

come every three months, for instance. In this form
of the disease a hereditary taint is almost universally

met witii, and we naturally look for a fatal termina-

tion, after the affection has finally lapsed into chronic
mania.
Chronic mania, as has |)reviously been stated, usu-

ally follows some other form of insanity. Ordinarily

this ia acute mania; but in exceptional instances it

results from melancholia and other varieties. Ac-
cording to the laws of this State, that is called acute
insanity which has continued foi less than one year

;

while chronic insanity is that which has existed for

more than one year. Personally, however, I prefer

another than this <livision, and that is one which is

based on the symptoms. In chronic insanity there

are by no means us many delusions as in acute. As a

general rule, indeed, the j)atient gradually settles

down into two or three delusions, and peiliaps but a

single one. Hence arises the idea of njononiania ;
but

I must say that I do not believe in this at all. I

have never yet seen a case in wliidi the patient was
really insane upon only one point, and )uifeclly sane

in ngard to all ollieis. The case wbidi I now show
you is one of acute n>ania which has improved very

much of late, and this next one is an insiance of re-

current mania; while all the others at present befoic

you belong to the form of chionic mania. In Ihim
the delusions have become considerably narrowed

down, and you notice the marked change that has

taken ])lace in their features. The hair even has

changed its character; being now straight and wiiy,

and having assumed what is known as the "electric

condition." In many of these jiatients we find a cer-

tain incongruity about the countenance, one pait e)f

it expressing erne cnie)tion, and aneilher, another, vhich

is eluo to a lack of unity in the action eif the vaiious

facial muscles. It is a curieius fact that while each

patient is unce)nscieius eif his own iniiimity, he be-

lieves that the otheis are insane, and, ihiidiing him-
se-lf perfectly ratie)nal. will e)ften lidieuh' their act ie)rs.

8ucli patients are usually fonel eif oniamenls. and will

decorate tlieniselves with sciaps of bright ce>IeiHd

paper or nn\ thing else that cemns in their way. There

is einc prominent characteristic that is nut with in

them all, and with which yeiu ciinr.ot fail to be struck

on cnteiing into conversatiein with them, and that is,

tlie utter ince>l;erence of their language. (The last

jiatient presente el was one eif ehremic mania, in which

the distinguishing feature was a passion for inventing

so-called astrememiical instiuinenis, over Avhieh the

man would spend a vast amount of lime and labor,

inve)lving appauntly the most extensive cale ulations.

After this the gentlemen ])resent were invited into the

wards by Dr. Macdonald, where Ihey had an ejipor-

tunity of perseinally e'einversing with patients affected

with chreiiiic mania. Among these we neiliced one

whose chief delusion was, lliat ho was a full brass

band of over a hundred jiieccs, and whom it affeirdeel

great delight te) march at the head of a squael e>f his

companiems; while another imagined himself an

opera singer eif world-wide reputation.)

©viginal Communications.

STATE MEDICINE.

By henry H. LYMAN, M.D.,

PROFESSOR or PMVSIOLOGY AND OF THE PISKASES-OK THE KERVOUg
SYSTEM, ItUSH UK1>ICA1. CULl.KKE, CUICACO.

To the legitimate work of health beiards and of

sanitary officials ne) one can make the slightest leaf on-

able objection. Remarking the fact, heiwcver, that

our sanitary authorities arecontinually adveieating and

i

undertaking nuasures which confiie t with llii' ethical

ideas of orelinary plain peeiph', 1 have seiiight to as-eer-

tain whether there might be in the bielehn esseiiee eif

things any reasem for abjuratiein eif the ineiral law

in behalf of public health. I lind. hewevei, that the

men whose ideas ate meist esteemed by the |irogressive

portion of mankinil—the philoseiphers «hei lead en-

lightened Iheiught— have for the most part placed
themselves on receiid in downright eipjieisition to many
of the pet sclie mes eif emr enthusiastic fiienels. These
farsceing thinkers eemtiiiually cemvict eiur philanlliio-

pists of cunfusing things which should be kept si par.
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ati3—as, for exaui|)le, tlie private sphere of individual
energy and the public domain of communal activity,

the duties of cvery-day life and tlie conduct of emer-
gencies, tlie treatment of endemic diseases and the
management of imported epidemics, etc., etc. For
want of clear notions on these and otlier kindred
topics there is an immense lack of well-considered
effort, joined with much l>lind swinging of clubs in the
dark, to the great discredit of all who have occasion
to concern thems :lve3 with matters pertaining to the
public healtli. I have, therefore, thought it worth
while to outline a scheme of conduct wliich shall not
so glaringly contradict the fundamental laws of utility

and of riglit, to which so many seem indifferent.

It is useless to attempt a discussion of the duties of
the State in reference to the health of its subjects,

without first ascertaining clearly the province of gov-
ernment, and the limits beyond which its functions
must not be e.Kercised, if the welfare of the community
is to be kept in view. Different theories of govern-
ment are clamorous for recognition, and it is neces-

sary to have a decided opinion regarding the relative

merits of these rival theories, unless we are content to

remain in doubt and darkness concerning the results

of the differing modes of action which will follow
our choice between opposing ideas. First and old-
est, is the theory of individual government. Every
man a law to himself. This is the method of a per-

fect state of existence, and does indeed express the
highest ideal at which humanity can aim. This in its

lowest form is the law of the inferior creation, and it

is sufficient for the perfect guidance of all creatures

and tbings which arc destitute of will and are without
freedom. The unerring movements of such things
are always obedient to the necessities of their struc-

ture and physical nature, consequently they can never
go wrong. But w.lien man is set free to choose be-

tween the various paths wliich lie before him, tliough
he ought always to move with invariable obedience to

lavv, he continually fails, tlirough ignorance or through
wilfulness, to ol)ey every law of the universe. This
disposition becomes more apparent as he is brought in

contact with his fellows ; and the experience of all

ages and of all nations proves that man cannot safely
l>e left in all things to his own guidance: he must
have some kind of a governor to keep him out of con-
flict with his fellow-men.
Emerging from this universal necessity we discover

the development of family government and its expan-
sion into patriarchal or tribal dominion. Here the
will of the patriarch gives law to the tribe. It is a
supreme, personal, human, and therefore capricious
authority. It is capable of great efficiency, and lias

often inspired great respect, even entliusiasm, among
its subjects. But, owing to the weakness of human
nature, such control cannot hear with any degree of
uniformity upon the people, and, as the tribe expands
into a nation, the central authority eitlier ceases to re-

strain or else it ripens into an arbitrary despotism.
Of this form of government the world has shown and
cm still exhibit many well-perfected examples. The
intelligence with which such a form of government
miy be administered is of course exceedingly varia-

ble, running all tlie way down the scale from the em-
pire of Russia to the kingdom of the Zulus; but the
same theory inspires each administration, namely, the
doctrine of the right of the sovereign power to dictate
in every particular tlie l^ehavior of its subjects. Nor
is this doctrine confined to the civil powei'. It is the
central thought of the majority of religious systems

;

it is the belief of tlio priest who presumes to guide
the conscience of his disciple, prescribing for every

man what he shall do to be saved, and what he .'^liall

not do if he would avoid penance and punishment at

the hands of the Church, in this woild as well ns in

the next. By a natural affinity these kindred powers
in Church and State liave drawn together, and, sup-

porting each other, have ruled the world most beauti-

fully—in theory. With what success in fact, history

abundantly shows.
Against this paramount sovereignty there have been,

however, in all ages, attempts at revolt. Only slaves

do not resent such interference with Ihe right of pri-

vate judgment and independent action. Accordingly,
with the progress of tlie race, and with the evolution

of high moral sensibilities among the iicojile, came a

spirit of revolt. For more than three hundred years

the soil of Europe has been the scene of ai med protest

against tlie presumption of the Government in State

and Churcli to regiilate the life of the subject. This
conflict, though greatly prolonged and hindered from
the attainment of its full fruition by the continual

abandonment of the field on the pait of the most en-

lightened portion of the people who seek liberty in

this favored country, has gone on with varying dcgn es

of success; but through the smoke of battle sliines

the angel of Freedom, whose form is becoming every
day more clearly revealed.

U|)on the American continent the French colony '•f

Canada and the English colonies in New England
have displayed the finest possible contrast between
the rival institutions of Despotism and of Freedom.
The English colonists were rebels against the tyranny
of their government. Finding no peace at home, they
exiled themselves beyond the reach of the laws which
they could not and would not obey. They governed
themselves, though in no very ideal manner, still in a

way that was far removed from the irritating intiu-

siveness of the government from which they had
escaped. The consequence was, a vigorous and manly
growth, which has produced the hapijicst race the

world has ever seen.

In Canada everything was ordered after a different

plan. The king was supreme. He planted the colony.

He prescribed its laws, and regulated its minutest
concerns. Only true believers in the royal creed

might set foot upon that Christian soil. With every

cargo of colonists must sail a religious inspector—

a

priest—who should convert or drown all heretics be-

fore they reached the St. Lawrence. By the side of

the royal Governor stood the Bishop; and their de-

crees must be obeyed. Every one must know his

place and do his appointed work.
" You shall hold the first |)lace at the Council.

This man shall march at the luad of every proces-

sion : that man shall bring up the rear. Jacques shall

catch fish, but he may sell them only to the royal

agent at Tadoussac or at Quebec. Simon shall have to

many acres of land for his corn, and shall be hanged
if he goes a hunting in the woods. Jean shall be a
soldier, and shall fire his gun and roll the drum when
1 take the sacrament in the cathedral church. No one
but the royal monopolist shall buy furs from the

Indians, and he shall buy at the royal price all that

are offered for sale. All must get married and have
children— lots of them—for the country needs popu-
lation. Bad women shall go back to Fiance, for we
must all confess regularly to the priest and be good.
Fear God, and honor the king !

"

Thus tlie little colony was managed. Everything
was ordered in accordance with the will of a sovereign

who exhibited the utmost interest in his children,

whom he had commissioned to occujiy the Aniencan
continent for the glory of God and the welfare of

I
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France. Strange to say, tlie result was an utter failure.

Taught to rely upon the kin;; for everything, tlie colo-

nists would not help themselves. Hampered by a
tlious:ind petty re.strlctions, the Indian tnide, which
was the life of the colony, found its way to Albany
and to Boston. Annoyed l>y the priests, and educated
to believe in the efficacy of the sacraments of the
churcli as a tinal expiation of all sins, the more ener-

fletic youth of the colony, unterrilied liy the penallits

which were levelled at them by the roy.d mandate,
threw off all restraint, and betook themselves to the

woods, where they surpassed the savaps in the license

of their lives. When at lenj;th the rival powers of
France and of Knjjland grappled in conflict for the

possession of the continent, but one resnlt was pos-

sible, and the institutions of freedom emerged victo-

rious from the trial.

History is rich in similar illustrations nf the blight-

ing elfects of paternal government. The annals of
Ireland arc one long commentary upon the unnum-
bered woes which are caused by the intrusion of gov-
ernment into the private life of the citizen. The rec-

ords of the Homish Inquisition exhibit the frightful

calamities which follow every attempt on the part -if

even the best of men to regulate the belief and the

conduct of their fellow-men. And yet man canno'
dispense with government. Some form of control

must be devised. A central power with definite func-

tions and limited prerogative is what is needed to se-

cure the equal rights of every citizen. Such security

insures the right of every one to perfect liberty just

as far as that liberty can exist without encroachment
upon the similar right of every other individual.

G >od government, therefore, consists in the preserva-

tion of an exact equilil)rium in the relations of man
and man as members of a community. Government
ceases to lie good, and becomes an evil, just as soon
as it tran.scends this function and undertakes to regu-
late the private life of the individual.

Leaving, now, the realm of abstract thought, let us

descend again to particulars which may illustrate the

foregoing doctrine. The government of a city pro-

motes the welfare of its citizens when it jiiovidcs a

police force to keep the peace and to protect the lives

and property of its citizens ; when it raises money by
taxation to maintain courts of law, toextinguish fires,

to clean the streets, to abate public nuisances, and to

provide against such emergencies as may occasittnally

threaten the welfare of the community. Limiting it-

self thus to a control of the public life of citizens,

the government—whether monarchical, oligarchical,

or deniocratie, it matters not— will secure for all the

highest degree of happiness and prosperity. When,
on the contrary, the government undertakestodictate
concerning the private life and relations of citizens,

the most democratically fashioned institutions may
become instruments of a tyranny unsurpassed by that

of the Grand Turk hiniself.

Keeping these premises clearly in view, it becomes
perfectly easy to decide lioiv far the State may con-

crn itself with what is called the public heolth.

Over all highways, by land or by sea, over the pub-

lic !»rounds and the public buildings of the common-
wealth the jurisdicti(m f)f the giivernment is perfectly

clear. The coninifm air and the common water are

left to the control of the State, which, therefore, has

the right to interfere with all artificial nuisances

which inav infringe upon the universal right of citi-

zens to enjoy such air and sncli water in their native

purity. Uuildings, like churehes ami theatres, which
are usjd by m'^n in their pu'ilic association with each

other, may jujtly bi coatrolled by the State in all that

is needful for the security of citizens. But the apart-

ments of hotels and of tenement- houses, and the ordi-

nary residences of people are used by men in their

private capacity, and therefore may not be justly in-

vaded by the State. Honest private citizens in their

own homes should lie ])erfectly secure against any in-

trusion on the |)art of the governnuiit. In every well-

ordered State there should be a medical officer to

supervise the jniblic relati<ins of citizens, and to act »s

the adviser of the government in sanitary affairs. It

should be his duty to prevent all damage to the health

of citizens from the condition and use of the public

property of the ccunmonweallh. He should be pre-

I)ared to act intelligently and jiromptly in all those

sudden emergencies to which the ordinary existence

of the comnuinily cannot be readily adjusted— such
as an invasion by cholera, or yellow fever, or the

plague. But it should be clearly understood tliat/'"r

all tlie ordinal y cimtlitions and iiicidtiit* of the life of a
common iiiealth the ordinary resourcen of' the community
are gvffirietit. A State, a city, a family, will be as

healthy as its individual members know how and can
afford to be. Sanitary officials must cease their ef-

forts when the line which divides the ])ublic life of

the citiz<'n from his private life has been reached.
Otherwise, their control becomes at once intrusive,

vexatious, and productive of evils greater than those

which they seek to prevent. The old doctiine that

every man's house is his castle is as true in matters
|)ertaining to health as it is in affairs of jiolitics or of

religion. Government has no more right to compel a

man to make his home healthy than it has to compel
him to make his home religious. There was a time
when it was thought right to subject men to fines,

imprisonnu-nt, tortine, and death, if they would ni't

regulate their belief and their private life in nccoid-

ance with the dominant creed of the State. But we
now see clearly that such severity is not only wrong,
but that it is subversive of the very object in view.

And yet, in spite of this experience, there is a class of
men— it is to be regretted that some of them are called

physicians—who are chimoring for the revival, so far

as sanitary matters are concerned, of those inquisi-

torial powers which made civil and reiigiousauthoiity

so hateful to our ancestors. Strange as it may at first

sight seem, it is true that in one of the freest ccmntrics

in the world some of the descendants of the men who
by force of arms wrested liberty from the tyrants of the

Old World, are now the most reckless assailants of the
liberties which were so painfully secured. This fact,

however, is only another illustration of the working
of natural laws which are beyond the control of hu-
man power. .Inst as disease invigorates the race by
weeding it of its weakly members, and as ))er.seculion

purities the church, so tyranny stimulates the spirit of

freedom. When, by a triumphant outburst of liberal

principles, that irritant has been removed, the jealousy

with which individual rights have been defendtd
soon languishes, and a few generations suffice to pro-

duce a feeling of indifferent .security which once
more favors all the insidious approaches of the worst
forms of despotism. It matters little whnt the form
of government may be. When that vigilnnce. which
is said to be the price of liberty, lias once relaxed,

the most democratic institutions will lend themselves
as readily as the most aristocratic to the work of sub-

vertinc the liberties of the people. Kncts like these

shoidil make us cautious and suspicious of the new-
fnnu'led methods which certain enthusinsts are so
noisily urging upcm the public under the guise of
philanthropy and zeal for the wclfareof the rare. In

an eastern city, for CNaniple. we are told {Cliieapo
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Med. Jour, and Ex., May, 1879, p. 515) that, if he
could, the chief medical officer ot the city " would
have every house in vvliinh scarlet fever existed
guarded by a policeman, whose duty it should be to

see that no one but the physician entered or left it

until quarantine was removed. Supplies of food
would be left at the dnor." Turkish ij^norauce and
RiHsiiin barbarism could not do better! Ignorance I

call this, because of its total blindness to the p;reat

fact that such endemic diseases are the beneficent
agents of that natural selection l)y which the vigor of
the race is maintained. We hear a great deal about
the higher education which is claimed as the peculiar
attribute of the Athens of America. If that is its le-

gitimate outcome, the less we have of such higher edu-
cation the better off we shall be. In fact, however,
such notions are not the product of liigli education

;

they are the result of superticial knowledge and of a
failure to comprehend the final causes of disease. They
are survivals of mediicval barbarism, and they will
vanish like the morning mist before the advance of real

education in tlie realm of natural and social sciences.

We shall, in this connection, tind it worth while to
consider the results of the method of dealing with
scarlet fever by the government, which has been at-

temi)ted in certain cities; and we speak of scarlet
fever because it is the most familiar example of an
endemic infective disease which exists in our commu-
nities. Pliysicians are required to report every case
to the local health officer, who then undertakes to
" stamp out " the disease by nailing a placard upon
the infected home. To the utter astonishment of tlie

pin-hole philanthropists, who kindly introduced this

novelty, it is received with the greatest discontent by
the majority of citizens. Many causes combine to pro-
duce this feeling, but chiefest and best of them all is

the deep and, let us hope, ineradicable sentiment of
hostility to that intrusion by the State into the private
life of the citizen, of whicli the placard thu-? affixed
is tlie detested syml)ol. It is not so much the thine
itself as the thing it signifies, wliich is so detestable.

The failure to effect any good results by such intru-
sion is, moreover, admirably illustrated by the same
experiment. Wben people find that the misfortune of
illness is likely to bring upon them the additional
evil of governmental invasion of their domestic
affairs, they are slow to invoke the aid of the physi-
cian who finds himself compelled, even against his

will, to act as the agent of the State. He, too, when
finally summoned, often acts with deliberation. He
waits, to be sure of his diagnosis. He transmits the
obligatory message through the most dilatory chan-
nels. Oftentimes he yields to the solicitation of his

patron, and without compunction violates a li\w

which his iudgment condemns. Nor is this wrong, for
the lower law must always yield to the higher. The
occurrence of disease is thus concealed, and the chances
of its unsuspected pro|)agation are increased, dm-
sequently the statistics of localities where this intru-

sive method prevails have disclosed the complete fail-

ure of every attempt to limit scarlet fever by State

intervention. Stringent measures invariably defeat
themselves. This fact, however, will only be regretted
by those who have not yet learned to comprehend the
meaning of disease and its relation to the evolution of
the human race. Tlie British Medical Association,
through its recent action {Brit. Med. Jour., Aug. 16,

1879, p. 256) in opposition to the demand of certain

local authorities for comoulsory registration of infec-

tious diseases, has exhibited a comprehension of the

situation worthy of imitation throughout the civilized

world.

With the results of such official intrusion let us now
contrast the outcome of an ideal management which
has learned to respect the division between the ))ublic

life and the private relations of the citizen, and which
recognizes the sacred duty of the State to abstain from
interference with those private relations. Under such
administration there is no fear of official intermed-
dling. The occurrence of infectious disease is at

once confessed liy every family, and the neighbors are

put on their guard. Advised by their physician, they
will generally consent to |)lace a notice of sickness at

their door. Stimulated by a proper fee, paid by the
commonwealth, the attending phy.sician at once for-

wards, by the hand of the householder, who is thus
made the responsible party, a notice to the health
officer, who ])asses on the notification to the public
school, from which all infected children are thus easily

excluded witliout an opportunity for the expression of
the slightest feeling of resentment against the authori-

ties. In this way the public health can be niueh more
effectually protected than is possible under the intru-

sive system.

At this point in the argument we find ourselves con-
fronted by the almost unanimous contradiction of the
official class. They fancy that such lenient measures
would be inefficient. They model their conduct after

the traditions of despotic governments in Europe, and
insist upon the superiority f)f the results of such
methods. It is perfectly natural that they should thus

advocate everything which tends to magnify official

position and function. 5ten love p<iwer, and sei k
eagerly for justification of its use. Right here is (me
of the difficulties with wiiich civilization is obliged
to contend. A large proportion of the officers to

whom the care of the public health has been confided

are men whose only training has been gained in the

camp and on the field of battle. They are, too ofttn,

men whose years have stiffened their pi'cjudiccs into

a rigidity which incapacitates them for rational dis-

cussion of social |)roblems. With little experience of
civil life and of the sympat.hies which should grow
out of daily intercourse with the sick, they are pecu-
liarly liable to go astray in the wake of any enthusiast

who may chance to stir the sluggish curient of the

official i)ulse ; and they rarely seek to correct the ex-

travagances of dominant and fashionable hypotheses
by consultation with tlie great mass of practical work-
ers in the medical iirofcssion. Too many of their jjub-

lic and official utterances are marked liy utter indif-

ference to the constitutional rights of the citizen, and
seem only to " breathe out threateningsand slaughter"
against all who venture to question their wisdom. It

is the exhibition of traits like these that has divorced
so many of our prominent sanitarians and ])hilanthro-

pists from the svmpatiiies of the majority of the medi-
cal profession throngluiut the country—a result which
cannot be too greatly deplored. It, therefore, cannot
be wise to set up such a class as judges of what is

right and expedient in the management of the public
health. They may appear as advocates at the bar of
public opinion, but the experience and thought of an
enlightened world must constitute the judge. Such
experience shows that every intrusion of the State into

the private life of the citizen, whether in the realm
of politics, or religion, or health, invariably results in

the production of evils greater than those which are

marked for suppression. Consider the fate of every
attempt to annul the evils of prostitution by a rigid
state of inspection of harlots. Though disease may
for a brief period seem to diminish, the laxity of
manners and the reckless disregard of consequences
which are directly fostered by the State, whenever it
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tlius undcrtiikes to protect its citizens against tlitir

own ignonincc! and folly, soon suffice to swell the
volume of disaster beyond its «ri<;inal |>ro|)ortion!'.

This fact is now pretty i;enerally recognized in the
adjustment of the relations of the State to the matter
of prostitulion—a result wliich we owe to the atten-
tion which it has received from the alilest minds in

the Community. Could the snme ability be thiown
into the diseiissi(m of the relations of tlie State to
other communicable diseases, we should soon be res-

cued from all fear of the despotic measures which
ordinary sanitarians seem determined to saddle upon us.

The adopti<in of the principles which have now been
set forth will not in the least conflict with the as-

sumption and e.tercise of extraordinary powers by the
State in the presence of extraordinary emerfjencies.
la matters pertaining to such eniergcnciis the old
maxim, intir arma gilenl Ifgfs— military necessity
knows no law—is perfectly true. But the forms of
pestdential invasion to which a given community is

occasionally liaiile are well known, and are few in

number. During the prevalence of cholera, or yellow
fever, or tlie plague, the State may properly display
an energy commensurate with the virulence of the
enemy, just as the army of the nation should be used
against foreign enemies, or in ciise of insurrections

;

but the preservation of domestic tranquillity should be
left to the ordinary police oflicials of the country.
But, as in time of war we urge our generals to actions
which woidd be criminal in time of peace, so in times
of epidemic invasion our sanitary officials may be suf-
fered to enjoy a license wliich they may not rightfully
claim during the ordinary course of events. We need
in every commonwealth an enlightened official who
shall supervise the pnUic health, and who shall be
prepared to take the lead in every sudden and over-
whelmiug emergency, but who shall always recognize
the fact that by careful abstinence from interference
with the private health of the citizen he can best serve
the highest interests of the community.

Keeping these principles in viiw, our new State
boards of health should find no difficulty in d( fining
their powers and their functions. They may rieht-
fully provide for quarantine upon the holders. They
may regulate thoroughfares and public places through-
out the commonwealth. They may cause the destine
tioii of diseased animals and tainted provisions whiih
have been made the (iroperty of the State; but they
have no right to make away with such things until
they have ceased to be the property of private indi-

vidu'ds. They may—if such a course receives the
sanction of their |)rofessional brethren—proninlcate
and enforce the educational conditions in accordance
with which physicians shall be admitted to the pnic-
tice of medicine; for these matters concern the public
life and intercourse of citizens. But the relation be-
tween a physician and his patient is domestic and
private; consequintly, so bmg as that relation in-

volves nothing criminal, no public officiid has the

aliohteet right to invade that relation. No matter
how unskilful or unprincipled the doctor, no matter
how foolish the |)atient. it is their own private affair,

and they alone should be responsible for the result.

Tf either party is dissatisfied with the other, there are

courts of law in whirli they may adiust their differ-

ences. Beyond affording such facilities, the Slate has
no right to interfere.

Whi'ther a board of health may undertake (he col-

lection of information regarding the vital statistics, or
the sanitary topo<;raphy of the country, is a (pirstion

for the legislature to decide. If the State can afford

to pay for the collection and circulation of tuch in-

formalion, there nerd be no objection to ihc effort.

But if a legislature cannot find nitans to defray the
e.vpenses of such woik, it sli< ulel not be done, and it

could not be attempted without inim< diate and elircct

invasion of the private lights of citizens. There is no
more justice in ci'mpilliig jihysie ians to make ^U(Il

returns than there would be in forcing tliim to see

that every dying man left his will in ])io|)er foini.

It is. of course, loo nuich to expect that the doc-
trines here advance el will be accijilable to those y\\\o

have abandoniel tlKuiselves more or lets c<ini|)l( tely

to socialist theories eif the function of government.
The jiolitical instilulions of Euieipe are for the most
part base el upeiii such theeirie's, the only questie^n about
them being whellnr the ceimnuine fhall be adminif-
tered feir the benefit of aristocrats, or for the emolu-
ment of elay-laboreis. The taint eif such doctrine's is

infecting much eif eiur own hasty legislation, anel will

result in unnumbeieel liiluie evils unless it is met with
ceiurngeeius ebteiniinaliem. For this reason I have
thus sought to elirect attention to llie great principles

upon which every free goveinment must depend.

AN intp:eest]n<; obstktric case—
THE LIVER PRESENTING.

By a. L. sweet, M.D.,
SOUTHOLI*. N. T.

I WAS called, October 12tli, to see Mrs. H , alarpe-,

mafculine Irishwemian, who was supjieiseel to be in

labeir. The nurses in attendance assure el me that the

waters liael broken seime time before-. A shoit time

after enteiing the lieiuse' I made an examination, snd,

tei my fuiiuise. fe)unel a soft, spongy mass occupying
the vagina. It was abemt four inches long, iriegular

in shape, with an average diameter of jierhaps one
and a half inches, anel so fragile that I ceiulel ensily

tear it with my fingers. I at first cemchieled that I

had a case of placenta previa, and that a part of the

placenta liael been extiudeel fieni the cs, allhe ugli

the feel was not exactly like that eif jilacent.nl tissue,

anel there was nei henieurhage. I was still fnither

niystifie'el when, upem passing my finger highe'r up, I

ceiulel finel no place where the suppose el placenta was
attache el tei the uterus. 1 could s wee ]) my f^nge r rle an
arounel it, anel, in making tracliem em it, it see me el to

be firmly ielentified with the utiin.s. I also fecund

that the breeeli was presenting. Being veiy nuich in

the fog as to the nature of the case. I predicted a still-

birth anel administereel some ergot (as the pains had
neaily dieel eiut), anel awaited the ceurse of events.

In elue time the child was born, and, after its biith, I

feiunel that what I had supjiosed to be the place n'a

was the livrr of the rhilil. The tn>tU8 was a small

one, justifying the opiniem of the meither that she was
in labor befeire her time'— was elead, and nas a nion-

atrosily. The loweT jiart of the jielvis was nndevel-
eipeel, being covereel only with a thin memlirnne, aid
upon the- first cemtractions of theuteius had allowed
the cemtents eif the abdeiniinal cavity to escajie; to,

upon the birth of the rhild. the liver nrel infeslincs

were all out of the lie.ely. The lie'ael and njiper e-x-

tremities were perfect, but the legs were joined to the

le'ft side of the trunk at a right angle. I'pe'n the

right thigh, abemt three inelies below the tre'e banter
major, was an e'xcicscrnce abeut half an ircli in

length, which I suppose to have be'en a rudinientaiy

penis, as there we're no other signs of srx to be seen

anywhere else. There was an anus at the usual plaro,

and a sheirt portion of a rectum. The woman is the

mother of three healthy children.
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A CASE OF EPtTHRLIOMA OF THE VUL-
VA SUCOEKDING A LONG STANDING
PKURLTUS—OPEKATION—CURE.
Bt ELIZABETH M. CUSHIER, M D.,

NEW YORK.

The followiii<T case presents, it is believod, more tlian

one point of interest

:

1st. In tlie development of an cpitlielioma in a
comparatively rare situation.

2d. In the possible relation of cause and effect be-
tween it and the pre-existing pruritus, whether we
regard the neoplasm as the result either of injury done
to the tissujs by treatment of the pruritus, or to the
ra?ch mical irritation resorted to in order to allay it.

The patient was first seen in Dec., 1873, and gave the fol-

lowing history: Mrs. D , aged GO, motlier of three
children. M nistruation ceased thirteen years since. Her
health had always been good up to the time when
present history begins. Ten years since the patient
began to complain of itching of the vulva. Tliis con-
tinued to be more or less troulilesome, without materi-
ally interfering with her healtli, until about two years
ago, when it becam:3 much more severe, depriving her
of rest at night. During the past si.\ moutlis slie has
had more frequent attacks of tlie pruritus during the
day, and at night has been obliged to obtain what
rest she could by sitting up in an easy-chair, as the
itching became intoleralile upon going to bed. She
eomplains also of a soreness of the vulva, which slie

dates from an ap|)lication made some months previ-
ously. She is extremely nervous, trembles and cries

when spoken to, and is evidently suffering from loss

of sleep. Her a|)petite has failed, and her strengtii
very much diminished.
The patient has been under treatment during the

past two years witliout l)enelit. She says she was seen
some months since, in consultation with her own
physician, by an eminent gyna3cologist of this city, at
whicli time the vulva was " burned."

Tlie patient was taking, wli -n first seen, morphia
powders, but without much relief, as she awakened
constantly from the slight dozing which they pro-
duced. She was also using a lotion containing car-

balic acid. There was no history of leucorrhcea in

the case. Upon examining the vulva, both outer and
inner surfaces of the lal)ia were found to be pale and
glazjd. The nymplre were hypertrophied, and on
the inner surface of the right one there was an ulcer-

ated spot about one-third of an inch in diameter,
which was covered with pale granulations. Tlie va-
gina was more healthy in color, and its tissues appar-
ently normal. The uterus was atrophied. The mem-
brane of cervix was of a deeper color than the vaginal
m?ml)rane, and at the entrance (o the cervical canal
there was a very slight erosion. A small amount of
thin yellow fluid escaped from the cervix. The canal
was sensitive to the passage of the probe.
The itching was referred to the entire vulva, but

more especially to the region of the clitoris and nym-
phse. An examination of the urine for sugar gave
normal results. The ca e seemed a very unpromising
one, and was undertaken with but slight hope of suc-

cess. The treatment was in brief as follows : Locally,
applications twice a week to cervical canal, of acid
carbol. and glyc, Sit. Vag. injections of a one per cent,

sol. of acid carbol. night and morning. Ungt. aconi-
tise to be applied to vulva wlien itching became se-

vere. At the point of ulceration bis. subnit. was
used.

The patient was also given potas. brom., gr. xv. ; fl.

ext. cannabis ind., t7| xv. ; tr. opii deodorat., T^l vii., at

bedtime, and this was repeated, when necessary, dur-
ing the night. At the expiration of a week the im-
provement was sufficient to be very encouraging. The
patient was sleeping several hours during the night,

and feeling quite rested, although she liad not yet

ventured to lie in Ijed. During her waking liouis she
also suffered mucli less. At the end of the second
week she reported herself as being able to sleep in

bed, and her appetite was improving. From this time
there was a gradual diminution of the puritus, and at

the end of three months it was comparatively slight.

Indeed, the principal symptom now complained of
was the soreness and pain at the ulcerated point above
mentioned. This had resisted all efforts to heal. It

had increased in size, and assumed a different appear-
ance. Its surface was elevated above the mucous
membrane, and showed distinct ijapillary projections,

wliile the surrounding tissue had become hardened
and infiltrated. There could now be no doubt that
an epitlielioma had developed at this point, and Dr.

Emily Blackvvell, who was asked at this linjc to see the
patient, concurred in the advisability of an immediate
operation for its removal. It was six weeks, however,
before the patient could be persuaded to submit to

such operation, and by this time the growth had in-

creased to the size of a large hazel-nut. It occupied
the upper half of the inner suiface of the right

nympha, extending very neatly to the ba.se of the

clitoris, and to the base of the nympha of the oppo-
site side. The indurated portion could be lifted quite

away from tlie underlying tissue. There was uo en-

largement of the inguinal glands. It was evident that

tlie growth was limited to the right nymi)ha, but on
account of its close proximity to the left nympha and
the clitoris, it was decided to remove both of the
latter. The operation consisted, therefore, in the re-

moval of the clitoris and l)Oth Itsser labia, and wa8
accomplished by lifting these structures well up from
the tissues beneath and separating with scissors. Tlie

hemorrhage was not difficult to control.

Tlie surface remaining after the removal of the above
parts presented three denuded angles: one above, over
the site of the clitoris, and one on each side, corre-

sponding to the nym])ha?. Tiiese were coni])letely

covered in by uniting tlie edges of the tissues border-

ing them, and for this purpose five silk sutures were
introduced on each side and four above. The wound
healed throughout by direct union.

From the time of the operation the jiatient was able

to sleep without anodynes, and no com|)laint was
made of the pruritus, while the vulva assunud a

more natural appearance, becoming softer and of a

normal color. When last seen, some months after the

operation, the condition of the patient, both general

and local, was very satisfactory, and so completely
had all evidence of an operation disappeared, that the

absence of the removed structures might have been
supposed to be congenital.

Upon microscopic examination of the growth I

found the following: jjapilla; compo.sed of masses of

large multiform epithelial cells, also the so-called

thorny cells in considerable number. These last were
either isolated or in their characteristic groujjs of from
two to several, held firmly together by their seriated

edges. There were also present the well known
" pearls" which are so frequently found in epithelial

new formations. The growth presented, indeed, all

tlie characters of a typical e))itlKlinnia.

In the very few cases of malignant disease of the

vulva which have been reported, pruritus has been

generally mentioned us a symptom. But it still re-
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mains dniibtful, in at k'ast some of tlic cases, wlu-lhe''

tlie piuritiis i)recc(le(l the advent of tlie giowtli or waS
excited liy it. Mayer,* in ie|)oiting nine eases wliieli

came under liis personal oliservation, relates one whieli

closely resembles the above; in which the pruritus

had existed for years, resisting all treatment, and
becoming gradually worse before the cancroid de-

veloped which led ultimately to a fatal termination.

In most of Mayer's cases the growth existed at the

time when the patient came under observation, while

the pruritus only dated from a few months, and may
have been, therefore, only a symptom of the develop-

ing neoplasm.
There can be no doubt, however, that irritation of

some kind, here as in other localities, may play an

important part in tlie causation of these new forma-

tions. Of the nine cases reported, as al)ove mentioned,

by .Mayer, there is given a detailed account of live of

them, in four of which there had been irrjtation or

pro5itc00 of iHrticnl Science

Ponuo's Opek.\tion ; C/Ksauean Section, with
Removal of thk Utkuls and Uvakiks.— In the hope

of diminishing the mortality after Ciusarean section,

Porro, of Pavia, in May, 1H7U, proposed and practised

successfully the ablation of the uteius and ovaries

after the removal of the child. The op.eration was

favorably received by the Continental gynecologists,

and Fovier, of Paris, in a recent article, stated that it

had been, aH far as he had been able to learn, ]nT-

formed thirty-three times, with the result of saving

more than hiilf of the mothers. To these cases may
now be added two more, which were reported to the

Academic ile Midecine, on July '.Jilth, by JI. Tarnier.

In the first case, the operation was perfoinitd seven

days aft( r preniatuie ruplure of the membranes at the

injury preceding the appearance of tlie cancroid, and I eighth moiitli, and four days after the death of the

bearing an apparently close relation to it. child. The child and placenta were putrid, and the

In one of these cases the beginning of the affection niother died three days after the operation, of putiid

dates from an injury done to the tissues by a badly

adjusted strap attaclied to a hernial truss. In anothi'r,

the patient, during a long illness of her husband, had
sat upon the hard edge of his bedstead, often for

hours at a time. At the point where pressure had

infection. Delivery per vias Dalurales had bcdi ren-

dered impossilde by the presence of a fibrous tumor,

which tilled the excavation. The second ease was

successful, and JI. Tarnier, in presenting the jjiitient to

the Academy, remarked that the case was especially in-

been thus made upon the right laliiiim and nates an
| tj-i-estiug, because the Ciesarean opi ration had not been

epithelioma developed. In two cases there was, as
; successfully performed in Paris since 17S7. In this

above mentioned, tlie previously long existing jirun

tus of the part. In the fifth case it remained doubtful

as to the pruritus being antecedent or coincident with

the malignant growth.

In regard to the treatment of the pruritus in the

case here reported, three fpiestions are suggested.

Fir»t.—As to the intluence of the aconiti;c, it is cer-

tain that from thi^ date of its employment the pru-

ritus verv decidedlv diminished.

case the operation was rendi'red necessary by rachitic

deformity of the jjelvis, which was so marked that

cephalotripsy was impossible. The operation was per-

formed the day the patient entered the ildlfrii'de, but

the meml>ranes had ruptured three days betore, and

the child had been dead two days. The cervix was

not dilated. Alter incision of the abdominal walls

and uterus and removal of the diild, the uterus and

ovaries were drawn out of the wound and a Cintiac's

Scrnnd. -S.'i experience 1ms shown that all local
1 serre-n(eud was applied at the junction of the body

applications in these cases so frequently fail in pro-
! ^yj[li the cervix; above this serre-nanid, after the

ducing the desired effect, at lea.-it more than tern-
j
uterus and ovaries hiid been cut off, a tiansveise pin

porarily, is it not probable that the diminution of the
j

^^g ])biced. which was itself secured by a second w iie

pruritus was due principally to the modification of the
! lignture. The patient made an excellent recovery, llie

nutrition of the part as a result of the development of nuixinium temperature in the axilla being only 101?,°

the neoplasm
Third.—yhxy not also the removal of so large a por-

tion of the mucous surface as is included in excision

of the nyniphic and clitoris, and the still further

chancres in nutrition due to the healing of the wound
after the operation, have aided very materially in the

linal cure of the affection?

^^-^^
VivtSKCTiON.—The violent agitation against vivi-

section which has been going on in England, and

which even called out an address in its defence, at
|

the meeting of the British >Iedical Association, has
[

reached Xew York. Mr. Bergh has appeared in print

several times, and has not only denounced tlu- vivi-

secting physiologists of the present day. but is ex-

tremely severe on Galen and Harvey. Magendie he

considers to have bceu pretty nearly the worst man
that ever lived.

In the clerk's office of the College of Physicians

and Surgeons there used to hang a drawing repre-

senting, we believe, the interesting ])rocess of estab-

lishing a g.astric fistula; Mr. Bergh, in deep distress,

being seated in the background. Underneath ran

the legend

:

" Fhnll man or iK^^'t tlif prcatcr bo,

Scionce, or Inlfc philftnthropy.

"

• Archlv Mr p»lh. Anal , K>, ISOO.

hclten, 1S6S, :)l, .1'.'.

U. f. 0<-lM.Tt u. Fmncnkmnli-

F. The wound was treated cm the strict).*! antis-eptic

plan, and M, Tarnier is iiielined to ascribe the s-utciss-

ful result largely to this fact. lie believes that the

operation is not only justiliable, but that it isdeHimd
to take a fnmt rank in surgery. It seems to him

superior to simple Cicsarean section, because it does

away with two of the dangers of the latter, viz.,

uterine hemorrhage, and peritonitis from escape of

the lochia into the peritoneum. These elements of

increased safety will more than counterbalance the

objection that the operation entails sterility on the

patients. M. Tarnier dwelt urgently on the imi)or-

tance of having recourse to the oi)eration early in

appropriate cases, for the sake both of the child and

the mother. He believed he was the first surgeon to

))erform Porro's operation in France, but this claim

has been challenued by M. A. Fochier, surgeon-in-

chief of tin: Chnrltr, who states that he performed tlic

operation in that hospital three weeks before the date

of Tarnier's first (peration. Dr. Storer, an American

surgeon, is creditc cl with having performed the first

operation of thi> kind in 180S. The issue was fatal.

— Lynn M.'dicnl, Aug. 17, 1879; La France Mcdiaile,

Aug. 2, 1879.

Peusistence of the Canal of Mt'LLEit.—In the

March and April number of the Jnunuil de V Aiioto-

mie et de la Pliysiolugic\S\. H<;my describes the post-
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mortem appearances seen in the genitourinary appa-

riitus of a child wlio died in tlie Hopital desEnfants,

Paris, of cystitis and suppurating Ividneys, tlie result

of chronic retention of urine. In front of the riglit

ureter another canal was found. It began as a cul-

de-sac among a mass of little cysts close to the supra-

renal capsule, and passed downward under the fun-

dus of tlie l)hiddcr, opening into the utricle of the

prostate by an aperture which would admit a large

probe. Passing between the muscular and mucous
coats of the bladder for some distance before reach-

ing the utricle, it raised the mucous membrane close

to the neck of the bladder to such an extent as clearly

to have been the cause of fatal retention of urine.

This abnormal canal was evidently Miiller's duct, and
the cysts at its upper end represented the remnants
of the Wolffian liody. As tlie duct opened into the

utricle, tlie homology of that depression to the female
uterus is practically confirmed by this case.

On tlie other hand, Waldeyer's theory that the hy-

datid of Morgagni represents a remnant of Miiller's

duct, is shaken by the fact that a well-formed hy-

datid existed on the right testicle. The theory, fur-

ther, that the little body called the "organ of Gir-

aldes " consists of the remnants of the WolHinn body,

is destroyed by the fact that in this case both this or-

gan and the Wolffian l)ody were found separately.

Tlie case thus, apart from its pathological interest,

throws light upon three points in the development of

the human bocly.

ExcnEMBNTAL DISEASES.—Under tilis title Mr. Geo.

E. Waring, Jr., gives a very clear account of the

dangers incident to tlie present motliods of removing
human excreta. Beginning with the ordinary city

house, he sliows that, even when perfectly plumbed
after the usual methods, there is always a danger lurk-

ing in the house drainage-pipes. Tlie.se jiipcs are never
sufficiently flushed to keep them clean and free from ex-

crement ; they have no free communication with the

air ; consequently they generate and will always con-

tain noxious gases and low organisms. These are kept
from entering the house itself chiefly by a few inches

of water, wliicli is liable to be siphoned away, and
whicli, in any event, is able to transmit the foul gases

and nourish the noxious germs. Human excrement,
therefore, is not at present safely removed from our
houses by the methods now in vogue. To remedy this,

he suggests that the house-drain have a free circulation

of air through it, and that the water-seal traps be pre-

vented from contact with the air of the drain.

The dangers of ordinary street-sewers are less than
those from the individual house-pipes, because there

is in them a constant current of water and frequent
clianges of air. Nevertheless, they are far from safe.

The best final disposal of the excrement is a ques-

tion yet to be decided upon.
Thare are now essentially two methods, that of

emptying it into large bodies of moving water, and
that of distributing it upon the soil. The latter is

much the most expensive in most cases, and is not al-

ways practicable.

The whole system of the disposition of sewage has
so many dangers and defects that it will eventually

have to be changed—a change, however, for which
neither ))ul)lic opinion nor the public purse is yet

ready. In the address on hygiene at the recent meet-
ing of the British Medical Association, Dr. Feigns
attributed the increase of diarrheal diseases and the

failure to diminish enteric fever and diphtheria in the

past decade, to the present method of carrying off ex-

crement, garbage, etc., by means of water, which, he in-

sisted, was a dangerous agent for the purpose. It is con-

sidered certain that a change in our present sewerage
methods must eventually be made, and it is urged
by Mr. Waring that physicians endeavor to encourage
and educate people to such a movement.

—

Bustun

Med. and Surg. Jour., Aug. 21, 1879.

An Opehative Method to Combat Comhiencing
Pyemia.—H. Ki'aussokl, in v. Langenbeck's Aichives
(vol. xxii., p. 965), relates the case of a patient at

the Erlangen Clinic, whose leg was amputated just

above the knee-joint, on account of a badly united

fracture, complicated with an aneurism of the poste

rior tibial artery. The operation was lollowcd by
repeated and alarming hemorrliagcs, and the manipu-
lations necessary to control them destroyed the anti-

septic precautions, so that on the fourth day pja'mia
supervened, with a chill. As the cause was supposed

I

to be a eommencing suppurating thrombus of the

!
vein, the latter was opened, and u di^coloucl fluid

along with the contents of the thrombus escaped.

Immediately after this the vein was exposed to Pou-
part's ligament, ligated at two [joints, and the inter-

vening part, from two to three ceutinitties in length,

removed. The femoral aitery was also ligated to

guarel against further hemorrhage. 'Ihe tenipeiatuie

I

of the body at once sank to the normal, and the pa-
I tient recovered without further bad symptoms. Liga-
tion of the vein uuder similar eircumstaucts lias been
performed before with gooel results, and as soon as

the diagnosis is established one woulel not hesitate to

resort to it.— Oi/ici/mati Lancet and Clinic.

F.\TTr Embolism.—This form of embolism seems to

be attaining some pathological as well as clinical im-
portance from its occasional occurrence in diabetes,

and its frequent occurrence wheie the continuity of
bone is inte'riupted. Two cases, illustrating the latter

fact, have recently been demonstiated by Profesi-or

Kecklinghausen, and are related in the CinciMmti
Lancet and Clinic. In the first case, death occurred
about forty-two hours after resection ot the caiious
heael of the femur. The patient, a healthy and well-

nourished young man, had been doing well for the

first twenty-four hours after the operation; he then
sueldenly grew worse, and died in coDajisc. Macio-
scopically, none of the organs or tissues presented any-
thing abnormal, and it needed microscopical examina-
tion of the lungs to account for the sudden and un-
expected death. In the second case, a man forty-nine
years old, there existed a very extensive chronic en-

darteritis, with granular kielney, and an immense
hypertro|)hy of the left ventricle. The disease of the
arteries haet led to the occlusion of both tibial arteries

on one siele, and dry gangrene had begun to appear,
when the patient sudelenly died with some symptoms
of apnoaa. The microscopical examination showed
large masses of fat in the arteries and capillaries of
the lung.

Accoiding to the researches of Bush, fatty embo-
lism of the lungs always occurs in greater or less

degree where the continuity of bone is interrupted

—

hence, even in simple fractures. It is only in lare and
severe cases, hoWever, that the embolism is sufHcient

of itself ,to cause death.

Recent Progress in the Symptomatology and
Treatment op Intkstinal OBSTRrcTioN.—For some
time past the British Medical Journal has been pub-

I
lishing articles from various prominent men, on the

subjectj, of intestinal obstruction. The discussion,

aroused in this way has brought out a number of
' important points, and has placed the treatment of
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this nffection on a more definite and satisfactory basis
tlinn ever licfore.

Preliminary to the consideration of intestinHl ol)-

Rtnictiiini, 11 very useful eliissifieivtion into acute and
eliriiTiic forms lias liecn |)ro|)oscd liy Dr. Jnnies T.
Gooilliart. Under the lieiid of acute lie places: 1, in-

t -rnal stranLlubition ; "J, volvulus ; '.i, intussusception
;

wliich latter m.iy also l>e chronic. Under tlie licad of
chronic are: 1, intussusception; 2, contractions; 3,

strictures. B •si<h-s these tliere are rare cases of ob-
struction from gall-stones and various foreign bodies.

The syn\ptonis associated with the acute forms are

sudden voEuitiu'.: and constipation. The constipation

is generally absolute, but tln're may be small passages.

A')loiu.nal distention, tympanites, visible peristalsis,

all follow very soon, while tlic vomiting eventually

b'comes stercoraceous. In the clironic cases there is

gjnerally a history of paroxysmal colic for some time
bjfore the ons -t of the more urgent symptoms. The
abdominal distention slowly increases, and reaches an
extreme degiee, and the vomiting and alisolute con-
stipation come on at a late period. Throughout the
illness th," visilde muscular action is usually a promi-
nent sjmptom.

It is in regard to the treatment of intestinal o1>stru(-

tious, and especially as regards surgical iutiTfercncc.

that opinions have varied most conspicuously, and
tint the recent discussion has been most extended

;

n )r are the authorities even yet fully united upon it.

Ic is agreed, however, that, in cases of this kind, the

first point to be observed is that of denying the patient

food and drink. He should receive nothing but
nutrient and stimulating en^mata. He should not be
given any solvents even, with the idea of liquefying

til-- fie^es, for it has been determined by post-mortem
examinations that the contents of the intestines above
the stricture are always fluid.

The next point, as to the proper drugs to be ad-

ministered, is not so clear. According to Dr. Good-
hirt, oi)ium should be administered, as it not only

relieves pain, but often acts in these cases like a

purgative, by relieving to some extent the constriction

aal allowing the passage of the intestinal contents.

Dr. W. H. .V. Jacobs'in, however, in a paper read be-

fore the llunterian S )ciety, advises the avoidance of

opium if possible, as it has a dangerous tendency to

mask symptoms. Tliere is a general agreement,

whether opium be us-d or not, as to the great value

of belladonna. In 187S, Dr. Norman Kerr published

a paper giving statistics showing the ellicaey of

this drug. Five cases of intestinal obstruction were
related, all of which got well, although three of tlicm

received two grains of the extract every hour. It is

generally necessary to use very large doses.

Whatever drug may be given, a very prominent
indication has. at the same time, to be considered,

viz : that of the relief of over-distention. For this

purp isi!, puncture of the distcndi'd coil of intestine

above the stricture has been recommended. Dr. \V.

H. l}roidl)ent, physician to St. Mary's Hospital, relates

the case of a lady who was su'-ject to pcrioilical

atticks of intestinal obstruction due to pressure of an

ovirian tumor. On five occasions this obstrnetion was
relieved by puncturing the inteBtine.«, which were

trreatly distend>!d with gas, with a long aspirator

needle. X > evil elT'Cts followed, in spite of the fact

that twic^ the motion of the collapsing intestine

pulled the needle so that it lay flat upon the abdomi-
nal wall. It is the more general opinion, however,

that puncture of the intestine is an extremely dangi'r-

o IS procc'dure. If the distention is not at or.ce re-

lieved, the mucous m3mbraae fails to evert itself and

cover the hole; consequently fmces escape and peri-

tonitis is set up. If practised at all, great (juiescinco

of the intestine must be obtained by an extra dose of

morphine; a coil of intestine containing gas alone

should be .selected, and it should be punctured in its

highest and central part.

Should drugs fail, and puncture be inadmissible or

useless, there are still left two courses to |)ursue : the

one is abdominal taxis, the other an exploratory in-

cision, followed, if po^8ible, by surgical or nieehiini-

cal treatment of the obstruction. More than twenty

years aijo Mr. Htitrhinson contended that gastrotoniy

for abdominal oljstruction was never justifiable; and,

further, that, as a rule, abdominal taxis was to be

prefern.'d to an exploratory incision. The first dictum
lias now been conclusively refuted, and it is also

pretty well established that if abdominal taxis and
all other measures fail, an exploratory incision should

be made. Facts, as far as tliey liave been collected,

show that an exploratory incision nuule under the

above circumstances will not diminish the chances of

the patient, and may save an otherwise hopeUss case.

Abdominal taxis, however, should, as a rule, be first

tried; a point to be renumbered is that unlc.'S done
early it may increase thr damage done to the con-

stricted and already weakened intestine. In jjerform-

ing this taxis 5Ir. Hutchinson's directions are that

chloroform be us«-d, that a copious enema of water

be forced, by help of a tube, into the intestines, and
that then, upon escape of the water, the patient lie

inverted and the intestines be firmly pressed as high

up as possible in the abdomen.
Should all previous measures fail, gastrotoniy should

be |)erfoimcd, under the following conditions: 1. It

should bf done earlier than has heretofore been the

case. 2. It should be done antiseptieally. 3. It should

never be done when symptoms of peritonitis or en-

teritis have set in.

The last rule is laid down by Mr. Jacobson, but it

has its exceptions. Thus, in the September number of

the American Prwtitioiu'v, a case is recorded by Dr.

.1. X. >IcConnack. in which gastrotomy was pi rfoinied

for internal strangulation. Upon cutting down to

the peritoneum, the intestines were found agglutinated

with lymph, while the strangulated jiart had already

begun to slough. The patient recoTered, however,

with an artificial anus.

CoN'TAOious Pr-EURO-PNEUMONIA.—This disease has

recently appeared again among the cattle in Putnam
County, New York, and has crent( d much alarm

there. The manner in which the disease was intro-

duced is as yet unexplained. The first case nppiarrd

last .lanuary in a herd on the eastern limit of the

county. .V second herd, on the western border, be-

came "affi-cteil in July last. Up to October !lth there

had been twenty-seven deaths from the disease; about

fifty were then sutTering from it, and from one liun-

dred and fifty to two hundred had been exposed. Gen.

Patrick, Prof. Law, and Dr. Hopkins have examined
the cases and pronounce them niuloiibtedly those of

confatrious pleuropneumonia. The disea.sc begins in-

sidiously, but eventually develops llie synijitonis of an

acute pulmonary phthisis; the lungs, upon po.i-t mor-

tem, often --honing excavatiims as well as hepatization.

Some attimpts were made at first to prevent further

infection by inoculatinL' the' healthy animals. This,

however, has been forbidden bj Gen. Patrick. The
County Siipiavisors have raised sufficient money to

carry out the 'stamping out " process, which consists

of quarantine and extermination.
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HOSPITAL PAY-PATIENTS.
Op late there has been some discussion concerning

the proper relations which should be maintained be-

tween the attending physician or surgeon and the hos-

pital pay-patient. At tirst sight tlie question would

appear to be a natural and easy one to settle, but it

has iu reality grown into one of the difficult problems

of hospital management.

With very few exceptions, all of our public institu-

tions receive patients who are expected to pay for

the accommodations and the treatment which they

receive. The income derived from these sources is

devoted to the interest of the hospital, and to the

striking of a balance in favor of such patients ad-

mitted as paupers. This is perfectly proper when

confined within certain limits. But, not content to

mset the requirements of patients who are willing to

pay a small sum and maintain a certain independence,

the managers provide e.Ktra accommodations for pa-

tients, for which proportionably heavier rates are

charged. For instance, some of the private rooms in

these hospitals are held at from twenty-five to fifty

d )llars per week, according to e.xtras which may be

furnished in the shape of private medical attendance,

private nurses, etc., and yet these patients are ex-

pacted to maintain the same relationship to the medi-

cal staff, regarding pecuniary compensation, as the

veriest pauper who, for the purest charity's sake, is

admitted for medical treatment.

It requires no argument to prove this a flagrant

abuse of medical charity. While the profession are

perfectly willing to give their services to the very

poor, or even to those who can do no more than pay a

nominal sum for their board in a hospital, it is cer-

tainly an abuse of such generosity to ask members of

the staff to give their tinle and attention to the treat-

ment of patients who can afford to be luxurious, who
d'Muand private apartments, and who are able and
willing to pay liberally for them.

It may with some show of justice be claimed that

an institution which can, under the name of charity,

l)rovide such extras for well-to-do patients, mu.st neces-

sarily make the care of the sick and needy secondary

to mere pecuniary considerations and to the mainten-

ance of a first-class hotel, with medical attendance free.

As a rule, when a well-to-do patient applies for ad-

mission into any of these institutions, if he is willing

to pay for his accommodations, no objections are

offered by the superintendent. On the contrary, the

latter seems only too willing to seize the opportunity

of thus increasing the income of the hospital. While

it may with truth be said that the managers would

not directly interfere with the receiving of a medical

fee from such patients, they are so far from encour-

aging the practice that it is barely tolerated. So much
is this the case, that it would be diffirult to foretell the

result should any attending physician or surgeon of

the institution refuse to attend these extra-paying

patients unless he received his usual fee for so doing.

It is true that the visiting staff are supposed to give

their services free to hospital patients. So far as it

is an act of charity, this is perfectly well understood

;

but a patient ceases to be an. object of chaiity when

he is able to pay fifty dollars per week for a private

room. If the hospital has a right to accept such ex-

tra pay for accommodations under the name of a

charitable institution, there can certainly bo no blame

to the physician for making a proportion.ate claim.

And yet it is said l)y the hospital management that if

such a precedent were allowed, an unjust distinction

might be made in favor of such patients as could

afford to pay the most. While this objection to a fee

system might apply to nurses, it certainly could not

do so to the doctor, who, while in attendance upon a

case, discharges his duties with as much conscien-

tiousness to a pauper as to a king.

It is well known that certain persons come to the

hospital as private patients to the attending physician

or surgeon, and that the usual fees are then charged.

On the score of equity, there can be no possilile objic-

tion to this. The physician or surgeon is entitled to

his fee the same as if he treated the patient in a hotel.

The advantages to both, however, are obvious in the

increased facilities which are offered in a hospital for

the treatment of disease, and especially when opera-

tions are required. But there are patients who fre-

quently come into a hospital of their own accord,

without any preference as to medical attendants,

simply upon the general reputation of the institution,

and the consequent guarantee which it gives for

proper treatment. It is these cases who abuse the

medical charity of the staff, and who assume that they

have discharged all their obligations when their extra

bed and extra board are paid for. Not only do these

patients impose upon the staff, but upon the profes-

sion outside of the hospital. In this way the hospi-

tal, with perhaps the best of intentions, becomes iudi-
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rectly an abettor of fraud, and invites tlie commission

of tlie very abuses wlii^'h l)y its avowedly cliaritablc

mission it ostensibly aims to prevent.

How to remedy the evil is, as we have before inti-

mated, somewli,it of a problem. The hospitals are

not likely to abolish the system of pay-patients,

neither are the profession ready to say that with

proper regulations the paying system in these insti-

tutions is not produotive of great benetit. Hut where

to draw the line, and how to do it, are not such easy

mattere to determine. We take the ground, to start

with, th.it no patient able to ])ay for medical services

should receive them for nothing, whether he be in a

hospital or not. Every hospital physician and sur-

geon owes it to his profession to take a similar posi-

tion.

It can scarcely be supposed that the managers of

any hospital will insist upon a member of the staff

rendering gratuitous services under such circum-

stances, but that they will be willing to listen to rea-

sonable suggestions as regards a remedy. At first it

might seem that a pay-patient entering the hospital

without any special ])refcrence for a medical attend-

ant, is under pecuniary obligation to the hospital

alone for all the benefits he receives. Whether the

hospital or attendant should receive the fee is a

question between the managerial board and the staff.

It would seem just, however, when the hospital re-

ceives pay for extra accommodations, that the staff

should be compensated at ordinary rates for their

services, which are really in the shape of extras to

patients who can pay.

IMITUE W.VTER .VND DISE.^SE.

The sanitary effects of impure water, as originating

epidemical diseases, appears to be one of those sub-

jects which are forever coming up for discussion.

The question, although obnoxious to many, must con-

tinually present itself, especially tis the conviction is

gaining ground, in the minds of some of our most

eminent physicians, that the evils resulting from sup-

plying cities with impure water will have to be

radically met, and that without much delay.

It is much to be regretted that the connection be-

tween impure water and disease, although amply

proved, docs not rest on so exact an experimental

basis as might be desired. In addition, it must Ik

confessed that the evidence differs much, both in re-

gard to the nature of the different diseases and the

value of the testimony, which may arise from defec-

tive modes of analysis of water, or inability to make
))roper microscopical examinations, but probably the

chief ditliculty is caused by those coming in contact

with such cases making but a superficial investigation.

If reference is made to the scries of reports on the

Public Health in England, by Mr. Simofis, instances

of outbreaks of enteric fever being caused by the ex-

cremcutal pollution of water, will be found by the

hundred ; and while it is impossible to make even a

rough estimate of the number of persons annually

sacrificed by impure water, taking the cases of enteric

fever alone, no li'S.sthan G,S70 deaths occurred during

1S77 in England and Wales, which were, as Mr.

Ernest Hart says, intimately connected with filth, and

thus wholly preventable. In the admiralde fifth re-

port of Mr. Simon, an abstract is given of no less

than one hundred and sixty-four epidemics of typhoid

fever, investigated by his department during four

years, and in all these cases excremental pollution of

air or water—generally both—was found. It will

thus be seen that the careful and systematic investiga-

tions into the causes which have preceded a large

number of epidemics in England, are gradually lead-

ing to a collection of facts and statistics which will

be of the highest importance in arriving at a conclu-

sion.

The recent outbreak of enteric fever at Caterham,

England, which was traced, beyond a doubt, to the

water-supply, is a striking case in point, although

the nature of that supply ap])pared to ))reclude the

possil)ility of its containing any impurities which

could lead to such a result. In this case we are told

by Dr. R. Thome Thome, F.R.C.P., who brought the

matter before the National Health Society, that dur-

ing the fortnight ending the 2d of February last,

enteric fever broke out in the town of Caterham, and

within a few hours at Redhill, an adjacent town, the

total number of cases being 190 within the period

named, the facts showing conclusively that they con-

stituted an epidemic having a common origin. All

the sanitary circumstances of the population were

investigated, the systems of sewage and drainage, and

the several means of excrement disposal. Every pos-

sible means of contagion was in turn dealt with, in-

cluding the milk service. The water-supply appeared

to be above suspicion ; it was derived from chalk wells

500 feet deep, and had a decided reputation for being

perfectly wholesome, and investigation showed that

no contamination was possible by soakage from cess-

pools or otherwise. But there was one fact which

led to further inquiry in this direction, and it was

this, that in the infected district the common supply

of water was not used in 1,400 houses, the occupants

of which used a private supply of water, and these

people were all free from the epidemic which was

raging around them. To be brief, for the case is

given in the greatest detail, it was eventually found

that a workman engaged in rei)airing one of the

wells during the previous month suffered from a

mild attack of enteric fever, accompanied by |)rofuse

diarrhira, and was forced to evacuate in the adit,

notwithstanding the regulations to the contrary, and

within fourteen days the disease broke out in the

form of an epidemic among the consumers of the

company's water. As soon as these facts became

known, the inhabitants were cautioned against the
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use of tlie Mater, until all possible contamination was
got rid of. The efforts in this direction were so suc-

cessful that the epidemic soon ceased, and has not

been renewed, although the water is again in general

use.

It is not our purpose, in these remarks, to treat of

the water-supply of this or other cities of the Union

;

but with this case officially before us, we cannot re-

frain from noticing, in passing, the notorious fact

that the water-courses that supply the city of New
York with its drinking-water are contaminated by
very many sources of pollution, and that besides the

general drainage of a district passing into the stream,

Irish settlements, and dwellings of laborers upon the

banks, have each their rough drain or sewer leading

more or less directly to the lake. Bearing in mind
that the district from which the croton supply of

water is obtained, is always more or less troubled

with fever, the public danger of the contaminations

we refer to are too obvious to require further exposi-

tion.

We have briefly touched upon the various bearings

of this important question, in the hope that by show-
ing the deep interest exhibited by our professional

confrferesin England, in intelligently investigating the

subject, that a like concern may be taken by our

own physicians, whose opportunities for studying epi-

demical diseases are unfortunately greater than those

presented to medical men in most civilized countries.

It is this careful and patient collection of facts, and
their thoughtful and scientific interpretation, that

must place this question of water contamination in

relation to the causation of disease beyond the pale

of argument, and thus prepare the way for suitable

preventive measures. We therefore repeat that our

English brethren have shown us a good example.

tenti vely watch the proceedings of this meeting, which

cannot fail to be interesting and beneficial to the

meml)ers and the general public.

No efforts are being spared on the part of those in-

terested in the welfare of the Association, to insure

the success of this annual meeting. Many of the

railroads leading to Nashville offer reduced rates of

fare; hotels extend to members and delegates liberal

terms ; and the local committee and citizens of Nash-

ville are preparing to give the Association a cordial

welcome.

Ucuicius ant) lloticcs of 6rioK2.

THE AMERICAU PUBLIC HEALTH ASSOCIATION.

We are gratified to learn that the seventh annual
meeting of this organization, to be held at Nashville,

Teun,, on the 18th to 21st inst., bids fair to rival in

point of interest and importance any of its previous

gatherings. The circular issued August loth, by the

President, Prof. Cabell, and the additional announce-
ment contained in the National Board of Health

Bulletin, No. 14, evince a wise choice of subjects for

discussion, which, if properly treated, will command
public attention from all parts of the country. The
subject of city sanitation, though consideralily agi-

tated by the public press, and studied by local health

authorities, presents many points worthy of the care-

ful consideration of a deliberative scientific body
like the Public Health Association, while the " prac-

tical questions connected with the management of an

actual or threatened outbreak of yellow fever '" may
be considered in these days of rapid communication,
of great interest to the Northern and Western, as well

as to the Southern States. We shall therefore at-

LECxniiES ON Syphilis op the Larynx, Lesions op
THE Secondary and Intkumediatp; Stages, By
W. M\cNeill Wuistler, M.D., M.R.C.P. London :

J. ifc A. Churchill, 1879. Pp. 88.

This little book is a rejjiint, with slight additions, of

two lectures delivered at the Hospital for Diseases of

the Throat and Chest, London, and first published in

the Medical Times and Odzt-Ue. The treatment of the

suljject, which does not touch upon the deeper lesions

of the tertiary stage, is much more thorough than

would be expected in a clinical lecture, and, in fact,

has the completeness and detail of a monograjih or of

a chapter of a text-book. Its piiucipal interest lies

in the description of appearances found in laryngo-

scopical examination.

Ucvorts of Societies.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, October 6, 1879.

Dr. .1. C. Shaw, Presiuent, in the Chair.

tumor of crus and pons.

Dr. R. W. Amidon presented microscopic slides hold-

ing sections made from a tumor wliieh involved the

crus and pons. The point of interest centered in the

question, "Are the nodules syphilitic or tubercular

in character ?

"

resolution relating to a consulting board fou
LUNATIC asylums.

Dr. W. a. Hammond, under the head of Miscella-

neous Business, introduced the following resolution,

which was unanimously adopted by the Society.

"Rfsohed, That the recent board appointed by the

Commissioners of Charities and Correction as Con-
sulting Board to the Lunatic Asylums on Ward's
Island and Blackwell's Island, though composed of

distinguished physicians, does not represent the sci-

ence of psychological medicine in this city, and there-

fore, in the opinion of this Society, is not competent

to do the work assigned them."
Dr. Landon C. Gray, of Brooklyn, was elected Vice-

President of the Society, to fill the vacancy caused by
the resignation of Dr; Kiernan.

THE ASSOCIATION OP APHASIA WITH THE SYMPTOMS
OF ,S0-C.\LLED SPASMODIC .SPINAL PARALYSIS.

Dr. Gray read a brief paper, in which was related

the history of two cases that illustrated the above
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comliination of symptoms. The association of apha-

sia is nut infrequently oliserved in cases of ceivldal

li;ini>rrlmge, followed l)y secondary degeneiutiun iu

the curd, l)ut he was not aware that thu same cuuihi-

nation had lieen mentioned as occurring in any other

class of cases.

I)u. E. C. Skouin remarked that while he had seen

aniinil'M- of cases of infantile spastic paralysis, in

none of them was there true aphasia. Speech was

normal in all the cases except those in which there

was an imperfection that was infantile, but was not

aphasic; it was due to lack of development, lie

thou^dit that. In the vast majority of cases, at least

of con^'enital tetamiid |)arap!ef;ia, there was no pe-

culiar defect in speech wliich could be called aphasia.

Tlie motor tract was not necessarily intimately asso-

ciated with the speech tract, and it was easy to conceive

tliat a lar{,'e number of cases of lack of develop-

mtnt occurred with symptoms belonginji to what was

called tetanoid paraplegia, yet without impairment

of the parts of the corte.\ or white substances which

lie anterior to the con\mon n\otor tract.

Dh. (iit.vY remarked that in his first case, more

especially, the patient told him rei)eatedly th.it he

could not recall words which he wished to speak,

but that when they wore pronounced for him he

had no diliiculty in repeating what was spoken to

him.
Dk. Hammond stated that he had not seen amnesic

aphasia associated with spastic jjaralysis, but within

the last year he had seen two cases in which atuxic

ai)hasia certainly was present. Memory was perfect,

and there were no cereliral symptoms other than those

relating to speech. In one of the cases the staccato

speech was illustrated.

NERVOUS DISEASES IN EUROPE.

Dit. Gro. J[. Bkard remarked briefly on the study

of Xervous Diseases in Europe, and based his re-

marks on observations made during his recent visit

there.

METAI.I.OSCOPY.

While in Paris, Charcot gave him every opjiortu-

nity to observe all his e.\i)erlments, not only in the

department of metalloscopy, luit in trance, and the

conclusions which he had reached from the observa-

tions then and there made arc as follows :

1. Ujsults far more interesting and informing, both

in a physiological and in a therapeutical sense, have

been olitained where the experiments were made in

such a way as to make it absolutely certain that the

onlv factor iu producing the results was merely nvh-

/ec((0«—the mind of the patient acting upon the

body. It is also established that, under any inlluence

or mode of treatment calculated to act on the emo-

tions in any w,iy, it is dilKcult to exclude this sub-

jective clement of error which comes from the mind
of the patient opeiated upon.

In his own ex|)r!rimenls In mental theraijcutics, thus

far pulilished only in abstract, Dr. Beard believed ho

had established the following:

15y turning tlie mind of the patient on his body,

through any process whatever, as by stating the pre-

cise hour when recovery will take place, by applying

metals o>ilaiiU of the clothing, etc., it is possible to

cure permanently as well as very rapidly, and In some

cases instantaneously, cases of long-standing func-

tional nervous disease.

Even organic structural disease may, in the same

way, be relieved temporarily more speedily and satis-

factorily than by any of our objective medication.

In any physiological or therapeutical experiments

or measures, like the application of metals or mag-
nets, or any very imposing proceedings that strike

the emotions of Ignorant or hysterical women, the

presumption is, thousands to one, that the rei-ult,

whatever that may be. Is auhjretioe and not objective,

and this presumptiim must be overthrown before such

experiments can be received as science.

2. On the other hand, the recent discoveries and in-

ventions, of which the telephone, the phonogiaph, the

audiimieter are types and representatives, have i)roved

that great results can come from changes in matter

very minute and out of the range of the senses. It is

also well known that a magnet can stop a watch,

elongate an iron rod, and make music In it. These

results so far are iu favor of the claims of Hurq, Char-

cot, and others iu regard to metals, magnets, and sole-

noids.

3. The first presumption can ho overcome only by

a series of exjieilnients on different patients, under

different circumstances and at different times, in

which all the six sources of error that ajiply to all the

experiments with living human tielngs have been

carefully eliminated. The six siiurces of error are the

following: 1. Unconscious deception on the part of

the subject experimented on; 2. Intentional deception

on the part of the suliject experimented on; 3. Inten-

tional collusion of other parties; 4. Unintentional

collusion of other ]iarties; .5. Chances and coinci-

dences; and, C. Phenomena of involuntary life, llie

mind of the subject operating on the body iind pro-

ducing results. To eliminate these errors, the subject

experlnu'iited on must be duceircd.

4. The reports of experiments made by Burq and
Charcot as they were Jirxt made, and the replies to

criticisms upon them, contained no evidences what-

ever that tlu-se sources of error had been eliminated.

It is right, and scientific, and necessary, theieforc,

that we should assinne that the jm sumjitlon that Ihe

results were sulijective had not been overcome. Dr.

Beard had nothing to recall or modify of his criti-

cisms on these experiments in his pamphkt on that

subject.

5. There is, however, now evidence of an imjjortaiit

character that more recent experiments of Charcot

and others have been made in such a way as to elimi-

nate these sources of error: and If the statements of

Charcot made to Dr. Beard are accepted, results have
been obtained which, some of the time at least, are

objictive, and we have so far obtained an addition

to physiological science. Similar results as those re-

ported by Charcot in hysterical conditions have been

obtained by Dr. McCall Anderson, of Glasgow, and,

acc(U-ding to his own rejiort, the elements of error

were properly eliminated by the use ni false magnets.

When he used false magnets no effects followed

;

Charcot says the same.

G. The subject has therefore reached a stage where

it may properly receive the attention of experts in this

departnuiit. It Is an open question waiting to be

closed line way or the otiirr. No experiments In this

department are worth anjthing unless the subject is

all the time deceived. The public exhibitions of

Charcot prove nothing.

These questions, however settled, have a physiolo-

gical more than a therapeutical interest. Charcot has

abandoned metal therapeutics so-called, and regards

his experiments merely as physiological curiosities..

It is, however, not impossible that we shall find in

these processes an addition of a certain value—per-

haps a greater value than is now apparent, for re-

lieving hysteria, neurasthenia, and allied states.
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ELECTRICITY.

With regard to the use of electricity, not much prog-
ress had been made within the last few years. With
regard to the question of direction of cunent, he was
mucli interested to hear tlie views of Erb, who said
that we did not know sufficient of the physiological
action to tell what direction of current should be used
therapeutically in the sense in which various writers
were speaking upon that subject. Dr. Beard had long
taught this doctrine, and thought it was the growing
view upon that theme.

WATER IN THE TREATMENT OP NERVOUS DISEASES.

He also observed that water was more and more
used in the treatment of nervous diseases. Charcot
was using it a great deal, and sent many of his patients
to an institution where they coiild get special treat-

ment in that direction. As one means of counter-
irritation, he was using a very tine stream of spray,
sent against the skin with such force as to give a sen-
sation of burning.

8EA-SICKNESS.

He e.icperimented somewhat in the treatment of sea-
sickness, and found that large doses of the Ijromides,
sodium preferably, with caffein, and hypodermics of
sulpliate of atropia, were effectual means for control-
ing the trouble. Bromides in 30, 60, or 90 grains
daily, begun two or three days before sailing and
continued while at sea, deprived sea-sickness of one-
half of its terrors, and in that respect verified the
claims made by Dr. F. D. Lentc for the same remedy.

Sulphate of atro()ia hypodermics, rh-ij of a grain,
and repeated sufficient to i^rodiice dryness of the throat,
gave very satisfactory results.

Caffein acted exceedingly well in many cases, given
in two- or three-grain doses, and repeated in the same
manner as when given for sick headache. Headache
is the only symptom present in some cases of sea-

sickness, aud in those cases caffein was especially
serviceable.

HAY FEVER.

Dr. Beard also heard of three or four who had hay
fever all the time they were on the ocean. One man
was cured as soon as he landed in England.

Tlie city of London, on account of its enormous
size, was also a kind of refuge for hay fever subjects,
a fact which he had not before known.
Du. Hammond said that tlic experiments performed

by Cliarcot in the use of metals and magnets were
such as were made more than one hundred years ago.
While he did not dispute that the phenomena had
been observed that was claimed by Cliarcot, he be-
lieved the same phenomena can be produced by the
use cf pieces of wood or tortoise-shell having the
shape of mignets or metals. With reference to the deli-

cate stream of water, he had used it for some twelve
years, and regarded it as a very good form of counter-
irritation, although he had not used it for some time.

D«. Brard remarked that the only difference be-
tween his belief and Dr. Hammond's was that, if

what Charcot told him was true, and if wliat McCall
Andirson had publislied was tiue, he lielieved there
was a possibility, based upon the statements of those
two men, that tlie magnets might in some cases of
'hysteria produce a slight physiological effect. The
fact that such phenomena could be in some cases ob-
tained without using a real magnet, by mind acting on
body, was nothing against some of the results claimed
by Charcot.

The question was discussed at some length, after
twhich the Society adjourned.

3

CorrespouDmcc.

DETERMINATION OF SEX IN UTERO.
To THE Editor of The Medicai, Recced.

Sir: In your issue of the 11th inst'.. Dr. T. C. Waite
refers to a note of mine upon the subject named above,
published in tlie Record of Nov. 28, 1878, which he
must have read very carelessly, or he would not have
ascribed to me experiments made in Switzerland and
reported to the Agricultural Society of Canton de
Vaud, in 1807. These experiments demonstrated the

^

correctness of the Thury law for the production of
sexes at will: namely, that conce])tion lollowing

!

menstruation produces females, and concejition ))ie-

I ceding menstruation produces males. It Dr. Waite
will again read my article he will see that 1 advanced
no theory. It was not my purpose to do so. The
truth or falsity of the Thury law can l)e sooner and
more satisfactorily demonstrated by careful expeii-
nient tlian Ijy the evolution of theories -nhieh must
remain, more or less, the subject of controversy. If
the law be correct, or even if extended experiuKnls
prove that only a majority of cases follow the lule,
the fact ought to be known. Every practising phy-
sician will meet with instances wheie this knowledge
would confer untold happiness. Tlie variable periods
of gestation and the difficulty of determining the ex-
act time of conception, tend greatly to liinder research
in this field

;
but if every accoucheur would diligently

inquire into the matter, much valuable information
would be elicited. If it be found that where the
full-term delivery occurred at or before the exiiected
time, the child is female, and where gestation goes on
longer than was expected, the child is male, the evi-
dence will be strong (but not conclusive, I admit) in
favor of the proposition of Prof. Thury. Again,
there are but few ])hysicians wlio have not had an
opportunity among their patients, whose judgment and
candor he can rely H|)on, of fixing exactly" the time
of conception. It was to call attention to these ob-
servations—to promote interest that would lead to ex-
tended experiment, and not to ebaborate any theory,
that prom])tcd me to write the short article ot one
year ago. I may say that my investigations since
that time point without exception to the same con-
clusions.

I might well refer Dr. Waite's question, which he
thinks will knock the theories of the "learned doc-
tors" into 'Mnfinitesimal atoms," to others than my-
self who have written upon the subject, as I have not
advanced any theory and cannot presume to class my-
self among the " learned doctors." But as I am tlie

only person he names, I will say that a plural preg-
nancy of different sexes argues nothing against the
correctness of the Thury law. It could only do so if

it were a fact that every plural pregnancy is the re-

sult of a single act of insemination, by which the two
or more yolks which are occasionally found in one
ovum are simultaneously fertilized. But such is not
the case. Moie than one ovum may be contained in
one Graafian vesicle, or more than one Graafian vesicle
may be expelled from one or both ovaries, and thee
may be fertilized by a single act, or by different acts,

of insemination. That the last i)ro])"nsition may be
true is proved by cases on record where white women
have borne twins, one white and the other mulatto.
Will Dr. Waite undertake to assert positively that
twin preguaucics of different sexes are not the result
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of scparato act» of insciiiiniition, the mule the product
of that pn^viom to, iiiid tliu femulc of tlmt after inen-

strimtioii !

Respectfully,

Joseph A. Mudd, M.I).
New SAtl'.M, Mo., Oct. 21, U'-TU.

DETECTION OF STONE IN THE 15LADDER.
To THE Eorron or Thk Medical Uecoiid.

Sill:—I nolict' in your Aiij;iist 2(1 .Imiriml >\ note on
detection of stcine in the bhidder liy means of iron

wire bent to touch the ears and connected with the
sound, 'f the author of this method, or any one
disposed to try it, will attach a wire to his sound and
take tile umittaclied end of the wire hi'tween his Uith,

he will lind it will betray minute touches with sur-

prising delicacy.

Respectfully,

James B. IIodokin.
,

WA«in.\aTOH,.D. C, Oct. SI, I.s70.

THK PKOLONGED RETENTION OF LIFE
IN THE NEW-LiOHN.

To Tiis Editor or Thr Memcai. Ukcop.d.

Stfi:—Recently I received a cull from a lady livinjj at

some consideralile distance from my otHce, and know-
ing nau:;hl of the case, indulj^ed in no particidar

liasti! to answer. It proved to be an obstetrical one,

and upon my arrival, a lady, the only person presmt
with the patient, stated that the child had been born
over half an hour, and was dead; she was positive

about the time, and referred to a clock in plain view
on the mantel. Since its birth she had |)rocced(d to

n physician over half a mile dist.tnt, only to find him
absent. The labor had been precipitate, and I found
the child lyiuL? between the mother's thighs, tlie head
beiui^ pressed (irmly ajrainst the vidva, and held there

by the cord which passed about the cliild's abdomen,
and then took two turns al)out its neck, while the pia-

ccuta was still held securely in utero. The turns

about the neck formed a sort of clove hitch, and were
so tight that my finger could not be inserted beneath
until the cord was severed. Notwithstanding the

cessation of pidsation and deep cyanosis, the results

of at least thirty minutes' comi'h'te strangulation, vet

persevering anil long continued elTorts at resuscitation

were successful. Kvery accoucheur sees such, and even
graver instances, illustrating the almost incredii)le

prolonged retention of life in the new l)orn who have
not b.'eathed. and this renrirkabh^ power to resist tin-

deprivation of air actually remains in a decreasing
degree even to the fourth and fifth day of life. Tlie

experiments of Li'gallois show that puppies and kit I

tens may be kept under water immediately after birth,

with iM>[>unity, for a period not less than twenty-eiuht
minutes. In some ex|)eriment9 carried on by myself,

it was found that puppies two days old died only

after being subm-rged from fifteen to nineteen min-
utes, while one of the saim^ age. who showed no ef-

fects after one hour, from the subcutaneous injection

of morphia, gr. ss., being then subni'Tged, surcnmbed
in seven minutes. The human still born foetus can

live l<in'.;er without respiration than can any other

mammalian feet us.

The cases in the "Gazette Hebdomndaire " for De-
cember 1. 1824. fully demonstrate this fact.

The following cases can be found in Hraitliwaite's

Uetrosi)CCt, Part XXXI.

A woman, set. 25, who had tried to conccnl her

pregnancy, was delivend w ensealed on a tub, 'J'he

infant, born without any signs of life, was buried in

a sund-pit, and, after lenuuiiing there for hall un

hour, was removeil, andliv<d.

In IS.'iO a young wonom was tried by the tribunids

of Berlin, wlio had buiied her new-born muh- inlant,

believing it to be dead. After an hour the infant

was disinterred, and recalled to lile.

T. 1'., a servant, let. i'.S, was delivered in a stable,

when leaning against the wall, alone, and in a slate

of uncons<i(iusness. abdut half past h ni A.M. '\\lun

she came to herself, .she tound the infant on the ground,

having a spaiU^ lying upon it. with ils < iitting edge
turned to the body. She took the infant, whi( h was
perfectly cold, believing il to be di ad, and with the

placenta attached, wrapped it up in her a))ion and
buried it in the gardi n. Suspicions aio-e ihat she

had been confined; she cimfesscd, and at half past

nine the infant was dug up from a dipth of thirty

centimetres. It was found lying on ils iace, with the

l)lacenta under the abdomen. Tlnnigh cold, appar-

ently dead, and pulseless, the cord was tied. For two
hours. P., a suigeon, used means to reaninnite it;

when at last it began to breathe freely, gradual sij;ns

of life became more evident, and it cried. Si me
slight wonnils were observed on its body ; wounds in

the neck which did not bleed at first, bleil when the

infant was restored. On the 17th and 18lh the wounds
sup|)urated. and on the I'.llh it died of convulsions.

The physicians intiusted with Ihe judicial anlopsy
reporteil that it had been inhumed before it bn allied,

and that it had not breatlual till after it was e.\liuiiud.

Fioin the above luie would seem to be incouiagcd
to persist much longer in the attempts at rcsn>citalion

in cases of infantile asphyxia than is geneially done
by the majority of us, and he who would be the most
successful in such attempts need not be the most skil-

ful, but must be the nujst i)atienl and perseveiing.

Respectfully,

A. O. IIOFKMAN, M.D,
Jebsbt C^itt.

LITHOTRITY BY THE SURCxIOAL
KNfilNE.

To THE liDITOB OF Thk MEDICAL RkCOIID.

Sm:—That litliotrity is still in its infancy, and will

ultimately do away with the dangerous operation of

lithotomy, I have not the least doubt. I have paid

much attention to this subject, but never saw my way
clear to any praetii'al operation to effect this great

desideratum, until the introduction of Ihe .'urgieal

engine. In making suggi'sfions in regard to the im-

provements of the present mode of lilhotrity, let ns

make an iiupiiry into ils main objection. This appeals
to be the local and (dnslilutional effects of the use of

the lithotrile. It is a matter of importance to nscer-

tain the seat of irrilalion cansi d by the use of Ihe in-

strument. It is cvidi ntly wilhiii the channel of the

urelhrB, and near its entrance into the bladder. The
anterior urethra will tolerati' a short boui;ii' without

any of this cliaracti'ristic irritation, which I have re-

peati'dly tested by a system of treating ijleet with at-

mospheric pressnr<' with short bonsjies [ridi' '• Medico-
Cliir. Review," I'hila.); and, on llie other hand, the

bladdi-r is accu>-loiiied to a foreitiii mateiial, and
besides, is not siibji'ct to any special hypern'slhesia,

except at the neck of Ihe bbuldei, where it impinges
upon the internal opening of Ihe nrelhra.

The clumsy iutroductiuu of a catheter into the blad-
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der will induce this same irritation and its conse-
!

quencos, but one introduced with care and skill, and
left witliin the urethra even for hours, may cause little

or no trouI)le. It is not the presence of a polished
foreijfn body at this seat of liypertesthesia, but the

friction of its use that produces the mischief.

To malce litliotrity uniformly safe and successful, wc
have to construct and use such instruments as will meet
tills difficulty. To Ijriuf^ about these favorable condi-
tions, first introduce any easy bouf^ie into tlie Ijladder,

and allow it to remain for a short time. Continue this

operation daily, only increase tlie size of the bougie,

and extend the time of its retention as you pursue the

treatment. By this jjrocedure you effect two things

—

you establish a tolerance of the instrument, and at the

same time effect a dilatation of the urethra. For the

final operation, introduce into the bladder a silver

catheter of tlie size of the last bougie that was used.

Tlie citheter is to be made of a very thin sheet of sil-

ver; and the bladder-end of it, so shaped as to facili-

tate its introduction, is fixed to the style, which is re-

moved after its introduction into the l)ladder. This
catheter gives us free access into the bladder—to wash
out its contents—and for the repeated and ready
introduction of instiiiinents, without inflicting the

least violence of the soft parts.

The lithotrite to be used is made liglit and elastic

in the stem, so that it can be readily introduced
through the catheter, with a clasp to hold the stone

pretty much after the usual style. The instrument is

made of the best steel, and in fashion for its ready pas-

sage, in particular through the curve of the catheter.

It is an instrument simply to hold the stone, and not
to crush it.

After the stone is secured by this instrument a drill

is passed through it, terminating within its clasp.

This drill is fastened to the end of a steel wire, and in

order to insure ]>rotection to tlie soft parts of the in-

terior of the bladder, its action must be strictly limited

within the jaws or clasps of the lithotrite. After

the stone is secured with the lithotrite, the drill is

introduced and brought to act upon the stone by the

surgical engine. A revolution of two thousand per

minute will soon drill a hole through it. After one
hole is thus drilled, cliinsre the position of the stone

and drill another, and so on until you have demolished
it. The instrument can be removed repeatedly, either

to wash out the bladder, to inject water, or to extract

fragments of the stone, without causing the least irri-

tation to the urethra that is so well protected by the

silver catheter.

There will be no difficulty in getting rid of the

debris of the stone if the instruments are propeily

constructed, for liy water and the contraction of the

bladder we ought to be able to get rid of every par-

ticle of the stone. By this method of operating, the

Btone can l)e removed at one sitting with little or no
pain or constitutional troul)les as a consequence.

Geo. p. Hachenberg, M.D.
Austin, Texas.

SOME REMARKS ON OLTMATOLOGY.
To THE Editor op the Medical Eeoobd.

Sir:—The following letter is from a very intelligent

gentleman, an invalid, who has travelled very ex-

tensively over the world, and who has lately made
climatology a study, and is now engaged on a woik
descriptive of the health resorts of the old and the

new world. Although the letter is a private one, and
not at all intended for the ])ublic eye, I think it may
prove interesting just now to some of your readers

who are being consulted about a suitable climate for

the coming winter.

Yours truly,

Frederick D. Lente.

Milan. October .% 18T9.

My Dear Doctor :— I am studying the European
health resorts at present, and with all the imparti-

ality of which I am capable. Florida holds the fiist

rank, and I place it above Egypt and Algiers also.

Almost all the European winter resoi'ts aie iriitating

in their influence on the nervous system. Tlie Ilivifeia

resorts are esi)ecially so ; invalids, as a lule. liiid great

difUculty in sleeping. Such exciting climatic influ-

ences, I take it, must be disadvantageous. You ac-

centuate, and I think none too strongly, the necessity

for plenty of pure air in consumption.
Taking this view, there is not one known resort on

the Rivi&ra that should not now be tabooed to that

class of invalids. Cannes, Nice, Monaco, Meutone,
San Remo, and even Hyitres, have grown into large

towns, crowded on one side by the sea, and on the

other by mountains. The mild climate of this coast

is principally owing to the protection from wind it

enjoys. With the exception of an occasional "mistral,"

the air changes very little. The sea is tidelcs-s, and
the drainage of what is now almost a continuous town
is poured into this currentless water. The drainage

of the hotels is also bad beyond l)elief, and, as a con-

sequence, typhoid and all sorts of low fevers are prev-

alent.

Ten years have made a great change in the Rivifera.

When I first knew it, the conditions of health were
better. Egypt is not an irritating climate to the

nerveS, but is so to the mucous membranes, especially

to the stomach. About Feliruary, however, commence
what are called the " khamseen " winds, which are in-

tensely hot, dry, and exciting winds. They prevail

from February to .June, and last usually two or three

days whenever they blow. The ordinary day tem-
perature at that season in Cairo, say 60° to 70°, and
night temperature, say 34° to 50°, is changed by these

winds in a few hours and raised to a contiiinous heat

of fr(mi 95° to 120°. The latter temperature I myself
recorded last May, seventeen miles from Caiio, at a

sulphur spring called " Helonan." The temperature

falls as rapidly as it rises. I knew of several serious

cases of lieniorrhage from the lungs dnrinsr these

winds. As they commence too early for invalids to

risk safely a voyage on the Jlediterranean, they seri-

ously impair the usefulness of Egypt as a health resort.

Hoping to hear from you again,

I am jours sincerely.

Abbot Kinney.

FLEXIBLE VULCANITE.
To THE Editor of The Medical Record.

Sm:—As material for pessaries India rubber is liable

to the very great objecticm that it becomes foetid and
macerated in the vaginal fluids, exciting Icucoirhoea

and erosions. Vulcanite is free from these difficul-

ties, but it is rigid, inelastic, and therefore sjilints tlie

vagina, and tends to atrophy of its muscular elements.

The hard rubber or vulcanite instruments often be-

come imbedded in the tis.sucs, and produce oedema
and ulceration. In the attempt to combine the advan-
tages and to eliminate the disadvantages of these ma-
terials. I have |)ro(luced a new instrument, which is

now offered to the ))rofessiou for trial. It has a coil

of fine wires braided into a cord and covered with a

modified vulcanite, which, while it retains the finely
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polislicd and hard suifuce of ordinary vulcnnite, is still

ik'xildc and ilastic.

The instiiinn'iit may be bout, witlioiit the aid o(

heat, by Ihejingira only, and will retnin the sliapt- thus

jjivcn ti> it. It is for this coinbinutiou of niatoriiils

Didy tliat oriirlnality is claiiiu'd.

Several liavf been worn l)y niy private patients from
one to tlirco niontlis, and are found to retain their tine

surface unaltered, and have not Ixm found to pro-

duce the inconveniences of soft rubber. The instru-

ment is clieapcr than many, and may be found at

Sclimidt's suruieal instrument store, on Broadway and
Thirty-fourth Street.

W. M. CllAMBEULAIS.

58 Wkct Fortieth Stbhkt, Sept. .10, 1870.

SOME C.XSKS OF BRICIirS DISEASE
TIIEATED WITH JAIJOKANDI.

To THE EnlTOB OF THE Meoical Recmbd.

De.\u Sill:—As the brief records of some ca.ses of

Briglit's disease in which jaboraiidi was employed
may be of interest, permit me to siilimit them.

C.\SB I.—I was cidled one evening to see a woman
said to be hysterical. I found, indeed, all the symp-
toms thatare given l)y the best authors of that protenn

malady ; but. as the patient was pregnant, and liad

some headache, I endeavored to procure some of lier

water. It was impossible to get more than a drachm,
as she fouglit lil<e a tigress. It contained some albu-

men. I ordered free purgation, and gave bromide of

potash, chloral, tr. valerian to quiet her. Eight hours

after, I w is iig:iin called to see my hysterical patient

in "fits." ()s uterus sligiitly diUited, and her convul-

sions occurring at each contraction of the uterus. I

sent for forceps, and dilated the os uteri rapidly. I

gave hypidermieally
i,

gr. of pilocarpine. It acted

promptly, and lier convulsions were so modified that

1 gave her, iu a lialf-hour, another injection of tlie

same anunint. The child was now delivered. Some
other convulsions occurred after the birth of the child.

Again I resorted to jal)orandi, and again I succeeded.

The purgation was thorough. The woman recovered.

C.vsK II.—I was called shortly after to see a woman
in puerperal convulsions. Two phvsicians had seen

her, but one said to administer chloroform and she

would come all "right," and the other refused to at-

tend. The patient's convulsions were terrible, one

every three n\iiuites. Tlie os was only partially di-

lated. Chloroform did not yield me very good results,

so I resorted to jaborandi. IbT skin was dry and hot.

I threw up thirty minims of tlie fluid ext. of jabor-

andi per rectum. The oedema of the bmgs which fol-

lowed was so awful that I hope I may never see eueh

again. I gave her up as lost ; and, as the footal heart

had ceased, I determined to wait her death before de-

livering. To my surprise, after an hour of these terri-

ble symptoms, and by the free injection of amnion,

carb., my patient rallied, and liecame conscinus for

the tirst time in twenty-four hours. I sent for my
father. Dr. .lolm Burke, and she was delivered.

Kverything appeared well. She had lost much blood,

but she appeared to be doing nicely. I left. Was
called back in two hours. She had another convul-

sion. I gave ,Si grain of pilncarpine, ami, althouiih

it stopped the c-invulsion and did not occasion much
•edema, she sunk and died some hours after, spite of

my most strenuous exertions.

Cask III. was a young man who, after being

purged frocly and cupped, still complained of bead-

ache, and hud, with a dry, harsh skin, all the initia-

tory symptoms of a convulsion. The lixpoderniic in-

jection of i of a giain of pilocarpine and an<qunl

amount of Magendie's sol. of morphia, by the oiders

of my father, i)r. .John Buike, produced a most pro-

fuse per.'-piriition and an agreeable ship, whieli

lasted for six hours, after wliieh all his symptoms
disappeared, and. with the rational continuance of

aj))iropriate medication, he recovered
Martin Buuke.

S 1 17 Lejunotos Avenoe.

ttciu 3iistrimicnt2.

NEW ARTERY AND TORSION FORCEPS.

By C. S. wheeler, M.D.,

IlnATILEnOBO, vt.

Believiko that the best results in surgicrd practice

arc due in fome measure to the use of proper instru-

ments, the autlior has devi.sed this new forceps lor the

purpose of ligation or torsion of divided vessels,

chiefly, however, to encourage

the latter operation. It is need-

less to reniaik upon the advan-

tage of cheeking hemorrhage
without leaving a foreign .'ub-

stancc— as a ligature— in the

wound. That ligation of the

larger arteries is the proper treat-

ment, we l)elieve ; but that the

smaller arteries may just as prop-

erly be twisted is au established

fact.

The instrument illustrated is a

combiniiticpu which, we believe,

•all surgeons will appneiate. It

consistsof twopairof blades, the

smaller, intended for tor.sion, re-

volving freely within the larger

fenestrated pair; and when open,

as shown in the cut, the in-

ner pair is So arranged as to n st

in a groove and follow clo.sely

the outer pair, so tluit when
closed upon the artery the vessel

is held by both pair. A ligature

may then be applied, as with the

ordinary fenestrated forceps; or,

in case torsion is desired, the in-

side |)air may be fastened by its

slide-catch, the outer pair unlocked and the artery

drawn out, held by the inside pair by the button at

the base of the instrument; the outer pair is again

closed <m the vessel, holding it firndy while it istwi.>-t(d

by rotating the inside pair by turning the button at

the base.

In case of emergency the button may be unscrewed
and the inner forceps withdrawn, to serve the ])Urpose

of a small iiKUise toothed foiceps.

The instrnmint is manufactured by Messrs. Ti(niaDn

& Co., of New Yoik City.

The Chavinos fok Ai.oohoi,.—The most reliable

temp'>rarv reli<'f for the cravings of slrohol. aicoidirjj

to Dr. Kerr, is furnishid by a full cnielic dose of

ipecac. Dr. Kerr is the advocate for red cinchona iu

the treatment uf dipsomania.
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ARMY NEWS.
Official List of Changes of Stations and Duties of

0[fi'^i's of the Mfilical Department. United States

Army, from Oct. 2(ith to Nov. 1, 1879.

InwiN, B. J. D , Major and Suv<];con. Having re-

ported for duty at tli.we lieadqiiarters, be is assigned
to duty at Fort Meade, D. T. S. O. 116, Dept. of
D.iliota, Oct. -Jl, 1879.

GiBso>f, J. R., ."Vlajor and Surgeon. Having re-

ported at these lieadquarters, to proceed to Port
MiHniry, Ml., and re|)ort to tlie commanding officer

for duty. S. O. 193, Dept. of the East. Oct. 28, 1879.
TRK.vurNE, W. 8., Capt. and Asst. Surgeon, Fort

D.>dge, Kansas. Granted leave of aluence for one
montli, on surgeon's certificate of disability, with per-
mission to leave the dept. and apply for two months'
extension. S. O. 214, Dept, of the Missouri, Oct. 27,
1879.

Hall. .J. D., (!apt. and Asst. Surgeon. Fort Concbo,
Texas. Granted leave of absence for one month, on
account of sickness. S. O. 221, Dept. of Texas, Oct.

30, 1879.

iHrttctil 3tcm0 antj Ucius.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of contagious diseases
reported to tlie Sanitary Bureau, Health Department,
for the two weeks ending November 1, 1879.
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roach. Dr. Li'idy was glad to be able to confirm all

of Uutsclili'a statcnu'iits coiiceniinfj; tliis curious little

creaturo, wliicli hi; had ol)ftt'rvi'd in the situation in-

dicated. He bv'liovcd. however, that it should l)e

placed in a genus distinct from the amu'lja, ns it pos-

sessed perniaucnt characters, whicli placed it lic-

tween that genus and the protauKeba. A distinct

nucleus and nueleolus can lie readily seen, but no
trace of a contraetih- vesicle has. as yet, been discov-

ered in it. In the typical aniieba the jirotophisni of

which tlie animal is composed divides itself inlo two
portions—a clear outer lilm and granular contents.

In the new form no such division of sulistance can be

seen during lite, although the two portions separate

after death.

These characters seemed sufficient to distinguish

the creatures genorically from those heretofore de-

scribed, and Dr. Leidy therefore proposed for it tin'

name of luil'imivhn, retaining the specific name hhiflir

proposed by Hutschli. This rhi/.opod is of inteiest to

the student of uiicroscoijic life, because of the ease

with which it can always be obtained for examina-
tion, and because it forms |)robably tlie simplest and
yet the most complete example of a living organic

cell—a particle of protoplasm containing a nucleus

and nucleolus, and nothing else.

In answer to a question of Prof. Koenig, Dr. Leidy
stated that it was commonly believed l>y those who
studied infusorial life, that all the forms containing

clilorophyl gave o(T oxygen after the manner of

plants. The belief was nt)t founded merely upon the

green color of the contents, but upon experiment.

He did not think that this liberation of oxygen l)y

aninid matter was necessarily contrary to the logic

of nature, because we have not been able to positively

distinguish animal from vegetable life.

' TiiK Mkdia, P.V., Tbainino School fou CHii.DnEX.

—Tlie annual mireting of the contributors to the

P.-nnsylvaniaTraining-School for FeeUle-niindcd Chil-

dren, was iK.'ld recently near M'diii. The lion. Edward
\. P.ice presided. Dr. Alfred L. Klwyn, President, read

his annual report, which urged the necessity of erect-

ing a new asylum building, in connection with the

in-ititution, for what are culled " custodial cases," by

which poor children severely afflicted should receive

not only shelter and care, but such development as

their condition will admit of. The report, in urging

the necessity for the erection of such a building, em-
bodied an application for aid from the State.

Dr. Isaac N. Kerlin. Superintendent, read hia an-

nual report, which, speaking of the subject presented

in til! President's appeal, reiterated the demand for

such increased facilities, and sketched a propose<l

plan of the organization, system of m.iuagemenf, gen-

eral workings, anil the cost for an asylum building.

.Vllusion was inide to certain events occurring dur-

ing the year, among which were the following: The
.National .\ssoeiation of Ollieersof Institutions for the

Feeble-minded, inaugurated at Media in 187.S, held

itaS.'Cond .Vnnual Session at the Illinois State Insti

tution in May last, and was attended by Dr. Kerlin.

The session was productive of much benefit to the

general work. On the 2'.id of Miy last, the State

Medical Society of Pennsylvania paid a visit to the

school, and general satisfaction was expressed with

the charaeter and workings of the institution.

The improvements made during tlie piist year em-
brace I th ! erection of a thn-estory shop building of

brick, measuring twenty by eighty feet, at a ]h<i\it

safely ilistant from the main building. This is now
used for mattres!)- and broom-making, aud is well

suited to the requirements of any trades and occupn-

tions such as may be hereafter added. Olhir alUia-

tions are now being made for the inipruvi nient ol the

size and condition of the In use.

.\ppended to the Uepoit was a series of tubulated

stateiiunts, giving tli<' following showing of I lie c< n-

diliou of the institution : The miniljer <( (hildnn re-

niaining in the home on Septcnibir HO, IH'V, T\ag

;!m, 201 of whom were Ijoys. Thesuppoit of llnse

inmates was as follows: AVholly supported by the

Slate, 102, partially, 8; Soldiers' Orphim Fund, 2; by
the city of Philadeljihia, ](i; by the Slate of NiW
Jersey, 411; by Delaware, 1 ; by the free fund. 0; by
parents or guaidiiins, .'i.^i ; and by the iiistittilii n, 17.

During the year tiO children were admitted, of whom
ii were males. The number disehiuged duiing the

.same period wns:!2— viz., "j:! males ami 'J fcniid<s.

The treatment and condition of the (hiUlien was
thus described : Improving under training mid tnat-

ment, 11)2 boys and 71 girls; stationary, 20 boys and
2() girls; deteriorating through age or di.suii'e, 11) bojs
and 18 girls.

The inmates of the house were thus classified : In

school and training d<'parlnu'nt, 0!1 boys and .').") girls;

in the manual labi'r department, ll-t boys and 40 girls;

and in the custixlial department, ;!8 boys and 20 girls.

The report was adopted as read, and ihe following

olliceis weie elected

:

Ptttroii.— His E.\cellency, Hon. Henry M. Iloyt,

Governor of IVnn.sylvnnin.

lWai<le)it.—\Uin\ L. Klwyn, M.D.
Vice-Piexiileiits.— Oik ymv : II. B. Tatham, Samuel

A. Crozier; two years: MacGregor .J. Mitcheson,

Wistar Morris; three years: Geo. Martin, Ml)., .John

M. Ogdcn.
Directors.—One year : Wm. F. Mi.skey. Tfaac Jones,

Chalkley Harvey, Edward .V. Price; two years: Jas.

A. McCrea, M.D., Joseph H. Rhoads, Evans IJogeis,

Siimuel Bancroft; three years: Geo. Bailey, JI.D.

Wm. II. Miller, Isaac Worrall, Amos Bonsnll.

TreiiH'irer.—loseph K. Wheeler.

Secrititry.—Franklin Taylor.

SuperiiiUmleitt.— Isaac N. Kerlin, M.D.

SroNTANEOUs C'uuK OK Involltion ok L'teuds —
Dr. W. II. Mather, of Sutlield, Conn., writes: "Mrs.

Eliza had a miscarriage in Decendier, 18i;8;

tlowed until March l.")th f(dlowing, during all of vVu li

time was without medical attendance. AVas regular

then until September 2r)th, 187!l; flowed ten tliiiiS.

I was called and found Ihe patient sitting, but blood-

less and unable to walk. On examination, fonnd the

womi) involuted to such an extent that the top ])ro-

truded through the os. I faihd lo return it with means
at hand; gave her opiates, and oidereil rest. Saw her

aaain the third day, and what I had failed lo d(»

nature had done, and restored the organ. The patient

believed she retained a portion of the afterliijih from
December until September, when she had violent

piiins and excessive (lowing, with Ihe discharge of a

lleshy mass which she beli<'Ved to be a poition of Ihe

placenta. I believe tile uterus was involnted (hiring

ten days."

TiiK New Youk TriF.nAPECTiCAT. Societv.— At an

annual meeting, held October 17, 1S70, tlie following

ii(li<'ers were elected for tlie ensiling yinr: Dr. A.

Jacobi. President ; Dr. IJobert F. Weir, First Vice-

President ; Dr. Mary Piitnnm-Jacobi, Seeemd Vice-

Preside'nt; Dr. .\niliew II. Sniilh. Hecoriling Secre-

tary; Dr. E C S'guin, {'eirrisponeling SeereMary and
Trejasurer; and Div. \'. P. Gibney and H. T. Hunks,

Meml>ers of the Council.
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FoiiBtGN Q0(NI>JE — It is stated that some of this

qumiue, offijred as pure, contains twenty ])er cent, of

cnichonidia in it. As a j^iTat deal of foreign quinine

is bjiu.; put upon tlie m.irliet now. physicians can
bear til J fact in jiiind. Ciuclionidia is tlie least power-
ful of the four alkaloids.

A Case op Poisonino by Chlor.\te of Potas-
siOM.—J. K. Boude, M.D., of Cartilage, 111., writes:

"A healtliy, robust girl, aged two years and eight

months, gained access to a bottle of chlorate of

potassium, and ate about three drachms of the crys-

tals. As she had partaken of food a short time pre-

viously, and drank largely of water immediately
afterwards, no symptoms of poisoning sliowed tliem-

selves for two liours, except that she complained of a

pain in her stomach about half an hour afterward,

wliioh WIS supposed to arise from indigestion, and
was treated with paregoric.

Tivo hours after she had ingested the drug, she

vomited very freely, ejecting from lier stomacli the

food and water that she iiad taken. She passed from
her hi)\vels at the same time a large quantity of green-

ish mucus, followed by a clear mucus. After this

she became much prostrated, with a feeble pulse and
a bluish, ashen hue of countenance. It was not dis-

covered until this occurred that she had taken so

much of the drug ; and a physician was then called in.

Uixler the use of alcoholic stimulants tlie prostra-

tian soon passed off, and she commenced playing,

and continued to do so for more than two hours
;

but she seemed to be in a state of excitement, and
played boisterously.

Sue then slept for two hours, and on waking,
asked for water and ate some. She seemed very

restless, and her countenance still had the bluish ap-

pearance.

At 8 P.M., eight hours after she had taken the drusj,

she vomited again, and became very much prostrated,

and was thought to be dying; but she again rallied

under the use of stimulants. The matter ejected was
simply the water and food she had taken. She slept

tolei'ably quietly until midnight, asking for water
frequently ; at that hour lier bowels moved again,

tlie passage being greenish water and slime, after

which her extremities became cold, and the pulse be-

came impcrceptil)le at the wrists. Stimulants were

freely administered, but without effect. At 2.30 a.m.

she vomited a large quantity of water, after which
she sank very rapidly, and died quietly at 2.4-5 .v.M.,

just fifteen hours after she had taken the drug.
" She complained but once of pain in the stomach

and bowels, although frequently asked. During the

first part of the night her heart beat with great force,

so as to jar the hand when placed over the precordial

region, and her pulse was full and bounding. The
urinary secretion was increased during the afternoon,

and seemed irritant to the bladder; and there was no
suppression nor abnormal appearance of the urinary

secretion."

The Sickness-Rate in Wisconsin.—The propor-

tion of sickness to death in Wisconsin, as given by

the State Board of Health, is fifteen to one, The
rate usu illy given for a population is twenty-seven to

one. Either the returns are incomplete, or the Wis-
consin doctors treat their patients very vigorously.

Prof. Virchow has become a member of the So-

ciety of Americanists, an arclutological association

which devotes itself to studying the pre-Columbian
history of the American continent.

Ai.couoL IN Brain Tissub.—According to Dr.

Maurice Perrin, the brain of a dog killed while com-

pletely intoxicated contains two per cent, of alcohol.

Dr. Perrin does not state that the same proportion
exists in man. Applying the figures given, however,
it might be inferred that one-tenth of the alcohol that

a man drinks unites with his cerebral tissues.

Cladde Bernard's Treatise on Anatomy.—This
much-talked of work has been curiously disposed of.

The privilege of publishing it in the future was sold
at auction in the office of a Paris notary on the sixth

of October. The starting price was twenty thousand
francs for the letterpress and five thousand francs for

the illustrations.

Medicai,, Women.—Dr. Rosa Well, a young lady
from Vienna, has been appointed by the Faculty of

the University of Bern, assistant lecturer to Professor

Pfliiger in the branch of ophthalmology. Woman has

been said before to have made a specialty of the eyes,

and her labors arenowreceiviugascientificrecognition.

Rabies.—Canine rabies can be transmitted to the

rabbit ; and M. Gattier, of Paris, has taken advantage
of this fact to study the effects of antidotes to the

poison. None have been as yet found. The possibil-

ity of inoculating the poison in the rabbit, however,
affords a convenient way of testing the question as to

wliether a dog is rabid or not.

Laryngeal, Phthisis.—At the last meeting of the

British Medical Association, Dr. Morel 1 JIcKenzie

read a paper on this subject, which showed that either

our English brethren are much behind us in the

knowledge of this affection, or the disease has a differ-

ent course in New York. His conclusions were : (l)that

laryngeal phthisis was due to the presence and subse-

quent breaking down of tubercles in the mucous and
submucous membranes; (2) that laryngeal jjhtliisisis

essentially a secondary phenomenon, and always oc-

curs as a sequel to pulmonary phthisis
; (3) tliat the

prognosis is always unfavorable, the ordinary dura-

tion of life after the throat symptoms have become
troulilesome being from twelve to eighteen months.
None of tliese conclusions, we believe, are accepted

in toto by the best Amei-ican laryngologists.

Rectal HEMORRnAGE in Infancy.—Dr. A. W.
Bell, of Moodus, Cunn., writes: " In a recent number
of the Record I notice an article from Dr. Manley,
of Lawrence, Mass., on 'Rectal Hemorrhage in In-

fancy.' I was reminded, by reading it, of two simi-

lar cases of my own. On September 23, 1S75, I at-

tended Mrs. D in her first pregnancy. On the day
following the confinement, the child vomited blood

and passed the same per anum. I made no record of

the case at the time, and do not now remember the

treatment ; however, the child died on the morning
of the 25th. At the post-mortem, a spot in the

stomach was found near the pylorus, from which we
supposed the blood to have originated. The day
previous to the one on which the mother was taken in

labor, she fell backward from a chair on which she

was standing, and sat down on a door-sill. That
night she was taken with jiain, which continued for

forty-eight hours without uterine contraction, and
which resisted all measures used for its relief. At
the end of this time the uterus contracted, and the

child was delivered within twelve hours.

The second case I was called to see when the child

was three days old, on October 25, 1878. In this

case there was no vomiting of blood. I prescribed

gallic acid internally, but the child lived only two
houis after. There was no post-mortem."

Virchow as a Magician.—Prof. Virchow, while

engaged with Dr. Schliemann in making excavations
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at Ilissiiilik, Asia Minor, found several of the work-
m.-n sulfering fium an obstinate fever. He took tliini

in charge unil cured them. His r('|nilation as a magi-
cian was at once estahllshed, and in a short time the

gick Irom all tlie country rouud flocked to liim, so

that lie liad a clinic each morning in front of the

wooden shanty where he sle|it. Before leaving he

had dug a deej) hole, into which he descended every

day with a candle for purposes of exploration. All

his movements were watched hy the admiring crowds.

When he went away the hole hecame tilled with
water, and now it is called by the people " \'irchow's

Well."' Kvery day the sick are brought to it, and
drink or wash in the healing fluid. A whole country
consider Virchow the greatest magician thatever lived.

I
IIjTiib Enoi.isii Navai. ilEuiCAL Skuvice.—At a re-

cent competitive examination of candidates for medi-
cal conunissions in the Uoyal Navy, ten candidates
presented themselves. Tliice were declared physically

unlit; all the rest passed the examination. This
presents a marked contiast with the naval e.xaniinii-

tions in this country, to which there are often thirty

or forty applicants for two or three vacancies.

Association of Gkuman Natuhai.ists and Physi-

cians.—This a.ssociation held its annual meeting at

B.iden-lJ.iden, during the week from Sept. li^tli to Sept.

24th. The work was done in twenty three sections.

Among the prominent medical contributors were Profs.

Jiirgeusen, Benedikt, Krb, Liicke, and Kulenberg.

Meuicink in Lofisvii.i.E.—There arc in Louisville,

according to the Mi-dU-al Xeitt, live medical journals

and four medical colleges; and we are informed that

there are still from ten to twenty members of the pro-

fession who haven't a professorship. Two of the col-

leges which claimed to be separate, but occupied the

same building and were run by one faculty, have
now openly separated and have each its own building

and professors.

Ciioi.KiiA IN Inhia.—There is a severe epidemic of

cholera in British Burmah.

Pii.ocAKiMNK inKclampsia.—Dr. Bidder reported in

the yititnti it'ulico-Chirurijioil lievieic of October, 18T8,

two cases of puerperal eclampsia cured by the use of

pilocarpine. The attacks occurred both before and
after delivery. The remedy was given in doses of

about three grains; chloral was given at the same
time, however.

FuENcii Association to Phevent tue Abuse or
ToBvcci) ANU Al.conoi,.—An association with the above
name has been organized in Paris, M. Frederic Passy

bjing President. A priz" of 200 francs and a medal is

off !red for the bc'st work showing the evil effects, moral

and pliysical, of the abuse of tobacco and alcohol.

A Nationai, Bureau of Veterinary Inspection.
—.\t the annual meeting of the .\nierican Veterinary

.\s40oiation, h 'lil recenily in this city, a proposition

to estal»li8h a National Bureau of Veterinary Inspec-

tion was m »de. It was proposed that the bureau have

similar power!, as regards animals, with those pos-

sessed by the National Board of Health. The disease

which, it is thought, m >re especially calls for such an

organization is pleuropnenmonia. It is urged that

recent events have shown how valuable it would be to

large commercial interests to have a central bureau

that ujight keep cattle cb'alers and shippers constantly

inform d as to the prevalence of contagious diseases.

Such an arrangement would prevent panics and ren-

der imi)ossible the prohibition of American cattle by

EiiDpjau g ivernin;nts upon mere sensational reports.

It is, on the other hand, said that such information

can be secured without governnunt aid. Fuithcr-

more, the present status ol veterinary iiudicine is so

undeHned that a National Bureau wi>uld not have
much more of a hgitimatc profci-sional basis than a

National Bureau of Barbel s to keep thcmselvis in-

formed upon sycosis. There is in this country only

one veterinary college which e.xisis under hgitlntive

sanction, and which can grant genuine dijilcmas.

Veterinary i>ractitioners, therefore, are ccni|josid of

three classes: persons whohave grnduntrd in ni rtgu-

lar foreign and the one regular home school
;
pcrscns

who have graduated from other home sihools and
have received diplomas which are viiluiilly only (cr-

titicates; anil, tliiid, pcisons who have hud no rigular

education whatever.

It is feared that the establishment of a National
Bureau out of these elenunts would produce endless

ijuarrcUing without securing any valuable results.

Dr. E. S. Gaii.lard, the distinguished editor of the
liichmond atid Lmiitville .hnirinil. and Aiurrican Med-
ical Di- Weekly, has removed to this city, wheie he «ill

reside in future. His journals will also claim New
York as their abiding place. With best wishes for

his success, we extend to him, on the part ot the pro-

fession here, a hearty welcome.

Tracheotomy kok Sand Brnn in Trachea.—
Dr. J. B. Ilibben, of Tojxka, Kansas, wiites: "On
Satuiday, August 27tli, 1 was called, in coin])any

with Dis. Sheldon and Gibson, to see a boy ot six

years. Upon examination, fo\lnd that he had, two
days jirevious, while playing with a tin whistle,

drawn into his trachea a large " sand burr,' which pro-

duced severe coughing, with [lartial aspliy.xia, having
almost complete aphonia and great dilliculty of

breathing. We found mucous rfiles in the lungs,

with diaphragmatic breathing; being confidint that

the foreign body was still in the trachea, the child

was etherized, and tracheotomy performed, which
permitted free and easy breathing. The foreign body
not presenting itself at the ojuning, a tiacliiotomy

tube was introduced for half an hour, then removed,
and a small, soft sponge-probang introduced through
the wound upward, dislodging the burr and ])ushing

it forward into the inoulh, from which it was easily

removed. The patient made a rapid and favorable

recovery, the wound healing by first intention."

Fatai, Result in the Treat.ment of Popliteal
Ankuuis.m with Es.MARCii's Bandage.—When a new
surgical procedure is introduced, the cases in which it

fails should not be overlooked, and we therefore make
note of one that is reported in the Lrnint of .Inly 2Gth.

A patient, aged forty-eight, was admitted to St. Bar-
tholomew's Hos])ital, suffering from a poi)liteal aneu-
rism of eight months' standing. He was under the

care of Sir. Timothy Smith. lie was treali d by Es-

march's bandage, both with and without chlorofoiiu,

with the result of twice stopping the |>ulsati(>n,

which, however, soon returned, .\ftcr waiting a few
days another trial was nuide. The elastic bandage
was applied below and above the tumor, which was
itself covered by a flannel bandage. These bandages
were removed in an hour, and digital compression
and the tourniipiet applied for three hours. Then the

elastic bandagis were reappliid for an hiur and a

half, and at tlie end of that time, the tournit|net be-

ing put on, they were removed, and the lumor was
fiuind to be solid. In a short time, however, jiulsa-

lion returned. Bandage and tourniqui t were again
applied, until the leg was too tender and iiainful for

further treatment of ibis kinil. The tumor continuing

to pulsate, the femoral was ligutcd ; secondary hem-
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oi'i'hago occurred, and it was ligated again, but the

miin dU'd witli evidences of septicemia.

Tlie cliief peculiarity aljout tlie case, patliologically

speaking, was tlie unstable nature of tlie clot obtained

\>y compression. The man had lieart disease, and had
had sy|)liilis, and these were probably factors in pro-

ducing tlie result.

LimbWatkr as a Solvent op Blood Clots in
TnE UiiiNAKY Bladder.— Dr. William A. Byrd, of

Quincy, Illinois, writes: Dr. B. W. Richardson aud
other writers have advocated systemic alkaline treat-

ment for heart-clot, and some of the German writers

have proposed and used lime-water as a solvent of

false membrane in the air-passagos, but I believe that

Dr. J. H. Ledlie, of Pittsfield, Illinois, is the first to

apply lime-water locally to blood-clots in the bladder
to cause their dissolution. Having perfect failh in

Dr. Lidlie's ability, and considering the treatment to

be of great value in cases of blood-clot, is my excuse

for pulilishing his letter to me, that the reader may
judge of its value :

" Pittsfield, Illinois, Sept. 19, 1879.

" Dear Doctor— I have a patient, a man who for

years has suffered greatly from hematuria. The blood
comes from the kidneys. At times the hemorrhage is

very profuse, aud clots in the bladder. Heretofore I

Iiave always succeeded in washing it out with a dou-
blc-cnrrent catheter. Last Saturday I was c.illed to

see him. He had lost a, great (juantity of blood, and
was sulfering very much from vesical tenesmus. I

passed my catheter and injected a stream of water.

All at ouce the stream returning would stojj. By with-

drawing the instrument I could start it again, but he
insisted there was a foreign body in there. I must
say, that the previous day he had e.\[)erienced excru-

tiating pain along the course of the ureter. I sus-

pected stone and sounded him, but could not discover

one; still my instrument touched something. I re-

peated the washing out of the bladder until the water
returned colorless. I then made up my mind that

there was a clot, with the coloring-matter washed out

;

and recollecting your account of dissolving the false

membrane with lime-water, I threw in one-half pint

of lime-water, allowing it to remain half an hour.

When it passed off it resembled what you descril)e as

tlie appearance of the false membrane after lying in

lime-water. Ho also passed a large piece of fibrin

which had evidently been acted on by the lime-water,

although not sufficiently so to dissolve it entirely.

Had it not passed away, I am convinced another in-

jection would have dissolved it entirely. He is now
quite comfortable, all sense of a foreign liody in the

bladder having passed away. J. H. Ledlie."

An'.-estiiesia from the Combined Action of Chlo-
roform AND Morphine.—A review of the present

state of evidence upon this question has been given
by Dr. Guibert, of Paris, in Lc Conconrs Medical.

The French surgeons consider that all the danger in

the use of chloroform comes from producing loo ])ro-

found unconsciousness. It has been the aim of a

number of experimenters to bring about in every case

a condition of amesthesia, with consciousness still con-
tinuing; such a condition as occurs not very rarely

during ordinary administrations. The administration
of morphine before the chloroform tends, it is thought,
to secure this result.

It is claimed further, that morphine employed be-

fore chloroform diminishes the irritation to the air-

passages, caused by the annesthetic vapor, an irritation I

which, by its reflex influence upon the heart, may '

prove dangerous. Finally, it is asserted that when
morphine is given before the chloioform the danger
from shock is much lessened, and that the frequency
of vomiting is also diminished. The i)rocedu!e fol-

lowed by the believers in these statements is, to give
a cjuarter of a grain of morphine; then in ten or fif-

teen minutes to administer the chloroform. Analgesia
is produced sometimes within two minutes.

It should be remembered by American practitioners

who use ether, that death has occurred from using
morphine in connection with that ana?sthetic.

Medical Expert Testimony; its Deficiencies.
—The Boston Medical ami Surgical Journal puldishes
the first part of a report upon this subject made to the
Massachusetts Medico-Legal Society in June last.

The committee appointed to examine the subject in-

cluded Attorney-General Marstou (chairniiin), and
Piof. H. P. Bowditcli. Their rejjort was only par-
tial, and embraced a statement of the evils that en-

cumber the present system of medical-expert testi-

mony. These are : first, a most consjiicuoiis partisan-

ship, even in questions of a purely scientific cliaractei',

the experts being practically retained upon one side

or the other, and expected to help that side; sicond,
the employment of |)retendeis and charlatans; tliiid,

the fact that the expert's c<impeiisation often depends
upon the result of the trial ; fourth, a lack of integ-

rity on the part of the expert, even when lie is a per-

scm of ability. Finally, although there are experts
who are both honest and able, there is no system by
which their services can be iqually applied, for only
the party which has money can secure such iieisons,

and the other side must get what they can. The ciui-

mittee have been granted further time to devise mea-
sures of reform for this condition of affairs.

A New Medical College has been organized at

Little Rock, Arkansas, to supply a want long felt.

Diphtheria in Lower Anim.\ls.—In a house at

Ogdensburg, N. Y., five children were ill with dijili-

theria. Three kittens who had been playing with
them from time to time took the disease and died.

Post-moitem examination showed diphtheritic mem-
brane in their throats.

—

Medical and Surg. Jo-urn.

Chlorosis ; Treatment with Oxygen and Iron.

—The researches of M. Hayem, as given in Le Con-
cours Medical , covering several years, demonstrate that

in chlorosis there is not only a diminution in the

number of red blood-globules, but an individual
alteration of each gloluile. This alteration consists

of a diminished amount of the coloring matter hanio-
globin. Iron has a specific action in removing this

condition.

As in chlorosis there is generally loss of appetite,

and as the preparations of iron stinnilate the ajipctile.

it has been claimed that the good they do is largely

through this means. To disprove this. M. Hnyini
treated a number of (latients with insoluble jirepaia-

tions of ircm, without relieving the disease. He (hen

treated other patients with inhalations of oxygm,
giving about three gallons a day. The oxygen had a

marked effect in stimulating the appetite and diges-

tive functions. The patients ate enormously, and in-

creased in flesh ; nevertheless, they preserved their

pallid and amemic appearance. The microscopic ap-

pearances of the blood continued the same, and on
suspension of the oxygen they soon relapsed to their

former condition. M. Ilayeni concludes that iron

alone can restore the red blood-glolnib s to their

natural condition, and that oxygen is a most valuable

adjuvant in the treatment.
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A Clinical Lectuiie on
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BUROEON TO THE SKW YORK AND UnOHKVKI.T IIOHPITALfi.

(ikxtlemkn:— 1 liavc l)oi'n at>lo to sliow you in tlie

)iiist month scvi'iiil cnsos of nriniiiy iihscoss anil ox-

travasatioii. Tluy liavo, liowi^vcr, varied so oonsidi'r-

al>ly in tlii'ir ilinical aiipcanmcos. that it is pvoiiosi-il

to-ilay to ask your attontion to certain j)oinfs coii-

neeted with this suhjeet, somewhat more in ih'tail

than has yet heen done. You liave seen in Ward ()

a nundier of eases in wliieli an oval tumor, generally

without Huetuation, [jresented itself in the median
line of the iierineiim, with its lonfjest diameter antero-

|>ost<^riorly, sometimes very tender to the touch, and
varying in size from a small niarhle, in one instance,

to a hen's egg, in several othei-s. Nearly all of these

were associated with stricture of the nrc'thra, and
after incision allowed urine to flow out tlirough the

wound. In one case, however, the tumor resulted

from a laceration of the urethi-a produced by a kick

in the perineum.
In the same ward, and only recently, you saw a

ease wherein was presented a scrotum swollen to the

size of a diild's head, shining from di.stention, ami of

a pinkisli, senii-transhuent hue, whiidi liad followed,

as the patient said, one of these .swellings in his jieri-

neum. You were, however, more struck with the ap-

peanince presented by Thomas Graham, who entered

the hospital on the 25th ofAugust, having some twenty-
four hours pre\-iously been kicked in the perineum.
In this man we found not only the scrotum distended

enormously, but that its surface was marked by
greeni.sh patches of commencing gangrene, and that

upon the lower abdominal wall were to be seen sev-

eral streaks of redness. Paljiation also revealed the

emi)hysematons crackling of tlie gases evolved in the

rapidly progressing inflammation and tension, and,

you will recollect, that, notwithstanding the free in-

cisions resorted to, a fatal termination s])(>edily ensiied.

Some of you may also remember in tliis connection

the interesting case that came in last sj>ring to my
wards in the Roosevelt Hosjntal. where the patient,

wlio had a tight stricture, had also a large tumor in the

licrineum, and two good-sizeil ])atches of gangrene, ac-

companied by emphysema, on the abdomen, the lower

part of which was moderately reddened, and in one or

two places gave eWdenee of fluctuation. I5ut, and be

kind enough to mark this, there was no involvement

of the scrotum whatever. The i)erineal tiimor coidd be
felt running forward beneath the scrotal tissues, and
on incising it .several ounces of clear urine were dis-

charged from it. The linger was tlien jiassed into

the cavity, which was bounded by tlie sheath of the

penis, and carried upward nearly its full length, and
after fi-eely incising the gangrenous patches on the

lielly, and gi\"ing vent to a ([uantity of the same al-

most unaltered mine which had dissected U)) tlie

common fascia, a se<'ond finger introduced down-
ward could toucli the finger introduceil from the

perineum at the left side of the penis, near the scro-

tum. This ca.H(^ terminated favorably.

I^astly, I beg to recall to your minds the patient who
wius knocked down on the elevat<"<l niilroad by an en-

gine, the blow being received on the posterior pail of

the perineum, the man being at the time in a stoo])iiig

position. In iiis case, you will recollei't, there was
henionliage from tlie urethra and inability to pass

water, though the house-surg(>on jiassed in a catheter

full lengtli without ililllculty, but without evacuating

any lu-iiie. This failure was thought to be due to the

eyes of the instrunieiit being filled up witli ch)tted

blood, and, linding some dulne.ss on pen-ussion over

the pubis, he tlien resorted to aspiration, and withdrew
some live or six oiincesof bloody urine. Wlienl.sawtlit!

man at my visit, I thought from tlie latt<'r fact and
from the tenderness of the abdomen and tynii)aiiites

that were coming on, witli the otlii'r signs of jieri-

tonitis, such as vomiting, et<'.., that we had to deal

with a case of ruptured bladder, and it was there-

fore decided tliat a perineal cystotomy should be
made, with, if neci>s.surv, a li,\'])ogastric opening into

the peritoneum, for the puiixise of wa.shing out and
draining this latter cavity, after closure of the rent

in the bladder, if possil>le, as lias lately been done
by j\lr. Hcatli, of Ijondon. Rut death resulted un-
expectedly during tlie administration of the ether,

from an infre(|ucnt cau.se, viz., ft-om imjiaction of
food in the larynx in the vomiting wliieh is often

induced by tlie_|an;estlietic when given upon a full

stomacli.

No autopsy was allowed, but I was peiinitted to

make an incision in the h\ p igastriuni. I found
thereby the explanation of tlie injury. For, after

cutting through tlie muscidar planes, I came into a

canity containing over four ounces of bloody urine,

but beyond this I felt and soon opened into a jiartly

distended blailder containing eight or ten ounces
1 of clear urine. The aspirator-needle, therefore, had
' not gone into the blailder, but into a subperitoneal

cavity. On passing my finger into the bladder, 1

; could not feel anywhere any rent ; its walls weri! in

tact. While my linger was yet within the organ, I

j
had a catheter introduced through the penis, and

I recognized that it could be jnissed to the left iuid

! also to the right of tlie Idadder, into sjiaces that were
' probably continuous with that in the h,^i)ogf.strium.

These numerous cases show, clinically, that extra-
' vasation of urine can occur in four ways :

1. Localized as a <'entrally situated tumor in the
perineum.

2. As a tumor of considei-able size in the perineum,
with diffusion of urine over the abdominal walls with-

out involving tlie scrotum.
3. Ditfnseil into tlie scrotal and alidominal tissues.

4. Diffused under the pelvic fascia or peritoneum.
Now, to understanil these several varieties, <'ertain

anatomical facts must be recalled, and this is in

reality the jioint of my remarks. Generally, iu the

I

works on anatomy in use here and in England, the

!
description of the fascia of the perineum is given

I in this way—I ipiote now from Gray: "The deep
I layer of the superficial fascia is thin, aponeurotic in

I stnieture, and of consiilerable strength, sending to

bind down the muscles of the root of the jienis. It

]
is continuous /» y/v)H/ n-it/i l/ir t/nrloa of tin' acrdliim ;

' on either side it is tiriuly attached to the margins of
^ the rami of tlie pubes and i.schium, external to the
' erus penis and as far back as the tuberosity of the
ischium

; posteriorly it curves downi behinil the

i

transversus jierinei musides, to join the lower margin
I
of tlie deep iiciineal fascia."

Hut this ai'count is eiToneous, and in order that

you may uiulei-stand the cimrse of tlie perineal fii.scia

in connection with extravasation of urine, I must beg
you to follow me in these diagrams which I now show
you. No, 1 I'ejiresents si-heumtically the jioints
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which you will find only clearly detailed m the more
recent works on genito-iirinaiT svu-gen'. No. 2 is taken
ft'oni Tillaus. * I do not mean to say that TUlaiix re-

FlG. 1.—Representing the fascite involved in urinary infiltration

(partly schematic). 1. Locality of extravoBation of urine anterior to

the triangular ligament; 2. Locality of extravasation nf urine posterior
to the triangular litranunt ; 3. Locality of Subperitoneal extravasations

;

A. Buclt's faBcia, or deep layer of the superficial perineal fascia ; B. Tri-
angnlar ligament, anterior layer; C. Pelvic fascia forming posterior
layer <»f the triangular ligament and covering ttpper surface of the le-

vator ani muscle ; D. Fascia {ischio- rectal or anal) lining uni/er surface
of levator ani muscle, the dotted line indicates the ischio-rectal fossa

;

B. Tendinous centre of the perineum : F. Reflexion of peritoneum, at-
tached posteiiorly to the pelvic fascia.

vealed these facts to us. They were known long,
long ago. Velpeau, in 182(5, con-ectly described the
distrilnition of the fascia, t And so didKichetJin
1842. But it was not until it was demonstrated to
us by Dr. Buck, of this hospital, in 184fi,5 that it be-
came generally known. After that period the French
surgeons described it as Buck did, or veiT nearly so

—

Jarja^'^^ one of tlie most distinguished of their anato-
mists, gi\dng the American surgeon due credit for
his investigations. Since then it has been reg-ularly

and correctly delineated by C'ruveilhier and others
of that school, but ui England ven- little attention
has been given to it. For instance, Thompson, l| in

his work on stricttu-e of the lu-ethra, that fountain
whence we all di-aw, si^eaks of the foi-ward continu-
ation of it as Gray does, and eiToneously explains
the course of such infiltrations and abscesses. On
our side of tlie water, however, Bumstead quotes
Dr. Buck's description in extenso, and Van Buren
and Keyes describe it carefully. Now let us return
to tlie diagram, and see wherein this differs fi-om

Gray. Notice the black line indicating the deep
layer of the superficial perineal fascia. Instead of
being lost in the scrotum, it mns foi-ward from its

junction -n-ith the triangular ligament, covering over all

the perineal muscles, excei)t the sphincter ani, and is

continued along anteriorly as far as the glans jienis,

being closely applied to the sheath anterior to the
scrotum. Or, in Dr. Buck's language, observe that
"the suspensory ligament from above, and the peri-

neal fascia fi'om below and laterally, foim one contin-

* Traite d'anatomie topographique, p. 103.5.

t Velpeau : Trait6 d'anat.-chirurg., vol. ii., p. SfjD.

t .\nnales de la Chirnrgie. 1842. t. vi. Trait6 iranatom.-chirnrg,,
ISliS, 3d ed.,p. «99.

§ Trans. Am. Med. Assn., vol. i.

!|
Stricture of the Urethra. 3d ed.. pp. .31, 291, 29-1. So also does

Gross : Urinary Organs, ISTti, and Voillemier, 18tiS, p. 405.

uous membrane mth the sheath, inclosing the coriuis

cavernosum in its ca%'ity, and embracing the coi-jius

spongiosum lu'ethrie between two layers, one of which
passes above and the other below it."

Here we have a satisfactory explanation of the

numerous permeal tumors wliich you have seen, and
which were embraced in ovu' first and second divi-

sions. The small extravasation resulting, say, fi'oni

the giving way of the lu-ethi-a, behind a stricture

from either ulceration or from injuiT by an instru-

ment, escaiiing fi'om an opening thus made at its

usual locaUty anterior to tlie triangular ligament,

jjasses into this pouch that has just been described,

and is there held for a time, when by distention or

by infianmiatoiy softening, the fascia gives way an<l

allows the lulue entrance to the scrotum and to the

abdominal walls.

It occa.sioually happens that an extravasation forces

itself into the tissues of the bulb of the coipus spon-

giosum so rapidly, or so extensively, as to int«ri'ere

with the cu-culation of the glans, and to produce the

characteristic gangi'enous spot there.

But I must ask you now to consider for a moment
this second figure. Fi'om it you will see that while the

pouch or compartment formed by this forward fascial

prolongation stretches fi'om one pubic bone to the

other, yet it is divided into three portions by the con-

tinuation of a part of the fascia around the 1 )ullions jjart

of the coipus spongiosum to the triangular hgament.
In the outer compartments are to be found the erec-

tores jienis muscles. I also show you this dissected

specimen, in which it wiU be perceived that I have
forced some melted tallow under this fascia, Just in

advance of the transversus perinei muscle of one side.

CC T r L C.VJ U C G PE

Fig. 2.—Tlepresenting a horizontal section of the perineum—after

Tillanx. BF. Buck^s fascia : * Fascia Investing the bulb of thecorpus
spongiosum (B). and dividing the enclosure into a middle and two sule

compartments; U. Urethra ; CG. Cowper's glands ; AU. Accelerated
urin« muscle ; TL. Triangular ligament, anterior Layer ; PF. Pelvic
fascia or posterior layer of the triangular ligament : CU. Compressor
urethr£e muscle ; CC. Corpus cavernosum ; EA. Erector penis muscle ;

j

DRP. Descending ramus of the pubis ; FS. Fascia euperficialis com-
munis ; S. Skin.

The fascia, although a thin one, is quite strong, and
you can plamly see the colored injection beneath. It

iiins as far foi-ward as the anterior junction of the

scrotum, and is confined, you see, to the central part

for the cavities containing the erectors have been
opened and are free from the injection. Over the bulb
an incision has been made, and you will see that the

tallow has lifted uj) the accelerator uriiue, and thus

the resistmg power of the fascia is increased.

The explanation of the case of extravasation, where
there was a tumor in the perineum and where there

was at the same time invasion of the aVidominal

wall and not of the scrotum, is to be found in the

statement of Ricliet, who, in alluding * to Dr. Buck's

,
* Op. et loc. clt.



THE MEDICAL RECORD. 4fi9

investigations, differs in two particulai-s : first, tluit
I

tlip fascia is iKit distinct up to the ulniis iiciiis,

and ill tliis, us belong stated, I ajfl't'c witli the
I'lviuli (il)scrvcr ; and sccmid, tliat, iiisti'ad (if liiick's

fascia, as it is cadcd, cciiii|)lct<'ly investing; tlio )i('nis,

tliis fas<'ia in the iieinhliiiilumd of tlie siisjieiisiiiv

hf^anieiit thins very niueh, and teniiiimti's in a eelhi-

lar tissue ecuitinuons with and iindistinf^nishahle

from the fatty and celluhir huer of the haiiv pnbes.*
It was hy tliis mute, therefore, that the urine gained
tlie aliihnnen without involving tlie scrotum.

If 1 have not fatif^ui'd you with these minutiic, I

wouhl now like to ask your attention, liefore explain-

ing t<i you the last cited ea.se, to the |iosterior layer

of the triaiigidar ligament in our first diagram. Then'
you will see that this layer is in reality formed liy the
(iridongation of the pelvic fascia forward from the
]irostate, which fascia, moreover, covers in xii/icriin-li/

the levatorani muscle. The inferiorliorderof this jins-

terior layer of the triangular ligament, you will see.

terminates on a line with the tendinous ivutre of the

lierineuiii; from this point starts, moreover, liackwanl

and ujiward, a thin, weak, and in some places an imper-
fect fascia, which lines the niii/cr surface of the levator

ani, and niiis up to the top of the ischio-rectal fossa.

Hence, you can aji])rei-iate that any extravasation of

urine, or abscess forme<l liehiiul tlie anterior layer of

the triangular ligament— that is to say, in the eiToiK'-

ously calh'd cavity of the triangular ligament, will,

from inability to pass forward from the gT(>at resist-

ance there found, proceed backward through the pos-

terior layer, here miuh thinner, ami then into the sub-

stani'o of the levator ani, and thus reailily tinil entrance
to the isi'hio-rectid fossie, where it may be for a time
unrecognized, or enierg«' at the anus.

Cases of this sort are veiy rare— more s-o than most
of you would imagine ; for doubtless the idea is

])revalent with you that striittires are commonly
found in the nieiiibranous portion of the urethra, and
that the ni]>ture or ulceration that initiates an extra-

vasation, 1 icing geiu'rally behind such imrrowings of

the canal, infiltrations or abscesses must of neces.sity

occur liehind the anterior layer of the triangidar liga-

ment. This is a WTOUg impression, if it exists, for the

membranous ur<>thra is rarely, if ever, the site of stric-

ture ; t on the contrary, it is the Imlbous urethra, for

one inch anterior to the triangular ligament, that is

the favorite site of tight strictiucs, and the nearer one
approaches the bulbo-membnmous junction the less

frequently is a stricture encountered. Not only is

this tnie of intlamuiatoi-y strictures, but also of tniu-

uiatic strictures.

This latter fact has recently been clearly demon-
strated for us by a French oliserver, Terillon by name,
in an excellent thesis on Kujitures of the Urethra.

I have my.self nevtT seen any tumor that pri'sentcd

clinical e\"idences of being betw<en the layers of the

triangidar ligament, and, indeed, wimld be inclined

to doubt the acciuacy of those who describe such,

* Tillaax saj-R, It fR imperfect on the dontura of the pcnfit. at the level

of the i4UH|'CnM)r>' liKiimciit, p. 10-10.

Uichi't NiyK that it it by thi« route thnt the nrine ui'imlly gnins iho

ncrutuiii, but a citti ut,o iiillltrutti thcHe ti*wuc4 by pi-rfurutiiit; Ikt-lv'H

faM^in by ul<-<Tatlnn.

t The linbllily nf thin pnrt to utrictaro apiiennt to (liminlfh iw it np-
pmoeliett the junctiiin. where it ii* less cuninioii ; while liehlnd lliin

point it (irobnbly never exi-OK, exi-ept from tiiiunintic eniiw. In 215
e.iwfl of Ktrii'ture in thin region, only one wiir foiinii in the nienibmnoiiM
uruthm.—Thomittton : Stricture, 'M edition, p. its.

Shaw, .Mill.- Chir. TranK . vol. xii.. '^tnteH thnt in more than a hun-
dred diF'-secttons hi- hml not H«-en a Htrieture or narrowing of the ennhl
posterior to the trinti^'iiljr liiranient-

l^icard, .Miilndie.-i ,le I'urethre, p. -I-LS, Niy«, coneernllig in(lllr*lion«

of urine, thnt the mo^t fnipient plue,- of rupture in in front of the

membrnnoiift n'lrion. and that the extravawitionfindvnnee nearly nUvaytt

Into the "Inferior pocket of the pi-rineuin" (Uiiek's fuitcla;.

mainly from *!'•' intimate adhesion that exists betweiu

tlie layers of this ligament, I should expect to find

in such a case a small deep tumor close to tlu' anus

(for the tenilinous ci'iitie is le-ss than half an inch from

this opening), and also by the linger introduceil into

the liowel to readily recognize the sweLliiig in the

easily felt site of the membranous urethra.

Practically, when a urinary abscess or infiltration

occurs behiml tlie triaiig'ular ligament, its starting-

point is gtMierally a I'al.se passage made by incautious

iustnimental manipulation. An instmctive illustin-

tion of this was seen in a case that occun-ed a short

time since in the Kooscvelt Hospital, in a patient

who slu>rtly after his entrance comiilained of reten-

tion of urine, which he saiil had followed tlie use of

ililating liongies used within a couple of weeks. He
had had r<']ieatecl chills, but no perineal tumor was
to be detected. After aspiration had been resorted to

sewral times, a line tiliform bougie was introduced into

the bladder, and external iieriiieal uretliidtoniy jiel-

formed rather than internal urethrotoniy, as a small

amount of u'denia and softness over the side of the

prostate led us to exjiect at the same time to meet
with an abscess. In fact, after incising the urethra in

front of the stricturts it was found that the bougie had
not gone through the latter, but alongside it in a

false passage, through which ))ressure in the rectum
forced out a few drops of jius. This path was en-

larged backward and allowed the escajie of several

ounces of pus from a cavity into which the linger

])assed well up toward the bladder, and traced out

clearly the surfai^e of the partly denuded rectum. A
drainage-tube was inserted into the pus-cavity after

the section of the stricture had been completed with-

out a guide— and thus making the second time 1 have,

ever been comjielleil to resort to jierineal section.

Finally, gentlemen, the exjjlauation of the case of

subperitoneal extravasation is, that the injury in-

I

ilicted. coming as it did from liehind I'onvard, tore

I
through, in all ]irobability, the membranous urethra

I

and its sujierior inv(>.stnient of the pelvic fascia, and
thus opened up a way underneath the iieritoueum for

; the fluid to jiass (imiicated by the figure :! in diagram
No. 1). This injury is an unusual one, and 1 regi-et

that the absence of an autopsy jireveuts any iiositive

statement as to the course of the urine, for, had I not

I

had the ojiportunity to ex]ilore the bladder, I should

I

have, as before stated, thought it a nipture of this

discus. Whether the laceration had been causeil by

a ftturture of the ramus of the pubis, which is the

usual cause of lacerations in the membranous urethra,

could not be deterniinecl. Hemeniber, liowever, that

subperitoneal infiltrations are most commonly t\w re-

sult of either ii lesion of the bladder or ])os.sibly from

a too exteii.sive incision in the pro.state in lithotomy.

It will be und<>rstood by you all, I tni.st, that the

more minute tli«> opening is in the urethra, or the

more slowly the urine is forced out of its normal
channel, the more likely is the iutlammaton- process

to hmit the extent of the intiltration, and to confine

it within the bounds of tin' ordinary urinary absi'ess.

It is in the rupture of a urethra with the a.s.sociated

gi'cat pres-sure of a distended bliulder that we are
mo.st apt to see the iiijiid -s])reading of the urine,

ma|i)iing out for us distinctly the enclosing fa.scia?.

Finally, these remarks may be summarized in this

way : tiist, that nearly all, if not ((uite all, perineal ex-

tniviLsations occur from ruptures anterior to the tri-

angidar hgament ; and second, that a tistuloiis open-

ing anterior to tli<' line of the tuberosities of the ischia

comes, ill all jirobability. from the urethra, and when
behind this line, from the rectum.
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©ruVnml Commimications,

REPORT OF THE RESULTS IN

THIRTY-ONE CASES OF PHTHISIS
Tbeated at Aiken, S. C, dubino the Season

1878-79.

By W. H. GEDDUvGS, M.D.,

AIKEN, B. C.

The climate of Aiken has been often and fully de-

f-c-ribed, lint thns far the results of treatment at that

well-known health-station have never been laid before

the profession.

The jjublication in tlie Medical Eecoed last

spring, liy Prof. Loomis, of a few case.s suecessfully

treated in tlie Adirondack region, determined the

writer to carry out a resohition made several years

ngo, to publish each year the results in all the cases

of consumption that came binder his obsen'ation in

the course of the season. In jireparing these cases

tor the press, it was found, however, that some of

them were so imjierfect—the patients presenting

themselves only once or t-«nce—that their puIiUcation

^^ould be only a waste of space. Th(> numl ler thus
omitted is quite considei-able, constituting the large

majority of cases presenting themselves for advice.

The case histories are taken fi-om my daily record

;

and not being intended at the time of their entiy for

puliUcation, the symptoms given are, in many in-

stances, more or less iiK'Omjilete. It is thought,
however, that they are sufficiently fidl to remove aU
reasonable donlit as to the diagnosis of the disease,

its stage of develoijment, and the results of treatment.

Being exclusively private patients, the miter has not
felt at liberty to give their names, or even their ini-

tials ; but they may, in nearly every instance, be
recognized, and, if necessary, verified by the name of

either the attending or of the consulting physician,

which, as a rule, is given immediately after the num-
ber of the case. Some few of the cases have been
under observation for several years ; while others,

and by far the larger unmlier, were treated for a few
months only. It is needless to state that the greatest

care has been taken to make the report as coiTeet as

possilile ; and to secure this end, many eases were
omitted, in which, although they presented general
symptoms sufficiently marked to warrant their being
classed as phthisis, the physical signs of that disease

were either wanting or of a doubtful chai'acter. As
this class usually represents cases in tlie initial stage,

^^"hich are. of course, more amenable to trea' me it

than those farther advanced, their omission materially

reduces the number of successful cases, a fact which
should not be forgotten in estimatmg the general

result.

Case I.—Male, 41 years, patient of Dr. Paddock,
of Lenox, Mass. Disease began with bronchial
catanii in the winter of 1877. Patient \-isited Aiken
for the first time in Jan.. 1878. j)re%-ious to which he
had lost 14 lbs.— his weight, when he aiTived in

Aiken, being 122 lbs. He had also had occasional

night-sweats. At that time tliere was dulness on
the left, side, extending fi-oni the clavicle to the fourth
rib in fi'ont, and half down the sca])ula behind, the
respu-ation being bronchial in character. Uji to the
21st of March of that year, he had gained 4 pounds
in weight, and his general ajipearance was much im-
proved. The expectoration was greatly reduced in

quantity. He passed the summer at Lenox, attend-

ing to his business, which was that of a gTocer.

Dec. 31, 1878.—Patient's weight is 12(5 lbs., color

healthy, pulse 92, temperature 98*"
; expectoration

half an ounce, some of which suiks. On the left side

the dulness extends from the clavicle to the third

rib, sho^raig a diminution in the extent of the infil-

tration since the first examination. On the back
there is no change in the area of dulness. Expiration

prolonged. Bronchophony. Patient neglected to

take care of himself, ceased taking the remedies pre-

scribed, and for a tune lost ground.
' April 21st.—Dulness in fi'ont unchanged, but behind
' it is reduced to a small space above the spine of the

scapula. Respii-ation bronchial. General health

much improved. A letter received a few weeks after

his return home states that the imijrovement has

contmned.
Case II.—A middle-aged male fi-om Washington,

D. C, a patient of Dr. S. C. Busey, of that place.

This case, which has pursued a very chronic course,

dates ft-om boyhood ; has always had more or less

trouble with his resjiiratorv apparatus. He consulted

me for the first time in December, 1875. He then

had an infiltration of the right lung, as e\'idenced by
dulness between the seaiiula and vertebral column.
The patient had just returaed fi-oni Florida -ndthout

lia\'Lng derived any lienefit fi'om his residence there.

Several years ago he contracted a croupous jmeu-
monia, involving the affected lung ; was for a time
quite ill ; lint, after resolution had taken jilace, there

was no change ui the size or character of the chronic

infiltration. He has been an annual visitor to Aiken
for the past five or six years, and always derived

much benelit from its climate ; but this year (1879),

being in Savannah, he concluded to give Eastman a

trial. While there he had a succession of hemor-
rhages, which reduced him to such an extent, that

Dr. Busey was summoned fi'om Washington to him.

Yielding to the urgent entreaties of the patient. Dr.

B. had him conveyed in a special ear to Aiken. He
had one or two hemon-hages on the way, and, at the

time of his anival, was so prostrated, that he had to

be brought on a 1>ed fi-om the cars to the hotel. His
condition at that time was such as to cause his

friends the greatest anxiety.

Jan. 19, 1879. Physical examination reveals dulness

on the riglit side, extending over the supra-scapular

and up})er half of the iiift-a-scapular region. Respi-

ration bronchial, and at some points distinctly caver-

nous. On the left there is marked duhiess behind,

with prolonged expiration. He had l)ut one hemor-
rhage after liis anival in Aiken, and fi'om that time
on, the course of the disease was one of veiT slow,

Imt steady and uninteiTujjted im])rovement. For a

long time he had to be rolled about in a chau', and
many weeks elapsed before he entirely regained the

u.se of his limb.

Ajiiil 15tli.—The patient is much improved, ha\ing
gaineil in weight and streiigtli. He can now walk
about, and may be said to Ije as well as he has been
during the pa.st two years.

Case UI.—Male, .52 years of age, a patient of Dr.

F. Donaldson, of Baltimore. Many years ago patient

had rheumatism, -nitli cardiac eompHcation. Last

July (1878), after taking a prolonged hip-bath for the

rehef of hemoniioids, he had a severe ciiill followed

by fever, which continued to recvu' until Septemlier,

at which time he began to cough.
Jan. 24.— Pulse 112, temperature 102°. Over the

left fi-ont there is diminished resonance from the clavi-

cle to the fourth rib, with marked dulness under the
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Hcapula of the same side. Breathing decidetUy hron-
cliial, witli lond (>x|>imti()U. Duriujif the numth of
Fcliniaiv WHS tnmlileil with iwlpitatioiis and [laiii in

tlic raiiliac rcf,'i(iii, and i()ni|ilaincd of ^ficat weakness
anil j,'idilini'ss. No almonnal niunnms could lie (U^-

toiti'd, l)nt the (edema of tlie hmlis in eoniieetion
with the al)OVe synii>tonis indicated the existi'iu-e of
some seiions eaidiae lesion. Tlieie was some ini-

(ii-ovement in tiu' eoiidiiion of the patient until March
4tli, at wliiili time there was an exaeeihation of the
disease, with increase of fever, sweats, et*-. I'hvsical

examination revi'aled dulne.ss on the ri^lit siih' with
hronclual respiration. The cardiac symptoms also
lii'came more tronldesome. April 15th, there lieinft

no prospect of imjirovement, the patient was advised
to retiua home.
(Use IV.— A yonn^ lady from New .Tei-sey ; Dr.

Hayes Afjiiew, of Pliiladclphia. <-onsultin^ I>hy.sieian.

The neck much distiKured with huf,'e cicatrices, tlie

result of scrofulous ulceration of the cervical fihinds.

Ha.s lest tlesli ; lies on the h'ft side.

Jan. 2H.—Pulse m;, tcmjierature 101i° ; diminished
resonance over the upper portion of the rij^lit lun^;.

with jerkiuf/:, lironcliial respiration. Fel>. 2(ith.

—

I'ul.se 1(14, temperature 101! . Diihiess distinct under
ri^(ht clavicle, with andihle expiration anteriorly as

well as posteriorly. On the left side there is no diil-

ness, but tlu> res)iiration is bronchial in character.

The jiatient Ki'idually (:frew worse, returned home at

tije close of the season, an<l <lied in Aufjust.

Case V.—.\ middle-a^ed dernyuian fioui (iloucestev,

Mass., a patient of Ur. Morrill Wyman, of Cambrid-,'!'.

Disease coninieni'cd with broncliial <ataiTh in .Vpril,

187H. Has had one .sli;,'lit hemon-hago.
Feb. 1, 18711.—The up])er iiortion of the thonvx on

the right side is nnich dej)ressed. There is an ex-

tensive area of dulness occupying nearly the whole
front of the right lung. There is also dulne.ss behind,
but not so extensive as in front. March 7th.—Much
improved, coughs less, but the exiu'ctoration con-
tinues ])rofuse. Has a good color, ami has gained
eight i)ounds. March llith.—Patient looks fresh and
niddy ; jiulse and temperature aU but normal. Ex-
pectoration .still profuse. .Vpril SIth.—Pulse H4, tem-
perature, iW) . Coughs much less, and the expecto-
ration is reiluced to a fourth of what it was a month
ago. April 2(itli.—Pulse K4, temperature !li)^ Has
eontinueil to improve ; has gsiined four pounds since

Inst examination. May 20th.—Had an attack of <liar-

rhtea a week ago. whicli caused him to lose six ))ounds.

thive of whii-h he subsc-quently regaine<l. He now
weighs nine jiounds more than he did when he ar-

rived iu Aiken. There is diminished resonance, not

amounting to positive dulness, extending from the

clavicle to the third rib, over which region the resj)i-

ation is normal, the ex|)iration being barely audible.

He coughs little, except in the morning, at which
time he ex|)ectorates two or tlu'ee drachms of muco-
jinnilent matter.

Case VI.—A bright little girl of six or seven veal's,

Portsmouth, N. H., who, being under the i-are of a

homoeopathic j>ractitiouer, consulted me only occa-

sionally, so that her case history is more or less im-
perfect. The disease was the resiUt of an attack of

pertvissis.

Nov. (i, 1H7H.—Pulse 120, t<'mperaturc 9!)i°. Tlie

right hmg is infiltrated fiom the ajiex to the fourth

rib, as evidenced l>y <listinct dulness lioth in front

and behind.* This patient did remarkably well un-

til Feb. Ist, when site hod an attack of bronehial

* The •ympioma afforded by atucnlutlon wero accidentally omitted.

catarrh. She recovered readily from this, and con-
tinued to im|n-ove until late in the spring, when she
was lost sight of.

C.vsE VII.— .V married lady, i)atient of Dr. McIJur-
ney, of New York. Disease started with broncliial

catarrh in Feb., 1H77. Lost tlesh, at first quite slowly,

but, diarrhiea supervenmg, the emaciation progressed
verv ni))idlv.

Feb. lOffi.^Pulse 100, t.'iuperature lOOi", in aft<'r-

noon as high as 104 . ]'^xp(>ctorates several fmnces

;

is very anainic, and has had but little strength.

Physical examination reveals extensive disea.se of tlie

left lung, with .softi'iiing of tissue. The advanced
stage of the di.sease, the high temperature and great
emaciation, precluded in this case all hojie of inijirov* -

ment. She remained a few weeks in Aiken and then
returned to N<'w York.
Case VI [I. — .\ young lady. 24 years of age, from

an adjoining county, in regard to whose case Dr.
Hydrick, her medical attendant, kindly furnished the
following history : "The jiatient came under my ol

-

.servation about one year ago. Her i>revious history

is one of pulnioimrv disease of several years' duration ;

had hemorrhagi- in Oct. (lM7.Sj. Tlie family history

is not gooil : her mother, sister and brother having
fallen \ictims to pulmoiiary disease." The disease

was ushered in with liemorrhage in the sjuing of

1877. Has had "asthma" since her childhood.

After tliis attack she was ordered to I'lorida, but on
reaching Charleston sli(> consulted the late Prof.

Geddings, who informed her that her native aii- was
preferable. Undi'r his treatment she ini)n'ovcd, and
remained in fair health until Oct. 1, 1878, when she
had several hemorrhages and lost lifteeii pounds.

Feb. 11th. - Patient is rather ])ale ; jiulse 110, tem-
perature lOOs". Has night-sweats. On the light
side there is dulnivss under the scajuila, with fcu'lile

respiratoiy iniumur and occasional liromdii. On the
left the respiration is broncliial in characti'r, with loud
])rolonged expiration. At the base of both lungs there
are evidences of emphysema. March l.'jth.—Pul.se

02, temperature O'.U . Patient looks much better.

March 31st.— Patient returns home much iniiiroved,

is stronger, has a better color, and coughs less. Has
increased s(>veial pcninds in weight. The dulness on
the right side is of course still jierceiitible, but the
mucous rfdes have entirely disappeared. On the
left side, to the outer side of tlie heart, the respii'ation

is still bronchial in character.

Case IX.—Male; )>atientof Dr. Biichler. New Y'ork.

Had an attack of hiemojitysis in 1800, with c<iugh of

several months' duration, from which he re<'oveieil

completely, and remaiiK'd jierfectly well until .\ugust,

1878, when he again commenced to coiigli.

February 18, 1870.— Patient has lost live jiounds
since the attack in August, and looks (juite iiale and
sallow. Pulse, 104: temperaturi>, 09=. On the left,

side, and to the left of the heart, the percussion sound
is short, and the expiratory niurmur jirolonged. Over
the ba<-k the respiration on that si<h' is very harsh.
On the right side there is dulness over the apex,
tlie resjiiration being ipiite feeble.

March 4th.— Color niui-h improved; coughs les.s,

anil lias gained one |iound.

March 27tli.—Has had slight attacks of congestion,
with tingeing of the sputa, but now feels (piite well.

Ajnil 23d.—Is stronger ami exja'ctonites less. The
diihies.s, however, is much more distinct, extending
on the light as low as the si'coml rib.

Ajiiil "iOtli.—Patient goes home improved in gi-iie-

ral liealth, but without any material change- ui the
local symiitoms.
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Case X.—A married ladv, patient of Dr. George C.

Webber, of Millburv, Mass., who writes that "she
has incipient trouble in one lung," and "that slie has
lost three sisters by phthisis."

February 24th.—Color pale ; ionise, 120 ; tempera-
tiu'e, 98F. On the right side there is dnhiesson per-

cussion below the clavicle, with bronchial breathing
over the upjjer jjoriion of the lung. Left side dull

under the clavicle.

March 20th.—Pvilse, 104 ; temperature, 100,°. Has
gained seven ]5ounds in weight, and is greatly im-
jiroved in color. Left apex stUl dull. On the right

side the dulness is still present, but gi-eatly dimin-
ished in extent.

April 8th.—Has continued to improve ; has gained
two iiound.s additional during the past month, mak-
ing a total gain of nine and a half pounds since her
arrival in Ajken.
May 2d.—Pulse, 104; temperature, 99,5°. Coughs

and expectorates much less ; weighs more than she
ever did in perfect health. The area of dnlness is

still in-esent, but the i-espiration is all but normal.
Case XI.—March 1st, a yf)nng man, eighteen years

of age, a jiatient of Dr. F. Donaldson, of Baltimore.
His father, two imcles, and an aunt had consumption.
Has frequent attacks of hre-moptysis ; has morning ex-

acerbations of fever, and sweats at night. On the
right side, the j)ercussion soiTud is didl. The exjn-

ratoi-y murmur is jirolonged over the front and back.
Vocal fremitus cjuite pronounced on that side. March
17th, no returns of the bleeding since the 8th ; the
morning paroxy.sms of fever have ceased to recur,

the temjjerature never rising above 98 A °
; coughs only

occasionally, then only after exerting the ^•oice.

May 12th.—(kies home much improved ; ha.s had
no return of the hemon'hages ; has gained three
pounds, and is mut'h stronger.

Cahe XII.—A young (Jerman, a patient of my own,
who removed to Aiken in 1874, with an infiltration of

tlie apex of the right lung. He had had several at-

tacks of hanuoptysis, and presented all the symijtoms
of the first stages of jihthisis. He imin-ovcd rajndly,

but, disregarding my advice, he accei)ted a situation

in a store, where the confinement soon brought on a
return of the old sym})toms. He aliandoued his po-
sition, and after drinking the blood of fi'eshly slaugh-
tered animals for several weeks he regained the
ground he had lost, liemarkiug his rapid improve-
ment while drinking ft-esh blood, he was ad\-ised to

change his occupation and become a butcher ; l>ut in-

stead of this he unfortunately opened a bar-room,
where the irregular life, late hoiu-s, and constant ex-

posTU-e to cold (b-aughts, favored the development of

laiyngeal phthisis, with extensive ulceration of the
vocal cords. He grew gradually worse, and at the
close of the last season was apparently very near his

end. The chronic course of the disease (seven yeai's),

and the repeated arrest of the process, led to the
belief that, had he exercised common pnidonce. his

life might have been prolonged many years, and that
there was in his case even a fair chance for a perma-
nent arrest of the process.

Case XIII.—This jjatient, a young lady fi-om New
Rochelle, was far advanced in phthisis when she ar-

rived in Aiken ; her ajipetite and digestion were very
poor, and she was affected with chronic diairlKta.

Emaciation very marked ; her comiilexion of that j)e-

culiar pale tint so often met in the advanced stages of

con.sumption. The physical .signs present were : ex-

tensive dulness over the right lung, with loud, moist
rales on both sides, obscuring the other sounds. This
patient held h(>r own at Aiken, and subsecpiently went

to Florida, where she died a few weeks after her ar-

rival.

Ca.se XI^'".—A young girl of fifteen, from Adams,
Mass. ; Dr. C. W. Burton attending, and Dr. John T.

Metcalfe consulting physicians. The disease was
ushered in with a copious hemorrhage on March 10,

1878. The bleeding recuiTed several times, and was
followed by fever, remittent in character and tertian

in type. In May it was discovered that the right

lung was extensively infiltrated. Profuse expectora-

tion now set in and continued until AiTgust 1st, at

which time she began to show some signs of im-
lirovement. This improvement continued until the

cold weather of fall nece.ssitated her remaining 'within

doors. Growing somewhat worse, she was sent to

Aiken.
December 11, 1878.—The patient, who has improved

during the journey, is pale, with bright red spots on
either cheek. Pulse, 98 ; temperature, 98i°. Weighs
ninety poiuids. Catamenia, which had just com-
menced, have not reajjpeared since the outbreak of the

disease. Expansion of the thorax, which is limited

almost exclusively to the left side, two inches. There
is dulness over the whole of the right hmg ; respira-

tion decidedly bronchial, with loud exj>iratory mur-
mur. Moist rilles audible over the whole of the right

lung. On the left side the respiratoi'v murmui' is ex-

aggerated.
.January 9th.—Much improved in ap]iearance ; has

gained two pounds. Expectoration reduced to half

an ounce. A j)oriion of tlie parasternal region is j)ar-

tially resonant.

FebmaiT 10th.—Weighs ninety-eight pounds, a

gain of eight i)ounds smee her arrival in Aiken.
Coughs in the morning and evening only.

March 13th.—Weighs ninety-nine and a hairpouuds,
a total gain of nine and a half pounds. The area of

resonance is increa.sing in extmit ; a triangular space,

with two inches of the sternal and of the clavicle as a

base, and the junction of the third rib and sternum
as an apex, being quite clear.

April 14th.—Weighs 100+ pounds; making a total

increase in weight of ten and a half pounds. The
catamenia have returned. The clear triangular space
above mentioned has gro'mi larger, the aj)ex being
now at the junction of the fifth rib and sternum. She
wallis several miles witliout exjieriencing the least

fatigue. The great and steady impi-ovement in this

case was as remarkable as it was Tmexpected ; the

large extent of diseased surface and the age of the

patient ha%Tng naturally led to the expectation that

the result would be anything but favorable.

Case XV.—A middle-aged mulatto, one of my own
patients ; first presented himself about eight years

ago. He was liaving quite a profuse hemoiThage
from the lungs. The attacks of hfemoptysis contin-

ued to recur at longer or shorter mtervals. A physi-

cal examination afterwards revealed dulness and
other .signs of infiltration of the right lung. The
patient, believing that his hemon'hages were due to

malarial ])oisoning, made repeated applications for

life insurance, but was invariably rejected. There
has been no return of the lileeding since 1874 ; the

cough has ceased, and the ))atieut's general appear-
ance is that of a i)erson in good health. The only
physical signs remaining at this date (June 1st) are

slight dulness under the right <'lavicle and first rib,

with some feebleness of the respiratory munnur.
The patient's trade is that of a tailor, a fact worthy
of note, in a t'ase in which recovery has taken place

;

that occujjation being justly i-egarded as decidedly
conducive to the develojjment of pulmonary phthisis.
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So extensive is its prevalence in Vienna among that

class of worUinon, tliat it is sometimes clesiKuated as
" the Jisi']isi' (if tlie failnrs."

('ask XVI.—A Vdniif^ man of twcntv-tliroe, fi-oni

Xcw York, ("oiisnltiii;; pliysician, Dr. A. L. Looiuis.

Mother and hnither ilii'd of i'(in.siini|)tioii. Diseam-
licf^au in Dctoher, 1877, with "cold," followed liv

fever and emaciation ; coutrh bcfjinnint,' a mouth
later. Has had niffht-swcats and one Hlii;lit lunior-

rha}{e. Loss of weight, twenty jionnds. ('olor had.

IJrcathing nii>id, with deficient exiiaiision. Pulse,

1111) ; temjierature, 102 . Dull on the right side from
ilavicle to fourth rib, and over tlie greater iiortion of

the scapular ri'gion. Respiration Imiiicliial, with
moist nlles everywhere audihle. On the left side,

ilulness with moist nlles. Tliis iiatieut remained a
fiw weeks at Aiken, and then went to Florida, where
he aft<'i'wards died. During his residiMU'c at Aiken
there was no material change in the i)atient's condi-

tion.

Case XVII.—A young lady from Chicago : a jia-

tient of Dr. ]\. 1'. Lincoln, of New York. The disease

in this case liegan with lironcliial <'atarrh in the au-

t\imn of 1S7'>. She came to Aiken for tlie fir.st time
in the winter of l.s7()~77, witli an intiltmtion of the
left lung, extending fi'om the clavicle to the third nli.

Slie im])roved during the winter, and passed the .sum-

mer at Farihault, in INIinnesota. She returned to

.Viken the following winter, and did well, c(mgliing
oidy a little in the morning and evening. The jmlse
ami tt^nijieraturi' were normal, and her weight in-

creased fi'om 110 to 118 ])onnds. In March there
was a slight exacerbation of the di.sea.se, as indicated

bv increase in the area of dulness, bronchial res]iira-

fiou, and [ileuritic pains on the attecteil side. This
attack was of sh(n-t duration, and she went North in

the spring in good conditicni. She jias.sed a portion

of the .summer at Bi'thlehem. N. H.. and then went
to Amhei'st, ^lass., where she was laid up with an at-

tack of ])elvic c(>llulitis. This ctimjilication, together

with the want of projier food, redticed her cimsider-

ably, and caused her to lose nnich of the gi-ouud she

liad previously gained. As soon as able to travel she
was brought to Aiken.

Dec. 1-t, 1H7M. -Notwithstanding the deiirivation

of her accu.stomed exercise, her jdiysician having <n--

dered her to maintain the recundxMit posture, i)a-

tient has jias.sed much of her time sitting or lying on
the veranda, and there has been a ra])id improvo-
ment in all her symptoms since lier return to Aiken.
I'ulse, 88 ; temperature, 99?". Exj)ansion, 2". Ex-
pectorates one ounce. The extension of the area

of dulness noticed la.st March is now ipiite distinct,

but that coiTcsiionding \rith tlie older intiltration Iuim

become mor<' resonant. The respiration is bronchial,

with pridonged hissing exjiiration. A few moist n'des

indistinctly audible under the left .scapiila.

Jan. lill, IS"; I.—General appearance good. Liuig
svmptoms much imiiroved.

i

' May 1, 1879.—Mi\ch improved. Pulse, 80 ; tem-

perature, 97i' Weighs at least 120 jHrnnds, which is

above her normal weight. Coughs a little in the

morning, r.iising a few tea.spoonfuls of muco-pundent
matter. Left side dull frimi the clavicle to the thinl

rib, but much more resonant than at last examina-
tion. Ha-s contracted a slight attack of a<'Ute bron-

chial catanh, which gives ri.se to a louil persistent

ronchus, which nia.sks the other symptoms elicited

liy auscultation. In this ca.se, which has been three ',

years under obsiTvation, the disea.se was arrested at

least twice, and there was every reason to hope that

the good resiilta would have been of a more perma-

nont character, had it not been for the unfortunate

complication which for a whole winter deprived her

of all excMcise in the open air.

Cask XVIII. —A man of thirty-one, a |)atient of Dr.

Sant^)ir, of Brooklyn. Disease began with an attack

of ])neumonia in .luly, 1878. Patient's genend aji-

))earance indicates that he is in the last stages of

phthisis; emaciation vers* great ; has lost over thirty

pounds ; cannot digest food, and vomits conliinially.

Patient gi'ew ra))idly wmiker, and was removed to

Beaufort, S. ('., and then to his lionu' in Brooklyn,

where he dieil.

Case XJX.—i\Iale, twenty-two years ;
patient of Dr.

Chajinian, of New Haven. Was taken sick on the 4tli

of March, with bronchial catan-li. He was at first

treated by an iiTegidar practitioner, and lost Hesh

rapidly. After placing himself imder Dr. Cha])nmn's

care, there was a marked improvement in all liis

symptoms.
" Dec. '_'8tli.—Color unhealthy; pulse, 120; temper-

atur<'. 100-;°. Weight. 117i iioiuids. Expectorates

(piite a large aimmnt of ninco-purulent nadter, some
of which sinks. Patient has had niglit-sweats, as well

as occasional attacks of ha'mo])tysis. On the left side

there is an area of dulness occujiying the whole u])]ier

lialf of the lung, front and ba<-k. with bi-onchial breath-

ing and loud prolong(>d ex]iiration ; crackling nnicous

nlles audible over the whole lung. ( )n the right side

no dulness. but prolonged expiraton' murmur.
Jan. 1, 1879.—Looks and feels be'tten Pulse, 1(18 ;

temperature, lOOi'. S^xpectorates less.

Tan. 28th.—The dulness now extends from clavicle

to fourth rib and half down the scapula. Weighs
118;^ jiounds. A gain of three-(|uarter pound.

Feb. 8th.—Weighs 119* pounds; a gain of two
Jiounds.

March 2.3d.—Pulse, 92 ; temperatur(>, 100'. Weighs
more than he has ever <lone in health.

March 28th.—Cough tighter ; is ipiite hosir.se, and
has diarrlaea. Puls(>, 112; temperature, 101 .

Ajiril loth.—Pulse, 100 ; teniperatun>, 100'. Has
rallied from the late attack, and looks ([uite )niddy.

April 18th.—Pulse. 92 ; temperature, 99;! . Weight,
117 poumls ; a lo.ss of two an<l a half jiounds.

May 10th.— Pulse, 88; temiieniture, 99!°. Ha.s

had a slight, but jiersistent, diarrhoa since Jlay 5th.

May 17th.—Pulse, 104; temperatun-. 100^- Com-
Jilains of ]>ain in the left lung, extending through to-

the back, )irobably indicative of extension of the dis-

ease. Patient has lost foiir ])ounds.

May 2l8t.—Appeiu's to be losing gi-ound ; starts for

home.
In this case there was marked imju-ovement in all

the symptoms, increa.se in weight, lowering of t<'in-

l)erature, lessening of cough and expcctciratiou, until

the wann weath(>r of s]n-ing caused the attack of

diaiThrea, with subse(pient extension of the disease

and lo.ss of all he had previously gained.

i

Case XX.—A middl(>-aged lady from Nonvich,
Conn. Had a severe attack of the epidendc influ-

enza, which jirevailed so extensively in 1874 ; ha.s

coughed ever since, and in October, 1877, had a <-o-

jdous hemoirhage, followed by loss of flesh, night
sweats, ete.

Jan. 4th.— Pulse, 120; temj)erature, 101 ; ex]iau-

sion, 28f to MO". Suffers in the forenoon with

chilly sensations, 8uc<'ee<led by fever. Sw<^ats ])ro-

fusely, and expectorates at least four ounces of muco-
pundent matter, all of whicii is said to Hoat. Then
is exti'Usive dulness on the right sidi', ext<'iiiling ii

front fri>m the clavicle to the (ifth rib, and behinr.

from the sujira-spinous fcKssa to a line conesponding
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with the low«' third of the scapula. The respiration

ou that side is bronchial, with abimdant mucous rfdes.

Ou the left side no duhiess, but veiT harsh respira-

tion. The general appearance of the ]3atieut is de-

cidedly luifavorable ; she is quite weak, and sUght
exertion jiroduces fatigue.

Jan. 14th.—Pulse, 112; temperature, 98+". The
sweats have ceased, and jiatient feels stronger.

March '29th.—The condition of the patient during
the last two months has remained unchanged ; to-

day, however, she is much jialer, and evidently

weaker.
April 14th.—Pulse, 120 ; temperatm-e, 102*°. Pa-

tient is losing gi'ound.

April 30th.—She leaves for home, her residence at

Aiken ha\-ing prolonged life through the \vinter, the

aelvauced stage of the disease not admitting of any
more favorable result.

Cake XXI.—This patient, a young man from
Brooklyn, who had been hitherto attended by an ir-

regular practitioner, was far advanced in consump-
tion ; left lung, as well as tlie larynx, being exten-

sively diseased. Emaciated to the last degi-ee with
nedematous sweUing of tlie ankles, it was e^-ident that

death woidd take place at an early date—a prognosis

that was verified a few weeks later.

Case XXII.—An unmarried lady, a patient of Dr.

r. I. Knight, of Boston. The tlisease began witli

clu'onic pleuro-pneumonia in December, 187C. On
her way South she was exposed to the intluence of

.severe cold in the depot at Philadelphia, which gave
rise to severe pain m the cliest and a di'y, troublesome
cough.
March 2d.—Pulse, 112; temperatui-e, 101i° ; color,

pale. Articidates with gr^at difficulty, being com-
pelled most of the time to speak in a low whisper.

Shght dulness under the right scapula, with bronchial
res])iration.

March 10.—The aphonia has increased ; has fever

in the afternoon.

JIarch 20.—Pleuiitic pains ; has less fever, luit com-
plains of weariness after slight exertion, and has
night-sweats.

April 5th.—General health mvich improved ; laryn-

geal symptoms as at last examination.

Apiil 28th.—The improvement noted on the 5tli

has continued ; she is stronger, and has increased in

weight. No improvement in the larvngeal symptoms,
except that the voice is more distinct.

Case XXIII.—Male, forty-one years old ; patient of

Dr. Van Bibber, of Baltimore. Hereditary jiredispo-

sition to consuni]3tion on the father's side. Disease
began with bronchial catarrh in the autumn of 1877.

Has had several attacks of blood-spitting, and suffers

with occasional night-sweats. The patient has been
some time in Aiken, and is in much better condition
than when he arrived, having gained at least five

pounds.
March 4th.—Color, good

;
piilse, 76 ; temperature,

100'. Dull on left side, between the cla\"icle and
second rib, -with bronchial breathing. There are also

the same e\'idences of disease between the scapula
and vertebral column of that side.

AprU 4th.—The patient has continued to improve,
having gained three additional pounds during the

past month, making a total increase of eight pounds
since his arrival m Aiken. There has been no return

of the bleeding.

Case XXI\'.—Male, ict. 42 ; Albany. Has been
under the care of a homoeopathic practitioner. The
lung afl'ection commenced in July, 1870, with an at-

tack of broncliial catarrh followed by hemorrhage

and occasional night-sweats. Passed the winter of

1871 and 1872 at Nassau, and improved there. Stayed
at home the foUo-ning whiter, losing groimd with the

appi-oach of the warm weather of sijriug, Intt remain-

ing tolerably well until 1874, from which time until

1876 he passed the winters at home, but came South
in the spring. Went to Colorado in 1877, and gi-ew-

better. Came East in October, and remained in New
York until FebniaiT.
March 5th.— Color, tolerably good

;
piilse, 96 ; tem-

l^erature, 99T Expectorates four ounces of muco-
purulent matter in twenty-four hours. Dull on the

right side, from the cla\iele to the lower liorder of

the foiu-th rib, with loud amphoric respiration, and
other signs of a large superficial ca\ity. Under right

scapula bronchial respiration, with loud, prolonged
expmition. On the left side there is no dullness, but

the respiration is decidedly bronchial.

Marcli 28th.—Much better
;
)nLlse, 84 ; tempera-

tm'e, 99'. Has gained two pounds.
Apiil 5th.—Goes North much improved in apjiear-

ance.

Case XXV.—A yoimg man of 22, a jjatient of

Dr. Calvin EUis, of Boston. One brother had con-

sumption, but recovered. The disease began with

bronchial catarrh in Jmie, 1878. Has had occasional

night-sweats and hemoniiages. He came to Aiken
in December, but, disappointed because his cough
did not disappear as rapidly as he had hoped, he

went to Florida. Duiing a luinting expedition in

that State he was much exposed, and subjecteil to

gi'eat fatigue, which, in connection with insufficient

food, and that of bad quaUty, brought on fever.

Growing rapidly worse, he determined, after a short

stay on the St. John's, to retum to Aiken. It was e\i-

dent fi'oni the fever, the olistinately recianing hemor-
rhages, and mcreasing emaciation, that the disease

had taken a fi-esh start. Prior to this date the affec-

tion was said to be confined to a limited area in the

left lung. He has lost twenty-five pounds.

Mai'ch 20th.—Over the left apex the percussion

soimd is short, with very harsh resjiir.ation ; the ex-

pu'ation l)eing prolonged. On the right side there

is a small area of dulness Ijelow the clavicle, with jiro-

longed expiratory murmiu'.

AprU 23d.—The patient's general symptoms have
imdergone no material change. Tlie dulness ou tlie

right side is now very distinct, extendhig as low as

the third rib.

May 6th.—Patient goes home much worse in every

respect. Much of the trouble in this case may be
attributed, not so mucli to his ill-advised removal to

Floriila, as to his reeldess and injudicious mode of

life after his anival there.

Case XXVI.—A married ladv ; Drs. Loomis and
Nicol, consulting physicians. No history noted.

Ajjril 4th. —On the right side there is an area of

dulness under the second and third ribs, near the ster-

num, with bronchial respii'ation. On the back, same
side, there is also duhiess under the u])j)er third of

the scajrala, with increased vocal fremitus. In other

respects the respiration presents the same charactei'

as in front. Patient complains of circumscribed

I)leuritic pain over a region corresijonding with the

area of dulness.

May 3d.—The patient looks quite well ; has gained

three pounds in weight, and coughs but httle. The
duhiess has disajjpeared, and the re-sjiiratory murmur
has lost its bronchial character, being feeble without

any prolongation of the exjiiration.

Case XXVII.—A married lady fi'om Memphis ; Drs.

Thornton and Maury. The disease commenced with
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ail uttiK'k of liciiiojitysis in May, 1S77. Has lost

cifjlitci'ii ])<)uiuls. l>iiriii(jr tlio jouriii-y tlie jiatieiit

w.is so j'xtri'iiu'ly weak tliat slic luul to lio can-ioil

from oiu> car to uuotluT, and even now she is iinalilo

to walk nt-ross tlii> room without assistanco. She was
sent to Aiken as a iti'micr-ivtmort, her fi'ienils havint;

rofjanled her comlition as ho])i>less, ami it was feared
that she would die on the way. Has had freijuent

heniorrhat;es, unil the nifjht-sweats have been quite
)>rofus(\ She had been some weeks in Aiken, and
had alreaily (j^.iined several jjounds.

Ajiril bull.— Very pale, emaciated, witli (juiek and
feeble [lulse. There is distinct diilncss over the up-
jicr portion of the left Innff.

(The symi)tonis atlbrded by auscultation were not
noted, but th<' jjiiienil aj)i>eaniiue of tlie ]iatieiit, the
ilubiess on jx^rcussioii, and the history of the case, are
such as to admit of uo doubt as to the nature of the
disease.)

May "J.'itli.—I'atient has had sevei-.il sli^;ht hemor-
rlia^es, and has suH'ciimI witli occa.sional attacks of
])leuritic pain. In other respects her condition is

(^eatly improved.
.Tune 3d.— Has trained six pounds in weif;lit, looks

Ijetter, and is much stronf<er. beiuf; uow able to walk
about without assistance. Tlie improvement iu this

case was as t;ieat as it was unex|ic(ted.

t'.\.SK X.\\'11I.—A youiiK <^r\ of fifteen, from Cin-
cinnati ; L)rs. Carson and Kicliuids. Disease com-
menced with cough on Mardi 7th. Pulse, 96; tem-
perature, lor.

Ai)ril 17f h.—Left side dull in front, ft-om the clavicle

to second or third rib ; respiration feeble and indis-

tinct in chamcter. On the rii^lit side the respii-atiou

is louder, wiili audible expinitory murniur.
April 'Jit h.— Improving ; coughs very little, and then

only iu tlie moniiug.
June Sth.—Pulse, 88; temjierature, 98J°. Cough

has disap]ieared entirely, ami the patient jiresents all

the appiaiiinces of a pereon in jjerfect health. Not-
withstanding licr having several sharp attacks of diar-

rluea, her wi'ight has increased fiom 135 to 145J
jiounds.

(".\SE XXIX.— Male, forty yeara, from Worcester,
Mass.

;
patient of T>r. Calvin Ellis, of Boston, and Dr.

Thomas <iage, of Worcester. Began with bronchial
catarrh in .Tanuary, 1879. Has gained thi-ee pomuls
sint'e his airival in Aiken, tliiiieeii days ago.

April '22d.—Color good; if anis-thiug, i-ather too

Horid. Expectorates one ovnice of mTico-j)Uiiileiit

matter; pulse, 108; temperature, 101 J". Dull on the

riglit side, from tlie clavicle to the second rib in fi'out,

and as low as the angle of the scajiula behind.
.\pril 30tli. —Continues to inipi-ove ; coughs less,

and the exijectonvtiou is somewhat reduced in quan-
tity.

May 18th.—Patient does not look so well, and there

are indications that the disea.se is extending.
Jfay 22i\.—Color batl ; is e\-idcntly losing ground

verj- rapidly. Area of dulne.ss extends in front to the
lower bonier of the thiril rib. Patient much worse
than when lie arrived.

C.vsK XXX.— .\ young Ocrman from New York,
twenty-five years of age. Th(^ di.sease began with bron-
<-liial catarrli in 187.5, followed by several slight lutmor-

ihages. Sjieiit thesummeron Schooley's Mountain, X.
J., where he lost his cough and returned to Xew York,
to all uppeamiices (piite well. Tliere, by the ad\-ise

of his physician, an eminent specialist in pulmonary
iitVei'tions, he resumed his business, but was soon
again compelled to relinquish it on account of a re-

twm of the old symptoms. He was then sent to the

Adirondack region, where he again imi)roved ; but
finding himself ill on his return to New York, he
started for Eurojie, w lieri' he was treated successively

at Ealkeiistein (Dr. Di^tweiler), at Davos, and at Meran
(Dr. Pirclier). Tlu' |>atieut has passed the whole
winter at Aiken, but has done so well that he has
not requirid medical advice. His only object in con-

sulting me is to ascertain to what extent he has im-

proved.
May 13th.—Pulse, 88 ; temperature, 99}°. Looks

well, and has a good healthy color. Has increased in

weight. At all the other resorts he has frequented,

the sputa have been more or less tinged with blood ; but
since his arrival in .Viken there has bi'eii no trace of

bleeding. He e\]iaiids the chest to the extent of

three inches without any great elVoit. Dulness quite

pronounced under and below the right clavicle ; in

the axillary line the jiercussion simiid is .short, (hi

the back of the same side there is also dulness iinder

the supra-si>iiious fossa of the scapula. Auscultation
reveals bronchial resiiiration over the left apex, with
prolonged expiration iu the axillary region. ^lucous
rales, formerly observed by Dr. Pircher umler the uj)-

per portion of the scapula, have all disappeared.

C.\SE XXXI.—A young married lady, patient of

Dr. L. Weber, of Xew York. Disease began in March.
1878. The following letter from her pliysi<-iaii w ill

serve as a history of this interesting case

:

"Mrs. , fioin healthy family, had several shght.
attacks of bronchial liumoptiu about ten months ago,

during pregiiiiiicy. These attacks recuiTed from time
to time, although rarely combined with fever. When
I examined her .some six months ago, I .said to her
attending physician that 1 found on the left side pos-
teriorly unmistakable signs of catarrhal piieunioiiia

of the chronic variety, with tendency to cin-hotic dis-

ease of the lung-tissue

Yours respectfully,

L. Webeb."
ISO WF.6T TllIUTY-FOURTH ST.

.Tan. l.'j, 1879.—Patient has lost flesh, her present
weight being 121 pounds. In addition to the .syni])-

toms iiKMitioiied by Dr. W., she <'oiiiplains of occa-
sional attacks of dyspna>a. There is a slight duhiess
under and to the left angle of the scajiula (ausctil-

tatory symptoms not noted). Patient has felt much
better since she came to Aiken, and the henioiThages
which weri' jireviously quite frec|Ueiit, have only re-

curred tliiee times since her arrival.

.Tan. r.ith.— Pulse and teniperaturt' normal ; no re-

turn of the bleeding. The attacks of dyspncea are
much less freiiuent.

Feb. loth.— Pulse, 80; temperature. 98*'. The
cough, which has been gradually lessoning, has now
ceased entirely.

April 2Uli.— Pulse and temperature normal. No
return of the cough or of the li(>nioriliages. Has
gained tifteen jiounds, aud is, to all ajipearauces, per-
fectly well. Physical examination reveals notliiug
abnormal, exceiit harsh res])iration on the left siile.

It w ill be seen by the table (p. 4(!()), that nineteen out
of the tliirty-on<' ca.s<'s w ere more or h'.ss improved; that
in four of tlii'se there was entire cessation of cough, the
patients being to all appearances quite well when they
left Aiken. In five ca.ses the patient neither gained
nor lost, or gain iu one direction wascimnterbalanced
by loss in another. Of the eight cla.s.sed as having
gl-owu wor.se, sevi'iiil had gained in weight and showed
othersigns of im])rovement ; but, owing to carelessness
or ignorance, rchipseil. The one case that died was
evidently in the verj- last stage of the ilisease wl en he
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presented himself for treatment. The results are
submitted 'without further comment to the 2>rofession

at large ; and although chiefly intended for their in-

formation, it is hoped that other physicians in cliarge

of the various sanataria throughout the country may
be induced to 2''reseiTe careful records during the
coming season, and conscientiously present for 23ubH-
cation tlie results attained at their stations. It is

hoped that those who may be inclmed to act on this

suggestion, will, if jiossible, adhere to the jilan jire-

sented in this jjajjer, and thus enhance the value of

then* reports when comi^ared with others. It should lie

remembered that the above report does not include
all the cases of consumption that occun-ed in the
writer's practice, but only those which were under
observation for periods longer than one month. Quite
a large number jjresented themselves only occasion-
ally, and, not being under continuous treatment, were
omitted. A fact worthy of note, and one to which
the reader's attention is most earnestly dhected, is,

that patients -n-interuig at Aiken, as a rule, did better
than tliose which did not arrive until after tlie warm
weather of spring had begun. Another point in the
report which should be noted is, tliat those cases
which failed to improve at Aiken were in no way
l>enetited by removal to other resorts.

Tabdl\r Statement of Cases or Phthisis treated at Aiken,
Sooth Cakolina, dubinq the Winter of 1878-79.

llUportc. of i^ospitals.
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fcvpr. Qwinia is considered (1) to neutralize the ef-

I'ct'ts of the septic poison in the bhioil, (2) to aet as a
f^ociil tiMiii- to thr nins<-uhir lunl nervous systpnis, ('t)

to teml to cheek felnile action, iiml (-t) to venuive

any malarial eh'nient that happens to he iiresent.

Qninia is n(>ver f^iven in the enornio\is doses advised
liy the (iernian ])hysicians. It has lieen fomiil that

such doses will break down hifjh fever, Imt they prn-

duce entirely unnecessary imtution of the f;astric

mucous mendirane. About twelve tfiiiins of ijuinia

are ^fiven in the course of the twenty-four hours.

Tlie tenipemture is kept <lown by ])ri>ventive meas-
ures rather than by the cold bath, which is n-j^arded

as a last ri'sort. It is unnecessary after this to say

that the jiraetice of the University Ilnspital is wholly

oi)lH)sed to the indiscriniinate cold bathing; in typhoid
fever, so much in vo^ue in (iermany within a year i>ast.

When the temi)ei-atnre r\ins uj) in si)ite of drugs,

—

in the milder cases, spongiiigs of the whole boily

are i>ractised every two hoiu's, the sjiouges binng
squeezed out of a mixture of water and bay nun at a

teMii)enit>ire of from (iU to HO'. If this does not
succeed (it rarely fails), and if the patient's tempera-
ture mounts up to 1114 or 1(1.")', he is then wrajiped

up in sheets wrung out of cold water. If the tem-
jierature still nms up to siu-h an extent that life is

threatened, the patient is placed in a cool bath until

the bodily temperature is suthciently reduced.

Heforc the local lesions appear, the fever can be
more boldly attacked ; but when, in sulisecpient stages,

it runs high, it is regarded as j)artaking of the natnie

of a .sympathetic fever, laj-gely dependent niion the

amount of intestinal lesion, and the use of baths at

this period is thought to he attended with gicat risk.

If the cold bath is used at all (except as a last re.sort,

and when temperature cannot be rechiced in any
other way), it is employed diu'ing the tirst ten days
in cases where the temiieratiu'e rises aliove 103° and
cannot lie controlled by I'reiiuent spongings, large

doses of ([uinia, diaphoretics, etc.

\\'ith regard to the use of stimulants, the hospital

practice is not in fav(U- of ailministering them sim-

ply because a |)atient has the fever. It is believed

that stimulants are only demanded for the rehef of

certain svTuiJtoms. A,s a general thing, they are

not given to children before the age of puberty.

They are only administered to old jiersons, and to

meet certain indications, viz., (1) ataxic nervous dis-

turbances, .such as sleejde.ssncss, twitchings of the

muscles, maniacal deUrium ; (2) circulatory disturb-

ances, such as feeble and ni|)id piilse, and feeble de-

velopment of the tirst so\ind of the hi'art ; (:)) pro-

found asthenia, as shown by great tremulousuess,

inability to make any movement, and tendency to

shde down ott'the pillow ; (4) dry and brown tongue,

with sordes on lips, teeth, and tongue.

The milder foiTus of stimulus are always used at

tii-st. The one most freipiently eni])loyed is wine-

whey. This is made in the j)roportion of one jiart of

sherry to three of milk, and as much as a gill or half

a pint of it is given in the course of three hours. If

the symptoms increase, stronger stimulants are used,

such OS wliiskey. Wliiskey is usually given in lime-

water anil milk ; the lime-water prevents the coagu-

lation of the milk liy the alcohol. These ingi-edients

are mixe<l in the jiroportion of one tablesjioonfid

each of w hiskey and Ume-water to eveiT three ounces
of milk. In this form half an ounce of whiskey is

given evorj- hour. If the stimulation is doing good,

a diminution of the serious .symptoms is noted. If

the symptoms increase, on the other hand, the

amount of stimidus is reduced.

With regard to complications : relapses are always

regarded as troe second attacks of the disease, and
are treated accordingly. The treatment is resumed,

the diet restricteil, and the same general watchful-

ness had ovi'r the .state of the case as during the

cotirse of the tirst attack.

Hemorrhage occumng early in the attack is con-

.sideredasof but little conseipu'uce, lint when it sujier-

venes later—when the sloughs are thrown oH"— it is re-

gawled as a veiy serit)us matt<'r. The treatment of

iieniorrhage is by absolut<^ rest in bed for twenty-four

hours, ami by the adiaiui.stnition of opium, to juoduce
comph^te (luiet for the alimentaiy canal. Tlu; oiiiuin

is given by the rectum, one gniin of the solid opium
being prescribed every two or three hours until the

patient is gently under its intluence ; of astringents,

for local action, mu^tate of lead is preferred. A .sup-

positon' containing one grain of o])ium and three

grains of the acetate of lead is given thi'ee or four

times daily. Ergot, by reason of its action upon the

walls of the arterioles, is also very highly ])rized. It

is given hypodeniiically near the supjioseil seat of

the henionhage. Tlu< food allowed is very small in

(piantity, and absolutely liijuid.

Peritonitis is treated by antipldoglstics, seda-

tives, perfect rest in bed, and a diet which leaves no
residuum to initate the bowels.

True perforation is regarded as beyond t!\e reach

of uiedii'al skill to mend.

THE OEUMAN HOSPIT.\lj.

The quinine treatment (heroic doses) has been
given a fair trial in the wards, and has been found to

do but very little, if any, good. It has not even been
satisfactorily demonstrated that it reduces the tem-

jierature, as the same changes in temperature have

taken place in the case of those who have be(>n tak-

ing the mineral acids alone. Indeed, al'tm- giving

quinia some time in simie cases it was stopjiecl, and
the same changes were found to exist. t^)uinia has

seemed rather to increase the diairlnea and head-

ai'he, and in two cases it prodviced entire deafness

for two weeks. Sponging with vinegar and water

has been found to act lieneticially. Plenty of ice is

given the patient to suck, and the ice-cap is ajqtlied

to the head. The wet pack has been found to lower

the temjierature f<u' the time being, but in an hour
or more it generally mounts up again. To this is

added the consideration that it has the disadvantage

of necessitating the constant mo\-ing of the patient,

wearing and weakening the constitution, thereby de-

stroying his or her maui support against the disease.

Oil of turjientine, as recommended formerly by Dr.

George B. Wood, has been lu'oven to act nu)st bene-

ficially. Especially has it been found useful in those

cases where the dry, dark, and heavily coated tongue

exists, with abdominal synqitoms. It is given in

twenty-drop doses in m\u-ilage, eveiy hour or two,

and is continued in smaller doses during convales-

cence. In a large number of cases in w'licli drv,

tlark tongue existed with tympanit<'s, tuqientine

acted most beneticiaUy, the tongue regaining its nor-

mal color and liecoming moist in from six to eight

days, and the tympanites disajipearing in a nuich
shorter time.

The mineral acids are of great ser\-i<'e in keejiing

the stiunach in good order, stimulating the ajjpetitj' and
relieving the intense thirst. In many cases the pa-

tients call for their dose of the a<'id hours before the

time, so much are they pleased with its tjist<> and
effects. The acid commoidy used is the dilute uitro-

muriatic acid.
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Whenever active, wild delirium exists, from one-
third to one-half of a grain of moi'i:)hia is given hyjio-

dennically. This medication ]ias been found to act
promptly in almost every instance. lu one case par-
ticularly, the ])atient towards evening showing signs
of approaching deHrium, a large dose of mor])hia
was immediately given hypodermically, which had
the effect of rendering the patient perfectly rational

when lie awoke. U2ion another occasion, when this
same patient again showed signs of a])]>roaching de-
lirium, the morphia was omitted, upon whii-h a wild
attack of delirium came on, which was at once
broken up by the use of a moderate dose of moiphia
hyjjodermicaUy.

THE EPISCOPAL HOSPnTAl..

The temperature is reduced and the heart
strengthened by fifteen-drojj doses of the tinctm-e of

digitahs and two grains of quinia, eveiT three hours.
Stimulants are only emi)loyed in the severer cases.

Excessive diarrlioea is controlled by injections con-
taining fifteen droits of laudanum and half a fluid

OTince of starch. Dilute muriatic acid is given in

fifteen-drop doses every three hours, and in the
second week of the disease five drops of tuqientine
are administered every three hours. Hemorrhage
from tlie bowels is controlled liy the internal use of

ergot, and the local apj)licatiou of ice to the abdo-
men. A number of cases have been treated of late

witli one-fourth grain doses of the nitrate of silver in

the second weelv of the disease, this dose lieing re-

peated every three hours with entu-ely negative re-

svilts.

THE PENNSYLVANIA HOSPITAL.

Ten gi-ains of quinia ai-e given daily, and ten drojis

of muriatic acid every thri'C hours. The jiatient is

sponged all over with cold water, in the mornings
and evenings. Diarrhiea is controlled by opiates
and astringents. This is the routine treatment. The
diet is very carefully regulated, consisting ]n'incipally

of beef-tea and milk. When the first sound of the
lieart is altered (weakened) early in th(> course of the
disease, it is regarded as an indication that the pa-
tient should immediately be put ujxm the use of
stimulants

; or, if he is ah-eady taking whiskey, that
the daily amount should be doubled.

|Jrctcirc5S of iHctiical Science.

NeUKOTOMT op the StJPERIOK Maxillart Nbbvb.—
In a very interesting paper on this subject jjublished
in the jVeic York Medical. Joiirnid, Jime, 1879, Dr. F.
S. Dennis gives a short reaiim!' of the histoi'y of neu-
rotomy, and a collection of twenty-one cases of ex-

section of the superior maxillary branch of the tri-

geminus as far as the foramen rotundum, Meckel's
ganglion being extirpated, in a certain number of
cases, at the same time. Although too limited to

furnish broad and comprehensive deductions, Dr.
Dennis Ijeheves that these cases will justify the fol-

lowing practical conclusions :

1. The high ojieration upon the superior maxillary
nerve for the cure of neuralgia characterized by pain,
having its maximum intensity at the infra-orl)ital

foramen, in the course of the malar branch, and some-
times, although rarely, in the alveolar dental, sujie-

rior labial, and palatine points, is a better operation
than the lower one, inasmuch as these cases show

that the former, as a secondary measure, has cured,

or brought relief, in nearly every case in which the
latter has failed to do so.

2. The operation is justifiable, as the record shows
ho case in which death has occuiTed as an effect of

tlie operation, nor one in wliich the symptoms have
been aggravated.

3. Relief, it only temporary, is a result which justi-

fies the high operation for neuralgia as much as it

does the one for the removal of malignant tumors.
4. Want of success is due to failiu'e as regards a cor-

rect diagnosis, not only of the cause of the i)ain, but
also of the site of the disease, whether central or
peripheral.

5. If the lesion is situated in the terminal nerve

plexuses, polyneurotomy, or the resection of several

nei-ves may become necessary. Mononeurotomy
should be reseiTcd for those cases in which the ini-

tant involves the tnmk of a nerve near its origin.

6. The principal indication for the employment of

this bohl Init safe ojjeratiou is found in the obstinate

persistence of pain, notwithstanding the trial of all

milder measures. The prognosis will be most favora-

ble where lesions involving the plexuses or the nerve
centres can be excluded.

It is a significant fact that luit of the twenty-one
cases that have been collected from all the literature

on this subject, more than hah have been performed
by American surgeons.

Evidence op Still-birth.—In an article on this

subject Dr. S. W. Abbott suggests tlieproliable value

of fiu-ther observations on the relative vohuues of the

lungs and body as determined by displacement of

water. An absolute standard can scarcely be estab-

hshed, but there may be a relative standard which
careful observ.ations will demonstrate. The color of

a lung which lias not respired is brownish-red, re-

semliling that of adult Uver. After respiration,

Casper describes the existence of bright red circum-
scribed patches on a dark bluish-red ground color,

and he states that the presence of this insular inar-

bhng excludes the idea of a fcctal condition, anil en-

titles us to assume as certain the fact of the child

having lived after its birth. Pulmonary liyperu'iiiia

and artificial inflation may modify the color of the

lungs of the new-l)orn. Crejiitation only api)ears

after respiration. According to the Prussian criminal

code, the jjosition of the diaphragm is to be carefully

noted ; when this does not rise higher than the fifth

intercostal space, the chOd has breathed ; when no
respiration Ifas taken place it rises as high as the

fourth intercostal space. Ail- does not enter the mid-
dle ear in less than twelve hours after birth. Ac-
cording to Casper the presence in the lower epiphysis

of the femur of an osseous nucleus of three Rhenish
lines (about six millimetres) in diameter, ])ermits the

deduction that the child has hved after its birth, but
the converse of the rule does not hold good. — Tlie

Boiston Hkdicdl and SiirijicalJournul, August 28, 1879.

Changes in the Medical Faculty of Yale Col-
lege.—At a meeting of the Yale corporation on Oc-
tober 22d, Dr. William H. Carmalt, for several years

a lecturer hi the Medical School, was apjiointed a fuU
Professor of Ojihthalmology and Otology. Dr. Fran-

cis Bacon was invited to re.sume duty as Professor of

Surgery, and the foUowing lecturers were aijpointed:

Dr. W. O. Avi'es, of New Haven, on Diseases of the

Nervous System ; Dr. S. H. Chaiiin, of tliis city, on
Diseases of the Throat, and Dr. Matthew D. Mann,
of Hartford, Clinical Lectiirer on Gymecology.
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A RECENT tlpcisioii by tli(> Suprenip Court of Klioilo

Islniul will liavc consiiloialilc interest to the nieiliciil

|ir<)fe.Hsioii, aiul especially to tliose members of it

who are conueeteil with charity hospitals. It ap-

pears tliat a man in ProWilence, R. I., wliile working

in a lumber-yard, had two of his fingers cut ofl" by a

circular saw. He was taken to the Rhode Island

Hos))ital. and there ])ut luider the care of the interne.

Kther was adniinistereil. and attem])ts were made to

stop the bleediuj^. This could only be done, how-

ever, by the ap])lication of the touniiipiet, and that

instrument was kept on for seventeen hours. The
result was, that eventually the arm had to be ampu-

tated at the shoidder-joint. AVlien the patient re-

cover<'d he sued the hos])ital for daniaf,'es on account

of unskilful treatment, and Ijecause the interne did

not summon the nsiting surgeon in accordance with

the liosj)ital niles.

In the court the judge directed the jurv to give

a verdict for thi> defendant, on the groui d tliat an

institution su])ported as this was, by ])ublic charity,

should not be made liable for negligen<'(> or unskil-

ful treatment. The knowledge that there was such

a liability might deter the benevolent from giWng

money to siich institutions. The case was"B])])ealed,

however, and this judgment revei-sed.

In liis decision the juilfje stated that hospital cor-

jiorations shouhl be considered liable for failure to

exercise i-easonable care in selecting skilfiil, conii>e-

tent men as internes, and that they were also liable

for negligence on the part of the internes in carrying

out the proper ndes of the institutions, such as send-

ing for the visiting surgeon in cases of emergency.

Tliia decision is stated by the Sidi to be justified

by legal authorities, although contrary to the deci-

sions of some other courts in like cases.

Looking at the matter from the medical stand-

point, it appears to us that, on the whole, this recent
' decision will l)e endoi-sed by the profession as a just

' and salutary one. There can lie no doubt that in-

stances of carelessness and negligence on the part of

hosjjital internes are not ven- infrequent, altliough aa

a rule the.se young men jierfonn their duties with

j

gi'eat faithfulncs.s. The fact that the hospital cor-

poration is rt's]>onsible for their acts will tt^nd to

make it more iiarticular in its selections, and to

lessen the weight of personal and political influence,

which has so great a share in the api)ointment.s.

In suits against doctors personally, however, wo
have always advocated the gi-eatest lenity on the jiart

of the court. It is iLsually veiy ditliiult for the non-

professidiial mind to appreciate the coni])lexities that

may suiTound even a simjile case, and the fact is no-

torious that it is an immense iujurj' to a physician to

be sued for malpractice, even if he gets a verdict in

his favor. It should be well undei-stood that courts

of law wiU not t)ften giimt damages in such cases.

This is but justice to the doctor who, if a genuine

one, will never allow any injury or inattention to en-

sue from such a state of affairs. Let the corpora-

tions be watched, but the doctor have a little balance

in his favor. He lias a hard enough time apart from

courts of law.

ntSTKCMENTS OP PKECLSION.

The ingenuity of medical men Ixas been displaying

an unwonted activity of lat(>, and new methods and

appliances for the examination of the human body are

being continually announced. Instruments of pre-

cision just now are in the ascendant ; and never be-

fore have anatomical straetures or physiological fimc-

tions l)een put under such close and exact scrutiny.

We learn that electrical lights are pcnetniting the

\-iscera, and that tlie i)athological changes in tlie

blood-coi-pusdes are being very exactly noted and

classified. The news of the.se tilings has akeady

reached the laity. It is announced in a leading New-

York daily, that a celebrated niicrosc()]>ist has al-

lowed a gentleman to marry because his wliite blood-

corpuscles were—or were not—finely granular. In

fact, there have been so many other interesting re-

ports of this kind that we find it well to call attention

to some of these devices with which humanity is be-

coming so closely einironed.

We have spoken in a jirevious issue of tlie aiipai-a-

tus that has been invented by a French physiologist

for measuring the amount of heat thrown off from

the body in any given time. If we may believe the

inventor, the t<>mperature clianges of our systems can

now b(> put umler the exa<'test suiien'ision ; a man
can neither change his diet nor undergo a i)hysical

exertion without it b<'ing registered in Uritish units.

With the present di'licat)' surface theruKUneters also,

only local changes in nutritive activity can be deter-

mined. Active cerebration, an over-loaded st<imach.
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or a deep-seated inflammation, all send up the index.

To a lively imagiuation the i^ractical ai^plication of

these various forms of thermometry promises the

most extraordinary results in the cerebral depart-

ment. When it is estabhshed, as it is hoped it may
be, that the value of a thought is to be measured

by the amount of cerebral tissue consumed and heat

evolved, every man's intellectual calibre can be defi-

nitely estabhslied in degrees Fahrenheit ; the prob-

lems of life will then be greatly simplified.

There has always been much ingemiity showni ill

investigating the normal and pathological conditions

of the lungs, but never before have investigations

presented such large, we may say sonorous, results.

Mr. Edison, for instance, jiromises us a stethoscope,

with which we hojie nothing less than that the breeze

from the eijithelial ciliie may be heard and differen-

tiated, as also that the noise fi-om the development

of a tubercle may be brought with melancholy dis-

tinctness to the ear. These are but hopes and prom-

ises, however, which may partially fail us. We take

pleasui-e, therefore, in recording the more modest,

but better estabhshed inventions of a gentleman

from New Jersey ; inventions which desen'e notice,

indeed, if only for the melody of their nomenclatui'e.

There is, first, the Respiratory Anemometer. This

instrument consists simply of a tube, a valve, a mov-

able pen, some geaiing, a few levers, a strip of jiaper,

and clock-work. By breatliing into the tube, a

record is obtained of the character of the respu-ation,

with the relative length of inspiration and expu-ation.

Supplementary to this valuable piece of mechanism
are the Pneumasyi-en and the "Unison Resonator.

The former gives, among other things, the charac-

ter of the respiration, wliile the latter announces to

the ear the smallest deposit of tubercle. With these

three instruments, a stethoseoije, a pleximeter, and
a sounding towel, it will be strange, indeed, if

phtliisis cannot be aiTested even in the third .stage.

Dr. Richardson, of London, has utilized the mi-

croiihone in such a way as to form what he calls an

audiometer. By it the capacity of the ear to ap-

preciate sounds can be accurately measured, and he

has ah'eady made some interesting discoveries in re-

gard to hearing. The application of the carbon

telephone to urethral siu-gery is well Icnown. Sir

Henry Thomjjson, by attaching a form of tlus instru-

ment to a MaiUechort rod, finds that the jaresence in

the bladder of the smallest jiarticle of gTavel even is

readily appreciated. It only remains to extend its

appUcation to the pelvis of the kidney. Some time

ago Dr. Nestler, of Germany, announced that he had

invented an endoscope, with which he could see the

interior of the Viladder, and even of the stomach.

At the recent meeting of the International Medical

Congress, M. Trouve, of Paris, stated that with his

electrical polyscopes he could accomphsh this same

result, and an exhibition of his instruments was

made. Thus the glory, as well as the necessity, of

Alexis St. Martin is taken away.

We have referred to but a small part of recent

mechanical achievements, Init it is enough to show

that the medical profession is progi'essing, and is, as

usual, absorbing the other sciences into its own.

The present inventive tendencies, of which, perhaps,

we have .spoken too hghtly, show the impress which

modern physics is maldng on medical science, and

we would by no means imdervalue its benefits when
withm the seojie of practical utihty.

AKNUAl EEPOKT OF THE SBKGEON-GENEBAIi OP THE
AKMT.

The annual report of Surgeon-General Barnes shows

that there were 21,000 white, and 1,942 colored

troojis in the army dui'ing the past year. The num-

ber of cases of siclmess among the troops was about

42,000 ; the number of deaths about 670. The num-
ber of medical officers is 326, of whom 150 are acting

assistant-sm-geous. The amount of sicluiess and

death among the colored troops aiipears to be

much gi'eater than among the whites. The number
of cases of sickness is proportionately very large,

since 42,000 cases among 2.3,000 soldiers would obKge

each soldier to be sick twice during the year. The
ratio of sickness to mortality is also very much
gi'eater than that among ordinaiy conuimnities.

Usually there is one death to eveiy twenty-five or

thirty cases of illness ; in the army, however, there is

apparently only one death to every sixty-two cases of

siclmess. These aiiiiarent discrepancies, however,

are due to the pecuhar method of comjjiling the

statistics. Thus : a sick caU is held every day, and

all those applying for treatment on that day, unless

sent to the hospital, are enumerated as new cases.

In this way, a man may have a mild but chiouic af-

fection, caUing for daUy treatment, and be counted

in as a new- case each time he is seen by tlie surgeon.

This method of deahng with the figures has prob-

ably certain advantages, or it would not be adliered

to ; but it is liable to give a wrong impression as to

amount of sickliness in the army.

NEW TYPE FOB MEDICAL BECOED.

The present is.sue of the Record appears with a new
dress of type. We are excusable for congratulating

ourselves on the fact, especially when we .sjjeak on

behalf of our readers. As we considered it was not

too early to begin a good deed, we resolved not to

wait for the commencement of the next volume before

making the change.

Death of M. Cha.ss.ugnac.—M. Chassaignac, to

whom siugery is indebted for the introduction of the
drainage tube into : practice, died on August 26th.

He had, for some time, retued fi-om active life.
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UcuiriHG anti UotirfCi of OooK^i.

I, The Laws of TnEHAPKUTlcs ; or. the Science and
Art of Medicine. By .Tamks Kinn, M.l). Philadel-

phia: Lindsay & Blakiston. I>t7!l,
i>|>.

!!ll!.

II. TiiK Giiousus (IF A HoMOOorATii's Faith. Three
Lectures delivered at the request of iMatriculates of the

Department of Medicine and Sur^orv (Old Schocil) of

the University of Michigan l!y Saml'EI. A. JoNKs,
M.D., Professor of Materia Medica, etc., in the Honue-
opathic Jledical Collej;e of the University of Michigan.
Philadelphia and New York : Boericke it Tafel, pp. '.1:3.

I.

—

Dk. Kii>d is a j)liysician in London onjovint; ii

large pra.tiee aniouK tlie uiijier chissos. Ho liappeiis

to lie tlie medical attendant of the Earl of Beacons-
liolil, and (InrinK the late Berlin c'onfeifiico was siini-

nioned tliitlier to attend his illustrious jiatiout. Tlio

lionKPOiiatlis of London were (juitc jtiliilant at the
honor thus paid to one of their own guild.

The London L'liiri't, with its jirovei-1 lial acuteness,

cnielly <lisconitite(l the enemy by declaring that Dr.
Kidd was not that sort of a man. but, on tlic contrarv,

one "who reimdiates the descrijition attributed to

liim, and who by no means avowedly jiursues the

method of Hahnemann in his treatment." .Vfter both
sides have had theii- say, Dr. Kidd. in the volume be-

fore us, s])eaks for himself. He tirst discuss(>s the

historical as]iects of his subject, then devotes a few
chapters to physiology, j)athology, the natural history

of disease, and the genenil subject of thera])eutics.

The three following chapters are devoted, to "Hahne-
mann's law of similai-s," to "(ralen's law—the anti-

patliic," and to a comjiarisou between the two. In
the.se three chapters we find the author's bias clearly

expressed iu favor of the former law. The rest of the
book is devoted to other subsidiary matters. The ajj-

])arent object of the book is to give prominence to

the homicopathic idea, and we fear our contemjioi-ary

the Ldnci't was a little at fault iu its ass(>rtions con-

cerning the atithor's "treatment." If a preference for

the doctrine of "simiha" does not constitute a hoime-
opath in the ordinary accejitation of the term, we are

at a loss to know what does. In justice to Dr. Kidd.
however, it should be stated that he does not coiitine

himself to honueopathy. but. when iu a tight jilace.

freely roams through the whole domain of medical
science in s<'ar<-li of remedial agencies. We are awan
that it is the habit in Paris for the same medical pub-
lishers to issue both regular and homooiiatliic works.

It now ajipears that this custom has taken root in

I'hiladelphia.

11.—Uluch complaint has been made that the med-
ical faculty of the University of Michigan lecture to

honiieopathic students, and thereby perha]>s save

some of them from becoming iiTcgulars. It would
appear, however, from the title-)iage of the work be-

fore us, that the tables had been turned, and that a

homeeojiathic professor was lecturing to the regular

students in the hojie of seducing some of them from
the paths of rectitude and (medical

I
virtue. Certaiidy.

afi'airs are decidedly mixed in Michigan. But jesting

a.side—the author gives us a new detinition, or nither

mark of distinction, between the homoiipathic physi-

cian and "his older brother in the science and art of

medicine." The characteristic of the former, 1 1<- says,

is " not tlie law of cure, not the Hahneniannian hypo-
thesis of chronic diseases ; none oftlie.se, bvit simply
tliis —liis fixed faith in the etlic-iency of dnigs." He
then goes on to explain the nature of honupopathy,
and more especially Hahnemann's connection with it,

indulfjinf? by the way in a good deal of pathon (we
had almost writtiMi bathos). The writer wields a
ready pen, and evidently believes that rhetoric may
perhaps pei-suade, where logic fails to conWnce. His
second lecture is devoted to a witty criticism of a
rather extreme instance of jiolyiiharmacy, and adro-
cates the use of a single dnigat a time—that is to say,

if the iihysician wishes to learn anything about the
effects of the medicine he is using. This is all very
well, but we fear that there are scune jihysicians

wliose main desire is to cure their patiiMits, and who
are }ieri'ectly willing that somebody else should do
the ex]ierimenting. It is not given to eveiy one to be
a "Dr." Carver, and we jirpsunu' that for many years
the shot-gim will be jirefen-ed to the rifle. There is,

however, a good deal to be said on both sid(>s of this
([uestion. In the third lecture the author advocates
tlie use of the small dose. His argument on the
whole matter may be Iiriefly summc>d u]) in a few
words: if the law of .similars be tnie, the single rem-
edy and the minimum dose are the logical and prac-
tical secjuences. A good deal, however, depeinls on
the if, and we can hardly accejit the couclusion.s

until the hyi^othetical is rejilaced by the positive.

On the whole, the subject is presented in a less ob-
jectionable manner than is common with writers of

his school. The book is interesting—in [larts anms-
ing.

Asthma ; its Pathology and Thkat.mknt. By J. B.
Bekkart. M.D., Member of Jloyal College of Phy-
sicians of London, etc., etc. London : J. & A. Churchill,
187s.

This agreeably written treatise upon an intractaWe
disease is well worthy of possessi<in. The cases with
which the work abounds are ef}'(><'tively relat<-d, and
well represent the \-iews cif the author. The objective
.sym])toms justly demand a larger share of the reader's
attention, and by an inexntable logic almost wholly
separates the complaint fi-om the usually accepted
class of purely nenous atiections. Every phase of
organic^ lesion is duly considere<l, and we ainse ft-om
the perusal of this monogr-aph with a feeling that
there have been satisfactory adilitions to our knowl-
edge.

Til]': .MEDICAL SOCIETY OF THE
COUNTY OF NEW \{)\\K.

Annual Meetiny, Oclohfr 27, 187il.

Dr. a. E. M. PtTKDY, VicE-PnEsrDENT, rs the Chair.

The Society was called to order at S.l.'i p.m., and the
minutes of the hist stated meeting were reail by the
Secretary, Dr. F. A. Castle. The Secret^iiy then read
the report of the Comitia Minora for the entire
year, ending with the liual meeting of the committee,
held October 22, l.STit.

The Treasurer then read his report, whii'h showed
a balance in the treasuiT of «J1,2.-)T.70.

The election of ollicers being next in order, the
Vice-President ajipointed Drs. H. T. Hanks and H.
B. Coiimd tellers. The result of the election 1ms
been published.

rei'oht of the <oM5irrTi:i; on FiV(m:xE.

Dr. J. C. Ppfers, Chainnan of the Conunittee on
Hygiene, read extensively from a vo'uminous report
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made up largely of material furnished by Dr. Roger
S. Tracy and Dr. E. G. Janeway. The streets, the
sewers, the drains, the privies, and the water-closets

of the city, the noises made by the elevated raih-oad,

street ears, carts, and other vehicles, the docks, the
fumes arising fi'om manufactories, and the Fourth
avenue timuel nuisance, were.subjected to criticism.

The portion of the report relating to the health of

the city showed a mortahty fi-om aU causes dui-ing

the nine months of 1879, ending with Sejitember, of

21,867 against, in round numbers, 26,000 in 1878,

24,000 in 1877, and an average for the first nine
months of a series of years from 1878 back to 1871,

inclusive, of 22,516.

There had been an rmusual number of deaths fi'om

small-pox, although the disease had not prevailed

epidemically. During the last nine months 39,574
vac<.'inations had lieeu perfomied by tlie corps of the
Board of Health under the direction of Dr. Taylor.

Bovine virus had been employed exclusively.

The mortality from typhoid fever had been much
less than in i]re\-ious years. Diuing the nine months
of 1879 only 122 deaths had occuned fi'om this dis-

ease against 156 in 1878, 179 in 1877, 207 in 1876,

251 in 1875, and an average for the first nine months
of a series of years ft-om 1878 to 1871, inclusive, of

201. The same notable diminution in the mortality
from the severer forms of typhus was reported.

It was argued by Dr. Janeway that, from these
figm'es, the stiiugent sanitaiy control exercised by
the Board of Health over the tenement-houses and
the tenement-house i)opulation of the city was begin-

ning to be felt in decreased rates of mortahty from
preventable causes.

The mortahty fi-om measles had been compara-
tively small.

The mortahty fi-orn whooping-cough had been
comparatively large, showing a total of 4:66 for 1879.

The mortahty from scarlet fever had been the larg-

est it had been since 1860, the aggregate immber of

deaths having reached 1,370, against 741 in 1878, 781

m 1877, and 1,278 in 1860. The disease had not at

any time during the past nine months j^revailed epi-

demically.

The mortahty fi-om diphtheria had been less than
for any coiTesponding nine months since 1872, show-
ing a total of 453.

The mortahty fi-om croup had been Jess than two-
thirds the usual average.

Diarrhoeal diseases had been steadily decreasing in

number since 1876, when a mortahty of 3,060 oc-

cuiTed, against 2,084 for 1879. The diminution was
ascribed chiefly to the work of the special \isiting

coiiis of physicians appomted by the Board of Health
for the summer months.
On motion, the report was accepted, ordered upon

the minutes, and the Secretaiy directed to forward a
copy to the Chairman of the Committee on Hygiene
of the Medical Society of the State.

EEPOHT OF THE COMMITTEE ON ETHICS.

Dr. F. V. White, Secretary of the Committee on
Ethics, read a brief report in which the Society was
congi-atulated that its ethical health was much better
than last year. In 1878 there were 175 cases, and in

1879, 22 cases for adjudication. Ethical questions
had not absorbed the time of the Society and pre-

vented it from contributing to the tlitfusion of true

science, particularly to a knowledge of the heahng
art.

The report was accepted, and ordered to be placed
ujiou the minute.s.

REPOET OF COMMITTEE ON PBIZE ESSAYS.

Dk. Foedyce BaeivEE, Chairman of the Committee
on Prize Essays, made the foUowiug report, awarding
the prize to an essay mitten on "Affections of the
Ear arising from Diseases of the Teeth," and bearing
the motto :

" Ore Audi "
:

" This essay is worthy of award fi-om its careful

study and appreciation of the phy.siological relations

of the organs discussed, its original suggestions rela-

tive to theh pathological associations, the clinical

facts which seem to have been inteUigently and hon-
estly reported, its simphcity, lucidity, and coiTeetness

in style, its value as a contribution to practical medi-
cine on an imjiortant class of affections which, as bear-

ing any relations as cause and effect, has hitherto re-

ceived but shght attention fi-om meilical ^VTiters."

On oijening the envelope bearing the motto, Dr.
Barker foiuid the name of Dr. Samuel Sexton, of New
York, to whom the jirize was awarded.
Worthy mention was made of an essay " On a

Simple Polarizing Apparatus and its Apphcation to

Practical Medicine."
The report was received, and ordered to be placed

on the minutes.

EEPOET OF THE CENSOBS.

De. H. G. Prpp.ARD, Secretaiy/ of the Board of Cen-
sors, read the report, in which was showii the So-
ciety's lack of legal power to take action mth reference

to cei-tain cases of violation of the code. The func-

tions of the board were of a three-fold character : 1.

Those which pertain to them as members of the

Board of Censors as estabhshed by law ; 2. Those
that are immediately incumbent on them by one of

the sections of the system of medical ethics ; and, 3.

Those which devolve on them as members of the

Comitia Minora, according to the by-laws of this

Society. Under these heads the report was continued
at some length, and then accepted and ordered upon
the minutes.

EEPOET ON AID FOE YELLOW-FEVER SUFFEEEKS.

De. John C. Petees, chairman of the committee
appointed to sohcit aid for the families of physicians
who died of yellow fever during the prevalence of

that disease in the South in the year 1878, reported
that the committee had recei\'ed $4,998.10, and dis-

tributed .«3,700, lea^ing in hand §1,298.10. The
number of phvsicians who died during the epidemic
of 1878 was lOl.

ANNUAL APPEOPEIATION.

On motion, the sum of 31,500 was placed at the
disposal of the Comitia Minora, subject to the ai>-

proval of the Society, with which to cany on the work
of the Society for the ensuing year.

MIS0ELL.\NEOUS BU.SINESS.

Under the head of MisceUaueous Business, a com-
munication was read that had been sent liy Dr. Wni.
A. Hammond, caUing attention to a statement in the
published minutes of the Stated Meeting for Septem-
ber, m which the claim was made that Dr. John S.

Billings founded the National Medical Libraiy. Not
in any way desiring to detract from all credit due to

Dr. BiUings, he wished to coiTect the statement made
in the pubhshed minutes by saying that, while Sur-
geon-General, he founded this hbrary several years
before Dr. Billings was stationed at the city of Wash-
ington.

The communication was aeeeiJted, and ordered to

be placed on the minutes.
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REVISION OP THE PHARMACOPEIA.

A rPKolntion oflered hy Dr.- PiHard was adopted,
i-pqiU'stiiiH: the iiKMlii-al coUe^fes of New York City to

ai)])oint their full miota of delejiates to attend the

next lonvention, to be lield for tlie revision of the

V. H. I'liarniai-oineia, and protect the iuttne.sts of phv-
sieians.

Al'l'KOl'HlATlON IXnt THE TRANSACTIONS OF THE MEDI-

I CAL SOCIETY OP THE STATE.

Dr. Piffahi> ofi'ered a resolution to the pftec^t that

no uj)i>roiiniition sliould lie made for the ])ulili<ation

of the siieiititie Tran.-inetions of the Medical Hoeietv

of the State of New York, Imt tliat tlit'v lie authorized
to eontritiute toward the i>ul)li< ation of its Imsine.ss

imieeedin^fs, to the end that the .same shaU be given

a wider ein ulation.

On motion, the resolution was refened to the

Comitia IMinora.

t)n resolution ]iresentedbyDr. Pifiard, the Comitia
Minora was instructed to approjiriate a sum not ex-

ee(\linK *>-•"'" for the services of the Secretary for the

ensuint; _V(>ar.

Tlie Society then adjoiuned, to meet on the foiuih

Monday in November, l.S7it, at S p.m.

NKW VOUK PATHOLOGICAL SOCIETY.
S/.ileil Mealing, October 8, 1879.

Dr. Joseph \V. Howe, Vice-President, in the Chair.

st ri'tRATivE PHi.Enms

—

thoracentesis.

Dr. J. liEwis Ssirrn jiresented a specimen of su]ijiu-

rative j)leuritis removed from an infant who died in

one of the public institution.s. The liistoiy of tlie

ca.se was as follows :

Frank, a^ed about eighteen months, and haWng ten

teeth, enter).Hl the New Y'ork Infant .\sylum. Aur. !>,

IHTit. His previous history was not ascertained, ex-

cejit that he ha<l been feverish and fietful during tlie

jircceding three or four days. The following record

of his state was made on the evening of the 9th :
" .'V

light, moist fur n])on the tongue ; has had one thin

and gi-eenish stool during the day ; no vomiting ; urine

high-colored ; has an occasional cough, a]iparent-

ly witlioiit much pain ; frets when jiressure is made
on lftt<'iid ])ortions of chest and abdomen ; axillary

t<'nip., Hl-ti" ; fauces slightly red. There is maiked
diibiess on jiercussion over entire right side of chest,

biit not so gieat in the mammaiy and infra-claWculnr

regions as posteriorly. Fine, moist nlles are heard

when the ear is ai)]>lied over the lower angle of the

riglit sca]>ula, and coarser moist rilles in the anterior

l)ortion of right lung. Brandy, quinine, and the

u.s>nil poultice—one jiart of mustard to sixteen of flax-

seed—were ordered, as also one teaspoonfid every

second hour of beef, wine, and ii-on.

August Kltli.— l{es]iirati(ui as before; dulness,

amoiniting to llatness on percussion, over entire right

lung, exce]pt a little resonance in infi'a-clavicular ami
mammary regions ; no fremitus is observed below the

angle of the scapula wlien tlie baby moans or cries;

axillan- tcmpciiiture, lO'iS". Diagnosis : jjleurisy,

witli cH'usion.

August nth.—Pulse frequent, but not weak ; fret.s

much, and has at times the expiraton- moan ; but tlie

I'ougli is loose, and apparently with little pain ; axil-

lary temperature, Wi" ; otherwise, syniptoms and
Iiliysical signs as Ix'fore, and tlie same treatuient is

euntiiuied. Evening ; continues to have an occasional

expiratory moan ; is thirsty and fretful ; apex beat of

heart in lined miniiiintiis ; pulse, IMO ; resp., (iO ; a

distant vesicidar murmur is noticed below the scap-

vda on right side; bronchial resjiinitory murniur

above the sjiine of sca)>u!a; the coarse n'lles jirevi-

<mslv noticed, which may have been moist, ])leuritic

sounds, have nearly I'eascd ; ilat iiercnssion-.sound,

and absence of fremitus as liefore ; since yesterday, at

one examination, jiercussion over the mammary region

gave tympanitic resonance, but now tlii' sound is Hat

;

no bulging of intercoslal sjiaccs; measurements of

the two siiles of the ihest have been several times

made, but the difl'erence, if any, is slight.

The records state : Aug. 12tii, temi)., UHl pulse,

120; res]).. 54. Evening: tynqianitic resonance again

observed over right mammary re gion ; otherwise, no

notable change in svmjitoms and jihysical signs.

13th.—Teni]). 10:ii ; imlse, 1(10; resi).,KO; coughs

but Little ; moans occasionallv. (i p.m. : temp., UKV,

re.sp., 7(1; jnilse, 144. On the 14th and 15th little

change occurred, the symptoms and jihysical .signs

remaining as before. Th(> axillary temperature on

the morning of the 14th was lOU"; re.s])., 80; pulse,

140. Evening: Unup.. 104"; pulse, 100; resp., 88.

l.'ith: morning temp., 10:U ; jml.se, 140; re.sp., 84.

On or alxmt August loth the ])oint of the hypoder-

mic needle was introduced into the che.st. about one

inch lielow the lower angle of the sca]iula. but with

no r(>sult ; aiul, several days later it was again intro-

duced two-thirds its h'Ugth. without touching the

liquid. On subsequent examination little change was

noticed, either in symptoms or physical signs, except

that, on August 20th, tlie records .state that there was

tymi>anitic resonance on jiercussion over both the

iiifra-clavicular and mammary regions, while there

was flat jiercussiou-sound jiosteriorly ; liroucliojihony

was jiresent in the scajinlar r(-gion, and the resjiira-

torv murmur observed when the ear was jilaced over

the scajiular and infra-si^ajiular regions was indis-

tinctly vesicular, or broneho-\(>sicular. Everything

jiossiiile was done to sustain the vital jiowers ; but

during the moiitli of September the jiatient gi-adually

lost ground, becoming by degrees weaker and more
wasted, and the febrile movement continued of a

hectic cliaracter.

On Sejit. 18th the axillarv temjierature was 101",

and the lynijihatic glands of the neck were observed

to be jiromiiient. Death occurred October 2d, from
exhaustion.

.\utoj)sy on Oct. 3d : Is much wasted ; abdominal
organs ajijiaiently healthy; the liver extends two

inches below the ribs ; a few old jileuritic bands

unite the anterior .surface of the left lung to the ribs ;

this lung healthy, but not fully inflated ; the anterior

.suri'ace of the right lung is united to the ribs by ad-

hesions tiriii but .somewhat elongated ; jiosteriorly

over this lung is a jninileiit exudation extending

from one imOi above the base to within one inch of

apex ; vertical diameter of jmnilent collei'tion about

two and a half inclu's ; lateral diameter about two
inches. It is walled in anteriorly by the lung; jios-

teriorly, by the co.stal jileura, which is nearly one

line thick, and is easily detached from the ribs ; and
laterally, by adhesions. This ab.scess, therefore, ex-

tends over the jiii.st<>rior surface of the njijier and
lower lobes, and slightly over the middle lobe; the

liquor jiuris has been mostly absorbeil, .so that the

contents of the abscess, which have a jiultaccous con-

sistence, are conijiosed mainly of the dfbris of the

I'ell-walls and nuclei of jius-corjiuscles ; very few un-

broken cells can be di.scovereii by th<> microscope,

but the mass consists mainly of granular matter with
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shiny, oily particles resulting from granulo-fatty de-

generation and destruction of the cells ; the entire

amount of purulent matter is not more tlian one
ounce, probably less ; hang imderneath the pus ap-

parently somewliat compressed, but healthy ; mu-
cous membrane of air-])assages also healthy ; an ab-

scess in the riglit side of the neck, resulting fi'om the

adenitis and ceUuhtis, contains about two teaspoon-
fuls of pus ; moderate hyperplasia, without cheesy
degeneration of bronchial and mesenteric glands.

There are several facts of interest in this case.

One was the difficulty of diagnosis. The difl'erential

tliaguosis of pleurisy with effusion, and pneumonia
in infancy, is often very difficult ; for those signs

which we rely on, as indicating the presence of a

liquid in adult cases, are, for tlie most part, absent,

or feebly m.arked in the infant, even when the

amount of liquid is large. In the pleiu'i.sy of the in-

fant we may notice, when the ear is appUed over the

affected side, bronchial respiration, broncho-vesicu-
lar or vesicTilar, for all these modifications of respira-

tory sound are transmitted through the liquid, either

from the lung on the affected side, or from the heal-

thy lung of the opposite side, since the small amount
of Uquid in infantile cases does not present a banier
to the transmission of sound, as in adult cases. The
pleirrisy la the above case being on the right side,

the important sign of displacement of the heart was
laclung, which is commonly present in infants as well

as adults when the effusion is on the left side. Re-
])eated measurements showed no notable difference

in the two sides. The slight difference noticed in

the exammations varied so mucli that we were in

doubt whether there was any actual difference in the
dimensions, the tape l)eing carried from the middle
of the sternum to the spine a little below the nipjile.

I was led to tliagnosticate pleimsy, contrary to the
opinion of other good observers, from the fact that

there was .such extensive flatness on percussion de-

veloped in so short a time—the percussion-sound of

pneumonia being duU, but not flat ; fi-om the absence
of fremitus when the hand was placed over the infi-a-

scajjular regiou ; aud from the character of the respi-

ratory sounds, which were not so distinct, and were
more distant than in cases of jjueumouia. Neverthe-
less, there was no Viulging of the intercostal spaces

;

and, according to my experience, there fi-equently is

none in the pleuritic effusions of infancv, even when
the quantity of liquid is quite large. Why the h^-po-

dermic needle did not touch the pus I am unable to

say. Subsequently, the persistence of the symptoms,
especially of the fever, confirmed the diagnosis.

The profession have learnt in recent years that pleu-

risy with effusion is not uncommon in infancy and
childhood, and that it is often suiii^urative in those
who are cachectic—as after scarlet fever—and in

foundUngs. It is seldom that an epidemic of scarlet

fever occurs in New York, that I do not meet cases

of empyema as a sequel of this exanthem, and al-

most every year eases of idiopathic empyema occur
among the chiltb-en m our asylums.

Dr. Smtih remarked that he had sometimes ob-

seiTed fremitus in undoubted eases of pleuritic effu-

sion, and that in some cases he was able to explain
its occnn'enee as follows : The lung became attached
by pleuritic adhesions to some part of the parietes

of the chest, against which it was more or less com-
pressed. This gives rise to similar anatomical con-
ditions for the production of fremitus, as in pneumo-
nia ; namely, a soUd lung lying against the ribs.

Thus, in one case in which fi-emitvis was observed
along the side, and upon the front aspect of the

chest, the subsequent autopsy showed the presence

of adhesions at these points. There is another in-

teresting fact as regards the pleuritic effusions of

young and feeble children. They are prone to ate-

lectasis, and the liquid meeting therefore less resist-

ance ou the side of the lungs than of the ri))s, com-
presses the lungs, while, as stated above, it ])rodnces

little effect in pressing outward the intercostal spaces

and the ribs.

Dn. Van Giesen refen-ed to a case of pleurisy

which progressed from its inception to the post-mor-

tem withoiit cough.

THE DIAGNOSIS OP PLETlRISY FKOM PNEUMONIA.

Dr. .T.^NEWAy remarked that there was usually

great difficulty in diagnosticating pleurisy from pneu-

monia. Some authors beUeved tliat the presence or

absence of vocal fremitus would settle the question.

He had met, however, with vocal fremitus in pleu-

risy, and found it absent in pneumonia. Ho recalled

two cases of empyema in which there was flatness

along the inter-loliar Une, bi-onchial breathing, bron-

(^hoiihony, and exaggerated vocal fremitus over the

flat region. An hyj^odermic needle was introduced

both times, but no fluid was discovered. There was
a still more doubtful series of cases, in which, at the

outbreak of erapvema, you get crepitation in the line

of the axilla, followed by bronchial breathing, bron-

chophony, and flatness. Here were the jihysical

signs of pneumonia, with nothing more to help the

diagnosis than the protracted course of the tlisease

and the occuirence of hectic fever.

In using the hypodermic needle upon the chest,

he had often failed to get fluid when fluid actually

existed in the pleiu'al cavity. He Ijelieved that the

failures could be explained in several ways. The
suction of the syringe might not be ])erfect, a piece

of false memlirane might lie pushed in fi-ont of the

needle, or a flake of exudation might surround the

point, or the point of the needle might enter an ad-

herent portion of the lung. He generally used a

veterinai-y hypodermic syringe for the purpose, as

the aperture was larger and less apt to become
clogged.

Dr. Smith had frequently met with cases of em-
pyema in which the hmg was adherent at different

points. In the latter situations he had detected

vocal fremitus.

Dr. Janeway had met ^^ith such adhesions in

which vocal fremitus was not ]jresent, while, on the

other hand, he had found fi-emitus over a space in

which fluid was imprisoned in a tight sac.

CONCERNING A FREE OPENING IN EMPYEMA.

Dr. Smith remarked that an interesting point

arose in reference to the treatment of empyema when
it was known to exist. Of course it was proper to

let out the pus. But how, was sometimes the ques-

tion. He had a case in jirivate practice of empyema
after scarlet fever, and had been asiJU'ating the chest

for six weeks, at intei-vals of seven or eight days.

The case had not progressed well, and he was in-

clined to think that a fi-ee opening would be prefer-

able.

Dr. Post was in favor of making a free opening in

such cases, and of allo'wing it to remain.

Dr. Janeway thought it was well to try aspiration

once or twice, with a view of diminishing the size of

the cavity ; but, fading iu the latter attempt, it was
then ad\'isable to make a fi-ee and permanent open-
ing.

Dr. Post had noticed that, in cases of empyema.
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iNlitHjiaUy in children, there was voiy rapid improve-
ment after free (>v;u'nation.

])r. I,i:ai.k referred to (i ease he liiid treated in

lSt)5. Tlie i)atient was a man fi'oni wliose eliest he
had removed seventv-two (niiices of pus. and there
was no reappearance, the recoveiy heiuf; perfect.

He also alhided to the case of a child, ai^ed two
vears, from whii-li sixti'en oinK'cs were evacnated at

one aspiration. The chest ojieninfr was do.sed her-

meticallv, iu<-ordinK to Howard's plan. There was
no re-formation of tlie jms. and the child made a per-

fect recovery. He also alluded to cases in wliich the
|iUK reaccnmulated after as])iration, and wliere it

was necessary to cstalilisli frec^ drainaf^e. Whenever
tlie opcniiif^s became closed, hectic fever resulted.

I>n. SMrni wislied, in that connection, to refer to a

point in icferenee to the diagnosis of these cases.

In the adult it was well known that aid in diaf^osis
was given liy measurement, i

*^'>* »>'ni-h, if any, ns-

sistanc'c was {jiven by such a | .nod of procedure in

ihildivn. Es))e<Mally was this the <-ase in weakly
subjects who had o'dema after scarlet fever. Such
iliildren were very prone to atelectasis ; and when
pus accnmnlufed in the pleural cavity, the lunp was
eomprcssed mthi>r than the ribs thrown out. He be-

lieved tliat, in th(> majority of such cases, there was
not much ditlevcnce in the measurement of the two
sides. In one instan<'e the circumferouce on the af-

fected sidi' was less than that on the other.

T)ii. Wyicth stated that it was the pnwtice of

Kiiniff. a ( ieruian snrjjfeon, to remove a section of the
rib one ami a half centimetres lou};, when the in-

tercostal spaces were too naiTOW to allow free drain-

age. Kilnitc thei\ used a three-per-cent. solution of

carbolic acid as an injection.

Dk. KonrssoN believed that tliere were only two
si<;ns that enabled any one to diasiiosticate pleurisy,

viz.. absolute dulness, and absolute absence of respi-

ratorv' murmur.
Dk. J.\new.\y relied a (Ti-eat deal uiion the distant

respiratory sound in jjleiirisy with elfusion.

(To bo continued.)

Covicspontifiicc,

I.ITIIOTniTV WITH KV.\CUATION OF
FHAG.MENTS.

To THK Editor of The Mkdical Recobp.

I>r..\R Sir:—In your editorial of .\uf^ist Iti. 1879,

pa^e !")!• of the Rkcokd, on " Lithotrity with Evacu-
ation of the I'Vasnnents— Part I. The Development
ami l'rincii>les of the Operation," it is stated that

"lie (I'rof. Hitrelow) saw the fact, rwosnized it, and
promjitly made use of it. The fact was the tolenvnce

of the bladder to the use of instruments within it.

.... Many lithotritists went beyontl t)ie thre«^-min-

ute rule, but they did it only occa.sionally and, as it

were, miller jirotest : . . . yet no one, until I'rof.

I'i^telow, drew what seems now such a ])alpable infer-

ence. Sir Henry Thompson claims that he did so

;

liut, so far as we can judfie, he did no more than
many others ; tliat is, he departed, in exceptional

cases, from the rule of short sittings ; but it was only

a drift, and was very diti'erent from Prof. I!iK»'low's

sudden recognition of a i)rincii>le of ffenoral applica-

tion." .\nd further on, "he (Prof. Bif^'low) hn<l

then enuiii'iat<'d the princijile ; he had put lithotrity

u)ion a now basis ; he had/dil hole."

I

Some twelve or thiitaen years ago, my friend. Prof.

E. IM. Moore, of Rochester, gave me his conception

of an ideal operation of lithotrity, by which the stone

was to be seized, crushed, and entirely removed from

the bladder at a single sitting. Prof. Moore s|)ent

much time upon an instrument devised for this pur-

jHKse, and, it .seems to ine, recognized tlie fundamental

principle of Higelow's operation, nami'ly, " the toler-

ance of the bladd»'r to tlie use of in.stniments within

it." As evidence of this, I refer to Prof. Moore's arti-

cle, "A New M(>tliod of Lithotrity," read liefoie the

.\merican IVIedical .Vssociation in 1H7(», and published

in Vol. XXI. of Transactions, at ])age 2,51.

j
I beg lea%'e to ciuote brietly from this article, page

1 251 :
" I liave long been convinced that litliotrity can-

I
not be a successful rival of lithotomy until its pro-

I

cesses can be finished at the same sitting that com-
mences them. This imi>lies a jieriod of time short

enough to be tolerated. Lithotomy is a violent pro-

ceeding." .... Page 2.52 :
" Piut the severe haud-

j

ling in lithotomy receives its compensation in the

fact that the foreign body is absolutely removed, and
the process of re])air is begun with no cau.se of inter-

ference Lithotrity is usually but the with-

drawal of half tlu^ sjilinter, and converting the re-

! mainiug half into a sort of clievaux-dc-frise, bri.stling

j
at all iioiiits. The jieriod of time that seems allow-

able in litliotritic liaiidhng is limited by Erichsen to

! ten minutes. Thomjison inefers five. If evciT pai-ti-

i de were removed. I cannot but believe that much
more may be allowed. Probably thiity minutes could

be home ipiite as well as in the ordinary condition

subsefpient to a sitting."

Then follows a description of the instiiiment, and

a report of a case in which it was used, with the

statement on jiage 2.51 that " my plan proposes a sort

of reversal of all the methods of lithotrity ; U> hold

the stone gently, and not cnish ; to rub down, not

break ; to wash away at once, and not allow the frag-

ments to be rounded liy time and attrition, as pre-

paratory to their evacuation."

On account of jiressure of professional labor and
lack of skilled woikmen, Prof. Moore did not com-

plete liis instrument in all its details ; but it seems

evident, on reading his jiaper, that he had ibuwu the

"palpable inference," and made •'tin- recognition of

a jjrincijile of general apjihcation,' " on which the

success of Dr. liigclow's operation depends.

Very respectfully youi-s,

\Vii,LiAM S. Ely.
Rochester, N. Y., (Xt. •»>, Ib'S.

Pli.VH.MAC'OPQ'lIAT. REMEDIES.
To THE KniTOR or The Mfj)ical Record.

Sir :—It is generally exijected that regidar physicians

will use the renie<lies or forniuhe of the Pharmaco-
pceia as far as they will readily meet the wants of

patient.s ; and especiiUly in )ireference to secret and
advertised medicines. But how often is this neg-

lecte<l, even among the Ncstors of the jirofession—

tho.se whom we delight to admire and honor. In a

late work on clinical niedicin(> by a standard author-

ity, for constipation we find recommended Lady
Wel>Ht<>r's diniier-iiills, <lr<ihii> (/>• Sinili'; Taniar In-

flien, and other like remedies, as if the Phamiaco))a>ia

did not atl'ord i>i|ually goixl and even better laxatives.

The so-calUxl Lady \Vebster pill is that of aloes and
ma.stie of tli(> U. S. P., wliich wa,s not .suggcsU^d by
Lady Webst<'r, but merely prefen-fnl by her. The
formula is uearlv as old as tliat of the aloes and
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myiTli piU, or pil. iiufi, which is nearly two hundred
years old. The object of the mastic is to retard the
solution of the aloes in the small intestine, and there-

by cause it to act njiou the large bowel. The piU is

a good one, but should not be called Lady Webstei-'s,

at least by physicians, for that leads to the beUef that
Ladv Webster was a Vtetter prescriber than the doctor.

The recommendation of the (Tralnn ile Sante is in

still worse taste. They are composed of aloes and
jalap, and are very carelessly made indeed, and appar-
ently not of the best materials. The comV)ination

seems a strange one, but is an excellent one, when
both the small and large liowels are to be acted upon.
One gi-ain of extract of socotiine aloes and one of

resin of jalajj makes an active piU for most persons ;

one grain of the former and two of the latter is far

more powerful in its action than most persons would
suppose. They can be snjiplied by ajiothecaries,

either silvered or sugar-coated, and made of purer
articles at a less price than the imported imperfect
pills. Tamar Indien is apparently composed of
resin of jalap in iig-paste ; they are very expensive
indeed. The Friethichshall, PuUna, and Hunyadi
waters are Httle more than solutions of epsom and
glauber salts, and should not be i)rescribed for poor
persons at least, as their chemical composition is

well kno^^^l, and a pre.scription t'an easily be given
for these inexpensive articles, with gi-eat sa^^ng to

persons in moderate circumstances.

Ph.VEMA("OFCEI.\.

CAUSE OF SUDDEN DEATH IN THO-
RACENTESIS.

To THE EDtTOn OF THE MEDICAL RECORD.

Sir :—Dr. M. P. Jacobi's note upon this subject, with
the repUes to it, were perused with interest in view of

a case I desiie to report as evidence corroborative of

Dr. Kobmson's statement, that pain of the puncture
piir et aimple may be the cause of a reflex impression
upon the nervous system and heart sufficiently over-

whelming to induce death. The case is as follows

:

W. Bronson ; farmer ; married ; iiet. 43. Left pleural
cavity completely tiUeil with effusion ; heart beating
some three inches to right of right border of sternum.
Cerrieal veins tm'gid. Gi-eat dyspnoea. Had been
sick four months. Aspii-ation was attempted. The
act of puuctiu'ing gave him no pain, but a few min-
utes after the needle was introduced he began to com-
plain of pain in the region of the wound. It was
also diffused, over that side of the thorax. Mo\'ing
the needle did not increase it gi-eatly. One r/idlnii of

serum was -withdrawn without, apparently, any exces-

si%-e diminution of the contents of the ca\-ity. Not a
single unfavorable symptom save the pain was expe-
rienced. Four weeks later the effusion, in spite of

treatment, being as gi-eat as before, aspu-ation was
again essayed. From the minute after the needle was
inserted he complained of pain, which in a short time
became most intense. Allowing the needle to rest

quietly, by intermitting the aspii-atiou a hypodermic
of morphia was given. After a sufficient time, tliis not
sufUcing, the needle was \^-ith<b-awn, reintroduced, and
aspiration proceeded wdth. About fourteen ounces
of llnid Iiad been reri/ sloir/i/ taken out, his com-
plaints steadily increasing, when a most alarming col-

la])se came on, which only, liy the utmost exertions,

was prevented fi'om proring fatal. The suffering con-
thiued for several hours. A thu-d time, one week
later, I .again attempted as))iration, the ca\'ity as tense

as before ; this time preceding, by a hypodermic of

morphia a sufficientlv long time for its effects to be
thoroiighly felt, the introduction of the needle. Less
than one ounce had been withdrawn, he complaining
a little, when a most overwhelming—I can describe it

in no other way—attack of pain supervened, and the

same collapse came on, which once more seemed
likely to prove fatal. Aspii-ation was not again at-

tempted.
In this case the pain alone was the sole cause of

the collapse. In the ftrst operation, where he had
veiy little j)aiii and such a large quantity of fluid was
taken away, not a single unfavorable symptom ma<le

its appearance. In the second oiieration, where tlie

pain was most intense, it caused a nearly fatal pros-

tration. The small quantity of flviid removed forbids

any other assumption. The effect the last time, where
eveiy precaution was taken, is confirmatory of this

;

for less than one ounce had been aspirated when tlie

same alaniiing sTOiptoms supervened.
Respectfully,

G. E. GOODFELLOW, M.D.

ELECTRICITY A PARALYZING AGENT.
To THE Editor of Top Mfdical Record.

Sir :—Tlie article under the above heading, by Dr.

Poole, piibUshed in No. 18 of the Medical Keoohd,
scarcely requu'es any refutation. To every one ac-

quamted with electro-physiology a few quotations

fl'om it wiU be sufficient to prove the fallacy of the

author's theory. For instance, he says :

" It is important here to note, as negative evidence

of the tnith of oiu- proposition, that Prof. Trowbridge,
of HaiTard College, /*'/.< demonstrated (italics ours)

that the supposed natural cuiTents of electricity, be-

lieved by Matteucci and Du Bois-Reymond to be pres-

ent in nerve and muscle in re))ose, do not exist," etc.

"Nor is electricity known to be generated at all in

the bodies of men and animals, since even in the case

of certain electric fishes, which dis])lay a remarkable
use of this agent, the electricity which they discharge

may be simply induced in them by the opposite elec-

tricity of the media suiTounding them," etc.
'• In \-iew of the present state of knowledge on this

subject, those who assert that natiu'al electricity jjlays

any part in the vital operations of the H\'ing organ-

ism, -wiU have to begin anew the task of ehciting

evidence in support of that doctrine."

"We assert that electricity is a paralyzer of nen'e-

tissue, and we claim that n// flu' effects if prodi(C''.<

(italics ours), as employed for therapeutical and phy-
siological puiijoses, may be readily accounted for on
this riew of its action."

"We .shall appeal to the recognized authorities

themselves in support of oiu' thesis," etc.

Fortunately the time for speculatmg and theoriz-

ing, whicli had so long retarded the progi-ess of medi-
cine, has passed away, and facts based on ex])eriinen-

tal researches have now to be given in sup])ort of

eveiy assumption. The existence of inlierent cur-

rents in the muscles and nerves, discovered alreadv

by Galvani, was demonstrated half a century later with

most exact scientific methods by Du Bois-Revmond,*
and the elucidation of the laws of the electrical phe-

nomena in muscles and nerves constitutes now one of

the best chapters of physiology—the muscle and
nerve physics. Hermann t attempted to attack this

* E. Du BoiR-llPyniond : TJntersuchungen ilber thierisclie Electricitiit,

Berlin. 1S15 mid I'f^g.

+ L. Tfc man : WiMtpre ITntersuchungen zur Pbysiologlo dor Mll>-

koln und Xerven. Berlin, 1807.
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theoiy with arguments far more striking than those
[

hronglit forwiu-d by tlio author of tlu' iirtich', Imt they
ouly Hi'i'vetl to estahlish on u still tiniicr Im.sis tlu^

wholo iloctrino of aiiinml ('l(>ctncity.*

As ic^rnrds tlio jiamlyziiiK hypothesis of electrieity,

one expcriineiit with the Kalvauoscoi)ic frog-prepara-
tion will luove its ahsnrdity.

Uy Ktiiiiuhitinn the sciatie neiTe with a very weak
induced lurrent, scarcely any muscular contraction is

produci'il ; but if we pass tlndUj,'li the nenc an ascind-
iug ^ilvanic cunvnt and then stiniulati' itas ln-forc lin

its catelectrotonic region) with the .same induced cur-

rent, a powerful and prolon).el contraction— tetanus
— will follow. The author of the paper would exjilain

these j)henomena by panilysi.s of the nerve causiiif,'

the contr.iction of the liberated lunscle. If we now
reverse the duectiou of the polarizing <-urrent, and
again stimulate the uene with the same induced cur-

rent and at the -same ])oint as before (now anelectro-

tonic region), no contraction can be calleil forth even
with the most powerhil cunent. Or, instead of re-

versing the electrotonizing cun-ent, we simply stimu-
late the nene above it, ami thus ]>roduce tlie most
powerful tetanus, while by stimulating the nerve below
the electrotonizing cunent. no contractions are pro-

duced, however strong may be the stiuudating cunent.
We may repeat this experiment indefinitely, and shall

always obtain the same result— either tetanus or a
complete absence of contractions, according to the
direction of the jiolarizing current. If, then, the
author considei-s the contraction a conseipience of the
paralysis of the nerve imluced by the cun'ent. he
must admit that the absence of contractions is the
re.siilt of an opjjosite, i. e., tonic- condition of tlie

nen'e, althfuigh induced liy the same cnn'eut. There-
fore, according to his own theory, nndi>r certain con-
ditions the electric cniTcnt produci^s in the nerve a
condition entirely reverse to pai-alysis assununl by
him. ShoiUd the author object (in accoriiance with
his theory) to the stiranlation by electricity, the .same

result may be ol>tained by a])|)lying a chemical stim-
ulus (solution of common salt I. or even l)y a mechan-
ical .stimulus. Any one ac-ipiainted with I'tliiger's

Pliysiologie des Klectrotonus will find it easy to give
similar illustrotious.

Tlie author has conceived an erroneous theorv, be-
cause he has not "appealed to the recognizeil author-
ities" in electro-physiology. He was evidently iui-

pres.sed by the reasonings of some eminent i)liy.siciaus

(I{a<lclitl'. Kussell Keyuolds, Anstie, and others), whose
merits are certainly uncjuestionable in matters of

practical medicine, whereas in electio-])Iiysiologv- the
classical researches of L)u Bois-Keymond, I'Hiigor,

Benistt'in, and .some others, have to be talien as a
guide. Wm. B. Neftel.

©bituarg.

OLIVER WHITK. M.I)..

HKW TOIIK.

Dk. Olh-er White ilied Nov. 7th, at his residence in

this city, of canliac disease, aged (>0 yeai-s. He was
bom in the towii of Somens, X. Y., a few miles from
this city, April it, 1810. By descent Dr. \Vhit<- be-

longed to one of the oldest and most ili.stingiiislied

families in New Kuglaud. His gi-eat-gi-cat-giund-

• E. Du nolM-Ri.ymond : Qrumnicltf AbhnntllunfftiU zor ollgeni.'liu-n

MH«kd onU Ncrvun Ph>»lk. Berlin, 1877, p. 319.

father was Rev. Ebenezer White, the lineal descend-

ant of Judge Thtunas ^\'hite, of Weymouth, Mass.,

who was a niendier of the Colonial Court in lliiiti, and
figures with honor in the musty colonial records of

that time. Dr. White's gi-eat-giandfather was the
Hev. H. White, but his grandfatlier appears to have
rebelled against the traditions of the elders, and to

have insisted upon studying medicine in prefer-

ence to theology, and ai>pears in the loial annals as

Di'. Kbenezer White. His .s(ui, J'^bcnczir White, Jr.,

followed in the footstejis of his father, and was a
physician of high local repute in Somers and the

adjacent towns. Oliver White, son of the latter,

pur.sued his first medical studies in Ids father's othce,

but subsecjuently entered the medical department of

Yale College, where he \\ as graduated doctor of med-
icine in 1831, being at that date 21 years old. He
was licensed to practise by the State Medical .Society

of Coimecticnt during the same year, and at once en-
tered upon active itractice, removing to tliis city for

that imii)ose. In 18;{() he was elected a niend)er of

the ]\Ieilical Society of the ('onnty of New York, and
sen-ed both as President and as Vice-President of

that organization. About that time there was a great

deal of professional controversy, bickering, and divi-

sion among medical )iractitioners in tliis city, and it

was in the midst of this state of things that a few
young practitioners. Dr. Willard Parker, Dr. White,
and others unit<'d in the formation of that now ven-

erable institution, the Academy of Medicine, of the
original Fellows of which Dr. White was one of the
few sui-vivors, having served it in the capacity of Vice-
President. He was also one of the founders of the
Society for the Belief of the Widows and Orjilians of

Medical Mi'U— iiuleed, one of its jirincipal promoters,
having been at diSerent times its President and Vice-
President, and for over twenty years one of its active

managers. He was a mendier of the ^Vmerican Med-
ical Association and of the State Medical Soeietii-, to

who.se "Transactions for 18(il" he contributed a val-

uable menu)ir entitled, " InLpalenu'iit through the
Vagina, with Recovery." DnWhitc lias been foryeais
one of the consulting jihysicians of the Presbyterian
Hospital and the President of its Jledical Board,
serving at the same time u]>on the considting statl' v{
the Northeastern Di.s2>ensary and as a Trastoe of the
New York Dispensary. He received the honoraiy
degree of Jf.D. from Belle\nie Hospital Medical Col-
lege in 187."). Dr. White leaves a considerable for-

tune, l)ut no direct heirs. His widow survives him.
The funeral sen-ices took ])lace at one o'clock, p.m.,

Nov. 10th, at the First Presbyterian Church, Fifth
avenue and Twelfth strpc^t, of which he was an active

and valued mendier. The Ncnv York Academy of INIed-

icine and the Medical Society of the t'ounty of New
Y'ork, and otlu-r Six-ieties of whi(-h the decea.sed was a
member,* attended the servi<-es.

ARMY AND NAVY NEWS.
Official List of Chimfipx of Stations mid Diitiiv of Offi-

cei'S of Ihr Mniicrtl Ihquirlmmt, ['iiitiil S/nti^s Ai'nii/,

from Xoritiibi-r 'Itl to Son-inln'r Hth, 187!>.

SrTHKl»t.ANT), CuAS.. C'ol. and Surgeon. HaWng
rejMjrted at Division He)uli|uarters as Jledical Di-
rector of the Division, is a.ssign(-d t<i duty at the Pre-
sidio of San Francisco. Cal.. from this dite. S. O.
bid. Div. of the Pacific and Dejit. of Califoniia, Oct.
24, 1879.

MtTNN, C. E., C'apt. and Asst. Surgeon. To take
post at Fort Hays, Kan., and after repoi-tiug there, to
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proceed to Fort Garland, Col., and report to Col.

McKeuzie, 'tth Cavaby, for duty \vith the column now
organizing there. S. O. 217, Dept. of the MLssoiui,
Oct. 30, 1879.

Hopp, J. V. K., 1st Lieut, and Asst. Sm-goon. When
relieved by Asst. Surgeon Shufeldt, to comply with
orders fi-om A. G. O. in liis case. S. O. 98, C. S.,

Dept. of the Platte.

Shufeldt, B. M., 1st Lieut, and Asst. Surgeon.
Rebeved fi-om duty at Fort Laramie, and assigned to

duty as Pest Surgeon at Fort Fetterman, Wvo. T.

S. 6. 98, Dept. of the Platte, Oct. 29, 1879,

Appel, D. M., 1st Lieut, and Asst. Surgeon. Re-
beved fi-om duty at Fort Stanton, and assigned to

diity at Fort Bavard, New Mex., as Post Surgeon.
S. 6., 109, Dist. of New Mex., Oct. 31, 1879.

Appel, A. H., 1st Lieut, and Asst. Surgeon. As-
signment to duty at Foi-t Bennett revoked, and to re-

pair to Fort Pembina, Dak. T., an<l report to the
comdg. officer for duty as Post Surgeon. S. O. 118,

Dept. of Dakota, Oct. 27, 1879.

Clinnges hi the Medical Corps nf the jfurij ditritig the

week ending Nov. 7, 1879.

BoGEBT, E. S., Siu-geon, and M. D. Jones, Pd. Asst.

Surgeon, detached from the U. S. S. Monougahela,
and wait orders.

Waggener, J. R., Pd. Asst. Siu-geon, detached
fi'om the New York School Ship St. Maiy's, and or-

dered to the Eecei^'ing Ship, Boston.
Dbane, C. W., Asst. Surgeon, detached from the

Receiving Sliip, Boston, and wait orders.

Ross, Jno. W., Pd. Asst. Smgeon, detached from
duty with the National Board of Health, and ordered
to the School Ship St. Mary's.

LippiNcoTT, Geo. C, Pd. Asst. Sm-geon, detached
fi'om the Na\-y Yard, New York, and ordered to spe-
cial duty. Bureau of Medicine and Surgery.

Nouu.SE, C. J., Asst. Surgeon, detaclied fi'om the
Receiving Ship, Norfolk, and ordered to U. S. S.

Tallapoosa, temp( )rarily.

Anderson, F., Pd. Asst. Surgeon, ordered to the
Navy Yard, New Y'^ork.

Gardner, J. E., Asst. Surgeon, ordered to the Re-
cei'S'ing Ship Franklin, Norfolk, Va.

iHftiicftl 3tfm0 null Ucius.

Contagious Dlseases — Weekly St.4^tement. —
Comjiarative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending November 8, 1879.
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eases. A good work upon anatomy, well Ulnstrated,
is a (front dosidomtuin in Oiiim. Tliis iniRlit 1)(> pf-
fectoil l>_v a few of tlii" iiicdiciil niissionnrios dividiiif;

the Work, and tliPii subniittiiif^ tlipii- several tniusla-
tions to a fouiiiiittt'e for tiual rovision before jrabli-

catioii."

I'rok. .Tame.s AiTKEK Meios of .Tefferson Medical
College. l'liiladel])liia, dicil Nov. !», aged 50 vears.
An olutiiarv notice will ajijiear in our next issue.

TiuiAT.«i;xT oi' Du'hthehia.— Dr. F. A. Hubbard,
Taunton, Mass., wTit<>s :

—

In numerous ea.se8 of diplitlieria I have found the
follow iufj of f;reat use :

IJ . Sodii hyj)Osuliihitis,

Pota.ssie eldonitis, aa 3 i.

A(i. einnaniouii ? iv.-viii.

M.

. A more convenient form i.s :

8. Sod. hyjMisul.,

Potass, chlo., ilil 3 88.

Ol. I'innani ptt. x.

M.

This mixture may be dissolved in water as re-

ijuired.

The solution may be used as a garftle, taken inter-
nally, or ai)i>lied as a sjjray. With its use the fetor
is I'educed to little or nothiiif;, and imjirovenient is

usually nijiitl. In connection witli this, I have used
i

.small i|uantities of - TuUy's powder," with quinine,
brandy, ami other supporting measm-es, as required
in each case.

Externally, over the swollen glands, hot fomenta-
tions or camphorated oil with a llanuel bamlage.

If there is dyspnu'a fi'om extension of membrane
downward into the bronchi, the vapor of lime slaking
in hot water. \ coB'ee-pot is useful here, for the
most unwilling can be made to inliale the steam as it

escaj)es from the spout. However, when the limgs
are attacked, treatment is of little account. At the
outset of the ilisease 1 usually give a mild aperient.

PaCTIiTV op the UNn'ERSITY OP MaKYIjAND.—The
following changes have been made in this Faculty.
Prof. l''i-ank Donaldson has resigneil the chair of
Physiology and Hygiene, and will occupy the chair
of C'linii-al Professor of Diseases of the Throat and

i

Chest. Prof. F. T. Miles will fill the chaii-s of Physi-
|

ology and .\natomy, in addition to his duty as Chn- '

ical Professor of Disea.ses of the Nervous System. I

The C'OM>nTME!JT of Perssoss to Hosprr.tLS fok
!

THE Insane.—Dr. Isaju- Kay delivered a very inter-
|

e.sting lecture on this subject before the Philadelphia
Social Science .Association at the tJoUege of Physi-
cians in tliat city, on Thursday evening, October 'I'M.

Dr. Uuy began l>y remarking that just precisely what
j

legislation is requireil, touching this subject, is one I

of the vexed problems of .social .science, in the sud-
den and violent foiius of in.sanity the patient is

placiul under strict surveillance, his wishes ai-e disre-

gai-ded, etc., and yet tliis is justified by coumion i

sen.se Bn<l by the connnon feeling of mankind. No-
body woidd ipiestion the right of a man to confine

j

his wife to the hous«> if she wi're bent upon self-de- ,

struction or abuse<l her children, lint being in in-
j

stitutions, they <-an be iM-tter treated than at home.
|

and it wo\dd seem natural to make choice of them
for the confinement of iiatientH. The matter is regu-
lated by an act of .\s.sembly passed in lH(j'.(, which re-

quircH the .sanction of two jiliysicians. It is alleged
that physiuiaiis may be biassed by their relatioiu to

the fomily, by false representations, or make mis-
takes, and by some it is i>roi)ORed to make the con-
finement of the insane the snbje<-t of a legal investi-

gation, to be condu<-ted by some nnigistrate, judge,
or commissions appointed for the )>nri>ose. If there
is to be an in(|uisition, who so cimiiictent to make it

as medical men. when it couhl be .so done without
unneces.sary trouble or publicity. It may be that
the LlK'rty of any person in tlie community is at the
men-y of the physician, but so is the life of any one
who is ill. In signing the ceitifii'ate of insanity the
physician performs a i)rofessi<)nal senice, and is re-
sponsible to the laws of his country. If the matter
were supervised by a judge or magistrat(>, owing to

the stress of other duties, it would become a mere
matter of form. It is not improliable that ])ei-8ons

are detained in confinement who never were insane,
or kept confined after they have recovered. Where
this is suiJjiosed to be the case, friends should be
called and nuide to show catise why tlie patient
should not be detained ; the matter shoiUd l)e adver-
tised, and the investigation of each case occupy at
least two days. To liuny through an insane a.sylum
once or twi<'e a year ami listen to all the tales told
would not be enough. Proper judicial investigation
is what the public demands. The otiicei-s and i)hv-
sicians of our lios])itals and in.^titutions have no in-
terest in detaining a i)aticnt. Their salaries are the
same in either alternative. The .safeguards aheady
establishi'd are suflicient for the j)Ui'])ose ; but at the
same time it is advisable that there should be a
supervisory board established, which should be
dii-ectly responsible to the govemment. The act of
18G9, however, i)ro\-ides that apjjlication can be made
to the judges, and any person can be brought before
them and have a hearing upon awi-it of /inhfKiicorj/iiK

at the rcipiest of a respectable citizen. The speaker
then refen-ed at some length to the j>aU2)er insane
.supported at the )>ublic expense, and thought that
they shoulil have the benefit of hosi)ital treatment,
and that towns and cities .should l)e connieUed to
send their jjaupers. who could not be I'onifortable
elsewhere, to hospitals, and also that peoj)le should
not be allowed to keep insane pei-sons at home in
confinement.

Larynoeai, PHTinsis.—The mooted question in
regard to the ])athogeny of this atl'ection has received
some a<lditional light through the laboi-s of Heinze,
of Leipsic. This autlior cites 475 cases which were
examined in the dead-house. He found the larynx
ulcerated in ;)(t.(j ]>er cent, of all the cases, and "the
intestines in 51.8 j)(>r cent. The disease was oftenest
found between th(> ages of 21 and :!(). There were
tubercles in the larmx or trachea, or both, in SU per
cent, of the cases. The autlior concludes : tii-st, that
Ijrimary tuberculosis of the larynx is not i)roven ;

second, that it is impossible to tell positivelv whether
an ulcer is tubeivular witlunit an examination of the
lungs, although a veiy probable diagnosis mav be
made by the help of the laryngoscope; third, a'cure
of laryngeal tuberculosis will, most probably, never
1)6 ma<le.

—

Si. Louis I'/iuinil ]\en,ril.

Ini-UE.\.SE op CoNSOIPTION in SorTHEIlN LATITtTDE.S.
—Att<'ntiou lias heretofore been called to the fact
that there has been a steady increase <jf deaths from
l)hthi.sis among the natives of the Madeira Islands,
and in Najiles, Florida, and other health lesort-s. It
now appears that the same thing is hai(j)ening in
New Orleans, and the mortality has recentiv been so
great that attention has been called to the fact by the
local press. Diiring the first week in August," the
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mortalitv from consumption in New Orleans was

twenty-four, which at the same rate throughout the

year would be an excess of that from all fevers com-

bined. It is thought that the increase is only in part

due to the -sisitors coming south for their health.—

Philtt. Mud. mill Surg. Reporter.

Editori.vl CH.A.NGES.—The editorial management

of the Cnnaihi Mediail and Surgical Journal has

changed hands. Dr. Fenwick, who 1 a^. edited the

journal for the past fifteen years, has resigned, and

his place has been taken by Drs. Geo. Koss and W.

A. Molsou. The recent numbers keep up its reputa-

tion for a well-conducted journal.

Medical College of Ohio.—Dr. Jas. G. Hynd-

man, bv unanimous vote of the tnistees, has been ap-

pointed Lecturer on Medical tlhemistry at the Medi-

cal College of Ohio. Dr. Hyndman has been associ-

ate editor of the Cinciunafi Lancet and C/inic, and

during this time has been connected with the college

laboratories in various departments.

The W.\y it was dose is LonsviLLE.—Under this

heading the editor of the .Vcdical Herald charges a

distinguished New York oculist with highly unpro-

fessional conduct. It is stated that for two montlis

prior to September 2.5th, the local press pubbslied

announcements at intervals, to the eifect that the

gentleman referred to would -lisit Lonis\-ille, and

would see patients at 2 o'clock even" day fi-om Sept.

25th to Oct. 1st, at the office of a friend and former

pupil. With the said announcements were the state-

ments that the New York doctor was the greatest

oculist, as well as hvgienist in the world. He arrived,

and received patients as it was said that he would.

Notwithstanding the Herald'^ bohef to tlie contrary,

it seems so uulikelv that the doctor knew anything

of, or had anvthing to do with the newspaper publi-

cations, that we refrain from giving any names.

Indiana, Illinois, and Kesti-cky Tbi-St.ate Medi-

cal Society.—This Society met at Evansville, No-

vember 4th, 5th, 6th, and 7th. The annual address

was delivered .bv the President, Dr. J. A. Ireland.

Public addresses were made by Dr. J. M. Keller, of

Louisville, and by Dr. E. H. Gregory, of St. Louis.

A large number of papers were presented.

Fkozen- Medicine.—It is asserted by Dr. Edwyn
Ancb-ew that manv drugs can be given with superior

advantage bv first freezing them. Antiseptic, astnn-

gent, anti-eiiietic, and nauseous metlicines come under

this head, and can be combined with ice without dif-

ficulty. An especially good feature of this plan is in

its affording a possibility of the stomach's retaining

medicines which it would reject when given in ordi-

nary ways.

HoMosop.ATHY IN CASIDES CousTT, N. J.—The regu-

lar profession in Camden County, New Jersey, has

been verv much exercised of late.

Some 'time ago, the county erected an insane asy-

lum, and appomted a committee to manage it. This

committee, not being well posted in meilical matters,

suddenlv appointed a homceopath as superintendent

of it. This, of course, isolated the institution fi-om

all the benefits of regular medical skill, and from all

the great insane asvlums of the United States. After

a sLx months' trial,' the experiment was decided to be

a failure, and a regular physician was placed in

charge. The homosopath, who is said to have been a

person of more than average ability, stated to the

board in his defence, that he had administered the

homoeopathic treatment " similia similibus curantur
"

to a person with epilepsy, until the patient became

so bad that he had a thousand fits in six weeks.

Then, bv resorting to regular doses of chlorofonn

and ice to the spine, the fits were stopped.— P/«7".

3Ied. Times.

A New Vegetable Pepsine.—Dr. Bouchut, of Paris.

created much interest at the recent International

Medical Congress by exhibiting a new vegetable pep-

sine, obtained by himself and Prof. Wm-tz fi'om the

papaya of Java and South America. This new sub-

stance, which is caUed papayine, possesses all the

digestive properties of animal pepsine, making very

short work of a piece of beefsteak.

The power which the papaya plant has of making

meat tender has long been utilized by the inhabitants

of Java, and has heretofore been discussed in medical

journals. To Dr. Bouchut, however, belongs the

credit of furnishing us with precise knowledge on the

subject, and of extracting the active piinciple.—

Louisville Med. Neics.

Cake op the Insane.—The necessity of gi-^ing more

room to the insane is becommg appreciated in Penn-

sylvania at least. The private insane asylum at Kelly-

^^lle has recently been enlarged ; and, at the Peimsyl-

vaiiia Hospital 'for the Insane, another ward is now
building, not for the purpose of receiving more pa-

tients, l)ut in order to furnish more room for the

present occupants.— /'/«7(^ Med. Times.
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(l"^riainal Cccturci3.

CLINICAL LECTUHE ON MELAN-
CHOLIA :

Being the Second of a Coiirse of Fouk Cuxical
LEcrntES ri^oN the Diaonosls op Insanity,
DeUV'EKED INDER THE ArSPICES OP THE CoSIJIIH-
SIONEKS OF C'HAHrrrBS AND CoKKEITION, AT THE
New Youk t'ny .\syhsi, Wakd's Islani>, bv the
Medical Sii'erintendent,

A. E. MAC'UONALD, M.D.,

NEW YOBE.

MELANCHOLIA.

Gentlemen :—The patients whom I present to you
to-daT iOustrate the secoinl of tlie four forms in our
classitic-atidu of iusanitv—the form of melancliolia.
You will readily perceive tliat tliere is a ver\' decided
ditference Iietween them and those whom we saw at
our last meeting;—at once in their a]i])earance, tlieir

attitude, and their conduct. We have now the as-
thenic as ojiiiosed to the sthenic form of insanitv,
depression takin-; the )ilace of e.\<-itcment. There is

none of the Uveliness wliich was ln'fore apparent in
action and speech, and instead there is depression
both of mind and body. In the former class the
patient wa.s drawn out of himself, was keenly alive to
all that was said ami done aliout him ; now he is .self-

absorlied, his thoughts are tunied inward, and he is

too much concerned in the contemplation of his own
griefs and sufl'erintcs to jiay much attention to liis

sun-oumliugs. If he reganls them at all, it is only
because he sees in them fi-esh dangers or new imposi-
tions.

We are accustomed to speak of melancholia, as of
mania, as either acute or chronic, sometimes taking ac-
coimt of the arbiti-an- dinsion based upon the dura-
tion of the disease, but oftener. and more properly,
having regard to the general tyi)e of the .symptoms
presented. .-Vnother division, depending ujion the
manifestations in the individual patient, recogni/.cs
the two fonns—melancholia with ficnzy and melan-
cholia with stujior— ui accordance with the approacli
toward mania on the one hand, or dementia on the
other. It must be rememl)ered that tlie clean-cut
differences in the fonns of insanity which we can
draw in our descriptions, or iUustnvte liy the selection
of tv-pical patients, do not obtain throiigli all cUnical
ca.ses ; that there is a gi-adiuil apju-oach of the different
forms toward one another : an<l that we will often
find patients so exactly ui)on the border-line between
mania and melanchoUa with frenzy cm the one side,
or between dementia and melancliolia with stujior
on the other, that it is hard to teU just how to cla.ss

them.
;

ESSENTLU, DIFFERENCE I1ET\\'EEN MELANCHOLIA AND
M.^NIA.

Whatever the jiarticular foi-m which melancholia
may a.s.siuue, the essential tlifferenee betw(>en it ami
mania is, as I have said, the element of dejiressioii
both physical and mental. We have now pallid
face, feeble circulation, arrested secretions. The ap-
proach of mehmchuha is slower than is that of mania.
There is no sudden and unexpected outburst, but
the ixsriod of alteration is longer and is more likely
to be apijreciutfd by the friends of the patient, or
even by himself. In fact, it ia by no means uncom-

mon for the patient to recognize th(> aiiproach of his
I malady, to detect the want of reason in his fancies,
and to endeavor to argue and steel himself against
them, and perhaps for a time with success.

PROMINENT SYSnTO.MS.

Sleeplessness is the first prominent sraiptom in
this as in otlier fonns of insanity ; diNtinl>ance of the
emotions follows; and positive delusions soon assert
themselves. The ])atient is unable to apply liimsclf
to his former pursuits ; he becomes fretful and ill-

natured, his natural alfections are blunted and soon
transformed into actual susjncion and dislike of his
family and friends, an<l into the tirni belief that tliey

are conspiring to do liim injury, and this feeling is

apt to go on to the jiroduction of violence either to-
ward himself, or, in what apjjears to him seh-defence,
toward others, unless tlie jjlain indications in such a
case arexfollowed, and lie is removed from his cus-
tomary smTouiulings and associations.

physical CHARACTERISTICS OK MELANCHOLU.
The first case which I present to you show s plainly,

as you see, the jihysical characteristics of melancliolia,
and in a very acute form. Indeed, this is liut the
fifth day of his asyhmi residence, and his admission
followed very closely upon the recognition of his dis-
ease. He is much emaciated, feeble in movement'
and in voice, and his face wears the expression of
great mental suflering. He shows you the banner,
the cam-ing of whicli through the streets and into
the churches led to his arrest ; ami he exjilains the
reason of the inscriiition upon it. The inscriptiiui is,

"Freemasons everywhere !—anu)ng women and <'liil-

dren !—aU working cautiously!—(luard children
everywhere !" and the exidanatioii is that, ascribing
all his own trouldes, real and imaginary, to the body
named, he considers it his duty to give this waniing
to others.

SUPPOSED INFLUENCE OF SECRET SOCIETIES UPON THE
INSANE.

It is remarkiilile how frecpiently the false ideas of
the insane are liased upon the supposed iuHueiice of
secret societies upon them. And it is a ])i-actical

point worth remembering, for it may lead to the de-
tection of evidences of insanity in examinations,
where, if the subject is not broached, the iiatient
may not reveal his delusions. There are two or three
channels, indeed, in whiili the ilelusions of melan-
choUa are apt to nui, and in my own examinations I
am accustomed to lead the conversation to tlio sub-
jects of freemasonry-, spuitualism, witchciuft, and
electricity, with a pretty fair certainty that in con-
nection with one or other of them the insanity will
be revealed, if it exists.

You .see that the patient does not seek to argue in

j

supijort of liis beUef as to the influence that has
affect<^d him ; nor does he cite any manifestations

!
by which he has detected the influence. He hiows
that the Freemastms are respon.sible for his troubles,

,

and that is enough for him.

chronic melancholia.

The second patient is an ohler man than the fii-st,

and his disease is of longer duration and more chro-
nic in diameter. He has an ei|ually troubled expres-
sion of countenance : but lie is better nourished, and
is, indeed, in verv' fair jihysical h<>altli—and l)y this
the clu-onic condition of his malady and the "slight
prosjtect of recovery are indicated, for, when a patient
imi^roves in bodily condition without a parallel im-

I

provemeut in mind, it is a verj- di.scoui-aging sigu.
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Yon see that the patient's thi'oat presents the

cicatrix of an extensive "wound, and he tells you that

he tried to kiU himself just before coming to the

asylum. This is tlie history of many other patients,

and I can hardly recall a case of melancholia in

which the patient recoyered sufficiently to describe

his own feelings, where he did not giye an account,

if not, indeed, of an actual attempt at suicide, at least

of a very decided imjjulse in that direction.

sncrDAn attempt.

This is the danger in melanc-holia as opj)osed to

mania—of injury to the jiatient himseU rather than
to others ; of the latter there is comparatively httle

fear. Patients suffering fi'om melancholia with fi'eu-

zy, do sometimes make attacks upon others, but the

motive differs fi'om that which actuates the maniac.
In the one case it is fear, in the other anger. The
former acts in self-defence, as it were. In endeavor-
ing to escape fi'om the dangers which beset him he
attacks those who try to restrain him ; or his suffer-

ings become so intense that he tiu-ns upon the pei-

son whom he believes resjjonsible for them.
But the main danger is that of suicide, and the

tendency toward it is so general and so pertinacious,

that it cannot be too carefully guarded against. The
, attempts at self-destnrction do not always occur fi'om

the same motive. In the present instance the man
tells ITS that he tried to kill himself becaiise he
thought others were tr\-ing to kill him ; and, singu-

larly enough, this most illogical reason is the one
ofteuest assigned. But in other cases the suicide is

attempted or committed because the patient is so

disheartened by his imaginary troubles or diseases

that he despairs of escape or ciu'e ; or it may come
fi-om delusion, or fi-om hallucmation, as, for instance,

where the act is committed in obedience to the voice

of the Deity, which the patient imagines that he
hears. A i^eculiarity wliich it is important to re-

member is, that there is often not simply a disposi-

tion to self-destruction in any possible way that may
Ijresent itself, but to self-destruction in a definite and
particular way. Hence, that a patient takes no ad-

vantage of means that are ready at his hand is no
proof of his safety, for he may only be waiting to

avail himself of some other means upon which he
has determined. He may allow razors and pistols to

lie in his room unused, and then tli'own himself at the
first opportunity.

SCBDEN DESIBB FOE SELF-DESTEUCTION.

Again, the desire to destroy oneself may be created
suddenly by the sight of means by which it may be
gratified, just as sane men looking down fi'om a
steeple or a bridge feel impelled to throw themselves
into the street or the stream below.
We know concerning this patient that there have

before been insane members of his family, and that
he was himself of intemperate habits, two items of
information which we are apt to get regai-ding most
of the patients admitted, at least to this asylum.
As to his jiresent condition, you see that he is rest-

less and apprehensive, and he inqiiires if he is about
to be killed. This is a constant source of dread to

liim, notwithstanding the fact that he attemjited his

own life. Everything that happens seems to him to

thi-eaten the fate he fears. If a wagon sto2)s at the
door, it has come for his body ; if a dark cloud crosses
the sky, it is an unmistakable omen. This selfislmess,

if we may call it so, is characteristic of the insane of

this class. They take eveiything that they see, or
hear, or read, to themselves. Especially is the latter

the case -with the Bible, and the denunciatoiy pas-

sages above all. Under their dictation the right hand
is cut off, or the right eye plucked out ; and so the

danger of self-mutUation is added to that of self-de--

struction.

Finally this man adds his testimony to that of the

other U2Jon the point of the influence of secret socie-

ties for liis sufferings, for he tells you that the " Grand
Order of Accejjted Bakers," whatever that august body
may be, is pimisliing him for reveahng its pass-word.

IIELANCHOLIA OP THE EEMGIOUS TYPE.

Case III.—The succeeding patient is, as you see,

quite gi-ief-stricken, his eyes are full of tears, and he
moans very gi'ievously. His reason, as he gives it, is

that " ever^iiliing is going ^STong," a formula by which
the same question, similarly addressed, is often an-

swered. He teUs you that he has Uved a bad life,

that wicked thoTights keep coming into his mind in

spite of himself, that he has committed the unpar-

donable sin, and that there is no hope for him in this

world or the next. He too has the scar upon his

throat of a self-inflicted woimd. and he lilames his

wicked and involuntary thoughts for that. His
troubles are chiefly about reUgious matters and the

loss of his soul, and he has at times persistently re-

fused food, and necessitated his being fed with the

stomach-pump. In his case his only assigned reason

for not eating is that " it is no use, no use ; " but this

refusal of food is common among the msane in whom
melancliolia is the form assumed, and for a variety of

causes. Sometimes it is due to the suicidal intent,

sometimes to hallucinations of sight or smell, which
lead the patient to believe that blood or excrement
has been substitute<l for his food, or poison added to

it. At other times the dwelling of the patient's mind
upon scrii5tm-al subjects, of which I have spoken, and
the desii-e to imitate our Saviour in the fasting in the

wilderness, are accountable for the abstinence. So it

is always necessary in the care of cases of melancho-
lia to assure yourself that they eat regularly and suf-

ficiently, or to take measures for their artificial feed-

ing, if they do not.

BODILY SCFFEKINGS UrPOSED BY ENEMIES.

Case TV.—The next patient is of a considerably

higher degi'ee of intelligence and education than
most of those whom I can jjresent to you. His oc-

cupation has been that of a teacher, and he was at

one time well known in the city. His insanity was
erideutly gradually developing long before it com-
pelled him to abandon his work. He has gathered

from hstening to the other patients the object of his

examination, and he pairies questions very cleverly,

antl keeps his delusions skilfully in the background.

It is not until reminded of statements that he has

made upon former occasions, and told that if he does

not reiterate them now, it must be because he has
found out that they were iucoirect, that he allows

himself to be di'awn out. Then his delusions come
thick and fast, and are upon every conceivable sub-

ject, acknowledging only the rule of which I have
before spoken—that the person himself is always the

active agent in them.
He is the scapegoat for all manner of sins, and has

incurred the active enmity of scores of distinguished

individuals, and especially of scientific societies.

From his early training he naturally seeks to account

to himself for this condition of atiairs, and he finds

the motive in jealoiisj- of his attainments and intel-

lect. So you see mixed with the eWdences of tear

and desijondency in his ajipearance and si)eech no

I
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small share of splf-satiRfaction and pomposity. He
tells yon tlmt Churlcs Dickens WTiite Bleak Hou.se to
injure liini, lie<-iiuse lie envied his jj^vater literary

power; and he points out. very infjeniously, pa-ssayi's

which lie claims sujiport his view ; and he accounts
for his detention here liy ascriliinj; it to the jeahmsy
of the Central Park (.'oniniission of liis superior iiual-

itications as a laudscai)e f^ardener.

But his chief sutlerings liave been bodily ones,
ini|>osed liy his various enemies. He has nin tlie

gamut of diseases, and has ills enout;!! now to kill a
dozen ordinary men. He refu.ses to shake hands
with me or witli you, because several disea.ses have
been conveyed to liim in that way. That was liow
he ciiUKht pneumonia, while cancer was communi-
cated to him in soaj). and his liyib'<ii)hobia came from
the mixture by liis enemies of the saliva <if a mad do;,'

in his butter. Ihit perliaps their most nefarious act

was the secret hiding of s)iermatozoa in his rice-]iud-

ding, whereby ho became imjiregnateil and caniiil a
child in his stomach until the sev(>nth month, when
these .same enemies gave him an abortant in his tea,

and he misean-ied at stool.

HYPOl 'HONDlil.^C.V L ELKMENT.

You see what a strong h^i)ochondriacal element
nins throiigli this case. It is to be looked for in all

such cases. Indeed, the melanchoLiac is almost of

necessity a hy])ochondriae. The converse is not
necessarily tnie also, tliough the tendency of hy])o-

chondriasis is to end in melancholia. But as long as

the transition has not been made the former may be
distingtiished by his utter hopelessness of cure of his

supiKKsed ailments, wliile the hyjiochondriac, though
he may not aclcnowledge his hopeltihiess, shows it

plainly eiu)ugh by the persistency with which he
.seeks new remedies and new doctors.

PECUIJAK DELUSIONS.

Delusions of the class which in this patient tak<'

the forai of belief that he has had a child in his

stomach, are not very uncommon ones. You will

tiild seveml patients who will tell you that living

animals iidiabit dirtVrent organs in their bodies. In
one case it is a Ht-a.sel in the alxlomen, in another a
rat in the .skrdl, and in a third a doctor who moves
from one cavity to anotlier and makes himself pecu-
Uarly nnplea.sant in all. In such cases a feeling of

discomfort or ijain gives rise to the ilelusion, and
after death the discovery of tiuuor of the brain or
cancer of the intestines aecoimts for the gnawing of

the rat or the weasel.

Not only do the i)atients at times imagin(> that
animals of one or another kind inliabit the ca\"ities

of tlieir bodies, l)ut occasionally tln'V imagine that
they are themselves tmnsformed into animals, and
they forthwith adopt the habits and caniage of the
particular animal into which they believe themselves
to have been changed. Other beliefs as to I'hanges

in tlieir bodies, in their constituents or component
part«, are also found. One patient wlioni I present
to you imagines, and will tell you, that his body is

on tire, is gradually being consumed, and that por-
tions of it are ah-ca<ly gone. This is beijig done in

order to assist in lighting the worhl, ami at night lie

will |)oint to the moon and gravely tell you that it is

Ids head, or to the stiect-lami)s anil assure you that

each gas jet is one oUiis finger-tips, and he will raise

liis hand to show ym tluit his tingers ai'e mi.s.siug,

though, of I'tmrse, such is not th(^ case. Another,
also present, imagines that he is dead, and that his

body is iiiii)lciisaiit to his compauious by reason of

putrefaction. Others, again, think that they liave

died, or have been killed, but that they are now
restored to hfe : and one thinks that tliis has hap-
pened to him tliree several times, and will describe

to you most minutely the e.xact cin-umstances of

each murder.

HOMI<n).\t, MELANfHOI.I.\.

Case V.—Here is a jiatient who committed a homi-
cide a short time since, and who has just been sent

here by the court for observation. (_)f the i-ireum-

stances of the crime I am not informed as yet, and do
not therefore know whether the insanity precedeil

and leil to it, or whether it is the result of riunorsc

for the crime. At any rate, there can be no cpiestioii

that he is insane now, and with the most painful

characteristics of melancholia. The recollection of his

crime .seems to torment him constantly, and he is in

peqietual fear that his life, too, is about to be taken.

He distrusts his fellow-patients and all who coini'

near him, avoids them, or faces them with his back lo

the wall, and apiiears to be at all times anticipating

a sudden attack. He has refused food, too, though
he does not tell us for what particular reason, and it

has been necessary to feed him artificially. He shows
the usual loss of natural ail'ection and the usual sus-

picion of near relatives, refusing to see his wife when
she visits him, denying that she is his wife, and ac-

cusing her of trca<'liery and misconduct ttnvard him.
In every way he sutlers as much ;)robal)ly as any of

the patients before you. It will not, however, be for

long, likely, as he is far advanced in phthisis. This
is a common sequel or accompaniment of melanclio-

lia, and it is the most usual cause of death in such
cases. There are two noticealile pecidiaiities about
it ^^ hen thus associated : first, that it presents almost
no rational or physical signs of its presence, and that

its existence is often not determined, nor even sus-

pected, until after death ; and, second, that there is a
marked alternation in the severity of the mental and
the i>hysical disturbances, the mind being compara-
tively clear and rational when the pulmonaiT disease
is at its worst, and becoming cloiulcd and unsettled
again as the bodily jiowers may temporarily improve.

This man is also a murderer ; but in his case there
was no su.spii-ion of insanity at the time of the com-
mission of the crime, and he was sentenced to state

prison for life, becoming insane only after some
years of confinement there. His thoughts, hke those
of the other man, nin, as you .see, uijon the homi-
cide; but he is more aggressive and noisy, clamoring
to be let out, and saying at times that people ai'e

tn-ing to murder him, and at others that they forced
him to commit his crime in spite of himself.

(The wants of the asylum devoted to the reception
of luitients sutfcring fiom melancholia were then
visited, and the pecuUarities of diflereut cases ex-
hibited ami explained by the superintendent and the
physicians of the stall'. The same general character-
teristics as obsened in the selected cases shown in

the lectiu'e-room were here lound, witli an inlinito

variety o( detail in individuals. Many were evidently
beset with hallucinations of hearing, which caused
them gieat distress. The deprecatory answers re-

tiUTied to these imaginary voices .showed that threats
and denunciations were the .staple of their utterances*.

Many |)aticnts spt)ke <if theii- sutlerings, es|jecially at

night from electrical inllucnces oi>erating in their

rooms ; and one atlirmcd that his enemies had a tele-

phone under his bed, by which they annoyed him
much by shouting at him from the city. l)r. Moc-
doiiold stated that this had come to be quite a com-
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mon delusion in patients becoming insane since the
invention of the instnrment.

One patient comphiined that his hings had been
cut out by means of electricity, that people were
able to abstract his thoughts from him by means of

suction, and then use them to injure him. He had
active hallucinations of sight and hearing, and ear-

nestly appealed to the visitors to aid in his escajje.

Another, a former practitioner of medicine in the

city, but who has now been in the asylum for many
years, spoke of himself as the "Emperor of the

World," but had his eye covered with a patch of

newspaper, and explained that it was necessaiy in

order to prevent his enemies from dropping poison
into it.

StUl another beUeved himself filled with tar and
grease, consequent upon drinking mm, and mquired
anxiously as to his chances of ridding himself of it.

He admitted his insanity and exjjressed anxiety for

its cure, but, as a rule, no such admission could be
extracted ft-om other patients, all asserting the ab-

solute trath of their delusions, and the imin-opriety

of their detention.)

(Driginal Commuuicatioiis

A FATAL CASE OF DISEASE ABOUT
BOTH HIP-JOINTS,

In which theke was an Absence of the Usual
Symptoms of Hu'-Jgint Disease— Ruptube

OF the Lig.oientum Teres—Dislocation
OF the He.ud of the Femur on

THE EitiHT Side.

By CHAELES T. POORE, M.D.,

SUKGEON TO ST. MARY'S FREE HOSPITAL FOR CHILDREN, AND TO
CHARITY HOSPITAL, NEW YORK.

On Januaiy 21, 1879, I saw ^\-ith Dr. Gibney, Maiy
P , aged five years, whose history was as follows':

On December 14, 1878, she was found to have a
coated tongue, and complained of considerable hv-
penesthesia of both lower limbs. On Jauuaiy 11,

1879, her mother rei^orted that she had been walk-
ing lame ever since the last date ; that on two occa-
sions she had had severe pain at night ; had been
irritable in disjjosition, and losing flesh. Her mother
now states that the tirst symptoms liegan about six

weeks ago. She fii-st noticed a favoring of the ri<iht

side in walking, stiifness in the morning, and that
the pain was aggravated by using the hmb. The
pain, when present, was refeiTed to the inner side
of the right knee, none elsewhere. No injruy or ex-
citing cause known ; child always delicate, and sur-
roundings poor. Diu-ing the two weeks pre\-ious to
her admission into the hosjiital there was no marked
change in her condition. Motion at both hip-joints
was free, smooth, and painless. Temperature nor-
mal. The child complained of no i^ain when quiet

;

stooping always ju-oduced it. She stood in a position
somewhat i-esembling genu valgiim. On one exam-
ination some pain was complained of aliout the right
hip, but on a subsequent examination it appeared to
be perfectly healthy.

On examination, nothing wi-ong could be detected
about either hii^-joint ; motion h-ee and painless in
all direction.s, except that she complained of some
pain in the knee when the left thigh was stronglv
flexed. When the left joint was moved patient

made no complaint, but when the left ilium was
pressed inward she cried out from pain. There was
no swelling about the right or left hip-joint ; no
change in the fold of the nates. The right hip-joint

seemed perfectly healthy. There was pain on press-

ing the crest of the ihum on the left side inward,
referred to the left knee, or upon attempting to com-
municate motion to the sacro-iHac joint on that side.

There was tenderness, or at least the patient com-
plained, on pressiu'e being made over the saoro-ihac

.svnchondiosis of the left side, and there appeared to

be some duhiess on percussion over that joint ; none
on the right. In walking or standing she favored the

left hmb, but there was nothing characteristic in her
attitude. The examination seemed to exclude any
trouble about the hip-joints.

Patient was admitted into St. Mary's Free Hospi-
tal for Chikb'en, January 23d, and on careful examina-
tion nothing further could be iliscovered.

Feliniary 10th.—Since her admission she has been
kept in bed. She has complained of no pain day or
night. Motion at the hij)-joints is the same as at
time of admission. Complains only when the iha
are pushed inward, and then she refers the pain to

her left knee. For the past few days she has com-
plained of pain in the left knee when she is moved.
She rests, when sittmg up, on her left side.

Febraary 22d.—She complained of some pain on
motion in the left thigh, which was a httle flexed.

February 24th.—Exammed ^^ith Dr. Gibney. The
adductors of left limb were somewhat contracted, as

well as the psoas and iliacus. What motion there

was at the left liip-joint was smooth and free ; that
in the right ajii^eared normal. There was pain and
tenderness over the left. sacro-Uiac synchondrosis.

March 10th.—Complains of jiain at night. Tem-
perature normal.

April 3d.—For a week or so patient has complained
of pain in the riglit knee, and the thigh of that side

has become ttexe<l. Both thighs were strongly ad-

ducted. Suffers much pain when moved. Temjier-
atiu-e has been elevated at night, reaching 102 \ but
normal, or nearly so, in the morning. Patient ether-

ized, and with Dr. Gibney made a careful examina-
tion. The contraction of the adductors was easily

overcome without the use of any force ; in doing this

a shght relaxation was felt in the right thigh, as

though a weak adhesion had given way, but nothing
was thought of it. Both limbs were fiiUy extended
with but shght tilting of the peh-is. There was no
roughness felt in either joint ; no sweUing about the
hip-joints. On examinanion per rectum no abscess
could be discovered ; in fact, nothing to account for

the pain. After completing the examination it was
noticed that the right hmb was shorter than the left,

and on apphing slight traction the head of the bone
was felt to shp into the acetabulum. No fracture,

no crepitus could be detected. It was found that the
head of the bone could be easily thi'own out of the
acetabulum upward and backward. As but shght
force had lieen used, we were at a loss to accomit for

this condition, unless the hgamentum teres had given
way and that there was disease of the hip-joint.

Ordered extension to right hmb.
Ajiril 8th.—Ui-ine was found to be dai-k, smoky,

and albummous, and on microscopic examination
granular casts were found.

Ai)ril IGth.—There has bee^nothing special to

note, excei)t that patient has gTOclually failed, and to-

day died comatose.
P.M., twenty hours after death. Dr. Gibney pres-

ent. On inspection nothing abnormal could be seen ;
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contoTir of i^arts fthout the hip-joints jierfectlv Kyin-

metrical. An incision was niiiilc ovi-r tlie riijhl joint

and tbo tissue soiiamteil from ahont the caijsulo.

Even-thinfj; secnicil licalthy, Imt on ojicning the joint

it was found to eontain tliiek ]ius ; tlie liganicntnm
teres nil)turcil and softened, allowing the head of tlie

bone to lie dislocated uiiwanl and backward. The
soft })arts heinj; separated, the feninr was divided
just below the trochanter minor. It wiv.s tliscovered

that the floor of tlie acet«bvduni was diseased in a
space aliont the size of a five-cent nickel piece around
the point of the insertion of the liganientnm teres,

and jjartly necrotic. The cartihif^e on the head of

the femur was of a yellowish color, and at the jioint

of insertion of the liKamentuni teres showed more ev-
idence of disease. The capsule oa its inner surface
was thickened and velvety.

Left hip.—The joint was opened in the .same man-
ner as the ri^ht. Tliere was no pus in the joint-cav-

ity ; ligament\uu teres i)erfectly healthy. The carti-

liige on the head of the feninr was white, f*listeninf<,

and aijparently healthy ; the acetalmlum showed no
evidence of disease. The bone was divided just be-
low the trochanter minor ; there was found a carious
spot about the size of a split jiea, but of iiTegular
shape on the upper surfac(> of the head, at a point
just below the line of the epiphyseal cartilage ; the
articular cartilage at the jjoint was destroyed over a
siiiall extent ; sacro-iliac synchondi'osis perfectly heal-
thy.

Abdmnhtal ctiritif.— Only its lower portion exam-
ined. On la\'ing it open, what ai>peared to be a

partially distended bladder came into view, and on
pressing upon it thick and oftensive jius came £i-om

the vagina. On further dissection there was found to

be an abscess behind the bladder and hetween it and
the vagina, with a small ojiening into the latter. It

was found that there was a perforation of the right
acetabulum ; the symjihysis ])ul>is was healthy.

On niaking a longitudinal se<'tioii through the
head and neck of each of the portions of the femiu'
removed, the following was found :

Hii/lit.—The bone seemed perfectly healthy.

Le/t.— There was a point, mentioned above as cari-

ous, where there had been a circumscribed osteitis, or
rather, osteomyehtis, extending inward and upward
fi-om the carious jioint to a point just u]) to the epi-

physeal cartilage. There were other similar but smaller
points of the same inflammatory jtroce.ss scattered
throughout the head. The shaft ajjpeared perfectly
healthy.

Bemarkn.—There was e\'idently an error in diagno-
sis in this case, yet I do not see how it could have
been obviated. There were certainly none of the
symptoms usually met in hiji-joint disease, except
pain in the knee, until Febmari- 22d. Pain in the
knee is a^iot miusual s^nniitom in sacro-iliac disease,

and the pain caused by forced flexion was attributed ,

to motion communicated to the su])])osed i)oint of
disease, namely, the joint between the sai'nim and
ilium. I am unable to account for the ]>ain on pres-

sure over the sacro-iliac joint, or the acute pain com-
plained of when tlu^ crest of the ilium was pushed in-

ward, as care was always taken not to ajiply jiressure

near the hip-joint. I am jiositive that there was no
tilting of the pelvis, nor any limitation of tlie motion
in the hip-joint, until after February loth. The occur-
rence of .sui)pnmtive coxalgia in tlie right joint can-
not be explained on anv traumatic theory, nor do I
think the (Usea.se in the liead of the left femur, cen-
tral osteitis, is susceptible of exidanation exce|»t on
constitution grounds. Coxalgia woiUd probably have

been diagnosed by one who had not watched the case
from the beginning ; but until the examination, Feb.
22d, I did not think that the joint was aftected, and
in this opinion Dr. (iilmev agreed.
The tlieoiT on which the diagnosis of sacro-iliac

ilisease was ba.sed was free and |)ainless nioti<m at the
hip-joint ;

jiain on ])ressure over the left sacro-diac
synchondrosis ; pain on pressing the left ihum in-

ward. The ])ain at the knee was explained on the
theory' that there was an intrajielvic aliscess pressing
on the ant<-rior crunil nerve, aiul when the right thigh
became flexed it was at first considered as a confirma-
tion of the ojiiniou formed of the nature of the dis-

ease.

i The capsvde of the right hiji-joint was not distended,
but .sini])ly contained ))us. The jiartial dislocation of

the head of the femur was due to miiture of the liga-

mentuni teres.

It will be noted that in the left femur there was a
central osteitis which had involved the external shell

of the bone of the head at one jioint only ; that the carti-

lage was perf<>ctly healthy except over that jioint, and
that the joint was not involved in disease ; while in

the right joint there was niarkinl <lisease at the jioiut

of insertion of the ligamentum teres into the floor of

the acetabulum ; that fi'om the condition of the bone
at this point it is reasonable to draw the inference
that the disease began at this ])oint, and that the joint

was involved secondarily, and that it ibd not originate
in the ligamentum teres, and that disease of the pel-

vis had been of considerable dui-ation.

Looking at the case again, it wUl be noticed that
the disease seemed to be more advanced in the right
joint, yet the .symptoms of trouble here were much
later in showing themselves than on the left side, where
the joint itself was not involved in the disease.

A tnie dislocation of the head of the femur in hij)-

joint disease we believe to be very rare, and when it

does occur the above case explains its cause, at least

in those cases in which it happens early in the disease.

I do not think that this case is an example of dis-

ease beginning in the ligamentum teres, because the
appearance of the floor of the acetabulum denoted a
trouble of some duration, while tlie ligamentum teres

was only inflamed, softened, and thrown oft", as it were,
on account of its attachment to the floor being de-
stroyed liy disease. The left side is an example of

disease beginning in the head of the bone—central
osteitis ; and had the patient lived, the joint itself

would in all ]irobal)ility have been in time involved
secondarily, while that in the right side was a cas«^

beginning in the acetabulum, which had gone on un-
til it lunl involved the joint.

PRIMARY CANCER OF BOTH OVARIES.
Secondary CANcTat of Mesenterio xav Bronchial

Glands and Rioht Lung.

By C. W. M. BR0\VN, M.D.,

KLMIRA, N. T.

The following case, occurring in the jiractice of Dr.
H. S. Chubbnck, of this city, seems of suflicient in-

terest to place on record :

H. >S , colored, aged thirty-five ; married ; was
bom ill Canada. Her mothi'r died when she was a
child, of unknown disease; otherwise family history
is good. Has never been sick before present trouble.

Is usually stout and fat. C'utamenia a]>peared at

eleven ; always regular : flow si'anty, with little paiu.
Married at tweutv-one ; has liad six cliildreu—on«
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stiU-bom. five years ago. Labors all easy, except

fourth, when child was veiy large. Last child foiu-

years ago. Labor easy, and she made a good re-

(!OTery. She has been well since, until May, 1878,

when she noticed abdomen to be enlarging, and had
abnormal cra\'ing, and repugnance to certain kinds of

i'ood. Her abdomen continued to enlarge, and she

•'felt movements." In September, 1878, she came to

Dr. Cliubbuck, thinking she was pregnant. Her ab-

domen was considerably enlai'ged, but no physical

examination w'as made.
From this time until the following Februaiy she

consulted several other physicians, and persistently

made eiforts to produce abortion upon herself by
means of medicine and instmments. But, in spite

of all her efforts, the abdomen continued to enlarge

steadily. Catamenia continued regular, flow becom-
ing less each time, and finally ceasing in February,

1879. Appetite remained fail-; bowels were consti-

pated, to relieve which she had recoui-se to the usual

domestic i-emedies.

When next seen by Dr. Chubbaick, in Febniaiy,

1879, her abdomen was veiy large—so much distended

that she could walk with difficulty, oompeUing her to

keep a recumbent jjosition most of the time. There
was some oedema of the feet and legs.

Her condition was practically unchanged during
the next month.
March 11, 1879, she was seen by Drs. Chubbuck, T.

H. and C. L. Squii'es, and Brown, in consultation,

when the following notes were taken :

Patient of small stature ; much emaciated. Coun-
tenance anxious. Abdomen gi-eatly distended, ovoid

in form ; somewhat more prominent in left iliac re-

gion. Feet and legs swoUen, and pit upon pressure.

Skin of abdomen also pits upon pressiu-e.

Upon palpation, five centimetres to the right, and a

Utile above the umbilicus, is the most jiromiuent jjart

of a tumor, which seems to float in fluid. Shape
irregular ; can be moved m any direction, but could

not be giasped because of large amount of fluid in

abdominal ca\ity.

The bulk of tlie tumor was on the right of the me-
tlian line. Wave of fluctuation felt in all directions.

Circumference of abdomen at umbilicus 106 centi-

metres. Dulness on percussion all over abdomen, ex-

<;ept a small syiace in left hvjjochondi'iac region, which
was tympanitic. Pressxu-e or percussion over abdo-
men caused no pain. Auscultation revealed a fiiction

nib over prominent part of tumor. Examination per
vagiuam showed cervix uteri crowded under pubes

;

OS patulous ; anterior cul-de-sac nearly oblitei-ated by
hard mass crowding ujion it. Posteriorly could be
felt a lobulated mass separating vagina from rectum,

which seemed to yield upon firm lu'essure with a

crushing soimd. No movement could be communi-
cated to abdominal gi-owth fi-om vagina. Small Eng-
lish catheter was passed 6.3 centiinetres upward and
forward within titenis. Examination by rectum showed
a similar hard lobulated mass encroaching upon cali-

bre of rectum. An examination of uiine showed it to

have a specific gi'a^ity of 1015, an acid reaction, and
to contain no albumen, easts, or sediment.

The next day the abdomen was asi)ii'ated, and a

Uttle more than eight litres of clear straw-colored

fluid di'awn.

Nothing new was discovered after withdi'awal of

fluid, except that the mass was large, and extended to

both sides of abdomen, and was apparently separated
into two lobes with a deep sulcus between them. The
fluid presented the ordinary chemical and microscopi-
cal characteristics of ascitic fluid.

March 15th, she complained much of difficulty of

breathing, which compelled her to sit up to breathe.

Given .00 of quinia sidphate in whiskey eveiy four
houi'S. Bight side of chest in fi'ont foi-ward flat upon
percussion throughout. Back not examined. Next
day a more thorough examination showed flatness

on percussion all over right side of chest. Ausculta-
tion gave bronchial re.sijiration all over fi-ont, be-

coming faint and distant at base. Besjiiration faint

in upper half of back, and absent below. Movement
causes dysjinoea. Pulse, 120 ; small and weak. Respi-
ration 25, when quiet.

After consultation, thoracentesis was ]3erformed'

and 1.48 litres of clear fluid dra\^^l, and considerable'

cough with free expectoration of frothy li(piid fol-

lowed. After this she gained somewhat in strength,

although aVidomen steatlily tiUed again, and the right

side was wholly flat ui^on i^ereussion by the 29th.

From this time all s^Tuptoms became aggTavated ; ap-
petite and strength failed ; expression more anxious.

Abdomen'steadily gi'ew in size, and liy Ajuil 9th was
as full as before. She was again aspirated, and 5.5

litres of straw-colored fliud containing flocciili of

fibiin.

After performing the test described by Thomas, fil-

teiing and passing a sti'eam of carbonic acid gas
tlirough. the fluid, a preciintate of pai-albumen fell.

No metalbumen was obtained. Paralbumen is said to

be contained only in ovarian fluid, and not in ascitic

fluid.

The patient's condition was improved for a few
days. But strength soon began to fail ; abdomen
rapitlly filled uj), and she sank and died of exhaustion
on the 14th.

Autopsy was performed in afternoon of the same
day by Drs. C. L. Squire and Brown in presence of

Drs. Chubbuck and T. H. Squire.

Body much emaciated ; no rigor moi-tis ; abdomen
prominent. Upon opening abdominal cavity, intes-

tines were foivnd distended with gas. Peritoneal

cavity estimated to contain 1.9 litres of fluid.

Two masses appeared ; the larger, on the right side

of the abdomen, was floating upon the intestines, to

which it was ailherent over small extent. These masses
were the ovaries. The left was firmly wedged down in

the tnie peMs, pusliing the utenis upward and to the
right. It was the mass felt per vagiuam. They were
in-egularly rounded, lobulated, yellowish in appear-
ance, and sohd in consistency. They together weighed
foirr kilogiummes : the larger being about three times
as heavy as the smaller. Upon section, the smi'ace

was yellowish or yeUo\rish white, nitli numerous
small cysts containing clear straw-colored ttmd. The
cysts were often traversed hj small trabecute. A
few spots in both, and especially in the larger, were
much softer, and contents were found to be semi-

liquid. One spot uijon surface of larger'mass was
umbUicated, and such soft conditions were found un-
derneath it upon section.

Uterus somewhat enlarged, and pressed well for-

ward against pubes.
Kidneys somewhat larger than normal, congested

;

otherwise healthy. Spleen normal. Liver normal
in size, but .showed some fatty degeneration. Several

of the lumbar glands were enlarged. Upon tiu'ning

back sternum, a gi'owth was found upon cartilage of

foiuth rib of right side, with harel cartilaginous feel,

and yellowish appearance on section. Litercostal

spaces of right side bulged out ; iliaphragm pressed
downward on that side. Eight jjleiu-al cavity esti-

mated to contain 3.8 litres of clear serum, wliich

coagulated uijou cooling to a ieUy-Uke mass. Right
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InnfT pressed into upper and bwk part of pleural
eavitv. The iijiikt ami piirt of the niiildle lobe erepi-
toteil. The ii'imiiinlcr s<>li<l, yellowish. I'ui-ts of it

are veiy liard. cnttiiif; liki- <-Hi1ilnK<'; one spot in

centre seemed to lie lireukin^' <1o«ti—was soft ami
frialile. lirondiial f;!iinds enlai'f^ed from size of pea
to tliat of Eufjlisli walnut. Left lung and heart nor-
mal. Head not opeiii-d.

Micnt.scopiciil {•xamiiiation of ovaries showed them
to lie eomposed of runuective tissne infiltrated with
»Diall inicleat4'(l eells. whieh were in some jiarts ar-

ranp'd in collections or nests, the so-i'alled "cancer
iiest.s." They are therefore cancerous.

The question of diimnosis in this case was one of

Kreat interest. Tlu^ ciuse had been seen by .several

medical t,'entlenicn of tliis city before she came finally

into the hands of ])r. t'hnbbuck, and had by mo.st of

them been called one of uterine fibroid. After the
eonsultatio|i helil, opinions were divided, a part call-

ing? it multiple )iterine tibroid, rejfanliup; the tloatin;;

mass as a fibroid attached to the uterus by a pedicle,

and the part felt per vajfinam. to which motions couKl
be communicateil. as a sei)aratt> subperitoneal fibroid.

TTie others calU'd it cancer of o\arv, with possibly

a fibroid of tlie utenis. The rajiid j^Towth of the
tumor while under obsenation, with the inereasiiiff

ascites and prof^ressive failure of jj^eneral condition,

)ioint<'d strouf^ly toward a cancerous ilisease, but the
question was only settled by post-mortem examina-
tion.

Tli<> diapno.sis of cancer of the ovary i.s always dif-

ficult. Thomas mentions two cases whieh he diag-
nosticated as cancer of the ovaiT, wliieh proved to be
benign giowths.

All recent writers agi'ee that primary cancer of the

ovaries is very rare.

Wells only found three cases in his first foiu- hun-
dred ovariotomies, and I'easlee, WTitingin 1874. thinks
that with our jireseiit knowledge, these were not (-a.ses

of cancer. Charles Clay oidy saw six luidoubted cases

in five thou.sand diagno.sticated cases of female dis-

ease. Peaslee only saw two cases in two hundred
oviuiotomies and autopsies. He agi'ees with Felir,

that it is the lea.st common of all (.liseases of the
ovary. It usually attacks lioth ovaries, as in the
jiresent ca.se. It does not occur with especial fre-

((nency in elderly women, according to Schroeder, but
evinces a sp»-cial jiredilection for yomiger subjects,

and may even occiu' befoi'e puberty,

CancMT of tlie ovan' occui-s in two ditlerent fonus,

according to Sihixjeder : the first as a diffuse infiltra-

tion of the stroma, so that tlu' entii'e ovary is trans-

fonned into a cancerous mass covered with peritouem
and retaining very nearly th(! form of the ovaiy ; or
more nirely it hajipens that one or more cancerous
nodules are founil in the otherwise healthy tis.sue,

which grow \(rv large, and thus transform the whole
ovary into a utidtilar tumor. The ])resent ease cvi-

deutly belongs to the more common fonii. Ovarian
caucei-s are usually small. I'easlee says they rarely

b<«-ome birger than an orange. Yet he (puites

liobert as reportint; one which weighed eleven

pouM<ls, and .1. L. lirowu one wliich weighed nine-

teen jKjumls.

The disease always severely irritates the jierito-

neuiri, and thus always causes a.siutes, and sometimes
limited acute peritonitis. The ascites seems to have
appciired rather lati; in tliis case. But that there

wa.s an inflamed state of the peritoneum wa-s shown
not only by the a-scites, but by the adhesions to

tho intestine and lymph iu ttiiid at the second tap-

ping.

A CASE OF NEARTA' FATAL HEMOR-
i{HA(;i<: F()ij,()\vi.\(; the si.mple
OFEKATIO.V OF < W.NTIIOIM.AS TV.

By D B. SIMMONS, M.D.,

YOKOHAMA, JAPAN.'

servant, in the employ of one ofK , a femal

the foreign residents, presented herself at the out-

: door senice of the hospital, with ulcerative keratitis.

As an auxiliary nu'ans of tnatmi'iit I ))erf(U-med

;
the ordinarily trivial operation of canthoplasty.

Tliough there was pretty free* bleeding at the time,
' pi-essui-e and cold applications caused it to cease en-

tirely in the course of twenty-five or thij-ty minutes.
The patient then started on her wav home.

I Before she had gone far, however, the bleeding
I came on afi'esh. As she was of tlie impression that
' free bleeding would have a beneficial I'tl'ect on the

eye, she took no means to stanch it till she felt her-

self becoming faint, when she called for helj), and
her master took thi' matter in hand.
The operation was performed about 10 A. M., and I

was called to see her at S o'clock the same evening.

I found her condition trul.v ahvrmiiig, though the

j

bleeding had ceased a short tinu^ before I anived,
; and did not return. From the appearance of her
!
clothes, the bedding, including the mattress, and

I

numerous towels which were laying about satui-ated

^

with blood, there was an I'asy explanation f<U' her all

but moribund state. The pulse at the wrist was im-
perceptible ; lips and face without color; hands and
feet cold ; and the wli"ii> body bathed in a cold

perspiration. .\s this stat<? had lasted for over an hour,
no means but transfusion, it ajtpeared at the moment,
could save her.

\ot liaWiig the ajijiliances at hand for performing
the operation, I made use of the ordinary means for

resuscitation, such as hot bottles, brandy by the
mouth, rectum, and hviiodenuically, to which was
added later ether. .\t the end of iin hour's hanl work
the pulse at the wrLst returned, though only for a

few moments, following a large iiotion of stimulants.

Toward morning, however, 1 left her out of danger,

and her recoveiy was comjilete. I can only explain

tliis exti-aordinarv loss of blood on the theoi-y that I

had divided an anomalously disjjosed artery, or a

hemon'hagic diathesis, though I suspected nothing
of the kind immediately before or after tho opera-

tion.

October 10, 1S7'J.

I'llF FLASTEU-OF PARIS CORSET.

By S. HEMINGW.W, M.D.,

EXAU1.NI.no niVSlCIA.S TO UKPARTIIKST nv CIIAUITIKS A.SD CORRBC-
TlnN8. BELLGVUK IIUSPITAL, N. Y.

AjioNCi several objections to the use of the plaster-of-

Paris jacket are : the ditliculty of constnicting a jack-

et that can bi! applied aiiil removed at will ; the fa^rt

that if a jacket is once taken oH', it is useless, unless

it is sent to an iiisfninient-maker to be riveted, etc,

at cpiite an outlay ; that the jiu-ket will invariably

break in fi-ont if cut ; the inability to jjreserve clean-

liness without destroying the jacket, and the ditlicul-

ty, at times, of securing a perfect fit. These objec-

tionable reasons against this valuable auxiliary to the

treatment of spinal ciu'\atures, etc., are, I think, ful-

ly overcome by the use of the jilaster corset. To ap-

ply the corset, the imtieut is »us|)euded in the usual

manner. A strip of muslin, sulHcieutly wide to neat-
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ly cover the thorax and abdomen, and long enough to

extend a little over one-half the length of the jacket

above and below, is neatly pinned over the seamless
shirt used in applying the jacket. The muslin is

subsequently to be turned over the jacket, thus lining

both surfaces. After a layer of plaster bandage and
plaster have been applied, the strips ^4 and B are

jacket, she could not wear it, owing to this aloughing

of the integument over the cui-vature.

I have applied the corset to her, and by occasion-

ally removing it, no trouble has as yet occurred, and
she remains fi-ee fi-om pain.

Wliat I claim for the plaster corset is this : It costs

almost nothing. It can be immediately applied,

mthout the necessity of taking a cast. The increase

of weight in the corset is almost nil. If too tight it

can be loosened, and vice versa. It can be removed
and appUed at pleasui-e. It is lined within and with-

out. Cleanliness is not interfered with. The iron

strips in fi-ont prevent its breaking there, which is

the fu-st point to give in the jacket ; and, the strips

behind, when used, give it additional strength and
durability.

145 East Thirty-ninth Street, N. Y.

Hcports of hospitals.

laid perpendicularly upon the plaster, on a line about
two inches within the inner edge of the axillfe, in

fi'ont. The jacket is now finished in tlie usxial man-
ner ; but before completing it, the muslin aliove and
below is to be lii'mly and neatly drawn over the jack-

et, overla])ping at the centre, and is held in j^lace by
a turn or two of tlie bandage, thus lining the jacket.

The jacket is now di^^ded in the median line in front

;

and, after making apertures in the muslin for the

hooks, the canvas strips {C) are hooked on, and the

corset is laced up with the ordinaiy corset-lace.

To prevent crambUng of the cut edges of the plas-

ter, when they are dry. I have found the excellent

rubber plaster of Seabuiy & Johnson ^tU as effec-

tively protect the edges as if riveted on, when the

plaster is heated and apjibed. The strips of iron are

made of hoop-iron, and the hooks are the ordinary
five-eighth brass hooks. Ordmary canvas or leather

strips will answer for lacing the corset. The iron

strips should have as many hooks as ^ill allow a

space of two and a half inches (the width of an or-

dinary bandage), between each ; and they should also

have a perforated zinc or tin strip to retain them in

l^osition, and to give them support. The proper
length of the strijjs can be estimated with accuracy
by measuring' the distance fi'om the axilla to the crest

of the Uium, care being taken that the upper and
lower hooks shall be respectively at the extreme top
and bottom of the strip. The cost of the necessary
materials for the corset is about twenty-five cents,

and can be made by an ordinary mechanic. Where
there is a necessity of removing the corset frequently

I have used a double i=|, made of perforated tin

strips, placed in the back of the corset. Through the

courte.sy and ^ith the assistance of Dr. V. Mott, I

have applied the corset to several of the patients in

his orthopedic class in the out-door department of

Bellevue Hospital.

One of these patients, a girl, set. 10 years, had a
sharj], angular cui-vature in the lower dorsal region.

She had had the jacket applied pre\dously, but ulcer-

ation on the aj^ex of the cun'atiu'e was not discov-

ered until pus was found staining the shii-t, below
the jacket. Although in great pain without the

BELLEVUE HOSPITAL.

Notes of Peactice and PEcuLiARrnES or Treat-
ment.

aneurism at the junction of the transverse with
the descenddto portion of the arch of the aorta.

The following case exhibited certain points of mterest

relating to symptomatology, etiology-, and treatment

of aneurisms : A male patient, net. 41— a fireman-^a

habitual drinker, had syjihiUs sixteen years ago (pri-

mary sore and secondary manifestations); in August,

1879, while engaged daily in lifting heavy weights, he
began to feel shooting pains in the left side and arm,

especially towards night, and finally experienced a sen-

sation as though something suddenly gave way. Fol-

lowing this, he suffered considerably from shortness

of breath, had a sUght cough, and lost flesli rapidly.

The symptoms duiing the month of September, with

the exception of the losing of flesh, remained about

the same, and on the 8th of October he felt a severe

pain m tlie left side, which was accompanied by gi'eat

dyspnoea. Speech was normal ; there was no vomit-

iting, and the urine was normal. He was admitted

to the hospital October 12th. There was nothing

specially noticeable relating to general symptoms.
On physical examination of his chest it was found

that there was little or no expansion of the left side

;

flatness on percussion in fi-ont and behind ; absence

of respiratory sounds at the upper part of the left side,

feeble below, and bronchial breathing behind. Voice
sounds were heard over the entire left side of the

chest. The bronchial respiration might be explained

in two ways: 1. It might ai-ise fi'om the lung by a

tumor, or it might be that a tumor was so close to

the chest-walls as to transmit the tiiie tracheal and
bronchial sounds.

There were no cardiac murmurs. A prominent pul-

sating sweUiug existed just lielow the left daWcle. It

was dull on percussion, tender on touch, did not give

tlirill or fremitus, and no murmur could be heard over

it.

The apex of the heart beat again.st the chest-wall

.so distinctly that it seemed almost possible to take

the organ in the h.and. It apparently moved from
right to left with each pulsation of the heart, and
was in the sixth intercostal sjiace below and to the

left of the nipple. From the strength of the cardiae

imjjulses it was thought that the heart was hypertro-
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phied ; bat probably the displftcempnt of the apex
was imrtiiiUy due to the inessurc of tliV tumor down-
ward. Tlicrc was no anourisnial miirnmi-, vot it was
Kaid that that liu-t did not niihtate nRainst aneurism

;

for, altliouf^li in tlie majority of cases of aneurism a

murmur exists, tliere are oases in wliieli it eniiiiot ho
lieard. Du the other hand, no mattor how h>ud and
rough a murmur may be present, it aloue is not evi-

denee of aneurism.
The ladial pulse upon tlie left side was weaker tlian

upon the rifjlit. Tliere was no cliango in the pupil
on the left side.

There wa.s no tran.smission of the normal cardiac

sounds to the tumor—a symptom strongly in favor of

aneuri.sm when present. ]5efore admission to the
hospital, the ])atient had been treate<l for jilenrisy.

Rest, nutritious diet, and the internal use of iodide

of potassium, were the essential factors of tj-eatment.

.WEUMSM—AB.SENC'E OF PHYSICAL SIGNS—RUPTURE INTO
A PRIJURY IIKONCHUS.

In connection vrith the above, a case was mentioned
in which the patient, a man in midille period of life,

was supposed to be sutVeriug from asthma, simply
because he had recvirrent attacks of dyspmea. A
cai'eftil examination of the chest gave entirely nega-
tive results, and the absence of diy rales, so uniform-
ly present in the chest between the j)aroxysms of

a.stluna, excited the suspicion that the man ha<l an
aneui-ism. A croup-like cough was heard, and the
suspicion was increased, but no eviden<'e of aneurism
could be found. Some weeks afterward the patient

had small hicnioptysis. Careful physical examina-
tion was again made, l)ut no marked evidence of aneu-
ri.sm was found. He jjas.sed into the hands of a homce-
opathic pnictitionei', who diagnosticated dyspepsia,

and said the patient must Lave exercise. Autopsy
revealed a sn>all aneurism projecting in such a man-
ner as not to give rise to mai-ked physical signs ; but it

had niptured into a priman' bronchus, and caused
almost instant death. The case was interesting be-

cause it illustrated the siguilicanee of sjiasm of the

glottis.

CTBCrMSCRUlEI) PLEnil.SY—t-XSUrCES.SFrL ASPIR.4TION

—PKHFORATION" OF Iil-NG—GOOD PROSPECT OP RE-

COVERV.

A male patient, set. 30, came into the hospital, and
on physical examination gave e\-idenco of bronchitis,

which was followed by the physical signs of lung con-

solidation, and subse(]uently l)y evidence of liquid in

a cii'cumscribcd space in the right side, just below
the scajjula. A hypodermic needle was introduced
twice and falid pus was ib-awn out, and yet pus was
not ol)tained by means of an asjiirator. Aspiration

wa.s not ]iersevered in. and after a short time the

man began to spit uji futid pus freely. The exiiecto-

ration of this material continued for a few days,

then began to stibside, and at the date of our visit its

fcetid character had disappeared, and the jiatient's

(general condition was improving quite rapidly.

When dnlness on percussion occuiTcd, it was thought
to be a case of lobular imeumonia. From the ftjctid

clmmcter of the expectoration, it was infen-ed that a

small i)at<di of gangrene occuired in the lung and
gave rise to ciromiscribed emj>yema.

ACCTE ESIPYEMA—ASPIRATIOX— PERFORATIOX OF TILE

LVSO, WITH EXPECroRATIOS OF FCETm PVS— CA8E lltO-

ORESSINO FAVOR.VBLV.

In connection with the above, mention was made
of a case in which the physical .signs of liquid in the

ideiu-al cavity were developed in a middle-aged man

who had been pre\'ionsly in the enjoyment of what
he supposed was perfect health. An asjiirator-needle

was introduced, and lietween lifty and sixty ounces of

ftutid l)Us Vioro witli<lrawn. He was as|)inited the

second time ; subse(piently i)erforation of the hmg
occurred, an<l the i)atient exjiectorated an enoi-mons
quantity of fretid pus. Expectoration of \ms con-

tinued for some time ; but his apjietito returned, he
regained strength, and tiiudly the ex])ectoration

ceased. About four or six weeks afterward he again
expectorated a considerable ipiantity of the same kind
of pus, but his genend conditi<in was not afl'ected un-
favorably, and he was steadily improving.

CHBONIC I)IAHRn(EA— CHRONIC CATARRIIAI., INFLASIMA-
TION OF THE LARGE INTESTINE— INDICATIONS IN

TREATMENT.

A male jiatient, ret. 50, a moderate drinker and a

tailor by occupation, had. during the last seven years,

been subject to diarrluea. The discharges had been
large, fluid, and had occmTcd as a nile soon after

taking meals ; this had been the course, esi>eciaUy

during the last week. At the time of admission he
was not much emaciated ; although at one time pre-

vious to his admission his diaiTlicea was profuse—as

many as twenty-four large watery passages oceumng
daily—and the jjassages were excited by anything
taken into the stomach, even a diink of water. The
fact that the discharges were large excluded the

lower portion of the large intestine as the seat of the
lesion that gave rise to the dian'hoca; but the fact

that the discharges were excited by ingestion of food,

led to the concdusion that the lesion was situated in

the large rather than in the small intestine ; for there

is a pretty well-marked sympathy between the colon
and the stomach, rather than between the stomach
and the small intestine. This is so marked in some
cases, that as soon as anything is taken into the stom-
ach, there is a desire to have a jjassage from the

bowels ; but it is not, as jiatients usually suppose, be-

cause "the food goes directly tlu'ough them," but
because it acts as an in-itant u))on the rectum, and at

once gives rise to the desire to get rid of whatever
there is in it. It was believed that the lesion in this

ease was simple chronic catan-hal inflammation of

the mucous membrane of the upper jiart of the large

intestine, and that it had existed chuiug the j^ast seven
years.

If, as was supposed, the lesion was situated in the

large intestine, and the initability of the large intes-

tine was kejit up by the presence of food in the

stomach, the first indication in treatment was not to

irritate the stomach, and thereby avoid. the exciting

cause of the discharges. How could that be accom-
plished? The simplest plan, it was stated, was to

]

put the patient on a milk tliet. In many ca.ses, not

[
in all, the milk does not in-itate the stomach. A cer-

tain portion of casein will be digested, and the re-
' mainder will be digested in the small intestine.

Again, as the result of exjierience, it was known that

j

chronic inflammation of the ujijier jmrt of the large

intestine was frequently best treated Viy rest, and a
' diet consisting jji-incipally of fat in the form of either

cream or cod-liver oil. By jjlacing a patient on a
1 milk diet, both indications were fulfilled. Such had
been the treatment in this case, and he at once began

I

to improve. The real dilficultv, however, it was said,

in treating stich cases was to change from the milk to

some other diet, when a change becanje desirable or
necessary. An ordinary history is that, while they
adhere rigidly to a milk diet, it is cured ; but as soon
as thev return to ordinai-v food the diarrhffia returns.
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That was the effect in this case : improvement on
milk diet ; return of dian-hcea when ordinaiy food was
substituted for it.

How are they to be i^ermanently cured ? If com-
Ijlete control can be had of a jjatieut, this can be
accomjilished in many cases by introdiicing the
ordinary tliet veiy graduallv. First, stop the milk
entirely, not continuing it with other articles of food.

Then very carefully regulate the quantity and quality

of the food which the patient is to take. The fli-st

article used to the best advantage is meat—beef or
mutton—finely cut and taken in small quantities at a
time ; and to this, perhajjs, a small quantity of toast

and tea, or an egg, may be added thi'ee times a day.
After a few days jjerhajis rice can be added, and so,

adding the most easily digested articles, the patient
may be gradually changed fi'om one diet to another.
If the dian'hoja retiu-ns, the patient should at once be
put back on a milk diet. The gi-adual transfer to

the ordinary diet is sometimes aided by certain

ilrugs. For a patient of tliis age the mineral acids

and prejjarations containing strychnia were said to

be the best that can be employed, taken ^sith the
meals. The following was recommended :

B . Tr. nucis vom gtfc. xx. "

Acid, nitro-muriatic. tlil gtt. xx.

Mix ; dilute weU with water, and take three times a
day, with meals.
In tliis way these cases can be not only temporarily,

but permanently cured.

IJroijrfss of iHctJicitl Science.

Ceeebrax THERMO]tfETBy.—Doctors Maraghano and
SeppiU, of Reggio-Emilia, Italy, have imdertaken
some interesting investigations into the cerebral tem-
peratiires of the insane and the sane, in the latter

confirming in the main the obsen-ations of M. Paul
Broca, of Paris, and Dr. L. C. Grav, of Brooldyn.
Their essay was read before the medical congress at

Pisa, Sept. 28, 1878. The conclusions in regard to

the insane are as follows : 1, it is exceptional to find

the average temperature of the head higher than nor-
mal in simple Upomania and dementia ; 2, the highest
temperature is found in furious mania, 98.40^

; then, in

decreasing ratio, ia lipomania agitata, 98.25°
; in pro-

gressive paralysis, 97.93°
; dementia agitata, 97.61°

;

imbecility and idiocy, 97.-ll° ; simple mania, 97.34°
;

simple lipomania, 97.10°
; simple dementia, 96.85° ; 3,

in all mental diseases the occipital lobes are of lower
temperatm-e than the others ; the temperature of the
frontal lobes, which equals that of the parietal in de-
mentia agitata, in idiocy and imbecility, is higher in

mania, in simple hpomania and simple dementia

;

whereas in progressive paralysis and in lipomania
agitata the temperature of the pai'ietal lobes is higher
than that of the fi-ontal ; -1, in all the principal gi'oups

of mental diseases the averages of the two sides of

the head are ahnost equal, with the exception of con-
genital forms, in which the various regions of the
right side shoT a higher figure than the left ; 5, the
results of cerebral thermometry, compared \vith

what we know of the pathological anatomy of the
diseases under considei-ation, tend to show that in

progressive })aralysis, mania and the diiferent jieriods

of exacerbation which often manifest themselves in

forms of mental depression and debility, there exists

a hypei-asmie condition of the brain ; 6, the genera'

temperature of the body of the insane, taken in the
axilla and rectiim, is liigher in lipomania agitata and
mania furiosa, and generally goes on decreasing in

regular order in progi'essive paralysis, dementia agi-

tata, simple mania, imbeciUty and itliocy, dementia
tranquiUa and simple lipomania. These authors
foimd the cerebral temperature of the sane to be
higher than did Broca and Gray, their figures for the
individual lobes being on the average 3.54° greater,

whilst they found the whole head 3.47° warmer.
They explain this ilisparity by the fact that they did
their work in Jime, July, and August, whilst Broca
and Gray performed theirs in the winter and early

spring. lu fact, the Italian investigators made some
observations in December, and found the figures veiy
nearly those of Broca and Gray. Thus, they con-
clude that the disjjarity is explained by the difference

in the suiTonnding atmosi)here. Prof. Maragliano
ascertained that thermometers jjlaced on the skull

were accurate indices of the temperature of the con-
tents of the skuO. He filled a skull nith water at differ-

ent temperatures, learing the integument and hau- on,

and he found that the thermometers placed externally
followed faithfully the oscillations of temperature of

the water ^"ithin as denoted by thermometers placed
therein. He also foimd that diu'ing sleep induced by
chloral thei'e is a constant decrease of temperature.
In three cases of cerebral embolism, too, he found
the temperature decreased.

—

Stiidii di Termometria
cerehrale negli aliemiti.—Eir. sperimentale di fraenia-
tria e medicina legale.

The Oi'EnATrvE Treatment of Gentt-Valgcm.—

•

Dr. Thomas F. Chavasse has prejiared a veiy clear

re\'iew of this subject, and the following are the op-
erations as i^ractised at the jiresent day : 1. Osteo-
arthrotomy. 2. Osteotomy. 3. Subcutaneous fibroiis

section. 4. Forcible straightening. The first is luiown
as Ogston"s method, and is done by flexing the knee
as fuUy as jiossible, then inserting a long tenotomy
knife flatly, two or three inches above the tip of the
internal condyle, pushing it downward, foi-ward, and
outward, imtil the point is felt m the inter-condyloid
space. The cutting edge of the tenotome is then
tui'ned downward, and the soft tissues are dirided
to the bone as its nithdi'awal is effected. Adams's
saw is now inserted and du'ected along the canal
which has been formed, and the inner condyle is

sawn through fi"om above downward for about tlu-ee-

quarters of its thickness. By forcibly straightening
the leg, the fi'acture of the partly detached condyle
is completed, and the limb brought into proper posi-

tion by the loose condyle shjipiug upon the sawn
surface of the shaft. The after-treatment is sunple.

Schmitz, of St. Petersburg, and Mr. Beeves, have
made modifications of tliis, though both practically

amoimt to the same. The former makes an open
wound, and the latter does what he terms a " subcu-
taneous extra-articular osteotomy." Beeves uses a
chisel. It has been jiroven, however, that the joint

is opened either by the chisel, or by fis.sxire when
the limb is straightened. Hence Dr. Chavasse veiy

justly considers this an osteo-arthrotomy.
Macewea, of Glas^:^ow, and Chiene, of Edinburgh,

lay claim to the operation by osteotomy, /. e., the re-

moval of a wedge-shaped piece of bone fi'om the

femiu' above the hue of ei)ii)hyseal union. Mac-
ewen takes a point half an inch above the upper bor-

der of the patella, while the leg is in a state of ex-

tension, makes an incision just in front of the ten-

don of the adductor magaus, reaching the femm- at

one cut, the length of the wound l)eing about three-



THE MEDICAL RECORD. 491

(inarters of an inch, and then rtivides the shnft of the
Iionc for tlic iiiiior two-thinls of its tlii<kii('ss by
Ihri'i' chisels, till' liirjjjf'st of wliicli is used iit its coni-

nu'iu'ciiiciit : thus a wodt;o-sliai)od o]ii'nin}» is ])ro-

<luccil w ithout removal of osseous niateriiil. The re-

niaiiiiuf; tiuter tliinl of tlie shaft of the femur either

snaps or lieiids when the leg is straightened.

lianvell and other oi)emtors diWde th(! tibia in

addition to the femur, and oeeasionally the fibula

also.

Langpnbeck stands first among those atlvocating

Mubeutiineous fibrous section. He divides tlie exter-

nal lateral ligament. ]}illroth dixided the external

ligament and the tendon of the biceps, Avhile Keeves
has divided, in addition to the above, the fascia

latii.

The Lyons School, and especially M. Delore,

recommend fin-cihlf Mrniiihli-nimj. It is cairied out
l>y placing the subject on the back, and after ad-

iiiinistenng an anii'sthetic freely, by main fcu'ce with
the hamls and knees of the oj)erat(ir, bringing the

leg into the normal jiosition ; this, if etlectual, is ae-

conii>lislied by a .series of cracks. Sometimes the
strength of the operator is not suflicieiit, and Eiz-
zoli's osteoclast is recommended. Maecwen and
Iteevea have failed to produce any effect by tliis ;•(•-

ilrejtscmrtil fiirii'. English surgeons reganl this as a
rough unscientific operation, and one not to be
recommended.

Dr. ( "Iiavasse gives the arguments pro and con for

the ditlerent "iJerations. One Ogston operation has
resulted fatally.

The chief olijeetion to osteo-arthrotomy is the in-

volvement of the joint. No ojieration can be a safe

one that involves the articulation. Ogston's, Reeves',

and even ("hi^ne^s, which profes.ses to be a pure os-

teotomy, have all been proven to implicate the ar-

ticulation, and are hence attended with more or k>88

danger.

He sums up by saying that the nnmber of plans

that are now advocated is in itself an argument that

the correct method is still to be ascertained ; and
that if the exact pathological causation can be de-

cidt'il tijion, there is but little doubt that jjractical

surgerj- will speedily indicate the ])recise and pro]ier

treatment of the maladv in (\nvnl\o\\.—]iirmi)igham

Mflicut liericr, October, 1879.

A BitiKF Re<»kd op Two Thousand Two Hindked
<'\.sE.S()K MiDwiFEKV.—The following is a summary of

'J, 201) consecutive cases of midwifery occurring in the

private ])ractice of W. Whallev, JI.U., of Bradford,

Kngland. There were tliirty-nine lireech-])i'esentations,

of which seventeen infants were still-born. FootUng
e;uses occurred seventeen times ; t<^n of these infants

were still-boni. The arm presented twelve times ; live

of these infants were still-born. The face jiresenteil

five times; one infant was still-born. The f\inis as-

sociated with either head or breei'li-jiresentation oc-

<-nrred sevi'U times ; one infant being still-born. The
funis and arm presented in one case, the infant being
stiU-boni. The funis and shoidder presented once

;

the fnni.s. feet, and head once ; the hinis and foot

once ; the shoulder once ; the foot and lu'od twice ;

t'le hand and fa<-e once. There were two cimipli'te

and three partial placental ))resentatious. The pla-

centa was retained or adherent in twenty-seven ca.ses,

re piiriiig the introduction of the hand for it-s reniovid.

.Accidental hemorrhage oecurre<l in twelve eases. In

tliree instances the hinis was coiled three times around
the ne<'k of the cliild. The long and shcjrt for<e| s

were ap]ilied in fifty-one instances, in which seven in-

fants were still-bom. Craniotomy was rcsortad to in

elev(>n cases. Podalic version was perfornuMl in about
twenty-one cases ; and the Cie.sarian s<!ution in one
case.

There wci-e twenty-eight coses of twins, of wliich

eleven infants were still-born. In thirteen cases the

head pri'sented in both children; in seven cases, in

the ttrst child thi' head j)resenti'd, and in the secimd
the breech ; in four i'ases the head of the first child

and the foot of the second ; in one case, the arm of

the first child and the lu'ad of the second ; in another,

the breech of the first child and th<> head of the

second ; in one case, the head of the first cliild and
the hand of the second : and in another, flic hand of

the first and the head of the .second. In half tlie

number of cases, the s<'coiid child followed the first

at intervals varying from twenty niinntcw to two
hours; in tho remainder, the intervals varied from
two to six hours. In twelve cases the children were
both males; in seven, both females; in five, male and
female; and in four, the sexes were not registerc'd.

Rupture of the perineum rciiuiring surgical inter-

ference haii)>en<'d in six cases. All were su<:cessfully

treated with the (|nilled and inteiTUpted sutures.

Sjjontaneous evolution occurred in thri-e premature
cases. Five ca.ses were complicated with <'oiivul-

sions. Deformity of the jielvis was met with in

seven cases. Prematin'o labor happened s])ontanc-

ously twenty-eight times, and was artificially induced
five tinu!s.

In one ]>atient. seven yeai-s had plai>sod since her
last coiitiiienieiit ; in another eight; in two, niiK! ; in

one, ten ; in one, eleven ; in one, twelve ; in one, four-

teen ; and in two, fifteen.

Among the primipara", six jiationts were aged re-

spectively ;52, :51. :!(J, M7, :!!•, and 4.^ years.

Of the total number delivei'ed, seven mothers died.

The abnormalities met with in children were tho
following: Tlirei* jiosscs.sed suiicruumerary thumbs;
in two of these cases the redundant thumb was ampu-
tated, and in the third the ligature applied ; all did
well. One child had webbed fingers; another, hare-

lips with cleft |ialate; the latter was successfidly

operated u])on at the eighth week. One child was
born with talijies calcaneus, and was suc<:("ssfully

treated by the aid of a boot without division of

tendons. There was one case of sjjina bifida, tho tu-

mor being situated in the lundiar region ; and, not-
witlistanding every care was taken to juotcct it fi'om

injury by a ))roperly arranged appar.itiis, the child
only survived a few months, ultimat^'ly dying from
coimilsions. There wi>re twelve or fourttKUi cases of
mi!vi. Two were cured by vai'cinatiyn, one with
nitric acid ; but the ligature was found most success-

ful. One child had malformation of both ears ; eiu-h

pinna or external i>ar consisted merely of a small ila])

of loose skin, and there was comjili'te absence of the
meatus auditorius externns ; the child did not survive

many (hiya. In another child there was an absence
of a i)ortion of the abdominal parietes in tho undjUi-
cal region, the ih'ficiency being supplied by a pni-jile-

colored membranous structure ; the cliild died before
the funis sejiariited. Lastlv, there was one acephalous
child.

Dr. Whallev has em])loyed the forceps much more
frcipu'Utly of late yeai-s than ftnnierly, beeau.se j)a-

tients have li'anied to appreciate their utility. The
long iiistnnnent with the pelvic curve was invariably

used anil found to answer every puqio.se, whether the
head was engaged at the brim of the i)elvis. or in the
cavitv, or at the outlet.- -JV/c lirilish Medical Juumal,
September 30, 1879.



492 THE MEDICAL RECORD.

The Medical Recoiid:

'2. lUccKhi iouvnal of fllcliiciuc anb Surgcni.

—»-*-*-

GEORGE F. SHRADY, A.M., M.D., Editor.

•--•

PDBLiaHED BY

\vm. WOOD A. CO., No. 37 Great Jones St., N. ¥.

?>re\v- Yoi-k, ]\"ovembei- 23, lli!70.

CONCERNING THE LAW AGAINST
QUACKERY.

In the recent report of tlie Board of Censors of the

Medical Society of the County of New York, there

are some matters, bearing upon the prosecution of

illegal and unqualified practitioners, which are of

general interest.

It may be necessary to premise by sa^-iug that this

State, in common with many others, has a law against

quackery. That it is an imperfect one is no surj^rise

to such as have watched the history of medical legis-

lation, and are acquainted mth the diflBculties attend-

ing it.

There are so many influences at work to defeat

the best piui^oses of the framers of such bills, that

it is impossible to do anything more than make a

show of reform.

There has never yet been a law for the prevention

of quackery which has not been inoperative in its

most important featiu-es. The present law of 187-t is

no exception to this rule, as proven by those who
have had the oi:)i)ortuiiities for testing its provisions.

So far has it failed of its desired effect, that, in the

language of the report, " it might with more propriety

have been styled an act for the promotion and protec-

tion of quackery."

When the act to which we refer went into force,

the Censors, with a zeal worthy of the cause, pro-

ceeded to discharge their legal duties by summoning
before them for examination aU unquaUfled practi-

tioners, and those practising without a diploma.

Such as appeared for examination were, if quaUfled,

granted "certificates of qualification." But it was
found that these certificates were not to be considered

licenses to practice unless authorized by the Society

through its president.

The very fact, however, that any chartered medical

societies in this or any other State are authorized to

give such licenses, is in itself liable to such abuse

that the Censors recommend its abolition. The re-

port veiy suggestively says ; "As any five physicians

may, under the general statutes of the State, asso-

ciate themselves for medical piirposes, and become

an incoi-porated or chartered society, it will be readily

perceived that the opportunities for the abuse of the

licensing privilege are at present very gi'eat, and in

the near future may even become still gi-eater. In

the whole of Great Britain there are, we beUeve, only

about twenty licensing bodies, while in this State

alone there are probably between one hundred and

one hundred and fifty. In this county there are at

least twelve bodies that habitually exercise this

power. Under these circumstances, the Censors be-

lieve that it would be better if this and all of the

other medical societies in this State were dejirived of

the power to issue licenses. It would, at all events,

tend to diminish the number of avenues by which

unquahfied persons acquire by law the right which

should alone pertain to those who are properly quali-

fied by education."

In regard to the question of bogus diplomas there

have been found many obstacles to encounter. There

does not seem to be a doubt, if the holder of such a

diploma were prosecuted, the court would decide

that such a document had been illegally obtained,

and would inflict the requisite penalties. The difli-

culty would be in obtaining the requisite evidence,

and even then but one offender against the law could

be reached. Little would in reality be accomplished

so long as the "diploma mills" were left undis-

turlied. In the opinion of the Censors, the only ef-

fectual way of destroying the abominable traffic

would be by ajjpealing to the coiu'ts to annul the char-

ter of the oflending institution. Then again, the

case being brought, as it necessarily would be, in a

civil com-t, the defendant woiild naturally resist, and

the expenses of the ijrosecution would be greater

than the Society would have a right to expect any

single one of its members should bear.

After stating the impediments in the way of eu-

foi'cing the provisions of the act, the report offers a

suggestion as to how illegal practitioners may be

prosecuted. It goes on to state that the offence

being a misdemeanor, it is the duty of the District

Attorney to prosecute on the complaint of any citizen

or corporation that can furnish him with evidence

.sufficient in his judgment to insure conviction. In

other words, the complaint may be made by any

member, in his own name, or the Society can, by a

general resolution, du'ect the officers, as its represen-

tatives, to make the comjjlaint in the coi-poi-ate name
of the Society.

After all, the burden of collecting evidence is upon

the profession, and the proviso that such evidence

shall be sufficient in the judgment of the District

Attorney to insiu'e conviction, is, considering the

loop-holes in the present law, no easy matter.
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THE VENTlliATTON OF CHTTRrHES.

i)u. O'SriiLrvAN, in an address on iStixto Moilicine,

(It'livi'reil at ii recent meeting of the Medieo-Lcgal

Soeietv, calls attention to the very important sul)jeet

of defective ventilation in Catholic churches. He
says voiT truly that in such places of woi-shii), which

are crowded many hours in the day, the air is foul

in the extreme, and sat\irated with the germs of dis-

ease. No sooner is one audien<-e dismissed than an-

other enters, tlie only means of changing the atmos-

phere in tlie meantime being tlirough the open
doors. The latter are genei-ally blocked by an in-

coming and outgoing crowd, so that, i)racticully

speaking, there is no ventilation whatever. Add to

tlie dangers of breathing over and o\er again this

bad atmosj)here, the chances of projtagating disease

by the unrestrained admittance of nurses of the sick

and convalescents from contagious disease, we have

a state of affairs which deserves the gi-avest consiil-

oration. Dr. O'SuUivan ver^- juoperly urges the

clergy to adopt necessan- measures for ventilation

between ser\-ices, and also suggests that nmses dur-

ing their attendance on the sick should absent them-

selves from mass.

medioal men do Homething besides grumblinp: ; until

they are roused to take the matter into their own
hands and demand Liws which will protcu't them-

selves in the pursuit of their occuimtion, and in their

desire to acquire, honestly, support and reputation.

NEW MEDKWL. COLLEQES.

It requires very close watching to keej) track of all

the new medical colleges that are sjji-inging up. We
have now to annoimce a fifth meilical college for the

Htate of Indiana. This last educational acquisition

is located, to speak more delinitely, at Indianajjolis,

making the second medical college in that city.

Although not so stated in the announcement, the

college is, it is said, the offspring of personal ambi-

tion, and private quaiTels chiefly. The Ameriaiii

Practitioner, in commenting on this new organization,

refers vei-y pertinently to the vastly greater need of

medical legislation than of medical education, so

called. Some laws are needed to prune out a littl(>

of the wretched stuff" that is demoralizing the medical

pi-ofession now—laws that will jirovent a few men,

actuated by selfish ambitions, from poui-ing thousands

of raw and ill-conditioned young men every year into

communities that do not need them, and into a pro-

fession that they only help to belittle. There is no

need of more medical colleges ; there is need that

there be fewer young graduates, and that the power

of confemng licenses be taken from the existing

schools and given to the Stat<>. This is the general

feeling of the j)rofession. Nevertheless, there can be

recoriled five new medical colleges—and there may
be more—that have been announced in the United

States this fall. We must conclude that, if a doctor

has a chance to stand nyt and talk before a few gai>-

ing students and get "Professor" attached to his

name, Jie will not care what the voice of the profes-

sion is. This state of affairs will last, however, until

RESULTS OP S.\NrrARY EFFOKTS IX NEW VOltK CITV.

The report of the city health board sliows that the

I most gratifying residts have attendcil the efforts to

improve the condition of the city's sick children dur-

i ing the past summer months. The means adopted

have been sea-side hom<>s. excursions to country

towns, barge excursions, and regular medical visits

to the tenement-house poi)ulation. Everything, ex-

cept the last, has been under the direction of i)rivate

charitable organizations.

It is shown that, whereas in 1H75 the deaths from

diaij'hieal discuses, mainly amongst cliildren, were

'2,'.H)7, and in 187G, ;r!.(l(!l) ; in 1H77, the year in which

sanitary measures were more activ(>ly enforced, there

were only '2,().j7 ; in 1878, about 2,057 ; and in 1879,

about 2,084. There has thus been a reduction in

this i)articular death-rate, of nearly a thousand.

This means a reduction also of about 25,000 cases of

sickness.

The general mortality of the city, however, has not

been proportionately diminished ; and j)rivate charity

i has done quite as much as public in secui-ing this

special result.

Ufuicius nnti IToticfs of Oooks.

By the late Wri.T.iAM Kinq-
London : Macmillau & Co.,

Seeing and Tiunking.
TON Cr.iFKoui). B'.U. S.

187!). 8vo, pp. \m.

This is the ehnenth volume of the "Nature Series"

of pojudar scientific works. It consists of four lec-

tures delivered by the aiithor before general audi-

ences. Professor Clifford stat<>s tliat his subject is n

sort of " Clapham .Junction " of all sciences, and the
contents of the book justify the statement. Physics,

astronomy, i)Iiysiology, and jisycliology are all intro-

duced. We have no space to discu.ss tlie book at

length; it is, however, an aiimirable on(>. and we
doulit wlii'tlier .so intricate a subject was (>ver more
simply and clearly exposed. Excellent diagrams and
illustrations accompany the text.

A TllEATISK ON VOCAI. PllYSIOLOOT AND IIVOIENE,
with especiiil Uofcrciioc to tlie Cultivation and I*reser-

vntioii of the Voira'. by GounoN Hoi.MKS, b.UC.P.,
Kdinliiir^'li bomlon : .1. ifc A. t'hurcliill. New Bur-
lington Street, 1H7!». 8vo, pj). '2(i(i.

j

The aiitlior of tliis book states tliat his aim in writ-
': iug it has been to furnish singers and s]>eakers with
a concise and (Miuplete ac'count of the .scieiitilic rela-

tions of the voice, jdiysical and medii'al. .V ri>inarka-

j

blv broad field lias I'crtainlv been gone over in the
t eompas.s of his three hnmlred and seventy jiagcts.

The author begins with the origin of language, and
j

from this trijis lightly througli ages invhi-storic, clas-

sical and mudiiuval, bringing us in one chapter to
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the subject of modem acoustics. This necessarily
involves much conciseness, ;xnd it may be questioned
whether such a historical review is of nmch value.

Under the head of Sound and Voice, the elementary
principles of sound are given in a veiy satisfactory

manner. The larynx is considered, as is usual, to be
a reed instmmeut, and its anatomy and physiology
are described. A chapter on the physiological prin-

ciples of vocal culture, and one upon the hygiene of

the voice, complete the work. To the physician this

book will furnish some interesting physiological
points on the subject of the production of the voice

La its difl'erent registers. The descriptions are much
more clear and satisfactoiy than in ordinary books of

l)hysiologA-. The subject of stammering is also very
well discussed. The practical part of the remainder
of the work will only have novelty for the laity, for

whom it is intended.

Eyesiout, and How to Caub for It. By Geo. C.

Hari.an. M.D.. Sin-geon to Wills's Eye Hospital, etc.

Herdth Primer Series, No. 4. Philadelphia : Lindsay
& Blakiston. 12rao, pp. 139.

We may fairly rank this little work as one of the best

of the Health Primer Series. It is widtten in a popu-
lar, \mtechnical style, and conveys much desirable in-

formation to the general reader. The chapter on the
"Practical Suggestions for the Care of the Eyes " is

especially worthy of commendation, characterized as

it is by the practical good sense with which it

abounds. We heartily commend the enterprise of

the pubhshers in pro\'iding for tlie growing demand
for works of this class.

Application des Sciences .\ la Medecine. Par le

Dr. Edouahd FouRNiii. Paris, 1878.

We have read this stout octavo volume with much
interest. It is more valuable than the title at first

suggests. By "la medecine " the author means
therapeutics, and the sciences of which he especially

traces the ajjplication are anatomy and physiology,
pliysics, chemistiy, botany, and zoology. As the
method is historical, and the author aims to cover
the whole gi'ound, the work becomes a succinct his-

tory of the development of medical science fi'om Hij)-

jjoerates to last year. Dr. Foui'nie is so well in-

formed, and so skilful a miter, that he has made a
book alike interestmg and iustnietive, particularly in

two directions. In the first place, we suppose very
few physicians have a clear conception of the stejjs

by which the earUest empirical treatment of disease

has developed thi-ough twenty-tlu'ee centuiies into
the complex science of to-day. This volume gives a
clear and .sufficiently detailed hi.story of that advance,
with a \cry well-i^roportioned emphasis on the more
important ej)ochs. Whoever the reader may be, we
venture to say he will be astonished at the antiquity
of some things which he supposed modem, and at

the recent introduction of some of his most famUiar
ideas. The second gi'eat utility of the volume is,

that it offers a compendious view of aU the estab-

lished resoiu'ces of the healing art. Medicine is

necessarily so much divided into specialties of study
and of practice, that no man can have personal famil-

iarity with all the means of exploration, registration,

and treatment which so rapidly come into use. It is

therefore urgently necessaiy that fi'om time to time
some comjieteut eye suiTey the whole field and give

the profession a full report of what is doing in all de-

partments. Dr. Foui'nifi has done this in a most
satisfactoi-y manner, with just enough of fuhiess and
<jf brevity. The illustrations are numei-ous and good.

If a critic were necessarily a fault-finder, we might
say something of the author's rather ex cdth.i'drii tone
when he passes judgment, of the excellent reasons he
generally finds for considering the contributions of

Germany either unimportant or not original, and the

complacency with which he settles several discussions

of contested points by quoting fi'om his own previous

works. But these things are occasional, and lie so

much aside fi'om the real business of the book, that

they rather serve to flavor the dryness of the narra-

tive than to impair its very gi-eat value.

Bcyovts of Societies

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 8, 1879.

Dr. Joseph W. Howe, Vice-President, in the Chair.

remarkable punqtate fkactube op skull.

Dr. K. E. Van Giesen, of Brooldyn, N. Y., pre-

sented a patient who had sustained a remarkable
punctate fracture of the skiill, and gave the following

liistory

:

Robert 8., ret. 45, stout muscular man of good
habits, shii)-cai-ijenter by trade, fell, June 21, 1879,

from a ladder, striking the left side of the head
against a galvanized spike four and three-eighths

inches long by live-sixteenths of an inch in diameter,

which projected from an inch plank three and three-

eighth inches. The sjiike jienetrated the whole of its

fr-ee length flush up to the side of the skuU, entering

at a point directly o]5i)ositc tlie incisura intertragica,

half an inch below level of the external canthus, and
five-eighths of an inch posterior to external canthus,

near the junction of zygomatic process of temporal
with the malar bone. The latter was dislocated

do'miward and foi-ward, and was freely movable. The
sight of the left eye was lost immediately upon re-

ception of the injury—at least there was no vision

upon examination some iifteen minutes after tlie acci-

dent. A probe passed carefuUy into the wound, after

sUght hemoiThage was controlled with lumps of ice,

passed three inches in neaiiy a horizontal line ; and
the little finger one and three-fourth inches, where
spicula of bone coidd be felt ; and, slowly witlidraw-

ing the same, the malar could be moved by jwessing

foi^ward and downward. It is probalile that the

spike, in its onward progi'ess, entered the spheno-
maxillary fossa, wounding the optic nerve, and per-

haps piercing the antrum of Highmore, though re-

peated probing at the time of the injury and many
times since has failed to enter that cavity. There
was no bleeding from the ear or mouth, and but slight

bleeding fr'oni the nose.

It seemed hardly possible that a wound with such
an instmment, penetrating to such a dejith in the

direction described, could fail of seriously endanger-
ing the bi-ain ; and the progress of the case was
awaited ^\ith the utmost anxiety. Cold-water dress-

ings were appHed, and a lirisk purgative of compound
jalap powder.

22d.—There is great cliemosis of the left eye ; swell-

ing and infiltration of suiTouudiug tissues consider-

able ; free scarifications of conjunctiva ; wound gently

syringed wth a two jier cent, solution of carbolic acid

in tejiid water.

June 30th, ninth day from accident, patient has not
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had a sinptle untowaitl symptom. He has heon kept
oil low diet, and snlinc fiitliurtics ffiven cvorv sit'ond

day. Swi'lliiifi is still very (Jfivat, and dischait,'(> of

I)ns very in'ol'usc. A few very small spicula of bone
have l)ei'n diseliarged.

Jnly Kith.—^Oii syrin<;int;. water comes freely

throii^rh the nose ; left side, there is tlnetuation niMir

allele of lower jaw.

Jnly I'ith.—Counter-opeiiinf^ made at that ])oint;

free di.seharf^e of jms ; water ami air can bo made to

eome through nose and the eonnter-openinf?.

Jnly 'i.'itli.— riuctnation half an inch nnder left eye ;

oj)enin^ nnvde ; all o|)eninj,'s eonnnnnicate with each
other, as air can be made to issue fi'om them by hokl-

iu;; nose and forcibly blowing.

Jnly '27th.—i)ischar^;e of jjus from all oi>eninKs

slight. Keep all open by tents, and s\Tin{je three

times <laily as before.

.\np;ast r)th.—Suppuration almost none ; allowed
eounttT-opcnin','s to heal : keep main wound oj)en.

Patient at work, tccliuf.; well.

October Sth.—Ori^cinal wound nearly closed
;
probe

euter.s about one and a half inches ; water still runs
from left nostril on .syringing.

The patient was kindly examined by llr. I). B. St.

John Koosa, who reports coinlition of left eye as fol-

lows : Iris healthy, lens and vitreous clear. Fuiulus :

aVteries thread-like, veins smaller than normal ; the
whole constituting white atrojihy of the disk.

The right eye is normal.

The condition of malar bone at time of ))resenta-

tion was slightly below level of its fellow, and tirmly

iniited.

CANCER OP THE liUNQ.

Dk. V.\s GncsKN also exhibited i>ortions of the

limg and liver of a yoimg man with the following liis-

tors- :

July 1, 1879.—CiaUed to see Geo. S. J., set. 30.

Good family history, free from tubercular or cancer-

ous taint.

His general api)eai-ance is that of fair lie:iJth.

Some months ago was coutined to his bed with a se-

vere illness, diagnosed by the attending physician as

pleuri.sy and organic disease of the heart. He recov-

ered partially, and has been at work as a (derk until

within the past few weeks, but has never felt entiii'ly

well. He now complains of severe pain on the left

side anteriorly, shooting through to the shoidder-

blade, increased at night ; and a diy, hacking cough
in the morning, entirely devoid of expectoration ; the

face is usuaUy blui.sh and swollen or pulled in the

raoniing. There are bluish .sjiots on the left side of

chest anteriorly. The left arm is slightly u;deniatous

and i)ainful. The temperature is uoniial as well as

the i>ulse.

July 2d.—Urine carefully examined, and found nor-

mal. The i)atient came to olKce, and the chest was
earefidly examined. The left iufra-i-lavii'ular region
i.s very dull on ])ercussion. Same region ]»)steriorly

much dearer, but less than nonnal. ]jeft side meas-
ures nearlv an in<'li and a half more than the right.

T'here is slight impulse on infm-chi\ncular l(>ft side.

.ijiex of right lung presents decided dulnes.s, but
much less niarkeil than on the left side ; change in

position of the iiatient does not atlect the area of

dulness.

The radial arteries beat with about the same im-
pulse. Tliere is no decideil enlargement of glands of

ujck or axilla ; appetite- gooil ; no sweating at night.

The treatment was directed to the allaying of the

pain.

I

Jnly 5th.

—

Dr. E. G. Janewat saw the case in oon-

sultation, and, after a very careful and prolonged

exomination, pronouneeil it one of malignant growth

of the lung, i)erhai)s an aneurism. .\t this time

the chest was punctured in two places with a hy-

podermic ne<'dli" witluuit obtaining any fluid. Tlie

impulse under the clavicle was barely pereeptilde,

and a simple device was resorted to to reniler it aj)-

parent. A mod(>rate-si/ed potato was cut in two

;

ou the convex siirface was stuck a long dariiing-neetlle,

on the remaining extremity was fastened a small

strip of ])a|»'r standing at right angli>s to the needle.

This was placed over the sus|)ected jiulsation, and the

paper brought in a line parallel with the window-
sash ; by sigliting across tlie iiajier to the window the

pulsations could be readily seen and measureil.

July 7th.—Saw patient again an<l ordered infus.

digitalis, and as he was desirous of a change, recom-
mended him to go to his fathiM-'s residence at 15ay

Shore, Ijong Island. He here jiassed into the hands
of Dr. Vandewater of that ]ilace, and I di<l not see

liim again until -Vug. Mdtli, when I found the area of

dulness very nnich increased over both lungs. iKde-

ma of both right and left arm ; more decided im-

liulso infra-claWcular ; increas(> of dulness ov(,-r right

ajiex. Nearly whole of left lung inipen-ious to air.

The left pu])il is dilated and the eycOiall ]n'otruding.

Sept. lull.—After several sevi»re attacks of dys])n(ca

the patient became ipiiet, and died «"itliont pain or

suffering at ') 1>.M. Dr. A'aiulewater informed me
that the ]irotrusion of th(> eyeliall became very )iromi-

nent a few days Viefon' death, and that blneness of

the face and upper extremities was ahiiost constant.

Sept. 14th.—I'ost-mortem examination, which was
kindly made by Dr. Win. H. I'orter. The body
is well noui'ished. On ))roceeding to open tlie chest

the initial incision was immediately followed by a

.slight Mow of thick, milky juice, and there was found

a hard, niLlkisli white deposit, near the sterno-clavi-

cular articidatiou, gluing the muscles to the idiest-

wall in that region. The bones at this jioint were
veiT much softened, and broke down easily under
pres.snre b(>tween the thumb and tinger.

After freeing the lower ])ortioii of the costal carti-

lages, and endeavoring to raise the sternum in the

usual manner, we found it adherent for about two-

thirds of its length to a new growth, firm and hard

in cou.sistence ; tracing this latter with the hand, it

was found to involve nearly the whole of the left

lung, strongly adherent to the chest-walls, and to the

liericardium and the lower iiortion of the thoracic

ca\-ity ; left side contained about ten ounces of liquid

of a deej) beer color, and numerous Hakes of librin of

the .same color.

After loosening the growth, an incision fully an
inch and three-quarters deej) was made through
the tumor over the lieart, before the jicricardiuni was
Ijcnetrated. The heart was found small and con-

triu'ted, covered with villous exudation, and the

pericanlium lined with the same material.

The i)ericardium contained a small amount of

li(piid, and was not anywhere adherent to the heart.

The pericarditis is eWdently of a remote dat<>. The
left lung was now entir<>ly renu)V('d. 'J'here was
found but little healthy |mlnionary ti.syue not in-

vaded by the cancerous growth.

Right lung presented the same appeamnce in a
much less degiee. the n]iex being the part chieHy af-

1 feoted. Kight plennil cavity <-onfained some twelve

ounces of llnid. No adhesions except at the point of

cancerous dej)osit. Liver shows a few uodiilcs of

secondani' deposit.
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Kidneys hypersemic. Head not examined ; the
Ijrotnisiou of eyeball probably due to deposit in cell-

tissue of orbit. The physical signs are entirely ex-

plained by the pathological appearances ; the im-
pulse by nearly two inches of dense soUd matter
lying directly over the heart. The efiPiision compar-
atively small in amount, was jjrobably present when
the hypodermic pirnctures were made, but the level

of the fluid was below the point of insertion of the
needle.

In conclusion, the doctor wished to refer the speci-

men to the microscopical committee, which was done
accordingly.

Dk. Lange remarked that in a part of Saxony there
had been ahnost an epidemic of cancer of the lung,

more than a dozen persons being attacked.

BOXY TUMOR OF COCCYX.

Dr. Po.st exliibited a bony and pigmentary mass
which had lieen removed by operation from an un-
married lady, twenty-five years of age, who had
bniised the lower part of her spine by a fall two
years previously. A .small abscess formed, which
after a time became apparently healed, but dis-

charged matter at each menstrual period. When.Dr.
Post saw her there was a bony prominence over the
coccyx. This prominence was excised and the sums
laid open, after which the wound healed.

LUPUS OP FACE REMOVED BY EXCISIOX—TRACHEOTOMY
WITHOUT THE TUBE.

Db. Post also presented a di-awing of an enormous
lupus of the face, ujiou which he had performed an
operation of excision. The patient was a German
woman, sixty-one yeai's of age, who was an inmate of

the Presbyterian Hospital. She had tlie disease in

the region of the nose for several years. At the time
she entered the hospital the whole nasal p%Tamid had
been swept away, and the idceration had involved
the integument at the root of the nose and between
the eyes, upon the forehead, and foiu'-tifths of the
ui)per portion of the upper hp. As a iirecautionary
measure against the escape of blood into the trachea,
Di\ Post performed tracheotomy without a tube, after

the manner proposed by Dr. H. A. Martin, of Boston
(Amer. Med. Association Trans., 1878). The patient
was fat, had a thick neck, and the subcutaneous ves-

sels were large and numerous. Dr. Post stated in
passing that the method of Martin maintained a
wider opening than when the tube was used ; that
there was no in-itation from the presence of the
foreign body ; and lastly, that there was no obstrac-
tiou from the presence of mucus. From his experi-
ence in this case he was led to believe that wearing
the tracheal tube after tracheotomy, wiU be placed in

the same category as that of wearing the catheter
after urethrotomy. He remembered one case in that
connection which had its bearing on the question of

wealing the tube after tracheotomy. Many years
ago he performed tracheotomy for the temporaiy re-

lief of maUgnant disease of the throat. The tube
had been worn for a considerable i^eriod, and on its

removal there was a weU-marked ulceration caused
by pressiu-e.

To retm-n to the patient -n-ith liipus. Dr. Post
stated that as soon as he had opened the trachea he
crowded a large piece of sponge into the moiith, cut-
ting off all communication with the trachea. It was
his intention to use PacqueUn's thermo-cauteiy, but
unfortunately the india-rubber bag burst and he was
compelled to use the knife. He began by making an
incision below the margin of the diseased giowth,

thence on either side of the cheek to the inner can-
thi. The diseased poi-tions on the latter situation
were removed by the scissors. After completing the
operation, wliich was a tedious and bloody one, the
wound was dressed with shreds of lint and coUodion.
A little incident occmied a day or two after the opera-
tion which was worthy of note. The patient was
rather suddenly attacked with emphysema, diae to the
entrance of air into the subcutaneous cellular tissue

of the neck. This was promptly ari'ested by reojien-

ing the wound over the trachea. He stated that
shoidd the present operation be successful it was his

intention of constructing a new nose fi'om some other
part of the body, taking the ring finger for a skeleton
basis.

INTRA-MUEAIi FIBROID OP UTERUS.

He also exhibited a third sjiecimen. Tliis consisted
of an intra-mural fibroid of the uterus, weighing
twenty-two ounces, removed by operation from a
maiden lady, who was sent to liim from Delaware
County by Dr. McNaughton. About six months since,

the patient suffered from retention of urine ; and
the family i)hysician, examining for the cause of the
trouble, discovered a fibroid tumor projecting into

the vagina. When Dr. Post saw her, the tumor ex-

tended to the vulva and was found to be attached to

the posterior wall of the utenis, the posterior Hp of
the organ being lest in the growth. There was very
little hemon-hage present at any time. The uterine
probe passed up a distance of foiu- inches beyond the
anterior lip of the cerWx uteri. She was placed
upon ergot for some time with a view of bringing
down the gi-owth. She progi'essed very satisfac-

torily imtil a few days before the operation, when
she began to di'oop and show some signs of blood-
poisoning. On examination, the tumor was found of

a livid complexion, and gi^-ing rise to a fetid dis-

charge. It was quite evident decomposition was
going on, and that there was a necessity for immedi-
ate operation. At the time of the operation the
lower extremity of the tumor extended through the
labia, filled up the vagina, and was about seven inches
in length. The mass which protruded was excised
fu-st, and then the .stimip was drawn down, different

portions being excised as they were brought into

view, until, finally, the vaginal j)ortion was excised.

Then gi'asjnng the stumij, he endeavored to detach
it with the finger and then made use of Thomas's ser-

rated spoon, and succeeded finally in remo\dng the

whole mass. No uniileasant symptom followed the
operation, and the patient made a rapid recovery.

INTESTINAL CALCULUS—INVAGINATION OP THE BOWEL
— STERCORACEOUS VOMITING—BECOVEKT.

Dr. C. a. Leale presented an intestinal calculus

discharged by a lady 79 years old. It had its origin

as a biliary calculus which was passed from the gall-

bladder, became lodged at the ileo-ca;cum, where
from 3i inches in circumference, it was increased to

4rJ inches by concentric layers of stercoraceous
'

matter, and where from inability to be passed it

produced an invagination of the bowel, until the
presenting portion coidd be felt within four inches
of the anus ; digital dilatation gave it an exit from
the small into the large intestine, from whence it was
removed by bimanual vagino-rectal manipulation,
forty-five days after enteiing the intestinal canal.

The patient being i-elieved by stercoraceous vomiting
every three or four days, as during the entire time
only one movement of the bowels occurred by rec-

tum, the return of the invaginated portion by in
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jections of carbonic acid water was soon followed by
entire freedom frum jiain, ami recovery.

He gave tlit- detailed histoiT of the case as follows:

Mrs. Q , let. 7!l years, for over thirty years re-

sided in a niiasnintie repion of Penu.sylvunia ; lias had
malarial fevers, and for more tliaii tlie past twenty
years has two or three times a year sutl"er(>d severely

from attacks of bilious colic. She has been under
my olisen-ation for the post seven years, and during
that time has, about once ovory fom- months, had a

violent attack of either bilious or intestinal cohc, to

be followed by persistent jaundice, wliicli approi)riate
treatment (generally small doses of podo]>liyllin)

would relieve. About the 20th August, while in

the countrv', Mrs. Q had the most violent attack
that slie ever exi>erieni'ed, and described her ])ain as

though a ])ortion of her liver lind lieen toni otT. The
pain lasted nearly an entire day, to be followed by
di/se)i/rri/. great tenesmus, and tormina, lasting for the
next six weeks. Sei>tember 1st, Mrs. Q returned
to the city, and in a few days was seen by me. She
was then jaundiced, and had coniph^te nhs/i-miimi of
the bowels, violent tenesnnis, and occasional discharge
of about half a drachm of bloody mucus without a
trace of fsecal matter.
On the loth of September the aceumailation \rithin

the intestines caused great distress and -violent |)eri-

staltic action of the bowels, to control which oj)ium
was given in one-grain doses, hoping thereby that at

the same time it would iirodnce its opposite ellect

and relieve constipation. Clyst<'rs of wann water had
frequently been resorted to, and to relieve tenesmus
laudanum added. All efforts to overcome the ol)-

etruction by means of the long elastic rectal tube
failed, it being iini>os.sil)le to pass it up to tlie sigmoid
flexure. On September 1st tlie i)ain could be locah/.ed

at the Ueo-oecal valve, and it gradually changed along
the course of the a.scending transverse and descend-
ing colon until September 1.5tli, when it was located
at the sigmoid tiexm'e. As had occasionally been
done, a mild solution of the siilpliate of magnesia was
given, to, if possible, liciuefv the fieces and jiass the oli-

etruction ; but this only increased the peristaltii- ac-

tion, to lx> followed by distressing nausea and vomiting
of the fiecal t-ontents of tlie small intestines. The
vomiting of fiecal matter was repeated every three
or four days, each attjick being followed by almost
fatal jirostration. This condition continued until

September 25tli, when a manual exiiloration of the
rectum was again made, after again faihng to pass the

bougie—at this time tlie pain was localized at tlie upper
part of the rectum. The iiatient was jilaced in the posi-

tion ii la vache, and the end of the linger could distinct-

ly feel the jire.senting hiriKjiiiiili'd jmrtimi of Ihr hi<wi:l,

where the cause of the failure to jiass the bougie was
Qia<le apparent, as the jiortion j)resent*>(l as a Imlg-

ing, elongated jiatulous os, through which even a
smaU No. 8 silver catheter failed to jinss, but by bi-

manual examination, one hand in rectum and one on
abdomen, the tinger was made to pass tlirougli tlie

soft, velvety congested presenting part, and dilatation

gradually accomplished, when fii'ces followed the witli-

drawal of the tinger, and fully two (juarts of jiasty

fieces were voided ; the tirst and only passage from
the small int*'stines for tliirty-six days. In a few
Lours the obstruction again wa.s ajiparent, ami fiecal

vomiting recuiTed at interN'als of two or three days.

At no time iliil the temperature go abov(> 101 1' F.,

and tlie symptoms of exliaustion gradually became
more alanning. The constant desire to have a pas-

sage, and the riolent tenesmus being relieved by
opium, either by mouth or rectum, in small dosies, as

one grain at times, prmlnced six or eight hours of

sleep. Sept. "iOth.— Slie was much yery exhausted and
only ke])t aUve on fieciuently repeat4>d draughts of

champagne. Sept. 2Hth.—Violent fa>cal vomiting and
almost fatal prosti-ation ; to facilitate tlie cleansing of

the stomai-h. warm water was iilentifully given until

a thorougli washing of the stomach had been accom-
plished.

During the entire time Mrs. Q was given articles

of diet most rapidly to be assimilated, and which
wouKl form as little effete matter as possible, and the

anti-peristaltic action of the bowels encouraged as

often as the strength of the patient would justify, by
means of sahne cathartics, to be followed by copious

draughts of warm water to rehevo the stomach of its

intensely offensive contents. Each time that the

stercoraeeous matt*u' passed up into the stomadi, the

extreme disgust, fiecal enictations of gas, and sense of

weight gave a desire to vomit ; and, although the

patient dreaded to vomit, she eagerly ili-ank the

wann watei- to facilitate throwing off the offensive

contents of the stomach.
October 1st.—She was seen in consultation by Dr.

Austin Flint. No change occiuied ; the same treat-

ment continued to relieve bowels by stomach and
vomiting, and the occasional saline cathartic to soften

the contents of the bowels, and opium p. r. n.

At 9i .\.M., October Gth, I received a tel<>gi'am stating

that a sudden change had oecim-ed, and that l\Ii-s.

Q was dying. I was soon at her bedside, and foimd

that she had had a con\'ulsion and intense pain at

the sigmoid flexure of the colon. She was then so

mtich exliausted that her jiidse for some time was
impercejitible ; but, liythe frequent administration of

chanqiagne, she rallied sutliciently on the following

day to admit of another rectal exiiloration, when
this hardened mass was felt just i>rotniding tlu-ough

the strictured presenting jjart. By liimanual, rectal,

and vaginal maniimlation, it was easily removed,

after breaking in two ]>ieces, and the cause of the

c6u\'ulsion was by reflex initation as it passed

tlxrough the strictured portion. It is comjiosed of a

hardened, dark brown, cii-cular, homogeneous ma.ss,

four ami one-fourth inches in circumference, and two
and one-half inihes long, weighing one hundred and
seventy grains, having a veJ^• strong facal odor, and
enclosing a circular nucleus three and one-half inches

in circumference, wliich was pa.ssed fi-oni the gall-

bladder, the fonuation around tlie original nucleus

being in concentric layers of stercoraeeous matter,

each about half a line in thickness, and wliicli, August
20tli, became loilged at tlie ileo-ciccal valve, jirotnid-

ing that jiortion through tlie large intestines until

the invaginated portion reached witliin five inches

of the anus, wlieii digitivl dilatation conijileted its

exit from the small intestines, and from which jior-

tion of the rectum it was removed by bimanual
vagino-rectal manijiulation, since which time the

aged jiatient has been fre<> from jiain, and a cojiious

injection of carbonic acid water has returned the

bowel, and jilaced her in a conilitiou for a rapid re-

covery.

Du! P. C. Cole examined the specimen micro-

.scojiically, and foimil it to consist of cholesterine,

with a large mass of granular matter colored with

biliverdin. the whole mass aiTanged in concentric

layers, and veri" fragile.

In conclusion. Dr. Leale niivle tlie following re-

marks : In man, the unusual occunence of intestinal

calculi may lie concluded when we searcli in vain for a

.tingle illustration in tlie last medical volume, jiart ii.,

of the History of the War, wliich several of us have
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just received, and contains a record of 1,739,135 cases
of diaiThoea and dysentery, with 44,558 deaths, be-
sides quotations fi-om all the attainable authorities,
making probably the most exhaustive work (a quarto
of over 850 folios) ever published ; and yet, not a sin-

gle instance is cited where the cause of the invagina-
tion and dysenteiy is due to the presence of an intes-

tinal calculus, and when, as shown in the histoiT
now recorded, these conditions can exist as a provok-
ing cause for both tliese serious in-itations of the in-

testinal canal, and causing both invagination and
weeks of dysenteric discharge below the seat of the
ol^stniction.

Intestinal calculi are not uncommon in the horse,
and are a frequent cause of colic and ii'ritation of the
bowels. According to Youatt, they are generally
foimd in the ca?cum or colon, varying in size fi-om a
few grains to several pounds, and shaped in accord-
ance with the nucleus arouud which they increase

;

and, in regard to their treatment, Prof. Morton, R.V.C,
in his essay on " Calculous Concretions," states that
little can be done to procure then- exjndsion, or
even to determine their existence ; and that, although
some may be ex])eUed, others become so firmly im-
pacted as to resist all medicinal means of withdra.wal,
and a few have broken then- way tlu'ough the ])arie-

tes of the rectum, and lodged in the abdominal caWty.
According to Mr. Percival, iu his "Elementary

Lectvires on the Veterinan- Ai-t," these calculi may
be the (^ause of fearful destruction of the contiguous
soft parts, and consequently of the most intense pain.

A UUMMY TUMOR OF THE PONS AKD CRCS, WTTH DIS-

SEMINATED, CORTICAL, AND MEDIILLA LESIONS OP
SPECIFIC NATURE, CAUSING PiiliALYSIS OP THE RIGHT
THIRD NERVE, TRIGEMINAL NEITRALOIA, AND EPI-

LEPSY.*

Dr. Amidon presented a specimen of above, with
the following history

:

Widow, let. 33 ; for two years had suffered fi'om
amenon-ho'a, neiu-algia in the upper two l:)ranches of

both fifth nerves, jjignientation of the sldn in neural-
gic area, and e])ileptic attacks with a nasal aura.
Later in the disease she developed anorexia, slow and
tliiiicult articidation and deglutition, vomiting and
constipation. AU these symptoms went away under
mixed treatment, and jjatient was discharged cured.

RecuiTence, however, occuiTed in three months
with gi-eater severity, and patient died comatose, with
idl symj)toms narrated above.
At the autopsy there were found, besides traces of

old syijhilitic inflammation in the liver and a paren-
chymatous neplu-itis, numerous brain lesions, viz. :

yellowish, nodular deposits m each anterior pert'ora-

ted sjiace, and, at tlie commencement of the tissure

of Sylvius, a gummy tumor rei)lacing the right third
nerve and invading the pons and ci-us, and a gi-ayish,

translucent deposit on the posterior surface of the
medulla oblongata.
The lesions everywhere seemed to be of vascular

origin.

The tumor itself, connected with the ba.snar artery,

consisted of small round cells with no intercellular
substance. The vessels in the pia mater show marked
exudation of new cells into the peri\Tiscidar spaces
and smTomiding cortex, and the meduUa also shows
a dense, small-celled infiltration into the region of the
lower sensoiy root, of the tifth nerve.
The interesting points are, whether the deposit in

the anterior perforated spaces caused the nasal aura,

and whether the lesion of the lower fifth nucleus and
root does not tend to show that that jjart. gives origin

to the upper branches of the tifth nerve.

* Service of Dr. W. H. Draper, JSiiw York Hospital.

THE PHILADELPHIA ACADEMY OF
NATURAL SCIENCES.

MICROSCOPICAL AND BIOLOGICAL SECTION.

Regular Mfeting on October 4, 1879.

Dr. Kenderdive, President, in the CHAnt.

(Reported for The Medical Recobd.) ^

THE HISTOLOGY OP TCMOKS.

Dr. Carl Seiler, the lectui'er for the evening, spoke
at length upon the subject of the "Histology" of Tu-
mors." He said that he did not wish to enter too
fully or too scientiticaUy into the histology of tumors,
as there is so much difference of oi)iuion among stu-

dents in regard to the morbid processes involved, and
because he desired to adajjt his remarks to the com-
prehensi(m of aU the audience.

All tumors \xere formerly dinded into sarcomata
and carcinomata. They are stiU so named, but the
sarcomata, or ?/c.s7/y tumors, were considered harmless,
while the carcinomata, or cancerous, were held to be
maUgnant. The lecturer then said that there were
many of the sarcomata as malignant as the carcino-

mata, the malignancy depending in great measure
upon the position of the tumor and the jironeness to

secondary deposits of timiors iu distant organs.

To Ulustrate this j)oiut, he called attention to the
fact lately brought forward by Dr. S. W. Gross, of

Philadelphia, that the round and .spindle-ceUed sar-

coma of the long bones are by far the most mahguant
tumors, and that tliey usuaUy formed secondary de-
posits in the liuigs, to wliich the patient succumbs.
The same form of tumor in connection with other
bones was not to be considered very maUgnant, and
could lie removed by an operation with considerable
hope of saving lite.

Tumors are at the pre.sent day divided into : first,

those formed of coiinertive-tinsiie elements in various
stages of development ; and second, those fonned of

epithelial stmctm-es. The presence of the so-called

caucer-cell or .•ipindle-cell was formerly regarded as the
ceitain evidence of a mahguant growth, and until a
period within the last ten years was so taught in our
medical schools. This spindle-cell is also found in

normal connective tissues, in embryonic tissues, ci-

catrices, etc. ; and although such distinguished his-

tologists as Virchow, Bilhoth, and Rnkitansky have
endeavored to tind a special cell indicative of the
malignant nature of cancer, they have never succ-eeded.

AU are agreed that cancer shoidd not be regarded as
anything distinct, and that its cell-elements are either

identical with the embryonic or with the fuUy devel-

oped tis.sues. The simjilest form (.)f tumor is found
in </raiitilali)if/ tissue, or what is kuo^STi -as prou<_l jirs//.

When we make a section of such a neoplasm we find

that the cells ju'esent the simijle roiuid appearance
analogous to the embryonic connective-tissue cell,

and jirecisely identical with the ceUs of the round-
ceUed sarcoma. A similarity also exists in the blood-
channels of the round-celled sarcoma and of embry-
onic tissue, they being \\ithout walls. By throwing
out prolongations, and by contraction of the eml.iryonic

ceU-comlitiou, the connective-tissue cells are formed,
and in gi'anidating surfaces wliich advance to the

stage of healing, we ftnd the cicatrix made \\p of or con-

taining the spindle-celLs. These two forms of cells,
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the one as fonncl in simple fjTnnnlntinfr surfaces as well
as in the rouinl-cclli'il smi'omii. tlic otlur as found in

connectivi' tissue and in tin- spiniUo-ceUeil iiuicei-,

have the power of iiifcetinjr tlie tissues. In tliis con-
sists tlie speeiid uiulij^uimt elmmi-teristie. The aj)-

pareut presence of tlie round cells in the spindle-
(^elleil tunioi-s is owing to the transverse sections of

tlie interlacing spindJe-cells, and is always so re-

garded.
The iuitur<' and cliaracter of the lij)oma or fatt\

tumor, till' osteonuv, and various tuuiois formed by
the admixture of these elements, were referred to by
the h'cturer. The tibroma was described as a tumor
which in itself did not in-oduce any dangerous symj)-
toms, lint niiglit, indirectly, by its jiosition. Dr.
Seller was of the opinion that the recurrent tilaoma
of tlic Knglisli surgeons mu.st be looki'd ujion as an
enca)>.sulat<>d s]iindle-eelli'd .sarcoma, ami tlie recur-

rence ill /iii-i) of the tumors must be explained by the
presence of tumor-elements in the tissues outside of

the <yi]>sule, wliich elements have the power of repro-
ducing the neoj)lasni.

The .second class of tumors, the epithelial, were
then considered. By initation of the epithelial ele-

ments, or when the nutritive ])rocesses are actively

stinnilated, we have an undue ilevelopn>ent of these
cells ontwanl, constituting the form of tumor known
as the ]ia]>illonia or irart. the simplest form of epi-

thelial tumor. ]{y the same ]>rocess, limited by the
tliick and liardened epidermal layers at a later period
of life, the cell-growtli extends inward in the direc-

tion of the least resistance, and the form of tumor
known as the eiiitlielioma results.

The adenonuita, or glandidar tumors present the
ajipearance of ini'reased glandular elements. The
proliferating epithelial cells may, however, tiU uji

and <'Mlarge the acini to such an extent that finally

the limiting membrane is broken thi'ough, ami tlie

ct^lls continue to gi'ow into th(? adjacent I'onuei'tivc^

tis.sue, where W(> find nests of ])i-oliferating cells, usu-
ally of an elliptical form from bein.g ])ushed forward.
When the coiniective tissue predominates, or is

grejitly increased in amount, a hard scin-hus cancer
will result. If the connective tis.sue fails to increase,

and the epithelial cells develop to such a degi-ee as

to wither or overbalance it, then the.se cells, also

bixiaking down from pressure, etc., form the soft va-

riety of can<-(U'ous tumor. In conclusion, the lecturer

said tliat the cliief jioint which he desired to bring
Iwfore the gentlemen of the Academy was, tliat there

is no such thing as a cnni-er-ci-ll, and that the ques-

tion whether a cell is malignant or not, dejiendsupon
tlie infiltration of the new cell-growth, the jiosition of

the cell-growth, secmiidary deposits, etc., etc.

Dr. ALi'UtJ) 1{eki> gavi; as a reason why the lungs
are a favorite seat of secondary cancerous dejiosits,

Uiat they are fonned by the same germinal layer of

the embryo as the bones.

lu rejily. Dr. Seller said that tumoi's not originally

situated in bones form secon<laiT deposits in the
hmgs, and, on the other hand, tumors of the bones
form secondary deposits in other int^'mal organs, and
especially in glandular organs. He fiu'ther saiil that

it needed but a very few of the tumor elements car-

ried to a distant point by either the circulation of the

blood, or. as is more frequently the ease, by the l,mi-

phatii- circulation, in order to start a new point of

development. In proof of this the lecturer relatetl

some experimc'Uts lat<'ly jxa-foniiiHl in (iermany. in

tlie coui-so of which a few cartilage i-ells taken from a

eai-tilagiiKms tumor were eugraft^'d upon the I'oniea

of a rabbit, and also in the muscular tissue of anotlier

animal of the same species, which formed the starting-

point for similar growtlis to that ft'om which they had
been originally taken.

The lei-ture was i)rofiisely illustrated by diagrams,

and by a laige numi)er of slides showing the differ-

ent varieties of tumors and their liistologieal details.

TIIK .\i:\\' NOKK .\('AI)K\i\ Ol' MKDl-
CINK.

OBSTETRIC SECTION.

Stated Meetini/, October 30, 1879.

Dii. SAiiV.^TOiui Cauo, Chadolvn.

The Section was called to order, and the minutes of

the last stated meeting were read by the Secretary,

Dk. Henhv E. (-"n.iMii'OK.

.UiSCESS OP TIIE .\l(I)OMrXAL WALLS.

Tni: CiiAiU-MAX then read a ])aper on the above sub-

ject, in which he gave the history of an interesting

case that involved important points in diagnosis. The
patient was agi'd fifty-eight years, a widow, and the

mother of several children. In 1878, SeiJtemljer 29th,

she, for the first time, occasionally felt a dull jiaiii in

the left umbilical region. She sutlered fiom habitual

consti))ation, and had a large, flabby abdomen. At
that time there was a nodule about tlie size of a wal-

nut, painful to the touch, and situated in the sub-

stance of th(^ left trausv(>rs!ilis muscle, immediately
over a ])ortioii of the descending colon, which was
tlisteuded with fa'ces. It could be readily grasped,

on account of the relaxed condition of the alidominal

walls. The bowels were em|)tied by cathartic medi-
cine, and the ])afii'nt was at once relieved. They
again became constipated, and the same trouble re-

turned ; they were again emi)ti<'d, but the swelling in-

creased in size, was painful to the touch, and smooth
on its surface. That was in Febniary, 1879. when
Di-s. F. \. Whit<; and .Jaim^s L. Little saw the case' in

consultation. There was slight enlargement of the
superficial veins. Tin; tumor was large ; it was tym-
panitic on peii'ussion ; there was no distinct sense of

fluctuation : then- was no marked heat. Dr. Oaro in-

clined to the opinion that it was an abscess. Drs.

White and Little thought it was a malignant intiu-

abdominal gidwth. All consented to the introduction

of a hyiiodermic needle. A needle was introduced,

and jiassed in its entire length, when the end moveil

freely as though in a cavity. The ))iston was then

di-awu, and the bai-rel was tilled with a punilent

fluid, exceedingly olfeiisive. The i|Uestion then
arose, when should the o])eiafion for the removal of

the i)us be iierl'ormed, and it was deiaded to cut for

it at ou<;e. Accordingly an incision, two inches in

length, was made six inches below the umbilicus

and eiglit inches from the median liai-. The dis.see-

tion was carried carefully down about an in<')i, when
a sac was reached, which was opened, ami a largo

wa.sh-l)asin full of dei:omposiMg and exceedingly fetid

pus was evacuated. The sack was waslie4l out with
carbolized water, and a plug of lint left in the wouud.
In the evening the ilressiiigs were found saturated

with])us; they were removed, and about one quart

of jms was evacuated. The .sac was washed out reg-

ularly; the dischargi^ soon began to diminish in

quantity, and iinickly presented a healtliy a)Ji)eajr-

ance, ami on th(> 27th of February the woman was
regarded as cured.

On March 2d she took cold, and on the .'id .she had
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a'seyere chill, followed bj fever and pain in the re-

gion where the opening was made in evacuating the
former abscess. Her pulse was 140, and temperature
103^^' F. She coughed, and there was a tendency to

vomiting. A poultice was applied to the painful
part.

March 4th. —Pulse, 100; temperature, 102° F.
Removed the poultice ; tore open the old cicatrix,

and about one pint of offensive pus was evacuated.
The sac was treated as before, and on the 15th the
patient was again discharged as cured.
The case was interesting on account of the excep-

tional lack of symptoms. Early opening of an ab-
scess when the presence of matter can be ascertained
was advocated, and opening by means of an incision.

Dr. Caro also regarded it as desirable that the injec-

tion of the cavity should be made by some instni-

ment by which the fluid could be removed ^nthout
removing the nozzle of the s^-ringe. He thought the
cause of the abscess in this case was the in-itation

produced by the intestine, distended ^"ith hardened
fseces, nibbing against the abdominal wall. He dwelt
at some length on the j^athological process of the
formation of pus.

Db. J. Lewis Smith remarked, regarding absress
in the abdominal wall in children, that there were
two kinds : first, those in which the cause was located

in the intestine, and produced by round worms ; and
second, those in which there was a lodgment of some
substance in the appendix vei-miformis, and gi\'ing

rise to abscess. It occuiTed to him, on account of
the great offensiveness and the gi'eat quantity of ilis-

charge in Dr. Caro's case, that the cause might be
within the intestine, and that a piece of feculent mat-
ter lying in one of the pouches of the colon had ex-

cited UTitatiou and inflammation. He favored the
early opening of abscesses seated in the walls of cav-
ities, whether pleuritic or abdominal, and refeiTed to

cases in which delay had permitted them to ojjen

into the pleural carity, give rise to empyema, and
cause death. The strength of the solution of car-

bolic acid he usually employed for washing out such
cavities was 1 to 40.

Dk jMerrttJ; remarked that the case which he re-

ported to the Section at a former meeting, and which
gave rise to the present paper, was one of pehnc ab-
scess, resulting from celluUtis, and terminating in

rupture internaUv and general peritonitis, and death.
He asked regarding the propriety of opening such
abscesses early, either through the abdominal wall or
through the vagina.

Dk. Fordtce Barker replied that his rule was to

aspirate a peh-ic abscess as soon as he could detect
the sUghtest e^•idence of fluctuation or even a sus-

picion of it. In seveiul cases he had drawn out only
a drachm or two of serum before the formation of an
abscess, and had found that the process of cure had
been very much promoted by the procedure. For-
merly he opened through the vaginal walls in some
cases, but latterly he had found that the aspu-ator
accompli.shed all that was necessary ; and especially
was that true regarding pelvic cellulitis occui'ring

during the puerjjeral period. In the early j^eriod of

these cases the aspirator was sufficient, but in the
latter stages of some of the cases the aspirator might
not give a sufficiently fi'ee outlet for the fluid. If

there were no constitutional symptoms present, use
the aspirator at once ; no harm came irom. its use,

and he had never had occasion to regret using it.

Dr. J. C. Peters refeiTed to the occuiTence of ab-
scesses in the recti muscles of the abdomen. He was
not able to UJiderstand how constipation could pro-

duce abscess in the abdominal wall without exciting

peritonitis. The peritonitis, however, might be local,

and give rise to adhesions. Abscesses in the recti

muscles were usually regarded, at first, as cases of

peritonitis.

After remarks by Dbs. Sell, Chadsey, and Hajjks,
the paper, on motion, was referred to the Academy,
aud the Section then adjourned.

Corvcsponticnce.

" STATE MEDICINE."

To THE Editob of The Medicai. Recobd. I

Sir :—In reading the Record for November 8, 1879,

we find an article on State Medicine, by Prof. Henry
M. L^inan, in which some statements are made
which, if logically carried out to their legitimate con-

clusions, would, we think, render it practically im-

possible to prevent the spreading of any epidemic

by the action of boards of health, or other local or

State organizations.

Among other statements. Prof. Lyman says that
" The old doctiine that every man's house is his

castle, is as true in matters pertaining to health, as

it is in affairs of poHtics or religion. Government
has no more right to compel a man to make his home
healthy, than it has to compel him to make liis home
religious."

The glaiing fallacy of the above statement is self-

evident, from the fact that the two things mentioned
are not comparable vrith each other.

The State cannot, nor indeed ought not, to inter-

fere to compel a man to make his home roHgious,

simply because scarcely any two men would agi-ee as

to what is meant by the term a religious home ; hence,

such legislation would be practically inoperative and
impossible.

If, however, a man in exercising this so-called right

to form a home, practises violations of the moral
code, the strong arm of the law does interfere, and
that very summarily, to protect the community from
his evil deeds.

A similar principle underlies all legislation in-

tended for the suppression of disease.

We deny absolutely that any man has either a legal

or moral right to make his home unhealthy, simply

because the relations of Hfe are so intimately bound
together in modem civilization, that he cannot do so

without endangering the hves of others.

This principle of law also holds good in all other

cases of similar character ; if a man, for instance,

owns a house in a city, he will not be allowed to

bum it down. The law says to him, you have no
right to destroy this property, even if it is your own,

for the reason that in so doing you endanger the

lives and jjroperty of those who Hve adjoining you.

But let us give one or two practical exemplifica-

tions of the working of these matters in every-day

Ufe.

The ^Titer recently attended a family in which
three (3) cliildi-en were attacked with scarlet fever,

fi'om visiting a family who concealed the fact of scar-

latina being present in their household ; one of these

children very narrowly escaped death, but they finally M
all recovered. |
Another family, exposed in a similar manner through

the same culpable suppression of the tmth, were not
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so forttmate ; their only child, as the father expressed
it, "was simply murdered."

If Prof. Lvmau were in the position of the parent
who lost his t'liild in this way, we are ineUned to think
that he would materially modify his oi)inions, and
might, perliiips, think thiit it woidd l)e weU t\ir the
State to "compel a man to make his home healthy."

In another part of his paper, I'rof. Lyman says that
laws for tlie iireveutiou of disease will lie mipui>ular;
this is, to a certain extent, tnie. We have ourselves
seen the officers of the law hooted at, pelted with
stones, and even forcibly resisted in the removal of
nuisances from crowded localities ; but this would
scarcely be an arg^umeut U'V their retention.
In spite of idl that has been said aj^ainst legisla-

tion on ihe subject of health, we believe that intel-

ligent citizens, as a class, ai-e wilhng to submit to
reasonable regulations, and even restrictions for the
sake of tlie common good.
Believing as we do that the principles that Prof.

Lyinau advocates would render farcical all legislatioM
on the subject of health, we have deemed tliem just
subjects of criticism and coumient.

Rtinmcr liEYBtnttN, M.D.
Washingto.v, D. C.

SUDDEN DEATH IX THORACENTESIS.
To THE Editor of The Medical Recobd.

Dear Sir :—We have read with interest Dr. G. E. Good-
fellow's letter in yoiir issue of Xovemlier 15th, in

which he nan-ates the history of a case of thoracente-
sis, in which great pain was experienced by the patient
on three ditVerent occasions, at the ])oint of introduc-
tion of the needle. On the Hrst occasion " tlie act of

punetiire gave him no pain, but a few minutes after
the needle was introduced he began to complain of

pain in the region of the wound. It was also ditVused
over that side of the thorax. Mo\-iug the needle did
not increase it gi'eatly. One i/ii/l(m of seiimi was
withdi-awn," etc. On the second occasion, ' from
the minute after the needle was inserted he com-
plained of ijain. which in a short time 1 lecame most
intense." " Abovit fourteen ounces of ttuitl had been
Ten/ sloii-li/ taken out, his comjilaints sIok/i'/i/ iiicrni:!-

in{i (italics oui-s), when a most alarming collapse came
on," etc. On a third attempt, one week later, "the
ca^'ity as tense as before :

" after less than an ounce
had been witluh-aWTi, " he complained a little, when
an overwhelming .... attack of pain sujieiTened,
and the same collapse came on." etc.

It will l)e obsen-ed in all three of these attemjits

that tlie jiain did not attend tlie act of puncturing of
the chest-wall, but came on after a certain amount of

fluid had been withdrawn. The ])resiuiij)tiou seems
to us .strong that the " pain of the puncture, imr fl

simple" ha<l no connection wliate\er with the residt.

The proliabilitios seem to be tiiat the needle came in

contact with some of the viscera, lung, diaphragm, or
pericardium after the witli<lrawal of a certain amount
of fluid, and that the intensity and ilifitxiim of the
pain, and the subsequent collapse, aie to be thus ex-

plained.

Dr. Gooilfellow does not state the site of the punc-
ttire nor the dejith to wliich the needle was inserted.

Which one of the above-mentioned nscera may have
been involved, he can judge lietfer tlian we can. In
our own limited experience with the ojieration, we
have not found it ea.sy to avoiil touching deejier-lWug
^is*.•era, and have a ver^- disagi'eeable and WWd recol-

lection of the sensation commimicated to the hand

holding the needle by the f^twang of what was prob-
ably the lung against its ))oiiit.

In Dr. (iootlfellow's case the ))atient had been sicg
four months. If during this four months the lunk
had been retra<'ted, it is reasonable to supjiose that
its expansion would lie ditlicult, and the compensa-
tory forcing \\y. of tlie <lia|ilinigm and forcing over of
the heart to till the iKjteutial viu-uuni cau.sed by the
withdi'awal of the Huid would be vepi' consideraVde.
These considerations are, of ct)urse, of httle weight
as applied to tlie third attemjit, when only about an
oimce of fluid was withdrawn. The location and
depth of tlu' punctures are the all-iiii]iortant points
in determining the jilausibility of the explanation of
the case which we ofl'er.

Verj- tnily yours,

R. Van Saj.tvoord, M.D.
66 West Eleventh Street,

Nov. 15, l»7a.

PHARMACOPCEIAL REMEDIES.

I

To TUE KoiTOB oy The Medical Recobs.

Sir :—Among the ])roi)i-ietary, trade-mai-ked, and
jiatented medii'ines largely used by some, even emi-
nent physicians, are : McMunn's EUxir, ChlorodjTie,

and Winslow's Soothing S,\Tup.

The composititm and mode of manufacture of the
first has long been known (see United States Disjien-

satoiy, IHtli edition, p. 147(1), as the formula was
found among the jiapers of the late jiliarmacist Mr.
Chilton, who is said to have receivi'<l it from the i>ro-

])rietor. It is merely a watery solution of the extract
of opium, also deprived of the odorous and other in-

jmious ingi'edii'iits of the dnig l)y means of ether.

The ether extracts the naivotina and the noxious
odorous matter of opium, which are jjrobably the
most ofl'ensive and least usefid constituents. The
place of the Elixir is now, and has long been well
supplied by the Tinctura opii deocUirata of the U. 8.

P., which Wood aii<l Bache think should be called
Infusum opii deodoi'atum, or some other title expres-
sive of the fact that it is essentially a watei-y solution
of the extract of opium, alcohol being used in no de-
gree as a menstnium. l)Ut merely as a jnesenative.

It is barely possible that loyal physicians may con-
sistently use siuh proprietary ineilicines at their first

introduction ; but they should quickly substitute their
own prescrii>tioiis therelor, which, doulitless, if aided
by a good iheuiist, will be far more scientific and
usefid than the patented and advertised ai-ticle of any
mercenai-^- pro])rietor.

Chlorodvne is still largely prescribed by physicians
who shoidd know better than to use a remedy which
has all the biul effe<-ts of the worst iireimrations of
opium. Sfpiiie (see Companion to the British Phar-
nuu-opteia) gives the formula for this complex and
dangerous medicine, viz.: Chloroform, 4 oz.; ether,

1 oz.; rectified spii'it, 4 oz.; molasses, 4 oz.; extract
of hcpiorice, 2i oz.; muriate of moqjhia, 8 grs.; oil of
jieppenuint, Iti minims ; s^nnip, 17i oz.; jinissie acid
('1 jier cent.), 2 oz. To combine them, dis.solve the
muriate of iiioqihia and oil of pe))i)ermint in the rec-

titied spirit ; then mix the chlorofonii ami ether with
this solution ; dissolve the extract of hquorice in the
s^^^lp. and add the molas.ses. Then shake the two
solutions together, and add the pras-sic acid, with
some tincture of capsicum.
The imjiorted article is verv- dear indeed ; far out

of proportion U> its real value and ust-fuhicss. Any
pill of opium and cannabis indica with cajisicum is

1
equally good ; the vaiious well-known combinations
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of the solutions of morjihine with prussic acid or aqua
laTU'ocerasi are equally manageable ; and the wi-iter

from the very first used, instead of the patented Eng-
hsh article, n-ith equally good, and even better re-

sults, a combination of chloroform, tinct. cannabis
indica, solution of morphine, prussic acid, or eheiTy-

laurel water, and syi-ui) of ginger, with or without
capsicum. . Phabmacopceia.

MEDICAL ETHICS.
To THs Editor of The Medical Record.

Sir :—In the account of the last meeting of the County
Medical Society, in yoiu- issue of Nov. 15th, it is stated

that the Censors reported that the Society had not
the legal power to deal with ceVtain breaches of

medical ethics. I beg leave to say that this is an
error, as the carefid perusal of the Censors' report

win show. On the contrary, the Society does possess
ample legal powers in this du-ectiou, confeiTed V)V the

Statutes of April 10, 1813, and April 7, 1866.

Respectfully yours,

Henby G. Pipfabd, M.D.,
Secretary of late Board of Ce)isors.

dr^bituary.

JAMES AITKEN MEIGS, M.D.,

PHIL.\D1£I.PHIA. 1:\.

Professor James Aitken ISlEHis, a physician of

marked ability, and an eloquent lecturer, whose
knowledge of all subjects appertaining to the phi-

losophy and practice of medicine was as comj^rehen-
sive as it was profound, died .suddenly, on Siinday
morning last, November "Jth, at his residence, No.
1405 Spruce street, Philadelphia, after a brief dlness.

A Uttle over one week ago he was attacked A\ith a
succession of chills, followed by a fever, which con-
tinued for nearly seven days, when, thi-ough excessive

exhaustion, he was compelled to take to bed. On Satui--

day evening last, his attending ijhysician. Dr. John H.
Brinton, called iu the assistance of Dr. Da Costa, one
of Dr. Meigs's colleagues in the facvdty of Jefferson

Medical CoUege, and, after an examination and con-
sultation. Dr. Da Costa i^rouounced the case one of
blood-poisoning. After a severe night of fever, it

was found on Sunday morning that he was consider-

ably jaundiced. As the morning wore on, there was,
however, an apparent improvement in his condition.

He took breakfast with a rehsh, and after he had lain

back in his bed a few minutes, he remarked to his

father that he " felt so mucli improved that he
thought he would get up soon and dress." Shoi'tly

afterwards his breathing became thick and stertorous,

and his father, getting alarmed, hunied fi'om the
house for the purpose of summoning Dr. Brinton.
On reaching his room, they were shocked to find him
dead, life having departed, it is beheved, almost im-
mediately after his father had left him. Death was
caused by emboUsm of the heart, whicfe was jiroduced
by the blood-poisoning.
Prof. Meigs was born in Philadelphia on the 31st day

of July, 1829, of EngUsh and Scotch ancestry on his

father's side, and Scotch and German through his

mother. His primary education was imparted by
private tutors. In 1843 he entered the Mount Ver-
non Grammar School, fi-om which he passed to the

Central High School. Graduating from that institu-

tion in Febi-uary, 1818, he at once began the study
of medicine in the offices of Drs. P. G. Smith and
J. M. Allen. He matriculated in Jefferson Medical
CoUege in October of the same year, and in March,
1851, gi-aduated with high honors. He then began
25ractice in Philadelphia, where he since pursued it

until his death. For several years he acted as assis-

tant to the Professor of Physiology- in the Pennsylva-
nia College. In Septeml)er, 1851, he was apjjointed

Professor of CUmatology and Physiology at the
Franklin Institute, holding the po.sition for eight
years. In 1855 he was elected physician to the De-
partment of Diseases of the Chest in the Howard
Hosjiital and Infirmary for Inciu'ables, a place which
he held for thirteen years.

In 1857 he accepted the chair of Institutes of Med-
icine in the Philadelijhia CoUege of Medicine, and
occupied it untU April, 185'.), when he was transferred

to the Professorsliip of Institutes in the medical de-

partment of the Pennsylvania CoUege, 2Jre\-iously

held by Professor F. G. Smith, for whom the chair

was originaUy created by the trustees of the parent
institution at Gettysburg. WhUe in the latter school

in its palmy days he deUvered two .systematic courses

of lectiu-es on physiology, iUustrating them with an
extensive series of ^•i^•isections, which attracted much
attention at the time, as no sustained systematic

attempt to teach physiology ex))erimentaUy had been
made before in either of -the fom- medical schools

then existing in Philadelphia. In June, 1868, on
the resignation of the late Prof. Koliley DungUsou,
he was elected by the Board of Trustees of Jefferson

Medical CoUege, Professor of the Institutes of MetU-
cine and Medical Jurispiaidence. In Augiist of the

same year the Board of Managers of the Pennsylva-
nia Hospital chose him, mthout the usual canvass,

one of the physicians of that mstitution. These two
positions he held until his death.

He was a member of the Philadelphia County
Medical Society, of which he was elected Recording-

Secretary in 1857, and a year later CoiTesponding
Secretary, to which office he was twice re-elected, be-

coming in 1867 one of the Vice-Presidents, and, in

1871, the President. He was also a member of the

Franklin Institute ; the Academy of Natiu'al Sciences
;

the C^oUege of Physicians ; the State Medical So-

ciety of Pennsylvania, and the American Medical
Association ; in the two latter his membership was
permanent. He held a membershiiJ iu the State

Historical Society of Wisconsin ; the Biological De-
l^artment of the Academy of Natural Sciences ; the

American Association for the- Advancement of Sci-

ence ; the Medico-legal Society of New York ; the

Numismatic and Antiquarian Society of Pliiladel-

phia ; the New York Lyceum of Natural History

;

the Limuean Society of the Pennsylvania CoUege at

Gettysburg ; the Societe d'Anthropologie de Paris ;

the Ethnological and Anthropological Societies of

London ; the Societas Meilicorum Svecari'is, of Stock-

holm ; and the International Congress of Prehistoric

Ai'chieology.

He wi'ote and pubUshed many articles of consider-

able merit, among them one on the physiology of

stammering and its treatment by mechanical means.

In 1856 he prepai-ed an ajipeudix to the first Ameri-
can edition of Carpenter's work on the microscope.

The foUowing year, being chairman of the Standing
Committee on Anthropology, he arranged and classi-

fied the extensive coUection of human crania in the

Academy of Natural Sciences, and prepared a syste-

matic catalogue of the coUection, which was pub-

I
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lished by the Academy. He also contrilnitwl diiring '

IH")?, to Nott ami (^liddon's •• IiuliKt'iious Raoos of the
Earth," an essay on the cninial eharaeteristic's of the
nvees of men. presentiiifj a (^eneml snnev of human
skulls in their i>tlinieal relation ; and edited au Anier-
iean edition of Kirke'.s Manual of Physiolofr\-. To ,

the i)roeeedinKs of the Aeadeuiy of Natural Si'iences,
,

the rejiorts of tlie [Smithsonian Institution, and other
like pulilieations, he eontrilnited at various times
many ori^rinal and iuterestintf articles on cranio- '

Rni])hy. He likewise contriliuted numerous re-
,

views on a t,Teat variety of ])hysiolo^ical, medical, '

and scientific subjects to the Mtdicul Kramim-r, the
'

Sortli AiiiTiiiiii Mi'i/iro-('/iin(r;/ic(il Berieir, and the
Amerioiu Juiirtuil nf yivdktil Scifiicfs.

\

He was uuinamed. and leaves no relatives alive !

save liis aged father.

ARMY AND NAVY NKWS.

JOHN KOBINSOX, A.B., .M.D., jr.lJ.C.S.

SKW YOBK.

John Rohinson" was bom in Iieland on the 4tli of

January. 18(1'J. He was tlie oldest sou of a Methodist
minister. By his own exertions he obtained au edu-
cation, ji-aduatin;^ from Trinity Collefje, Dublin, ^rith

honor. luimediately afterwaril he began the study
of medicine. He gi'aduateil in his profession in 1838,
in the city of D\iblin. and shortly after visited Lon-
don, where, on the 27th of July iu the same year
(18:i.S), he was admitted to membei-shiii in the Koyal
College of Surgeons, England. His diligent atteu-

tion to his stiulies while at college, and afterward in

the hospitals and ili.speusaries of D\iblin and London,
won for him high commendation fi-om his sujjerioi-s.

In 183'.) he came to America and settled in this city,

and soon enjoyed a laJ'ge and lucrative ju-actice.

Soon after arriving in Xew York he foraied the ac-

quaintanio of tlie late Dr. John W. F^-ancis, who
took him kindly by the hand, and between them
there sjirang u)> an intimate friendship, wliich lasted

to the close of Dr. Francis's Ufe. Dr. Robinson ome
said to the writer, when jn-esenting Di-. Fi-ancis :

'• Here is a man who was* my fi'ienil when I was
sorely in need of one."

In 1H45 Dr. Robinson bought au estate (Anna C'<iia

Mowatt's) ut Flatbush, Ijong Island, to which he
moved his family in the following year, himself still

continuing in the active ])ractice of his profession in

New York City diuing the day. returning to his coun-
tiy home at night.

Dr. Robinson possessed, in a remarkable degi'ee,

all the elements of a .siu'cessful practitioner,—an a<'ti\c
mind, ipiick i>erception, givat ])ersonal magnetism,
and a remarkable insight of character. He was a

hard worker, never shrinking fi-oni any demands miule
upon him iu his ])rofessional cajuuity. His was a
strong character— ])roud, inde]>endent, jiositive. To
those who knew him but slightly he ])re.sented a cold
exterior, repelling any ai>proach to familiarity. In
his social life, and in the home circle especially, his

many virtues shone out with a biilliancy that not
even the lap.se of time can dim.
He was not a contributor to the medical literature

of the day, and his residence out of town prevented
his taking au active i)art iu the medical societies.

He died at his liome iji natbush, on Friday. Nov. Ttli,

in the 71st year of his age. of Rriglit's disea.se of tlie

kiilneys. He manied tlie ilangliter of a British army
officer, who, with nine children, sunives liiin.

Officiiil List of ' 'liiniyfs of Sliitiimx anil Diitifis if Ojfi-

cffs of llif Mi'iluiil Depitrtmiiil, Un iletl Sinlfs A »>«'/,

from' yoremln-r ^l/i to A'orembi-r KM, 1879.

Kino, W'iixiam S., Lieut. -Colonel and Siirgeon.

The extension of his sick leave of absence granted
him March t>, 187!'. from \. (r. O., is further extendeil

six months on account of sickne.s.s. H. O. 2i)i, A. G.
O., Nov. 8, 187! I.

McPahi.in, T. a. and Rillinos, J. S., Surgeons.
Directed to represent the Medical Dej). of the Army
at the meeting of the Amer. Puli. Health Association
at NashWUe, Tenu., Nov. 18, 187!l, and upon its con-
clusion to return to i)roper station. S. (). 255, C. S.,

A. G. ().

Tkem.\ine. W. S., Capt. and .-Vsst. Siu'geon. The
leave of absence on surgeon's I'crtiticate of disabilitv

granted him iu S. O. 211. Oct. 27. 187!», from head-
quartei-s, Dei)t. of the Missouri, is extended two
months on surgeon's certificate of disabilitv. S. O.
255, A. G. O., Nov. 11, 187!t.

ME.\rH.\>i, Fk.\nk, Capt. and Asst. Surgeon, Ft.

Brown, Texas, (iranted leave of absence for one
month. S. O. 23(i, Dept. of Ti-xas. Nov. 8, 1879.

C.\itv.\ixo. C.. (!apt. and -\sst. Surgeon. To report
in ))ers(m to Col. Albert (i. Biiukett. W Cavaliy,
commaiuliug troops at Rawlins, W. T., for duty with
his command. S. O. 102, Dept. of the Platte, Nov.
10, 187y.

Et.bkey, F. W., Capt. and Surgeon. Relieved from
duty in Dept. of the South, and to rejiort in jjereon to

the Comdg. General, Dejit. of the Missouri, for assign-

ment to duty. S. O. -254. C. S., A. G. O.
Bybne, C. B., Capt. and Asst. Surgeon. Wien re-

lieved bv Asst. Stirgeon Comegvs. to complv with S.

O. 235, C. S., h-om A. (i. <). S. O. 131, C. S., Dept.
of Texas.

H.<.v.\i{D, v.. 1st Lieut, ami Asst. Surgeon. Grant«?d
leave of absence for oi e month from 25th inst., with
j)ermission to ap])ly for one mouth's extension, pro-
vided he fuiiiishes satisfactory niedi<-al attendance to

the coniniaiul at Fort Johnston, N. ('., at his own ex-
pense. S. O. I(i8. Dept. of the South, Nov. 10, 1879.

CoMEfiVs, }•]. T., 1st Lieut, and Asst. Surgeon.
Assigned, temiiorarily, to diitv as Post Sui'geon at

Fort Duncan, Tex. 's. O. 23l", Dept. of Texas, Nov.
3, 1879.

PoKTEU, J. Y., l.st Lieut, and Asst. Surgeon.
Granted leave of ab.sence for live months. S. O.
254, C. S.. A. (}. O.
RuH.\M). Cn.MiUvs. 1st Lieut, and Asst. Surgeon.

Relieved from duty at Ft. Buford. D. T., and to re-

]>ort to C. (). Ft. Suelling. Miuu.. for dutv at that
post. S. O. 124, Dept. of Dakota, Nov. 2, 1879.

List of c/iaiii/es in tlie Meilictil Corj>.i of the \ar>/, U'lr-

inij thv trcfk eiiilini/ NoFeinher 14, 1879.

(iuioN, (). L., MeiUcal Director, and B. T. GiiiBS,

Medical liis|>ector, ordered as ilelegates to represent
the meilii'iil i-oi-jis of the \\a\y at a meeting of the
National Public Health .Association at Nashville,

Teuu.

PLEfito-i'NKtMONu. — TIlis disease has rwently
broken out very extensively in North StafTordshire.

England. .\ luiinber of cattle have been killed, and
strong measures are being adojited to stop the infec-

tion.

(



504 THE MEDICAL RECORD.

iilctiirnl 3tcms nnti Hcttis.

Contagious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending November 15, 1879.

Week Ending
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(Drigiiml lectures.

1

TYPHOID FEVEH. i

A CScnncAi. LKcrtniE delr-ebed at the Peknsyi,-
VASI.V HoKPITAU PhILADEU'KTA.

Kv J. M. D.\ COSTA, M.D.. i

rBOrErtBOB or the XHEOnT ISD PBAfTICE OK MKDTriSF^ AVD OF I

CLIKICAI. UliDlCINE IN JKryElM(>N MKKK-AL 8rHUt>l..

TTl'HOn) FKVKU <\)>n»Iil(UTKD HY OROANIC HEAHT-
DISE.\8E.

I shal:. first oall vonr attontion to-diiv to two nist-s

<if tA])lioi(l fi'ver, wliic-h are in my wai'ds—one verv
illustmtive of tlic t_\T)ical t_vj)lioiil-fever ivlapse, ami
the other iircsentiiij^ some i>eeuliarities wliieli will

'

ainj)ly vei)aT a closer study.

Tlie tirst patient that I briiiK before yon has l>ecn

sick since the 24th of Kej)temlier—that is as nearly ,

as we can make out. Tliere was dian-hn-a at tii-st,
|

and this was soon assm-iated with fever and with
a temperature of 1(UJ°. On the day of his admis-
sion his ]>ulse was not above 88. It is a yn-y re-

markable fact that the jmlse shoTild remain so low.

Looking over the jmlse chart from the day of admis- i

sion, which was j»robably the fifth day aft«'r the in-
i

••ejitiou of file disease, we find the jiulse marked downi
at 8(!, 8(t, (Ml, tit), 7(t, ami so on. l>iu-ing all this time
the temjH'i'atiire ran liigh ; that i.s, it was not what
would l>e a high t«'mi)erature for fever, Imt high as

,

<-ompai'ed with the iionual. The evening average
I

was about 102°, with a daily moniing fall of from one
to two degrees. Here at oncj" we strike the fiu't that

'

the patient's jiul.se did not coiTesjKind with his tem-
]>erature. Tem])ei'ature and j»\il.se usually go hand
in hand. In this case, on the contrary, there lias

been a marked tlisproijortjon between the fever and
the state of the pulse fi-om the veiy beginning. Did
this dissimilarity apply in this case to the freijnency

of the pulse alone, or to its charai-ter also ? Only to

the fonner ; for the puls>e, though slow, was a ven"

<-ompressil>le one, and in that respect was ajtjincal

fever jtulse.

I will not say much to you regarding the general
symptoms of the case. Tliere wa.s the u.sual emj)-

tion, the spleen was enlarged, and dian'htea continued
modei-ately ai-tive. The tem))erature to-day is 97A°,

and it has l>een as low ivs that three or fo\ir times

within the past week. This temperature is lower

than the normal ; but such a state of affairs is not

nnnsiial in ct>nvalescence from t^-phoid fever. His
tongue is moist and slightly coated. Wliat aboiit the

other \-isceraV Do they affoi-d us any explanation

with regard to the state of the jiuhie '!

Let us make a careful examination. In listening

to the heart I can distinguish a most marked systolic

murmur, which is liarsh, shai"i>, wdl defined toward
the apex and le.ss marke<l tow.ird the right base.

This systolic murmur is a.s.so<-iat«'d with a sliaqi

second sound. There is ver^- e\-idently something
WTong with the heart. It is a nice ca.se for diagnosis

Are the j>hysical conditions of the lieart a result of

the fever j)riK-ess, or are thev entirelv indepemlent
of it?

Tliis brings us to a considei-ation of the state of the

heart in fevei-s. In all low fevers, but preeminently
in tv-])hoi<l fever, there is a cardiiu' murmur present

which is largely due to tlie condition of the blood,

aided, no doulit. by the flabby state of the ventricles.

Are we dealing with this kind of cartliac mnnnnr in

this cane, or has there been ]>reixisting ami organic

disease V The cardial- murm\ir in this instance does

not, I am cpiite contiilent, belong to the fever l)ro-

cess. In the tii-st jiliu-e, it was discovered ujion the

veiy (hiy of admi.ssiou— /. »•., it was present in the tii-st

week of typhoid fever. In the next phu'C, it was

and is hiu-sh, rough, and has a most marked .second

guund asso<iat<'d with it ; and, tliirdly, it is verj-

strii-tly limited to the apex. This is not the histoiT,

or seipiencc, of the ciudiac nnu-mur of typhoid fever.

It comes on late in the coui-s<' of the ili.sea.se ; it is

not rough, and not a.ssociat<'d witli ii distinct second

basis sound ; and it is not so stricUy limited to the

apex. It is very plain tliat the stati» of the heart ha.s

nothing to do with tlie fever ))roce.ss here.

But tlu^ strongest proof which we can derive fiom

the physical signs is that obtaiiu'd by jieivussion.

Tlie percussion duliiess in the cardirt<- region is veri-

much increiLsed in extent. This proves tliat the heart

itself has increased in si/.e, lUid I am ((uite sure that

this iucreiuse in the size of the heart has not been due

to the fever j>rocess. This ]ioint of diagnosis has a

verv' im]>ortaiit bearing uj>on oiu' jirogno.sis and ti«atr

ment.
To come back to where we started—what have we'

now to state regarding the cau.se of the comparative-

ly low pulse? Is it to be ex))lained by the original

liiitral dilKculty antedating the typhoid fever? I

think that it is to a gieat ext<Mit to be so exidained.

I have fre(piently found organic heart-disease comjili-

eating ty)>lioid fever. In these eases the i'recpieucy

of the heart's lU'tion does not increase in ])roportion

to the height of the fever, but the jiulsc often re-

mains stationaiy. I have even known of the coex-

istence of fatty heart in these cases without any rise

in the rapidity of the cin-ulation. This is not an

absolute rule, but it is the one which general ex}»eri-

ence has taught me to follow, /. »., the pulse in siich

cases is apt to remain stationary-, or, at lea.st, not to

show any gi-eat variation.

This pei-sistence of the normal jiulse throughout

the typhoid fever process makes me always suspect

disease of the heart, and careful examination of the

case has generally jiroven my feai-s to be but too tnie.

These jioints, which we have just been di.scussing,

have a very direct bearing uj)on the (piestion of

progno.sis. If the mnnnnr be merely due to the

altered state of the blood, we always hope to remove
it entirely by means of iron and a general tonii- treat-

ment; but this man will recover from the typlioid

fever with the cardiiu- malady still in force, for the

heart -di.sease in his ca.se anteilat<'d the tyi>hiiid fever.

Tlius you see that we have discovered an accidental,

but very interesting condition, which has a veiy- im-

portant healing upon om- i)i-ognosis and treatment.

BEL.«>8EH IN TYPHOID FE\'ER.

This case jiresents a very ehai-acteristic typhoid-

fever relapse, and will therefore sene us as a very-

excellent illustration of the true second attack of the

disease.

The jMitient is a Ciemian, and, owing to his very

im|>ei-fect knowledge of English, we have experienced

considerable difficulty in olitaining any accurate liis-

tory from him. What we do know is, that he walked
into the hospital on OctolK-r :td, in a state of high
fever and nenousness, bordering on ilelirium. He
was a veri- ill man wlieii we fii-st .saw him, as wivs con-

clusively ])roven botli by his mental condition and by
his temi)erature, which was 1(14'. His jmlse upon
ailmission marked one hundreil and twenty beats to

tlie minute ; his tongue was veiy tremulous ; his ab-
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domen was tympanitic, and there were a few rose-

colored spots apjiareiit. In addition to these iinmis-

takal)le signs of the presence of tv^ihoid fever, we
were able to distinguish a soft systolic, basic mur-
mur. This last fact would have been enough to

prove that the fever must have existed already for

some time, had all other reUable signs been wanting.

The extent of the blood-changes seemed to indicate

that the case had pi-ogre.ssed well into the second
week when we first saw the jjatient.

The man remained in the wards, exi>eriencing all

the ujjs and downs u.sual to the di.sease. There was
some ei>istaxis, and the fever fi'equently raised the

evening temjierature to 103°. The case was treated

in the usual manner—mainly by a well-regidated diet.

As medicine, fire drops of the ofKcinal nitro-muriatic

acid, well diluted, were given eveiy three hours, and
occasionally a few drops of turj)entine were adminis-
tereil, as the state of the tongue and the tympanitis

demanded. With this care the case i)rogressed ra-

pidly toward com])lete recover^', so that on the 18th

of October the moniuig tempei-ature was 99°, and it

oidy rose to 100' in the evening. On the morning of

October '20tli it was still lower, the record noting

97i°, with an evening exacerbation on that da^' of

only one-half a degiee (98°). On October 21st," the

morning temperature was again 97i°. The man's
mind was clear, the delirium had completely left

him, and his appetite had returned to its u.sual

s'igor, when suddenly, on the evening of the 21st, the

temperature .shot up to 101°. Next morning it

fell again : but on the next evening it had risen

nearly to 102°, and from that time on remained a

fever temperature with marked morning remissions

and evening exacerbations. Simultaneously there

appeared again a t^i)ical tjiihoid-fever rash, which
is only now leaving tlie patient. (You notice that

the spots of ra.sh disappear entirely upon pressure,

but ajjpear again plainly the moment the pressiu-e is

nithdra'ft'n.) This state of things has gone on until

the second of the present month, since which date

the temperature has again been falling, until to-day it

has again nearly reached the normal. He now has
only one large li(iuid stool daily.

The resident physician teUs me that during the

lir'st i)eriod of ccmvalescence, that is, during the J^e-

riod between the fiist attack and the relapse, the

stoohi were almost normal ; l>ut the moment the re-

lapse made itself felt, the ilian-hipa again appeared in

force. The resident thinks that the eruption had at

no time entirely disajipeared, but that there was cer-

tainly a marked increase hi its amoiint when the

symptoms of the relajise api)eared.

In conclusion, I woidd merely point out to you
that the man is well into his second convalescence

;

that his tongue is again moist ; that his jjulse is 76,

and his temperature agaui down to 97^°. This all

proves that the .second attack also is over.

Those of you who are near enough can see this

characteristic ridge on his nails, which is the only re-

maining sign of the first attack of fever. As regards

the cardiac blood-muruuu-, it still exists, but is very

soft, and most distmct over the left base.

The case i)resents some pecidiarities. I do not

Imow that they are so much pecidiarities of this re-

lapse as of all relapses, more or less. And. in the

first place, you have all, I am siu-e, noticed the sud-

den shooting up of the fever process with the incep-

tion of the relapse. And then the otlier curious fact

—that the temperature only remained high for a day
or so, and then zigzagged with most marked moniing
remissions and evening exacerbations. Yoti vdU gen-

erally find this rule to hold good in all relapses.

There is a sudden bomid up of temperature. It does
not attain its height gradually, as in the first attack.

It remains high l>ut for a short time, and then the
morning and evening changes become most marked.
These morning remissions and evening exacerbations
are much more marked in the relapse than iu th^
original attack.

I knew that a relapse had taken place the moment my
eye caught the.se zigzag lines on the temperature chart.

As characteristic of the relapse I would also have
you notice the immediate reappearance of, or rathei-

increase iu the amount of both diaiTha'a and enip-
tion. There was also a recun-ence of some -of the
nervous symjjtoms ; not of the deluium, indeed, but
of the excessive tremxdousneBS. It is fair for me to

guess that the spleen has remained enlarged through-
out the course of the disease fi'om the firat. It may
have gone do^vn in size during the first convalescence,

but it certainly swelled up again with the i-elap.se. A
ven' astute clinical ob.server says that the sjileen

never decreases in size while the fever process re-

mains ; while it may mark the beginning of a relajise

by swelUng up again, it has never entirely gone down.
A relapse of typhoid fever rarely lasts as long as

the first attack. In this case it has been nearly three
weeks since the relap,se was heralded in, but as a

general tiling it does not last for more than ten days.

As regards the eruption in a relapse of typhoid
fever—until I had made a particidar .study of this

point myself, I did not luiow that it was the rule for

the eruption to appear almost coincidently with the
first symptoms of the relajise. In the original attack,

and, indeed, generally, it does not show itself until

the seventh or ninth day. The eniptiou of the first

attack and of the relajjse does not differ in character.

Each relapse of tjqjhoid fever is accompanied by an
eruption, and this eniption usually la.sts as long as

the relapse itself. Tlio eniption is not always iu

strict ]>roportion to the intensity of the attack— /. i:,

the uitensity of the enteric .s;s'mptoms. It is gener-
ally, however, most marked where the enteric symp-
toms are most marked.
A relapse in the course of tj-phoid fever may occur

after the patient is to aU intents an<l piuposes entiiely

well of the disease.

There are many other points to which I might call

your attention, such as the condition of the nails,

tongue, etc., in a relapse, but I must hurry on. The
case has been a veiy t^^jical one.

In the majority of instances of relapse in tliis di.s-

ease the prognosis is not bad, the mortality being
but very sUght if the jjroper treatment is employed.
The same treatment is emidoyed in a relapse as in

the first attack. The i>^tient is put again upon the

use of the mineral acids and the turpentine, eight

gi-ains of (jiiinia are given daily, and the body is

sponged aU over eveiy night and morning nith cold

water. The dian-hoea is limited by opiates and as-

tringents.

TSliat treatment shall we jiursue diuiug the rest of

the few remaining days of convale.scence ? The pa-

tient has only one movement now a day—we wUl
suspend the tiuiJentiue. In place of it I wiU order

the tuictui-e of the chloride of iron in twenty-ilrop

doses, with five drops of muriatic acid, four times

daUy. I will stiO keep him upon a Ucpiid diet. He
has been taking f. ; iv. of wine regidarly every ihiy

diuing the past week ; this may be continued. He
may have a few stewed oysters, or some milk toast,

but no solid food. The quinia wUl be continued for

a few more days.
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©riainnl Comiminications.

TRK SPITVGMDGRAPTIir INDICATIOXS
IN ANKlias.M.

By a. T. KEYl', M.D.,

CINCIKMATI. OHIO.

(Brad bcXore the Cinrinnati AcmtU'iuy uf MMlk-iot*. Nov. 3, 1>T9. j

On the autlioritv of h few ilistiiipfiiisheil nnnifs, sup-
))orti>(l, liKWPvpr, l>y » i-oinimi-atively .snmll nuinl)pr
i>f experimental oliscnatioiis, it is eiirrently tautjlit

thut the jmlsiitioiis l>elt>w an anciirisni ati'onl two im-
portant iiulieatioiis of its jiresence : tirst, a character-
istic fonii of pnlsi— a typical ilefomiatioii ; .second,

an almonnal ilehiy of the jjnlsc. If these changes
exist, tlie former can lie demonstrated with tlie sim-
ple s]^lly(Jmo^rraph. and the latter with a vei^ jjorfect

•liflerential sjihygmoKraph ; and if the (luostion be
thus simple ami settled, as stated, we have indeed
arrived throuKh the prajdiic method at a wonderful
and gratif\int^ prei-ision in the diajjnosis of aneurism.
The object of this j)aper is to j)resent .some addi-
tional facts, and innuii-e anew as to the real vaino of
these indications.

;
riBHi hy a trneing with slanting iip-stroke, rounded
top, and (fradiial descent without mark of se<'ondary

I

waves.

I

Dr. Mahomed * <j;iv<>s sphy(fnio(.fra])hii- tracings of
i .several ca.ses of ani'urism in which this imperfection
is well shown. Of three i'a.s«'s of innominate aneu-

I

rism veritied ]>ost-mortem, one shows marked di.stor-

tion of the ri>;lit ra<lial as compared with the left,

1
while two i)rescnt the right radial coirect in form
and uniform with the left. From his cawes, Dr.

J

MahonH^l infers that in pure innominate aneurism
the right i-ailial jmlse presents the " aneurismal
trace," while in aneurism of the innominate continu-
ous with dilatation of the aoHa. the right radial is

j

little, if any, moditied, and right and left correspond.

j

As regards delay i>f the pulse below an aneuri.sni,

j

Fran^'ois Fraiick t has contributed imj)ortant ob.sen-a-

j

tions. By ni-'ans of an a|>paratus deri.sed by him.self,

ho showed, in a <'a.se of innominate aneiiri.sm, the

I

that right radial jiulse was delayed on the heart /i,',,,

' and the left radial ,\f„ second : and in another ca.se

!
the right and left radial pulses were delayed on the

I

pulsation of the tumor, respectively .'21 and .14

^

second. Thus, JVancois J'ranck eHteem.s delay of
the ])ulse below an aneurism as constant and of the
highe.st diagnostic value.

By means of my apparatns, consisting of two

FRANK M INNOMINATE ANEURISM.
RADIAL PR. 11
A AAA

i^^'^^'-v-. I^f

L. SUBCLAVIAN. R.CAROTID.

A -A. A.

L. RADIAL PR.ll'

A R . SUBCLAVIAN.
L, CAROTID.

A, -. A, A

A HEART. HEART.

^-i' \j^ Vv

^^
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Case I. Aneurism of the Innominate.—For the

opporttmitv of obsendng this case, I am mdebted to

Dr. Jos. Ransohoff, who also kiiidly fiiniislied me
tlie notes of the post-mortem. Frank M , aged
48 years, presents a prominent tumor at the site of

the right stemo-chxvieular artioulatiou, which mani-
fests pulsation, tlmll, and a systohc murmur. Second
sound of the heart clear and gi'eatly intensilied.

Eespii'ation much embarrassed Viy pressure of the

tumor against the trachea. The gi-aphic records

were taken January 1, 1879. A few days subse-

(juently the man died, and the autopsy revealed a

large globular aneiuisni of the innominate arteiy,

about three inches in diameter. The ca\'ity con-

tained filiiinons coagula, which encroached upon
and ob.stnicted the carotid orifice, but left the sub-

<'la\'ian oiifice fiee. The aneiuism communicated
Awth the aorta through an opening, only somewhat
larger than the normal innominate lumen. The
walls of the aneurism were thick and fu-m, and only
showed some degi'ee of thinning and yielding at the

ape.x of the external tumor. The aorta was nnich
dilated from its origin through the enthe arch

;

aortic walls firm. The aortic valves were expanded
and tliickened, yet competent.
Of the tracings, No. 60 shows the two radial

pulses taken simultaneously. It will be observed
that the i)idsations are well foi-med—in fact, they
show a rather low arterial pressure, but no depar-
ture ft-om a normal type ; that they are uniform with
each other in ampUtude, secondary waves, pressm'e
degree and all. Especially will it be noticed that

the signal lines (purposely placed neai- the basal

point-K)f!are precisely in the same relation to the basal

In the ascending line just after what at first view
would be taken as the basil ])oint, is an angle of del-
ation. Measurement from this latter and the basil

point of the heart-trace gives /? of a second as the
time-difference between the pulsations of the heart
and tumor—an inteiTal entu-ely consistent ; while
measiu-ement fiom the first point named, and the car-

diac basil point would make the heart-tumor interval

extremely short—too short, in fact, to be admissible
on any just theory as the true representation. There-
foi'e, in this case, the second point is adopted as mai'k-

ing the beginning of the discharge-wave ft'om the
hearti, which is indeed the tnie pulse-wave.
The sphygmogi-aphic records in the present case

demonsti-ate

:

1. That innominate aneurism of large size, commii-
nicating with a dilated aorta, may exist without the

l^ulse, beyond, either in form or time, affording any
evidence whatever of the presence of such aneurism ;

witness the coiTectness and perfect equality in form
and time of the two radials.

2. That the effect of such aneiuism on\theform of
the pulse beyond, may be positive and marked ; wit-

ness the gi-eat inequality in foim of the two carotids.

3. That the effect of such aneurism on the time of

the pulse may be negative as to delay ; witness the
time between the heai-t and tumor, between the heart
and radials, and the perfect equaUty in the time
registiy of the two i-adials, the two subcla'N'ians, and
the two carotids.

In this case, also, the demonstration is complete,
that the j)ulse-fomi was correct in the right radial,

because of the fi'ee passage to the subclavian, and
imperfect in the right carotid because of the ob-

ANEURISM OF THE ASCENDING AORTA

V,/ ^ / v..^.
~S:i~\

R.CAROTID.

^DIF. foSEC.

TUMOR.

VA/,^Mi
U RADIAL.

I DIF.'7;5 SEC.
/' I /// • "^

point,s in both tracings, which demonstrates the ex-

act synchronism of the right and left radial pulses.

The fsame characters and conformity of the radial

pulses are shown again in Nos. 64 and 65. These
representations also demonstrate that the time-differ-

ence ^between the cardiac and radial pulsations is

about one-eighth of a second. (A seventh may be
attained by extending the measurement beyond the
lowest point of the radial ti-aces, which is the more
correct method for estimating the inten'al between
the heart and arterial pulses.) Even a seventh of a
second would not be greater than the average normal
cardio-i-adial intei-val, with pulse at 90.

In No. 61, owing to the more superficial position of

the right s^^bela^'ian, its pulse-trace is more ample
than that of the left ; the pulsations are shown to be
synchronous.

In No. 62 the right carotid pulse compared with
the left is greatly reduced and deformed, yet there is

between the pulses no appreciable asynchi'onism.

In No. 63 the liijne d'ensemble of the tumor-trace
luididates in a marked manner with the respiration.

structed passage to this artery. Hence the question

arises whether the peculiar pulse-deformation, ob-

served below some aneurisms, does not always de-

pend upon arterial obstruction from filling of the

lumen, or pressure of the tumor, or both. The ques-

tion is one of importance.
The two following cases wiU aid our investigation.

They were in the Cincinnati Hospital, and kindly

placed at my dispo.sal for sphygmogi-aphic study.

The notes were derived from the records and per-

sonal observation :

Care II. A72eurism of the Ascendinq Aorta.—J.

Bradford, aged 31 years ; suffers from dyspnoea.

Presents a prominent" pulsating tumor a little to the

left of the median hne, and two and a half inches

above the nipjile. The tumor manifests thriU to the

touch and nuuTnur to the ear ; the liitter synchronous
with the first sound of the heart, and heard over a

considerable area. Ti-acings taken in August, 1877.

Patient afterwards found his way into St. Mary's

Hospital, where he died. The aiitopsy revealed a

lai-ge aneurismal tumor, involving the ascending aorta
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from m'ar tlit» innomiuat«> (lownwunls, to noiii-tlif ori-

gin, aiul ('xteiuliiif» from the upper bonier of the se<--

ond to near the fourth ril> ; steniuni eroded. On
section, the walls for the most i)art were reinforced
by thick layers of Kljrin ; althouffh a imndier of ac-

cessory- sacs pn'senteil with thin walls, one of wliich
hail ru])ture<l into the ripht pleural cavity and proved
tlie immediate cause of death. The left ventricle was
somewhat enlarged and turned posteriorly.

Inscriptions of the heart's apex coiUd not he ob-
taineil on account of its recedence from the chest-
wall, therefore observations were limited to the tu-
mor and arteries.

Ni>. 66 shows simultaneous tracings of the tumor
and right carotid ; Xo. 67 .shows the same of the tu-

mor and left radial. The pulse acceleration, 1(1K-113,

the ilicrotism and low jjressure will be noticed ; al.so

the characteristics of the tumor traces. The devia-
tion in the lower part of the up-stroke, suthciently
indicated iii the tumor and carotid traces, but less

distinct in the radial, probably murks in this ca.se, as
in the first, tlie lieginning of the true pulse-wave, sent
from the heiu-t. Tlie preceding lowest point, }iow-

ever, is more detiuit*-, and representing, as it uni|ues-

tionably does, the same stage of the res])ective ]>idsa-

tions, is more certain and available for measi\rement.
The interval between the pidsations in the tumor and

The aneurism commenced very near the aortic orifice,

which latter was considend)ly dilated, and involved

the ascending i)orti(>n of the vessel, wliich was ex-

panded into a large flabby sac.

My observations were made .Januarv' 31st. Nos. 68,

69, and 7(t are re])roiliU'ti<>ns of the gi-ajihic records.

The pulsations of the aneurism were taken at the

fourth right intersjiace, but they were too feeble to

produce good traces. However, tlie basal points are

fairly tli.scemiblc. The heart's pulsations could not

be tni«-ed.

In tlie mea.surements, wherever there might be un-
certainty as to the position of the basal points, those

were sele<'ted wliich would ufl'ord the shortest inter-

val ; so if any eiTor of rei>resentation exist, it is in

making the time diireieiices shorter than the true

one.s. As sliowu, the tumor-carotid and tumor-mdial
intervals, respectively, are closely the same as in the

preceding case. The tumor-femoral intei-val also

shows prolongation, and that it is in proper relation-

ship to the tumor-radial interval. The pulse fre-

quency is 127-130, and the pulse-form reflects only a

very common tyjie.

Kespecting the form of the ])ulse, these two latter

cases siijijiort the tii-st in opposing tlie idea that

aneurisms, indejiendent of arterial obstnictiou, im-
press upon the pulse beyond a peculiar deformation

;

THOS.C. ANEURISM OF THE ASCENDING AORTA

TUMOR.

R. CAROTID. R. RADIAL.

va/;v>/w
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My own observations imiicate that the piilse-re-

tardation in aneurism is much less than that in val-

vular disease of the heart, and greater than that of

any general condition of the vessels and circulation.

Ai'e there any other conditions than aneurism af-

fecting an artery that may produce retardation of its

pulse-wave? Two are suspected—namely, ai-t«rial

pulse of the obstructed artery notably behind the

other in point of time. Nos. 71 and 72 give a fair

representation of the results obtained.

The delay of the obstructed pulse compared with

the other is about one-tliirtieth (h) of a second,

wliich would about double the usual delay of the

radial on the brachial pulse. This demonstration,

COMPRESSION OF THE BRACHIAL-

L.RADIXL. 72.
A A

RADIAL.

r-^ 1^

R. RADIAL WITH BRACHIAL COMPRESSED.

I

SYNCHRONOUS.

1^'—V
DELA veo /51 SEC.

obstruction, and the condition recognized as vase-

motor paralysis. These we wOl examine.

In Case I., cut No. 62, the right carotid pulse, al-

though greatly reduced and deformed by arterial ob-

Btruction, shows no appreciable delay. Yet it must

be considered, that if delay arise from obstruction, it

will be? more evident at a distance from the site of

obstruction ; and that a point of obsei-vation so near

as in this case, could not be expected to show it,

even if initiated. I have test«d the effect of tempo-

however, is conclusive only as to the effect of tempo-

rary obstruction, and the query remains whether in

permanent obstruction in which the artei-y would be

contracted and adapted to the blood-stream, such

retardation would occur. Data are wanting for the

settlement of this point.

In one of Franpois Franck's cases of innominate

aneurism, the sphygmographic tracings show the

right radial pulse fuller and better developed than

the left, and the temperature was elevated 1° F. on

PARALYSIS OF TRUNK AND LIMBS.

• HEART. A RCAROTID.

-^1 ^^—^^• /^ W--x7\ H_i' :
v^._^/ -
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L.FEMORAL.I / RDORSAL.

OIF. .125=/s SEC.
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filST.niN. \JEL.'¥tR^'c.l9tn^\ 01 ST 33 IN. VEL.PER SEC.it6Jir<

tary compression of an aiiery on the velocity of its

pulse-wave. Two healthy men were separately

placed under experiment by first tracing their two

radials simultaneously to prove them s^^lchronous

;

and after compressmg one brachial so as to leave the

pulse just perceptible, ti-a</ing the radials again, and

noting the time-relationship of the two pulses.

These observations many times repeated showed the

the right side. These phenomena were attributed

to vaso-motor paralysis, produced by pressure of the

tumor on the first thoracic ganglion of the sympa-

thetic. The influence of vaso-motor paralysis on

pulse-wave velocity is an interesting question which

presents for investigation.

The view has been advanced that the peripheral

vascular dilatation and consequent easy flow of blood
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in the extroinity, due to the vaso-niotor ])anihsis, ti-inl

to aci'elenite tlie })ulse-\vave velocity. Tlie view is

entirely unsuiJiiortcd, and the specious /iriiufi furif
IK disi)Osed of by the considenitiou that the ]iulsi>-

wave is distinct from the blood-stream, aud that tlie

velocity of tln> pulse-wave is so m\ich f,Teater than
the velocity of the blood-current, that even if varia-

tions of the latter exeiled their iiuantvim of intlucnce

on the former, the i'tt'e<-t would be iiiai)i>reciable.

The i>i>j>osit«' \'iew—namely, that the imlse-wave is

retardeil under the conditions of vaso-motor jianily-

sis, is supj>ort«"d by all tlie facts brouffht to lipht

which have any bearin}» on the question. Fii-st,

tliere is the ai-cepteil law in jjliysics. that wave-im-
pulse.s, conininiiicat<'d to a licjuiil tlowinj; tlivoufjh a
tube, are tnmsmitted with a velocity propcu-tioued

dii-ectly to the ritritlity of the tube. Under jiaralysis

of the muscular coat, the ai-tei-y l)ei'<unes lax ami
vieldinfj, and in ol)edience to the law just stated,

would tnvnsmit the ])ulse-wave with diminished
speed. Secoud, the arteries l)ecome more rif^id with
iklvances of age, and ample observation jiroves the
nile that the veloi'ity of the ]>ulsc-wave incvea.ses

with age. Thinl, in low-toned arteries, evinced by
low-press\u'e, high-sweep, aud dii'rofic pulse-traces,

it has been ob.sened that the jmlse-wave travels

slower than in high-tone<l wteries, e\inced by liigh-

pre.ssurc, low-sweep, aud non-dicrotic puls«>-tj-aces ;

and, especially, in the marked tti-t<'iial rehixatiou of

adynamic conditions, the i>ulse-wave velocity has
been found reduced. Moreover, a-s Waring directly

upon the (juestiou at is.sue, I am enabled to pre.st-nt

the following ca.se ami ex])eiiniental re«iilt« :

Kmest B , aged .'W years, fell from a building,

.striking hea\ily the back of his neck aud head against

the ground. He ivtaiued his con.s<iousness and power
of speech, but sutVered panvlvsis of vohmtary motion
an<l sensation of all parts below the neck. The next
day imjjerfect motion, without co-ordination, and im-
perfect sen.satiou returned to tlie upper extremities;

this aii))arent improvement, however, was soon lost,

and the case again presenteil the sjiectacle of com-
plete )iandysis of the entire body below the neck,

'nu- respiration was labored; heart's action a))par-

»!ntly n<umal ; pulse 60 to 80, full and regidar ; t«'in-

peniture ninging from 102 to 10.5'F. Wlien the

t<>mpei'atiue marked 105° the pidse was full and not

above HO. The man died on the Jifth day aft<>r the

receipt of the injiuy. Tlie day before his death, by
the kindness of Dr. .\. B. Isliani, whose patient he
wa.s, and to whom I am indebted for the above notes,

1 was given the oiiportunity to make sphygmo-
grapliic observations in the ca.se. Tlie i-esjiiration was
then very labored, t^'Uiiierature lO^il", pulse averag-

ing ()'2, full and regular, as shown in the ti-.uings.

(See 73, 74, and 7.")). The tracings, especially the left

<'arotid, are thrown out of horizontal hne by the ac-

tion of the respiration ; they are also somewhat de-

fective from extnmeous cau.ses
; yet tlie lnvsal jioints

are coni'ctly tniced aud the successions are tnily

niea.sured and exiuessed.

In this case the ]ihcni>mena of va.so-motor jmraly-

sis were fairly declareil, and the manifest^itions of

pul.se-wave veloiity under the comlitions are eagerly

looked for. The interval between the right carotid

and left femoral is .10.5 secoud, that between the left

femoral and right dorsalis pedis is .125 st-cond ; the

Mini of which intervals gives .23 second as the time-

ditTerence of the pulse-wave l>etween the carotiil and
dorsalis pedis. This is as slow a traiisniis.siou of the

pulse-wave as I have ever observed in unobstnict«d

and non-aneurismal arteries of adults. Tlic young

!
man L.,* whose jmlse-wave velocity wits exceptionally

;
slow, gave .Oi(0!» s<H'ond for the carotid-femoral, and

;

.0714 seconil for the femoral posterior tibial. (See

I

Nos. IH and 111 here reproduced), the sum being
.11)23 second for the carotid-posterior tibial interval.

So the retarilation of the doi-salis pedis luil.se ou the
' carotid in the paralytic case was about one-thinl loii-

j

ger than that of the posterior tibial jnilse ou the car-

1 otid, in the ca.s«> of L. Tliese fact.s and <!onsiilera-
' tions would seem to leave little room to doubt that

tlie pulse-wave is retarded in its passage through an
ai'terf whose muscular coat is paralyzed.

From this study of the .si)hygmograi)hic indications

in aneurism, the following cstiinat*' of their diagnos-

tic value seems fairly justified :

1. DifitniiiiliitH of the pulse beyond a susjiected

aneurism is of little, if any, value as indii'ating the
jire.senie of aneurism, but indiiates rather the pres-

ence of arterial obstniction which may originate from
other conditions, as well as from antiurism. Absence
of .such ileformatiou is no evidence of absence of

aneurism.
2. Drhii/ of the pulse beyond a susjiected aneurism

is strong e\idence of the presence of aneurism ; aud
when arterial obstniction and vasomotor paralysis

can be eliminateil, the sign is conclusive of aneurism.
Ab.sence of such delay is of no value as imUcatiug the
absence of aneurism.

3. Ill aneurism, already diagnosed deformation of

the distill pulse indicates the jiresenco of concomi-
tant arterial obstniction.

4. In aneiuism, already diagnosed delay of the
free distal pulse indicates one with free commnnica-
tions, large cavity, and yielding walls ; while absence
of pidse-ilelay indicates one with narrow orifice, or
small <'avity, or resisting walls.

SUl'RA-CONDVLOlI) A.Ml'lTATIOX OF
THE THKill.

By M. a. KHOADS, M.D.,

SUaUBOK TO THE BCBKB CODNTT AI.MKHOUf*E M08P1TAI., AND TO 6T.

JUbEFH'S HOSPITAL, nLAl>lN<:, I'A.

In the MkijIcalKkcorl) of April 12, 1K7".>, is published
an articU- on tlie above subject by Kolnirt F. Weir,
M.D., in reference to the general favor with which
amputatir)ns at the knee-joint are at present regarded.

I cordially indorse every word of tliat article, and
herewith present a <'ondensed rejiort of a ca.se oper-

ated ou a short time ago.

1 .Vlbert. Howe, twenty-three years of age, a laborer,

I

while under the, influence of liipior on the night

I

of Sei)teniber 4. 1S70, was knocked tlown and nin
over by a ra])idly-moving railroad train. No less

tlian lifte.eu heavily loaded freight-cai's passed over
his light leg, crushing it between the ankle and knee
to a i>erfe<-t jelly, .\fter considerable delay he was
brought to St. .Tose])irs Hos|)ital. exsanguinated, anil

I rea<-tiug very slowly. .After i-eiu'tion was snttiiiently

established, 1 proceeded to operate, being assisted by
I two meml>ei's of the hosi>ital stall'. The injury ex-

tended diagonally ai'roas the leg, from the ankle up-
ward t<ithe front of the knee. On a<'couiit of the jie-

ciiliar luiture of the injury, it was im]>ossible to ad-

here to the established nile of a long anterior and a
short post<'rior flap. 1 thereupon reverseil the jiro-

cediire by making a short anterior and a long jxis-

terior flap. After shaping t)ie anterior flap, I divided

•Srw Turk Med. Journal, K«b., 1S78, p. IS-I. Cinilnnati Clinic,
April l.'J. 1B7S.
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the ligamentiun patelLe, disarticulated at the knee,
and lastly, shaped the posterior flap, cuttinf;; fi'om

T\-ithin outward. I next sawed off the femoral con-

dyles half an inch above their articulating siu'faces,

and deprived the patella in the same manner of its

articulating surface, including both the outer and
inner facet. After several ineffectual attemjits to

bring do^\Ti the patella, I di^ided the tendon of the

quadricei^s extensor, which enabled me to adjust the
jjarts with the greatest facility. The poiiliteal and a
small muscular brancli were the only arteries which
required the ligatiue. Common silk ligature was
used. The soft jjarts were then carefully adjusted
and the flai)s stitched together %rith silk sutiu-e.

Pi'oper measures were adojjted for the puii)ose of se-

eming free tlrainage, and the limb placed in an easy,

slightly elevated po.sition. Anodraes and water-
dressings constituted the treatment for the first forty-

eight hours. At the expiration of that time the

soiled dressings were removed, when it was first dis-

covered that a patch of bniised sldn was included in

the posterior flaj), and which showed a di.sijosition to

slough. This patch of bniised integument, wliich

was not noticed at the time of the operation (the

operation being done at midnight), occupied the ctTn-

tral margin of the jiosterior flap, and covered a sur-

face of about one by two inches. Vigorous jioulti-

cing brought about a speedy separation of the .slough,

^liile the sloughing was going on, the patient ex-

hiliited symptoms of j)V!emia, and for about two days
it was extiemely doubtful if he would recover. But
under the use of the tincture of the chloride of iron

and quinine, along with stinmlants and a hbeml diet,

faithfully and perseveringly admmistered, the unfa-

voi-able s;s-mptoms rajudly disajipeared. The wound
healed nicely by granulation, making a good solid

stump. There is firm and j)erfect union of ])ateUa

and femur, and ajtart fi'om a little tenderness in the
line of the cicatrix, the stump is capable of bearing
considerable pressiu'e, notwithstanding that it is only
a little over two months since the oijeration. There
was no attempt at antiseptic treatment. But there
was careful personal attention to every detail in the
after-ti-eatment. Perfect rest of mind and body was
enjoined. The Umb was handled in the most deh-
cate manner. Free drainage was efTected, and the
parts were kept scnipulously clean.

llfvovts of f]05vttals.

THE PRESTON RETREAT, PHILADEL-
PHIA.

SeR\1CE of WlLLLVM CiOODKLL, M.D.

(Reportod for The Mbdical Record. )

LACERATION OF THE PERINEUM.

Db. GooDEiiL adWses the immediate ojjeration, which
he has found to be veiT .successful in incomplete lacera-

tions. In complete lacerations it is not as successfid

as the secondan' operation. In the primaiy opei'ation,

in order to i)ut in the stitches acciu-ately. Dr. GoodeU
recommends that ether be given, and that a sponge
be placed high uj) in the vagina to stop the flow of

the lochia, which emban-asses the O2)ei'ator. The
stitches are ajjplied as in the secondaiy ojjeration,

and merely t\N-isted together. In the secondai-y
operation, if the sphincter ani is involved, he always
embeds the fii'st two stitches. On the eighth day all

the .stitches are removed, except the lowest. :The
fieces are then softened by an injection of warm
sweet-oil, and the bowels are moved twelve hour*
later, by an ounce-dose of castor-oil, aided, if neces-

saiT, by an injection. After the bowels have been
emjitied, the remaining stitch is removed.

FUNGOUS VEGETATIONS OF THE ENDOJIETKIUM.

In fimgous vegetations he removes the unhealthy
gro\\'th either by the dull or by the shai-j} ciuette, or,

if the OS is sufficiently patulous, liy means of a small

fenestrated pohiuis-forceps. The uterine canity is

then cleansed with a satui-ated tinctiue of iodine,

prowled the cenical canal is narrow. But when it

gapes, Dr. Goodell prefers Monsel's solution. In the

former condition he avoids the use of the iron, be-

cause it forms clots which cannot easily be expelled

by the womb without giving rise to much pain. He-
deems the iron, however, the more eiiieacious treat-

ment of the two.
VAGINITIS.

Non-sj^ecific and acute cases of vaginitis he treats

by such hot and emoUient injections as flaxseed, or-

slippeiy-elm bark tea, to which laudanum has been
added ; the solution which he usually employs con-

tains laudanum f. 3 ij. to Oij. of flaxseed. When the-

inflammation has subsided, vaginal supijositoiies,

containing Ave gi-ains of iodofonu, are ordered twice-

or thrice daily. In the chronic fomis of this com-
plaint, suppositories of tannin, or of iodofonn, or long
tampons of absorbent cotton, are employed, which
have been dipped in astiingent solutions of acetate of

lead and of zinc to which laudanum has been added.

CONICAL CERVIX.

This condition is treated either by forcible dilata-

tion with a strong uteiine dilator, or by lateral sec-

tion with a hysterotome. If the eenix is sickle-

shaped, he perfonns the section of the jjosterior lip.

The subsequent ti-eatment consists in such local ap-

plications as tend to keep the jiarts fi-om closing up.

PROLAP.SE OF BOTH OVARIES

is best managed by the knee-breast ijosture, and l)y-

the administration of such alteratives as tend to
lessen the congestion of those organs. Among these-

he deems the best to be the chloride of ammonium
in combination with the bichloride of mercui-y.

Sometimes, however, large doses of the bromide act

verv- happily. He considers tliis dislocation to be
due in a great measiu'e to the congestion of the sexual

organs fi-om the use of measures to prevent concep-
tion, or from masturbation. He finds that pessaries

are i-arely useful in this distressing condition. But,

if any are emj>loyed, he considers Cutter's bulb to be-

the best. He regards this condition as a veiy fi-e-

quently overlooked cau.se of many pehic aches and
pains, which are attributed very generally to the

womb alone.

CLOSURE OF THE VULVA FOR VESICO-VAGDJAL FISTULA.

In ciu'alile cases of vesico-vaginal fistula in which
the ui'ethra has been destroyed, he has twice suc-

ceeded in wholly relieving the patient. In one in-

stance this was done by making an artificial I'ecto-

vaginal flstula, and in the other by leaving an
already existing one intact and closing np the vulva.

^\'henever practicalile he prefers, in this unfortunate
condition, when the lu-ethra is unimpaired, to close

the vagina as high up as possible, so that the mar-
ital relations shall not be interfered with. If the
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case be an uncomplicated one, he prefera the use of I

sliot k) twistinj; of the wire, beeause tliev form per-
manent ailjiisters of tlu' wire ami prevent evorsion of
tlie edges of tlie wound.

CARrNl'LK OF THE ntETHHA.

In timid women who refuse to submit to an opem-
tion, he either muniniities the pi-owtli witli I'rvstal-

lized carbolie arid nielti'd down by lieat, or ih'strovs

it by Kii|ihfati(iiis of eliromie aeid made with tile

utmost cure, by means of a mateli wliittled down to a
l)oint. The exee.ss of aeid i.s afterward neutralized by
means of inji'<'tions of a .strong solution of the bicar-
bonate of .sodium. If an o|)eration is perniitted, he
outs oH' the growth with a jiair of s^cissoi's oune<l on
tlie flat, and s(>ars the woiuul with a hot ii'oii wire, cu-

with I'lUiuelin's //n-rinocdii/ere. He advises the use
of an ah-ohol lamp for heating the wire, beeaiise,

when an ordinary light is used, the impression upon
the operator's retina, made liy the bright Hame, so !

ob.scures his vision that the wire glows cool before he
can clearly see the ]ioint where the ai)idication is to

be made. He liast»'iis the healing of the cauterized
surface by occasional ajiplications of carbolic acid, or
by dusting it with iodofonu.

(WNCER OF THE CEKVIX.

Whenever practicable, the whole cervix is removed
by either the hot or the cold wire. If this cannot be
done, lie removes the malignant gi-owth by scraiiing
or by means of the gonge-fcn-i'cps, and the surface is

subsetpiently charr(>d with the thernio-(aut(>i^-. This
radical treatment is reinforced by subsei[ueiit apjili-

cations of the ethylate of sodium. In the.se opera-
tions upon the cenix Dr. Goodell finds that injections

of ordinary vinegar form an excellent means of con-
trolling any emban-assing bleeding. By these means
he has succeeded in curing sevei-al cases.

CYSTmS IN THE FEMALE.

Transient cystitis, dejiendent ujion obscure causes,
is treatc>d by rectal suppositories containing one grain
each of the acpiuous extnict of ojiium an<l of the ex-
tract of belladonna. Hysterical cases generally yield
to " massage " and electricity. In ol)stinate cases,

Dr. (toodell warmly advocates the dilatation of the
urethra throughout its whole extent by the introduc-
tion of the forefinger. In the therai>eutical treat-

ment of this troublesome disorder atropia is the
most efhcient remedy, and it may be combined with
alkalies or a<'ids. ai-cording to the condition of tlio

urine. Injections of a two-grain solution of ipiinia

into the bladder, together with large doses of the
same by the month, will often improve the condition
of the jiatient. In very bad cases, perhaiis the most
etticient iiijei'tion is one of the nitrati' of .silver, be-

ginning with weak solutions and increasing their

strengtli daily until twenty grains to the ounce solu-

tions are tolerated. These strong solutions should
not be allowed to remain in the bladder longer than
t<'n or fifteen seconds. AU maljmsitions of the womb
must, of course, be rectifted, especially if they have
any bearing on the disease.

OVARIOTOMY.

In six cases of ovariotomy performed within the
l)ast nine months, with but one death, the foUowing
procedure was invariably ailopted. \ live jier cent,
solution of carbolic acid was used in the sjiiuy, and
all instruments and sponges were immersed in a solu-

tion of the same strength. The i)edicle was treated
by the intm-peritoneal method, being transfixed, tied,

and <lroj>ped within the abdominal cavity. The peri-

toneum was invariably included in the stitches which
closed the abdominal wouiul. .Ml ob.stinate bleeding
points were tied with gut ligature, but the pedicle
itself was secured by tine I'arbolizeil silk. In three
cases where the adhesions were numerous, the glass
drainage-tube was emjiloyed. The dressing consisted
merely of salicylated cotton held in ]dace by adhesive
strips, the whole being .secureil by an elastic Hannel
binder. Dr. (ioodell ]>refers the above diy a])iilica-

tion to Professor Lister's wet dressing. The after-
treatment consisted in o|)inni enough to allay jmin,
and in one tables])oi)nfnl of milk comI>ineil with lime-
water given every three hours for the first forty-eight
hours. As soon as Hatuleiice escaped from the l)(!\vel

the sujjply of food was increased. The patients were
prepared for the operation by a soap-bath on the
previous evening, and 'ny the administration of one
gi-ain of opium at bedtime, (hi the following morn-
ing one grain of opium and ten grains of (piinia w -ro

given. Dr. (ioodell always o]iemt<Hl at eleven o'clock
in the morning, as being the time when the vital forces
are at their best. When high temperature ensued, it

was reduced by the apiilication of an ice-caj). which
was found to be an efhcient means of lowering bodily
heat.

PUERPERAI/ FEVER

is invariably treated by intra-uterine injections of
a warm two per cent, solution of carbolic acid. Ten-
grain do.ses of (|uinia are given eveiy four hours until
marked cinchonism is produced. Morphia is admin-
istered in doses sufficiently large and as fieciuently

j

as necessary to ndieve ])ain. The whole surface of
the abdomen is ])ainted with the compinind tincture
of iodine, and coveri'd with a large mush-poultice.
If it is deemed necessary to o])en the bowels, large
doses of calomel are used.

SOKE NII'1'LE.S.

Cliapped nipples are treated either by the glycorole
of the nitrate of lead in a solution containing from
twenty grains to one diuclim to the oimce, or by a
mixture of two drachms of iodoform to the omice of
baksam of Peru. The balsam is used because it dis-

guises the smell of the iodoform.

GATHERED BREASTS.

]

Wlien an abscess fonns in the mammary glands, an
early incision is practised. If the iius lies deep or
is lodged behiiul the gland, a cutaneous incision is

first made, a grooved director is then pushed into

,

the abscess, and the ojicning is enlarge<l by the uterine

i
dilator. The Iireast is then tightly strajiped with
adhesive plaster, and treated by a diy com)iress of
oakum. Hhould the abscess show symidoms of bc-

i
coming chronic, its ^\alls are overdisteii(le<l by an in-

j

jection of a three i)er cent, solution of carbolic aeid.
This overstretchijig is jiractised so that the aeid may

I

reach eveiy nook and cranny of the purulent cavity.'

I

THE TRE.ATMENT OF THE FTNIS.

.Ks, soon as tlic child cries lustily the cord is cut,

I
and, the umbilical portion being firmly held by the

,

thumb and f(U-eHnger, the free end is "stripped" of
Wharton's jelly and of any blood that may remain in

it. Any blisters of \\harton's jelly which still re-

main are emptied by this process of " strip])ing," are
nicked, and their contents scpieezed out. .\fter the
removal of the ])re.ssure of the thuml) and forefinger
all bleeding usually ceases, and then the cord is tied.

No subseipient dressing is thereaft«'r used, for the
conl rajiiiUy dries witlumt smell and drops otl' with-

I
out leaving a sore behind.
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VAGINISMUS. '

Dr. Goodell has never yet been compelled to resort

to the deep, posterior iucisiou of Dr. Sims, althougli
in two cases he was obliged to snij) off iiTitable

carunculse myrtiformes. He treats this disease pre-
cisely as he would treat an anal lissiu'e. If the local

spasm does not yield to constitutional treatment and
to vaginal suppositories of morphia, beUadonna, car-

bolic acid, and iodoform, he puts the woman under
ether, and forcibly stretches the vulvo-vaginal open-
ing either by means of the two thumbs, or by the
fore and middle fingers of each hand.

NOTES ON OONGENITAL SYPHILIS.

Congenital s'S'jjhilis a]>pears either before or after

birth. The labor is usually premature, and the fli-st

symptom of the disease is the hoarse cry to which the
child gives uttei'ance. The bulla^ soon show them-
selves. The disease in utero takes the form of placen-
titis, the exudation presses the lilood out of the small
capillaries, and so gradually starves the i^rodurt of

conception ; or there maybe a gummy tumor or fatty

degeneration of the placenta, so causing premature
labor. In some cases the labor is precipitated by
atheroma of the cord.

He explains the hoai'se ciy, above refeiTed to, by
the presence of syphilitic ulcers on the mucous mem-
brane of the child's throat and air-tubes. Such chil-

dren are always puny and sickly-looking. The biiUa?

appear in the coai-se of a few hoiu's after birth, and
are first -(dsible on either the scrotum, hands, or feet.

If the disease is not ah-eady in existence at birth,

it usually begins some time between the second week
and thu-d month after bh-th. The child cries a great
deal at night. Tliis cry, which is occasioned by the
incipient bone-disease, is muffled and hoarse. An-
other symptom is the snuffles : the child's nose is all

stopped up, and then a scalding coryza comes on.

Then the child grows wizened and thui, and its sldn
lies in roUs and ^Tinkles. The so-called copper
maciilce appear, or the complexion gradually assumes
a coffee-and-milk hue. Then the eniption comes out
all over the body and stamjjs the case indisi>utably

as one of syphilis.

FISSURE OF THE RECTUM.

Dr. Goodell treats fissures in two ways, viz.: 1st,

by cutting through the adjacent muscular fibres ; and
2d, by overstretching the sphincter ani muscle. He
much prefers the second method. To do this he in-

serts his two thumbs into the rectum, and pulls them
apart until the sphincter begins to vield or he feels

the i-ami of the ischia on each side. To do this re-

quires the exercise of considerable force.

HEMATOMA OP DOUGLAS's POUCH.

The patient is kept absolutely quiet, and astringent
drinks, such as sulphuric acid, lemonade, etc., admin-
istered. Oijium enough is given to lull the pain and
keep the patient thorougldy quiet. For a number of

hours following the attack luit very little food is

given. Stimulants are avoided. Occasionally the
vagina is packed with ice.

HABITUAIi CONSTIPATIOX.

The following prescription is a verv favorite one
with Dr. GoodeU

:

3. Ext. colocTOth. corap g''- ij-

Pulv. rhei gi'- j-

Ext. belladonna gr. i.

Ext. hyo.scyami gr. ss.

M. divide in pil. No. 1.

S. To be taken at bedtime.
^

In some cases /g of a gi-ain of stiychnia is added
with profit to the foregoing. In most cases " /hik.sv/i/.-

"

is employed with the very best results.

PEBIMETBrnS.

Dr. Goodell has the patient jiut to bed, and kept
quiet. Ehnug bUstei-s are then applied locally over
the abdomen. A series of these blisters are useil.

Together with this local treatment, /^ of a graui of

the bichloride of mercuiy, vnth ten grains of the

muriate of ammonia, is given thrice daily in the
mist, glycynliizre comp.
The following mixtui'e is also often used :

H . Hydrarg. chlo. coiTOs gr. j.

Liq. clilo. arsenitis f 3 .ss.

Mist, fen-i chlo..

Acid, miu-iat. dil SI f 3 ij.

Syi'upi f 1 iij-

Aquae q. s. ad f | vj.

M.

S. One tablesi)oonfid after each meal.

THE DIAGNOSIS OF OVAKIAN CYST.

Dr. Goodell distinguishes ovarian cyst fi'om dropsy
in the following manner : In a case of ascites the ab-

domen, when the patient is placed on her back, is

flat on toj), and bulges out at the sides. In ovarian
cyst the veiy opposite is tiaxe. In ascites the intes-

tines float up to the top, and resonance is elicited

upon percussion. In ovarian cyst jjercusaion gives

only flatness.

There is one certain way of settling the question

of the existence or non-existence of ovarian cysts,

and that is by means of the asi)ii-ator. The fluid of

ascites is straw-colored and limpid ; that of a mono-
cyst is perfectly clear and limpid, Kke .sjiring-water ;

that of a polycyst is thick, dark, and turbid, fi'om

disintegrated red blood-coii^uscles ; that of an oligo-

cyst is usually of a milk-and-water or of a light

brown color. The discovery of the Diysdale ovarian
cells in an aspirated fluid is proof positive of its ori-

gin.

MISCELLANEA.

Dr. Goodell frequently employs the following

:

(1) A modification of Basham's mixtui'e.

IJ . Tine, fen-i ddor f 3 iij.

Acid. acet. dil f 3 ss.

Liq. amnion, acet f 3 iij.ss.

C!uracoa\

Svrap.. . . as f 5 j.

Aquic q. s. ad f I riij.

M. S. One tablespoonfnl after meals.

And:

B . Tinct. fen-i chlor f 3 ij-

Acid jjhos. dil f 3 iij-

Spts. Umonis f 3 j.

Syi-upi. f 3 ijss.

Aquse q. s. ad f 1 vj.

M. S. A tablespoonfnl after each meal.

Women as Diuggists.—At the last meeting of the

Council of the London Phai-maceutical Society, two
ladies, who had pre-s-iously passed examinations as

pharmaceutical chemists, were elected members of

the Pharmaceutical Society with but one dissenting

vote. The question of the admission of women had
for some years been discussed before this Society, but

was always voted upon luifavoi-alily.
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METAI.IiOTin-IlAl'V IN HySTKIlIA

—

Hkpojiteii I'mii
OF A ("ask uy Zini'.— Tlic foUowinK iustauce in wor-
thy of not*' lis iHiirinK U|icm a ijiiostion wliioli is now
fXritiiif; iliscussion aiiioiin in'iirolo^jists. Dr. Mori-
(•o\irt r<'|iort.s u I'asc of hvstcriii in a jfii-1 olpvon yoars
of imc, ill wliicli, after the failure of otlier nietliods
of treatment, lie liiul recourse to iiietallotheniiiv

with the most satisfaetorv results. (lojij^'r, f;olii,

unci till were apjilied sueee.ssively without ai>])reeia-

l>le result; but ziue produced, in n few iiiiiiutos,

sensations of titillation and heat under and around
the nietjil, followed by a notable auj^nientation of
sensibility and muscular jjower. The oxide of zinc
"as then )irescribed internally, two jiills eoutaiuiufj
three-fourths of a gi-ain eacli being friven daily, and in

a few days the convulsive attacks disa))j>eared. Thev
returned agaiu two weeks lat*'r, after the treatnient
liiull«>en iliscoutiiiued for four days, Vmt di-sappeared
onc-e more as soon as the use of the jjills wa.s resumed.
A month later the jiatient bcf^an to suffer from f»a.s-

tialgia ; tlie dose of zinc was doubled, and fi-ictions

to the ejiigastrium with zinc ointment were ordered,
and in a few days the ftastralgiii was cured. fShoilly

aftor this the jiatient received a .severe fright, whicli
wius followed by contnutiou of the linilis and loss of
the ]iower to walk. The use of the jjills was contin-
ne<l, and the daily ajiplieation of zim; armature.s to
tlie legs and thighs ordered. The eontnu-ture \nelded
iea<lily, and in u week the patient was able to walk a
long distance, but she began again to have hysterical
atta<-ks and gastralgia. Investigation showed that
the armatures used had been, by mistake, made of
four metals—copjier, iron, zinc, and tin : }ilain zinc
bands were substitutcil for them and the jiatient liad

no more hysterical attacks. The gastralgia, liow-
ever, j-ielded more slowly. The annatures jiroduced

I

sensations of jiricking ami burning, and left red
marks which were risible for twenty-four horns, i

Treatment was continued for about six months, when i

tlie cure seemed to be jjermanent. The jjarents siis-

jieiided the treatment sevend times, contrary to or-

ders, becaii.se they thought the child was cured, but
were compelled to resume it again in a few days by a
return of the svinptoms.

—

Gazelle (iesIIdpU(tvj-,iiept.

!», 1879.

On Fatty Embolism after Injitries of the Bone.s.

—M. Ddjerine rcjiorts the results of a .series of ex-

jieriment^s on dogs, un<lertakcn with a view to deter-

mine what injuries of bones are followed by fatty I

embolism of tlic lungs. His results differ fj'om those
of Flonmoy and Halin, as he did not succeed in

producing fatty embolism, either by fractures of the
skull, or by simple fi-m-tures of the extremities. The
result sought for wa-s only obtained in cases in which
lie irritjited the bony nian'ow by the introduction of

foreign bodies into the niedullai-\- cavity, and it varied

very greatly in degree according to the nature of the

foreign body emjiloyed. In one set of cases he used
jiieces of iron wire, which, a<-ting simjily as inert for-

eign boilies, excited oidy a moderate degree of in-

rtammation, and the fatty embolism was ho sliglit

that it would have been entirely overlooked, if the
lungs hivd not been subjected to careful microscopical
examination. In other cases tents of laminaria were
Nub8titut«>d for the inin wire, and the ilitl'erenee in the

effei^ts produced was most striking, the fatty embol-
ism of the lungs I>eing as marked as in si-veral ca-ses

in men, in which it had been the j)rineij)al, if not the
I sole cau.se of death. The fat-ilrojis were jiresent in

abundance in the veins of the extn'mity oi»eratt>d on,

and tilled the ciijiillaries of the lungs to such an ex-

tent, that tho.se organs were almost entirely injected

with fiit. Dr. Dcjciiiu^ was le<l to use laminaria by
the comjianitive failure of tlii' iron-wire exjieriments,

: and by the the uy ailvanced by ('has.saignai' toiUM'OUnt
for the presence of oil-globules in the Jius of osteo-

myelitis, viz. : that the bony maiTow, when increased
in volume by inllammation and comjuessed against
the bony walls of the cavity, enters the vessels and
appeai-s on the surfiU'C of tlie bone. The laminaria
swells after its introduction, conijjresses tln> maiTow,
and the same result is obtained as in iiiHammatiou.
The conclusion drawn by Dr. Dfjfrine from his ex-
periments is, that fatty embolism of the lungs does
not follow inditVcriMitly all exjjerinK-ntal injuries of
bones, but that for its jirodiiction it is neees.sary to

I)la<-e the animals under conditions similar to those
following severe injuries of the bones in men.

—

Ga-
zelle ifhltailf <le J'lirh, Sept. 18, IHT'.t.

Prepahation A\n Fkes op the .\LnniTN'ATE op
Iron.— Prof. Dnnifz. of Tokio, sjieaks in the strongest
tennsof the value of the albuminate of iron in ana'mie
affections, which, in .Tajiaii. lorm an unusually largo
jirojKirtion of tlie maladies tliat come under the charge
of a jihysician. He jirejiares it in the following way :

the whites of one or two eggs are stin-ed brisklv in
150 e.c. of water, and a solution of six drops of' the
liq. fen-i. perchlor. to 30 e.c. of water is added Ter\-

slowly, the mixture being constantly stiiTed. When
the tii-st droj5s of iron are added, a cloudiness ajjpeai-s,

which, however, has mostly disajijieared by the time
all the iron has been adcled ; the addition of a few
drops of very dilute muriatic a<-id accelerates the
clearing ujj of the mixture, but with j^rojier care it is

superfluous. Any large flakes of albumen which re-

main after the mixture of the two solutions, can be
filtered off with comjianitive ea.so, as the albuminous
fluid jia.sses more readily tlirough tlie filter after the
addition of the iron. Wat<'r is then added t« the
filtered Huiil until its volume is brought uji to 150
CO., when a table.sjioonful of it will contain exactlv
half a droji of tlie liijnor ferri. jierchUu-. When mu-
riatic a<'iil is used, great care is necessary, as a verv
slight excess is liable to cause the mixture to become
cloudy at a subse(|uent jieriod. This iron-albumi-
nate can be dried and juvserveil in the form of jjow-
der, and when needed for use it is simjily re<lissolved

in wat<'r. During the last two years. Prof. Donitz
hasemjdoyed this jirejiaration in a very large number
of ca.ses of auiemic atVe<'tions, and has been thor-
oughly satisfied with the effects jiroduced by it. He
has found that it can be tolerated without difficulty

by the weakest stomachs, even when no other jireji-

arations of iron can be borne. Most of the cases
in whicli lie emjiloycd it were examjiles of simple
amemia due to baiUy prejiared and insufficient food,
but he has also found it particularly ,servii'<>able in
the terrible disease called in .lajian " kakke," and
known in India under the name " beriberi." In tliis

disease, which is .still but imjierfectly understood,
the blood be<'i>ines ver\- water*-, and, in fact, the hv-
dra-mia con.stitutes the fii-st tangible, jiathological
alteration. At first, Pi-of. Donitz lulministered the
albuminate of ii-on internally in cases of this affection,

but the ri'sults were not entirely satisftt<-t<ii-y, as it

proved u.seful only in mild cases and in convalescents
;

finally, however, he tried it hyjiodermically, and, thus
emphiyed, he fouml it all that could be desired. la
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some cases, in which for the sake of experiment no
other treatment was used, the daily excretion of
urine increased in about a week from' 150 c.c. to 900,
and even 1,400 c.c. tlie redema and serous transuda-
tions rapidly disai)pearing at tlie same time. The or-
dinary dose for hyj^odermie use in mild cases was four
Pravaz syi-ingefuls daily (about one drachm) ; these
were u.suaUy injected in two different spots at the
same time. In severe cases the dose was doubled,
the above quantity being injected twice &, day. An
induration sometimes remained for several days at
the point of injection, but no abscesses ever formed.
Prof. Donitz tried a stronger preparation than the
above, but soon gave it up, as he found it veiT much
more difficult to prepare, while it did not .seem to
in-odnce any better effects. A marked increase in
the excretion of urine, which is one of the first signs
of improvement in kakke, was usually observed on
the third day after this treatment was l)egun. Wlien
used internally, the ordinaiy dose was a tablespoon-
ful three times a day.—BerUiier klin. I) oc7«e«., Sept.
iS, 1879.

Myxcedema.—At a recent meeting of the Clfnical
Society of London, nine cases of tliis curious disease
were reported by various observers. It was first de-
scribed, some years ago, by Sir WiUiam Gull (see
Medical Record, Sept. 20, 1879), as a " cretinoid
condition supervening on women in adult hfe," and
subsequently by Dr. Ord, who called it m,\-xcBdema.
Its chief pathological characteristic is a imiversal
mucoid degeneration of the connective tissue of the
body. "

Upon post-mortem the body is found swollen ; the
various organs are not much affected. The micro-
scojje shows evei-j^'where a great increase of connec-
tive tissue ; the fibrillar element is more abundant,
while the interstitial mucus-yielding element is stiU
more increased in amount. The connective tissue
looks like the sheath of the umliilical cord. These
changes are best seen in the skin, glandular organs,
and coats of the arteries. Then- encroachment on
other tissues and organs seems to be the cause of
death.

The affection seems to be confined to man-ied wo-
men between the ages of 30 and 50. No hereditary
influence or special exciting cause has been given.
The symptoms are characteristic and the disease

can be easUy differentiated. The patient generally
begins to swell and increase in size, the face has a
puffy, ansemic look hke that of Bright's disease, Init

there is no oedema, and rarely any albumen in the
urine.

The movements become slow, the mind grows
lethargic, and the perception dull ; at times the pa-
tient has delusions, or becomes of sullen temper

;

the appetite is lessened, the bowels are often consti-
l^ated.

The temperatui-e is very low, toward the close of
the disease faUing to 92°, 90°, 88° F., and in one
case even to 77° just before death. The course of
the disease is chronic ; it generally lasts ten or twelve
years

; but the patient gi'aduaUy becomes more stupid
and lethargic, and, though there may be an interval of
improvement, death seems to be inevitable.
No satisfactory treatment has been discovered

;

uon and cod-Hver oil have so far been oftenest given.
—Medical Press and Circ, Oct. 15, 1879.

SuncuTANEOus Osteotomy.—The subject of subcu-
taneous osteotomy, which has excited increased at-

tention during the i)ast five or six years (see Medical
Kecobd, Nov. 22d), was brought up before the surgi-

cal section at the last meeting of the British Medical
Association, and elicited a number of valual)le papers
from prominent surgeons. The discussion was con-
fined chiefly to the operation for genu valgum and
anchylosis of the hip, for the cure of which affec-

tions it has been most often employed.
Subcutaneous osteotomy was first performed by

Langenbeck in 1818, but it was soon adopted and
extended by American surgeons. The operation was
placed on a more definite basis by Mr. Wm. Adams,
of London, who, in a series of cases, sawed through
the neck of the femur within the capsule, and ob-
tained excellent results. It soon ajipeared, however,
that the procedure was only applicable in those cases,

generally of rheumatic or pviemic origin, where the
head of the bone preserved its integiity. As a com-
pUment to the Adams operation, therefore, Mr. Gant
devised that of dividing the shaft of the femur below
the trochanters. The operations of both Mr. Adams
and Mr. Gant were done by maldng an incision vdth
a naiTow knife, and then withdrawing the knife and
passing a saw along the track thus made.

In 1876, Dr. Ogston, of Edinburgh, apphed the oi)-

eration to the con-ection of genu valgum. Operating
antiseptically, he i>iei-ced the knee-joint, split up the
femur, and then detached the internal condyle. This
operation, which has often been repeated by others, has
now become an established success, and is reckoned
among the triumphs of modem surgeiy. It has lieen

greatly modified, however, and the question of the

best way to operate subcutaneously for genu valgum
is still unsettled. Thus, Mr. Lister makes a fi-ee inci-

sion over the internal condyle, and then makes a section

or partial section of the lower end of the femur with
a chisel and without entering the joint. This plan
is essentially the one devised by Professor Macewen,
of Glasgow, except that the latter makes a small in-

cision, and only a partial section ; the bone then is

broken in straightening the limb.

Mr. B. E. Brodhiust does not believe that osteot-

omy is often called for in genu valgum, and denies

that the internal condyle in this affection is often

lengthened. His favorite jilan is to divide the ex-

ternal lateral Ligament and the biceps tendon.

Mr. Richard Barwell, who behoves that in genu
valgum there is ciuTature of the upi)er end of the
tibia, as well as of the lower end of the femur, first

])artially divides, and then fiactiu-es the latter. In a

few weeks he does the same thing to the tibia. He
generally uses the Lister spray.

It appears fi'om the papers presented that the fol-

lowing questions regai-ding subcutaneous osteotomy
for genu valgum are not yet fully settled : 1. Wliich
is the best plan ? 2. What is the best mstrument ?

3. Whether the Lister sjji-ay be necessary? 4. At
what age should the operation be performed ? 5. In
what cases will subcutaneous section of the tendons
and ligaments be sufficient '?

The facts given show: 1. That the operation is

u^ially successful, whatever the method. 2. That in-

ci.sion into the knee-joint is not necessary for the

success of the operation. 3. Authorities are against

the practice of cutting the external condyle instead

of the internal, and also against the necessity of cut-

ting the fibula, as is sometimes done. 4. The chisel

is the instiiiment generally used.

Dr. Mattmsell, a prominent Dublin physician and
medical wTiter, recently died at the age of seventy-

four years.

I

I
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THE EXPERT TESTIMONY IN THE
HAVDEN TRIAL.

The trial of the Rev. Mr. Hayden for the mwnler of

I^Iarv Stannard lm.s become a notable one in every

respet't. The oireunistances siirroiuulin^ the erime

were mysterious, and no direct e%-iden<ie in rejjard to

the murderer could be obtained. The State, how-

ever, has 8j)ared no eftbrts or expense to throw light

upon the matter, and for this purpose thev have

secured a ^eat deal of expert testimony. Through

such agency sonic entirely new contributions to

forensio medicine liave been olitained, as well as

valuable testimony upon other allied matters.

To appreciate what has thus been done the facts

in the case may be brietly recited. Somewhat over

a year ago a youuR woman, named Mary Stiuinard,

was found dead by the side of the rt)ad in Madison,

Conn. One side of her throat was deei)ly cut, an<l

there wa.s a bniise on her head. The post-mortem

examination discovered ninety fp-ains of arsenic in

her stomach, which \-iscus showed also signs of in-

flammation from the presence of the poison. A small

cyst, about tlie size of a hickoi-y-nut, was found grow-

ing in one of the ovaries.

From various suspicious circumstances the Rev. Mr.

Hayden wius arrested on the charge of having com-

mitted the murder. The girl had worked as a ser-

vant in his family at one time, and he was alleged to

have had improiicr relations with her. The result,

as claimed, was tliat she thought herself jircgnant,

that the accused shared in the belief, and hence the

crime. The presence of the ovai-ian cyst, it was

testified, might have caused sjnn])tonis of i>regnaucy.

It was also learned that about the time of tlie

munler Mr. Hayden hail bought some arsenic of the

village dniggist, and a jnu-kage of ai-senic was fo\uul

in Haydeu's liam. The defense as.sertcd that this

was the arsenic bought by Hayden, and that it had

been intended for rats.

On the shirt which Hayden wore on the day of the

murder, exjierts asserted there was a spot of blood.

In tlie t)mnd)-noteh of the knife, and on a stone

which lay near the place of the nmider, a few more
coi"]>uscles were claimed to have been found.

The three points upon wliii-h the expert testimony

chiefly bore were : the signiticAuce of the ovarian tu-

mor ; the distinguishing of the arsenic in the barn

from that in tlu' village dnig store, and the identitt-

cation of the blood-stains.

The question of the arsenic excited by far the most

attention, and it was here that novel and original

work was done. To <liscover the presence of amenic

is sufficiently ea.sy, but here, in adilition, it was at-

tempted to trace each specimen of the mineral to the

])articular drug store where it was bought. Thus, if

it could be proved that the arsenic which was found

in the bam, luid which Hayden claimed to have

bought at a certain druggist's, was unlike that on

hand at that druggist's, while the arsenic in Mary
Stannard's stomach did resemble it, a very important

evidence for the State would l)e estabUshed. The
prosecution brought three experts who testitied that

the " barn " arsenic was unlike the druggist's ar-

senic, or at least unlike that of the wholesale dealer of

whom the druggi.st purchased. It was testified, also,

that the " stomach " arsenic was much like that in the

drag shoji. It was well established by the.se experts

that specimens of arsenic varii^d according to the

particular method of manufacture, and that packages

from dift'erent sources could, as a nilo, be distin-

j

guished. The points relied on for this are : the pro-

I portion of crystals to dust and broken fragments,

the size of the crystals, the size of the broken frag-

1

ments, and the scratching, or its absence, on the face

I
of the crystals. In ordinary commercial wliite ar-

1 senic the i>roportion of crystals is about one-half.

^

Of the specimens examined at the trial, the "barn"

I

arsenic differed from the druggist's arsenic in the size

and j)roi>ortion of cn'stals as well as in the chai'acter

of the fragments.

The eviilence, on the whole, was pretty conclusive

, as to this point, that differences do exist in different

specimens of arsenic, anil that these ditt'erences wil'

make it possible sometimes to tra<-e the article to its

original sojirce. At the same time it is to be remem-

I

bered that arsenic, having different microscopical

api)earances, may be sent out from the .same manu-
factory ;

also that a mixture of the various saiajjles of

the drug is liable to occtir in every retail druggist's

establishment. These facts, establishetl by the de-

fence, will ]>robably make it rare for this kind of eri-

dence to earn' gi-eat weight. Ordinai-y juries will

hesitatti to iiang a man becau.so the proportion of

arsenical ci-ystals is only one-fifth.

The t<>stimony in regard to tlie blood-stains has

also considerable interest. At the preliminary trial,

a year ago, an expert testified that the stain on a cer-



518 THE MEDICAL EECORD.

tain stone was made by blood. At the later trial he

admitted this to bo a mistake, and said thatihe sup-

posed stain was due to the presence of a low order

<if plant, whose spores I'esemble blood-coi-puscles.

Anotlier expert testified that there were about fifteen

blood-corpuscles on Hayden's knife, and that a small

stain on the prisoner's shirt was also due to blood.

Tlie tests for blood, and the possibiUty of distinguish-

ing human blood fi-om that of other animals, were

very freely discussed, the scientific expositions being

occasionally varied by touches of personal animosity

toward rival experts.

It is not more than two years ago that a high Eng-

lish authority, Dr. Francis Ogston, asserted that

there was no single test for blood which was abso-

lutely certain—refeiTing, of coiu-se, to the detection

of small amounts of dried blood. We are imiJr^sed

with the march of science, therefore, when learned

experts swear that fifteen blood-corpuscles have been

found in the notch of a knife, and, further, that these

are fi-om human blood. Such assertions were made
at the trial, and were based chiefly upon the micro-

scope and the micrometer. We are not disposed to

deny their valiility. Within the last five years the

study, particularly of the measurement of the blood-

corpuscles, has received much attention, and thei'e

ai'e undoubtedly a few persons who can, in most cases,

distinguish human blood from that of other animals.

The testimony of the experts at the trial has, on
tlie whole, been creditable to them. No scientific

facts asserted by them have bean impeached, although

their application to the present case may have been

weakened. The trial will be found to show, however,

some of the weak points iu oiu- expert sy.stem. Tlius,

the prosecution sent out Dr. Dana for the piupose of

learning facts which would enable it to prove a dif-

ference between the "bam" and the "stomach"
arsenic. He found some such facts, and can scarcely

be expected to be entirely free from bias or enthusi-

asm in applying them. The prosecution has also got

its experts to testify on the other side. The expert

testimony is not and can never be perfectly impartial

under such aiTangements.

The trial has been conducted with so mnch care

and abiUty that we can have confidence that, what-

ever the verdict, it will be a just one ; and, in any event,

it has brought to hght scientific facts which will vin-

doubtedly be of help toward securing the ends of

justice in the futui-e, and will perhaps deter people

a little from using arsenic, at least, to giatify their

criminal impulses.

of prominent Russian and German physicians, among
wliom are Professor Klebs, of Prague ; Dr. Senator, of

Cassel ; Dr. Braham Braun, and Dr. Letzerich. The
latter treated twenty-seven cases, eight of them being

vei-y mahgnant, with this medicine, and all recovere<l

except one.

i

The remedy is given internally every two or three

hours, and is also applied externally and used as a

gargle.

It is rather jtrange that with so admirable a speci-

fic as this is claimed to be, the Russian government

has been obliged to appoint a conmiission to investi-

gate the epidemics of diphtheria which are ravaging

the country with increased violence.

Similar remedies to the one suggested have al-

ready been used in diphtheria, and good results ob-

tained ; but nothing has ever received such universal

endorsement as iron, chlorate of potash, and alcoliol

:

nor is it likely that the eminent diplomatist's sugges-

tion wUl produce any great change in the therapeu-

tics of the disease. There have been dozens of drugs

for which ejually good results have been claime.l

:

and, doubtless, Mr. Shishkin would have spoken

more cautiously, or not at all, if he had made him-

self a Uttle familiar with the liistory of specifics for

diphtheria. His letter recommending benzoate of

I

soda was doubtless written in a spirit of great be-

I nevolence ; and, nevertheless, there is no particular

good—indeed, there may be harm —in exciting hopes

among the laity that a specific has been found. The

j

doctor is expected at once to know about it and to

I

cure his cases with it. It should be remembered,

too, that medical journals exist wherever medicine

exists, and that there is a constant interchange of

views. No reliable discovery iu medicine remains

long without being published througliout the whole

medical world.

The moral of this is, that Mr. Shishkin had better

tend to his diplomacy, and let the doctors take care

of diphtheria.

A BUSSIAN BEMEDT FOR DIPHTHEKIA.

The Minister of Russia to the United States has

recently written a letter to the New York Herald, re-

commending to the American public the benzoate of

soda for the treatment of diphtheria. This dnig, he

.states, has been used with great success by a number

HOSPITAL SUNDAY.

Some time ago we advocated the plan of selecting

a particidar Stmday, and devoting all the contribu-

tions on that day to the hospitals. It was also ad-

vised that this should be supplemented by a hospital

Satiu-day, so that all creeds and hospitals might re-

ceive the expected benefits. We are glad to announce

that this plan has now been adopted. On the last

Sunday of the year, and the Saturday preceding, col-

lections will be made among churches, and also

among indiWduals, for our local hospitals. Tlie plan

is comprehensive, and will not allow even those who
prefer to stay at home, and praise the Lord at the

domestic hearth, to escape the opportunity of chari-

table giving. Donors are to be allowed to signify

which particular institution they wish thoir money to

benefit. Those contributions which are left undesig-
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nated will be plaood in tho hands of a oonimittoe,

who will ilistrilmtc thom a.s their jmlginont ilictiites.

Tho <'():iiriiitt('o is coiiiposod tliis veiir of tlu' Mayor,

the I'rosidi'iit of the ('hainl)i'r of Coiuiueri'i', Post-

uinstcr .Tallies, Drs. Dix ami Hall, and Messi-s. H. E.

I'ollew, C!onielins Vanderhilt, and Koliert Waller.

With the f^ianmty of such names, the success of

the hospital Sunday jilan is assured. It has for a

louR time heeu a popular and etlieient method of

niisiii^; money in London, and thus has the endorse-

ment of past exi)erienee. Nearly all of onr hospitals

depend more or less ui)on charity, and concerted

eft'ort in their behalf will furnish to them much more

relief. It will, in addition, attract the attention of the

public to these institutions, and make their work

and their wants more j^enerally known. This is a

lonsidenition which alone will have mvidi weight

with those who wish well of the enterprise.

THE AMERICAN Pl'BLIC HEALTH ASS()CI.\T10X.

It will be seen fi'om our report of the recent meet-

in}5 of this Association that the subject of yellow

fever and of (pianiutiue occupied their attention al-

most exclusively. The question of the exotic charac-

ter of the disease was discus.sed at length. There is

still, probably, a majority who believe in its always

lieing imported ; but the majority is smaller than it

was last year, and the tide seems to be turning to the

other side. Thei"e were uo contributions to the clini-

cal history or pathology of the disease. The value of

ipiarantine was almost iiuanimously endorsed. The
plan of adojiting absolute non-intercoui'se found no

defendei-s tliis year, t^nirantine also was not claimed

to be more than a useful auxiliary. The value of

disinfectants during epidemics was not shcjwn to be

very gi-eat. In regard to prophylaxis, a genei-al con-

fidence was expressed in strict sanitary cleanline.ss to

prevent the return of an epidemic. It was further

ciainu>d that if a case is notified early, the ilisease

lan, by prompt measures, be prevented fi-oni spread-

ing.

We shall have occasion i,ri comment upon the work

of the .\ssociation more fullv at another time.

NiTitrrK oi' Amyi. as an .Vntiootj; iok ('nM)itAr,.

—

Tlie nitrite of amyl was recommended as an antiilote

for chloral l)y Dr. t'oghill .some time ago. A case
illustrating its value for this i>ui-]>ose has been re-

ported by ])r. .las. McCulloiigh, in the ('mimlii f,iiiiO'/.

He was I'alled to see an old lady one night, and found
her pale, inHensil)le, and almost pulseless. Hhi' had
been taking cldoral regularly as prescribed to lier liv

a pliysician : but had, by accident or otherwise, taken
an extremely large do.se. Five ilro])s of ainyl were
given her by inhalation ; in a few minut<'s the ex-

treme ]iallor gave j)la<'e to a healthy glow, the respi-

mtiou became deep, and the ])ul.se fuller. She (lid

not. however, regain con.sciousness, and in two hours
became weak again. Tlie amyl was repeat.'d with
the same beneticial results. After this, with the help
of brandy, she cf)mpletely recovered.

Kcports of Societies.

NEW YORK PATHOLOGICAL SOCJIKTV.

S/iitrtl M,'ftin;i, Otloht-r 22, 187'.».

Dn. E. L. Kkves, Pkkhident, in thk Chair.

TILE I'ATHOIXJOY OF VKLU>W KEVEB.

In accordance with a previous jiromise to the Socii'ty.

Dr. E. C Skouin exhibited a numbi^r of slides jire-

pai'ed by Dr. H. D. Schmidt, of New Orleans, illus-

trating tin' pathology of yellow fever. Attur refeiTing

to Dr. Schmidt's ]mper in a recent number of the .V.'c

yi>7-k Mii/iriil .Idiiniiil, he stated that the gentleman
had perfonneil thirty cunijilete nutopsie.s of patients

dying of yellow fev("r, and had fi)un<l that the cliiel'

characteristic of tlie disease was an hyperiemic con-

dition of all the internal organs, notably those of the
central nervous system. In connection with this hv-

peru'niia was noticed an etVusion of blood-jngment
along the coui-se of the blood-vessels. Another im-
portant lesion «as a fatty degeneration of the essential

elements of the various organs. Jn the brain, for in-

stance, there was an unnatural amount of granulai
matter. The latter condition was quite ditlicnlt to

make out in the s])eeiniens exhibited, but Dr. Seguin
had no doulit tliat it was ]]resent in a marked degree
in the fiesh specimens as examined by Dr. Schmidt.
The same clianges were noted in tlie tissue ele-

ments of the liver, spleen, kidney, and in several

sections of tlie sympathetic. Dr. Seguin stated that

Dr. Schmidt had examined tln^ liWiig subjects, with
gT(>at care, and «ith a view of discovering bacteria,

but in every instaiK'e the results were negative.

Dn. T. E. SAi-rHHTHWAiiK then presented a number
of microscopic slides jjiepared by Di-s. ^^. H. Porter
and A. M. .Jacobus, illu.strating the lesions in the<asi>

of yellow fever, which was described at the niei'ting

of October 8tli.

The following is the result of the post-mortem
examination by Dr. W. H. Porter, the histoiy of the
case having been preWously published ;

I'erivwdivm dud ln-iirl. —The pericardium was nor-
mal and containeil about half an ounce of clear .straw-

colored fluid. The heart-substance was soft, flabby,

and slightly fatty. Valves free and normal : weight.
ten ounces. The cavities of the heart contained fluid

blood of a dusky-brown color, without coagula.
I'lrimv iiiiit hoiija.—Hoth lungs are pretty firmly

attiudied to the chest-wall over a gri'at part of their

extent by adhesion.s of long standing ; this I'ondition

was most marked on the right side. On section,

both lungs were found congested and oodematous.
but they exliibited no evidences of recent or old
phthisis.

Spleen.—Soft and flabby ; weight .six ounces.
Kiilnei/ss.—Soft, congested, and yellowish-red in

color. Weight of right, tiv(> ounces; of h>ft, five and
one-lialf ounces, ("apsnie normal in thickness and
not a<llierent. Cortical markings a little wavy. In
the pelves of the kidneys numerous bright red ecchy-
inotic spots (such as are .sometimes seen in a<;ntv

scarlatinal nephritis).

On niicrosj-opic examination, the epithelium
throughout the kidney was swollen and intensely

granular. Tlie tubes confjiined numi>rous sniall gran
ular casts of a yellowish color. .\t the apices of the

pyramids, the colli'ctiug tnlMvs were nearly stripped
of epithelium. Tlu' epithelium that ivnmined wi »
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intensely swollen, and even more gi-anular than in

other parts of the kidney. At several points the

tubes, and in some cases the blood-vessels were
blocked with numerous little bright bodies of a tmi-

form size, an'anged in a regular manner at equal dis-

tances from one another. They looked at lirst Hke
spherical bacteria, but on close examination with
liigh powers (immersions 1-10, W. Wales, and No. 12
Prazmowski), the bodies proved to be mostly, if not
wholly, rod-bacteria of the usual kind. They took a

deep piu"ple color, with hiematoxyhn.
The interstitial tissue was ruiusually weU-marked,

but it was diflicult to say whether the change was
due to the imbibition of fluid or to a new growth of

connective tissue.

Bladde):—The bladder was absolutely empty and
gave no indications of inflammation, excei^t near the
TU'ethi'al oi-ifice.

Vagina, Uterus, and Ovaries.—Upon laying open
the vagina, is was found to contain a dark, dirty-look-

ing fluid resembling decomposing blood ; on estend-

ing the incision into the uteiine cavity more of this

tlirty fluid blood was met with ; also quite a large

mass of clotted blood and mucus oecui^ied the body
of the uteiiis. The ovaries appeared to be normal.
The light contained a coipus luteum of menstruation,
only a few days old— it was said that she commenced
to mensti-uate two days before death.

Stomach anil Alimentarii Tract.—The stomach con-

tained a considerable quantity of light-colored fluid,

probably in large part the milk and brandy taken
before death. The whole surface was slightly con-

gested and overlaid with a soft coating of mucus,
which, when bnished oft', showed many little minute
black points representing black vomit matter ; these

little lilack points seemed to be at the mouths of the

foUicles. On microscopic examination all the coats

of the stomach appeared a Httle tliickened, but most
markedly the mucous or follicular coat. Some of the

little points were seen under the microscope. The
epithelia of the mucous and peptic glands were
thought to be abnormally granular. At the mouth
of the follicles the epithelium was frequently want-
ing, and in them was seen in places lymphoid cor-

puscles. There was neither congestion of the stom-
ach, nor extravasation of blood. The connective tis-

sue seemed increased in amount.
Liver.—The vessels in the transverse fissure were

free ; the gall-bladder was not distended. The liver

tissue was of a deep yellow color and had a fatty look.

It was also deeply jaundiced, e^idently the " yellow
liver " of " yellow jacket." Weight 100 ozs. On mi-
croscopic section, the liver was found to be in an ad-

vanced stage of fatty degeneration. The fat-globules

were abundant about the central vessel, but were also

quite numerous throughout the whole extent of an
acinus, and seemed to have been developed at the ex-

pense of the liver-cells, so that the cell was converted

into a fat-globule, presenting an appearance tliat is

seen iu the so-called fatty infiltration. The other
Uver-cells were more granular than normal, and it

was with difficulty that any nuclei could be recog-

nized. There was also a marked increase in the con-

nective tissue of the organ, and in places the separate

cells were sun-ounded by new-formed connective tis-

sue, as has been observed in s^-jjhilitic ciiThosis. At
several points in the sections collections of bright

little bodies of unifoi'm size were seen, arranged in a

regular manner, just as in the kidney. They were
bacteria, and seemed to be in the blood-vessels.

The brain and sjnnal coi-d were removed, but ex-

hibited no lesions to tlie naked eye. Unfortmiately,

the fluid in which they were placed failed to preserve

them.
It was stated by Dr. Satterthwaite that the presence

of bacteria in the specimens could be exijlained in

varioiis ways, and he did not beUeve that it iu any
way sustained the notion that these organisms pro-

duced the disease. Accumulations of bacteria of

similar appearance he had found in persons suifeiing

from other diseases not contagious or infectious.

Db. Amtdon referi'ed to a case of yellow fever which
occun-ed at the New York Hospital ui 1877. The pa-

tient came from Feniandina, and twenty-four hours
after admission was seized with black vomit, dying
soon after. The Hver, stomach, spleen, and kidneys
were the only organs examined microscopically ; in

each of them, except the stomach, the tissue-changes

were similar to those described by Drs. Seguin and
Satterthwaite. No changes were found in the gastric-

mucous membrane, notwithstanding black vomit had
existed. There were no evidences of hemonliages,
no particular congestion of the vessels, and no change
in the gastric epithelium. In the kidneys veiy many
of the tuljuU were clogged with desquamated epithe-

lium and jjigmented gi-anules. In the liver there was
present fatty degeneration of the periphery of the

acini.

REMOVAL OF GANGRENOUS LUNG.

Dr. Lange jiresented a portion of the gangrenous
lung of a woman, aged forty years, who, shortly after

her confinement, was attacked with empyema, accom-
panied with a tempei-ature of 101% and the expectora-

tion of gangrenous material. Dr. L. saw the case in

consultation, and jierformed thoracentesis in the ninth

intercostal space. About a quart and a half of fluid

was evacuated, after which a mass presented itself

into the wound and was accordingly removed. This
proved to be a portion of the gangi-enous lung. At
the time of reporting the case the woman was still in

a very critical condition.

SYSTO-SARCOMA OP TESTICLE.

Dr. Lente presented a sarcoma of the testicle,

which he removed by ojieration from a lad aged
twenty yeai-s, and a resident of Newburg. The growth
first showed itself about a year ago, and gradually

increased, until it measured seventeen inches in cir-

cumference. A ijortion of the scrotum, which con-

tained an abscess, was removed with the tumor. The
patient made a good recovery. The tumor was com-
posed of fibrinous and cartilaginous masses, and pre-

sented a very characteristic appearance of sarcoma.

Dr. Keyes referred to fwo similar cases in which he
had operated several years age, and in which the dis-

ease had reappeared in the retro-peritoneal glands.

THE NEW YORK ACADEMY OF MEDI-
CINE.

Stated Meeting, Xavemher 6, 1879.

FoRDYCE Barker, M.D., LL.D., President, in the
Ch.\ir.

The Academy was called to order at 8 p.m., and the

minutes of the last stated meeting were read bv the

Secretaiy, Dr. H. T. Hanks.
The Librarian, Dr. Laurence Johnson, reported

that smce the last stated meeting 509 bound vohvmes,

158 unbound volumes, 443 pamphlets and medical
journals, 11 maps, and 3 fuc-.tiinilc letters had been
donated to the HbraiT. Tlie bound volumes included
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those jiresoiitoj l>y Dr. Abrani Dulioi.s, ami tlioso do-
nateil at the hxat stiitoil uieetiuK l>.v Dr. Puri>lt'.

The C'orres|K>iulin(^ StHTetiu-y, Dh. Johx CJ. Ai>a>ls,

niadt* 11 rcjiort in whic-h brief rofcreiK-o was uiailf to

the Lite (ieorge W. C'allen.ler, F.K.C:.H., F.K.S., ami

THE DE1'ART>UL\T KOK DISEASHS OF CHIUJUEN IN MT.

aiSAI HOSPITAI,.

Tlie paper for the eveniii)^ was read bv Du. A.

Jacoiii, ttud oonsistod in a rei)ort, with epi<-ritii-al re-

marks and specimens, of a series of int<>restinK eases

whieli hai'. been vmder his obser\fttiou in tlie depart-
ment Tor iliseases of children in the Mt. Sinai Hos-
pital as j)eniiiine»f j)h_vsieian in the ser%-iee. The
sen-ii'e wivs orifjinated in March, lH7il, and although
since the organization the number of patients had not
been large, yet a fair proportion of the cases had been
higldy interesting. After gi\'ing the number of ca,ses

of generiil febrile disea.ses, diseases of the re.spiraton"

organs, disea.ses of digestive organs, of the uenous
sy.stem, clu-onii- di.seases, such as syphilis and mchitis,

diseases of the skin, and neoplasms, etc., he rejjorted

in detail several ca.ses, the more important of which
wei-e the following

:

Matilda W , set. 8 years ; admitted March 30th.

U»il'i/n-'il i>ifl'imm(i/io)i of thi' ti»>!<ils. A rare aft'ec-

tion, unless the re.sult of Iwal irritation. Usually not
purely iutlammatorv-, but infectious in chaincter.

Vict<iria B , H't. I'i years ; admitted JInrch IHth.

Ail''»iti.i ; ritilis iiliiliii ; nilmyi'i/ sjilfii ; clmDiii- j/ifii- <

motiiii : i/ii.itric calarrh ; carilitic UisurUfrs : snjijinnit-

hif/ III It'll iHs. As a rule, diseases of childhood are

simple and uncomplicated, and, for that rea.son, a
collect diagnosis can be made with gi-eater facility

than in adidts. In this re.speet the case was excep-
tional, anil presented a number of complications wliich,

a.s a nile, are seen only in adiUts.

Philijj B , iet. 10 yeai-s ; admitted March 12th.

KiuliKiirililis, iirHriilar rheiininlixtii, niiil chnrm minor
occun-ed sinnUtjuieously. The usual order is articu-

lar rheumatism, then rheumatic endocarditis, and
after some time, chorea minor. In the rheumatism of

infancy and cliildlKHxl there are many ca.ses in which
diagnosis of endiK-arditis is made because of a mur-
mur, and yet that umrmur will disapi)ear, sometimes,
when the severity of the other .symi)toms subsides.

Ti/jilinii/ /rr-i: Most of the severe ca.ses presented
the chanu-teri.stii's of the average t_\-]ihoid fever of

infancy and childliocHl : the symptoms were irregular

in character, and not ver\- marked. In the ca.se of

Louis S , let. i> years, and a<lmitt<'d .June 2-ttli, the
anatomical conditions were exiU'tly the same as we
would exjiec^t to tind in the adult. The general nile,

however, holils gooil that subj«^-tive symptoms and
some olijtH'tive, i)artii-ulurly the liigh temi)erature, are

not what one would be led t<j expet-t fi'om con.sulting

books alone. [See JIeduai. Kecoud, vol. \vi., Nos.
17 and l«.l

Dr. .Iiwobi presented a specimen in which there
wei'c marked ulcerations and perforation in the intes-

tine, and yet the patient ilid not have any diarrhica.

ThomaH C , let. 3 years and 9 mouths. Inlm-
cniniiil tiiiiuir.

Lena H , H't. K years ; admitted Marcdi lOth.

Ti/j>/ililix ; i-fjitiilri/ ullii'k.i iif jKritimitin ; revorKTi/.

The child was di.sc-harginl in July.
Marx- C , let. '-i years; aihuitted IMav 2Htli.

^liiltilih' iytiiiftmitiil ii/Mimiitii. Tlie tunioi*s were situ-

ateil in the hunbar rcgiim, the gluteal region, ami the

scapular region. That in the lumbar region was U|>on

hoth sides of the spinal i-olumn, mon- to the left tlian

to the right, and was tive inches by four inches ; the

one in the scapular region was the smaller of the re-

maining two, and was two or three inches in diameter.

An operation was jierformed for the removal of the

largest tumor. The case, however, without fever, but
with jirogiessive emai'iatiou ami increasing ln'j)er-

lemia, lingeieil until .lulv "Jd, ami then tenuinated

fatally.

Famiie C , a;t. 3 years ; admitted September
ith. Tnjihiiiil feri-r ciniijilicntnf hi/ cntali-psi/. In the

course of the tyi)hoid fever, whooi)iiig-cougli de-

veloj>ed. On the '2H<1 of Se]>tember it was hoped she

was on the way to rei-oveiy.without further compUca-
tion. On that day, however, the lirst slight spasm of

the eyeUds was noticed which pivceded the develoj)-

ment of well-marked latalepsy. On the 15th of Octo-

ber the child was convalescent.

Plora McD , ict. 3 yeai-s ; lulmitted March 6th.

Chronic iiijlumiiiiiliim iif Ihr kime-jiiint ; freif incision

into the citrili/ iintl smijiiui/ out Ihe i/rfiniiliitinns ;

iipfralioii will dri'usini/x lUmf muter Lister; curbolic

iiciil itnd llii/mol ; i>kisti'r-o/-Paris uplinl ; IteuUnrf of
the leoinitl ni'iir/i/ coinjilrle, Jii/i/ '2il.

At the close of Dr. Jacobi's report tlie PKEsiDEtrr

remarked as follows : The duty which those con-

nected with hospitals and inililii' institutions owe to

the jn-ofession at large is one which, I think we must
all agree, is very much neglected by many who hold
these public aiipointments. Such positions, in connec-

tion with our hospitals, give large opportunities for

observation ami lu-cumulation of exjierience wliich

those in piivat<> practice do not have ; c^onseiiuently

they are aciiuiring knowledge which should belong,

in propriety, to the profession, ^\^lile these appoint-

ments involve exti-a labor and care, they bear with
them extra rewards, and the duties are of a kind the
rewanls of which all should acknowledge.

AnotluT reason why the jjrofession should have
opi)ortiuiity to become more familiar with hosi)itaI

jjractice by the aiil of reports, such as that to which
we have listeneil this evening is, that there is an im-
mense amount of medical knowledge which, from
the verj- force and nature of the circumstaiu'cs, can-

not appear in medical works. Much can be done to

(ill this missing page by tliose who are brought into

personal contact witli hospital practice, as illu.strated

by the labors of Charcot, Trous.seau, Louis, Oraves,

Stokes, and many others, who accpiired a vast deal of

knowledge with regard to methods of physical iliag-

nosis, with leganl to modes of operating and skill in

the ai)pli'-ation of therapeutics, which has never
been transmitted tlirough the writings of .such men,
and which never could be tran.smitted, and which
were only known either tlu-o>igh personal contact, or

through tradition.

It is the ju-ovince of such an association as this to

supply that want ; and it is its j)rovince to bring out
all that kind of knowledge, as far as it is jjossible to

do so, which is not othenvise set forth in systematic

treatises and medical works.
I will ask the .\cadcmy to pardon me for making

one more remark, and that is, that ilisea.ses of chil-

dren occupy a large part of the time of general
practitionei-s, and they cniistitute a cla.ss of atl'ections

which are of vt-ry great importjiuce. I might point
out a great many reiusons why they de.s<'r\e much
more special study and care and attention than they
now receive.

In the first jdace, the set^l i>f here<litary disea.se

is tirst developed in I'hihlhood, and here, if ever, are

such disi>a.ses to be met successfully, and, if pos.sible,

obliterated ; for in after-life it is too lat*, as a rule,

to dual with them for their enulicatiou.
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In the second place, the development of those dis-

eases is simple in character, nnmodified by jjrevions
habits, by former disease, or by former treatment

;

consequently, they constitute a class which possesses
more than usual interest.

It is, therefore, with great pleasure and pride that
I feel we have been the means of bidnging out the
information we have received this evening. I had
made preparations to have a full debate at tliis time, but
my impression is that the paper should be first printed,
and then carefully studied, and when that is done,
the cases and the lughly scientific remarks upon them
may give rise to a valuable and interesting diseu.s-

sion, and one which will do the Academy gi-eat

credit.

On motion, the discussion was postponed until an
evening should be assigned by the President.
The President then announced the reception,

through Dr. Ellsworth Eliot, of $25 from a friend of
the Academy, to be expended in the pirrchase of
books, and the Academy then adjourned.

AMERICAN PUBLIC HEALTH ASSOCI-
ATION.

Seventh Annual Meeting at Kashville, Tennessee, No-
vember 18-21, 1879.

^Si>ecial Report for The Hei>igal Recobd.)

First Day—Wednesday, No^'EMBER 18th.

The American Public Health Association met at
12.30 P.M., in the Hall of the House of Representa-
tives. About two hundred members were present.
President J. L. Cabell, M.D., in the chair.

A NATIONAL MEDICAL UBRABY.

After an opening prayer, and an announcement of
the names of the members present, the committee
appointed a year ago to memorialize Congress in re-

gard to the pubUeation of the index catalogue of the
National Metlical Librar.-, made its report. Dr. R.
W. Mitchell, its Chairman, stated that, at the last

meeting of Congiess, S;20,000 had been approimated
for printing and binding the first two volumes of this
work. As the complete work would embrace ten or
twelve volumes, however, it was necessary that fur-

ther appropriations be made, and it was advised that
the committee be continued.

In connection •n-ith the report. Dr. J. S. Billings
stated that the Army Medical Library was now the
largest exclusively medical library in the world, em-
bracing 50,000 volumes, and as many pampUets.

At the close of the report, a number of invitations
from private and public citizens of Nashville were
announced and acknowledged. It was voted that, in
subsequent discussions, each member should be lim-
ited to ten minutes. Dr. E. M. Hunt, as Chairman
of the Publication Committee, stated that the volume
of the proceedings of the last annual meeting would
soon be published.

C-OL. George E. Waking, of Newport, R. I., then
read a paper on

the drainage and sewerage of crriES.

Col. Waring referred to the expense and imperfec-
tions attending the present sewer system. ' As a rem-
edy he proposed the following plan : There should be
two systems of drainage in every city ; one for carry-

ing ofi' the stoi-m-water, the other to remove the ex-

creta, etc., from the houses and other buildings. The
storm-water should be earned off liy superficial

drains that can be easily cleaned. Even surface-

di-ainage of storm-water might do. Tlie sewers for

house-ilrainage should have a minimum diameter of

six mches, and they .should not exceed that size until

they had acciunidated a sufticient flow, at the time of

greatest use, to fiU them half full. The upper end
of each bi-anch sewer should have a Field's tank for

flushing it at regular periods. The house connec-
tions should be without traps, and there should be a
continuous pipe leading to the roof of the nouse.

By such aiTangements there would be no such thing
as sewer-gas.

In the discussion that followed, the plans suggested
by Col. Waring were in the main endorsed.
Dr. a. Ames said that Col. Waring had not suffi-

ciently brought out the question of the final disposal

of the sewage matter.

Dr. E. M. Hunt thought that the fulness of a

sewer was not the thing to be depended on in deter-

mining its pi-oper size. This should be regulated
also by the velocity of the current, and the hydraulic

pressiu-e.

EvENDJO Session.

At the evening session Governor Marks, Dr. E. M.
Wight, President of the Tennessee Medical Society,

and Mayor Thos. Kercheval delivered short addiesses

of welcome.
Dr. Cabell then delivered the

president's anndal address.

This was very long, and consisted of an elaborate

historical review of the organization of the National

Health Board, with a defence of its coiu-se and work.

Some facts concerning the work of the Havana Yel-

low Fever Commission were given. It was found that

yellow fever ha<l been endemic in Havana since 1761,

and that it was thought to have been imported at that

time from Vera Cruz. The sanitai-y condition of the
Cuban sea-port towns, the commission said, is

WTetched, the death-rate amoimting sometimes to

forty or fifty per thousand. The pathological part of

the commission's work is yet unfiiiished. Dr. Stem-
berg has, however, discovered one characteristic

pathological change, viz.: a fatty degeneration of the

white blood-corjjuscles. He was imsuccessfnl in

inoculating any lower animals with yellow fever, and
had been unable to isolate any cnntagimn ririini.

President Cabell gave a fidl history of the Gamgee
refrigerating ship. He discussed the subject of in-

ternal quarantine regulations, and also of interna-

tional quarantine.

He cited the following propositions as having been
established by last summer's experience :

1. That in yellow fever imrestiicted famOy inter-

course is one of the most fruitful means of s2)reading

the infection.

2. That when prompt notice is given of a case im-
ported into a previously uninfected locality, proper
measures energetically employed will generally suf-

fice to arrest the disease.

3. That even in case of an epidemic it is possible,

at least in the smaller places, by very rigorous ett'orts,

to stamp out the disease.

4. That a properly directed quarantine may be an
efiectual secimty to sea-ports and inland towns
against the introduction of contagious diseases ; and
that the policy of absolute non-intercourse is un-
neces-sary.
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SBCoro) Day—Nov. 11»tb.

At the opening of the morning session :tG new
members were elected. The .Association accepted an
in\-itation to a reception bv 'Mrs. James K. Polk.

Dit. C'has. F. Foi-s«>m read a jiaper bv Elliott C.

Ou.\«K, ('.E., on

<TTY SC.VI-ENOERIXO IN BOSTON.

Scavengering includes removal of house-effect-s

ashes, house-iUrt, offal ; also the cleaning of streets,

.pri%-Ti--vaiilt.i, ce8,spools, etc. Such garbage, in Bos-

ton, is all removed in properly constmct«'d wagons.

It is taken to the department depot and dum]>ed on
platform cai-s. These take the garbage out of the

city, where it is si>ld to the farmers. The sales last

year aiuoimted to §28, (KK) ; the cost of collecting to

S7t;,0(KI. One hundred and eighty-tive miles of

streets are cleuned everj' week, some of the streets

being swept everj- day. Tlie work on the whole is

very satisfactorily done.
i>T. H. M. Thompson, of New Orleans, read a paper

•on tlie

KISP08JIL OP n.UUIACE \T NEW ORL£AN8.

There are three ways, he said, in which garbage
may lie disposed of. It maybe cremated, or dumped,
x)r transijorted from the city. In New Orleans the

dum])ing syst<'in had long lieeu employed, and with
very bad results. In considering the question of re-

form, cremation was thought too expensive. They
adopted, therefore, the plan of having aU the garbage
put on scows, towed down the river two miles, and
then dumped into the current. This plan h»<l worked
.•admirably.

The discussion that followed the above papers was
shared in by a large number of members. There
WU.S considerable testimony to the difficulties of mak-
ing a profitable disposal to fanners of garbage and
house-effects.

Dk. E. H. .Tanks, Secretary of the A.ssociation,

read a lengthy jiaper by Dr. E. (i. .Taneway, of New
York, on

MI'NKIPAL SANrr.\T10S.

Much of the space was devoted to the subject of

tenement-houses ami their i)roper construction. The
recent law i)a.ssed in New York concerning this mat-

ter was dwelt upon very favorably. Dr. .Taneway's

paper al.so discussed the subject of contagious dis-

eases. In regard to their sporadic origin he di<l not
•consider the matter settleil, and re<-ommended the

(piestion to country' do<'tors, as being best situated

to obtain facts bearing on the matter. The writer

did not think fliat the refuse from slaughter-houses

was calculated to develop .st'arlet fever. He did not
lielieve yellow fever to be contagious. The j)aper

conchided with ]>roposing a series of resolutions

containing suggestions to health boards for securing

mon- uniform and accurate vital statistics.

.\FrKBNOON Session.

Dn. .\. L. Gibson, U.S.N., read a paper upon the

subject of

THE rnoTErnoN of the LSNiK-ENT AND HEU'UWS
FROM >t:neheal disease.

The paper was excellently WTitten, though some-

what rhetorical for a scientific contribution, and was
incomplet*' in tlie matter of fat^ts. It advo<'ated tlie

^stabUshment of some form of regulation of i)rosti-

tntion. It was listened to with much attention. At

its close several members e.\pre88ed their approval of

its sentiments.

It was voted that a eommitt<>e of five be a])pointed

to consider tlie .subject of the address and report to

the Assm-iation. Drs. A. L. Gibson, W. 1$. Griffith,

.T. McKeller, Sternberg, and P. H. Bailhache were

a]>pointeil.

Evening Session.

Tlie evening was devoted chiefly to discussing the

(piestion of the

EXOTIC OKIOrS OF YELLOW FEVEB.

Dk. a. \. WooDHn.L, U.S.A., hi an elaborate

Ijajjer, claimed that in the epidemic at Savannah, in

1876, the yellow fever did undoubtedly originate at

Savannah.' Frost, Dr. WoodhuU believed, might ex-

tinguish an epidemii'. Viut would not neces.sarily de-

vitalize the fever cause.

I

Dk. T. .T. Tyser read a paper on

j

THE ETIOLOGY OP Y-ELLOW PEVER IN MEMPHIS.

He claimed that it arose there as well as in other
' American cities ilf uoro ; or, a<linitting it to be ex-

! otic, he was sure it« spreatl was ali.solutely dependent

on local conditions.

X number of members shaivd in the subsequent

discussion. They were about eipially diWded on the

subject on the exotic charact<'r of tht- disease. Drs.

Early, Hargis, and Wise were Itelievers in the in-

digenous theory ; Drs. C'ami>V)ell, .Austin, and Elliott

were against it.' Dr. Elliott contrailicted the conclu-

sions of Dr. Wooilhull in regard to the Savannah

epidemic.

Thiru Day—Nov. 20th.

Twenty-four members were elected at the opening

of the morning session.

The following officei-s were then chosen for the en-

suing vear : Prcsid'-nl, Dr. .Tohn S. Billings. U.S.A. ;

Virsl Vice-Pri-sklent, Dr. Choppin ; S-'roixl Vice-Presi-

ilfiit, Dr. E. ('. Kedzie ; Treitsiirej; Dr. .1. B. Linds-

ley, of Nasln-ille. Tennessee.

It was voted to hold the next annual meeting at

New Orleans.

During the balloting for officrs, a paper was read

by Dr. W. H. Bkewer, President of the Connecticut

Board of Health, on the subject of

ROTTEN WOOD.

Dr. Brewer related experiments which he had

made, showing that wood of any kind, when left in

still water, will produce low i)utrcfactive changes.

The water dissolves out the nitrogenous constituents

of the wood, and these deconqiose. In running water

various fungi become attache<l to the wood.

Dr. J. D. PuNKCT, President of the Tennessee

Board of Health, read a jmi)er on

COTTON AS A POMTFE.

A history was given of the evidence ujion the ques-

tion, and it was condmled that cotton was. from its

porous" anil floc«^iU<?nt nature, )>artic\ilarly adajjted

to become a carrier of infectious dis<>ase. Notwith-

standing this, it was a remarkable fiwt that no ca-se

of yellow fever has been recordeil as liaving origi-

nated from contact with cotton. Wliether this were

accidental, or ilue to germicide virtues in the c-otton-

oil, could not be det«'rmined. Meanwliile, however,

cotton should lie treated as dangerous.

A paper upon
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THE LATE MEMPHLS EPIDEjnC

Was reail by Dr. G. B. Thobnton, President of the
Memphis Board of Health.
He stated that the prevailing opinion among Mem-

phis physicians was, that the yeUow fever was not
imported into Memphis. Dr. Thornton thought
himself that the balance of facts was on that side.

In regard to the alleged liltliiness of the <dty, he
said that though not in the condition it should have
been in the beginning of the summer, it was (juite as
clean as many other cities, and that the lack of per-
fect sanitary aiTangements was largely imavoidable.
At present he considers the city as clean as any in

the coimtry. He did not tliiuk that, when yellow
fever was fii-mly established, either disinfection or
isolation could eradicate it.

He thought, however, that by thorough disinfec-

tion and proper local sanitation dtiring the winter,
the disease could be driven away.
At the conclusion of the paper, the following

EXECUTIVE C'OSUnTTEE

was elected : Dr. C. B. Wliite, New Orleans ; Dr. J.

L. CalieU, Virginia ; Dr. E. M. Himt, New Jei-sey

;

Dr. J. D. Phmket, Tennessee ; Dr. C. F. Folsom,
Massachusetts ; Dr. A. L. Gihon, U.S.N.

Evening Session.

The session opened mth a paper on

THE YELLOW FEVER QUARANTINE OP THE FimTRE,

by Dr. H. F. Campbell, of Augusta, Ga.
Dr. Camprell argued for a strict quarantine dui--

ing epidemics, on vessels, raih-oad-ti'aius, etc. Never,
he .said, let the latter come nearer than twenty miles
to the mfected spot without changing cars ; carefully
disinfect the baggage, etc., but let the hidividual pass,
even if the fever is upon him.
At the conclusion of the paper, Dr. Holliday, of

New Orleans, said that at present aU New Orleans
physicians were agi-eed upon the value and necessity
of a quarantine that ilid not imply absolute non-inter-
coui-se. In regard to the exotic character of the dis-

ease there were stUl ditferences ; many thought that
the disease had now become endemic.

Dr. J. H. Ranch rei)orted a case seeming to show
that cotton had earned the yellow fever contagium.
Dr. a. N. Bell made a strong appeal to the Asso-

ciation to extend every possible aid to Memphis.
Judge J. W. Clapp said he thought that they should

all be humiliated that the Association, after three
days' discussion, was no nearer any satisfaeton- con-
clucsions than before. Judge Clapp defended Meinijliis
fi-om tlie charges of neglect and tilth which had been
made against it.

Dr. Bailey tlid not beUeve iu quai-antine for yellow
fever, nor in the exotic character of the disease.
Dr. Peters, of New York, thought that the con-

veyance of yeUow fever was more like that of tyi)hoid
fever than anything else.

Fourth Day—No^'ember 21st.

At the Morning Se.ssion 150 new membera were ad-
mitted. The following papers were read: "Quar-
antine in Ai-kansas in 1879," by R. G. Jennmgs, of
Little Rock ;

" Camps and Depopulation at Mem-
phis, 1879," by Jolm F. Cameron, and " YeUow Fe-
ver in New Orleans," by S. S. HeiTon. Dr. HoUiday,
of New Orleans, read the report of the Committee on
Subjects Submitted by the American Asso{aation,
recommending a national quarantine of vessels to

prevent the importation of the tirst case of yeUow
fever ; the establishment of quarantine hospitals ;

the Governments, national, State, and municipal, to

make pro\'ision for the removal of unnacclimated per-

sons ; the exclusion of upholstered furniture, rugs, and
cai-pets fi'om railroad cars dui'ing epidemics. The
report firrther shows the important re.sults which have
spning from the incoi-jjoration of the National
Board. President Cabell armoimced the appoint-
ment of the following Advisory Council : Alabama,
R. D. Webb ; CaUfonda, Heniw Gibbons ; Florida,

S. C. Cobb, of Pensacola ; Georgia, H. F. Campbell

;

Illinois, J. H. Ranch ; Indiana, J. F. Hibberd ; Missis-

sipjii, Wirt Johnston ; Louisiana, D. C. Holliday

;

Maiyland, James A. Stewart ; Massachusetts, Azel
Ames ; Pennsylvania, Heni-y Hartshorn ; Ohio, T. 0.

Minor ; Missom-i, Dr. Hom'an ; Rhode Island, E. M.
Snow ; Tennessee, J. W. Clapp, of Memj)his ; Vir-

ginia, L. L. Joyner ; Michigan, H. B. Baker ; West
Virginia, James E. Reeves; District of Columbia,
Dr. Toner ; New York, Dr. Han-is ; North Carolina,

F. F. Wood ; South Carolina, R. Lebby ; Connecti-
cut, C W. Chamberlain ; New Hami)shire, L. F. Conn ;

Vermont, H. D. Holtar ; Texas, Dr. Rutherford ; Wis-
consin, E. L. Griffin ; Minnesota, W. Hiuit ; New-
Jersey, L. LiUy ; Arkansas, A. L. Breysacher ; Ken-
tucky, Pinckney C. Thompson ; Delaware, Dr. Bush ;

United States Army, Dr. McParhn ; United States-

Navy, B. F. Gibbs ; National Board of Health,
Stephen Smith ; Commissioner of Education, Gen.^

John Eaton.
President Plunkett, of the Sanitary Cormcil of the

Mississipjii Valley, has appointed the following com-
mittee to airange plans of opei'ations between all

the State Boards of Health in the Union : Dr. Hew-
ett. Dr. Pinckney Thompson, of Kentucky ; Dr.

Grifliu, of Wisconsin ; Dr. T. A. Atchison, of Ten-
nessee ; Di'. Choj)pin, of New Orleans ; and Dr. Rice,

of Mississippi.

Evening Session.

At the night session, resolutions were adopted to-

the eftect that the present National Board of Health
has been of such service to the countiy that it is not
expedient to make any change in its organization ;

that the investigations by the board are approved,
and should be contuiued to the prevention of other
diseases as well as yeUow fever ; that Congi-ess should
apjjropriate sufficient funds to enable the board to-

secure talent and api)aratus ; that no change in the
existing quarantine law should be made vrithout

careful consideration ; that it is expedient for the
National Board to call an International Congress for

the discussion of quarantine ; that it is clearly the-

duty of the Government to establish a quarantine
station at the mouth of the Mississippi River. The
Association then adjourned to meet in New Orleans-

next Novemlier.

THE NEV^' YORK NEUROLOGICAL
SOCIETY.

Stated Meeting, Nov. 3, 1879.

Dr. J. C. Shaw, President, in the Cecair.

The Society was called to order at 8.20 p.m., and the-

minutes of the previous meeting were read by the
Secretaiy, Dr. W. J. Morton.

MISCELLANEOUS BUSINESS.

Dr. Spitzka presented the resignation of Dr. J. C.-

Davis, which was accepted.
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Dh. E. C. Se<h'in movod a it'consideiution of the
resolution prescnti'd l)y IJr. Hiininioiiil, iit tlie Lint

stilted iii<'<>tiiig, reKiinliiiK Hie (.^oiisultiiin Jiuard to
tile Insane Axylnui in the Department of Public-
<'liarifics and C'oneetion.
The motion was seconded l)v l)u. Ij. ('. Gbay, and

Adopted l)_v the .Society.

On motion l>y 1)k. Seisiix, the SeeretaiT was in-

stnjctiHl to eonespond witli tlie Commissioners of
Chanties and Coi-rection, and res]ie<-tfuUy request
information repirding the ftuu-tions of the Consult-
in{; Hoard

SUBACUTE MYEUnS.

Thk PKEsn>ENT then exhibited mierosco})ical Rec-

tiouK from the spinal cord of a case of subacute
myelitis that had tlie follow ing histoid :

A female }mtient, let. 50, he saw in consultation
May 'J(>, 1H7!I. The sup)iosed cause of her illness

was ciitrhing cold sevenil months ])ieviously. Her
temperature was !I8A F., and i)ulse, 100. She suf-

fered from jiaiii and soreness in the muscles, and
about the chest from a sense of tightness. There
was some wasting of the muscles of the extremities

;

loss of faradic reat'tion ; neither vesical nor rectal

<lisorder. At the end of two weeks her general eondi-
tion w as about the same, but was unable to speak ; al-

though conscious, yet was not aphasic. The case termi-
nated fatally soon afterwards, without special changes
in the clinical history. At autoii.sy nothing abnonnal
and relating to the nenous .system could be seen
with the naked eye. The spinal cord was i>roperly
hardened, and. on examining microscopical sections,

the cen-ical and lumViar regions were found to be the
seat of lesion, which consisted in ati'ojiliy, j>igmenta-
Tv and fatty d(>genenition of the ganglion cells, and
in some of tlu'ni vacuoles could be seen. The me-
dulla had not yet lieen examined.

A CONTHmmON TO THE PATHOLOGY OF ACUTE CENTllAL
MYELrriS, BY DRS. E. C. SEOUIN AND E. K. HENSfHEL.

J^lhi. E. C. Seoitn rei)oiied the ca.se, wliich ha<l a
liistf>n- briefly lus follows : A male jiatient, jet. IW,

unmarried, originally of good constitution, infected
with s\-]iliilis, not conscious of sti-aining his back or
of catching cold, at 4.30 p.m., Oct. 8th, was taken
with ))ain in the lumbar region, located over the kid-

neys. Soon after he made inetTectual efforts to mi<'-

turate. .\t il.'iO p.m. he made ineffectual efforts to
empty his bliwlder, and was not able to slee]). .\t

11.30 P.M. he had great desire to micturate, and when
lie arose from his bed he foiuid that he was unable to

Rtand. There was tingling in his toes and feet, and
marked aniosthesia. The sensation at the knees was
apparently perfect. He was restless, and liis anxiety
wa.s great during the after-i)art of the night. Pulse,
120; temperature, KMt F.

Oct. 9th, 3 I'.M.—-Vniesthesia liad extended upward
to the level of the umbilicus

; paralysis complete be-
low. C^atheter was iiseil. .\n enema of soaji and
water wa.s retained. At 8 i'.m. he suffereil from much
pain in the sides of abdomen, lower ])art of thonix,
and epiga-strium. No symptoms referable, t-o the
liands or arms. I^ower extremities absolutely paral-
yzed and amiwthetic. K]>ine only slightly tender in

its medio-dorsal region. Extremely restless ; no
dyspuu>a.

Diagnosis : A<-ute myelitis with softening, involv-

ing the entire thickius.sH of the c-ord at a jioint in the
lower dorsal region. The attack bore all the clinical

oharacterH of an acute inflammation fi-om exposure to

cold. He then suffered fi-om a diHtreHsing Henne of eon-

xtriction about the liody. On tlie fifth day of his sick-

ness a strong faiiwlic cunent was apjilicMl, one (lole

high in the rectuni and the other over the abdomen,
and an ovac^uation of the b<iwels obtained. In the
third week there wa.s notable atrojihy of tlie muscles

;

and the level of tlie aniesthesia was at the ensiform
cartilage. There was fever tliidughout tlie course of
the diseoHe, and the jiatient lived two months after

the fiwi development of symjitonis. A remarkable
fact, relating to tenijjeratiire, wa.s that the tempera-
ture of the toes wius higher tliiui that of the body
for the fii-st few days.

Autopsy less than twenty-four houi's after death :

Enormous bed-sores over tin; sacral region. The
spinal cord measured 1'2} inches from the jioint of
section, in the lowei- cen-ical region, to the.A'/kih In-
miniile.. The lower dorsal region was the seat of
marked .swelling ami t^Wdent softening. The cord
was carefully hardened, first in absolute alcohol, and
then in bicliromiit*' of potas.sa ; and, wIk'Ii examined
microst^opically, ) m^.seuted the following lesitms

:

Descending degeneration of the jiosterior lateral

ciilumns ; asceniling degen(!ration ; nearly comjilete
destniction of the anatomical elements at the seat of
the gi'eatest softening. Several ganglion-cells con-
tained vatnioles ; viu'uoles ai>j)arently quite globiUar,
and contents unaffected by reagents. The coats of
the blood-vessels were thickened, (iranular bodies
—whether the granulation <'orj)uscle or not, was unde-
cided. Nem-oglia tliickened. Acute central soften-
ing.

Dr. Seguin discaissed at some length the signifi-

cance of the clinical liistoiy and its relation to the
pathological lesions.

Dh. E. C. SprrzKA spoke of the remarkable and
altogether exceptional rise of temjierature. aside
from that of the toes being higher than that of the
body for the fii-st few days ; namely, tli<! rapid rise

which occurred immediately before death, with gen-
eral ri.se of t<'m])criiture in the whole body, showing
that a sympathy I'xisted between the physiologically
sejiarated i>ortion of the cord and the entire central
nervous system ; and that the se]iarated jiortion was
endowed with a certain amount of vaso-motor influ-

ence.

The gi-anular bodies to which Dr. Seguin referred
he regarded as ditlV>icnt from the ordinary granular
pus-coi-))Uscle. iukI (lesened the name of gianular
cells. The so-called gianuhir cells were freipieutly
nothing but transverse sections of axis-cylinders
with disintegi-ated myeline. He hatl noticed them
especially in chronic myelitis. With regard to the
explanation of the existence of these graiiuliir bodies,
he sU)Ji)Osed them to be leuco(^ytes which had taken
up a marked amount of jiabulum in the shape of dis-
integi-ated myeline.

Dk. ]iiui>KAi.ii asked whether the va<'Uoles were in-
side of thi> ganglion-cells, or outside in the jierivasou-
lar sjiaces ; and then followed a discussion regarding
their meaning, the origin of sjfider-cells, et<\ ; after
which, the Society ailjounied.

^^»—^—^^^
I.vTKitNATioNAL (V>N(iiii->is OK HvoiENE.—The third

meeting of this .\ss<n-iation will be held at Turin in
.\pril. 1K80, uiKler thi' pationagi- of the Italian Gov-
ernment. This Congress meets ever>- other year, the
jirevious .sessions having been at Hnisscls and Paris.
The work will be done in ten sections, which will in-

clude hygiene as a)i]>lied to schools, to agiiculture,
manufactures, ari-liife<-tiire, and so forth. The sub-
ject of regulating ]irostitution will also be brought
np.
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Corrcsponlicncf.

mp:dical ethics.

To THE Editor op The Medical Record.

Dkak Seb :—In a correspondence published in your
issue of Nov. 22d, Dr. Piffard, Secretary of the late

Board of Censors, claims that yoiu' reporter was in

error when he made the statement that the Censors
reported that the Society lacked "legal power to

take action with reference to certain cases of s-iola-

tion of the code," " as the careftil penisal of the

Censors' report will show." Your reiiorter has re-

ceived the published minutes of the seventy-foui'th

annual meeting of the Medical Society of the coainty,

which contain the Censors' report, and tinds on jiage

31 the following consectitive sentences :

"The existence in this county of a considerable

number of so-caUed regular physicians who are not
members of this Society. . . . These gentlemen
appear to enjoy the same benetits that the laws of

the State intended should pertain only to members
of county societies. . . . On the uihrr lianil, they

are not amenable to the regulations of the Society, and
many of them are beyond the reach of prosecution for
breach of the code of ethics." Yoxith truly,

W. M. Carpentee, Asst. Secretary.

ized wash. The long interval from the destruction

of the first, and the appearance of the second—ten

years V>etween—precludes the possibility of tliis last

being a portion of the tirst, but a new one.

Kesi>ectfullv yours,

S. Cabo.
17 West Nikth St.. N. Y.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medic(d Department, United States Army,
from Noremher 16/// to November 22(/, 1879.

Baily, E. J., Lieut. Col. and Surgeon ; Medical
Director of the depiu-tment. Granted leave of ab-

sence for one month. S. O. 157, Dept. of the Colum-
bia, November 3, 1879.

Smtth, K. E., 1st Lieut, and Asst. Surgeon.
Granted leave of ab.sence for four months, from Dec.

1, 1879. S. O. 250, A. G. O., November 15, 1879.

iftctiiciU Jtcms nut) Ucius.

CoNTAGiocs Diseases — Weekly Statement. —
Comparative statement of cases of contagious tliseases

reported to the Sanitarj- Bureau, Health Dejiartment,

for the two weeks ending November 22, 1879.

SPEEDY CURE OF NASAL POLYPL
To THB Editor of Tbr Medical Rboobd.

Deab Sir :—The painless method of remoNdng nasal

I'olypi, never before made pubUc by the originator, is

an apology for taking a small space of youi- valuable

journal.

Mr. G. M , £et. 60, ten years ago applied to me
for reUef firom a soft polyinis in the left nostiU. I

proposed evulsion ; but not liking the proposition, he
left, and I never heard of him until last May, when
he returned with another pohiius in the same nos-

tril. I advised evulsion once more ; he declined it

again, and desired me to cure him the same way as

did Dr. Ct. Ceccarini the first time (ten years ago).

On inquiiT, Dr. C. kindly answered :
" The medicine

which I iise for remo^Tng nasal polypi is four or five

drops of jjure acetic acid injected i\'ith an h^ijodermic
syringe within the body of the polyi^us once only,

veiy seldom twice ; the pohqius generally ib'ops off

within three or five days without discomfoi-t or pain.

Disinfecting lotion will coiTect the offensive odor."

With this information, on the 12tli of August, in

presence of my fiiend Dr. J. L. Little, I injected the

pol-^-pns with six (b'ops of chemically pui-e acetic acid,

and instantly we saw the discoloration of it fi'om red
to white. Business preventing him fi'om retiuiiing,

I could not observe the daily progi-ess ; but when he
called on September 2d, he had only a small portion
of it yet adhering to the middle tiu-binated bone, the
other having di'opped off the foui-th day after the in-

jection ; this remaining poi'tion was injected with
four drops of the same acid, and on the third day
dropped off, leaving his nose clear, without soi-e or a

vestige of it. Neither of the two oijei-ations were
followed by any impleasant symptoms, save a sUght
smarting from the piicking by the needle when the

acid was injected. The offensive odor arising fi-om

the decaj-ing mass was coiTeeted by a weak carbol-

Week Ending
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Thk New York Pi^jweh Chamity.—TIuh Society
hii«, ihiriiiK the pii.st smiiuier. ilistribut<-il over mu'
liundiid iiiul furty tholiNiiiul l)<>iunu'ts iiuioiitjst tho
viiiious clmritablc institutions of this oity. Wo are
gliul to li'uni tlmt till' Society ut times includes illus-

tnited {injiers in its iirtieles of distrilintiim. It is to

be feiired that the aveniKi- liosj)itaI jiiitient prefei-s the
I'olice Gazette to the most beautiful rose.

Moi-NT StNAi Hdsi'IT.vl,—This hospital has re-

cently received several larj^e <h>iiations, among them
one of jJ25,0tK) from Michael Kies, of Califoiniu.

The hoi>pital building has been renovated and re-

paired.

DETUorr Mkdk'ai, Collkoe.—Tlie Detroit Medical
t'oUege has adopteil the three years' graded course
of study, and an entrance or matriculation examina-
tion for idl candidates for graduation. Each session

is lengthened to six months. The new regulations

go into force in the se.ssion of liS80-Ml.

Tre.\tm£Nt of (tonobkhoja.—lu an article on gon-
orrhcpa, Dr. O. W. Stoner, of the U. H. Marine Hos-
pital Ser\-ice, states that there is no one thing so
useful as sulj)hate of zinc in the projx>rtion of two or
four grains to the ounce of rose-water. The mixture
i.s still more efl'ectual if an eijual or somewhat umaller
amount of tannic acid be added.

—

linffnh Med. <tnd

Stirij. Jour.

A Theijapei'ticuj Con(ires.h.—In a j)aper read be-

fore the Canada Medical Association, Dr. Playter re-

ferred to the iire.sent la<'k of uniformity in therapeu-
tical teaching ami practice ; he s])oke also of the in-

iletinite and often contradictoiy opinions that stiU

pre\ail in regsird to the properties of many ilrugs.

In order to remedy this unsettled condition of aft'airs,

it was proposed that the vainous medical a.ssociations

in this couutiy and (treat Britain—and other coun-
tries, if possible—apiioiut committees, who should
meet in a general conference and try to secure some
more unifonu and hanuoniuus conclusions upon the

.subject, especially of therapeutics.

—

f'unuittt Lancet.

Dk. Wil,k.s, of ( tuy'.M Ho.spital, has been appointed
physi<ian to the Duke and I)uche.ss of ("onnaught, in

suc<-essit)ii to Dr. Murchison, decea.sed.

MuuiAi, Kf.si'.ai(chk.s.—About Sl.^.iVM) was appro-
])riated by the British Medical .Vssociation at its last

meeting, to aid in prosecuting various medical re-

.searches. Among the special objects are : jS'ioO given

Dr. F. Ogstf)n, for the research into the relation

between bacteria and surgical diseases ; .S'i'iO to Dr.

McKen<lrick. for investigation on aniesthetics : ?1'20

to Dr. Crocker, for researches u])on the jihysiological

ac'tiou of alcohol, with special reference to its elimi-

nation, etc.

In this way the money has Iieen dealt to about a

dozen eminent men. who will investigate and maki-

reports upon the .siibjects assigned them.
The ])lan is certainly an ailniinibU- one, and de-

ser\-es imitation \»-ith us.

Dii'HTiiEHL\ EiTOKMK'S.— .V verv violent form of

diphtheria is report<'d to have broken imt in the

country alxwt Lond<m, Ontario. It is known, lo-

cally, as "black tongue."

A remarkable story from Vennont, concerning the

spread of di])htheria is going the rounds, and s<>enis

tt) be j)retty well vouched for:

A few weeks ago a family of three <'liildreu in St.

Albans, Vt., had tlie diphtheria, but made good re-

coverv. .\fter ther bad been well and about tho

streets for two week.i, they went to Fairfield and
visiteil in four families. At that time there was no
iliphthevia in Fairtield, but since then it has broken
<mt in eai-li of those four families.

The ravages of diphtheria in llus.sia have for several

years been very gieat. It is rejiortcd that this fall

the ili.sease has continued to increase. In ()de.s.sa,

.since May last, 7G per cent, of the children liavt' died
from the disease. In other j>Iaces half the infant

l)opulati«n has perished in the same way. Eleven
districts in all are now infccteil, and the condition of

affairs is «o serious that the government has ap-
pointed a special commission to investigate the

causes of the epidemic.

PlUTRrns Vrt.v.K.—Dr. S. li. Parmalee, of Water-
town, N. Y., writes : My attention has been called to

an interesting ca.se rei)orted by Jilizabeth M. Cushier,

M.D., in the last liKciuto of November .S, 1M79, of an
epithelioma of vulva, and she asks the question if the
long-existing pruritus could have had any relation as

cau.se for its ajipearing, or whether the removal of it

by operation could have produced such changes as

to ciu-e the pruritus.

In alluding to the case. I only wish to draw atten-

tion more directly to the j)ruritus vulvie, its general
cause and cure.

In my mind, in the case reported we have a not un-
common cau.se in the condition of the cervix which

j

was found. The i)atient, although sixty years of age,

I had •' the membrane of cervix of a deeper color than
the vaginal membrane, and a slight erosion, and a

' small amount of thin yellow Huid {.sero pus) escaping
' from the cervix vith n .ieii.iitire7n:'<s uf the. canal on the

jmsMi'je of a j/rohe." *

Do we not have here the true cause of the pm-

I

ritus and the real cause of its cure, the very appro-

!

priate applications of carbolic acid and glycerine to

;
the cei-vical canal

?

' The relics of an old cervical leuconhu'a remaining
i
so long after the meno])ause, although very .slight,

might produ<'e, by its UTitating I'haracter, this pru-
ritus ; but what is ver>- likely a more ratiimal ex-

planation, the reflex irritability of the sensitive

nene fihiments might have produt'ed it, as we well
know that pniritus is oftentimes a pure neurosis.

Bearing upon this reflex initability, caused by a
' morbid condition of the cervical canal, lingering
sometimes long after the menopaus(>, I will give a

single case :

Mrs. R , ageil flfty-two years ; menses <-eased

I
some four years ])revious, and whose general health
was excellent, except sonu'what frequent attacks of

severe strangurv. for which her husluind. a retired

lihysii'iau, had cauterized the urethra locally with
appropriate internal medication ; but all to no avail.

.\t his reipu'st, I called upon her, ami a vaginal ex-
amination found the ntenis very much atrophied and
the extcnuil os almost entirely clo.seil ; but after clo.se

i examination a minute oritii'e was found at the bot-

tom of the vaginal cul-cle-siu', and upi>n passing a
vervtine jirolH'. I found the original cervical canal .so

.sensitive that great jiain was <'aused by its passivge,

which remindeil me of tlie sensitive I'rown of a t'loth.

I

Dilating the external os and making a few ap)>lica-

tions of tr. iodine, she was completely relieved of
I her long-standing and painful malady.

With one or two inquiries. I will close. Are there
not many times iMuiditions of nervous !«ysteni that

,
linger years after the •'change of life" which ought

* ttttJioa tninr.
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not to he referred to some lingering ^ old uterine

trouble, and which is too often overlooked ? And is

it not our duty to keep constantly before us this fact

in many maladies after this change has occniTed ?

A DocTOK NOT IN CoNstTLTATioN.—It has never

been thought necessary to teach the ditt'erential diag-

nosis between tj'phoid fever and strangulated hernia

;

nevertheless, a melancholy instance of where such
instruction was needed occuiTed at Pennsylvania last

month. A young man, aged 23, was taken with

chills, and continued to grow more and more ill.

Two physicians, Drs. A. and B., wei-e called in to see

him, and pronounced the case one of tvjihoid fever.

They treated him for this disease for some days, but
the ])atient gi'ew steadily worse, and at last the fam-

ily, unkno\^-n to either of the first two physicians,

callo<l in Dr. C. He stated that the treatmeiit which
they had been following was entirely WTong, and that

the patient was sufi'ering from strangulated hernia.

He gave a hyjiodermic injection of moi-jihine. After

this the patient gi-ew drowsy, fell into a hea^'y sleep,

and, in a few hoius, died.

The coroner made a post-mortem examination,

and found that tlie disease was t^ijhoid fever, as had
been lii-st diagnosed. We do not know whether or

not Dr. C. has heretofore been considered an orna-

ment to the medical profession. In his connection

•with the above case, there was a positiveness of state-

ment and a decision of action which, on preWous oc-

casions, may liave won him much favor. His last

performance, however, makes it clear that his proper
sphere of usefulness is outside of the professional

line. Violations of the code of medical etliics are

known to have been overlooked ; insinuations again.st

the character of a professional l)rotlier have been
condoned ; and even extremely stupid mistakes are

known to have lieen committed by very respectable

pi-actitioners. Wlien, however, all these three dei'e-

lictions occiu' on one occasion, and to one man, he
should be requested, for the sake of humanity and
our common reputation, to step out from the ranks
of medical men.

It is instances of this kind which show that our
code of ethics has a jiractical value, as well as an
.'esthetic and moral one. A proper consultation in

accordance mth i-ule would have saved much dis-

tress, and. perhajis, a fatal issue.

Pop-CoKN IN THE Nacsea OF Pkeonancy.—Dr. r. A.
BurraU, of this city, Tviites :

" One of the best reme-
dies for the nausea which attends the i)artiu-ient state

is the quickly roasted grain of the Zif-n witys or Inilian

corn. It is too familiarly known as ' pop-com ' to re-

quii-e any desei-iption. Many phy.sicians are not aware
of the beneficial results wliich ma_y often ))e derived
fi-om the iise of this simple agent. It should be white
and light, and may be eaten freely, spiinkled with
salt. I think it is no exaggei'ation to say that it will be
found of the gi'eatest service in many cases where tlie

products of the chemist's art have jiroved unavail-
ing.

"

A Royal Sanitaby Commission has been appointed
to go to Dublin and investigate the condition of mat^
ters there. For a long time that city has had the re-

putation of being wi'etchedly di-ained and cleansed,
its tenement-hoiises being 2iarticidarly bad.

Phakmaceutic^ai, Use of GBiiATmE.—Acconling to

the Pharmdcentical Journal, gelatine is not suitable

as a vehicle for tannin in pessaries or supjjositories.

A decomposition occurs -nith the formation of tannate
of gelatine, and the otherwise gelatinous vehicle
breaks down in the preparation. As it is becoming

fashionable to use gelatine as the vehicle for various
drags, alid esjiecially to prescribe pessaries of this

material, the fact thus noted sliould be borne in

miild.

The jNIedicai. Law op Calipobnia.—Several of ovu-

Western States have taken the lead as regards legis-

lative restrictions upon quackery. Of these States,

California, according to the Wettterv Lancet, heads
the list. The editor of this jounial, in commenting
upon the workings of the law, states that, although
not rigidly enforced, it has ah'eady done a gi'eat deal

towar<l tbi\'ing away notorious quacks and impostors.

The law lias been pronounced constitutional by the
highest tribunals, and, as a nde, couwtions follow

the cases of aiTest. In that State, to be an imlicensed
doctor is to be a law-breaker.

iKREOtlliAH PkACTITIONEKS ON HEALTH BoAKDS.

—

Encouraged by their success in getting on the Na-
tional and other boards of health, a petition has l)een

signed and sent to Governor Blackburn, of Kentucky,
asking that a homoeopatliic doctor be made member
of the State Board of Healtli. It is thought that tliis

efi'ort will .siu-ely fail wth tlie doctor-govenior.

Sanitaky Lnstititte of Great Britain.—This or-

ganization hehl a meeting at Croydon under the Presi-

dency of Dr. Richardson, on Oct. 21st, 22d, 23d, and
24th. There was a sanitary exhiliition in connection
wth the meeting, which was the largest and mo.st in-

fluential ever given in connection ^vith the institu-

tion. Papers wei"e read by a number of pi-ominent
sanitarians.

The Massachusetts Mbdic.vl Society has voted to

adinit women to membership. As Boston female
doctors largely ran to hom(Poj)athy, it is not expected
that the society's action will gi'eatly cliange tlie char-

acter or sex of its members.

To Remove Plaster-of-Paris prom the Hands.—

A

very effectual way of removing plaster-of-Paris from
the hands, is mentioned by a coiTespondent of the
Boston Medical and Snir/ical Journal as being em-
ployed in St. Thomas's Hospital. It consists merely
in the use of white of egg, instead of soap, in wash-
ing the hands. The fact will interest those who have
much to do with jjlaster dressings.

Nation.vl Academy op ScrENCES.—At the recent
meeting of tliis Society in New York City, Dr. J. J.

Woodward presented the results of some of his work
in connection \\-ith the production of the " Medical
and Surgical Histoiy of the Rebellion." This work
refen-ed especially to dysenteric and «liarrhcEal dis-

eases.

Dr. .T. C. Dalton presented some generalizations

upon the stnictiu'e of the human brain. He showed,
in particular, that the gi'ay matter of the cerebro-

sjiinal system is in three deposits : \-iz., in tlie centre
of the cord, in the ganglia at tlie liase of the bi'ain,

and in the cortical substance. These three deposits

are all intimately connected. The true shape of the
coi-jnis striatum and the relations of tlie hemispheres
to tlie ciTU'a cerebri were also described.

SuBCiEON-GENERAL P. S. Wales, U. S. Naxt.-—Sur-
geon-General AVilliam A. Hammond, U. S. Army (re-

tired), of tliis city, on the evening of November 20th,

gave a bi-illiaut reception in honor of P. S. Wales, of

the U. S. N., lately appointed Surgeon-General. A
large number of members of the clerical, legal, and
medical professions, and also several eminent repre-

sentatives of the U. S. A. and the U. S. N., were
present;
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CLINR'AI, LRCTI'UE OX DISKASHS OF
WO.MKX.

Deuvebed at the CViLLEoE ov Physiciaks and Sur-
OEONs, New York.

By T. G.ULLARD THOMAS, M.D.,

NEW YOUK.

[Reported by P. BRYNUEnn PonTEn, M.D.]

Case I.

—

Pelrk Neuralyin due to Laceration of the

Cem'.i:

CiENTLEMEN :—Oiiv fli-st jjatipnt to-ilny is nri(lt,'ct

K—— , a native of Ivoland, and thiitv-on(> veais of

iifjo. She lias l)eeii nianieil twelve years, ami iias

had six children and one niiscaiTiaf^e. The hist child

was bom three months af^o, and (as we so often find

the disordei-s jieculiar to women dating from parturi-

tion) she informs me that her troulile has lasted just

three months. What she conijilaius of. and has come
lien^ to seek relief for, is a fixed, constant, and severe

l)ain in the lower jjart of the alidomen, which has
continueil ever since her cliild was born. She suft'ei-s

from absolutely nothing else whatever, and is, as you
perceive, a perfectly healtliy-looking Irishwoman.
The j>ain is certainly a very detinite reality to her,

and yet, when I came to make external jialpation

over its seat, as indi<-ated by her, I found nothing at

all abnormal about the locality, and no tenderness
was e.xi'ited even when very tirm pressure was made
U]>on it. In order to find out, if possible, what it

was due to, I made a vaginal examination, the pa-

tient in the meantime informinj? me that she liad

been j)re\-iously examined by a physii'iau, who told

her that she ha<l "ulcers on the womb." As .soon as

my linger reached the os, I found that there was a verv

bad laceration of the cervix, extending fnlly up to its

junction with the vagina ; and this was no doubt the

exi)lanation of the ulceration which was sui)posed to

exist in the case. Besides this, there was nothing
abnoiinal about the pelvic organs, as far as I was able

to ascertaiu, except that the uterus was tilted slightly

forward.

Now, have we anived at the diagnosis in this case ?

I think we have ; for I am fully i'on\inced that the

constant pain complained of here is really a reflex

neuralgia, which is ilue to nothing else b\it the )>ath-

ological condition found about the cenix. But you
say : Have you not told \is that the uterus is antevertod

to some extent? Yes; but that condition, too, I

believe to be due to the laceration of the cenix also.

The laceration has been the means of keeping the

utenis constantly engorged witli blood, and conse-

quently, lieing heaner than it ought to be, it lias

follen fonvard somewhat, and remaine<l in this posi-

tion.

This completes the ca.se, with the exception of a

brief allusion to the tivatment. SiiK'c this retlex

neuralgia de|)ends, a.H we believe, upon the laceration,

the only way to cure it is to perfonu an operation ami
closi> tlu' latter. If our diagno.sis is right, it is just

as sure to do away with the pain com|)lained of as the

removal of a tooth is to cure a supra-orbital neural-

gia which deiiends upon its ]u-esence in the mouth,
in either ca.se the sulVering may not ii'ase at once,

but, the i-ause having Iwen really removeil. it will, at

all events, gradually disappear. If the opt-ration for

the clusm-e of the laceration is perforine<l here, I am

confident that the jiatient will he entirely relieved of

aU her i>ain. The focus of irritation will then have

been removeil, and the utenis will also return to its

normal jiosition. because the cause of its congestion

will have disappeared.

This is not an isolated case. If it were, I should

not be so willing to attribute the whole trouble to a

laceration of the cei-vix (althfiugh here vory extensiv<>);

but I have seen such a large number of similar in-

stances in which comi>lete relief was atrorded by the

operation, that I can speak with a considerable degree

of confidence.

Case H.

—

Chnmic Ovaritis.

The next patient, like the last one, I want to use

for the ])uii)os(> of impressing a fact upon yon. The
advantage of a idiiiic like this I conceive to be that

you here see cases which will be of advantage all

through yoiu- ))ractice when you meet with similar

ones. Tlius, for instance, when in three, five, or t<'n

years from now, you see a pati(Mit whose only symp-
tom is such a retlex neuralgia as is jiresent in the

case that has just been dismissed, the memory of this

laceration of the cerWx, long forgotten it may be, will

instantly flash across your mind.
The patient's name is Margaret B . She is a

native of the United States, twenty-tive yeare old, and
single. "How long have you been sick?"

"About two years."

"Were you (piite healthy up to that time?"
"Yes."'
" lu what way have you suffered?"
" From .severe headache and pain in the back and

side."
" In anv other wav?"
" No."
(These are, of course, obscure symjitoms ; but still

they i>oint towards the generative organs, and arc

stifficient to induce us to ask direct questions con-
cerning them.) "How about your montlily pe-

riods ?
"

" I have gi-eat pain then."
" At what time does the pain come on ?

"

"A week before the blood come.s."
" Do you suffer much at this time ?

"

" Yes, v(>ry mmdi indeed."
" W'here do you feel this pain, of wliich you

speak ?
"

" All around the waist."
" Is there any particular i)oiut where it is esjiecial-

i ly severe."

I
" Just here " (i»laeing her hand over the left iliac

I

fossa).

j

" And does this keep you verj' imcomfortable ?
"

I " I can get no rest at all."

(I assun; you, gentlem<>n, that tliis patient is not

exaggerating in tlie least ; for, as she described them
to mo in private, her suH'erings are undoubtciUy
miu-h more acut*- than she gives you any idea of
here.) " Is it a full week befoi-e the flow that the
paiii commeni'es .•

" More often about tive days."
" When the flow comes on, does the jmin cease?"
" Yes."
(Y'et this is called dysmenoiTluea. Y'ou see. how-

ever, how utterly iiiaiii>lii'able the tenii is in such a

case as this. I)ysnienoi'rh<ea, of coui-sc, means ditli-

cult menstniati«m : and yet h<'re the ])atient only
gets relief when the menstnial blood begins to How.
This is the pi'culiarity about these caws, although
the ndief wlu'ti the How comes is not always com-
plete. Let us inijuirc about this point here.)
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" When the flow appears, does the pain stop alto-

gether."
" Usnally it does, but sometimes I have pain for

about tlii-ee days longer."
" Then how is it with the la.st two or three days of

your period ?
"

" I am entii-ely ft-ee fiom pain then."
" Do vou have the whites at all ?

"

" A Uttle."

Tliis is a tvjiical case of its class. Here is a woman
who e\'idently has something «Tong about one of the
processes, either of o\nilation or menstruation. You
know that in the last few yeai'S many authorities have
began to doubt that ovulation is really the cause of

menstniation. In support of tlie vie'w that they are

independent processes, it has been claimed tliat a
number of instances have occurred hi which both
ovaries have been removed, and yet menstruation has
gone on just the same as before. In matters of this

kind, however, one cannot help being guided to a
cei'tain extent by his own experience. I have taken
out both ovaries in no less than fifteen cases, and
yet in not a single one of them has the patient con-
tinued to menstruate. In two or three, it is tnie,

there was a tendency to meti'ostaxis, as it is called,

which is analogous to eiiistaxis. But this was due,
undoubtedly, to the habit of menstniation which the
uterus had acquired duiing a long series of years,

and could not give up aU at once. In every instance,

however, the menses disappear altogether in the
course of a few months. In one instance that I know
of (not in the human subject, however), I must con-
fess that I was not a little puzzled for a time, as it

was so contraiw to my experience. A liitch whicli

had been spayed continued to testiiiate just the same
as before. But when after a time she became preg-
nant and gave birth to i)ups, the whole matter be-
came clear. Although both ovaries had lieen com-
pletely removed, there was undoubtedly present in
this instance a supernumerary ovary (the orari inn
succedaiieiim, as it- is called), wluch is occasionally
met with in the lower animals. If the animal had
not hajjpened to become pregnant, the case woidd
certainly have been quoted as one of those sup-
porting the idea that menstniation is independent of
ovulation ; but as o-s-ulation took place, it .was e^-i-

dent that there was stiU an ovaiy left, which, of

course, would account for the menstniation as well
as the o^^llation. The arguments of those mamtain-
ing the independence of the two 2irocesses, are, in my
opinion, weak and inconclusive. My impression is

that menstruation is dependent on o%^ilation ; and I
am convinced that in time we wiU all go back to the
unchallenged faith of our fathers.

In the case now before us, the derivative action of
the menstrual flow always reUeves the pain that pre-
cedes it, and, as a general iiile, dissijiates it entkelv.
^Tiat, then, would seem to bo the trouble here ?

Something must be -m-ong about the ovaries, and in
aU proliabihty the left one particularly. At all events,
this would satisfactorily account for all the symp-
toms which have been noted, as well as one addi-
tional one to which the i^atient has just called my at-

tention, and which has not as yet been mentioned to
you. This is a peculiar dusky discoloration of the
skin upon the forehead, similar to that seen in Ad-
dison's disease, and gi-sang a .sunbui'st hue to the
p.xrt. Such a pigmentation is generally of long
standing, and sometimes becomes permanent.
On resorting to a physical exploration here, the

first thing that I noticed was that the uterus wa. . de-
cidedly anteflexed. Now, if any one had made the

vaginal examination without first inqnirmg pai-ticu-

larly into the history and rational signs, as we have
done, he would undoubtedly have pronoimced this a

case of olistnictive dysmenoiThoea, due to anteflexion
of the uterus ; and I cannot teU you how often I have
kno-mi even eminent siu'geons cut deeply into the
ceiwix, for the purjiose of reheviug stricture at the
OS internum in just such cases as this. Yet, what
could iiossibly be more illogical '? In the first place,

the pain occurs long before there is any blood in the
caWty of the utenis to be dammed up by the ob-
struction at the ox internum; and, in the second
place, as soon as the blood makes its appearance,
the pain is at once relieved, or even done away with
altogether.

I was therefore satisfied that this was by no means
the tnie diagnosis of the case ; and, proceetling with
the examination, I succeeded in finding just what I

expected to find from the symptoms which the pa.-

tient had so feelingly described. On making con-
joined manipulation, I ascertained that there was
nothing abnormal in the region of the right ovaiT

;

but in the left broad hgament I discovered a body
about the size of a hen's egg, and so exquisitely sen-

sitive that the sKghtest pressure upon it caused the
patient a great deal of suffering. Indeed, as soon as
I began to palpate it, she exclaimed, " That is what
gives me my headache and all my trouble." Isow, I
felt that I had anived at the con-ect diagnosis, and
this was chronic oraritix.

This condition is vaguely so called, for we know al-

most nothing of ovarian jjatholog^', except so far as

cysts and other large tumors of the ovary are con-
cerned. The only way to find out the exact state of

affairs would be by a section of the organ ; Init, as

this affection never proves fatal, there has been veiT
httle opi)ortimity for studNdng its real ijathology.

The most that we can say concerning it is that there

is ])robably a certain amoimt of hyperplasia present,

and certainly congestion and nervous derangement.
But how about the displacement that we find m ad-

dition to the chronic ovaritis ? This is a coincidence
that you must always be prepared to exjiect ; and
Barnes, in his work on diseases of women, makes the
tmquaUfied statement that there is more or less dis-

placement of the utenis in every case of chronic ova-

ritis. The explanation is that the uterus is kept con-
stantly engorged with blood, in consequence of the
condition of the ovaiT, and hence, being much heavier

than normal, it bends over in one direction or another,

and then remains jiermanently in a malposition. It

is possible that in the healthy female the uterus not
infrequently falls l^ackward or forward at the time of

the menstnial epoch, in consequence of its iucreafed
weight at this joeriod ; but, the congestion being rnly
temporai-y, the organ returns to its normal irosition

as soon as that passes off". The leucoiTlitea that has
been noted in this case is also probably due to the

same cause, the long-continued congestion of the
utenis having given rise to endometritis, or chronic
uterine catarrh.

The laroguosis ui such a case as this wiU depend
somewhat on whether the medical attendant du'ects

his treatment to the litems alone. If you should
pui-siie this coui'se, at the end of a year or two,
perhaps, the patient will comiilain that she suf-

fers exactly the same, not having experienced the
slightest reUef, even though her uterus may have
been restored perfectly to position and constantly

maintauied there. Why so ? Because you will have
been treating merely an effect, and not the cause of

the trouble. What should be treated is that left
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ovnrv ; but, alnsi ! our mpnus for iloing this are ex-
trciuoly liiiiitod, iiiiil far froui sntisfactorv. Sucli a
coiKlitiou as is hero jiresont will _\ielil only to a pro-
louf^u'il coui-so of troatniont, ami in some instanees
will not yield at all. Many of the eases are so in-
curable tlmt the only olianee of relieving the jiatieut
is to resort to the ojiei-.ition which Dr. Batty has ile-

viseil, anil termed "normal ovariotomy." It is, how-
ever, sueh a danf,'en>us procedure that it shouhl never
be undert.iken unless the case is really a desjienite
one.

Notwithstanding that these cases are so discourag-
ing, however, I should certaiidy advise you never to
begin with one of them by telling tlie patient that you
can do nothing for her. Such an announcenient
would only utterly ibshearten her, and if it did not
plunge her into a permanent .state of melanclioiy,
would, at all events, tend to make ht>r feel worse than
ever. One thing that you always lind aliout them is

that the geneiiil comlition is considerably im])air-.Hl

;

so that, in the tirst place, the patient needs feeding uj)

to the gieati'st j)ossible extent, in aildition to a course
of approj)riate tonics. One of the best that I have
found in this condition is the s\tui) "' t''*" liypoi>hos-
pliites, which is now so frecpiently employed in the in-

cipient stages of j)hthisis ; and uon, quinine, and other
agents, will all prove of some serWce. The remedies
emidoyed should always be changed fi'oin time to
time. But in order to jiroduce a beneficial effect
upon the nervous system, I know of nothing whatever
so useful as what is called "tm\elling for }ileasure;"
and, if tliis ])atient could spend a year in Europe,
under agreeable circumstances, I have not the sliglit-

e.st doubt that she would be immensely benetited. I
have found no other treatment for chronic ovaritis
nearly so good as this change of air and scene, and
the pleasui-id)le excitement of sight-seeing and travel

in cheerful company, although I do not jtretend to
explain exactly in what manner the good result is

brought about.

But. sui)i)osing that the i)atient is not able to travel
in Euroi)e, what can we do for her in addition to giv-

ing her the tonics si)okeu of? In the first place, she
shoulil be ilir<>ited to make use of very copious hot-
water vaginal injections at least twice a' day, and three
times, if possible. Then I should paint the roof of
the jielvis once a week witli compound tinctm-e of
iodine ; but if after a time it was fouml that this was
not doing her any good, it ought to be discontinuoil

;

after wliich it would probably not be necessaiy to
make another vagimd examination for several mimths
to come. Iodine might also be applied extenially,

and as often as two or three times a week. At the
same time electricity should be faitlifuUy eniidoved,
and for thi.s puq)o.se I have found the constant "cur-

rent the only one that is of sen"ice, the fanidic cur-

rent being rather injurious than beneficial. Tlicbest
way to a|)ply it is for the patient to lie upon one elec-

trode whil(> the other is carried to the region of the
affected ov.iiy, and the application may be miule once
or twice a week. For at least a week preceding mi'ii-

stniation the i)atient should liave ab.solute re.st in bed
(rest being as important to an intlameil ovary as to an
intlameil eyel ; but she may be pcnnitUid to got ui)asi

soon a» the How makes its appearanc<'.
Under such a plan of treatment I should expect the

patient to bo materially benetited in the course of a
year, and it is j)ossible that she might be very gi-ently

improved even in a few mouths. Under onlinary cir-

cuinstanci's, of cours<>, it is imi)ossible for a girl like

this to have sui'h measures as these carried out ; but
if she can bo pentuaded to enter such an institution

as the Wiunan's Hospital in this city, I can a.ssure her
that everything will lie ilone lor her that science can
suggest for the rehef of such unfortunate cases.

Case III.

—

MftunjiUKXi; UHUsualli/ ilrlm/eit.

Our next patient, Elizal>etli C , was born in

Enghmd, and is tifty-one years old. She has been
manied thirty years, and has hatl tlm-teen chilili'en

and two miscarriages.

"How hing have you been sick?"
"Ten months."
"Not longer than that?"
"Yes, somewhat; but I commenced doctoring

about ten months ago."

"W'liat was it for which you consulted the doctor?"
"Bhiating of mv stomach."
" Anvtliing else ?

"

"Pain in the bac-k."

"If tlie bloating of your stomach were gotten rid

of, you would feel quite well, would you not?"
"'Yes."

"AVhen did you have your monthly sickness last?"
" Seven weeks ago."

"How many times have you had your sickness
during the last twelve months?"

" F(mr times."

"Do you have any discharge?"
" Sometimes a little whites."

In glancing back on this histoi-y, we find the symp-
toms quite obscure ; but, at all events, we have tlie in-

teresting fact that this woman of tifty-one has not
altogether ceased menstniating. Dming her tifty-

seeond year, as we have seen, .she has menstniated
foxur times ; and on ini|uirv I find that during the
year j)receding she menstruated more fivquently than
she should have done, the How occuning regularly
eveiT three weeks. For a year i)ast she has noticed
a considerable enlargement of the abdomen, which
she calls " bloating ;

" and she now infonns me that
this causes her a gieat ileal of ditticulty in breathing
when she takes exercise. As she expresses it, it "all
smothers her up." She appears to have no other
trouble.

On malting an examination per rnginftm, I found
tliat the utenis measured three inches in dejith, and
althongli this was by no means a long measurement
for the uterus of a woman who has borne thirteen
chilib'en, I ascertained, on making conjoined manipu-
lation, that the uterus was larger than normal in

other res])ects. I also discovered a vei-y extensive
laceration of the cei-vix, which must have been made
during one of her labors (perhaps the first), and was,
no doubt, the cause of the sub-involution of the uteni.s

here noticed. Tliis state of affairs would, it seems
to me, account for the jiatient's still menstniating at

the age of tifty-one, the jihysiidogical atrojihy at the
onlinary age of forty-five having thus been i)revented.

I

There is, however, no disease about the structure of
the organ ; and it is probably smaller than it was a

year ago. The near approach of the meno))ause is

also indicated by the marked diminution in the fre-

quency of menstniation.
One charai'teristic of the change of life, as it is

popularly called (especially when this conies on at a
, later period than usual), is senile hysteria ; and ac-

conqianyiiig this is a very marked tendency to tym-
' panites. This tympanites is exceedingly apt to come
on at the time of the meno|>ause, and is, indeed,
often s<M>n in ca.ses where there is none of the hys'eri-

cal element in connection with it. In the ])i-e ent
instance y<m notice how ver^- resonant and drum-like
the sound is when I make percussion over the (lis-
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tended abdomen. This acciimialation of gas no
doubt presses tii^on tlie diaphiagm to some extent

and causes the patient a certain amount of discom-
fort. So nnioh, then, for the diagnosis.

As to the prognosis liere, I may remark that no
remedy at present known to meilical science \\'ill cure
the tymi)anites. A fi-ank and kindly talk on the part
of the medical attendant will do more for the patient

in snch a case as this than all the medicine in the
world. Such women are apt to imagine that tlic}'

are the subjects of tumors and all sorts of terrible

affections, and it niU do them a gi-eat deal of good if

they can be made to understand that the whole
trouble is due merely to wind in the intestinal tract,

and that the utmost injury tliat it can cause them is

simply a Uttle inconvenience. The tymjianitic con-
dition is due entirely to the state of the nervous sys-

tem jieculiar to this jjeriod of Hfe, and nothing need
be done for it exce]-)t to keep the bowels regular. In
the present case, there is no constipation, aijd the

l^atient, therefore, requires no medicine. In some
instances systematic Ivneading of the abdomen is of

sen-ice, and the knee-chest position will often en-

able the patient to get rid of a considerable quantity
of the gas. Dr. Jenks, of Detroit, has recently \\iitten

a very interesting paper on the treatment of t^nnpa-
nites by this postural method, and although it is a
plan of treatment that has long Vieen recognized to

some extent, he deserves great credit for calling the
attention of the profession to it in so able and forci-

ble a manner. There is one case which he mentions
particularly, in which such marked tympanites came
on after ovariotomy that the patient nearly tiled in

consequence of it. When this method was resorted

to there was an escape of an unlimited amount of

flatus by the anus, and the jjatient aftenvards made
a good recovery from the operation. Personally I
have been in the habit of employing it in certain in-

stances for the past fifteen or twenty years, and can,

therefore, confidently recommend it to you.

Case IV.

—

Pivf/mincy, with AnteJle.cioH of the

Uterus.

Our last jiatient to-day is Mai-y C , a native of
the United States, and twenty-two years of age. She
has been man-ied live years, and has had three chil-

dren and one miscarriage. Her last cliild was born
one year ago, and the miscaniage occiuTed before that.

"How long have you been sick?"
" One year." (The patient has been sick jiist a

year, and, as you have heard, it is just a year since
her child was bom. Here, no doubt, is another of
these very frequent in.stances that we meet with, in

which injuries received by the uteras in parturition
give rise to long-continued trouble afterwards. In
the case of the woman who was just before us, for in-

stance, I am confident that the unusual delay which
we found in the menopause was due to the subinvolu-
tion of the uterus that remained after one of her
labors.

)

" In what way do you suffer ?
"

"I have the back-ache."
"Do vou have pain anvwliere else?"
"No."
"Do vou suffer fi-om the whites?"
"Yes?"
" Verv much?"
"Yes!"
"Do you have any trouble with the bladder?"
"I have to pass my water very often."
"Are you regalai- in regard to your monthly sick-

ness ?
"

" I have not seen it for two months."
"Y'oai do not think vou are in the family wav?"
"No."
When I made an examination here, I at once dis-

covered tliat the ntenis was bent over, and directly

Ijressing upon the bladder. Here, then, already was
a sufficient cause for most of the symptoms ; the fre-

quent urination, the back-ache, and the uterine ca-

tarrh giving rise to leucon'htea. But, on touching
the cei-vix ^-ith my finger, I found that it was qmte
soft and covered n-ith a tenacious fluid ; and when I
employed conjoined manipulation, ascertained that
the utenis was more than twice as large as it ought
to be.

"N^liy was the cendx so soft and the utenis so large,

and why had the menses stojijied for two months ? I
could come to but one conclusion, and that was that
the patient was pregnant. In all her 2jrevious prog-
nancies she has suffered markedly from nausea and
vomiting, and the absence of this sign made her
think that she could not be m this condition. This
syiujjtom, however, is by no means a constant one,
even in women who are ordinarily subject to it ; al-

though just why it should sometimes be jjresent and
sometimes not, it would be difficult to explain.

But now, if we find, as I should be almost willing
to assert, fi'om the absolutely healthy appearance of
our patient, that this young woman has never in her
hfe skiiiped a monthly period unless she was either

pregnant or nursing, it would be strong additional
evidence that she is now again pregnant. On ques-
tioning her, I learn that this is actually the fact, and
therefore I do not hesitate to make the tliagnosis of

pregnancy here. Y'ou remember (as I have before
endeavored to impress upon you) that a diagnosis is

the most logical deduction that we are aljle to draw
from the jiremises in any given case. Let me advise

you in this connection never to be afraid of makmg a

mistake. Always do the best you can umler the cir-

cumstances, and no one can reasonably find faidt with
you. There are some men so timid that they are

never «iUing to risk an opinion ; but such individu-

als are iiivarialily weak men, who \\ill never make
any success in life. It is possible that in a month
fi'om now tliis patient will come back, and I wUl find

that she has not been j^regnant at all ; Init if this is

the case, it will not be the first mistake of the kind
that I have made. Like every other medical man of

any experience, I have made a large number of mis-
takes in diagnosis ; but, as in every instance I have
endeavored to draw the most logical conclusion that

I could fi'om the premises offered, I do not think that

I have any reason to reproach myself on this account.

Let us glance again at the premises in this case.

Given a perfectly healthy woman, who, ui the first

place, has never skipped a period except during
jjregnancy or lactation, and who has now seen no
menstrual flow for two months ; who, secondly, has a
softened cer\ix uteri (which, by the way, admits the
finger ; while in the normal cerWx the os e.i/erninn

will only permit the passage of the uterme probe) ;

and who, finally, has a utenis which is more than
twice the natural size of this OTgan, and has lost the

natural distinctness of outline characterizmg it.

What is the deduction ? Plainly, that the woman is

pregnant ; and this is the only common-sense concln-

sion that can be anived at under the eii'cumstanees.

As to the antefiexion (which, of course, accounts
for the marked irritability of the bladder), that, no
doubt, originated at the time of her last delivery, a

year ago. Either she got up too soon after the labor

(which is very probable), or something else occuri-ed
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then wliich resulted in this displacement. Notwith-
stiuulinjj the liittiT, liowevcr, ami tlio consoiiucnt Ixnit

roiiditidii cif tlio uti'rine canal, seminal tlviiil scfius t<i

havo made its way into the I'avity of tlie orpin, and
the woman is a<;ain pregnant. The only tliiii<? wliieh

I wonld suf^<i;est for the relief of tlie disp'.aeenient

here wonld lie a cork \nid (whieh I am in the haliit

of advisiuf,', on account of its cleanline.ss), which
.should l)e worn njmn tlie lower pai-t of the alulominal
walls, in order to lift up the fundus of the uterus.

This, I tliink, will be a great comfort to our ])atient,

and I will only ask, in conclusion, tliat slie will do us
the favor of coming hai'k here in a month from n<iw,

so that we can have tlie o])portunity of verifying or
disproving the diagnosis whieh has been made.

(DriatiuU Commimirations.

NEHVOr.S DISE.\.<5ES CONNECTED
WITH THE M.M.E GENIT.VL

FUNCTION.

By GEO. M. BE.VKD, .\.M., M.D.

(Continued from p. S95. SepU 27, IST!).)

NEJlVorS SVMITOMS CO>rNE(TEl> WTrH THl-E SPERMA-
Tt>I!RH<E.\—TRl-E A.ND F.UjSE HYl'OCHoXWIilA.

IV.

Hat.f a century ago, when women eonsnlted their
jihysioians for symptoms of pain in the back, ditli-

eulty of micturition, bearing-down sensations, pain
in the vertex an<l other forms of head pain, insomnia
and malaise, with mental depression, iucapacity and
indis))osition for labor, the diagnosis for hysteria
was almost always made. At the present time, a
female with these syiu])toms, and other symptoms
often associated with them, is submitted to examina-
tion by the gyniecologist, anil, in veiy many oases,

there is fouml a diseased condition of the reproduc-
tive ai>p.aratus—congestions, dis])lacements, and the
like ; and no treatment of these cases is regarded in

any sense as scientific where such examination is

not made, and where the projier local treatment is

not employed. Whatever constitutional treatment is

used; local treatment is considered indispensable—
and, on the i>art of some, has been canned to an ex-

treme, to the rejection or neglect of constitutional

treatment. In tliis respect there is now a reaction ;

by tndy scientific physicians, botli <'onstitutional ami
local tieatment are used in altomation or succession.

The fiuietional nervous diseases of men are now in

the same condition as the diseases of women half a

century ago. Symptoms of mental dejjression, mor-
bid fear in all its tyjies and phases, hyperidrosis,

nervous dyspepsia, pal])itation, deficient mental con-
trol, together with various fonns of head, back, and
body pain, are all referred to li_v]iocOiondria ; and
there is us\ially no thought of refen-ing any of the.se

symptoms to the reproductive system, on whi<'h tlioy

often de])end. In the future it will be nnderstooil -

indeed, it is beginning to be understood now—that the

diagnosis of liyiiochomlria in these ca.s<'s is often-

times a.H unscientific as the diagno.sis of hysteria with
analogous symptoms in women ; that whatever con-

stitutional treatment be employed, there sh<uild go
with it simultaneously, alternately, or suecessively,

local ti'catmeut, especiallr to the prostatic urethra,
{

I which is 80 often the sonive whence all these diflB-

eulties originate, and by which tliey are maintained.
This view of the relation of the reproductive sys-

tem to nervous disease is not naiTow or one-sided,
nor does it |)ariake of the character of a hobby;
neither is it here pusheil in any way to an extreme.
It is in accordance with facts that are verifiable and
abundant, that in men as in w<imen, a large grouji of
nervous symjitoms which are very common indeed,
would not exist but for morbid states of the repro-
ductive .system.

I knew of a case of j)rolai)sns uteri where the
patient was kept in beil for two years, and ti-eated

constitutionally for various symptoms, witliout any
e.xaminatioii ever having been made or suggested ; ns
soon as she fell info projier hands, she was treated by
mechanical means, and at once relieved.

We censiu'c. in the stiongest woixls we can com-
mand, a i)hysiciau who manages a case of female dis-

ease in this way, at the ijresent time, be<-anse the
teaching of tlie schools is clear and abumlant, and
genei'al jiraetitionei-s. as well as special jinictitioners,

are exi)ected to recognize, and do recognize, the ner-
vous .snnijtoms of women that suggest disorder of
the re])roductive system.
When the relation of nervous diseases to the male

genital a])paratus is as well underetood as their rehi-

tion to the female genital apjiai-atus, it will he re-

garded as an oversiglit of a serious character not to
inipiire and i>xamine, as far as ])ossible, into this local
condition, when certain neiTous symptoms a]ipear.

I

What lacerations of tlie cenix and perineum, ini-
I tation.s, congestions, and disiilacenients of the titems
and ovaries, are to many female nervous symptoms,
such are phimosis, redundant prepuce, varicocele,
in-ital)le testes, urethral contractions, and, above all

' and ])re-eminently, irritations and ct)ngestions of the
l)rostate and jirijst<i/ic tirrtlini, with spermatoiThiea,
to many male nervous svniptoms.

Interesting and important as have been the advan-
ces by surgeons in the surgeiy of the male genito-
uiinarv' organs, the nerve-relations of these jiarts and
functions now remain in nnicli the same state that
they were in the days of Lallemand.
The following cases illustrate both the importance

of making examination of the reproductive ajijiaratus

when certain nei-vous symptoms exist, and the re-

sult.s which follow neglect of such examination, and
conseiiueut want of knowleilge of the real source of
the ditticulty. The cas(>s are the more int<>resting

from the fact that both of them were scientific men,
experts in the strict sense of the word, and well ipiali-

fied to obsene and report upon the symjitoms.
Both of them, I may say. co-oi)erated with me in the
stiuly of tlie ca.ses, and with scientific interest

—

through the intellect more than through the emo-
tions.

Ca.se X^^I.—A yonng man, not qnite thirty years
of age, gave me this history : He had formerly been
troubled with great i>aiu in the lumbar sjiine, which
had ])ersist<:>d for some time, but which had been re-
lieved .some years l)efore by stretching of the iirejuu-e,
for a degree of pliimosis that existed. The rehef
whii'h followed this ojieration for this .spi cial svmj)-
tom of lumbar jiain was interesting, and. n his cote,
I think was not due in any way to mental ii Huence.
When he I'onsnlted me he was troubled at times

with ineipiality of the pupils; lint this sym]>t< m was
not constant as in iM-ganic disea.se of the sjiine, but
came and went, Uke other sj-mptoms of sexual neu-
rasthenia.

He suffered at times from attacks of nervous chills,



534 THE MEDICAL RECOED.

with depression. He likewdse suffered from fear of

society, so common in these cases.

With all this there flas an incapacity and incompe-
tency, at times, for his work, which was confinmg and
exacting, and the query arose whether he onght to

coutmne in his profession. Being a thorough expert

with the microscoi^e, he had made veiy many exami-

nations of ru-ine ; and, but a short time before seeing

me, he had examined his own and found that it con-

tained spermatozoa. This was a surprise to him
;

but subsequent examinations confirmed this analysis.

For years this individual had been in a state of

chronic exhaustion withoiit susijecting that sperma-
ton'hrea might be an accomi^anying, if not a causa-

tive factor. Even allowing that this imnatural flow

of semen in the urine or at stool is, m some instances,

an effect of the general neurasthenia, it is siu-ely im-

jjortant to linow of its existence. Kegarding it as a

symptom only, it is a symjitom to be noted and
treated.

This case was jjut under both, local and gaueral

treatment, and is impro\'ing.

Case X\T[n.—A physician in middle hfe, of veiy

fine organization, of marked nervous diathesis, con-

sidted me for a group of nei-vous .symptoms from
which he had suffered seven or eight years. The
symptoms were pain in the upiier part of the back
and shoidders, mental depression, insomnia, and
shooting pains resembling ataxia. The bladder was
exceedingly ii-ritable

;
putting the hands in cold

water caused the lu-ine to flow ; on any excitement
also there would be discharge—the weeping penis.

He was troubled also with a gi'eat dread of com-
jjany, e.S2)ecially that of strangers ; but, by taking
great care of himself, was able to attend to a veiw

large practice ; though he was easOy prostrated by
over-exertion or by mental disturbance. Seven years

before he had lost his wife, and had not married
again. The urine was examined by Dr. Mittendorf,

and found to contain a quantity of sjjermatozoa.

This was somewhat of a smprise to the patient, who is

himself an accomplished diagnostician ; though at

the same time it confirmed his suspicions.

Involuntary emissions had annoyed him before

maiTiage, and had recuiTcd after the loss of his wife

seven years before. At times, as is quite frequently

noticed in these cases, the ijeuis and scrotum were
cold to the touch.

How long the spermatoiThoea had existed in this

case can never be known ; but as the nervous symp-
toms had been troubUng him for years, it is not prob-
able that the spermatoiThiea was a new complication.

On using the different lands of local measures that

have been referred to in other papers of this series,

it was found that the urethi'a was very irritable in-

deed, and that unusual caution was needed in the in-

troduction of instniments and application of reme-
dies. Mild electrolysis of the prostatic urethra, and
fai'atlization with sounds, being almost the only forms
of direct local treatment that were well borne. An
urethra in this irritable state is a pei'jietual source of

reflex irritation, for the body : it sets the whole
system on fire like an in-itable uterus or ovaiy in

woman, and produces very many of the same symp-
toms.

It seems almost impossible to tell, from the nervous
symptoms alone, whether spermatozoa will or -will

not be found in the urine on examination.
In the following case there were even more symp-

toms which suggest trouble with the jn'ostatie urethi-a

than in the two preceding cases ; and yet, on an ex-

amination of the mine, there was found onlv an ex-

cess of phosphate of lime—there was not even excess
of oxalates and urates.

Case XIX.—The jjatient, a young man thfrty years
of age, had the following symptoms : stifluess of the
lower limbs ; very miich pain m the lumbar spine, in

the back of the head and neck, feeling of jires-sure at

the vertex ; heat in the spine ; soreness of the bottom of
the feet—sometimes the heel would feel as though it

were a liare nerve ; the giuus were tender and white

;

the pupils were dUated ; he had nervous dyspejisia

;

the feet and hands at times were very cold, especial-

ly wliile thinking ; the power of mental appUcation
was impaii-ed ; he was annoyed with ringing m his

ears and insomnia, stomacliic vertigo, and vomiting

;

and he had anthropophobia, or aversion to society.

A trij) to Eurojie did no good, and while at sea his

hands and face wordd swell and puti' up.

I may say also that he was of English birth, and
these symptoms came on soon after coming to this

country. At one time he had married, and had lost

his wife. He formed the habit of masturbating at

the age of fifteen, and maintained it regirlarly for

three years to very unusual excess, sometimes com-
mitting the act two or three times in quick succes-

sion within the space of an hour. At one period,

also, he had been excessive with women. For two
years had obsei-ved a decline in his powers ; in dal-

liance there was prostatic discharge. He was un-
able to urinate when any one was looking on or
waitmg for his tiu'n. Tliis last summer the patient

had for the first time a fuU and protracted attack of

hay fever in the later or autumnal form.

With all this collection of nervous .symptoms there

was no evidence, on a single examination, of the

existence of spei-matoiThoea.

Case XX. —A gentleman, thfrty years of age,

anaemic as well as neurasthenic, reported that lie had
suffered for some years fr'om fear of di'unken men.*
On the horse-cars and in the streets he was in fear

of meeting intoxicated persons. The basis of this

fear ajipeared to be the jjossibility of a row caused
liy a dnmken man. On seeing a person dniuk on
the ferry-boat, he would go to the extreme end of

the boat to avoid liim. When a dimiken man got on
the horse-car where he was, he would at once step

off. He dreaded, at certain times of the day, especi-

ally when he was exhausted, to go through certain

streets, where he was especially liable to meet intoxi-

cated persons. As I have elsewhere stated, these

morbid fears ai-e always associated with other symp-
toms. In this case there were symptoms of excessive

itching in the axiUie and on the scrotum ; fibrillary

contractions ; great coldness of the hands and feet

;

mental dejjression was also a prominent s_\-mptom.

He had much muscular vigor, and could walk for

miles.

The patient was quite anajmic. As happens with
many of these cases, the nerves concerned in the pro-

cess of erection are abnormally sensitive ; crossing

the legs and swinging them, or simplj* ritling on the

cars, quickly brmging on erections.

Once a month or so, in passing water, he experi-

ences pleasm-e, as in the emission of semen. There
was fr-equent aching of the limbs, of which such pa.-

* These morbid fcirs seem to be capable of an inflnita variety of
phases. In addition to the cases that I have already reported in the
paper " Morbid Fear jvs a Sympt,im of Nervous Disease" (//ospfirl/

Gazette, July l!l. lS71)i. and to which I may be allowed to refer, I have
seen lately a phase of this symptom, the chief peculiarity of which was
in/lhil'ty to tjo out in the tlaif-tivie. He could go anywhere after dark,

but was afraid of the light : and all the day was shut up in his house.
He first came to see me in the evening.
In this case, as in similar cases, there were no delusions or hallucina-

tions. He soon recovered of this symptom.
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tients so often com])lain, and to which £rb refers in
his essay ou Xeunvsthenia.

Urinary analysis in this case found no sijorniato-

zoa, veiy little oxalate of lime or urates, but cunsid-
eniblc luucus with pus-eells fi"oni the (ipper portion
of the urethra.

Siuh eases show that there is no constant relation

betwce 1 the nervous symptoms ami the in^n'edients

of tlie imne, at least so far as can he determined liy

a siuf^le examination. The ahove ea.se a<lvertised his

aujemia and neurasthenia in his eountenanee ami
bearing and was in reality a severe sufferer, heinj;,

indeed, worse than some eases that bore demonstrable
evidence of the existence of siiermatozoa in the urine.

Trif null FuUf IIi/jiiH'himifri'<i.—Few t<'rms are so
oft*>n misuseil in medicine as hy]» chondria. It is

aijplied to almost any symi)tom complained of by a
patient, and cloubted or misunderstood by the phy-
sician. It cei-tainly would not be improper to call

for a definition of this over-used term.
Hypochouilria, strictly analyzed, is t/rniDiil/fss/e.ir

of disiHise : and when the word is used by jjliysieians

it is to convey that idea that the disease of which the
patient complains does not exist in his case, and tliat

his fear that it does exist, or that it may exist, has
no foundation outside of his own fancy.

Thus analyzed, hy])Ochondria is really one of the
many ])hases of morbid fear, and, like other morbid
feai-s, is a symi>toni of nervous disea.se, but not a

disease itself, althoufth for convenience' sake we call

it sudi. Tills is tnie hyixwhonilria or pathophobia,
a term ju.stiliable and necessary, and well ap])licable

to many ca.ses ; hut it is <i inultidi/ fcir lens frequent
than is stijfjKtseit,

The term is constantly and roughly applied to

cases of real. i)Ositive, and demonstrable disease, es-

jjecially functional nervous disease—a s(u't of waste-

b.isket into which we throw eveiy ca.se that is not de-

scribed in the books. Symptoms that our senses

cainiot appreciate, that cannot be seen or heard or
touched, and for the existence of which we depend
either on the j)atient's statements or on examinations
of the iirethra or of the irrine, that ai'e not usually

made, are refen'ed to h,\i>o(hondna.

C.^keXXI.—A youn-? man, twenty-three years of age,

began the habit at the age of seventeen, but had never
been remarkably excessive. The chief .sym])toms at

the time wlien he first considted me were ])alpitation

and morbid fear, avei-sion to society. On examina-
tion tlie prepuce was found to be elongvited, and the

lips of the meatus were red and swollen, as is so often

observed in disorders of the jjrostatic urethm. The
patient was in other respects well, ven' stiong and
muscular, capable of hard and long work at his

trade, which was that of an engraver. The functious

of sleej) and digestion also were normal.

In this ca.se two facts were clear and demonstrable :

I.—That he feared disease more than he experi-

enced it. He stjiteil to me ui deej) earnestness that

until he saw me he had sui)|>o.sed that he was the

worst ca.se ni the world, ami it was hard for him to

believe me when I assiued him that his was really

one of the mildest cases that I liad .seen for a long

time. Tliis, however, was not tnie, but false liyi)o-

chondria.

II. —Tlie case is a .samjjle of many persons who are

not well, who are tnily sufferers from demonstrable
tliough little understood nervous ilisease, but who,
tluough ignorance purely, add to their real disea.se a
hypochondriasis which is removed at once as soon
as tliey obtain correct information. Sui-h jjatients

ore in the eouUitiun of a man who has fallen and iu-

jnred an arm, but fears that a fracture has occurred, un-
til the surgeon ap))ears and makes a dear-diagnosis of

simple s]iraiu. In strictness this is not hypixdiondria-
sis at all. It is the just and inevitable a|ii)rehension

of ignoi-ance^au intellectual rather than an emo-
tional trouble—and is removed by ap]iealing to the
intellect, that is, by informing the patient as to the
facts. Tnie hypochomlriasis, on the other hand,
pathophobia (fear of disea.se), like morbid fear of all

kinds, cannot lie reniove<l by instnicting the jiatient

in the matter. He knows as well as wi? that his fear

is baseless, and he desires to get rid of it, but is

])Owerless to do so until his exhausted nervous sys-

tem, of which the morbid fear is a sign and .symp-

tom, is calmed and .strengthened. Real hy])oehon-
dria.sis, or morbid fear of diseas(>, is rarely or never
cured by simply giving the jiatieut authoritative in-

foi-mation that there is no ground for his fear. The
experiment has been tried for ages by the ablest

jihysicians of the world, and it never succeeds and
never can succeed. A genuine hyjiochondriat' may
cross the continent and all the oceans to consult
some famed physician, so great is his conHdence in

him ; but when, on obtaining the inten-iew, he is told

that the disease h'om which he supposes himself to

be a victim does not exist in his case, his morbid fear

remains unchanged, he is still pathoi)hobic, and vei-y

likely goes around consulting physiiuan after physi-
cian.

The two phases, intellectual and emotional fear of
disease, may coexist, one form passing into the other
The not being able, to rightly diagnosticate intellec-

tual fear from emotional fear of disea.se is the basis of
much unfortunate achace given by good physicians to

sufferers of this class.

Li the above case there was real objective disease
at the basis of the intellectual fear of disease. There
was local irritation in the prostatic urethra, induced
by his evil habit, and revealed by examination and
indicated by symptoms.

In the majority of cases of so-calle<l hypochondri-
asis there is some real and demonstrable disease at

the basis of the mental trouble", and which can al-

ways bo found if we but look closely and examine
into the condition of even* part and organ ; the term
hy])ocliondriasis being quite often a cover for our
lack of thoroughness in examination. Veiy rarely

indeed do I see a case of morbid fear of disease
where the urine, or the liver, or the stomach, or the
prostatic uri>thra are in health. In some instances,
no doubt, the demonstrable phy.sical disease may be,

in jiart, the result of the mental disea.se, mind acting
injmioiisly on body and exciting lesions that can be
apj>reciated by the senses; but in all such cases the
physical malady needs and should receive treatiueit
just as if caused in any other way.
This day I am consulted tiy a ]ihy.sician in reg! rd

to a i)ati(>nt of which the following histoiy is givi n :

He is twenty-four years of age ; has masturbated by iu-

ten'als for sevenil veal's, but not Ui veiy great ex<-es ,

He has had nocturnal emis.sions for over two yeai-s,

sometimes sevenil times a night. He has lat<>ly

fidlen in love, and sought nii'dical advice in regard
to breaking up his habit, but was repelled by a num-
ber of ])liysicians who made light of his histoiy, until
he fell into thi' hands of the gentleman who con-
sulted me about him. His jiresent syinj>toms are
severe insomnia, one or two wet dreams ovn-y night,
indigestion, extreme nen-ousness approximating to
liysteria, and a ilement<'d look.

If this man is not si<'k, then there is no such state

08 sickness ; if these sjouptomB are not pathological.
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then small-pox is health. If a sufferer with such a
history is to.be dismissed without either examination
or diagnosis, tlien tyjjhoid fever and broken limbs
should be allowed to get well of themselves, or put
under so-called " moral treatment." In this case the

diagnosis was confirmed by the results of medication.

Under a projier use of sedatives, directed not to the

mind, but to the liody, he soon became better, and was
still improving, though not well, when my attention

was brought to his case.

Case XXII.—A young man, twenty-one years old,

the son of a physician, began the evil habit when fif-

teen, kept it up for a year, then stopped suddenly,

and in six mouths came emissions twice weekly.

When he cousulted me, he had very many of the

diagnostic symptoms of sexual neurasthenia, fear of

society, both of men and women, but especially of

women ; mental depression and tremor of the liands

under excitemeut, and the characteristic atonic voice.

His muscular strength was unaffected ; he could walk
ten miles with ease. The iri'itability of the genital or-

g.xns was extreme. At one time he would have emis-
sions even while sitting up, if lascivious thoughts
occun'ed ; the weeping penis was noticeable. At one
stage of his malady he had had emissions as often as

ten or twelve nights in succession.

There is in the above history nothing peculiar or

anomalous ; it is the history of thousands ; but it is

instractive and worthy of consideration Viecause it is

typical. When a physician has in his own family a

case of this kind, and sees him from day to day, and
finds himself powerless to help or even relieve ; when
he sees the symptoms that he has been taught to be-
lieve are pvu'ely subjective—of the fancy only—gi'ow-

ing worse and worse, unfitting the sufferer for life

duties, he begins to inquire what can lie done ; and
if he looks closely into the facts, he wiU find that

there is a substratum of reality beneath all these
svmptoms which cannot be blown away by a word, or
dissipated by "moral treatment." If the case were
an ordinary patient, he could simply dismiss him as

a hypochonib'iac, tell him, as the books require, that
nothing is the matter with him, that he is well

enough if he wiU but tliiuk so, and the patient goes
his way, and he sees no more of him. He may sup-
pose that his advice has done good, that it has been
followed ; but if he should keep track of that pa-
tient, he would see him passing fi-om his office to

the office of some jn-ofessional brother, and so on,

and so on, until he falls, by a force as ine%'itable as

gravity, into the hands of the charlatans, wlio usu-
ally go to the other extreme, and tell the suflerer

that unless he takes their advice, he will be dead in

six months.
In one's own family, or in one's own person, re-

sponsibility caiuiot be shii-ked in this way ; the evil is

ever present with us, and forces us to give it attention.

A physician whose son has been under my care for

sexual neurasthenia, tells me that he has himself been
con.stantly depressed by seeing the depi'ession of his

son without being able to relieve it. In this case the
diagnosis of hypochondria had been made again and
again ; but when his urine was examined by Dr. Mit-
tendorf, if was found to contain spennatozoa to the
amount of 20,001) in a specimen of a few oimces, and
portions of the urethra wei'e as sensitive as a bare
ner%'e. There was also a redundant prepuce. If all

this is h\i)ochondria, then death is hvi^ochondi-ia.

Take the foUo^'ing case, also the son of a most in-

telligent physician :

C.vsE XXTTT.— The patient was seventeen years
of age, and had been attending school, and the im-

portant question which I was to decide was, whether
he should go on with his studies or suspend them.
The boy began masturbating at the age of fifteen,

but had never, according to his own statement, been
vei'y excessive. Wlien he first came to my office he
burst into tears, and cried almost like an hysterical

woman. He had palmar hyperidrosis and some fear

of society ; there was Hkewise chronic injection of

the conjunctiva. On examining into his case I gave
positive adrice that he should go back to his school,

meanwhile taking general and local treatment. The
results have confirmed the soundness of this advice.

He began to improve fi-om tlie first visit, and resumed
his studies with zest. In the sjiace of a month, more
had been accomplished, keei^ing him at work and
giWng him advice and treatment, than in many
months of a long vacation that he had occujiied in

rowing, ridmg, walking, and various out-door exer-

cises.

In such cases the mind is acted upon, whatever
treatment we use. This cannot be avoided, nor is it

desii-able to avoid it ; but the mental therajjeutics is

not necessarily the only or even the chief element in

the cure, any more than it is in any other disease.

Indeed, judging fi'om my own experience and experi-

ments, it would seem that cibnost all /orms offimc-
tiotxil nervous disease are mare amenable to mental
injiiience than these cases of sexual exlianstioH. No
class of patients that consiilt us are in gi-eater need
of delinite and well-directed medical treatment than
these, and no class of diseases of the nei-\'ous .system

resjiond better to .such mea.sures. These cases are

mostly relievable and curalile, biit, to accomiilish relief

and cure, we need positive, objective, and, in some
instances, powerful treatment.

FROMPOISONING BY INOCULATION
AN ANIMAL.

By C. H. HUNT, M.D.,

BTANWOOD, IOWA.

The histoiy of this case is as follows : Mr. K ;

occupation, farmer ; aged forty years ; dark hair and
complexion ; tall, heavy-set ; bilious temperament,
temperate habits, and enjoying good health ; while

engaged in killing a hog, cut the third finger of the

right hand, on the second joint, on the side next the

little finger. The cut was one-half uich in length,

and aV)Out one-sixteenth of an inch in depth. This
occuiTed about three o'clock in the afternoon. As
the wound did not l>leed, no attention was paid to it

at the time. The next day, aViout the same hour
that the cut was made, while the patient was husking
corn, the finger began to be painful ; in a few min-
utes a heavy chill followed, the head began to ache,

and he gi-ew so weak that he was obliged to sit down
on the gTound. It was \\'ith difficulty that he reached
the house. I saw the patient at seven in the evening.

Found him sitting near a liot fire, covered with blan-

kets, and shivering with cold, which, he said, had
been pretty severe since five o'clock. The finger

was swollen and painfiU, the Ivmphatic vessels coiild

be traced fi-om the finger to the shoulder, presenting

red and inflamed lines ; the axOlaiy glands were
swollen and very tender. There was headache, pain
in the stomacli and back : no vomiting had occuiTed

;

])ulse 120, and presenting the same feehng as it does
during an ague chill. Temperature was not taken.

Gave him two ounces of whiskey, in which was dis-

solved one-half grain of morphine. In fifteen min-
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utes the whiskey was repeated, and he was put to bed.
This proccilnie wii.s a source of much ilistress to liini,

as the least iiiovoinent would cause tlic uiusclcs of the
whole body to adie, as if he had taken an overdose of

strychnine. In half an hour the patient liefpm to giaw
wanner, and his skin was beconiiuK moist. Tlie

whiskey and one-fourth of a groin of morphine was
repeated, makin}< six ounces of wliiskey and three-

fourths of a grain of morphine in one-half hour. The
patient feeling somewhat better, I left him, ordering
two ounces of wliiskey every two hours and one-
quarter grain of morj)hine ever^- three hoiu-s.

The morning found him better. During the night
he hatl had a severe cramp of the stomach, which
lasted about fifteen minutes. He had also taken two
grains of moi-jdiiue, but had not slej)t anj'. The mor-
phine was dropped now, but the wliiskey Wiis kept up
during the day and then di.scoiitinued, and nothing
was given except some pills to coiTect the condition
of the bowels.

To all ajijiearauees the animal killed was healthy,

and none of those who partook of it as fooil suffered

in any way.
The symptoms produced by this wound was like

those produced by dissecting wounds ; but wliy the
flesh of a healthy hog should cause such a difficulty

puzzles me somewhat ; perhaps some one can en-

lighten me.
The mfxhis operandi of alcohol upon animal poisons

mnst be in one of two ways, as has been stated Viy

others. Either the alcohol destroys the active prin-

ciple of the poison by contact, or it places the system
in such a condition that the poison has no action

upon it ; probably the former is true. Morphine un-
doubtedly lU'ts in the same way, as may be witnessed
in the treatment of certain diseases caused by septic

poisoning.

THE ILLUMINATION OF CAVITIES BY
GP:iSSLEirS TUBES.

ByHOKATIO K. BIGELOW, M.l).,

WA8HIHUTOX, D. C.

The stratification of the electric light, by passing a

discharge of the Kiihmkortf coil through gliuss tubes
containing a higlily rarefied vapor or gas, has been
very satisfactorily investigated by Masson, Grove,
Gassiot, Pliicker, ete. The tubes made by Geissler,

of Bonn, are filled with ditterent gases or vapors,

and exliaust<'d so that the pressui-e does not exceed
half a millimetre. .\t the ends of the tubes are two
platinum wires soldered into tlie glass. The stria'

given by hydrogen under half a millimetre of jires-

sure are wliito in the bulbs and red in the capillary

parts. The stri:e in carbonic acid under a (piarter

millimetre of ))rossure are greenish. In nitrogen tlie

light is orange-yoUow. Acordingto Ganot, " I'liicker

has found that the light in Geissler's tubes does not
depend on the substance of the electrodes, but simply
on the nature of tlie gas or vapor in tlie tulie. He
has found that the lights furnished by hydrogen,
nitrogen, carbonic oxide, et«-., give different siiectra

when they are decomjiosed by a prism. The dis-

charge of the coil wliich pa.sses through a highly
rarefied gas would not pa.ss through a jiei-fect viu-uuni,

and the pres»>n<-e of a jionderable sulistance is abso-

lutely necessary for the jiassage of electricity. By
the aid of a powerful magnet Pliicker tried the action

of magnetism on the electric discharge in a Geis.tler's

tube, as Daw had done with theordinai-i' voltaic arc.

and obtained many curious results. He found, where
the discharge is perjiendicular to the line of the

poles, it is separated into two distinct parts, which
can be refen-ed to the different action exerted by
the electro-magnet in the two extra cunents pro-

duced in the discharge." It remained for De la Rive
to prove, in a most ingenious manner, that magnets
a<-t on the light in Geissler's txibes in accordance
with the laws with which they act on any other

movable conductor. As the intensity of the light

does not depend upon the number of elements used,

it is best to use a discontinuous current with a single

element. With the aid of a duck-bill fenestrated

speculum, wherein the blades are of the lightest pos-
sible constniction, very gratifying results may be
obtained in the illumination of the vagina. Two
bulbs armed with platiimni wires are soldered to a
capiUary tube ; tliis tube is bent in the middle so

that its branches may touch, and at its <>xtremity is

twisted upon itself. It is then filled with a rarefied

gas, and «lien the discharge passes through, a very

brilliant light a)>iiears at the twisted cud of the tube.

In its use there is no inconvenience to the physi<:ian

and no discomfcnt to the patient, .\bnornial condi-

tions of the external os, and even those derangements
which arc due to intra-uterine disorder, may be
clearly made out. With a sufficiently long capillars'

tulie, the entire cavity of the womb may be brilliantly

illuminated.

Uf|)ovt3 of ijosvitals.

BELLEVUE HOSPITAL.

Notes of Pbachce amd PEctrLiARrriES or Treatment.

WAS rr A CASE OF PIT.MONAEY PHTHISIS ?

The following case was exceedingly interesting as il-

lustrating the difficulty and importance of correct

diagnosis :

A female patient, eighteen years of age, said that

she was ordinarily well, though not very strong, up
to four months ago, when she " was taken with a
fever." The fever first appeared towards evening,

was preceded by a " chilly and cold sensation," and
after it had continued for a short time she began to

sweatnights —usuallyabout midnight—and also in the

daytime, if she went to sleep. These symptoms con-
tinued for about three weeks, when she began to

cough. The cough was hacking in character, and
continued two or tlu-ee months l)efore she liegan to
"spit uj) anything." In the meantime she lost flesh

and strength. Last week, for the first time, she spat

up a small quantity of dark-colored blood. It was
then her time to be unwell, but the men.strual flow

did not apjiear. At that time she had nose-bleed.

Since she has been sick her menses have been UTeg^-
lar.

The three prominent points in this liistoiy are the
following :

1. The patient ha.s had a fever during the past four

months, which was preceded by chills, and followed
by sweating in the niglit at about twelve o'clock.

With this fever there has been considerable loss of

flesh and strength.

2. Soon after the fever began she commenced to

have a dry, hacking cough, and her menses became
irregular.

3. She went on in this manner until last week.
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when she spat up a small quantity of dark-colored
blood, and at the same time had epistaxis. She had
had pain in the left side that had been increased
upon taking a long breath.

Physical Exami>iaiion.—Her hands were cold, her
skin was getting yellow, the pulse was increased in

frequency, and her tempei-ature was a little less than
100° F. The temjjerature in this case was regarded
as a very imj^ortant element—one that would decide
important questions relating to prognosis. There
was some sweating at night, and it must be decided
whether the fever from which she had suffered during
the past three or four months, and from which she
was then suffering, was malaiial in character, or
whether it was hectic. If it was merely malarial the
.sweating was due to deiJreciation of the vital forces,

and had a much less grave significance than when it

appeared as one of the factors of tme hectic.

But it was said neither the presence of pus nor
brealdng down of lung-tissue are necessarj' in order
to have hectic fever : for hectic is one of the early

and prominent symjitoms of tuberculosis. It apj)ears

before any local signs of pulmonary phthisis are ob-
tained, when tubercle is its cause. If, however, the
temperature of an individual is taken, who has sweat-
ing at night dependent upon tuberculosis, it wUl be
found that it is elevated during the dny. He has
fever either in the fore part or in the after part of the
day, and when he comes to the night, whether sleep-

ing or waking and coughing, he wiU have profuse
perspiration.

On parcic.ts'ion there was slight loss of pulmonary
resonance upon the left as compared with the right
side, under tlie clavicle.

On aii<ic/(lt(itii>i> there was found, anteriorly, upon
the left side, prolonged expiration, a wavv- inspira-

tion, but no rales ; and there was no bronchial char-
acter to the respiration. On auscultation posteriorly,

a few rales undei'neath the scapula were heard, but
evidence to much extent of pulmonary consolidation
was not obtained—the only evidence lieing prolonged
expiration, and, in her case, it was that that was due
liartly to obstruction in the bronchial tubes and partly
to some change in the lung-tissue itself.

The slightly prolonged expiration and the slight
dulness uj)on the left side of the chest lead to the
suspicion of tl,a existence of some localized point of
lung consolidation. The evidence, however, was only
slight, and was questionable. It was thought that
the other physical signs simply indicated a locaUzed
bronchitis which intei'fered with the entrance of air

into the lung-tissue. The wavy character of the
l>reathing disappeared when the patient took a fuU
inspiration. There was a loud blowing murmur at

the base of the heart, and it extended into the caro-
tids.

On auscultation at the lower jiortion of the chest,
evidences of pleurisy upon the left side were found

;

that is, distinct friction-sounds were heard at the end
of inspiration.

The patient had no hereditaiy tendency to lung
disease. She had Init Uttle vitality ; had become
pale from the examination, and almost passed into
syncope. Slie presented herself T\-ith a temperature
of less than 100° F., but tlie probabilities were that it

rose as high as 100° F. at some time during the
twenty-foirr hours. The fever at first appeared every
other day, but dui-ing the last week its presence had
been recognized every day. The physical signs are
scarcely indicative of more than simjjle bronchitis
with slight pleurisy uj5on one side.

The fever at the same time did not seem to be

that constant fever wliich is the accompaniment of
phthisis.

It was doubted whether one who had had phthisis

for three months could present himself mth a tem-
perature no higher than 100 or 101° F.

It was believed that the present condition of the
patient led away fi-om tubercular phthisis. The
countenance was more like that of a chlorotic gh'l

than of a patient suffering fi-om phthisis.

The fact that the 1 ilood which she raised was of a
dark color, not bright red and frothy, was expec-
torated at the time for the occuiTence of the men-
strual flow, and was accomiianied by epistaxis, it

was said, lead away from a diagnosis of phthisis.

Again, the physical signs were not sufficient for pul-

monaiy phthisis. The important point to be deter-

mined was whether or not there was dulness upon the
left side. There was a difference in percussion note
upon the left side when compared with that obtained
upon the right, bxit whether the deviation in pitch
was due to pleuri.sy affecting the lower portion of the
left lung, thus intensifying the resonance over the
upper portion of the lung, or whether it was due to

increased respiration in the right lung, was the ques-
tion to be decided.

There were no evidences of catan-hal phtliisis.

The case was treated on the basis that it was not
one of phthisis.

Although the patient was in a condition which
might lead to its development, she was treated in ac-

cordance with the view that there had been intro-

duced into her system some poison, perhaps septic

in character, which had given rise to an in-egular

form of fever. For it quinine was recommended, and
she also received some preparation of iron.

The hygienic management of the case was regarded
as exceedingly important.

EAELY SYMPTOMS OF PUIiMONABY PHTHISIS.

Age : Occurs most fi-equently between twenty and
thirty years of age. Cough : Hacking, with little or

no exi)ectoration. Cough : Ccmtinuing for several

years without being accomjianied by a morbid aspect,

can, with considerable safety, be set down as against

phthisis. Progressive loss of flesh is suggestive of

phthisis. Suci'essive pnins in the upper part of the
chest and between the shoulders, is significant of

phthisis.

Hcpmoptysis of itseH is very significant, but its ab-

sence does not exclude phthisis, nor does its occur-

rence necessarily indicate the presence of that dis-

ease. It has a greater significance when it is pre-

ceded and succeeded by a cough.
Persistent elevation of temperature, and peisisteiit

increasedfrequency of the pulse.

Physical Signs.—They are such as indicate slight

soUdification of huig at the apex on either side, and
circumscribed bronchitis limited to the neighbor-

hood of the phthisical affection.

1. Dulness upon delicate joercussion.

2. Feebleness of respu-atory muiinur, or slight

broncho-vesiciJar miumui-.
i^. Increase of vocal fiemitus, and increase of bron-

chial whisper.

4. Accessoiy signs ; suberepitant rale limited to

upper part of chest on one side, and perhaps at the

summit of the chest ;
pleuritic friction-nuirmur ; true

crepitant rale hmited to the upper part of tlie chest

;

gurghng or craclding sounds Umited to the upper
l^art of the chest. AU these, or any one of them are

important in connection mth the histoiy and the

other signs mentioned.
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BISUIiPBIDB OF CAItBON FOB THE PAINS OF LOOOMO-
TOB ATAXIA.

A male ]>iitipnt, ,Tt. 45, bopan to lmvt> s\nni)tom8 of
liis pre.sciit disousp about fifteen veal's ago. He Im.s

locomotor ataxia, and lin.s svitrered until iiuite lately
from exeniciatin"; pain.s in his limbs. He has no
double visiiin, but has slight nystagmus. There was
marked delay in communic'ation of sensation to the
brain from the feet, five or six seconds jmssing after
the foot had been pricked l)efore the sensation was
experienceil. Besides, there was |)ersistent sensation,
the pricking being felt for some time after it had
been done. There was also inability to locate im-
pressions con-ectly. He had not had any trouble
with his bowels or bladder, and his sexual tiesire and
••apacity were unimpaired. There was no tendon re-

Hex.

By the pains he could predict accurately concerning
the weatlier. For the relief of the fulminating pains,

he had resorted to the actual cautery, a variety of
remedies, among them gelsemium, which relieved
him for a time, and liy])odermic injections of mor-
phia. The hypodermic injections impaired his nutri-

tion and produced delirium. All remedies used were
discontinued, and for them the bisulphide of carbon
was substituted, and, apjilied to the spine, gave, as
the patient claimed, complete relief from all pain.

A second case of locomotor ataxia was seen, in

which there was delayed sensation, and also delayed
reflex absence of tendon reflex ; no double rision, no
trouble with bladder or bowels, but marked contrac-
tion of pujjils. The ])atient was a midwife and the
mother of twelve children.

PBOFOUND COMA— CYANOSIS — DYSPSOJA— PULMONARY
IEDE.\L\—VENESECTION—PKOMl'T KELUOF.

A male j)atient, xt. 48, was admitted to the liospital

in a comatose condition, and besides was intensely

cyanotic and had gieat dyspntjea. According to the
histoid given by liis friends, he had an attack of pneu-
monia about a week befoi-e admission, but when ad-
mitted the chest was full of fine and large nlles, yet
gave no evidence of pneumonia. The heart was mucli
enlarged, the pulse was tense, but no cardiac mur-
murs could be detected, although a vei-y careful ex-

amination was ma<le. Death seemed imminent. The
house-physician opened a vein in the arm and took
Iwelre ounces of blood. The etTect was prompt ; the
dyspnoua and cyanosis were at once relieved, and tlie

evidence of pulmonary (edema entirely disn])])ear<>d

within half an hour. The mo.st urgent symptom be-

ing relieved, it was found ujjon further examination
that the i)atient had left hemi])lpgia. The urine was
examined and foimd to contain albumen in small
(piantity, giainilar casts, had a pale colcjr, was
acid in reaction, had a sjjecific gravity of 1010, and
the quaiiMty passed was largo.

There was incontinence of urine and involuntary
evacuations fi-om the bowels.
On the day following admission, elaterium was ad-

ministered. After the oi)eration there was a i)artial

disa))pearance of the coma, but the patient's intellect

still remained impaired.
It was l)elieved that the life of the patient was saved

by the venesection. The specific gravity of the urine
varied between 1010 and 1014.

j
features relating to physical signs and symptomatol-

\

ogy. It had the following history : About two years
ago he began t p cough, spat .some blood, had a |)ain

in his side, suH'ered from night-sweats, but all the
acute symjitonis i)assed away within two weeks, and

j

he felt comparatively well. At the end of six months
his left siile began to swell, and he had niodc-rate

dyspniia. He continued in that condition until
March last, when he was tapi)e(l ; fluiil was drawn
fi'om the pleural cavity, and the tapping has been re-

peated. .\t the ])resent time he feels well, has a good
appetite, sleejis well, but suflers still from dysijucea,
and came for the purjHPse of fimling out whether or
not fluid had reaccuuiulatcd, and if be could bo re-

lieved by an oi)eration. On physical examination,
the heai-t was found displaced to the right so far that

[

the ajjcx was beating under the right instead of the
left nipple. There were no cardiac muinuii-s. On
penmssion and auscultation it was fo'iiid that the
level of the flui<l was about two inches above the
angle of the scapula, not sufticient in (juantity to ac-
count for the displacement of the lieart. It was be-
lieved that the position of the heart n-j presented a
condition in which the chest contained more fluid

than at present, and that, while so much displaced,
adhesions formed which retained it in its abnormal

!
position. The case was one of well-marked em))y-

I ema [punilent fluid was withdrawn], yet the i)atient's
' general condition was very good, and he complained

j

only of moderate dyspntca. Prognosis was unfa-

I

vorable. Two jjlans <if treatment were mentioned :

Ph-sl, repeated aspiration ; second, free in<^isit)n

[

through the chest-wall, and washing out the pleural

j

cavity. In view of the man's good geneial condition
and age, it was advised to first resort to repeated as-

piration, and, if marked improvement was not mani-
j

fest within a few weeks, to make a free incision
through the chest-walls with the view of giving him
the best chance of recovery.

protjiTco of iUrtical Science.

A New Momi-'icATioN of the Shot-hao fob Com-
PBESsiNit Arteuies.—Dr. A. F. Saw-yer, of San Fraii-

'. cisco, describes a modification of the shot-bag, which

j

he considers has certain advantages over the methods
of compression in ordinary use. It consists of a
strong canvas bag three incihes in diameter by two
and a half feet long, the lower extremity <'Iosed by a
hollow caouU'houc Ijall two and one-half inches in

diameter, the bag being capable of containing twenty-
five pounds of tine bird-shot. The aiiparatus is sus-

pended from the ceiling in the usvial maimer, a strip

of soft buckskin being placed over the skin to guard
against chafing. In tlio case in which the ajiparatns
was t<>stod, its jiressure was well liorne, although

I

digitjvl and various instrumental pressures were im-
possible. The aipplication was continued for six

I

hours and t«n minutes, when all jiulsatiim in the

I

tumor (popliteal aneurism) ceased. Tin' a<lvant,ages

claimed are ra|)id work, lu'curat*' giiaging of the force

emi)loyed, and the comfort with which it is borne by
the patient.

EXFXEHA wmiOlIT SIAItKE» CONSnTUTIONAL DUmmD
ance, and omNO rise to only mod-

BBATE DYSPN<i;A.

CELLrLms OF THE Netk.—A consideration of the
literature of this B\ibje<-t, together with the results of
his owii experience, lead Mr. U. W. Parker to sugg<>st

A case of empyema, occurring in a male patient
j

the following as a suitable classification of this affet--

about twenty-five years of age, presenting iiitoresting
| tion : 1. Idiopathic (angina Ludovici) ; 2. Tian-



540 THE MEDICAL RECORD.

matic, occun-ing after injuries and operations ; 3.

Extension of contiguous inflammation. The idio-

pathic fonn is a dangerous, and, most fi-equently, a
fatal disease, occurring concuiTently with other and
more common forma of epidemic disease, such as
erysipelas, measles, scarlet fever, and "putrid soi'e

throat," yet, in the most marked cases, the tonsils

and pharynx are described as having been normal.
The treatment shoidd be bold and prompt ; free in-

cisions into the indm-ated cellular tissue, deep enough
to open up the various sheaths of the deep cervical

fascia, must be carefully made, so as to let out the
sanious ichor, and thus jjrevent its buiTowing. Sur-
geons are well acquainted with the traumatic form of
cei-vical cellulitis which is apt to make its appear-
ance after all kinds of injuries to the neck. In its

treatment Mr. Parker has found the greatest benefit
from the use of liquor ]ilumbi made into a lotion with
milk instead of distilled water. The most common
form of the disease is that due to the extension of a
contiguous inflammation. In its treatment, the -fact

must be borne in mind that much of the danger arises
from the inflammation being seated beneath the deep
cervical fascia, the undermost layer of which is contin-
uous with the pericardium.— 77»; Lancet, Oct. 25, 1879.

SostE OP THE Sequels of Sunstroke.—Recovery
from sunstroke is frequently incomplete, o\\'ing to
structural changes in the nerve-centres, giving origin
to a variety of symjjtoms indicative of lesions of a
grave character. Sir J. Fayrer, F.R.S., considers
these sequelie more common and more serious than
is ordinarily supposed, and he cites some cases whose
histories tend to support his position. The apparent
restoration to health so often witnessed after attacks
of this natiu-e is, in many cases, neither lasting nor
real, as a careful examination of their subsequent his-
tories will abundantly show. Kelapse and death may
occur, or secondary consequences, the re.sult of tissue-
changes, may destroy life or impair health and intel-

lect at a later period. Insanity is one of the gi-avest

and most frequent sequehe of sunstroke. The cases
brought forward would seem to show that this is of
an acute inflammatory character, attacldng the mem-
liranes of the brain, and thus the gray matter, so that
we find the mental symptoms more clearly defined
than the physical. How far an alteration of stnicture
of bony gr^'owth may be traced to coup-de-snleil is a
matter for further consideration ; in aU the cases the
diplog has been found obstracted and the skull-plates
thickened, dense, and hea\'y, with, in two cases, dis-
tinct growth of bone ; but both these cases are in-
volved in their etiology—in the one case by an early
injury, in the other by a decided hereditary taint. —
Brain, October, 1879.

A Pistol-Bullet Encysted in the Br.un.—Dr.
John E. Gibson, of NashviUe, Tenn., reports an
autopsy which he made upon a convict who liad been
shot in the foi-ehead in the year 1874. Cerebral in-
flammation had set in after the accident, but recovery
ensued, and no ill effects, either physical or mental,
were observed up to July, 1879, when a short illness
of four- days terminated 'in his death. The following
is the account of the autopsy

:

"Rigor mortis well developed. Removed cal-
varium in the usual manner. The wound in the os
frontis was closed with cartilaginous matter. The
membranes of the brain were in a state of extreme
congestion. The right anterior lobe was fuUy one-
third smaller than the left. Considerable effusion
containing flakes of lymph found upon the surface of
the brain. On making a section of the cerebrum.

found a canal running directly through the right

anterior lobe, in an antero-posterior direction. The
canal was patent throughout, and formed apparently
of cicatricial tissue. It stopped about the centre of

the right anterior lobe. At its termination was found
the bullet, flattened ft-om its contact with the skull.

The bullet was enclosed in a sac that seemed to be
attached by a j^edicle to the upper wall of the canal.

The space in which this hanging cyst had ])lay was
considerably greater than the diameter of the canal.

Two spicula of bone were found just behind the ball,

earned there before it. About the centre of the
anterior lobe another spiculum, about the size of a ten
cent piece, was found."

—

Nashville Journal of Medi-
cine and Surgery, November, 1879.

Automatic Medical Electricity. — Dr. Francis
Imlach, in the Practitioner for October, describes

some very ingenious and useful devices for the appli-

cation of electricity to paralytics. His thesis is this :

" Take a hemiplegic patient, and by automatic elec-

tric an'angement, make him raise the dragging limb
as he waUis, and stand as firmly upon it as upon the

other ; or make a paraplegic patient in whom, for the

present, walking is out of the question, rhythmically
flex and extend his limbs by alternating electrization

of his flexors and extensors—you do more than merely
electrize the paralyzed muscles ; his expectant at-

tention is directed in tui-n to each moving limb, and
an eflbrt of will is aroused as the oppressive sense of

habitual inability is removed." The writer claims to

have proved by the use of his apparatus the truth

and practical value of these statements. For treat-

ing hemiplegias, he uses a faradio l)attery, electrodes,

wires, and an electric sandal. The electrodes con-

sist of flat pieces of thin, flexible metal, quite nar-

row, and varying from three to five inches long.

These can be tied on to any part of the back or ex-

tremities ; the sandal is made of boxwood and metal,

fastened to the naked heel and connected by ordi-

nary insulated wires with the battery and the elec-

trodes. In the case, now, of a left hemiplegic, where
it is de.sired automatically to contract the muscles of

the back of the thigh and calf of the leg, the sandal
is fastened to the right foot. One electrode is then
fastened to the back of the thigh, and another to the

back of the leg, both being connected by wires with
the sandal and the battery. Wlien the patient, in

stepping forward, puts his right heel down, connec-
tions are made, a cuiTent passes between the two
electrodes, conti-action takes place in the thigh and
leg muscles of the left extremity, which is thus raised

up. As the patient progresses the right heel is

raised, the cuiTent broken, and the left extremity
falls naturally forward. This process is continued
every time the right heel presses the floor, the left

leg and thigh being contracted. Of course the patient

can walk no farther than the long wires connecting
him with the battery allow, and the exercise must thus
be taken indoors. By pursuing the practice, how-
ever, for fifteen or twenty minutes every day, very

rapid progress is made toward recovery of the full

power of the muscles.

By changing the electrodes and sandal, any sets of

muscles can be made to contract ; and by the use of

two sandals paraplegics and ataxics can be treated

with much, though not equal, benefit.

Dr. Imlach has a number of other arrangements
acting on the same automatic principle, by which
various other forms of paralyses can be treated. His
idea is evidently a good one, and will probably meet
with much favor.
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ASYLUM MANAGEMENT.
To sncli as are interested in lunatic asThim reforms,

the recent report of the Senate Investifrating Com-
mittee has a significant interest. It will be remem-

liered that in March last a petition, i)Ui-])ortinfi; to be

signed by over two hundred citizens, among which

were several medical men. was presented to the State

Senate, pra\'ing for an investiRation into the present

system of managing the lunatic asyhims of the State.

This document emanated from and received the en-

dorsement of the New York Neurological Society.

Tlie profes.sion, knowing the character of many of the

members of this body, had a hope that mucli good

would come of the course taken, and awaited events

accortlingly. It is true, some of the charges against

the asylum superintendents were extravagant ; but

in the main, the profession were projjared to believe

tliat some of them coidd be properly substantiated.

The Senate acted promptly, and referred it to a com-

mittee to take testimony with the view of suggesting

any neces-sary niea.sures of reform. That committee

went at the investigation in a very matter-of-fact way,

by summoning the petitionei-s to testify concerning

the faith within them. Here, however, we come to a
;

part of our story which, although amusing to the

general public, is hardly creditable to the profession,
i

Wo learn, in the first place, that many of the peti-

tioiiei-s wished to withilraw their names, stating that

tliev signed the document under a raisap]>reheDsion.

Among these i)etitioner8 were several medical men.

But what appears stranger than all, is the fact that

one or two of the gentlemen who were active in cir-

culating the ])etition and obtaining signatures thereto,

declined to aj)pear before tlie committee and give

their testimony. All this was very bail to begin

with, and naturally made rather an unfavorable im-
j

I)re8«ion upon a Senate committee prepared to in-

vestigate what appeared to be grave charges, made
|

by a responsible body of scientific gentlemen.

If the comparatively few who had the moral cour-

age to stand up to the rack, had an equal amount of

good and available testimony to offer for their side,

the investigation might at least liave been creditable

to all concerned. As it was, however, the cinnplain-

ants were so much at a lo.ss for available facts, that

they seemed more inclined to apologize for the

coui-se they had taken, than to make a show of act-

ing on tlie otfensive. The whole affair degenerated

into a farce in which the wo>ild-be reformers were

the unfoi-tunate actors. The only redeeming feature

in the examination was the skill shown Viv one or two

witnesses in making a great deal out of a very little.

But this, as far as testimony was concerned, was of

itself a confession of weakness. It is true the medi-

cal sujierintendents were out in full force, and volun-

ti'ered the cross-examination ; but the ])etitioners

should have been forewarned of this, and sliould have

been prepared to fight even against such odds. WeU-

substautiated facts could not be overthrown by any

jiurely political influence which the superintendents

might have broiight to bear, nor by any well-balanced

argimient of the accomi)lished ('ommissicmcr of

Limaey. The Legislative CJommittee did not show

any disposition to suppress facts which might be

presented, but evidently tried its best to obtain them

from the gentlemen who were willing to testify. As

far as the printed testimony shows, the complainants

had no facts of real imi)ortance ; at least, if they had,

they did not oiler them in theii' examination.

In view of the opportunities wlrich they might have

seized of showing up asylum abuses, and of demon-

strating the necessities for refoi-m, the petitioners

lost an oi)i>c)rtunity of creating a proper ])u\)lic senti-

ment. For this failure they are accouiital)le to the

profession they assumed to represent. More than

this, they have aroused on the part of the public a

spirit of actual antagonism against any demands for

reform in asylum management which will take a

long time to overcome. Our legi.slatoi-s can desu-e

no better excuse for lending a deaf ear to the en-

treaties of petitioners than is atVorded by the results

of the investigation of the Senate Committee and of

the comments thereon, which have been made by the

secular press.

The published report of the Committee is quite

voluminous. On this account we abstain from re-

producing it in full, being content with such a gen-

eral commentary of its contents as will explain the

reasons for the following conclusions of the Senate

Committee

:

yimi.—The petition is not substantiated in its alle-

gations by any existing state of fsu-tn. The Governor,

in his last message to the legislature, has aiioken of

the satisfactory condition of the State asylums from

personal visitation.

Second.—The Board of State Charities, an oflicrial

visiting body, has never suggested any such defects
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or maladministration of any kind, in their annual re-

ports to the Legislatiue. A special committee of

that Board (President M. B. Anderson, of the Boches-

ter University, and E. W. Foster), after examining

the State asylums with reference to similar insinua-

tions and allegations, reported on December 15, 1877,

that "the community is justified in having entire

confidence in the administration of these institu-

tions."

Third.—It appears from the archives of the State

Commissioner in Lunacy, as well as from his per-

sonal statement before the committee, that since the

creation of this office no formal complaints have at

any time been made or filed with him against the

management or internal administration of any State

asylum ; and his reports and personal statements be-

fore the committee show that no occasions oalling

for special criticism upon such management or ad-

ministration have, up to this time, presented them-

selves.

Fourth.—The insinuation of the petition that the

supeiintendents of these State asylums are not

thoroughly trained and thorouglily competent med-

ical men, is too notoriously untiiie to require de-

nial.

Fifth.—It is not true, as alleged in the petition,

that undergraduates in medicine have been appointed

as assistant physicians in State asylums. The charge

is a reckless misrepresentation of these officers, and

under examination the foui' persons apj)earing ad-

mitted this. From the statements of the superin-

tendents of asylums, it appeared that in almost every

instance assistants have received training in civil or

mihtary hospitals, and in other cases an equivalent in

medical practice after graduation. Outside of the

State asylums it appears that but one imdergraduate

is employed, and that he obtained his j^lace by ex-

amination as to quaUflcations by the authorized medi-

cal examining committee of the institution in which

he is employed.

Si.iih.—In the judgment of the committee, there is

no necessity for investigation or examination into the

management of any of the State lunatic asylums.

This petition sets forth nothing new or valuable, and
aU the persons signing it, as far as the committee

have been able to ascertain, have no personal knowl-

edge of these institutions, or of the allegations made
in the petition, and many of them are so obviously

and giossly untrue, that they would seem to be the

offspi-ing either of ignorance or malice. In either

case they are unworthy of notice.

Seventh.—The assertion that the pathological work
done in the asylums is of little account, is sufficiently

met by a letter addressed to the committee by Pro-

fessor John C. Dalton, of New York, who stands in

the front rank of his profession as a representative of

s'!ieatiflc research, and by the testimony of Dr. Buck-
uIU.

THE TENEMENT-HOUSE IMPBOVEMENTS.

No one can avoid feeling the deepest satisfaction at

the results ah-eady accomplished in the improvement

of the tenement-houses and of their inhabitants. It

is only a year ago that the condition of a very large

number of these dweUings was utterly diisgi-aceful.

One thousand, it is estimated, were not only unfit

for habitation, but incapable of being made into

proper dwelling-places. Only one-tenth of the tene-

ment-houses were in perfect sanitary condition.

Since the agitation of the matter last spring a

number of important measures have been accom-

plished or put under way. In May the State Legis-

lature passed a law amending the Tenement House
Act. By this law no dwelling-house can occupy

more than sixty-five per cent, of the lot. The sjjace

between floor and ceiling must be at least eight feet

;

each bed-room must have dii-ect communication with

outside air, and evei-y occupant must be allowed six

hundred cubic feet of air. Money was also appropri-

ated for a sanitary inspection of the tenement-houses.

The passage of this law has had abeady a remarkably

good efiect. Builders are putting up better build-

ings ; the sanitary insjiection has I'esulted in secur-

ing complete records, with diagrams of the construc-

tion and condition of the twenty-one thousand tene-

ment-houses in the city. This is a feat which, so far

as we can leai'n, no other gi'eat city has accom-

plished.

Something has also been done in the way of build-

ing new model tenement-houses. Two stock com-

panies have been organized ; one has collected sub-

scriptions nearly to the amount of $300,000 ; the

other has received subscriptions amounting to $75,-

000. Each of these comjoanies expects soon to com-

mence the erection of one or more blocks of model

tenement-houses. Experiments in Brooklyn have

shown that small two- or three-.story houses can be

put up for SI, 100 a piece. These, at a rental of

fi'om ?513 to $20 per mouth, could be made to pay

good dimlends in upper New York. Four of them

can be jiut on a lot of 25 V>y 100 feet.

It seems, however, that there are more projects for

building than actual work, as far as this city is con-

cerned. The land costs too much. It is probable,

therefore, that in the improvement of dwellings for

our poor, more of the work will have to consist in

seeing that future tenement blocks do not violate

State and sanitary law ; and, further, in seeing that

the houses already built are kept clean, and that

sanitary instruction is given to the lower classes.

This latter cannot be too strongly insisted on. Al-

ready much good is noticed by the Health Board in-

spectors as the I'esult of their visits, advice, and cir-

culars. The plan of buying or leasing old and dirty

houses, and putting them under strict sanitary regu-

lations, in the few places where it has been tried, has



THE MEDICAL RECORD. 54;i

worked wondors, not only to the health, but the

iiionils of till' jHipuhition. It seems to be tlie nile

that a cominiuutv ia virt\ious and well-helmved in

inverao proj>ortion to the amount of dirt that envi-

rons its life.

The project of ginnf; snnitan" instnictiou to the poor

has met with so muc'h favor tliat an association is to

be ortj^anized for the purpose of forwardiiifi this end.

Sueh a society could, undoubtedly, do much good.

But it will have also many difliculties to encounter.

There is a large proportion of the poor, and espe-

cially the foreign poor, wlio will not be taught clean-

liness. They will have to be comiielled to it ; and

sucli compiilsion must come chiefly tlirough the laml-

liirds. It is this class, a class representing S21U),0(U),-

000 worth of property, who must be appealetl to,

and who have it in their power to secure the greater

benefits to the eity. The genenvl public sentiment,

and the increased activitv of tlie Health Board will

ii.Hsist toward the desired ends of sanitary iustn\c-

tion and reform ; but there is much hard work to be

done before the best possible results can be reached.

UfuifiDG aiiti HoticfCi of Cooks.

Tht? Treatmknt op Disease nv the Hypodermic
Method. A Manual of Hypodeimic Medication. By
UoisKUTS Baktuoi.ow. M.A., M.l) , LL D , Profea.sor

of Materia Midioa and General Therapeutics, in the

Jefferson Jledic.il Collefie of I'hiladelphia ; author of a

Treatise on Materia Medica aud Therapeutics, etc.

Third Edition. Enlarged. I'hiladelphia : J. B. Lip-

pincott&Co. 187!). Pp.34!).

The author of this volume is to be congratulated

upon the amount of information on hypodermic
medication that he has condensed in this book.

While almost every pra<-titi()ner of medicine now
carries his hyjioderinic s\-ringo with him, it is seldom
u.s<^d excejit for the introduction of the salts of oi)ium,

and even those who may desire to make a more gen-

eral application of this method are ])revented from

a want of knowledge of the solution to be used, the

dose, and ]>Iiysiological etTects. To all such, this

book will jirove of great vahie. It is di\-ided into

two parts, one on "The Histon-, Teclmology and
(teneral Therapeutics of H^ijoderniie Medication:"

the other on Special Therai)eutics, and consists of

twenty-three cha])ters on those substances that may
be used liypodermicaUy, giWng under each drug the

sohition or solutions that may be used; second, the

dose ; then the i)liysoloprical eflect. and lastly the

"Therajjy." In this third edition lie lias added a

chajjter on the mor]>liia-liabit and its treatnu'iit, one

on chloroform, cliloral hydrate, apomor]>liia, pilocar-

l)ine, duboisia. and anuajmncture. He has omitt<>d

to make any mention of the use of whiskey in liyjio-

dermic injection, an omission we wonder at, as its use

is much more general than many of the substances

he had treat<'d of.

Our author entei-s his jirote.st against allowing

])atients to use a hypodermic, and consiilers it one of

the mo.st common causes of the opium-habit. The
book throughout shows the result of close obser\-a-

tion and study, being the record to a great ext^-nt of

Ilia own observations on the physiological and thera-

1
peutic effects of hyimdermic medication. It is a

I

book that will well repay a careful jienisal.

GriDK TO TIIK EXA.MIN VTION OK UulNE, WITH SIM.-

<;|AI. Ukkkuknck to tiik Dibkasks ok tiik Uni-
NAKY Ari'AltATlis By Prof. K. B. HoKKMAN and Dr.

U. Ultzma.nn. Krom the Second Edition, translated

and edited by Prof. Foiohheimer. Oiuciimuti : Peter

G. Thomson. 1879.

Tius little book, as the authors state in the i)refa<'e

! to the first cilitioii, is intended not for the physiolo-
' gical chemist, but for the studi'iit aiul tlie busy ])rac-

titioner, and it is uiidiuilitedly well adai)ted to sup-

ply the needs of both those classics of the profession.

The various tests for the lu-ine, and the methods of

examination, are described concisely and clearly, so

that they can be readily grasped by th(^ mind of the

beginner, an<l at the same time with surticient exhaust-

iveness to satisfy the practitioner who wants to re-

fresh his memory concerning tlieni, without too much
expenditure of time. The subjects are trinited in the

usual secpienee : tirst, a brief chapter on the histol-

ogy of the urinary apparatus, then compact dest:ri]>-

tiona of the ])hysiological jiroperties and chemical
comijosition of the urine, of th<> abnormal constitu-

ents found in it. and of the niethoilsof ipialitativeand

api)roxiniate analyses, and finally two clia])ters on the

diagnostic- signs in genei^al and local diseases hirnish-

ed by the unne. The book seems in all res])ects to

be fully up to the times. The translator has done
his work fairly well, luit without any attemjit at ele-

gance of dii'tion. The one great fault of the book is

the insuthcient number of the illustrations, which
should form a very important part in all treatises on

i

the examination of the urine. We must mention,
however, that the few illustrations given were inter-

polated by the translator, the Ciernian editions hav-

ing coutaiued uoue at all.

Ucyoits of Societies.

THE NEW YORK ACADEMY OF MEDI-
CINE.

SURGICAL SECTION.

S/uled Meeling, Nor. II, 187i).

Dr. Lewis A. S.vyre, Chaikman, Pito Tem.

The Section was called to order at 8 p.m., and the
minutes of the last stated meeting were read by the
Secretary, Dr. A. B. De Luna.

ITUUSUAl. DEPORMrrY OF THE HAND BY CICATRICIAL
CONTRACTION.

Dr. a. C. Post reported a ca.se of unusual deformi-

ty of the hand (X'casioned by cicatricial contraction

following a burn. One year after a burn received on
' the back of the hand, the little finger was found be-

hind till' ring-linger, and was held in that position by
a dense band which extended ai'ross to the index fin-

ger. By dividing the band and securing the hand to

a s]ilint. he succeeded, in the course of a few weeks,
I in entirely overcoming the defonnity, and in .securing

;
nearly full motion.

I
THE MECHANICAL TREATMENT OF HlP-JOINT DIHEASE.

I Dr. .Toa. ('. Hitchlson reail a brief jiaper upon the
I above subject, and presented a patient under treat-
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ment according to the plan which he recommended.
The apparatus consists of an elevated shoe worn on
the sound side, and a pair of crutches. As the patient

stands on his crutches, the diseased limb is sus-

pended. The shoe is high enough to prevent the

toes of the affected side from touching the ground,

and the sole should be covered with leather to avoid

noise in walking. [For a complete deserijition of the

indications for treatment of hiiJ-joint disease, see

IVIedical Record, vol. xv., No. 19.]

The paper being before the Section, discussion was
opened by Dr. 0. Fayette Taylor, who stated that

his experience corroborated, in part, that related by
Dr. Hutchison. About fourteen and a half years ago

a case of hip-joint disease came fi-om Delaware Coun-
ty to him for treatment, and the circumstances wei-e

•such that he was unable to treat it except by the

method described. He directed the patient to have

a sole four inches high jjut on the shoe worn on the

sound side, so that it would be impossible for the

toes on the affected side to touch the gi-ound ; to walk

on crutches as long as she could at a time, and also

to try to relax the muscles about the hip as much as

possible. One year from that time the patient came
to him again, when he found that all the symptoms
of hip-joint disease had disappeared, and there was
complete motion at the joint. For twelve years he
had used the self-supporting joint splint, which pro-

tected the joint and kept the leg suspended, and un-

questionably part of the benefit derived was on ac-

count of the abihty of patients to suspend the leg

longer than they would otlierwise be able to do. Yet
there was danger in the method, for the patient, who
retui-ned, came with the ligaments of the knee-joint so

relaxed by the continuous strain upon them pro-

duced by the weight of the leg alone, that she was
unable to walk. The same result might occur while

using the self-supporting joint spLLnt, unless it was
protected.

Dr. Taylor further remarked that he suspected he
had made a mistake in diagnosis in the case above
mentioned, but about one year ago he had the oppor-
tunity to examine the affected Umb, and found that

the trochanter upon that side was about one inch

higher than the other ; the knee was yet weak. There
was no reason to doubt that the girl suffered former-

ly from hip-joint disease.

Dr. a. B. Jud.son remarked that whUe Dr. Hutchi-
son did not claim any originality in his method of

treating hip-joint disease, because it was founded
upon principles which had been recognized for sev-

ei'al years, and had been carried into practice by Dr.

Thomas, of Liverpool, it was an innovation for which
Dr. H. desen-ed great credit. Of coiu-se, he must
abide the test of time regarding the efficacy of this

simple means of treatiag a most formidable joint af-

fection.

Dr. a. C. Post said that a few weeks ago he saw a
patient suffering from morbus coxarius, who was
wearing the self-supporting splint, and was entirely

free from pain while standing, and the mother stated

that extension was made at night, and that the limb
was painful when extension was not made.

Dii. L. jSI. Yale remarked that he had been highly
interested in the paper, because, if the plan of treat-

ment jjroposed had a general practical application, it

would be of immense assistance to those who were
obliged to deal with cases which could not procure
desirable appai-atus. Further experience was desir-

able.

Dr. V. P. GiBNEY stated that he had had a limited

experience in the plan of treatment proposed, not

sufficient, however, to enable him to make a report

;

yet early cases seemed to be doing very well under its

application.

There were many cases of hip-joint disease which
recovered without treatment, but in the genuine ar-

ticular disease, that which produced destruction of

the joint and surrounding tissues, he had failed to

see any treatment which had an effect to absolutely
cure the patient, with motion and the limb restored
to the same usefulness it had before being attacked
by the disease. Any plan of treatment that promised
to bring about that result was a desideratum.

Dr. Garkish asked Dr. Hvitchison if he would be-
gin his plan of treatment in the acute stage.

He had under his care a patient who had had hip-
joint disease on one side, had been treated and re-

covered, and now was .suffering fi'om the same disease,

in its acute stage, upon the opposite side ; and he
j)roposed to adopt Dr. H.'s plan, if it was ap2:)licable

in the acute stage, and compare the results.

Dk. Hutchison replied that he put his plan of treat-

ment into operation as early as possible. Of course
there were cases in which the syuijjtoms were so
severe that it became necessary to put the patient in

bed, but they were exceptional.

The Chairman remarked that it was the constant,

persistent, muscular contraction, to keep the joint

still, which was one of the great elements in breaking
down the nen-ous system of the patient, and produced
constitutional disturbance. Constant muscular con-
traction kept up constant pressure of the diseased
surfaces, one upon the other, absorption occuiTed,

j

and, when it had extended sufficiently far, the acotabu-
I lum was perforated and the head, or rather the upper
j

extremity of the femur, rode through it. It was to

overcome the constant and persistent action, on the
jjart of the muscles, that some mechanical apparatus
was employed which relieved them, and at the same
time simjili/ kept the diseased siirfiices from cominy
in contact iinth each, other. [Extension and counter-ex-
tension.] By fulfiUing these indications, the exciting

cause of the muscular contractions was removed, and
with its removal went the tendency to reflex muscular
movements, and at the same time more or less mo-
tion in the joint was obtained.

With reference to Dr. Thomas's instniment, he
thought the inventor had not the shghtest idea re-

garding the pathology or the philosophy of treatment
of hip-joint disease ; that it was simply abominable,
and was not the embodiment of any principle what-
ever. He suggested that the tendency to pull upon
the knee-joint too much could be overcome by apply-
ing adhesive plaster.

Dr. Hutchison regarded Dr. Thomas's instrument
as diabolical, and one at the farthest remove fi'om the
plan of treatment which had jiLst been described. He
agreed with the Chairman that extension should be
employed to prevent the head of the bone from going
thi'ough the acetaVjuIum, but he thought the weight
of the leg was sufficient to do so, because it was one-
fifth of the entii'e weight of the body, and, therefore,

more than was employed when the patient was put
into bed and a weight and pulley attached. He had
had sevei'al cases in which recovery was so perfect

that he did not know, fi'om present examination,
which limb was affected.

The Chakman remarked he was very glad to learn

that Dr. Hutchison had had many cases recover so

completely, for he himself had had many such cases,

but subsequently the diagnosis had been questioned.

Dr. Gibney remarked, regarding a suspicion that

enor in diagnosis liad been made, that, on a question
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where there was so niueh at stake, one should he nl)le

to frive all tlie syiuiitouis and tlie dates of examination
thronjTliout the entire course of tlie ease, and that
could be done only by noting them in full as the dif-

ferent examinations were made. Memoiy could not he
tnist<><l retjardin^; the facts found in tlie early stance,

and all the jioiiits lieaiiiij,' npon it. He had found
himself in a condition to doulit dinj^nosis, but by
making; full notes he had found lliat he was ovcr-

whelmiiifily in eii'or. He shouhl b(> glad to see a
ease of ro/iijili'ti' reeoven- from hi]>-joint disease ; not
primai'T synovitis of the hiii-joint. which would have
gotten well without a])i>aratus, but that slow chronic
disease which begins and progi-esses as a primary
bone disease, the sniTounding tissues becoming in-

volved, secondary synoWtis develo]it>d. It was in such
cases as tlie latt<>r that ho would like to see a cure
effect<'d without leaving some marked trace of the
aflection.

Dr. T.wlor stated that during the last year he had
been making diagrams of the whole body of the \>t\-

tient, and he had found that in a great many instances
where an ordinary examination would not discover any
difference between tlie two limbs, there had been a
little difference in the comparative positiini occupied
by the trochanter upon either side. He thought that
answered Dr. (iibney's (luciy precisely, for the reason
that in many in which, diagnosis being doubted, tliere

had been found evndence of slight previous bony dis-

ease, not recognizable by ordinary methods of exami-
nation, but sufficient to conthm the diagnosi.s a.s

eoiTect.

Dn. GiBNEY thought that such diagiams would be
found to be unreliable, and must be jilaced in the
laige collection of signs that failed in a certain pro-
portion of cases.

The Section then atljoumed.

.MEDICAL SOCIETY OP" THE COUNTY
OB" NEW YORK.

Ailjoiirni'd Annual Meethir/, Nor. 24, 1879.

Db. a. E. M. Pukdy, Vice-President, in the Chaik.

The Society was called to ordei- at 8 r.M., and, on
motion, the minutes of the Annual Meeting, as pub-
lished, were accepted.

The Swret.^kv read the following communication
from Dr. Freeman J. Bumstead, President

:

" To thr Mfiii/jfrs of t/if Mn/iciil Stirii'/i/ of tin'. Coiinlii

of Ni-.ir York:—In my election as your presiding

officer, a year ago, I fully aiijireciated the luinor of

the ap])ointnient, and hoped that my ))resi(len<y

might redouiiil to the interest and welfar(> of the
Society. I'nfortunately, ilnring the jiast year, a
severe accident and many weeks of serious illness

have greatly interfered with canying out my puiTiose.

Under these circumstances I can only crave your
kind indulgence. Writing from a .sick bed, I am
unable at jiresent to say more, and must close with
the expression of my best wishes for the Society.
Sincerely yours."

The Vi(E-PKE.sn>ENT then presented the gold medal
to Dr. Samuel Sexton, the .successful prize es.sayist.

The minutes of the meeting were then read and
the Society adjourned.

StiiU-il Meelimj, Xor. 24, 1879.

Db. a. E. M. Pitrdy, Pke.sidext, ik the Chair.

The Society was called to ordi-r at 8.10 r.M.

Tliere being no minutes to read, Dii. Horace P.

Farnham, Vice-President, was called to the chair,

ami the Presiilent dt'livered his inangund addiess.

The following is an abstract

:

I"HE.SU)liNT'S address.

After thanking the Society for the honor it had
confeiTcd upon him in electing him as their presiding

officer, the President assured tlie members that lie

j

slioiUd most cheerfully unite with them in all those

measures which tended to advance tlieir common
interests and elevate their chosen ]U'ofe.ssion. It

should be his endeavor to discharge his official

<luties without fear or partiality, and while he en-

deavored to cany out the laws of th(> State relative

to the practic(! of medicine, he should hojic for the

Society's hearty su]>]iort and co-operation.

The President then gave a brief nniew of the

history of the establishment of meilical societies in

the State of New York. It was not until after the

middle of the last century that the first law regulating

the ])ractice of ])hysic and surgeiy in tbis city was
enacted, and not until its very close that the first

!
general regulation of the profession of medicine was
ado])ted. " The organiziiti(m of the State Medical
Society and of its branches in the various counties of

the Stat*>, a hi.story of the successful efforts to es-

tablish t)rder in a profession where all had been con-

j

fusion, is an example which we will do well to follow,

and a record we should strive to sustain unblemished."
He then ]>roceeded to present the objects for which
the Society was organized : First, and jiriniarily, to

regulate the pi'actice of jihysic and surgery ; and
second, to c(uitribute to the diffusion of tnie science,

i and ])articularly to the knowledge of the lu'aling art.

It was not intended that tli(> Society should be a

purely scientifi<- body, and in the light of that view,

the President discussed the objects for which the

Society was established under two heails :

1. The regulation ; and
2. The improvement of the practice of otir pro-

fession.

For the attainment of the first he believed the ex-

isting laws of this State, the system of ethics, and the

edicts of the State Medical Society, contained jiro-

visions which, if i>roperly regaided, will, in a measure,
lead to the supjiression of quackery. On this point
extensive (|Uotiitions were made from the recent re-

jjort- of th(^ ]5oard of ('(<nsors, regarding the facility

with wliicli uminalitied jier.sons may obtain licen.ses

i

to practice medicine, and how the qualifications at

present demanded can be rigidly enfiuced.

Some physicians, in juirsuit of an interest distinct

I

from the honor of the .science, had acted with candor
1 —with the instincts and manners of gentlemen, ami
disdaining artifice, while others, inipelli>dby neees.sity

or by baser motives, had recourse to mean and un-
tnistwortliy tricks Ut raise their inijiortance among the

uneducated. Some of these acts arc mentioned in

1
the ("ode of Ethics, and (|Uotations were made from

I

Part Xl. of the Sysf<>m of Medical Ethics of tlie State

Society, and at the lime of their adoption the juovi-

;
sions ajiiieaied to be suflicient to exerci.se a healthy
restraint over those disjiosed to violate them. Hut
the Society had fallen upon different times, and, in

its pei]ilexity, had asked the State Medical Society

in ]m7h for a definition of what was meant by pnhlic

nilriTlixhiii, but no response was made ; consequently
the Medical Society of the Counfy is suffering from
the effects of a system of niles which, at the lea.st,

need revision.

The manner of reaching so-called regular jdiysi-

cians who are not members of the Medical Society of
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the County was presented by the President as fol-

lows :

The President of the County Society should notify

physicians not members of that Society, in accoi'd-

auce with Section 1 of tlie Medical Act of 1827. If

the physician so notilied fails to comply with notifica-

tion he forfeits his license, and Section 3 of Act of

declares that it shall be a misdemeanor to practise

without a license, and fixes a jienalty for so doing.

By the si^ecial acts iucorijorating the several medical
colleges, their diplomas ai'e made "licenses." "As
a society especially chartered to regulate the practise

of physic and surgery, have we done the full

measure of our duty V If not let us then awake and
make an earnest attempt to expiate our past omis-
sions." Tlie Pre.sident then made brief allusion to

the second object of the Society, and expressed his

earnest desire to make the stated meetings of the

greatest scientific interest.

DUTIES OP DELEGATIONS AND COlTMITTEESi

He then spoke of the duties of delegates and of

some of the committees. He believed that the Soci-

ety could instnict its delegates, and that the resolu-

tions iustriictiug delegates were as buiding and com-
pulsory as any other resolutions of the Society.

He also believed that " the Committee on Ethics
should take cognizance of all patent and public

breaches of medical ethics," whether the same were
brought to their notice anonymously or otherwise.

The Pkesident then announced the following

standing committees :

Com III it/ IV. (Ill Ethica: Di's. Saml. Sexton, Chairman
;

J. B. Leaming, Wm. M. Polk, J. S. Bryant, and C.

Cleveland.

Committee on Hi/diene: Drs. J. C. Peters, Chair-

man ; C!has. C. Lee, E. G. Janeway, C. E. Billington,

and A. B. Judson.
Coil) III itlei; oil Ref/i.itra/ion : Drs. H. G. Piffard,

Chairman ; E. D. Hudson and Laurence Johnson.
CoiiiiiiitlKf on Prize Eiif<(i/ii : Drs. Eordyce Barker,

Chairman ; E. Eliot and Austin Flint.

AhiUHiki Committee: Drs. ^Ym. M. Chamberlain and
E. Eliot.

"

KEPOKT OF THE COMITIA MINOBA.

The Secbetaky then read the report of the Comitia
Minora.
On motion, the report was divided, and the portion

relating to granting certificates of membership was
ado])ted.

The jiortion relating to a resolution introduced by
Dr. Pilfard at the Annual Meeting in October, and
referred to the Comitia, providing that the Society
should not respond to the assessment made by the
State Medical Society for the pul)Ucation of its

Scientific Transactions, and laid upon the taVjle by
the Comitia Minora, gave rise to discussion, which
terminated in the adojition of the following resolution

ofl'ered by Dr. D. B. St. John Koosa :

Renohed, That the Treasurer be mstmcted to pay
the assessment made by the State Medical Society
for the publication of its Transactions for the year
18711.

The paper for the evening was read by De. Wm. T.
LuSK, and entitled

THE PROONOSI.S OP THE CESAREAN OPEBATION.

The paper consisted in a careful and brief resumf
of the statistics which have been published regarding
Ciesarean section, with especial reference to the time
of operating, and the surroundings of the patient.

A very large proportion of the entire number of

tabulated cases had been derived from reports of

lying-in hospitals, in which the showing for all oiier-

ations was much less favorable than for the same op-
erations 2)erformed in private practice, or under spe-

cially favorable hospital accommodations. The suc-

cess in certain districts by certain operators, should
not place the operation under ban because in other
2)laces it had not succeeded. ^Tiy the operation had
so often ended fatally could be explained by the fact

that it had been jjerformed and the patient remained
in an impaired atmosphere of a maternity hosjiital

—

surroundings wliich would make ovariotomy, with its

in'esent success, eipially fatal as had lieen the C-;t»sar-

ean section. The cii-cumstances under which Micha-
ehs oi^erated were such as to render the chances of

success almost none, and yet his statistics had con-

tinuously appeared as a comment on the safety of the

operation. In jnivate j^ractice, delay in performing
the ojjeration until the woman became exhausted,
even when decided to resort to it, had materially in-

creased the rate of its mortality.

The conclusion reached by Dr. Lusk was that

when the Ciesarean section was performed without
delay, before exliaustion manifested itself, and was per-

formed under as favorable circumstances as those at

present insisted upon in the operation of ovariotomy,

the degree of success obtained by Keyser of 81 per
cent., or by Harris of 70 per cent., might be exijected

and perhaps exceeded.
The Pbesident announced that Dr. John S.

Billings, U.S.A., would read a paper at tlie Stated
Meeting for December.
The Society then adjourned.

CHICAGO GYNAECOLOGICAL SOCIETY.

Meeting of Septemhei- 26, 1879.

PERIMETRIC INFLAMMATION.

Dr. H. p. Meeriman read a paper on Perimetric In-

fiiiinination. By this term he included all the inflam-

mations of both peritoneum and cellular tissue about
the uterus. He prefen-ed this name to pelvic^ abscess,

])elvic cellulitis, jjerimetritis, etc. He diti'ered from
Dr. Thomas, who believed there was no chronic peri-

uterine celluUtis ; he thought the chronic inflamma-
tion was common. Evidence of this was to be found
in tenderness about the utenis on examination, par-

ticularly at points of shght induration. Such points

of induration and tenderness, as well as malpositions
of the uterus from adhesions due to inflammation,
were to be found in a large proiJortion of cases of

uterine disease. Perimetric inflammations always in-

volved both the peritoneum and the cellular tissue.

The most fi-equent seat of the beginning of the in-

flammation was in the cellular tissue, in the folds of

the broad Hgameut, and on the left side it occuired
more than twice as frequently as on the right.

He believed, according to the prevalent doctrine,

that the inflammation was usually secondaiy to the

same condition existing in the utenis, Fallopian tubes,

or ovaries. He repeated, with apin-obation, Emmet's
treatment with rest, hot injections, etc.

Dr. Nelson said it was highly important, in treat-

ing cases of metritis and endometritis, to make sui'e

no chronic jjerimetritis existed ; for treatment proper
for the former nught gi-eatly aggravate the latter, if

present. He related the case of a pregnant woman
where, with varicose veins of the left leg and thigh,

there was a varicose state of the vessels of the left side
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of the oenix and uterus, while the right side was
noruml. He tliou^ht this pwe a hint as to the rea-

son of the chronicity of many cases of uterine intlam-
niatioii. He thought i)erimetrie inHaiiiiuatioiiN were
generally ihie to some tnuuuatisni, such as falls, lift-

ing heavy weights, or Woleut coitus, with disiirojior-

tion lietneen organs.

Dii. De L. >Iiller said the numerous terms em-
ployed to designate intlammations al)out the utenis
was an over-retincment of medical xn-iters. He did
not think acute inflammation was confined to a single

stnicture within the female jiehns. Cohl-catcliing
during menstniation was responsible for many eases
of i>erimetric inflammation. He .strongly condemned
the ])revaleut haliit among women of taking cold
vaginal injections immediately after coitus. Perime-
ti-itis fre(|uently caused sxTuptoms of other aflections

for wliich ])atients were treated, of course uselessly.

When the intlanniiatiou was near the origin of the
sciatic nene, such sxnniitoms were induced as had led

to a coui'se of treatment for sciatica being prescribed.
A measure of treatment he favored was countcn'-iiri-

tation by means of a l)listerover the hy])oga,strium ;

this to be fomented a few hours, and then anointed
with a mixture of mercinial ointment, jjowdered
camiihor, and i)oWdered ojiium, in the i)roportion of

eight parts of the first, two of the second, and one of

the third. Injections of hot water should be used,
followed by the introduction of carbolized cotton sat-

luuted with glycerine, with oj)iiam.

Dii. l{.\nER iH'lieved that acute perimetritis seldom
occurred as a primai-y affection, but was induced bv
inflammation of the uterus or ovaries, with the aid of

some aggravating circumstance.
In the acute form, leeches, hot fomentations over

the hyjjoga.strium, and sitz-baths were to be used for

local treatment.

Dk. Sawyer thought perimetric inflammations were
fi'equently due to coitus during or near the menstroal
period. This gi'eatly increased the natural conges-
tion at such tini(>s. Ht thought abortions often due
to a similar immoclerate and improper indulgence.

Dr. C. W. Earle alluded to the use of tents of

.sponge, laminaiiii, and elm as fi-ei|uently producing
perimetritis. Metallic dilating instniments might
l>roiluce the .same result. Such measures, he was
eonrinced, .should be used with gieat caution. He
related two cases where the perimetritis was undoubt-
edly i>roduced by the careless use of these instniments.
Dr. H. W. .T0.SE.S .said sponge-tents often ilid pro-

duce the disea.se under discussion. Another cause
not preWously noted, was the abstraction of heat fi'om

the feet of sewing women by the metallic treadles of

the machines thev ii.sed.

(Eorrcspontjcncc.

CHRsT-DEX"Kt.<iPMEST AND C'oNsrjrPTiox.—It is stat-

ed that, during the last twenty-five veal's, not a sin-

gle singi-r at St. I'etei-sburg has died of consumption,
although this disease has outstri]>i)ed all others, and
now holds the first place among the causes of death
at the Hussiaii capital. From this and other facts.

Dr. Vasilietf draws an inference in favor of the exer-

cise involved in singing, as a preventive measure
against con.sumption. Tin- I.uniff, in quoting this

eonchision, verv ])roperly warns the reader against

ado]>tiiig it too readilv. It may either hapjien that

singers ai"e not consumptive, because thev can use

their throat and chest fi'eely ; or that consumptive
jiersons are not singers, l)ecau,se the weakness that

]irecedes disease incapacitates the chest and throat

for exertion.

PATHOGEXKTIC 15.\(TER1A IN SALT-
WATKR .MARSUKS.

To Tiis Editor or Tub Mbdical Ubcord.

Sm :—In stiulying the infusorial life in sweet- and
salt-water bodies, I was soon stnick by the almost

general absence of bacteria in stagnant water, pools,

niaiTihes, etc. Around carca.sses of larger animals

they are always found in abundance, but the,v are

coirtined to a limited area around the j)utref\ing

substance ; they do not sjiread through the whole
bod.v of water. Knowing the widesi>read occurrence

of bacteria in the atmosphere, I was the more aston-

ished, but failed to find an explanation for this ap-

jiarentl.v paradoxical fact. Meanwhile, observations

in the fall of last year gave me a satisfactory solution

of the problem. In the beginning of fall, in the

months of Sejitember and October, infusorial life is

the richest and most variable.

Hax'ing exjjosed to the air gla.ss jars containing

l)lants and sami)les of water fr(uii different locali-

ties, I soon foiuid certain jars full of wrigglers, the

lan'ie of mostpiitoes (Culex jiipieus) bouncing with

the greatest velocity tlu-ough the water, which proved
to be almost entirely deprived of infusorial life. In

the stniggle for existence, the WTigglers consume all

the weaker mici'o-organisms, and the only infusoria

suniriug the stniggle are the largest Hypotrichous
ciliata, such as stylonychia, euplotes, etc.

Closer observation revealeil small brownish hunps
of a velvety appearance, deposited on the surface of

the water, and containing a large number of mosqui-
to eggs, wliich aft<'r a few days are transfonued into

laiTic. As mosquitoes breed at an enormous rate,

the water is soon swarming with wi-igglers. To pre-

, vent the destniction of my stock for microscoi)ical

examination, I had to cover the jai-s to exclude mos-
tpiitoes.

Septic liquids containing putrid meat and decay-

(
ing plants, giving off a most tenible stench, were

' jmritied after wTigglers developed therein, and fea-stetl

upon the nivi-iads of bacteria, fiagellata, etc. The
I licpiids became j)erfectl,v clear, transparent, and
oilorless—the bacteria at the same time ilisapiiearing

entirel.v. Thus I had found in wTigglers the most
important factor for controlling and i)reventing seji-

tic processes. Undoubtedly the WTigglers are sub-

stituted in other countries by the lar\ie of other in-

sects. The scarcit.v of bacteria, or se])tic infusoria

in stagnant water is lucidly explained b,v the abun-
dance of wrigglei-s—they bearing to eai'h other the

relation of cause and etlect.

Into the stud,v of the etioIog.r of mycotic diseases
' enters therefore a new element, Wz., the conditions

regulating the development of the enemies of |>atho-

genetic infusoria—in ])Brticular that of the w rigglers.

The ])resent fi-equent oc<'un'ence of septic infu-

soria will fin<l an ea.sy explanation in the s<'arcity of

;
WTigglers, which .scarcity was brought on in the fol-

lowing manner. The gieat and siulden retliiction of

tem])emtnre in the latter part of September caused
the destniction of iiiosipiitoe.s, es]>ccially the females.

Although the cold days were followed immediat<'ly

by hot weather, only a few stniggling individuals

were left liehind, the princi]>al stock having bi>en

killed. A jar with a lively breed of wrigglei-s in my
I
po!tiie.s8iou, dates from the beginning of October.
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' Later on, mosquitoes ceased to annoy me, and I did

not need to protect tlie jars any longer. Tliis scar-

city of WTigglers, combined with an iinusnal high
temperature, so favorable to the development of in-

fusorial life, are sufficient to explain the jji-esent fi'e-

quent occurrence of septic infusoria.

Among the pathogenetic bacteria swarming at

present in stagnant waters, I wish to aUnde in par-

ticular to S)jirillum undula, generally of much rarer

occurrence than the other septic bacteria. As well

known, Obermeier described in Clhlt., 1873, No. 10,

a micro-organism resembling SiJiriUum tenue, jjos-

sessing the same rapid corkscrew-like movement,
and living in the blood of patients sutfering fi-om re-

cuiTent fever. Spirillum undula of comparatively

large size is a consijicuous object for microscopical

examination, and scarcely faUs to be detected if pres-

ent. Tlie transition from the latent or passive state

—which state may be easily procm-ed by exposure to

cold—to tlie active state, is readily observed and
produced at will. This interesting phenomenon il-

lustrates fully the ajJiJearance and disappearance of

certain mycotic diseases, and their dependence upon
cosmic agencies.

J. J. Feiedbich.
74 St. Mark's Place, Nov. 19, 18i9.

DETERMINATION OF SEX IN UTERO.
To THE Editor of The ilEDiCAL Record.

Sin :—Under the above heading there have been sev-

eral articles in support of Prof. Thury's law. A
recent case, whicli seems to me to be what would
probably be styled by Us supporters as an exception,

is as follows :

Mrs. had a very free menstnial period, Feb-
maiy 3d ; was confined November 19th ; child male

;

born 6 a.m.—counting back 280 days, Februaiy 12th,

or nine days after the period that conception oc-

cun'ed. The mother says that she went a week longer

than she had calculated on ; hence I consider it safe

to reckon back 280 days rather than 273 days. And
here let me state that in my experience, when exact

dates are knoAvn, if the product is a male, birth is

usually 280 days fi-om the time of conception, but if

a female, usnaUv only 273 days. Yours, etc.,

S .

Rhode Island, Nov. 20, 1879.

CONCERNING SO-CALLED
MEDICINES.

PATENTED

physicians what is a j^referable prescription to them

;

but I ask " Pharmaeopfflia " to name a worthless or

dangerous pre})aration in the market which is piil-

ejitml? 1 do not intend in these lines to break a lance

for either proprietary, trade-marked, or patented

prejiarations. I only wish to correct a palpable error

in which neither pharmacists nor physicians should

fall.

Julius Fehe.
HOBOKEN, N. J., Nov. -M, 18T9.

CORNEAL ABRASIONS CAUSED BY
FINGER-NAIL SCRATCHES—TREAT-
MENT.

To THE EDITOB of THK MRDIOAL RECORD.

Dr. Galezowiski, in his preface to Dr. A. Yvert's late

work*—Wounds of the Eyeball —refers to certain

corneal wounds due to the finger-nails of infants,

the wounds being veiy painful and difficult to heal,

lasting for weeks and months. The wounds are gen-

erally in-egular, with small superficial flaps, which
lift at each movement of the eyeUds. His treatment

is to cut of!' the small flaps.

A somewhat fuller description than the above may
not be out of place. The infants scratch their

mothers' eyes, not their ovm. The apiiearance of the

injured eye is sometimes alarming, lids red and
swollen, profuse lachrymation, intolerance of light

with severe pain in eyeball, and gi-eat injection of

conjunctival vessels. It is not ilitKcult to see the

corneal lesion. The scratch is generally an in-egular

furrow with unequal edges. The slightly raised

edges are constantly rubbed by the lids at each

movement of the eyebaU. The constant chafing of

the lids causes the jjain and prevents healing. As to

treatment. Dr. G.'s method is excellent, if the flap is

only large enough to cut off; but iii every case

prompt healing can be secured Jiy keeping the eye at

rest by means of a compress bandage. The bandage

must be firm enough to prevent the lids moving.

Peter A. Callan,
Surgeon New York Eye and Ear Inflcmary.

To the Editor of the Medical Record.

Dear Sir :—In his remarks on " Pharmaeopoeial
Eemedies," in the Medical Eecord of last Saturday,
" Pharmacopceia " says :

" Among the proprietary,

trade-marked, and patented medicines largely used
by some even eminent physicians, ai'e : McMunn s

Elixir, Chlorodyne, and Winslow's Soothing Svtuij."

Now I beg leave to ask " Pharmacopceia " to explain

what is patented in these prcparationi*? What is the
reason he calls them patented, or any one of them ?

I, for my jjart, venture to say that there is nothing
jjatented aliout them nor any one of them. The word
pntented used in common parlance is utterlj' incor-

rect, and should not be used carelessly by a writer

in the Medical Eecord. True, there are legions of

worthless and dangerous preparations, both propri-

etary and trade-marked, and it is decidedly a good
idea to expose them in medical joui-nals, and show

i

EXPERT TESTIMONY.
To the Editor of The Medical Record.

Dear Snt :—In the Eecord of Nov. 8th I notice a

quotation from the Boston Medical and Surgical

Journal on tlie deficiencies of medical exiiert testi-

mony. The deficiencies set forth in the article are :

"first, a most conspicuous partisanship, even in ques-

tions of purely scientific character, the experts being

practically retained on one side or the other, and ex-

pected to'help that side ; second, the employment of

2)retenders and charlatans ; third, the fact that the

expert's compensation often depends on the result of

the trial ; fourth, a lack of integrity on the part of

the expert, even when he is a jjerson of ability ; fi-

nally, although there are experts who are lioth hon-

est "and able, there is no system by which their ser^

\-ices can be equally applied, for only the jiarty which

has money can secui-e such persons, and the other

side must get what they can."

As a remedy for these deficiencies I submit the fol-

lowing plan for consideration and discussion :

Let each State, by act of legislature, be divided

* Tniite Pratique et Cliuique ties Blessures de I'G^il,
i ar A. Yvert,

Paris, Fianeb.
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into districts equal in mimber and area to the judi-
cial ilistricts in the State. For each ilistrict K^t mic
or niDri' jihysiciiius be ai>i)oiute(l as uicdical ex|u'rt.s,

tlie term of oHice to extend over a cei-tiiin niinilier of
years, say the same nuni1>er a.s that of the* ])resident-

jndjfe i>f the district to which he is ajipointed. lie-

fore rcft'ivinK liis ajipointnieut lie should lie thoront^h-
ly examined l)y a State l>oar<l of comi)etent pliysi-

cians created for the i)uri)Ose. .•Vfter jjussiiifj; a satis-

factory examination, his name should liesuhinittcd to
the (iovcnior of tlie State, in whom sliotdd lie vested
the jiowi'r of aiijiointin^. He slioiild be |)aid a svitti-

cient salary for his servires us exjicrt, cither by the
State or distric't in which he liolds his ottice, and
should be a resident of that distrii-t.

It .seems to me an act by the Icgislatui-e, such as
that of which the outlines are here ])resonted, would
entirely coiTcct the deticiencies alhidcd to abo\e. It

would remove the iiartisanshiji, by jilacinfj; the ex-
[)i^rt on as impartial f^round as the jndf^e himself; it

would be impossible for pretender or charlatan to

obtain the position. The expert's compensation
would not depend on the result of the trial, and,
therefore he would not be temi>ted, for the sake of

train, to prive false testimony ; nor is it likely that,

from tlic imi)artial gro\ind he would occupy, he
would lai-k intef^rity. Lastly, his services would
ajiply miuaUy to all, rich or poor. As the judj^e de-
cides I('':;al points, so would the exijert decide medi-
cal points. F. P. Bali,.

Saia..n», I'A., Nov. 13, 1S79.

THE USE OF THE PKONOUN "WE."
To TUE Editob op The Medical Record.

Sir :—I crave space to enter a protest against the
abuse of your eilitorial prerogative and of Knglisli

grammar, peqtetroted by not a few of your contribu-

toi-s and con-espondents who jiersist in pronouncing
themselves "we" (not collectively, but individually).

The use of the j)lural jironoun in eilitorial writing is

justified by the hvjiothesis that it expresses the con-
joint wisdom of an eilitorial staff; V>\it why a writer
who proclaims his uuipersonality by ]>lacing his name
either at the tt>p of his paper, or at tlu! bottom of liis

epistle, should describe himself in the plural num-
ber, as if he were "two single gentlemen rolled into

one "— iinless, perhajis, it be on the abstnu-t jirinciide

of the sovereignity of each and every Ajuerican citi-

zen—passeth the comprehension and th<; patience of
Yours, etc.,

Eoo.

CRESYLIC ACID IX THE TIIE.VT.MEXT
OF \vii()()1'in(;-c()i:gh.

To TBI Editor or The Medical Record.

Sir :—In the la.st number of the "American Journal
of the Jledical S<'iences " Ls an article by Prof. J.

Lewis Smith, of New York, in which he relates liLs

experience with carbolic acid (used in a steam atom-
izer) in the treatment of whooping-cough.

Last May it wa.s my privilegt' to have under my
cart' fifteen ca.ses of p«'rtus.sLs in the "Sheltering
.VmiH Xiirsen-."

For a week the treatment was qninine bromide,
but the diseivse was not anvsti'd.

.\n apparatus for vaporizing "cro<olene" wa.s

then cniploved, and the cpiinine stopped; abiio.st im-
mediately the paroxysms were relieved.

Iresole

Unfortunately at that time Pi-of. Smith had not
taught me to record the ninnber of jiaroxysms, and
my notes of the cases are very indefinite. It can
only be said that the results were most satisfactory.

My colleague did not use the vaporizer during his

senice. When I again <'anie on duty, 1 found two
new eases well estrtblished, the paroxysms \i-ry fre-

quent, and the children much exhausted by their

severity and the accompanying VDmiting. Sevei^al

otlier children were coughing with that (juick l)er-

cussive cough so <'haracfeiistic of the first stage.

The vaporizers were started, and after forty-eight

hoius tlie paroxysms had ei'ased, no more whooping
or vomiting; sleep was obtained.

Though children were admitted to the institution,

who had not had the disease,

no new cases broke out, and
the epidemic was at an end.

The vaporizers were used
for a month as a safegiiard.

The apparatiis is sinqtlc, in-

exjiensive, auil, I believe, un-
equalled in the treatment of
whooping-cough. It is shown
in the cut, and needs no ex-

planation.

A word about "cresoleue."
It is a product of coal tar.

Its chemical comjiositinn is

CHaCoH.O; that of phenol
being H(',H^<). In that it

contains an additional /n/i/rn-

curl/i/ii, Cllj, cTesoleue is hom-
ologous to phenol.

Cresylic acid or cresolene is

an oily Hcjuid (boiHng-point, il
ii'.lT.I"), coiTosive to the skin.

A'ajiorized by this ajiparatus, it remimls one of car-
bolic acid.

The vajjor is not injiirious to healthy persons. It

has a beneficial eflect in allaying the irritation and
desire to cough in bronchitis.

This agent desenes more extended trial. I ear-
nestly re<'onmiend it, aud shall lioije to see results
publLshod.

John Mfstiorr, M.D.
Brookly^t, N. Y.

ELECTRICITY A PARALYZING AGENT.
To the EIditor or The .Medical Reuohd.

Sir :—In a criticism of a portion of my article

muler the above hinuling. in a rei'Ont issue of the
Rkcokd, Dr. Wni. I?. Neftel, in a snbse.pmit i.ssuc,

raises an objection to which I dc«iie to rei)ly as
briefly and pointedly as po.ssible. It is ([uite tnie,

as he allegi-s, tluit the transniLssion of a galvanic cur-
rent along a nerve-tnink renders it more "irritable"
to tlie siibseqiu'ut intluencc of an intemqited current.

if that nineiit is applied in the eatelectrotonos re-

gion. ISiit tills is only a part of the truth in the mat-
ter, as we shall prcsii'ntly siv.

'niis galvanic ctn-rent is necessarily panilv/ing in
its lu-tion, for the following rni.sons. Even "very
feeble aud instantaiuHins passagiM of the gnlvani<-

cm-rent proihicecli-ilrolytic effivt« " (Drs. Heard and
Roc-kwell, " Med. anil Surg. EUr.," j). 110). These ef-

fects are essentially of a ilecomposing and disorgan-
izing clianuter : and a<'tiiig ou so delicate a stnictui'e

as nerve-fibre it is impossible to regard the result as
other tliau one of reduced vital activitv awl dimin-
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islied nerve-power. Numerous authentic facts sliow

that electricity is not a substitute for nerve-force.

A nen-e-trunk is not an originator, but merely a car-

rier of nerve-force. Electricity applied to a nen-e-

trunk cannot, therefore, act as a producer of nerve-

force, and as it cannot be a substitute for it, and
moreover as its action is inimical to the inteRTitv of

nerve-tissue, it is impossible to see how it can act as

a stimulus, though quite possible to see that it may
arrest the transmission of neiTe-force from the cen-

tral ganglia to the periphery.

When, after the application of a galvanic oun-ent,

an interrupted cu,\Tent is applied to that portion of

the nerve in which electrolytic action lias been most

active, and then produces muscular contraction, which

it pre\-iously failed to do ; and when, in addition to

this, it is shown by the physiological experiments of

men like Sir Astley Cooper, Drs. Kussmaul and Jen-

ner. Dr. Brown-Sequard and others, as recounted by
Dr. C. 13. Radcliffe, F.R.S., that museidar 'jontrac-

tion occurs to the best advantage in proportion to the

absence of the influence of the nervous centres, the

inference is fair, that what these cun-ents have been

doing is arresting nerve-force, and that the reason

why the weak interrupted cun-ent succeeds, where it

failed before, is that the galvanic cmTeut weakened
the power of the nerve, and its remaining nerve-force

is more easily overthrown, setting the muscle fi'ee.

Your correspondent appears to think that he
places me in a dilemma when he points to muscular

contraction following the application of the inter-

rupted cun-ent to the catelectrotonic jjortion of the

ner-\-e, and its failure to cause contraction when ap-

plied to the anelectrotonic portion. If the contrac-

tion in one case is a consequence of the paralysis of

the nerve, he think.s we " must admit that the ab-

sence of contractions is the result of an opi^osite, /. e.,

tonic condition of the nerve, altiiough induced by the

same current." We do not admit this. We see, in

the absence of contraction referred to, simply a fail-

ure in the ordinary effects of faradization, and we
account for this failure as follows : In accordance

with Ptlugers law, while every portion of a nerve in

the catelectrotonos state possesses increased in-ita-

bility, every portion of the nerve in the anelectro-

tono's state possesses diminished u-ritaljiUty (see

Dr. Moritz Meyer, " Elec. in Prac. Med. (Hammond),"
p. 55) and this diminished iiTitability accounts for

the Lliminished eti'ect of the faradization of this por-

tion of the nerve. Here we may remark, parentheti-

cally, that increased or diminished " in-itabihty " es-

sentially means a greater or lesser facility for indu-

cing muscular contraction, and may ))roperly be inter-

preted as a gi-eater or lesser degree of paralysis,

which renders its remaining power more or less

easdy overthrown.
Drs. Beard and Rockwell state that the phenomena

of anelectrotonos and catelectrotonos "may be ex-

plained by the piu-ely physical effects of the ciu--

rents in the tissue." The galvanic, or polarizing

current, produces electroh-fic action, in which acids

accumidate at the positive, and alkalies at the nega-

tive pole, and " it is a fact in physiology that acids

diminish the irritabihty of nerves, while alkalies in-

crease it"(Il>., p. 115). The .same interrupted cui--

rent, therefore, which suffices to joaralyze the neiTe

in the catelectrotonos, negative or alkaline region,

where nerve vitality is most lowered, fails to paralyze

it in the anelecti'otonos, ijositive or acid portion,

where the susceptibility of the nerve to external im-

pressions is diminished. There are proljably other

causes also (iov a great deal has yet to be learned on

this subject), and among these it may be mentioned
that not only is the imtability of the nerve changed,
butits"2rawer to conduct the imtability " is dimin-
ished, and though this is tnie of the \-icinity of both
electrodes, the decrease extends farther in the anelec-

trotonos portion (Dr. M. Mever, loc. cit., p. 57).

In ^iew of these facts, I do not think your corre-

spondent was ju.stifled in waving "the paralytic hv-
Ijothesis" aside, with the assertion that it "scarcely
requires any refutation," and that " one experiment
with the galvanoscopic ft-og preparation ^"iU prove
its absui-dity." He seems to have overloolced the

fact, that what he regards as a difficulty for us is

equally a difficulty for him ; and if he is not satisfied

with our response, we will thank him to explain, in

tiu'n, the situation he presents on the theory of the

day ; and show how electrical stimulation of the

nen'e-tnink can take place at all ; and if it can, how
it is that stimTilation of the nerve in the catelectro-

tonos region produces muscidar contraction, while

stimulation of the anelectrotonos portion fails to do
so, as he himself asserts. If electricity be a stimidus

and j)roduces certain effects in one case, why not in

the other?
We may remind him further that the histoiy of

medicine exhibits a series of reversals of opinion

—

that electro-physiology can hartlly be expected to be
exceptional in this respect, and tliat until Prof. Trow-
bridge's conclusions, evidently based upon careful

experiments, are refuted or explained away, very

grave doubts mu.st of necessity attach to the pre^nous

residts of the experiments of M. Du Bois-Koymond
and others as regards inherent cuiTents of electricity

in neiTe and muscle.

There may, of course, be a difference of ojiinion

as to who are "recognized authorities" in electro-

physiology, but if your coiTespondent denies tliis

po.sitiou to the leading American, British, and Ger-

man authors whom we qiioted, others will hardly co-

incide with his opinion in this resjject.

Should Mr. Neftel favor us with a rejoinder, we
tnist he will not fail to notice other points in oui-

article, which we need not specify, but in regard to

which he will confer a favor by reconciling them with

the action of electricity as a stimiilant. Li conclu-

sion, we ask. why shoidd a chemical agent applied

to nerve-flbrOs lje regarded as a source of uerve-

I^ower? May not the tis.sue-change, besides tlie dis-

tm-bance they occasion in the nerve-molecules, more
reasonably be regarded as a paralyzing than as a

stimulating influence ? The same stimiilating effect

is commonly attributed to a pinch, burn, or shook
from other causes. We are, of course, unable to irrove

that these are paralyzing actions, just as Mr. N. is

unable to prove that they are stimulating in their

character. The opinion to be fonued of them is

mainly one of inference. But considering the deli-

cate mechanism of nerve-tissue, and its ahnost in-

fluitesimal associations with the nucleoli of the nu-

clei of muscular tibre-ceUs, it seems a nide and un-

waiTanted idea to assume that such assaults on such

a stnicture evoke nerve-forcefrom nerve-trunks which,

after all, are mere carriers and not originators of nerve-

force.
Yours, etc.,

Thomas W. Poole, M.D.
Lindsay. Ont., Canada, Nov. 20, lsT!t.

-^^-*.'^
Popularizing Sanitation.—Professor Chandler de-

livered a popular lecture on PubUc Health, at Cooper
Institute, Nov. 25th. He had a large and uiterested

audience.
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llciu ^iiGtrumcntJ

A TRIAL CASE FOR TESTING THE
VISION.

Intended for the Oenekal PnACTmoNEB.

This trial t'fise was desi^fneil hy Urs. D. B. St. John
I{ot>s!i aiul Kdwaiil T. Ely, esj)crial]_v to moet the
demand of physicians in general praetice, to enahle
them tti test the Wsion of any jiatient, to make a

careful diapnosi.s of some of the more eoniinon
optical defects so often met with, and give them
the power to shield their patients, to a degi-ee, fi'om

the haleftil influences of the onlinary conntiy ven-
der of spectacles.

It will lie particularly useful to the family physi-

cian in the examination of patients, who, witliout

external evidence of disease, still comiilain of their

eyes, and enalile him to j)ut them ujjon the road to

proi)er treatment. It is the duty of every physician
to urge uiion his patients the proper care of their

eyes, and thus to do liis share toward mitigating a
large amoimt of sutfering and lo.ss of usefulness due
to neglect.

Siiecially important is it, that the nsion of young
chilib-eu in families and schools should he tested in

reference to myopia. If an early diagnosis of thi.s

defect can he made, and the subject brougiit under
projier treatment, progi-essive short-sightedness and
iJl its attendant miseries can he largely i)n!\'ented.

It is couhdently believed that tliis case will, in tlie

majority of instances, meet all the necessarj- require-
ments.

Messrs. Meyrowitz Brothers, of this city, have car-

ried out the wislies of Urs. Hoosa and Kly in regard
to this case. And, although the case is not intt'uded

to take the place of any now used by specialists, it is

Fig. 1.

Figure 1 shows complete case.

It contains thirty-si.x jiairs spherical trial glasses,

convex and concave (eighteen pairs each); tliey are

nund>ered from 5 to tid, which is nearly as large a

range as is to be found in mueli more expensive ca.ses.

A. frame for holibng the trial gla.sses, in which the

glasses are held finuly while in use, l)ut can be easily

changed, enabling the examiner to make any desiretl

combination.
There is also a set of Jaeger's test-types for near

and distiuit nsion, and some general directions for

use.

Figure 2 shows frame with glasses in place.

Fio. 2.

thought suitable for fuUilling the ]inr|)o.ses already
indicated, and that a more ambitious plan would
render it less generally useful. It is offered to the
profession at a ijrice so low as to be within the reach
ofaU.

(Dbituarjj.

FEEE>L\N J. BUMSTEAD, M.D., LL.D.,

NBW TORK.

Dr. Freeii.\s J. BniSTEAD died at his residence in

this city, November 28th, after a ]>rotracted illness.

He was bom in Boston April 21, lM2(i. His motlier
was a sister of X. P. Wilbs, and he was educated in the
High and Latin schools of his native city, and in 1H43
entered WiUiams College and was graduated among
the first in his class. Immediately ui>on leaving col-

lege he began the study of medicine, attending lec-

tui-es at the Tremont Medical School. In Isii* he
entered the medical deiiartnient of Hanard I'niver-

sity, going abroad, however, the following year and
sjjending his time in the hospitals of London and
Paris. Upon returning to America in the autumn, he
was ajipointed House-Surgeon to the Massachusetts
General Hospitid, and in IH.^1 received his degi'ee of

Doctor of Medicine from Hai'\ard. In IH.Vi Dr.
Bumstea<l settled in New York and begiin the general
practice of medicine. In 1H58 he was aiii>ointed sur-

geon to the Northwestern Dispensary, which position
lie filled for two years. He was apiiointed to the
staff of surgeons to the New York ]•>< and Ear In-
firmary, remaining connected with that institution

and St. Luke's Hospital for a number of years.

From 18GH to 1871 Dr. Bunistead was Professor in

the College of Physicians anil Surgeons, resigning in

1S71 to go abroad with his family, where he s)ient

two years in extensive travel, \-i.siting tlie hospitals

anil medical 8<-hools in Great Britain and Continen-
tal EiU'ope. During the last years of his life he was
engaged, in connection with Dr. R. W. Taylor, in

revising and enlarging his ti-eatise on veuen'al dis-

eases, and making it worthy of its high reputation
as a leading text-liook. He c(>m|)leted this work,
revising the last of the proof-sheets since the be-
ginning of his la.Ht illness. Liust summer Williams
College confeiTcd ui)on him the degiee of LL.D.
At the time of his ileath lie was the President of the
New York County Medical Society and a member of
the New York .\cadeniy of Medicine. In IKtSl Dr.
Bumsteod niatrieil Miss Maty Josephine White,
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daiighter of Ferdinand E. White, of Boston, by whom
he had four children. These survive him.
His funeral, which was attended by members of the

New York Academy of Medicine and .the Medical So-
ciety of the County of New York, was held at St.

Ignatius's Churcli on Tuesday last. The mterment
took place in Mount Auburn C!emetery, near Boston.

ARMY NEWS.
Official List of Changes of Sfafions and Bittiex of Offi-

cers of the Medical Department, United States Army,
from Novemlier 23f/ to November Wtli, 1879.

Kebney, C. C, Lieut. -Co I. and Surgeon. Believed
fi'om duty at the Presidio of San Francisco, and as-

signed to duty in San Francisco, Cal. S. O. 142,
Div. of the Pacilic and Dept. of Cahfoniia, Nov. 15,

1879.

KiMBALii, J. P., Capt. and As.st. Sui-geon. Tcreturn
with the command of Colonel Men-itt, 5th Cavalrv, to

KawHus, Wvoming Tor. S. O. 107, Dept. of 'the
Platte, Nov. ^0, 1S79.

Hali,, ,f. v., Capt. and Asst. Surgeon. His sick

leave, granted him from headquarters, Dept. of
Texas, extended one mouth on surgeon's certificate

of disabilitv, with permission to leave the Dejjt. of

Texas. S. O. 66, A. G. O., Nov. 25, 1879.

iHctilral 3tnns anti II cms.

CONTAOTOUS DlSEASE.S — WEEKLY STATEMENT. —
Compai'ative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two week.s ending November 29, 1879.

Week Ending
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(E^riiiliuU Ccfturcj

PSORIASIS.
1

I.S IT A LoCAli OR CONSTITLTIONAL Dl8EA.SE?

A CLINK'AT, liECTtlBE DELr\T?RED AT THE WOMAN's
MEDICAL COUiEf.E, cmCAOO,

Bv Wm. J. MAYNAUD, M.D.,'

PR0FB8B0K OF ItKRMATOI.iJfiY, WOMAS'-'l llo^riTAL MKOirAI. COL-
LEUt:, AND FilYSICIA.N TO 8KIN DKi-AHTMKNT, CK.NTItAI.

FHKE UlSrENSAnv.

(Reported for The Mkdical Rkcord.)

I WISH to-(lav to invitt' vour atti'iition to a cutniipoiis

(lis(>us(^ kiiDwii as jisoviasis, and in sodoiiij; it ])lpas('s

me to .state that wo liavi> in tlic jiaticnf hcfoiv us a
[K'rfcct type of tliis atl'ection, with its dillerent phases
of enijition. It is not neeessarv, ))i>iliaiis, tliat 1

shouhl enter into a veiy extemleil (lescription of tliis

ili.sea.se, for. however vividly this inifjht he iiortrayed,

it would tie Imt trivial in eoniparison to this ocular

deinonstmtion. In this connection, however, theri>

Mf. a few jmictical [loints that 1 would like to have
you retain in nieinory, for they will trreatly assist yon
in the future, when, as practitioners, you will liecaUcil

ujion to diagnosticate this att'ection to the exclusion
of others .somewhat similar. First, then, let nie call

your attention to the fact that we have here heauti-

tifully shown the manner in which the eruption will

a.ssume difi'erences as to shajx' and sizes of the jjatches,

and to these haveheen friven certain names which in-

dicate* the form without sifrnifviiiK any chaufje in the
character of the anatomical lesions. Thus, that you
may not in any way be misled by these long eupho-
niou.s t+>nns, I will cxjilain that the disease always
commences by small reddish spots that are imme<li-

ately covered over by whitisli scales ; that the.se .spots,

beeauKO they are distinct and somewhat resemble a

drop of mortar, are called i>soriasis guttata. Here
you will notice that they are somewhat larg<'r, and as

they are (piite round, distinct, and the size of a coin,

are called psonasis mimmularis. Here we find that,

by spreading out irregularly, or from a coalition of

several of these sj)ots, there is a more extench-d

or ditt'u.sed fonn of the eniption. This is ])o)>nhirly

termed psonasis ditrusa, and is often seen ujion tlu'

elbows and knees when not so a]>i)are!if on other
parts of the body. Thus you will notice that these
names are but mere outlines of the .same disease, and
should not iu the least be confusing to you. You
will observe, also, that most of these patt-hes are

(|uite covered with whitish or j>early scales, and by
scraping them with my knife you see that thi'y

are quite easily detached, and there is pxjiosed to

your view a bright red or hyjiencinic base upon
which a number of minute Ideeding j)oints have
spning up. Now, this is .so characteristic of this dis-

ease that you can always rely uiioii it as an aid in

diagnosis when yon may 1«> in doubt. You will no-

tice, again, that the eru|ition on this individual is the

best defined or more diffused on tlie extensor surfiu'i'

of the limbs. This is what is usually witnessed, and
1 have seen a number of cases where the elbows and
knees were the oidy parts of the body attacked. I

wish also to ,stiy in this connection, that the eniption

ill psoriiusis is always drj% and has not at any timi' in

its hi.story u .stage of exudation, as is so oft<'ii seen in

eczema. There is more or less itching attending this

eruptiou, but it is at times ho slight as not to cause

any discomfort to the individual. Psoriasis is a woU-
niarked disease, and, as a rule, easily recognized, be-

cause it possesses certain iieculiarities that arc! ((nite

characteristic. O<'casionally, howc'ver, yon will meet
with cases that bear a veiT close resemblaiiii^ to it,

and to the.se I must call your attention for a short

.time. Homctiuies these round patches iu the later

stage of the disease will clear up in the centre and
leave a perfectly distinct niiig that may closely resem-

ble tinea circiuata or ringworm. In tinea, however,

the scah's are not .so thi<'k and bulky as in jisoriasis,

but rather ukuc branny and of a grayish <'olor. In

ringworm there is no tendency toward symnietiy in

the devcloi)ment of the eruption, but it will attack

any portion of the body, and then, too, we most al-

ways have a history of contagion. In very doubtful

cases, the microscojje will lend us very material as-

sistance, for all cases of tinea dep<'iid upon a vi'ge-

tablo parasite whose myc«'linm ami sjxires can bo
generally seen, while no such thing ever exists iu

psoriasis.

(Sometimes ui>oii the link will be found chronic

patches of eczema that veiT closely resemble ]iatcheH

of the eruptiou under con.sideration ; but wlieii ar-

ningi'd side by side, we will be told that the itching

of these [latches of eczema is much more intense

and constant ; that in a majority of cases there has

at some time been some exudation ; that the scales

are much more firm and more tenaciims ; that the

borders of these patches are not so well defined as in

psoriasis, but have a tendency to shade away inUy

the suiTounding h(>althy skin. Occasionally w»> meet
with cases of sv-j)hilitic psoriasis that so closely re-

scuuble the non-specitic form that great care and
(Experience is necessary to establish the diti'erential

diagnosis— a matter of very gi'eat importance, since

it renders another course of treatment absolutely im-
perative. In a majority of such cases you will be
able, with a little tact, to receive some evideiict? of

antecedent contagion. If this, however, is not pos-

sible to obtain, either through concealment or from
the fact that the earlier lesions have been jiassed by
unnoticed, then yim must rely u])ou the ajipearance

of the existing eiiiptions. Thus, in syjihilitic jisori-

asis these spots are not a bright inflammatory red,

as we see here, but rather of a dark red or pui-jilish

color, and are only partially covered over with thin,

branny .scales, which, on account of their teiulency to

rapidly exfoliate, leave this ba.se quite exi)o.scd. In
this variety the extensor surfaces, as the elbows and
kiiees, are not necessarily aflected, but the eruption

will occur ui)Oii any portion of the body without
regard to symmetry in develoinuent.

Patches of jisoriasis that exist solely upon the-

palms of the hands, without being seen njion any
other parts of the body, are, according to my expe-
rience, invariably syphilitic. Usually, when s]H'ak-

ing of the treatment of skin diseases, I have always
remarked that the tirst thing for you to do is to lind

out what is the matter— to always .search Utr some
hidden cause that, in a majority of instances, lies at

the foundation of the dillicnlty. IJut, in the disease

under discu.ssion, I am not able to jioint out any such
cause to you. in a record of Ij.^OO <'onseciitive ea.ses

of skin diseases, I find that p.soriasis has oiiuired
eighty-four times, and yet, in a large majority of

these, there has really been nothing the matter, aa

far as I have been able to oscertain. These I'ases.

have been veiT carefully i-xaniined, and their organs
have been pronounced sound iu runi'li<inal acti%ity..

There are many authorities who strongly insist upon
certain diatheses, as the strumous, durtrousuud gouty ,.
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and who see in these all that they desii-e for the
'

establishment of this affection. Others have soared

in neurotic enthusiasm over perverted innen'ation,

and have seen in their fancy, excesses at the table,

both in eating and dilnking, mental emotions, too

abundant use of azotized food, coflfee, etc., raise the

mischief with a patient's cutaneous cells, all through
the influence of the trophic ners'es. It is a good
thin^Jio be a good theoiist ; there is a gTeat deal of

satisiStion in it, for we can tell exactly in our own
j

m*ind how our medicines are going to act on the

most complex organisms, as well as explain the

cause of different pathological lesions. But these

theories, my friends, do not amount to veiy much
unless they can be substantiated by absolute facts

and experience. I am uiclined myself to grow en-

thusiastic on the etiology of disease, and you know
how often, when speaking of the management of

these cutaneous disorders, I have directed my treat-

ment toward the correction of certain internal dis-

orders that appeared to possess modifving, if not
causative inflviences. In psoriasis, however, I am
not able to find these hidden causes that are claimed
and insisted upon by other observers. How many
times have I examined the urine of these patients in

the hope that some changes here might account for

this disease, or at least establish the presence of

Uthsemia or the gouty state, which is, undoulitedly,

a strong factor in the product of eczema. I have
pushed my examinations farther, and have made
particular inquiries in refei-ence to good or faulty

assimilation, knowing fuU well how often the organs
of secretion and excretion are concerned in other
affections of the skin. I have searched for hereditary

influences, particularly in reference to scrofula and
phthisis, and yet these records show a good family
history, provided the statements made can be relied

upon.
A few of these have shown an occasional attack

of bronchitis and rheumatism, but they have been in

so small a minority that I have no reason to susjject

that they were any way associated with or concerned
in the etiology of the disease. For these reasons,

then, I am of the opinon that to a certain extent the
skin possesses a sufficient amount of inherent inde-

pendence to cany on special pathological changes,
without the coexistence of other functional disturb-

ances, that there are also many diseases of the skin
that are essentially local in theu- nature and are ciired

by local treatment. In tliis class I would place pso-
riasis, regarding it as a simple hvpersemia of certain

portions of the skin, including the upper layers of the
corium and accomijanied by a manifest proUferation
of dried epithelial cells. If these statements are cor-

rect, and I have eveiy reason to beheve in their truth-

fulness, you wiU probably agree with me that there
is no particular necessity for internal medication.
There rcuxlly is no particular demand for this, for the
disease can in many cases be cured by local treat-

ment alone ; and yet I prescribe arsenic veiy fre-

quently m psoriasis, and have a good deal of con-
fidence in it, for it forms a capital adjunct to my
external remedies. Then, too, it pleases the patient
more to take somethmg internally, for nearly all

afflicted with this disease firmly beheve that their

blood is out of order, and notliing that you may say
or do will con\-ince them to the contrary. It is

thought by many of the profession that arsenic is a
sovereign remedy for about all the ills that the skin
is afflicted with ; but this, I can answer you, is a very
great error, and one that will lead to bad practice,

for thire are really but very few cutaneous diseases

where we can expect great benefit fi-om this drug.
In advising the use of arsenic, then, I do not give it

to these patients in the behef that it wi]l effect such
an alteration in the blood that its infiiaence ^\^ll soon
be felt in favoralile tissue-changes, or that a clue to
its action wiU be found in the regions of nervous
pathology ; but rather its action is as a simple tonic

to the system, and during its eHmination through the
skin it plays the jiart of a cutaneous mitant, and by
this means stimulates the process of repair. That it

is such a stimulant to the rete, that it even acts as an
initant to these cutaneous cells, is well sho\TO, I
think, from the fact that, when used in acute psoria-

sis and in other forms of skin disease of an acute
character, they are invariably made worse by it, while
the more sluggish and indolent the disease the more
rajjid will be the improvement. If then this is the
true action of arsenic Ln psoriasis, you can readily un-
derstand how it becomes at once an auxiliaiy to our
local treatment, for this is generally stimulating, and
why it is so often prescribed and held in such high
esteem by i^ractitioners. When prescribing this jio-

tent remedy, then, you should always commence with
a small dose, generally three to foiu- minims of Fow-
ler's solution properly diluted with water. You
should also give this with perfect regularity tln-ee

times a day, and always after meals, for it is verj'

liable to irritate the membrane of the stomach if

given while fastmg. It is rarely necessary to increase

this dose, for you will remember that it must be taken
perhaps for months, and even this amount is Uable
to produce unpleasant symjotoms, as sweUuig and
itching of the eyelids, pain in the head, gastric dis-

turV)ance, etc. These unpleasant effects should al-

ways be boi'ne in mind, and should be the signal

for further reduction of the dose, and, if necessary, its

entu'e suspension. Arsenic is a perfectly safe rem-
edy, and may be given for months without any load re-

sults, provided you are cautious and keep your jjatient

under surveillance. Let us now turn our attention

carefully to the local treatment, for here also you
must use some caution, both as to a choice of reme-
dies and youi' manner of using them. First, then, ex-

amine into the tnie condition of the eruption. If you
find its develojiment of a very recent date, and run-

ning an aciite course with infiammatoi-y symptoms,
here most assuredly you must use soothing ajiphca-

(ijns, for your patient would not be able to endiu'e

the stimulating treatment that I am about to recom-
mend. In these cases also there will be a constant

exfoliation of scales, which must be removed first by
plain or alkaline baths. A very good one for this

pui-jiose may be made by dissolving a pound each of

borax and liicarbonate of soda in thirty gallons of

water. After this bath the patient should be an-

nointed with cosmoHne or vasehne, and this treat-

ment continued until the erui^tion fades away or be-

comes sufficiently chronic to allow a more stimulat-

ing apphcation.
We have in the patient before us a very good ex-

ample of this chronic condition, and, as she has had
the disease for some time, her skin will, I thiuk, bear
this stimulating treatment very well. These scales

should be removed in the manner I have just de-

scribed, but unfortunately she belongs to a class that

do not indulge vei-y much in the luxuiy of a bath-

tub, and so we must content ourselves with repeated

washings of soft-soap and water. This will remove
the scales sufficiently, and then she shoTild be rubbed
with an ointment containing fifteen gi-ains of chrN'so-

l^hanie acid to the ounce of lard, or cosmoline. I have
been using this drug for the last two years, and like
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its action vpry much ; at least, it seetns to Tpmovp the
ilisi'iisH niiicli (|iiicki'r tlinn other iviiu-ilii-s upphiMl
for tlin sami' purjioso. It, liowcvcr. shoulil Iji- used
with ffreat rare iiiid sliould lie njililieil only to the
paUrhes of the eriijitiou, for oceasionallv we meet
with i)atieiits who eannot tolerate the drug, on nc-

count of its extreme irritatinpt eHect nj)on tlie skin,
prodneing either a ditl'iised redness around the
wliitcned patches, or an intlammation that extends
over a larger surface and is accom]>anied by some
febrile symi)toms. If you are careful, however, to
use it only in tlie more clirouic cases, these distiu-b-

ances wHU not often occur. Another objection to
its use is the i)eculiar staining of the skin left after
the application, \vhich to some is exceedingly disa-
greeable, and on this lu-coiuit it has been my custom
to list! the acid t)n the parts covered by the clothes,
and substituting for tlie face and hands the sapo
viridis, or what is generally known as (ierman green
soap. This may bi> used alone, or, if found too iiri-

tating, witli one or two i)arts of alcohol. Pyrogallie
acid lias of late been mentioned as a sniistitut*' for

chr>'8o]>hanic- acid, when this cannot be tolemted. It

is claimed that its action is (piite similar, but much
slower and milder. As it does not dye the hair nor
produce any intlammation of the skin, it can be used
much more freely upon all jiarts of the body. This
acid is soluble in water and shoidd be used in a ten
per cent, solution.

I have not as yet had sufficient experience in the
employment of the drug to speak in i)ositive terms
of its asserted efficacy. The tan-y preparations, pix.
liipiidio or oleum cadini, may also be used with good
results, either in ointment with lard or cosmoliiie ; or,

if th(!se are objectionabh- as lotions, with alcohol or
cologne sj)irits. With these remedies at your com-
mand you will be successfid, in a majority of instan-
ces, in removing the disea.se. Occasionally, however,
you will find it exceedingly obstinate, and even when
apparently cured will relajise without the slightest

l)rovocati<m, especially in the winter season. In
these particular cases I would adWse you to continue
the arsenic treatment for several months after the
subsidence of the eruption, in the expectation that it

will act favondily toward preventing its reajjjiear-

ance. From these j)ersoual inve.stigations, then, I am
led to the belii-f that j)soriasis in a majority of in-

stances is ]mr(dy a local di.sease ; that it is often
removed by local means alone ; that ai'senic is etira-

tive only as it acts in conjunction with the local treat-

ment. I am a wai-m advocate of the intluence of
functional disturbances in their relation to skin dis-

ca.sos, and witli my statistics tjiken entirely ft-om that
particular strata of socii^ty called up])er cnist, my
views may be .somewhat changed on this subject, for

I am always ready at any time to be governed by a
preponderance of tnith. I am contiilent, however,
that this will not ocitur, for I have already seen a sulH-
cient number of cases in j)rivat<- i)ractice to thoroughly
substantiate these views, gleaned mostly from dispeii-

sarv- experience. While claiming the local origin of
psoriasis, it is but just to .say to you that my opinions
are not in accordance with those of many dermatolo-
gists, and that a majority perhai)s will favor its eon.sti-

tutional origin. Still, these deductions are the results

of my own experience ; and verified as they are by other
good observers, I give them to you in the hope that
your own future investigations will coiToboi-ate them.

^"^ -^ ^
Kentitckv S(iiim>l of Meoicine.—Dr. M. Kam]>f

has been ajjpoiutcd Professor of Surgei-y in this
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AMNESIC APII.V.SIA AND AGRAPHIA.
RICIIT-SlllEI) IIK.MII'I.KlilA DKl'KNUKNT ri'OX THE

KOItM.VTKJV OK A fl.OT IN HROI'a'.S fEN-
TRE OK .SI'EECII, -WITH 8U1ISE-

gi'KNT SOI"rEN'IN<5.

A CuNicAii LEcmniE Deliveued at Tins Pennsylva-
nia Hosi'rrAL.

By .1. M. Da COSTA, M.D.,

rnopKasoR opuedicink and of clinical MicmriNE in jki-peuhun
MEt>lCJLL COLLEGE, PHILADELPHIA.

I

I

(lta|M>rt«l for The Medicil Recoiid.)

i
This man presents a very jieculiar form of cerebral
disease as a result of ajiojilcxy.

H. L , a't. 40, Irish by birth, and a tavern-
keeper by occujiation. He jiresumably shares in the
habits of men of this i>ei-suasion, and ha.-., in fact, told
us that he has lieeii foniierly of very intemperate
habits— in other words, an habitual drunkard.

l>uring the ))ast five years he has been subject to
])ecuhar attacks, in which he has become suddenly
imcouscious, and has remained so for .several Iniuutes
at a time. Ht^ stated, or rather his fri<'nds told us

I when they brought him here, that he had lu'ver had
convulsions, or exhibited convulsive movements, and

I
had never frothed at Ids mouth. Thirteen days prior
to his admission, which was on the '27th of October
last (1879), while apparently in good health, he fell

to the iloor unconscious and remained so for some
ten minutes. When he regaiiKMl consciou.sness he
was entirely unable to sjieak. His wife .says that the
right arm and li'g were paralyzed, Ijut that this con-
dition subsequently improved. Wien the man was
admitted to the wards we noticed considerable mus-
cular rigidity in tlie right arm and leg. He moved

I
his right leg as if it were an artificial member, bring-
ing his heel down stitHy, with the toes extended. The
arm could also be moved voluntarily, but it remained
in any jiosition in which we chose to fix it for several
minute.s, ju.st like an automaton. The gi-ip of the
right hand was impaii-ed—was, in fact, ijuite feelile.

As reganls tlu! jiafient's sensation, we found that it

was markedly imiiaired all over the body, the right
sight a little more .so, perhaps, than the left. You
may say that this statement must be reci'ived with
some doubt ; that we ha\e to depend entirelv, as re-
gards the (pu^stion of sensibility, upon the i)atient'8
answei-s, and that the man's <-ondition is not such
as to wan-ant us in plai'ing any great reliance ujion
facts for whose demonstration his concun'enee is

uecessaiT. In this you are largely right ; still, liow-
(!ver, I think you may receive, as a well-]>roven fact,

the statement that the man's sen.sation is duller on
the right than on the left side of his body.
During all this time he has not spoken. You no-

tice that the exjiression of his face is <iuit«> viu-ant
and confu.sed. All the while that I have been tolling
you the particulars of his ca.se, he has been accom-
])an_\-ing my ri'iiiarks with conlirmatory nods, which
may not be regar<led, jjcrhaps, altogether as signs of
an int«lhgeut undei-standing of wliat we liave been
discussing. Still he takes cognizance of the most
part of what is going on around him.
To go still farther into the case, there is a very

doubtful history of specitic disease. Indeed, in sum-
ming up all the evidi'iice, I am inclined to think that
there has not been any sjiecitic di.sease. Still, I will
leave the tjuestiou open.

The mine liaa been c^irefully examined and found
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to be acid, pale, cloudy, and witb a specific gravity of

1010. At times there was a very small amount of

albumen found in the test-glass, but as the most re-

cent analysis has failed to reveal its presence, we must
conclude that albuminuria was but a temporaiy phe-
nomenon.
The electro-mTiscidar contractility of the right side

of the body is impaired. It moves, but not so freely

as the left side of the body. The fai-adic cuiTent,

however, elicits a ready response.

I am going to ask him some questions :

" Have vou had vour breakfast ?
"

"Yes.""
" Have you had vour dinner ?

"

"Yes."'
" Have vou had yoiu* supper ?

"

" Yes."
'

Y'ou see, gentlemen, he answers " yes " to eveiy-

thing. He possesses, in tmtli, but one word in his

vocabulary, and that word is "yes. Once, pr twice,

I have noticed a faint attempt on his jiart to answer
"no," but the "yes" vastly predominates.

I would call svich a case in the al:>stract, or, to use a
better tenn, generieally, a case of <ipJi'isi<i. This term
we mtist at jjresent accept as meaning a deprivation

of the patient's power of speech, while he .still retains

the power of understanding what we say, in a certain

way, and of moving his lips
" Can you whistle ?

"

Yes ; he can make the effort and put his hps in

the ])ro]ier position. This proves that there is no
crippling of the muscles of the mouth or face, and no
imijairment of the muscles of articulation.

Taking up this clue, then, let us look farther. Let
us see if the man understands what I say. In other
words, let us tiy and discover whether the case may
not be one of idiocy accompanying the aphasia,

whether the patient's brain is not as slow, or slower
than his tongue. How are we to proceed in this ex-

amination ? I hold up my watch before his eyes.
" Is tliis a fork"?

"

"Yes."
"Is it a watch?"
He cannot say, and yet when I ask him again :

"Is it a watch y" he nods liis head with a gleam of
intelligence.

" Is it a penlcnife ?"

"No."
He shakes his head. His intelligence is very evi-

dently impaired, but it is not gone. There is nothing
like idiocy. This statement which you may, perhaps,
think has not been verv- decidedly proven by my
questions and his wavering answers this morning,
has been confirmed by repeated obsen'ations made
in the wards, which have shown that it is not so
niuch a confusion of his ideas as a lack of keenness
and accuracy in the man's grasp of them. He is

unable to express himself liecause he has lost his

speech, and not because he is an idiot in any sense
of the word.
This point has been further tested in the wards by

the use of the battery. It had been thought that it

might be an instance of idiocy, consequent upon demen-
tia fi'om alcohoUsm, where there was a loss of muscular
power associated with the dementia—in other words,
that it was a case of alcoholic dementia with paralysis.

For the purpose of testing these points we applied a
strong cuiTeut to the man's skin by means of the
electric bnish. Such an application, as you all, no
doubt, know, gives rise to great agony, such pain
that nobody can hold his or her speech imder the
use of a strong ciuTeut ; it is the best method in

oiu- hands for detecting malingerers. Y'et, although
the expression of the patient's face .showed that he
was suffering great jjain, not a single word escaped
from his lips except a whispered "yes." We thus
estabUshed our iliagnosis of the existence of actual

aphasia.

Let us now, before concluding, go somewhat into

the cause of this man's condition, and then let us <lis-

cuss the indications for the treatment of the case.

I have ah'eady called yoiu- attention to the doubtful

history of syijliilis in the case, Init have, at the same
time, declined to consider that histon' as authentic.

There is no history of malaria and no histoiy of heart-

disease ; no murmiu-, no dilatation. The kidneys are

in good order. Occasionally there^s a little albumen
in the urine, but it is a very inconstant phenomenon.
His eyes have been examined with the ophthal-

moscope, and the evidence is entirely negative ; there

is no distinct alteration. This examination has been
rendered very much easier by the fact that the man's
pupils are constantly dilated.

But let us pursue the subject stiU farther, and let

us see whether he has any means left him of commu-
nication with the outer world. Has he lost the power
of speech only, or is he also unable to write?

"Take this piece of chalk and write yo\ir name on
the blackljoard."

" Is that your name ?
"

" Well, now write your age."

Notice that there is no crippUng of the hand here,

gentlemen ; the patient tries his best to ^Tite, and
this is an additional proof of intelligence on his part,

but these two short, uncertain, wavering lines are all

that he can give us to express :

" Hem-y L., ret. 40."

Oiu' jiatient has ])lainly lost the power of written

language— is, in other words, agi-ajjhic.

But there is yet another point in the case to be
tested. I will try and see, although I allow that it

is not easy to determine the point in one so deprived
of the ])ower of speech—I will try and see whether
the man can repeat words after me, and also en-

deavor to determine whether he still preserves the

memory of words, or whether memory, as weU as

l^ower of expres.sion, has been effaced.
" Say ' clinic

;

' say ' room.'

"

Yon see that he cannot repeat either of these words
after me, although he tries very hard to do so.

The other matter is to see whether he still has an aj)-

preciation of words, or whether he has lost his sense

of their meaning. Tliis point I have already tested

when I showed him my watch and asked him whether
it was a watch or a penknife, V)ut I will try it again.

"Is this a piece of soap?"
"Is it a glass of water?"
He nods his head, yes, to both questions. He is

not sure about its being a piece of soap. He is

evidently fatigued, and so, without examining him
anj' further, you may take my statement, leased upon
numerous examinations in the wards, that, as far as

I can judge, his memory of words is to a large extent

lost ; so that generally, when I have mentioned a word
to him, he has not understood it, l)ut occasionally,

after thmking awhile, the word has returned to him.

Perhajis I had better modify my statement and say

that liis memory for words is comparatively, but not
altogether lost.

I have, by tliese examinations, established a niun-

ber of facts. I have made out a case of aphasia and
agi-aphia, with right-sided loss of power. It has also

been shown you, I think, that the man's mind is

slightly impaired—though the idea is present, the
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word is wanting

—

ro that the cane is one of amnesic
aphasiti—loss of words, of tho ])o\vor of writing, to
some ext«'nt only, of int-t'lligcuoe.

What is the wmlerhinj; oiiuse of all this? 'What
has liccn the lesion V Whero is tho lesion V Any
one of yon who has puiil nineh attention to thc> acl-

vanee of |)hysiohi};iial science of late, will know that

the centre of speech has been located in the left

frontal convolutions, and es]iecially in one of these
convolutions—the so-called speecli-centre of Hroca,
named after ^I. I'aul liroea, to whoui we owe most of

oui' knowledge of this specch-ciMitre. It has lieen

proved liy numberless experiments that a destructive
lesion of this portion of the bi'ain deprives one of tlie

|)ower of s])eecdi.

This brinffs >ts to the consideration of another
question : What is the nutuiv of tlie lesion in the
])re.sent easeV We cannot be (juite ascertain refjard-

intf this ]>oint, since any lesion destrovin;; these |)arts

will ffive rise to the .same f^eneral symj)toms. Still 1

do not think it beyond the |)rovince of diagnosis to

settle ui>i)n the trui' nature of the lesion.

You will have noticeil that the disea.se came on
suddenly. The acute stage was, it is true, prec(>ded
by tein)iorary insensibility u])on several oi'casions, but
the attack which bnmglit thi' man into the hos]>ital

was, nevertheless, a vi'ry sudden one, and when we
come to inipiire into the cause of such sudden at-

tacks, we find that they are always the result of an
apoplexy. In the ])resent ca,se, then, we wo\dd say
that there had either been (1) an a))o])lexy in ]5ro<'a's

speech-centre, or (2) that an embolus had been ar-

i-ested then', or (3) that there had been a sudden
clotting in the vessels of tliat region — in other words,
what might be called a thrombus. This last sni)posi-

tion we can dismiss at once, because the condition is

a verv' rare one, and because, when it does hai>pen,
tliere are always marked convulsive movements j)res-

eut, and the hemijjlegia is less marked than we find it

to be here.

Which of the other alternatives do I fix upon? I

think that we have here an apoi)lectic clot, caused by
the breakage of degenerate, athenunatous vessels. I

think that this clot is small, and is limited to the
(lentre of s])eecli. I give this o])inion, because (1) of

the sudden, markeil attack of unconsciousness
; (2)

by rea.son of the hemiplegia ; and (3) on account of

the absence of any symptoms of disease of the heart,

which, were they ])re.sent, W(udd favor tlie theoiy of

an embolic cause for the attack, just as their absence
is a strong argument against it.

Is this all I have to tell you regarding the ca.se?

Xo. The clot has been foUoweil by slow tissue-

changes—in other words, by local softening ; for, if the

formation of the cli>t had not been foUowinl by such
soft:"ning, we should not have hail the iin]>airnient of

intelligence noti»d in this man, nor the persistent loss

of the p<iwer of articulate speech.

To sum up. then, we have a ca.se of ajdia.sia, in the

broail sense of the t<»rm, as a result of thi' formation

of a clot in Hroca's region of sjieci'h- -the jiosterior

part of the thii'd frontal convolution on thi' left side

—and the clot has been followed by subsequent soft-

ening of the sunonnding part«.

y»'i/////-.<»/»'i/ l/rini/ili'/in. —Let us tnm onr attention

to this symptom of the eiuse. Is right-sided liemi-

]ilegia connnon in cases of lesions involving the left

anterior frontal convolution of the brain? It is very

common— i.s, in fac-t. the ruh-, and a rule which has

bnt verk- few exceptions. In this respect, then, the

present case has been a tv|iical one.

There has been suiuething very peculiar about the

loss of power in the present case. At ttrst this loss

of ])Ower \va.s complete, then the jiaralysis dimin-

ished ; but, even at this com|]aratively late period

in the attack, the grasp of the nuni's right hand is

very feeble. This paralysis was soon followed by
rigidity and sjiastic contractions of the nniscles of

the right arm and leg when ]iut into motion. This
tendency to rigidity is not so marked in the Igg as in

the arm. Tlie man can move the fingers of his riglit

hand ; but, when 1 hold the arm out at length and
then let go my hold suddeidy, instead of falling, the

arm stays rigid for some time in the same jiosition,

like an automaton's or a catalepti<''s arm. I want to

call yimr attention in particular to this ])oint of dif-

ference between the hemiplegia in this case and that

which usually ai'companies this condition. Can wo
draw any conclusion from this ditl'erence? I think

we can. When there is any rigidity of the nniscles

following the hemijilegia coiisoL|uent u])on a clot, it

should be reg-arded as an indication of the existeu'e

of a ))rogi'essive initatixe lesion of the brain, sliovv-

ing that the nerve-centres are still in a constant state

of in-itation.

I hope that I liave succeeded in laying before you
the many diagnostic points of tho case, so that they
have jjossessed their real significance in your eyes.

This brings us to a consideration of the questions
of prognosis and treatment.

The i)atient having been taken out of the room, I
may tell you that the i)roguosis in these cases is bad,

if our diagnosis has lieeu correct in regarding the

case as one ile]iendent n])on the formation of a clot

with subsequent softening. Indeed, we cannot hojie

for any permaiu^nt good results fiora tiur treatment.

I have seen cases recover their s])eech, but I fear this

man never will do so entirely.

His treatment has consisted mainly in the adminis-
tration of nenous tonics. He has been taking coil-

liver oil and iron. At one period in the attack

liasham's mixture was given. Something may be acj

coni]ilished by imjuoving his nutrition ; so let us give

him the hypo])hos]iliites--two drachms of the com-
pound syinj) of tlie hypopliosphitesand half an ounce
of cod-liver oil thrice daily. Let us also use faradi-

;^ation to the aflected muscles, and particularly to tho

muscles of the tongue. This faradi/atitui of the

tongue is sometimes attempted with great advantage.

You will say that such a |)rocedure would be in-a-

tional, but it is not nearly so iiTational as you would
suppose. W'e may in this manner stimulate, by
some obscure connection, the nervous centres them-
selves.

Numerous attem]>ts have been made to stimulate

the central system by applications of the continuous
current over the seat of the disea.se in the brain, but
the results thus far have never been as good as tho.se

obtained by stimulating locally the muscles of pho-
nation.

I think that this case of cortical apoplexy has been
]iivgiiant with idinical features of interest and instnic-

tion to us all.

Ornn-N 15AI.SAM, OH Wood-Oil.—This balsam is

obtained from a tree in Iiiilia, and is largely used for

gonoiThiea by the natives. It is re< ouinionded very

strongly by .\I. Vidal as a remedy for obstinate vagi-

nitis. He soaks a tampon of cotton in ecpuil juftsof

the balsam and warm wat 'r, and inserts it in tli;' va-

gina. It s to be renewed every day.

—

(liufUv lleb-

(himnl.
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OriiVmal Commumcations.

CEREBRAL" IRRITATION" AS A SOURCE
OF MOTOR NERVE-POWER.

Bt THOMAS W. POOLE, M.D.,

LINDSAY. CANADA.

"Looked at from a pnrely professional jioint of

view, the simple question for us is : Does irritation

of the cortical gi'ay matter on the upper and outer

part of the cerebral hemisjjheres tend to produce
convulsions ? And this question may now undoubt-

edly be answered in the affirmative." (Dr. C. H.
Bastian : "Pai'alysis from Brain Disease," p. 76.)

Before this answer is given and accepted, it is of

the utmo.st importance to ajjprehend the true nature

of the " in'itation" referred to. The coitiaal gray

matter of the hemisjiheres is so little susceptible to

irritation of any kind that the severest mechanical

injury may be inflicted on it, such as cvitting, tearing,

burning, etc., and that, too, in the i^erfectly conscious

and normal condition of the animal, without evoking

any reaction of a muscular or spasmodic kind.

Electricity was, tiU recently, believed to lie equally

inojierative, since currents, which, if applieil to motor
nei-ves, tetanize the muscles, prod\ice no effects when
apijlied to the cortical suljstance ; and it requires

cuiTents more powerful than these to produce the

desired localized convulsions of corres]ionding mus-
cles. Under these circumstances, by what right are

the cortical motor centres said to suffer "in-itation"

from any of the causes mentioned above ? It is evi-

dent that theu' susceptibility in this respect is alto-

gether exceptional, and that what may be a source of

irritation to ordinary vascular tissues is not such to

the cortex cerebri. Dr. Ferrier, indeed, denies that

cauterization of the cortex cerebri is productive of

irritation, and if this be true of so severe an opera-

tion, surely we ought also to admit the absence of

irritation in other morbid changes—the result of

exposvire to the air, of le.sions gradually forming, of

luemoiThagic clots, or of other processes of a charac-

ter apparently much less intense.

Dr. FeiTier, however, and jihysiologists generally,

are accustomed to see in the class of cases just men-
tioned, the presence of " irritation," and it is neces-

sary they should assume it to be present, because the

production of spasms and con\ailsious is theoretically

regarded as due to the evoking of increased motor
nerve-power from the centres in question, the h^-po-

thetical " irritation" furnishing a cause for the pro-

duction and discharge of the motor stimulus to the

muscles, reipiLsite under that theory.

But is it true that "uTitation" of nei-ve-centres

necessarily implies increased functional actiriti/ on
their part ? We know that in inflammation—the very

highest form of irritation—notwithstanding the ap-

jjearance of increased excitement (which is decep-
tive), the \iisil power of the part affected is really

depressed (Dr. CariJenter). Again, fi'om the very
nature of irritation, it may lie held to be closely

allied with pain, and "the es.sence of pain" is "per-
turbation of nerve-function, a disturbance quite dif-

ferent fi'om mere exaltation of the normal develop-

ment of nerve-force." " Pain is not a ti-ue hyjier-

iesthesia ; on the contrai-y, it involves a lowering of

true function" (Dr. Anstie : "Neuralgia," ]). 12.) The
presumption is that what is here held to be tnie of

pain is true, also, of " initation," and that, in one case

as in the other, functional power is lowered.

The occuiTence of muscular spasm and convulsion

as a concomitant of depression or paralysis of the

nervous centres is quite in accordance with the

results of the physiological experiments of Sir Astley

Cooper, Drs. Kussmaul and Tenner, Dr. Brown-
Sgquard, and others, as recoiinted by Dr. C. B. Kad-
cliffe, F.R.S. ("Lectures on EijUojisy," etc.), in which
it was shown that sjiasm and convulsion take place

in projiortion to the alisence of the ordinary control

exercised by the nervous centres over the muscles.

It wiU be seen that, in this view of the case, the
" irritation " refeiTod to above in the opening quota-

tion from Dr. Bastian, with its supposed increased

functional activity on the part of the nervous centres,

is not necessary to the onset of convulsions, which
occur to the best advantage when the imphed con-

ditions of "irritation" and excess of nerve-power

are entirely wanting. This being the case, it is

desirable to inquire more particularly whether there

is sutHcient proof that any such alleged " irritation"

is present in these states at all, or whether what has

been called "irritation" is not really a condition of

dejiression or arrest of motor nerve-power, a condi-

tion which, in the experiments referred to, was shown
to be most conducive to spasm and convulsion of

muscle.
Now, Dr. Fenier is a leading authority on this

subject, and we propose to examine the chief experi-

ment addxiced by him in proof of the "irritation"

theory. He wTites :
" The first experiment I have

to record is instructive, as showing the respective

effects of in-itation and destruction of the convolu-

tions bounding the fissure of Kolando. The right

hemisjihere of a monkey had been exposed and sub-

jected to ex])erimentation \vith electrical initation.

The jiart exposed included the ascending parietal,

ascending fi'ontal, and jiosterior extremities of the

fi'ontal convolutions. The animal was allowed to

recover, for the purpose of watching the effects of

exposure of the brain. Next day the animal was
found perfectly well. Towards the close of the day
following, on which there were signs of inflammatory
u'ritation and suppuration, it began to suffer from
choreic spasms of the left angle of the mouth and left

arm, which recurred rejieatedly, and rapidly assumed
an epOejitiform character, affecting the wiiole of the

left side of the body. Next day, left hemiplegia had
become established, the angle of the mouth drawn to

the right, the left cheek pouch flaccid and distended

with food, which had accumulated out.side the dental

arch, there being almost total jiaralysis of the left

arm and partial paralysis of the left leg. On the

day following, the paralysis of motion was comjilete

over the wiiole of the left side, and continued so

till death, nine days subsequently. Tactile sensa-

tion, as well as siglit, hearing, smell, and taste were
retained. On post-mortem examination it was found
that the exposed convolutions were comjiletely soft-

ened, but, beyond this, the rest of the hemispheres
and the basal ganglia were fi'ee from organic injruy."

Dr. Ferrier adds : "In this, we have a clear case,

first, of ^ital irritation ])roducing precisely the same
effects as the electric cunent, and then destniction

by inflammatory softening, resulting in complete par-

alysis of voluntary motion on the oiJ]iosite side of the

bodv, without affection of sensation." (" Fvmctions of

the Brain," pp. 200-202.)

Here, it wUl be noted, the s]jasms of the muscles
'began to occur contemporaneously with "signs of in-

fiammatoi'v initation and suppuration." Are these
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conditions fnvomlile for inorpasod ftinotional activity ?

We Imvi" iilicady iiuotod Dr. Ciiiiiciitt'v's ojiiiiinii in

the n<'f,'iitive to tliis in(Hiirv. And if inrianiniation

be attended not In' exalted, \n\t liy depressed vitality,

how nnieli niin-e is tiiis trne of supimnition. which
appears to liave shown itself very early in tlie i)r(i-

cessV Ha\e \vi> not lii-re rather a failure or antwt of

motor nerve-force, proilncinf; the very condition which
Di'8. Kussniaul and Tenner, and the other experi-

menters mentioned above, found most eondu<ive to

the occurrence of muscular spasm and convulsion ; the
inherent contnictile ]iower of the muscles asserting;

itself when no loU}<er adeipiately controlled by the

restraitit of i'ones})ondint; nenous centres?
As to the subseiiuent presence of " paralysis " rather

than s])aKni and rit,'idity, we have to obaen'e :

1. The term "paralysis" is one which should be
ri>strict(>d to the nerve, and is not at all a))plicable to

the muscle, whose power of contraction is not destroy-

etl, but is merely restraineil, and sunives even the

general death of the orKainsni. Thus, Dr. Dickson
remarks :

" The o))iniou that a true muscular jiaralysis

existjt, is, I believe, an eiTor." (" ^b-d. in Kelation to

UieMind." )>. 2().'i.) If instead of repirdin^ spasm and
"paralysis" of muscle as op])o.site conditions, we in-

terjjret them as vniyiuf; degrees, or stages, of motor
nene paialysis, we shall tind in what is caUed mus-
i-ular ' paralysis, " a loss of co-ordinate power and of

voluntary control, tlie nerve still dominatiu'-C the

musele ; whereas, in clonic spasm we havi> an alterna-

tion of the balance of control between the nerv(> and
muscle, and in tonic spasm, or rigidity, a cessation of

motor nerve restniiut, setting the muscle free to assert

its iiilierent contnictile ])ower, and the latter jjassing

into a degi'ee of rigidity i)roportionate to its freedom.

Softening of the brain frequently ])roduces rigidity

as well as •• paralysis " of nmsdes, and the occ\irreuce

of one or tlie other may be held to dei>enil on the

gl'eater or les.ser degi'eo of the paralysis afl'ecting the

motor ceidres.
'2. It may be fairly que.stioned whether softening is

a legitimate result of !tiijij)iir(itiii)i, and it woidd be in-

teresting to know if, in Dr. Feirier's case, the micro-

scope was employed as the only cei'tain means of verify-

ing the presence of that .stat<<. (Dr. J. H. Bennett.)

But there is nothing even in the presence of the soft-

ening here reported, incompatible with the Wew, ex-

pressed above, of a modified motor ner\e restraint

over the muscle in the .stjite of " ])aralysis." I'or nu-

merous instances are on record in which softening

did not in-event the operation of motor impidse ; and.

a.s Dr. Caqtenter remarks, " we are still far from hav-

ing an acoirate knowledge of the (h'gree of struct-

unU change in the nervous centres incompatible

with the continued performance of their function."

("Phys.," p. ()»;;•.)

3. ('onsiilering that animals sometimes not only

survive, but in gieat part recover from much more
severe operations than the one practised in this ex-

periment, there is no cei-tjiintv that death resulted

from the expo.sure of the surfiu'c of the brain ; and it

is quite probable that other local or general causes,

among which imi)erfect nutrition is likely to have
been |)romineiit, induced the fatal ii'sult. So far

fnim the brain atl'ection ])roceeding from bad to worse,

tlie fact of suiipuration at the close of the second day,

and the abseni-e of ]>u.s, sloughing, or waste of tissue,

on the jKist-moi-tem, on or after the thirteenth day,

seems rather to denote an I'tl'ort of re]>air and a jmr-

tial recuiieration of funi'tinn <ui the part of the cor-

tical motor centres which enabled them to reclaim, in

part, the loss of restraint over the muscles, as seen in

the an'est of the spasms and the return to a quiescent

state of the muscles, as the result of that restraint,

thi>ugh still ]>owcrlc.ss to the will.

These considci-ations serve to account for the

jdienomena of this case, us di'pcnding on diSerences

in degree of an unii'orm condition of ilepression ttr

paralysis of function of the cortical motor centres, to

the exclusion of " irrit^ition " as a factor in the case

at all. And if it be true, as Dr. Feirier asserts, that

the application of a red-hot iron to these same cor-

tical centres is not a source of " initation," but ])ro-

duces rather pandysis of function, ought not the same
doctrine to be aiiidicable to a lesser form of injury,

the result of mere exjiosine, which is surely a much
less potent cause of initation than the actual cau-

tery ?

In Dr. Ferrier's second case, " the left hemisphere
of a monkey was exjiosed, and the cortical substance
destroyed by th(> cautery," involving .several rci'og-

nized motor i-entres of localized nnisdes. " In this

ca.se the j)aralysis was confined to the same move-
ments as result from electrical stimulation of the
centre specified." lib., jip. 2()'2-;!.)

We have elsewhere collated authentic facts, from
leading authorities, which apj)ear to prove that elec-

tricity is ucitiu'r a stimulant iu)r an irritant, but a
jiaralyzerof nerve-tissue. We believe the facts justify

the opinion that by this quality of its action it arrests

motor nerve-j)owcr, and by so doing brings about
the condition (referred to above) nu)st favorable to

the occurrence of nniscular contraction. In this view

of the case what doi>s this exp(>riment teach V

That electrical ]>aralyzation of certain c(ntical mo-
tor centres ijroiluces definite localizinl contractions

in muscles assoi'iated with these centres ; the musi-le

contracting in pioporfion to its fi-eedom from iiervoiis

restraint, as det<'rniiMed by the intensity of the cur-
rent and the consequent motor jiandysis.

('auterization of the same niotcu- centics jiroduces

a les.ser degree of motor paralysis, and w itli this, less

freedom of the nniscles, which, while co-ordination is

destroyed, are still sufficiently restrained fi'om ]>assing

into s|)asm, and hence manifest that negative posi-

tion known as " ]iaralysis."

Here, again, no jilace is found for "initation."
Such a view of the ca.se is, of course, directjy antago-
nistic to the generally received doctrine that in a
.state of .s})asm and convulsion the mot(U' centres are

excited, an<l are "discharging" nerve-force with un-
usual vigor— an excess of function for which the
lowi>red vital ]iower of the afflicted centres api)eai-s

ven- unfavoralde, and a doctrine of the causation of

s])asm and convulsion, which thoe\'idence of the able
ex]ierimenters before mentioned shows to be untcn-
ablft

It is worthy of note, in this connection, that the
hyj>othesis of the late Dr. Todd, which ascribed the
muscular <-ontractions of " late rigidity " to an " irrita-

tive" condition of the cicatrizing lesicm in the bniin,

has been ilelinitely discountenanced by sui-h authors
as IJoucliard, liastian, Hammond, and others, who
tlnd the I'ause of this rijiidity in secondare' ili-i/fnernli'm

of the .si)inal c(ud ; and sureh' a conilition of this

kind is not favorable for the generation of an excess
of nerve-power in the s)iinal eentrt^s, whereby the
mu.scles are to be stimulat^'d to pass into a state of
rigidity.

The contractions of " early rigidity," have not, so
far as we can ascertain, been attribut^'d to "iiTita-

tion " by any one ; ami if the theory of the day is t4i

be maintained, that such contractions are depemlent
upon undue activity of the uon'ous centres, we are
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left without any explanation of the rigidity here oc-

cui-ring.

It has, however, been cnstomai'y for authors to

attribute, sometimes an initatiug, and at others a

paralyzing, eifect to congestions, extravasations, or

other morbid states of the brain and cord. (Dr. J. H.
Bennett's " Clin. Lee," ji. 40(3 ; Dr. Brown-Sequard,
etc.) Dr. William A. Hammond thus expresses this

idea : " The symptoms which follow sjjinal hemor-
rhage are the residt of excitation and comin-ession,

the hypera?sthesia and the sjjasms being due to the

former, and the antesthesia and motor paralysis to the

latter." ("Dis. Nerv. Syst.," p. 442.) Now, in cases

where the paralysis (from compression) is confined

to one limb, or to one set of muscles, and the

rigidity (fi-om excitation) to another, this view of the

case might seem plausible ; but, as usually hajipens,

the paralysis and the contraction of the limbs or

muscles go together. 'S\'e might easily multiply

quotations from the leading authors to prove this.

Such phrases as, "paralysis ushered in by'con\Til-

sions," " hemiplegia with spasms," " rigidity of para-

lyzed limbs," "coma, paralysis, and tonic spasms,"
" rigidity supeiwening in the jjaralyzed side," " uni-

lateral convulsions " with, or following, " unilateral

paralysis," "general paralysis with rigidity and con-

traction," etc., appear on almost every page of chap-

ters devoted to this subject. Can we beUeve that in

.such eases the motor nerves, which are paralyzed, are

at the same time convoying an excess of energy where-
with to stimulate the muscles to pass into the state of

contemjioraneous contraction here ^vitnessed?

Dr. W. A. Hammond finds, " very conclusively,"

in progressive muscular atrojihy, that the seat of

disease is not primaiily in the muscle, but " in that

part of the nervous centre fi'om which the neiTes

come which suj^ply the muscle." " The desti-uctive

metamorphosis of the nerve-centre proceeds at a

greater rate than its nutiition," and, as a conse-

quence, the neiTe suffers exhaustion and atrophy of

its cells. (B]., p. 674.) And yet, in every one of his

cases of this disease. Dr. H. finds " fibi-illary con-
tractions" of the paretic muscles. What does this

prove ? That the exhausted and atro])hied cells of

the nerve-centres were generating and sending an
excess of nerve-force to the muscles to induce these
contractions V No ; but that the deprivation of

nerve-force, so natural under the circumstances, had
libei-ated the muscular fibres fiom theu' customaiy
nervous restraint, and the inherent contractile power
of the ttbrilhu of the muscle asserted itself according-
ly, in proportion to their freedom.

Instead of dwelhng longer on organic lesions, and
the evident failure of nei-ve-power which they occa-

sion—a subject which might be greatly extended

—

let us glance, in conclusion, at the nerve-centres in
those purely functional disturbances which are also

]>roductive of spasm and convul.sion.

Di\ C. H. Bastiau refers to these states as consisting

in " a mere molecular damage of a recoverable kind
which must have taken jilace in the nei-ve-elements,

a damage or derangement which, for a time, hinders
then- proper life-changes, and so puts a temporaiy
stop to their functional manifestations." We ask the
reader to note this language carefully. He continues :

" In these cases a large amount of nervous energy is

liberated in the cerebral hemispheres, and a rapid
down-rush occurs ujjon the motor ganglia at the base of

the brain, as we see by the cries and sudden muscular
movements which accompany such states. This sud-
den down-msh of energy or ' discharge ' upon the
motor ganglia, induced by emotional causes, while

it often produces chorea, seems occasionally to in-

duce mere loss of speech, or the same temporary
paralysis as that which is produced by the nei-%'ous

discharges of an attack of unilateral epilepsy, which
then goes by the name of emotional hemiplegia."
("Paralysis from Brain Disease," p. 27.)

Here, it is asserted, we have " a damage or derange-
ment " of function in the nei-ve-elements, which " hin-

ders their life-changes " and "jn(ts a tempwan/ stop In

their fimctiondl manifi'stdtions" a condition which
surely may well be held to result in iJpjiriratirDi rather

than in excess of nerve-power. And yet it is \inder

these avowed conditions of aiTest of functian that we
are told excessive discharges of nen'ous energy take
place fi'om these same centres ! And what is the

result? "Chorea" (which other authorities assert

results from nervous weakness), "loss of speech,"

and "temporaiy paralysis." Extraordinary effects,

truly, from a "downnish" of "a large amount of

neiwous energy liberated in the cerebral hemi-
spheres ;

" but just the effects, naturally, to be antici-

pated fi-om a deiu-ivation rather than from an excess

of neiTe-force. This " paralysis " is said to be closely

associated with " unilateral epilepsy," another name
for a sj^ecies of hemiplegia. Mark the connection

here again between paralysis and spasm or con\ail-

sion.

In this remarkable passage, which we have fully

quoted, we find a process which begins in damage,
derangement, and arrest of fimction ; then presently

exhibits a marked e.nvss of functional activity, and
speedily resiilts in lus:i of function in the parts on
which it is ultimately expended ! Is there here the

natural and i)roper sequence between cause and
effect? And if such be really the scientific medical

teacliing of our time, what opinion vnH futiire gene-

rations entertain of us and of.it?

Is it not fair to conclude that this confusion and
contradiction are chargeable to the theoiy cf the day,

which requires a stimulus ft-om the nerves as a con-

dition of muscular contraction, and that this stimu-

lus, in the case of spasm and con\'ulsion, is sought
to be derived fi-om a hypothetical "u-ritation" in

organic le-sions and functional disturbances of the

motor centres, in both of which cases motor neiwe-

l)ower is really depressed, and, as a consequence of

that deijression, the muscles are proportionately set

fi'ee to exert their inherent power of contraction ?

ULCERATION AND CONTRACTION OF
THE RECTUM FOLLOWING SEVERE
DYSENTERY—LUMBAR COLOTOMY.

Patient Presentkd to the New York Academy op
Medicine, November 20, 1879.

By ALFBED C. POST, M.D., LL.D.

EicHARD Clark, laborer ; boi-n in Ireland ; a^t. 30

;

admitted into Pi-esbvterian Hosiiital, December 22,

1877.

Pre'vioiis history : In the faU of 187(;, while at

work making excavations in wet gi-ound, he had an
attack of dyseuteiy. In the course of two or three

months pus appeared in the stools. Under medical

treatment, the stools lost their dysenteric character,

but a more or less abundant pui-ident discharge con-

tinued until the time of his admission to the hospital,

with rectal tenesmus and severe pains about the anus
after each passage. The patient gives a good family

history. There have been no syidiihtic antecedents.

On admission, the general health of the patient
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seemed to be good. A fissure of the dnus -n-as found
posteriorly, and ulceration of the n'ctal mucous nieni-

liraiif an inoli or more from the s)iliinct('r. Hr lias

about six i)assaKos a day. .

December 'likl.—Suppositories of compound gall-
|

ointment and iodoform were ordered to be introduced
]

into the rectum daily.

Det'cmber 30tli.— As the fiecal matter is hard, and
its pa.s.saf;e causes severe pain, siilpluu- sidtlini. was
ordered in " i. doses morning and evening.
January !•. 1H7H.—The patient was etherized, and

the sphincter aui dilated sutticieutly to nipture some
of its tiiires. On examining the rectum with a specu-

lum, no ulceration was brought into view, but there
«B.s circumscribed congestion of the mucous mem-

,

branc. with some ecchymosis just within the verge. !

Suli>hur discontinued to-day. i

January '.itith.—Patient's condition is somewhat
improved. The fluid extnict of ergot was ordered in

iloses of ten minims three times a day.

Febiiuir^' 'M.—Injections of carbolic acid, one to

tlxirty, were ilirected to be given morning ami evening.

Febnmry I'Jth.—Patient was etherized, placed in

Sims's j)ositiou. and examined with a speculum, with
the aid of a strong light. An annular constriction was
foiunl two ini-lics from the anus, extending half way
around the gut on its left side. This is probably the

cicatiix of a chronic ulcer, of which a i)art remains
imhealed on the posterior wall of the rectum. This
sj)ot is very sensitive. Ordered suppositories of

iodofonn, gi'. v., morning and evening. Discontin\ied

carbolic ai-id injections.

Feb. "ilitli.—Patient ha.s had but one passage to-

day ; it was of soft consistence, and without pain. But
there was jius with it.

March "iith.
—

'VMien the stools are hard they give

rise to severe pain. The stools are more or less puni-
lent, bnt not bloody. Bougies have been introduced

from time to time. Their introduction at tii'st was
unite painful, but it is now much less so.

Apiil 7th.— Ordered injections of arg. nit., gr. ij. in

5 iss. of water.

May 1st. —The sti'engtb of the injection was in-

creast^d to gi-. v. of ai-g. nit., in ; iss. of watei'.

May 21st.—The actual cauteiy was ai)plied over the

left iliac region.

May :HOth.— Disi'ontinneil injections.

July 1st.— Injections of arg. nit., gi-. v., weiX! re-

sumed, and Were continued imtil ,Tuly 2-lth, when the

patient left the hospital in a somewhat improved con-

dition.

On the 27th of January, 1879. he was again admit-

ted to the hosi>ital, and his condition was much less

favorable than when he left in July. When he came
under my care in Febniarv, 1 found extensive uh'eni-

tion in the re<'t>im. involving the whole thickness of

the mucous nii'mbrane and nearly the whole circum-

ference of the intestine, and two or three inches in

length. The ])atient sutVered great pain when he had
an evacuation, and for some time after. The ulcer-

ated surface was touched with a .sol. arg. nit.. 3 -ss. to

3 i., every second day, and i-are was tjiken to avoid

constijiation. But no marked relief followed, and he
expressed a strong desii-e to undergo any oiM'rution

wliicli would aHVird a chance of relieving his sufl'er-

iugs. Ac<'Oiilingly, on the 27th of Marih 1 per-

formed colotoniy in the u.sual manner, in the left lum-

bar region. The o])eration was well borne, anil the

wound healed kindly. Since that time his evaciui-

tions have occiuTed without piiin, through the arti-

ficial anus, and the general health of thc> patient has

greatly improved. He wears a compress of oakum

over tlie artificial anus, kept in ^lace b^ a bandage
aromid the body.

Nov. 20, 1H7'.I.—For several months past bougies

have been inti'oduced through the contracted jiortion

of the rectum, beginning with instruments tweuty-

nine milhnietres in circumference, and finally using a

bougie fifty-seven millimetres. The instruments liavc

been introduced every second day, and daily injec-

tions have been administered of liq. .soda chloriu. di-

luted with eight i)ai-ts of water. Minute portions of

fieeal matter have jiassed through the rectinu on one
or two occasions ; but tliere have been regular evacu-

ations through the aa-tificial anus, occasioning but lit-

tle inconvenience to the patient. The artificial anus
is on a level with the adjacent integ\uuent, there l>e-

ing no j)rolajisus of the bowel, and no initation of the

skin in the neighljorhood. The patient is ven- well
satisfied with his present condition as compared with
his stat«' before the opei-ation.

The ojjeration of colotomy for the formation of an
ariificinl anus has usually been resorted to in intesti-

nal obstnu-tion occasioned by malignant disease of

the rectum. Its jjerformance in non-malignant ulcer-

ation and contraction of the rectum, altliough not
imprecedentcil, has been very rare. But in cases of
gi'eat severity and obstinacy, like that which is the

.subject of the i)resent jiajjcr, the o])eration ajjpears

to me to be an eminently iu'oi)er one, relicWng the

patient fi-om gieat sufleiing, and atibrding a chance
of manv vears of life and of comfort.

CONOEXIT.M. ABSKNCK OF RKCTrM.

By .VLl-TJED LUDLOW C.AKBOLL, M.D.,

KEW BRIOHTON. N. T.

On November 23, 1878, I was caUed to see a male
infant, born four days Ijefore, under the ministration

of a midwife, who had finally discovered that thei*e

must be " something WTong ' al)OUt her httle charge,

as no evacuation of the bowels had taken jilace, de-

spite her inefl'octual eiibrts to exhibit an enema, and
in defiance of suniby doses of oil. The child was
much enuiciatcel, \«th ])inche(l features, cold ex-

ti-emities, tympanitic abdomen, ficcal vomiting; in

brief, seemingly moribiuid.

On examination, the anus and external .sphincter

were normally formed, but on attemjiting to introduce

the finger a cul-di-sac was found, not more than half

an inch in depth. The absence of any biilging or
sense of fluctuation excluded the idea of a mere mem-
branous sei>tiun or brief inteiTU])tion of the rectum,

and the abdominal distention was too gi'cat for palpa-

tion to afl'ord a distinct clew to the situation of the

upper intestinal pouch.
Perforating the anal cul-de-sa<- with a trocar (5 mm.

diameter). I cautiously felt my way, keejiing at first

in the mesial line, and well back towiird the con-
cavity of the sacrum, and deflecting the instrument
somewhat to the left after reaching the level of the

sacral promontoiy. In the earlier part of the pro-

cedure the sensation was as of penetrating an un-
yielding, dense tissue ; at the height of about two and
a half inches this feeling of resistance diminished

;

but it was not until the entire length of the trocar

(3J inches) had jiassed that the cavity of the bowel
was reached, a large amount of flatus and .some fa-'cal

matter following the withdrawal of the trocar. Tho
ile])tli of the wound forbade any attempt to bring tho

intestinal pouch down to the anus, and my only hope
was to maintain and dilate the sinus which I had just
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made. First passing a broom-straw as a guide, I re-

moved the caniila and inserted in its jjlace a flexible

catheter with the tip cut off.

On the next day I found that the child had passed
a comfortable night, nm-sing with apjietite. No
vomiting. Early in the morning the catheter was
expelled, and a copious evacuation foimd its way
through the wound. No elevation of temperature
nor apparent abdominal tenderness. I nicked the

edges of the perforation in the anal pouch and passed
a No. 2 (French) bougie. For two weeks afterward

I contented myself with the daily introduction of

bougies, up to 32 (French), the patient meanwhile
doing as well as could be expected, vritix two or three

evacuations per diem ; a large one always follo'^'ing

the use of the bougie. Subsequently I made use of

Thomas's ililator—an instrument resembling a slen-

der glove-stretcher—with a view to enlarging gradu-
ally the artificial passage, and by this means was able

to i^rocure distention to about an inch and a quarter.

The bowels were evacuated regularly and freelj, and
with normal action of the external s25hincter ; but the
general condition of the patient remained discoiu'ag-

mg, notwithstanding that it nm-sed with avidity and
retained the milk without trouble. There were, how-
ever, no marked indications of failure until the sud-
den and severe onset of cold weather in the beginning
of January, under which, in an insuiiiciently warmed
cottage, the child rapidly sank, dicing of asthenia on
the morning of January 3d, six weeks after the opera-
tion. I was unfortunately unable to jirociu-e a post-

mortem examination.
The fatal termination of this case cannot be re-

garded as a tlisappointment, considering the condition
of the child when I first saw it, and its unfavorable
sm-roundings

;
yet the operation itself may be caUed

a qiiduii success, all of its dangers being passed, and
the immediate cause of death iinquestionably being
the excejitional cold of the night of January 2d acting
upon a feeble and ill-protected fi-ame. I have been
induced to report the matter fuUy, jiartly on account
of the iinusual depth of the exploratoiy puncture,
partly because it illustrates some of the difficiilties

atteuiling the choice of an oi)erative procedure in

similar deformities.

It is to be remembered that in the development of

the foetus the lower portion of the rectum is a jjoucli

formed fi'om the outer layer of the blastodermic
membrane, while the middle jjortion of the primitive
intestine, a closed sac, fi-om which are to be formed
the small and large bowel, down to the upjier jiax-t of

the rectum, is contained in the umbUical cord until

the fom-th month, its lower extremity subsequently
constituting the ciecum, which lies at fii'st in the
mesial Hne, and fi-om whence the colonic arch is pro-
jected, not reacliing its fuU development, however,
until the sixth month. A separate segment of the
primitive intestine—tlie pelvic portion—is charged
with the production of the middle thii'd of the rec-

tum. Hence we can readily understand the various
degrees of malformation resulting fi-om an-est at dif-

ferent stages of evolution. From the simjjle cutane-
ous closure of the anal oiifice up to a series of de-
tached pouches, or to abnormal openings at the um-
bihcus or into the ui'O-genital ti-act, pathological
anatomy shows us every grade of deformity. The
most easily remediable of these conditions is where
the abdominal portion of the intestine and the anal
portion of the rectum have reached each other but
failed to completely coalesce, leaving a membranous
septum where the two pouches came together. This
condition is not difficult to recognize, fi-om the sense

of fluctuation imparted by the accumulation of me-
conium ; and the mere di^•ision of the septum, -with

subsequent dilatation, wiU suffice to establish the
natural order of things. But where the separation

between the two jiouches is of greater extent, the

problem becomes vastly more intricate. We may
have a fibrous cord—the renmant of the undeveloped
pelvic jjortion of the primitive intestine—leailing to

a normally situated sigmoid flexiu-e, or a mass of

cellular tissue reaching uj) in the peh-is to an inde-

terminate extent, the bUnd termination of the upper
bowel being anvwhere between a centrally placed
ciecum and the normal side of the descending colon.

This uncertainty affords the sti-ongest argument
against CaUisen's—or, as it is commonly called,

Amussat's—operation of left lumbar colotomy, and
leaves the Vialance in favor of Littre's proposal to

make an opening in the left iUac region, where, even
if the sigmoid flexm-e be absent, some coil of intes-

tine can be reached. But in all such cases the ques-

tion arises, whether death be not 25referable to the

chance of a life burdened with the disgusting condi-

tion of an artificial anus. Moreover, neitlier of these

operations has yielded encoui-aging results when per-

formed for congenital deformity ; most of the patients

liaving died within a few days. The only really

satisfactory instances that I know of are those of a

gui operated onbyDirret in 1793, by Littre's method,
whom Geii'aud (quoted by Velpeau) saw alive and well

twenty-one years afterward ; and a boy mentioned
by Erichsen, on whom lumbar colotomy had been
performed eight years before for congenital absence

of rectum and anus. A few other " successes " are

vaguely rejjorted, but the lapse of time between the

operation and the report is either not stated at all,

or is so brief that the permanence of the success is

left in doubt. At all events, with the exception of

GeiTaud, I know of no one who has met with an
adult bearing an artificial anus established for the re-

lief of a defective rectiun at bu-th.

Most modem surgeons agi'ee in advocating the

peiineal operation, though this also has failed to

prolong life for more than a few weeks at most in the

vast majority of instances ; the few examples of more
lasting iaenefit being where the intestine lay but a

short distance from the spliincter, save in a case

operated on by M. Fristo (recorded by Velpeau),

whei-e the wound extended to the depth of thi-ee in-

ches and a half. In this case, however, the diu-ation

of life is not given.

Theoretically, the most favorable results should

be obtained where the bowel lies near enough to per-

mit its extremity to be brought down to the external

orifice, thus establishing a continuous mucous canal

—as was first, I believe, done by Amussat in 1835.

But even here, few patients have survived more than

tlu-ee or four months at longest. When the intexiTip-

tion of continuity is gi-eater, as in the case I have re-

lated, all that can be accomplished, whether by trocar

or bistoury, is to create a fistula which must have a

constant tendency to contract, and which, though
perhaps sufficient for the semi fluid discharges of in-

fancy, will almost ine\-itably give rise to trouble when
the feces become more consistent. It was for this

reason that I attempted, though with small hope of

ultimate success, to dilate the artificial canal to the

utmost by the "glove-stretching" process. If the

external anus were absent the better plan would be

to dissect inward with the bistom-y, using the finger

as a guide ; but where a normal anus exists, I should

prefer to explore with the trocar, forasmuch as a

smaller woimd is made if we fail to reach the intes-
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tine, while, if the latt<>r be found low enough down,
the knife niny l)e employed to ronii>Iete the opciu-
tion. Tlie cliii'f drawlmck to the trmiir is the Jitli-

culty of niakiug sure tliat the lowest iivnilablo point
of the bowel is entered. In my eivse, in luck of an
autopsy, I cannot tell what jiart of the intestine I

perfoi-ated, and can only surmise, from the extent to

which a l)0\if^e could be passed, that the descending
colon terminated in a large cloaca.

The deaths in nearly all the cases which I find re-

corded have been fiom asthenia, and I believe that

the alleged somce of danger from absorption of sep-

tic matter in the perineal openition is imaginary
rather than real. There is nothing necessarily sci)tic

in the fieces while in the inte.stine, and we do not
fear their contact with a woumlcd surface in other
operations about tlie rei-tum. At any rate, in the in-

stance under consideration, there was no indication

of blood-poisoning, notwithstanding the somewhat
rough usage to wliich the track of the wound was
subjected.

To siuu U2>, it seems to me that the following
propositions may Ije stated :

1. In congenital malformations of the rectum, ex-

ploration from the perineum shoidd always be first

essayed, and by preference with the trocar. If the
occlusion consist of a simi)le mend>miious septum,
it need oidy be incised cnioially with a probe-pomtod
bistovm-. If the intestinal pouch be .sufficiently near
to the surface, the track of the trocar sho\ild be en-

larged by the knife, and an endeavor made to bring
the mucous lining down to the externa} wound. If,

however, the intemiption of continuity 1h' too gicat

for tliis i)roceeding, we shoidd be content with dila-

tation of the fistulous i)a.ssage, although with small
chance of j)rolonging life fieyond a few weeks.

2. In <-ase t)f failure to find the bowel with the
trocar, a forlorn hoj)e may be .sought in colotomy.
.\nd here, in \-iew of the probability that the an-est

of development has occuned at an early stage, I

should choose the right luniliar region as the site of

operation.

3. Where the deficiency of the rectum involves a
considerable part of its coiu-se, the prognosis is

almost hoj)eles.s, -whatever method of operation be
adopted.

CLINICAL CASES.—1. LOCAL USE OF
EHGOT. IL GUAIACU.M IX ILK-

MATUKIA.

By .JOHN N. UPSHUR, M.D..

RICHMOND. VA.

C.AHE I.—I was called, on the 4th of March, 1878, t<i

see Mrs. E. S , who gave the following liiston- of

herself

:

" I am 32 years old ; married eleven yeai-s ; have
never had any chililren. Have been ver\' irregular in

my menses, and suffer more or less constant pain in

my left side, jiain in my back, and sense of weight in

the lower part of my stomach ; when the time for my
l>eriod conies, I spit .some blood and have an uncom-
fortaljle sense of fidness about my head : of a eonsti-

I)ated habit, though bowels are moved daily, insuffi-

ciently ; at ea<'h stool lose more or less l>lood ; it is

sometimes so free as to blanch the cheek ; Iiavi' suf-

fereil with this hemorrhage from the rectum for

twelve years, and it is always inci-ea.it^d by any undue
exertion."

At the time of my first Wsit, her complexion was

sallow, appetite capricious, and a general feeling

of indis))osition to make any exertion. Had been
luider the care of two other physicians of this city.

Vaginal examination revealed a womb somewhat
prolapsed, enlarged, and os abraded, extending up
the cenix nearly to os internum ; some leucon-ha'a.

Rectal examination showed an ulcer just on the mar-
gin of the internal sj)hiucter, with edges abnipt, as if

cut out with a punch, about four lines in diameter,

and sjiringing from the bottom of it a ]>yramid of

ginnuhitions which bled j)rofu.sely on the slightest

toudi. She was put upon a general tonic treatment

of iron and the hypoj)liosphites, undue exertion pro-

hibited, and the bowels kept in a soluble condition by
laxatives and enemas. Her womb trouljle, under the

local apjilication of ChurchiU's tincture of iodine,

glycerine balls, and the hot douche, was soon re-

lieved, and the ap|ilicafiou of a Hodge jjessary, which
was worn for about six months, entii-ely restored this

organ to its normal condition.

All sorts of a])plicati<ius—both caustic and of a
soothing and astringent character— were made to the

rectum, but with only temi)orary benefit ; the hem-
oirhage not being restrained for more than a week or

ten days at a time, and the ulcer obstinately refusing

to heal. Tliei-e was an attempt at the perfect restora-

tion of the menses, but this was not accompUshed so
long as the hemonliage from the rectum continueil.

After a month or two of this treatment (she ha\-ing

been very averse to the knife), assisted by my friend

Dr. Hugh i\I. Taylor, of this city, I fi-eely divi<le(l the
sphincter muscle, and kept her in l>ed for ten days.

From this treatment she derived much benefit, and
had a longer exemption from the rectal hemorrhage
than ever before ; the menses became more regular,

and her general health improved, and in October I
dischargeil her, flattering myself that she was per-

manently cured. But the hemon-hage continiu'd to

recur at intenals of three to five weeks, and in July,

1879, she agivin came under my care for treatment for

the old trouble. Examination of the rectum showed
the old uli'er healed, but the lower end of the incision

made a year before was still open, and manifested
no inclination to repair. Just at the margin of the
intei-nal sphincter muscle, about the site of the old

ulcer, there was a \-iIlous tumor aboiit the size of a
nutmeg, with sessile base, and veiT red in appearance.

A few ajiidications of Battey's solution No. 2 (iodine,

I ij. and li>(. carbolic acid, 3 W.) soon healed the old
cut, but the bleeding recuiTod, and no local ai)plica-

tion that I could make was of any benefit to it. Hav-
ing had my attention called several years ago to the
injection of ergot into the rei'tum in the treatment of

piles, by reading a report of the successful treatment
of some cases of this malady with this agent, by Dr.
Semple, of Hampton, Va., and more recently by a
pai>er from the pen of my frii'iid Dr. Wm. C. Dabney,
of Charlottesville, Va., on the local use of ergot, I
determined to give it a trial, ordered a suppository
composed of gi'. xx. ext. ergot, with some ano<lyne
and t'Ocoa-butt<>r, to be intro<luced twice daily, and
ke]>t the bowels open by co. seuniu powder taken at

night. One week of this treatment had reduced the
tumor to half its original size, and it presented a pale,

withereil appearance ; tin hfrnnrrlnKjih At the end of

the second wiH^k still more improvement, and the
jiatient expivs.Med hei-self as greatly comforted. Di-
recting her to continue the supixisitories and let mo
know if she stopped imjiroving, I discontinued my
attendance. Nov. 2.5, 1H7!I, visited Mrs. S to-day";

says she has Utul tm hli-nifhii/ /or /our mont/i~i ; thinks
htrmelfflntirfhi irult. .Menxng rt^/iilnr and uonual, and
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declares that shefeels better, can lealk and exert herself
more than ever before. She still uses the suppositories
as a matter of in'ecantion.

Case II.—Was callecl, in January, 1878, to see Miss
E. H , Eet 29, hy occupation a seamstress. She
was up, and engaged as usual -ndth her needle. Had
Ijeen preAdously healthy, except that about a year
Viefore she had had an attack of hematuria lasting for
several months, resisting all treatment, though she
was attended at the time l)y a man of skill and long
experience, and finally stopping of its own accord.
The wi-iter was called in to prescribe for the same

trouble, which had reciUTed -n-ithout, so far as could
be ascertained, any cause. Her family was of an
intensely rheumatic and gouty diathesis^ though not
one of them a free liver. No cause being apparent,
the treatment was difficult ; and she took for three
months various treatment—tonic, feiTuginous, tliuretic
and astringent—with vaiying results, and at the end
of that time was no better than in the beginning.
Analysis of the mine at various times, chemically
and by the microscope, kindly made for me by Prof.
L. S. Joynes, of this city, failed to reveal aiujthhuj
save evidence of the presence of blood. Eveiy treat-
ment that the writer could think of—all the sugges-
tions made by some of the best men of the profession
inEiclimond—were tried, with no success whatever.
At last, being in despair, and "necessity" in this

case as many others in life proving to be " the mother
of invention," I determined to tiT the tinct. of giTaia-
cum, for the sole reason of its reputation in the treat-
ment of congestive dysmenorrhcEa, tonsUlitis, etc.,

and because I l)elieved the hemorrhage miglit lie kept
lip by a passive congestion of the Iddneys. A drachm
thi-ee times a day in half a tumbler' of milk was
ordered, and at the end of the second day the hiema-
tm-ia had eutii-ely ceased, and did not return again
for a year, when, on her omi motion, she took the
tinct. of guaiacum again, in the outset with the same
prompt relief, and has since had no further trouble.

This case was reported to the Eichmond Academv
ofMeilicine; and the result obtained in the above
case, subsequently confirmed by Dr. J. G. Cobell,
of this city, m a case of his, the hematuria being
checked in two dni/s, all previous treatinent having
failed, and in tioo similar cases under the manage-
ment of Dr. H. H. Le^7, also of this city. I do not
attempt to explain the modus operandi of this
remedy, but make only a simple unvarnished state-
ment of facts

; and if I can add a remedy in the treat-
ment of this malady, which, by further trial, -nTll prove
as beneficial as in these few cases, I shall be more
than repaid. Every new fact in the experience of
any medical man who loves his profession, and woiild
thereby benefit humanity, ought to be given publi-
city to that end, and it 'is such a motive which has
prompted the report of the above oases.

615 E. Franklin Street.

Simple Method for the Treatscent of Puru-
lent Otitis.—In place of a syiinge and a tampon of
cotton, one can use a round piece of -nicking. This
may be introduced by the I^atient himself with a gen-
tle rotary movement. After it has reached the bot-
tom of the ear, it quickly absorbs the pus and is then
to be drawn out. The movement is then repeated
until the ear is clean, when a fi-esh piece of wick is
left instead of the conventional cotton. The wick
may be medicated with an alkalipe solution or with
common sait— Gazette Hebdomad.

|)ro!jvcss of iUrtical ^cicncf.

Diphtheria .kst> Milk.—There has long been a
susiiicion that milli; was occasionally a canier of the
diphtheritic poison. It has even seemed probable
that the diphtheritic poison originated with some
morbid conclition in the cow itself. It was shown in

1869 by Dr. Thorne that the milk fi'om cows affected

by foot and mouth disease was injurious to human
subjects. .\bout a year ago a committee of the
London Pathological Society was appointed to in-

vestigate the relation between millv and diphtheria.

Their work is not yet finished, but meanwhile
several outbreaks of diphtheria have occuiTed in

England, which show the importance of a more
thorough knowledge of the matter. The histoiy
of these outbreaks has been given by Mr. E. L.
Jacob.
On a particular day ten persons in the village of

Weybridge were attacked with diiihtheria. Dming
the subsequent nine days fifty more had the disease.

The epidemic then suddenly stoi^jied. The persons
affected were mostly of the better class, and were found
to be living in all parts of the village. The only thing
in common was, that all the families affected had milk
from the same daily. Twenty per cent, of the families

sujiplied by this daily had diphtheria. Eleven of these
families had milk fi'om two or three cows exclusively.

Ten out of this eleven had diphtheria. The remain-
ing 139 families supplied by tliis dau'V had more or
less of the milk fi-om the same two or three jtarticular

cows. Twenty-one of these 189 families were attacked.

The evidence jjointed with gi-eat certainty toward
the milk as the soui'ce of the infection, and, with less

probability, toward the two or three selected cows.
Investigation failed to discover any disease in the
cows, or any especially bad hygienic condition about
them. It was possible, however, that the cows had
had some disease, or that the milk had been diluted
with polluted water.

At the Princess Mary's Village Homes forty-eight

persons were attacked with diphtheria. The water-

supply of the farm which siqipUed the milk to the
homes was found to be impure ; one of the cows had
the garget ; and the epidemic began rapidly to de-

cline eight days after the stoppage of the mUk-sup-
pi.y-

In these cases the evidence is not so strong that
milk was the cause. Still there was nothing to wliich

the epidemic could be attributed.

At Leatlierhead, in the course of six weeks, fifty

five persons were attacked with diphtheria. As re-

spects water-supply, di'ainage, school-congregation,

and personal infection, there was very little in com-
mon. .\lmost all of the famihes affected, however, had
milk fi-om the same daily. Nothing -m-ong could be
discovered at this dairy, excejjt that the water-supply
was not very good.
At Sutton, fifteen persons were attacked with diph-

theria within two days. These persons lived in dif-

ferent parts of the town, and under good sanitary

conditions, but they were all supplied with milk from
the same dairy. Nothing wrong could be discov-

ered at this place.

The facts thus given, though inconclusive, have
very gi-eat importance as showing the necessity of a
thorough investigation of the time relation of milk-
supplv to diphtheria.

—

Brit. M;d. .Tourn., Nov. 8,

1879.

"
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ASYLUM MANAGEMENT.
NoTwiTHST.tNTjrNG the report of the Senate Investi-

gating Committee, refeiTed to in our previou.s n>mi-

ber, the meilieal profession shoiiKl not be (liaconniged

in continuing its etfoi-t.s at reform in insane iisyhun

management. The fact tliat the jjetitioners fi-oni the

New York Xourological Society did not make out a

i-o-se, simply proves that they came before the Senate

committee unprepoi-ed for the investigation. But

reforms in asyhim management are still as necessan-

lis before, and must continue to be urged even at the

disadvantage of being against what now appears to

lie present public opinion.

In view of this necessity, it is encouraging to know

that a number of influential citizens, representing aU

the profes,sions, have taken the mattei- in hand, with

a det«nnination of suggesting the necessaiy rcform-

uton' measures and enforcing their c(5nsidemtion

upon our legislators. Public opinion is tobe<-reated

in favor of the movement in another manner than that

of making the asylum superintendents the apparent

mai-tyrs to personal animosities. f)n prenous occa-

sions we have i>ointed out the deficiencies in a.sylum

miuiagenient, and it may not be amiss to direct

attention to them again by way of suggesting to the

citizens' committee the ])ropositions the verification

of which would promise the best practical residts.

Most insane a.sylnms are too large for efiicient

management ; and yet they ai-e in nearly even- case

gi-catly overcrowded. A great • pro])oi-tion of cm-

State insane are in poor-hotises or WTetclied county

asvlums, where they get practically no treatment at

all. Only two of onr county asylums are elKciently

managed. The numlier of attiMidauts in a-sylums is

small, and, in some instances, their ti-aining in.suffi-

cient. Tliere is, in conserpience, too ninch mechan-

ical restraint : tliere is not enough Kvstematic- <>xer-

ci.se, amusement, or emi)loyment ; the present .system

of medical care is iuetHcient ; the acute and i-hronic

insane are treated together, and it is now pretty gen-

erally agreed that this should not be done. The pro-

\-isions for early treatment of the insane ai'e entirely

iuadequatt^ although its great impoi-tance is eveiy-

where lU'knowIcdged. There is, in many cases, need

of better diet, and of jiroper appliances of every

kind. Few institutions are cajjable of doing any

good pathological work.

We can, in addition, make the general complaint

that clinical and didactic instniction in insanity is at

its lowest possible ebb, and it is for this reason, in

part, that so little attention or interest can be aroused

among medical men on the subject of lunacy reform.

The mea.siu-es wliich both the profession and the

I)nblic should strive for ultimately should be : The es-

tablishment of lunacy conunissioners, who should de-

vote their time exclusively to the work of overseeing

the a.sylums ; the erection in future of asylums that

shall be economically built, and shall not accommo-

date over 250 or 300 patients ; the reorganization of

the medical and executive arrangements for the man-

agement of the institution. This should include a

fiUler and a better jiaid. and, if possible, a better

iiuahlied medical stall". There should also be a visit-

ing stAtl'. when practicable—one that woulil be some-

thing more than a mere ornamental aiipcndage.

Thei-e should be trained nm-ses in numbers sufficient

to make mechanical restraint a rare necessity. There

should be arrangements for treating the acute and

(•hronic insane in separate uistitiitions, and for get-

ting the acutely insane under tr(>atment as soon as

possible. The medical profession should join the

public in demanding that measures for secuVing these

reforms be instituted as soon as possible. It should

ask, also, more exclusively on scientific grounds, tliat

the clinical and jnithological mati'rial be utiliz<'<l as

much as possible for the benefit of students ami ]ihy-

sicians. It niay appear that these best metliods,

suggested above, are veiy Utopian. There is not,

1
however, anything intrinsically ditticult in can-ying

1 them o\it.

The tr.)ul>le lies in the politi.al infiuences that

suiTound )>resent institutions, in i\u\ fact that old

j

metliods have been firmly engiufted ui>on us by time,

and through the cvLstence of lai-ge and exiiensive

buililiugs in which the old routines are established.

' The (piestion of money, which a reform always at

I first re(inires, is also a ])roiiiineiit one.

There is, however, the fact that these evils do ex-

ist, and arc ciyiiig ones. There is the fiwt tliat im-

provement is not at all impos-sible. These tilings

1 will give encom-agement that sometliing will eveutu-

,
ally be accomplished. When fully known and ap-

preciat('d, no civilized and humane community will

long tolerate them.

(IHATITITOrS SEn\ni-ES TO CLEllOYMKN.

Om esteemed contemporary, the I'liitntlrljilii'i Mi'd-

i k-id, has in a recent number a very sensilile editorial
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article on the gi-atnitons treatment of clergymen. It

is tlie practice, generally, whenever attendance is

given to a minister'.s family, never to demand pay
therefor. A gi-eat many jn-actitioners have been at a

loss to understand why such a distinction should be
made in favor of this i^articnlar class of professional

gentlemen. If they are poor, then of co\u-se the phy-

sician is only too ready to attend them for nothing.

It is true, the clergy-man is a man of infiuenco in the

community, and the young practitioner is generally

glad to have it Imown that he has his confidence. But
l^ractice obtained in that way is generally not worth a

gi'eat deal, especially if the unfortimate practitioner

has the representatives of aU the denominations of his

i-iUage on his list. Even then it is (juite likely that his

distinguished jDatients may recommend S(?me quack
to his parishioners, especially if that individual has

made a fortune, and is a prominent pew-holder in the

chiu'ch. We are sony to say it, Init the medical i^ro-

fession really owe veiT little to the clergymen. The
good influence which might be exerted in behalf of

legitimate medicine is thrown into another channel,

and charlatanry is endoi-sed not only in religious pa-

pers, by widely circulated certificates of remarkable

ciu'es, but even in the i)ulpit itself. Of com-se, there

are notable exceptions to this nile, but we are sijeak-

ing of clergymen as a class. When we look at this

question in a jnu'ely matter of fact light, there is no
real reason why a clergj-man .should be fi'ee from
pecuniary obligations to the profession. If the i)hy-

sician wishes to aid the cause of Ckristianity bv car-

ing for its servants, he (^an do it in the ordinary way.

The as.sumption of more than this obligation 1iy hold-

ing himseK out as a general di.spenser of charity to

the clergj-, not only gives him more than his share of

good works, but imjjoses upon his professional

bretliren an extra biuden, which to refuse might be
considered heathenish.

We are not talldng of poor and reaUy desei-ving

clergj-men ; but of those who have as large, or, as is

very often the case, larger incomes than the i^hy-sician

who attends them. In such cases we are constrained

to a.sk, where is the return for sei-Wces rendered ? Pe-

cuniarily si^ealdng, does the doctor get an equivalent

in the free .sen-ices of the minister ? Tliis question

is answered in part by the following remarks of the

editor of the Timps :

" If the liliysiciail attends church—and let us hope
he does—he assists in pa^-ing his minister's salary.

If he man-ies—and let us again hope he does—he
pays his minister a fee w-hich five times exceeds w-hat

he woTild ask for granting the clergyman a .similar

amount of time. In case of death in liis family, he
perhaps woiild hardly feel comfortable unless he sent

his minister a fee for liis sen-ices at the fimeral.

Now the real question arises, why should lie not re-

ceive a reward for his sen-ices when the minister

caUs for them?"

THi; WAY TO SELECT A PBOFESSOR.

A NEW departure is to be made in Chicago in the se-

lection of a jirofessor for one of the medical colleges

of that city. It is announced, as wiU be seen in an-

other column, that a public concours is to be held

for the position at a certain time next month, the

candidate lecturing on a subject previously selected

before the faculty and the medical class. Applica-

tions are received from any part of the country. We
speak of this plan for the puipose of giving it an un-

qualified endorsement, and hope that the example
wOl be followed l>y all the medical schools in the

East. If the coUege does not succeed in obtaining a

first-class teacher, it w-ill not be because it has not

made an honest effoi-t to do so.

We hope that there will be a gi'eat number of ap-

plications, so that a good opportunity w-ill be offered

for a proper selection. We shall await the result,

with considerable concern, as its success will serve to-

establish a veiy praiseworthy precedent.

PERCENTAGE FROM DRUOGLSTS.

We are informed by the Chicago Pliaiinacist that

many of the physicians in Chicago demand ashigha.s

forty per cent, on the gi-oss jn-ice of their prescrip-

tions to patients, others as low as twenty-five per cent.,

while still others are content with their cigars and

liquors free. If this be tnie, many of the physicians

in Chicago are in a veiy bad way. We are inclined

to think that the .statements must have some founda-

tion in fact—if not in Chicago, at least in different

parts of Michigan, for the Michigan Medical News
comes forward to excuse the e^-il. Wlule the editor

does not endorse the practice, he rather boldly says

" that there are circumstances in this country and in

these times which remove it fiom the realm of moral

tuipitude." These circumstances appear to be, that

the honest and conscientious doctor cannot collect

all his bills, and must therefore have a "coUusion

with thedniggist." "What with dead-beat patients

and prescribing druggists, the jihysician is but too

often tli'iven to 'execute the villany he is taught.'"

The ineWtable conclusion appears to be, that if the

balance is to be sti-uck against such iiatients as will

not jjay, and against the druggists who will pre-

scribe, the burden is naiTowed down to the con-

scientious patient ,wlio not only pays liis doctor, but

also the drugg-ist and the percentage. Verily, we
believe that it is time for the golden geese in lUinois

and Michigan either to migi-ate or stop laying.

Sanptation at Memphis.—A citizens' committee, at

a meeting in Memphis, November 30tli, adopted the
recommendations of the National Sanitary Commis-
sion in regard to sewerage and the general sanitary

care of the city. Efforts are to be made to obtain
money of the Legislature for canying out the pro-
posed measures.
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Ucuifius antt Itotlcfs of Oooko.

Thk History of Mfa:DiciNK in Nkw Jkksky and ok
ITS Mkdicai. Mkn, fuom tub Sktti.kmknt ok
Tin-; Pkovince to a. i>. 1800. By Stki'he.n Wu kks,

.\.M. , M D., Acting aud Honorary Member of the
Medical Society of New Jersey, etc. 8vo, pp. 441).

j

Newark, N. J. : Martin R. Dennis &. Co. 1879.

In the year 1875 the Medical Society of New Jei^sey
i

resolved to imblish its old tmnsactioiis, and byWrtue
of his otticial relations to the Society, IJr. Wiokes
became the editor of the vohiine. What apjicared

to be nn accident in the bef^iniiiiif; turns out to be a

very fortunate thing for the So<-iety uiul the jnofes-

sion. Dr. Wickes has given us, as the results of his

tareful research and patient labor, one of the most
interesting volumes which it has been our fortune to

ivad. Coinmenciug with the beginnings of |io])ulation

in New Jei-sey, he tells us what was the early medical
I)rocticein the jjrovince, and gives an intelligible and
Kuceinct aecotint of the different diseases which werc^

prevalent at that j)eriod. The history of inoculation

as practised in New Jersey claims attention. The
account of the formation of the tirst medical .socie-

ties, aud of the condition.s of medical litenitme and
education, are extremely instnictive to the meilical

historian, as showing how keenly ahve were the fore-

fathei^s in meiliciue to the neces.sity of maintaining
the reputation for learning and the dignity of their

calling. The story of legislation is full of suggestive

references to past history, which is now and again
repeating itself in different medical organizations

over the country. The practice of obstetrics was, to

all accounts, m an exceedingly cnule state, and we
liave a short account of the first efforts at teaching
tliis branch of our art. The condition and manage-
ment of the military hospitals recall some incidents

of the American revolution, as do also the biographies

of a host of medical anthoi-s, whi^h till the latter half

of the work. A paper entitled " Observations on that

terrible Disease \Tilgarly called the Throat Distem-
per, by J. Dickinson, A.M.," and \mtten in 1740, is an
interesting document, and gives a good idea of the

cnide notions of pathology and therapeutics which
prevailed at that period. The fee bills which are

published in full, as well as the accounts of some of

the old fathers, help to make instnictive history in

regard to methods of jn-actice and the charges there-

for. But it is impossible to detail the excellences

of this insti-uctive liistory ; it is, jierhaps, sutScient to

say that the accomplished editor deserves the thanks
of the entire profession for the admirable manner in

which he has performed his task.

Walsh's Piivsicia.n's Handy Lbdoeii. Ralph Walsh,

M.I)., Washington, D. C.

This is an exceedingly handy, simple, and convenient-

sized ledger. It is intended as a companion to the

call-book and tablet by the same author, but can be

u.sed with any Wsiting-list desindjle. Each l)age is

devoted to one i)atient for the year, there being
spaces for each dayipf the month. The amount jier

month can be footed up at the end of each inoiith-

hne, or the whole amount of the year's attendance

can be given at the foot of the l>age. Spaces are also

made in appropriate places for a credit account,

monthly or yearly, with date of i>ayiuent. By this

arrangement the physician can tell at a glance on
what particular days he made his visit, how many

per da,y, and when the ])atient paid him on account,
and the amount. Facing each patient's i)age is an-

other, on which is noted obstetrical, surgical, and
nu.scellaneous atteudance, for which spi-iial chiu'ges

are made. The general jilan of keej)iiig acc-ounts is

otherwise the same. It is substantially bouml, has
good l)aiier, clear tyjie, and is altogeth(>r a ser%-ice-

I able volume.

I

Ati.as ok Hu.man A.natomy. Containing 180 large

I plates, arranged according to Drs. Oesterreicber and
j

Erdl. from their original designs from nature, with
full and exphinatory texts by .1. A. Jeancon, M.D.
Ciucumati, Ohio : A. E. Wilde it Co.

The object of this work, as stated in the ))refaee, is

to " Ining before the medical public a i>ictorial rep-

resentation of all ])arts of the human body in a size

and form which ordinary works on anatomy fail to

furnish." AVe have I'eceived the ju-ospeetus, which
••ontains a life-size engi-a\'ing of head, neck, and
shoidder, showing the distribution of the carotid,

subclavian, and axillary aiteries. The figure is ar-

tistically drawn, is printed on fine paper, and is ac-

(•ompanied with cxi)lanatorv text. An far as can be
judged fi'om this sjtocimen, the work will be a very
valuable one.

The Skin and Its Trodbles. New York : D. Ap-
pletou & Co. 1879.

This, the eleventh of the English Health Priujei-s, is

presumably written by Tilbury Fox. The skin is

shown to be a much-abused organ, and many i)oints

instructive to the laity are given. The neces.sity of
attention to the constitutional condition in skin dis-

eases is insisted on throughout the book.

FiusT Book of QnAi,iTATivE Ciiemistuy. By Ai,-

BEUT B. Presoott, Professor of Applied Chemistry
in the University of Michigan, etc 8vo, pp. 160.

New York : D. Van Nostrand. 1879.

Pkof. Prescott has prepared this little manual for

classes which take a short coiu-se in qualitative t^hemi-

cal work. Although for such pur])ose it is much
fuller than is absolutely necessary, tile general design
and amingement are veiy good. The book will, no
doubt, prove very useful to the many who I'an never
expect to gain more than superficial acipiaintance
with experimental chemistry.

PuYsiciANs' Pocket Day-Book. By C. Henui Leo-
nard, M.A., M.D. Detroit: C. Henri Leonard. 1878.

Dr. Leon.^ui) has fiiniished the juofpssion a veiy
good day-book. It contains al.so a small ledger, and
is jirobably (piite complete enough to serve all the
pmposes of our young men " with a small but gi-ow-

ing practice."

Pkevention and Cuke ok CnKONic Consumption.
By David Wakk, M D. 8vo, pp. 103. New York:
The Authors' Publishing Co. 1880.

Stahtin(4 with Hutchinson's tables, which show that
the vital cai)a<'ity of the lungs .st<>adily ilecreases with
the i)rogress of consumption, the author a.ssumes that
])roj>er physical training will prevent this <lecrea.se

and stop or cure the coii.suui))tion. This the(u-y is

jiiuldcd with a mass of j)liysiological facts and fan-

cies, and ornamented with a recital of .several luivate
c-a-ses that have been cured by the new treatment.
The author has evidently ciiiuniied up a good deal
on physiology, and though he has not yet got the
8<!ience ipiite clear in his head, his statement.s are
tolerably accurate. They will probably im])ress the
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public, for whom the book is designefl. The history
of " cases cured " vdU. also make a verv ett'ective ap-

liearanee.

To the 2Jrofession the book presents nothing new
—except its author.

Students' Aid Skkies : Aids to Anatomy. By
George Brown, M.R.C.S., etc.

Aids to Forensic Medicine and Toxicology. By
\V. Do'iGLAs Hemming, M.H.C.S. I

Aids to Tiiekapectics and Materia Medica. Part
\

I. The Nou-Metallic and MetalUc Elements ; Alco-
holic and Etherial Preparations, etc. By C. E. Ar-
mand Semple, M.R.C.P., London. New York: G. i

P. Putnam's Sous. 1879.
!

The Students' Aids Series is an American reprint of
a number of small work.s by English anthers. Most
of the books have had cou.siderable popularity in

England, and they are likely to meet the same receis-

tion here. They are WTitteu by reliable men, and are
printed in excellent style. Not much can be gotten
witliiu sixty or seventy images, however, and their
value, except to assist in " cramming," is slight.

Of the three before us, that on Forensic Medicine
covers gi'ound not iu the text-books ordinarily pui'-

chased by students, and is of more value on that ac-

count.

We confess we ar» unable to fiud anything specific

to praise iu the other two books.

Hygiene op the Voice : its Physiology and Anat-
omy. By Guislani Durant, M.D., Ph.D. A New
and Revised Edition. Svo, pp. 189. New York: Cas-
sell, Petter, Galpin & <.,'o., 1879.

Dr. Duii.^T's treatise on the Hygiene of the Voice
covers very nearly the same gi-ound as that of Mr.
Holmes's book recently reviewed bv us. It is, how-
ever, less pretentious in its composition ; it contains
less historical matter, and the subject is not so elab-
orately analyzed and classified. The physiological
discussions, we may add, are also less thorough, and
the anatomical plates and descriiitions not so good.
The present work, however, is full of useful sugges-
tions, and altogether is a more practical and useful
volume. A very clear and satisfactory account of the
vocal organs is given, this occuin-ing about half the
book. The rest of the space is devoted to hygiene.
Under this head the doctor makes some special at-

tacks upon customs not imfrequently indulged in by
speakers and singers. Cold drinks, tight lacing, the
wearing of red liannel, whisj)ering, loud talking, and
laughing—above all, the use of troches, are inter-

dicted. As a substitute for the latter to lubricate
the throat, the author uses a mixtiu-e of pimplneUa
sitxifrar/a, pulmomiriii, erysimum, and bromide of
ammonium, held in giun acacia.

Some ciuious facts in regard to the eating and
(b'inking habits of noted artists are given. Thus, in
the intervals of rest diuing exercise of the voice,

Wachtel swallows the yolk of an egg beaten up with
sugar ; Mme. Soutag eats sardines ; Mme. Patti drinks
seltzer water ; Mme. Nilsson, beer ; and Lablache eats
two salted cucumbers. The tendencies seem to be,
on the whole, towards beer and tobacco.

In an ai)i)endix to the book, a number of formula;
for colds, sore thi-oat, etc., are given.
The publishers have done their work extremely

well, and made the book a model of neatness.

The Throat and Voice. By J. Solis Cohen, M.D.
Philadelphia: Lindsay tt Blakiston. 1879.

Thls is one of the series of American Health Primers.
It is more of a medical book than is that of Holmes i closed.

or Diu'ant, the first half being devoted to short de-
scriptions of diseases of the thi-oat and larynx. As
these descriptions for the most part end in recom-
meniling—very properly—that a physician be called
in, their exact utihty is not very apparent. The rest
of the book is devoted to the i)hysiology and hygiene
of the voice. The author's name is sufficient guai'an-
ty that the work is well done.
There are a number of good illustrations.

Kcports of Societies.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Nov. 20, 1879.

FoEDTCE Barker, M.D., LL.D., President, in the
Chatr.

The Academy was called to order at 8.15 p.m., and
the minutes of the last stated meeting were read by
the Assistant Secretary, Dr. Edwin F. Ward.
The Librarian, Dr. Johnson, reported that, since

the last stated meeting, the Hbrary had received

seven bound, foiu' unbound volumes, twenty-eight

l^amphlets, twenty-seven numbers of medical joiu-nals,

and an atlas containing ten micro-ishotogi'aphs, a
present from Dr. John P. Gray, of the State Lunatic
Asylum.
On motion, the thanks of the Academy were extended

to Dr. Gray for his valuable contribution.

The President then introduced Dr. Stoddard, of

Michigan, and Drs. ^\^ute and Alden, of the U.S.A..

and iu\ited them to take seats uiiou the platform.

The Statistical Secretary, Dr. F. V. White, an-

nounced the death of Dr. Ohver White, and gave a
brief sketch of his life.

The President appointed Dr. Gouvemeui- M.
Smith to jirepare a \meinoir of the late Dr. Oliver

White.

lumbo-colotomy for non-malignant disease.

Dr. a. C. Post ])resented a patient upon whom he
had jjerfonned lumbo-colotomy (vid. page 560).

Dr. Lewis A. S.ayre thought the case 2iresented

by Dr. Post mai'ked a new feature in American
surgeiy ; for he knew of no case in v>hich the oijera-

tiou of lumbo-colotomy had been performed in a case

of non-mabgnant disease. He was not able to see

any difference between malignant disease and an in-

cui-able disease, so far as the in-opriety of an operation

for rehef was concerned ; if am*, it shoidd be in favor

of the latter ; for by it years of other^rise unavoidable

suffering might be avoided. He thought the opera-

tion mider the circumstances was perfectly justifia-

ble ; it was iu accordance with a principle, and he
beUeved it was original with Dr. Post.

Dr. Post remarked that Dr. Van Biu'en had ex-

pressed himself entu'ely in favor of the operation

under the circumstances mentioned.
Dr. Howe referred to a case which he reported to

the New York Pathological Societv last winter. The
jjatient had a history of ,sj-])hilli, her vagina was
almost entii-ely closed as well as the rectum ; she

was emaciated and bed-ridden. The operation of

lumbo-colotomy was performed after consultation

;

it resulted in complete relief, and the woman was yet

alive and enjoying good health. Subsequent to the .

operation her rectum and vagina became completely
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EXI'ISION OF TllE HEAD OI-' THE FE>n'R IN ITNTNITED
INTKA-CAI'MILAU FliA<TrUE.

Dr. J. W. Howe read a jiaper on the aliove auViji'ct,

l)a.Miiifr it upon a cnso wliii-h cniiip under liis olwon'a-

tiou ill t'liiiritv Hnsi>ital, ami liuil tlic fiillnwin;,' liis-

torv : A tViaulc jiuticnt, at. (i'.! ycurs, was adiuittcil to

Cliaritv Hos]>ital March, IHTl!. No liercditarv taint

of any kind, except tlie U>ve of whiskey. Three
niontlis ])revi(»is to her admis.siou slie received an
intra-ca|)suhu' fracture of the neck of the femur liy

falling a' tl'c doorste]), and was treated eh^'en weeks
liy means of Buck's extension a]>paratns at the Cliam-
liers Street Hospital, after whic'h she was sent to

Charity Hospital. When admitted to Charity the
lind> wa.s not painful when at rest. A jilaster-ol-l'aris

s])lint was adjusted and worn two montlis without
improvement. It was removed, and Hni'k's extension

with the lonf; splint sid)stituted and worn for six

we«>ks, hut without lienetit. The linili was suspended
liy means of a liroad liandafje passinfjf under tlie foot

and up around the neck, and the patient placed on a

liair of cnitc-hes, hnt tliat failed hecaiisi' of the i>ain

))rodu<'ed, and the patient apiin took to her lied.

('rej)itus was as well marked as at the heniiniin^f of

the treatment. The ])atient remaineil in lied eleven

months afterward, without improvement. Finally,

excision, with the patient's consent, was peri'imiied.

When the joint wa.s ojjened about a drachm of

wluit seemed to l)e ius])issated ])Us mixed with a
Hmiill quantity of bony debris was found. The neck
of the femiu' wa.s comjiletely absorbed. There wa.s

nothing; left of the globular head. There was also

fo\uid a thin, .sharp K|)iciduiM of bone, abcnit an inch in

lenfjth, whiih belonged to the lower fragment. The
lieail of the bone was easily loosened and removed,
and the.spiculnin ofboneand the broken-down material

in the caWty of the joint. Buck's exU-nsion was a]i-

)>lied, and a long side-splint, and the np))aratus was
k<fpt in |)osition six weeks. A plaster-of-Paris sphnt
with a large fenestra was then adjusted, which en-

abled lier to move about a little upon crutehi's. The
j)hist(>r splint was worn tjvo w<>eks, when it wa.s re-

newed because the first one jn-oduced some irritation

at certain points. At the end of three months the

wound was comjjlet^ly healed, the patient was able to

get in and out of bed without assistance, wa.s fri>e

from pain, and able to walk with erut<-hes. The
knee-joint remained eonsideiably stitl'eiuul, and wa.s

somewhat jiainful.

Dr. Howe thought that trouble woulil have Vieen

avoided by oiierating twelve months previously, before

the muscles and anatoniiial stnictures of tlii> knee anil

ankle-joint.s became atTeeted, as they necessarily would
by disuse, etc. It is two yeai-s since the o)ieniti<)n

was performed, and the patient is in excellent physi-

I'al condition, and able to go about i'onifort;ibly bv the

aid of cnitches. Th<" nnis<-les of the lindi are gaining

stifiigtli, and are in better condition than when the

operation was tii-st performed. The knee-joint re-

mains stitr. No jjftin at the hip, except on forced

Hexion or abduction.

He thought the operation was jn.stifiable in ca.ses

of intra. capsular fracture of the neck of the femur oc-

curring in |iersons in good genend condition : under
antiseptic treatment it was safe ; and it artorded as

complete relief as if the fracture had uniteil in the

beginning by Hrm lignnientiMis union.

His argument was as follows: In intracapsular

fracture of the neck of the femur, lipimentous union

is the l)est result tliat can be obtained, no niatt^T

what treatment is adopted. In a large uiuulier of

casea no union ever takes jdaee, and in this elass of

eases the patients arc helpless and bed-ridden from

tlie beginning.
Absi'nce of attempts at union commonly arise from

the follow ing causes :

1. Hnix'rticial caries of the fractured ends of the

bone, especially allecting the ui)]>cr fragment in con-

sequence of small blood-su])i)ly.

2. The necrosed |)ortion of bone acts as a foreign

body and excites indaniuiatory action in the adjacent

bony ti.s.sue, and ultimately brings about com])lete

destniction of the ujijier Iragment ; much of it is ab-

sorbed, but much remains.

3. Irritation and iuHaniniation of the surrounding

soft parts ]'roduced by injuries hifiicted by shai-]>

s)>icnhe of bone beh>nging to the lower fragments.

These were the important causes; but malnutrition,

senile atrophy, non-aiiposition of fi-agments, etc., ])re-

venting repair of bones in other parts of the body,

were not to be excluded, yet excision wa.s jierformed

for their relief.

A good result had been obtained in the one ea.se

in which the (p|i('ralion had been iiert'ornied, but that

fact did not prove tliat success would attend all other

operations of like character. He thought, however,

that sufficient information had been gained to enable

him to say that in certain well-deHiied cases of incur-

able intiu-cajisular fracture of the neck of the femur,

excision was a justitialile ojieration.

The ))aper being before the Academy,
Db. L. Webeh remarked that, without jiersonal

experience, he was inclined to ailo)it the views of Dr.

Howe; that is to say, if, in any given ca.se, jirojier

methods of surgical treatment had been employed
for a reasonable length of time, the surgeon should

neither fear uor hesitate to jjerform the ojieration ;

and, if jierforined early, ceitainly better results would
be obtained than when delayed until the musch^s
have bcconi<> atrophied and stmctiu'es of other joints

more or less involved.

Dn. Tnos. Sahine remarked that he was not exactly

able t<j see the indication for the operation projio.sed

by Dr. Howe. In cases of non-union after iiitra-capsu-

lar fracture of the neck of the femur, the head of the

bone undergoes one of two changes : either it lun-onies

absorbed, or it becomes carious. In the latter case

tlie indication, other means failing, is to operate and
remove the diseased ])ortion of bone. Such an op-

eration has already been once ])erforme<l by Texdor

;

sui>i)nrat:on followed, and the patient died on the

t\venty-thii<l day.

In ordinary cases of intm-capsular fracture of the

neck of the femur, elt'orts to .secnri! union mu.st be
coiitinueil for two or three months, and during that

time the fiiictnred ends of the bone become rounded,
aii<l he thought it was very unusual for the condi-

tion of the |parts, at the end of that time, to be such
as to |)erinit of cri'pitus being obtained. He did not

see how the patient could be given a more .solid limb
by the opemtion than he would have if let alone. If

the ca,se rejiorted belonge<l to the class in whiidi

caries and neirosis existed, he had no question bnt
that the operation was justitiable.

Dn. IjKwis .v. Sayke remarked that he had had no
exjierieni-e in exsection of the hi)i-joint in cases of

simple fnicture, although he had removed the head
of tlie femur seventy-three times in cases of niorbuit

I'OxariuM. Texilor's iqieration, which Dr. H. 1'. liatcli-

older of this city had done i>reviously, he diil not
regard as proper exsection, for in his case as Wf^ll as

in Bati'helder's there was simply dilatation of the

tistulu and removal of the loose head of the bone.
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His own experience had been that, with proper treat-

ment, union in cases of intra-capsnlar fracture was
tolerably fail'. As for treatment where union did not
occur, it seemed to him that if it was evident the

source of irritation was to lie jieiinanent, even though
there were no sinuses or supjiiu'ation, the operation

for the removal of the source of imtation was justi-

fiable. The prinoi])le was the same as that involved

in perfoniiiug lumbo-colotomy for an incurable dis-

ease. He favored an early operation ; the earlier

the better when it was decided that the patient

was hopelessly inciirable so far as the fracture was
concerned, for anchylosis of other joints would take

place from simple disease without infiammatoiy
action.

Dk. a. C Post remarked that there was no reason
to doubt that Dr. Howe's patient was benefited by
the operation. In the coiu'se of his remarks, how-
ever, he (Or. H.) said that he did not see why

j

the limb could not be made as useful as when the

head of the bone was excised under other circum-
stances. In the great majority of eases of exsection

l^erformed for morbus eoxarius, it must be borue in

mind the patients were in childhood or early ado-

lescence. It certainly made a great diU'ereuce in the

probable result, whether such an oijeration was per-

formed on a patient ten or fifteen years of age or on
one sixty or seventy years of age. We should hardly
expect as good results in old age as in childhood.

Then, with regard to the danger of the operation, the

results, so far as preservation of life was concerned,

were much more satisfactory in patients under fifteen

years of age than in older patients. The operation
was not a very safe one in adults, especially in the

latter period of adult life. He had no doubt, however,
that in a case similar to that reported, the operation
wovild be justifiable.

Dk. Whtte, U.S.A., on iu'vitation, spoke and re-

ferred to two eases of iutra-capsular fracture ; in one
ligamentous union occuiTed, and in the other—a gun-
shot fractiu'e— caries resulted; the head of the bone
was removed by operation, also portions of the bones
of the pelvis. He thought that when sufficient time
had ehipsed, under proper treatment, after such frac-

tui'e, and union did not occur, recourse should be
had to operative measui'es.

Db. Howe i-emarked, in closing the discussion,

that excision for caries and necrosis was common,
but in his case there was neither caries nor necrosis,

but it was simply an old case of intra-capsular fr-ac-

ture in which crepitus was present months after the
injury. The point in the case was that, instead of

waiting for evidence of caries and necrosis, the opera-
tion should be performed. He thought that no ease

had been previously rejiorted in which bony crepitus

existed and the operation had been performed for re-

moval of the head of the bone in intra-capsular fracture.

With refei'ence to Dr. Sabine's statement that such
cases were not common, that might be true with
reference to piivate practice, but certainly in Charity
Hospit.il, and esijecially in the Aims-House, a large

niimber could be found.
With I'egard to Dr. Post's remark concerning mor-

tality of the operation in patients advanced in life

—

he thought it was not so bad as was supposed. Be-
.sides, if it was great in adults, it could not be argued
from that that the same unfavorable results would
follow in this class of cases ; for their general condi-
tion must be good in order to permit the operation,
whereas the reverse was true in morbus eoxarius—the
operation was performed to improve the general con-
dition.

After adopting a resolution that the By-Laws of
the Academy be suspended for the next meeting', and
that the Academy meet at 7.30 p.m. instead of 8 P.M.,

the Academy adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 22, 1879.

Dr. E. L. Keyes, President, rs the Chair.

(Conchided from page 5'3fl).

Dr. M.\ry P.-Jacobi presented a specimen case of

GENERALIZED TUBERCHLGSIS.

The patient was a boy of 10 months ; was brought
to the dispensary of Mt. Sinai Hosiiital, Sept. 2'2d.

Had been ailing ever since attack of measles in Au-
gust ; lost flesh ; skin became yellowish, and there was
a slight cough. Examination found sUglit duhiess and
harsh respiration at the apex of the left lung, heard
most distinctly in front. The abdomen was somewhat
tympanitic, but there was no diarrhuL'a. No enlarge-
ment of spleen coidd be detected at this time. The
tongue was clean. The child cried a great deal, and
constantly wanted to eat, but showed uo uniisual

thu'st
;
yet the temperature was 103 ( °.

It was evident that the pirlmonary congestion and
indiu'ation constituted only one element cf a more
general disease, and the diagnosis hesitated be-

tween tyiihoid and miliary tuberculosis. On the

24:th of September the spleen was found enlarged,

but the harshness of respiration was much dimin-
ished. Temperature was 102'J°. Until the 8th of

October the condition remained the same. The fever

was always present in t!ie afternoon, but, according
to the mother, absent in the morning. On the 8th of

Oetolier, however, for the first time, fever jjersisted

all day long. On the 9th the child vomited, and its

head became very hot. On the 10th the child had
become drowsy and apathetic ; lay passively on
the mother's lap, with the head retracted and some
rigidity of the neck. Th^ face was pale and the

head cool. The rectal temperature, hitherto ele-

vated, was only 100.5°. The puj)ils were normal,
but the respiration was of the C'heyne-Stokes' type.

Total number of respirations in a minute, 26 ; pulse
104°, hard, and occasionally redupHcated. The res-

piration was harsh in various parts of the lungs.

From time to time were heard puff's of prolonged
expiration. The abdomen was beginning to retract.

No doubt could longer exist of the coiTectness of

the diagnosis of general miUary tuberculosis, with
commencing meningitis. On the 11th of October
the pulse was very irregular ; respii'ation regular—40

a minute ; pupils dilated ; child unconscious ; T.

105°. On the 13th subcrepitant rales were heard all

over both lungs, indicating commencing softening
;

pupUs contracted ; slight con\'ulsions. Oct. 14th—
Occasional rigidity of limbs and of neck ; T. 994° in

I'ectum. This evening had complete con^^llsion, and
next morning right arm was comjiletely paralyzed.

Death on the lOth, at 11 p.m.

Autojisy on the 12th, at 3 p.m. : Bruin.—Adhesions
of dura mater to skull and of its internal surface to

various parts of the visceral arachnoid ; half a pint of

serosity escaped during removal. Entire brain found
highly cedematous, and surface of convolutions pale.

Omit details of the convexity. At base, tyjjical menin-
gitis at an early stage. Pia thickened and infiltrated

over interpeduncular space ; also along Sylvian fis-

sures, where it was adlierent ; also over base of cere-
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bellnm. No tnhorelea larper tlmnpins' hpiKls were dis- I

oeniililfoii tlicsurfiu-cof tlic i>iii. MiiTdsinjiic ixftuii- i

nation showed tlic i>iii l)loo(l-\H'ssels of various .sizes,

siUToiiiuli'd l)v cords of tnl)erc)ilnr intiltnition in the

lynipliatir slicutlis ; sui'ct'ssivc cords forniinf; a. scries
i

of l>cads aloHK tlip vessel. Tlie oi)acitics of tlic ])ia '

were ca\iscd l)y diH'u.sed infiltrations of cells similar

to tlio.se coniposinfj the tiihcrcnlar nia.sse.s on the
ve.s.sels. Li the tip of the left tenipond lohe, occn-

jmn^ the most anterior part of the middle teui|)oral

convolution, was a softened jiatch the size of a wal-

nut ; fti'cl in the anterior part of this was a cavity the

size of a tilliert. Tlie cavity evidently represented
analiscess from which the contents liad escaped dwr-

iutc the removal of the brain.

The lun;i:s were coni]>letely studded with tubercles,

nearly all in caseous defeneration. A i-ather l:n't;(s

chee.sy mass, siiiTounded by a zone of rcil induration,

occupied the ajiex of the left lunj.;. The bronchial

glands were enlarged and caseous. The spleen was
eularfreil and also .studdi'd with tubercle. The kid-

neys w<'re congested, not tuberculous. The intestine

was healthy.

The case i)re.sented several points of intere.st : And
first, in re;;aid to the diaf^iosis preWous to the occur-

rence of <-erebr.il .symptoms. The diajfiiosis of )4;enenil

tuberculosis at such stajje is confe.ssedly ditlicult, al-

though of course not im|>ossible. The enlar>;cment

of the s]>leen from tubercular intiltnition most closely

simulates tliat from typhoid t'onprestion. The exten-

sion of tubercle to the intestine woiUd, imhicins;

diarrhcea and tympanitis, have added other ditticiil-

ties to the dia^fiiosis than such as really existed in

tliis case. The diaj^iosis was, however, niatle before

the occuiTenci! of cerebral s_%iii])touis ; and of course,

aft^'r the a|)i>eanince of tliese, became perfectly |)lain.

Tlie .second jioiut of intere.st concerned the orij,'iiial

focus of the tubercular infection. Evidently a bron-

cho-] meumonia had jiei-s-isti^d after measles, and had
l>een the )irimary origin of the tuberculosis. The
((uestion arose: Were tiibeicles in the lunRS first

formed by depreneration of cells intiltratinji the jieri- '

bronchial lymphatic .sheaths : and did the bron-
|

chial Klamls become infected by lymphatic absorp-

tion from the.se dis.seminated tuliercles, and tlieii

themselves constitute feci for the infectifui of the I

brain and s])leen? Or, had the Ijroiichial glands de-

generated during the broncho-pneumonia, so tliat :

the tubercular infection of the lungs was secondary,
[

like that of the other organs? It seemed jn-obable

that the tii-st ln-]>othesis was the correct one. Klein's

researches on artificial tuberculosis showed the man-
ner in wliicli ]>ulmonary tubercle was formed in tlie

lymjih-spaies arouiul the bronchial tubes, thus dif-

fering essentially from the tubercles of the brain,
:

where the iiitiltratioti surrounded the blooil-vcssels.
j

In the first case, the imtament exciting the prolifera-

tion of the lympli-elenicnts javsses directly into the

lymph-channels in the sei>t<i of the alveoli. In the

secoml, it I'irculates in the blood-vessel, anil is sep-

arated by its wall from the h-ni)ih-s]ia<'e. The ulti-

mate result is the same, though the tubercles of the

pia have not the time to develop to an advanced
stage of ca.seation before exciting a fatal meningitis.

Hence, ai>parently, the reason that tubercular menin-
gitis is always basilar : the local etlect of the irrita-

ment is felt from thi> moment the blood carrvnng it

reai-hes the ves.sels of the brain enclosed in their lym-

|>hatic sheaths.

The thinl point of int«-i-est was in relation to the

ab.scess, tivkeii in connection with the paraly.sis on the

opposite side of the body. Ou the one hand tliere
:

were nnmerons cases on record where abscess or

tumor of this region was followed by no jiandysiH.

On the other hand, there is a band of fibres known
as the .stria cornea, which pa.sses into the head of the

coiims striatum from the tip of the temi>oral lobe,

and whiidi is reckoned by Meynert as one of the four

I)arts making up the motor tract. Tlie question sug-

gests it.self, whether under certain circumstances the

complete destruction of the origin of this band of

fibres would not suiHce to cause incomplete hemi-
plegia.

Certain it is, that the abscess in question was the

only definite destnictive lesion existing in the brain.

EXSEcnojr of the elbow.

Dk. L. a. Stimson presente<l two specimens of ex-

section of the elbow. The first was removed from a

lad age<l eighteen years, who, w h(>n nine years of age,

had an attack of scarlet fever followed by arthritis,

ab.sce.ss on the inner side of elbow communicating
with the joint, and finally anchylosis. During the

nine years following, he luul fieipieiit attacks of i>ain,

and for their relief he eventually came to the hospi-

tal. The arm jiroper was atro|)hied, the elbow was
slightly swollen, there was some lateral motifm and
shglit crejiifus. The joint was excised by the latero-

posterior incision. The capsule of the joint was filled

with slightly altered synovia, and the arti<Mi!ar curti-

lages were destroyeil in jiart. The coronoid process

had increased in length nearly an inch, so as to block

the movements of the joint entirely. The result was
quite satisfacttny, tliere being good antero-posterior

motion in the joint, and little, if any, latt'i-al motion.

The second specimen was removed by the same
kind of incision, from a stout negro, a ])atieiit of

Hellevue Hospital, who had been attiu-ked with pain

in the elbow five years ;,go, leaving the joint stiti'and

usele.ss thereafter. The elbow >\as fixed at a right

angle, was entirely useless, and there was slight lat-

eral motion with distinct crepitus. The operation

was ]jei-fonued on the 'J8d of September last. The
eajisule was found so thickem^l that the cavity of

the joint was obliterated. The ulna was very much
overgi'own, as was also the external condyle of Iiu-

menis. Three and a half weeks after the operation

there was no lat^'ial motion ; tliere was rpiite free

flexion and extension, and the joint was capable of

sustaining a weight of ten or twehe |iounds.

Dr. Stinison remarkinl that the jiatieiit upon whom
he hiul ])erformed exsection of the elbow last June,
and whose case was at that time presented tn the
Society, was able to use her ami as if nothing had
Uapiien«^l.

There was very slight lat<^ral motion, but not enough
to create anv uncertaintv.

A Christian Mei>i< at., I'Nmx.—At an adjonnied
meeting of medical men ami .student.s, hild in the

jiarlor of the Y. 'M. C. A. Hall. Fifteenth and Chestnut
Streets, I'liiladel|ihia, on Wislnesday evening, Decem-
ber ;td, it was resolved to organize an a.s.sociati(m to

be known as the Medii-al Christian Association of

riiiladelpliia, which shall niwt annually on the first

\Vedne)-d:iy evening in .laninirv. The committee on
organi/ation recommended the ajipointnient of a com-
mittee of medical men to act in co-openition with

the lX>votional Conimitteo of the Y. ^I. C. A. in or-

ganizing anil earning on such plans of work as will

ivai'h the medical students in the city and inii)rove

tlie condition and morals of all such by surruuuiliug

tlioiu with Cluistiau iudueuces.
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CoiTcspoiitinicc.

DIPHTHERIA AND BENZOATE
SODA.

To THE Editor of the Medical REcono.

OF

Deak Sir :—In yours of November 29tli, reference is

made to a commnuication fi-om the minister of Rus-
sia, Mr. Shishkin, in which tlie benzoate of soda is

recommended to the American public, through the
Nen- York Ifi^ridd, as a remedy for diphtlieria. You
justly remark that "no reliable discovery in medicine
remains long without being published throughout the
whole medical world." While the benevolent spii-it

which characterizes our representatives abroad in
calling the attention of our peojile to new discoveries
in medicine is most praiseworthy, such efforts usu-
ally result, alas ! only in arousing hojjes wliich end in
disappointment. Thus, cundm-ango appeared \\-ith

blatant claims as a specific for cancer, but now it is

almost forgotten ; and erythoxylon coca, while pos-
sessing some merits, does not seem to produce in
the United States the beneficial efl'ects which are said
to follow its use in Peru. The laity do not seem to
understand that all, or nearly all new remedies,
which possess decided merits, are the subject of
careful experiment, and are finally placed upon the
list of permanent remedial agents.
With regard to the benzoate of soda, a notice ajo-

peared in the Americdu Jourit<d of Medicnl ^Sciences
for January. 1878, giving an abstract of the results of
experiments performed In- Mr. J. Graham Brown,
Senior President Koyal Meilical Society, Edinburgh,
in Prof. Klebs's laboratory. He was endeavoring to
ascertain what dnigs seemed to have an infiuence
over the diphtheritic process. His conclusions were
believed to indicate :

" 1. That the contagious fluids of diphtheria are
rendered powerless to pro})agate the local disease
after mixture for a longer or shorter time with solu-
tions of hydrochlorate of quinia, salicylate of soda,
and benzoate of soda.

" 2. That the most powerful of these three is ben-
zoate of soda.

"3. That the administration of benzoate of soda
hypodermieaUy, previous to the inoculation of diph-
tlieria, has a power of preventing the establishment
of the disease ; but that tliis protection only extends
to a certain length.

" Mr. Brown very in-operly remarks that it would be
very rash to suppose that any one of these points has
been firmly estalilished by the amount of evidence
which is contained in this research. There are so
many sources of error ever present, as to preclude
such a possibility. Still, however, the inii/uniiifi/ of
the )•«.<«//.•* obtained is so striking as to increase gi-eatly
theii- value."

At the time of the appearance of the above article,

I had a case of severe diphtheria under my care, and
used the following as a gargle. 3. Acid benzoic,
3 i. ; sodte bicarb., 3 i.

; glycerin., 3 i. ; aqu;e, = iij.

M. My note-book states that the membrane was loos-
ening on the following day, but does not refer to any
special action of the gargle. The case terminated
fataUy. nasal hitmorrliage and vomiting of a thin,
dark fluid having ultimately set in.

Benzoic acid, closely allied to benzoate of soda,
was the subject of experiments made by John Dou-
gall, of Glasgow, to determine the "relative powers

of various substances in preventing the generation of

animalculiB or the development of their germs, with
special reference to the germ theory of putrefaction." *

The preventive jirojierties of sixty-seven substances,
such as carbolic acid, sulphate of copper, and nitrate

of ammonium, were tested by mixing solutions of them
respectively with a filtered solution of hay, a certain

quantity of urine, and a mixture of beef-juice and egg-
alljumen. The thi'ee mixtures were made ui definite

proportions, set aside for a certain time and exam-
ined microscopically. Where motion or life was per-
ceived, the substances were added in larger propor-
tion or conversely, and "the process reijeated till a
point was gained where none or only the faintest

movement was perceptible." Then the strength of

the solution was ascertained and its ijreventive power
noted." To secure exactness, the ex])eriments were
afterward repeated. It was decided that " amongst
the organic acids the ' benzoic ' is first in average,

though third in the albumen column. This sub-
stance,' it apjjears, has not received the attention it

merits. No doubt gum benzoin has long been vised

in the preparation of fumigating pastilles to over-

come unpleasant odors, but the general impression
is that these are merely masked, not destroyed The
results of the experiments, however, indicate some-
thing more than this ; because, although the albu-

minoid preventive point of picric acid is much higher
than that of 'benzoic,' and though that of carbolic

acid equals it, stiU it has an average greater than the
former, and double that of the latter. Its mode of

action is not clear ; iirobably it is assisted by the
small quantity of emjiyreumatic oil always present in

its commercial crystals."

No doubt benzoate of soda has lieen employed in

this country against dijihtheria. The prominence
given to it by your journal will develop new facts

with regard to its antizymotic properties.

Respectfully,

F. A. B0HRALL, M.D.
4S West Seventeenth Street.

"STATE MEDKTNE."
To THE Editor of The Mkdical Recobd.

Sir—If your Washington correspondent. Dr. Rey-
buru, will read my essay with sufficient care, he will

find that, while the adoption of the principles there

advocated may serve to curtail the display of a certain

amount of superfluous ofiicial energy, they will, never-

theless, confer upon sanitary authorities all the power
which is needful for the proper management of di.sease

in its relations to public health. No one denies the

right of the State to guard the equal rights of all its

citizens. If we then admit, for the sake of argument,
that the domestic epidemic diseases are injurious to

the community, there can be no doubt that the au-

thority of the government should be exorcised to keep
peo]3le fi'om spreading infection through the high-

ways and public jilaces which are intrusted to the

care of the central jiower. But, beyond this, that

authority cannot proceed without flagrant injustice.

It cannot enter the home of a citizen, and command
him to order it thus and so, without unjustly abridg-

ing his right to use his property as he jjleasos within

his own private sphere. To use the comparison em-
ployed by the doctor, the police authority has a right

to prevent a man fi-oni making a bonfire of his house,

because he would endanger the safety of other houses

;

* LMiioii : J. & A. Churchill, New Burlington Street. MDCCCLXXI.
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but no power has any right to prevent that mnn from
buminfj; liis houso pioi'erueal in liis stove, if ]ii)V(>rty

or his iH'ciiliiir whims iiu-liiic liiiii to nmlvo such an
end of his projiiTtv. In like iniunu>r, thi> Kovoniniont
cannot jnstly iuti-rforc with the Icffitinuitf Imsinoss of

a citizen, for tlie sjikc of im-voutin;; the sprcail of

disease, iinh'ss it nuiki's coiupcnsation for all diioct
losses which may he thus iH'casioiied ; for it is a wt>ll

estalilishod principle of social science that the State
cannot, witlumt injustice, take from the citizen more
than it returns to him. AVlii'ii, therefore, a sanitary
official ilestroys the liusiness and the income of a

family for the sake of other i-ifizens who have no
claim ui)on them, and makes no compensation for the
loss, he is ffuilty of the f^ossest injustice.

.Such are some of the reasons wliich make it \\TonK
for sanitary authoritii's to cross the line which sepa-
rates the private life of the I'itizen from liis piiVilic re-

lations. Many others supt^est themselves to the '

thoughtful mind, Imt I will not nndnly occupy your
sjiace hy their recital. As tor the measures of com-
pulsion which may lie justly emjiloyed by the State
within its legitimate sphere, the relations which exist

l>etwei'n the ]iul)lic life an<l the private life of citizens

are so numerous and so delicat«> that it is seldom ex-

pedient for the State to intervene in the manage-
ment of domestic epidemics. The reasons of this are

fo\inded ui)on experience, and have their origin in the
constitution of human nature. Exiierience shows
that when the central authority has jirovided means
for the preservation of onler and the maintenance of

justice, the unimjieded energies of the individual

units of society will se<'ure fi>r themselves all that is

attainabl(> by the connnunitv. Jiut when a govern-
ment undertakes to " stamp out evil "—whether
moml or jihysical, it mattei-s not—it invariably fails

to accomplish its puq>ose : or, if it .seems for a time i

to be successful, its success is j)urchased by the t-rea-

tion of eviLs which are often worse than those which
were destroyed. Witness the experience of France
when she eradicatt>il IVotestjintism, luid by the same
act well nigh destroyed the industries anil the moral
sense of the nation. Witness the outcome of all at-

,

tempts t*> destroy foreign tiude by prohibiting duties,

imjioveri.shing the nation and creating an iiTepressibli>

.system of smuggling. Witness the ruin of a Houri-sliing

export trade in live cattle, through the folly of a sin-

gle ignomnt health oHicer at the C'hicago .st<ick-yards.

Witness the >itt<'r failure of the attempt to suiipress

Hcarlet fever by the enforcement of methods against

which the IJritish Medical .\.s.sociation has entered its

deliberate protest—methods which actually wt a

premium on the concealment and unsuspe<-ted jiro-

pagation t)f dLs«>a.se. Free trade in religion, in mer-
chandise, and in heidth, will always yield the highest

l-esult.s that are conceivable. The a<'curacy of the
pamllel— Dr. Keyburn U> the contrary- notwithstand-
ing—between the relations of the State to the reb-

gious welfare of its citizens and it« relations to their

bodily health has not e.sca])eil the notice of philo.so-

phei-s. It is HerlK>rt Spencer who dis-lares (Social

Statics, p. -KIH) tlmt "there is a manifest analogy- be-

tween committing to govenunent gimrilianship the
physical health of the jM-ople, and committing to it

their moral health. The two proce<'dings are eipially

reasonable, may Ik' defendiil by .similar arguments,
and must stand or fall together. If the welfare nf

men's souls can Ix' fitly di-alt »ith by acts of parlia-

ment, why then the wt'lfare of theii' IxHlies can l>e

titly dealt with likewise. He who thinks the State

commissioned to administer spiritual remedies, nuiy

consiHtentlv think that it should adininiHt«r material

ones. Tlie disinfecting of society from vice may natu-

rally be quoted as a iirecedent tor disinfecting it from
pestilence. I'uril'ying the hearts of men from noxious
vapoi-s may be held ipiite as legitimate as purifying

their moral utmosphere. The fear that falsi' doctrines

may be instilled liy unauthorized ju'eachers, has its

analiig\U' in the fear that unauthorized imictitioners

may give delet<'rious medicines or advice. And the

persecutions once committed to prevent the one evil

countenance the penalties used to put down the other.

Contrariwise, the arguments employed by the dis-

Kent4'r to .show that the moml sanity of the j>eoi)le is

not a matter for state superintendence, are applicable,

\^^th a slight change of terms, to their physical sanity

also." It was once thought wise and proper for the
State to compel uniformity of belief in matters of re-

ligion. But the result was rebellion, secession, hatred
of religion. The same result wiU follow similar com-
pidsory eflbi-ts in behalf of health on the part of san-

itaiy ofhcials. If they will limit their lunctious in

accordance with the principh'S advocated i\i my jii-e-

vious essay, there need be no doubt " that intelligent

citizens, as a i'las,s, (will) submit to reasonable regu-

lations, and even restricticms for the .sake of the t-om-

mon good." But if these officials, as a class, go on
as some of them have commenced, it will not be very

long before there will be evolved among " intelligent

citizens " a feeling towarih* sanitary administration

which will need but little to rijieu into something
closely akin to contempt.

Hknuy M. Lymak.
Cuic.vr.o. lLJ.li.. Nov. 28. IbTft

PUOI'ltlET.VHV AM) TKADK-MAliKKlJ
ARTICLES, OR NOSTRUMS.
To THE F.DrroU OK Thk MruICAL Kkcord.

DeaB Sm :
—" Pluirmacopieia " is iutiuitely obliged to

Julius Fehr for liLs strictures alniut patented and
trade-marked articles. 1 was always luider the im-
pression that t'hlorodyne, Winslow's So*)tliing Syrup,
Tamar Indien, and (irains de Saute were patented a.s

far as the EngUsh. French, and American laws per-

mitted. A tnule-niark is a partial patent at least, and
often a very complete one as far as the results go.

But leaving this ipiibble on Ids part, I will proceed
to the more important and serious side of the ipies-

tion. .\11 the.st> articles are proprietary, and hence
nostnuns, for uostnun is derived from iidsIit, ours,

and merely nu'ans personal po.ssession to the exclusion

of others. The rides of the .\.nu»rican iledical Asso-
ciation, of the Statt^ Medical Socii'ty, and of all New
York C'ounty Medical Societies, discourage the u.se of
these more or U-sw secret and exclasive remeilies, and
absolutely forbid regidar and honorable physicians
from giving certificates for them. A noslnnn is not
neces,sarily a si^eret or ipiack medicine, although it

generally is ; but it is always a proprietarv' article, and
often a partially jiatent*^^! or trade-markitl sub.stance,

and occasionally a completely patented one. The pub-
lication of the formvda docs nut relieve it from its pro-
jirictary or nostral cimracter. for this is merely the spe-

cification of the I'ontonts. The ukhIc of combination
is generally, if not always, kept wcret.and there is al-

ways some mysterv or s«>cri'<v alxnit the matter. I

even hold that a certiticate by physicians fora patented
nd>ber-<'Ushiiined axle is out of onler. For all these
certificates, altlmugh given originally for publication
in nuNlical journals only, are always or m>arly always
n^produced in s«'cular journals and even uews|iaperH,

and in liandbills and circulars to lay persons, which
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are often sent about in the mails, and even thrown
broadcast into door- and cellar-ways, to the inflnite

degradation of the medical profession.

A patent, according to Webster, is merely a writing

given by the proper authority and duly authenticated,

granting a privilege to some person or persons.

Patent comes from pnteo to open, and letters-patent

are merely those which are open to the pei-usal of

all, but conferring fi'anchises, etc.

Phaemacopceia.

ARMY NEWS.
Official Lis/, of Ghanc/es of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from November 'dQth to December 6tli, 1879.

Bkown, H. E., Capt. and Asst. Siu-geon. When
reUeved by Asst. Surgeon Middleton, to report to the

Comd'g Officer, Ft. Duncan, Texas, as Post Surgeon.

S. O. 252, C. S., Dept. of Texas.

Tayi/OK, M. K., Cajjt. and Asst. Surgeon. Granted
leave of absence for one month, with permission to

go beyond limits of the Department, and apply for an
extension of one month. S. O. 251, Dept. of Texas,

Nov. 28, 1879.

Cleaey, p. J. A., Capt. and Asst. Surgeon. To re-

port in person to the Comd'g General, Dept. of the

East, for assignment to duty. S. O. 271, A. G. O.,

Dec. 2, 1879.

Middleton, P., Capt. and Asst. Surgeon. As-

signed to duty as Post Surgeon at Post of San An-
tonio, Tex., and to reheve Asst. Surgeon M. K. Tay-
lor, as attending Surgeon at Dej^t. Hdqrs. S. O.

252, Dept. of Texas, Nov. 29, 1879.

Cabvallo, C, Capt. and Asst. Surgeon. To ae-

comi>any troojjs ordered fi'oni Eawlins to Ft. Lai'a-

mie, Wyo. T., and there take post. S. O. 109, Dei)t.

of the Platte, Nov. 29, 1879.

Elbrey, r. W., Capt. and Asst. Surgeon. Assigned
to duty at Ft. Bayard, N. Mex. S. O. 238, Dept. of

the Missouri, Nov. 28, 1879.

HoPF, J. V. K., Cajjt. and Asst. Surgeon. Granted
leave of absence for one month, mth permission to

ajiplv for an extension of two months. S. O. 270, A.

G. d, Dec. 1, 1879.

CoADSGYS, E. T., 1st Lieut, and Asst. Surgeon.
When relieved by Asst. Surgeon Brown, to rejjort as

Post Surgeon to the Comd'g OtKcer, Post of San
Diego, Texas. S. O. 252, C. S., Dept. of Texas.

Appel, D. M., 1st Lieut, and Asst. Surgeon.
Granted leave of absence for one month, with per-

mission to ap])!)' for one month's extension. S. O.

241, Dept. of the Missouri, Deo. 2, 1879.

Smith, R. E., 1st Lieut, and Asst. Sui-geon. His
resignation accepted bv the President, to take effect

April 1st, 1880. S. 0."'271, C. S., A. G. O.

QuAEANTiNE AT New Okleans.—A meeting of the

Citizens' Auxiliary Sanitary Association was held at

New Orleans, December 1st. The object of the meet-
ing was to forward the jn-oject of establishing a cen-

tral quarantine station at New Orleans, under the
control of the National Board of Health. As the
estalilishment of such a station was opposed by tlie

State Board of Health, that body was only repre-

sented at the meeting by one member. A resolution

was iiassed recommending the proposed jjlan of a
quarantine station on Ship Island.

iHctiical 3tcms nnti Hans.

CoNTAGiors Diseases — Weekly Statement. •

—

Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending December 6, 1879.

Week Ending

Nov. 29, 1870..

Dec. 6. 1879...
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pBOFKsaoR Erasmus Wiubon.—A mimificent offer
\

has been made liy Mr. Eiasimis Wilson to erect for

the Murffiite Seii-ltiithiug Intiruuirv ii new win^, with
wimls for seventy i)atieuts, a teiiiil swininiiiiK-liiith,

and a chapel. The total cost will lie over ?-'lllil,(MK).

The Xew An-esthetic.—M. Paul 15i>rt'.s gnseous I

mixture — nitrous oxiile and oxygen, under pressure !

— is now lieing used in two I'aris hospitals. It lias

boon adinini.stered in eases lasting over an hour.^
llrili.ih MfitU'iit Juiirniil.

Medical STrDENTS.—There are 5,281 medical stu-

di'uts ill tlie twenty-four larger liermau imiversities.
]

The miiuber of meilieal students in the nineteen
;

English medical colleges was, up to October 2itth,
j

8SIK. In the United State's there are between sixty
,

and seventy regular schools. The number of stu- i

dents is between eight and nine thousand. i

VutiiiNiA State Medical Society.—This Society
held its Tenth .Annual Meeting at Alexamlria, \'a., '

Novendier Jist and '.i'id. Dr. L. S. .Joynes, the Presi-

dent, being in the chair. Dr. Oscar Wiley and Presi-
dent Jonies delivered annual aihlresses.

The ijuestiou of investigating the mineral waters
of the State was tli.scussed, and refened to comniit-
t<»es. The project of forming a Medical Aid Society
was also favorably discussed, and referxx'd to a com-
mittee.

The following officers were elected for the ensuing
year: President, Di-. Henr\- Latham, of Lynchburg;
six Vice-Presidents : Drs. W. H. Bramlett, U. C.

PoweU, Ct. K. Robinson, W. P. MoGuire, AV. W.
Daughtrj', C. C. Conway. Treasm-er, Dr. L. B. Ed-
wards. Secretary, Dr. Charles S. Brittou.

—

Southern
Clink.

St. John's Guild.—At the recent meeting of the
Board of Trustees of this Guild, Rev. John W. Kia-
mer, D.D., was elected Master.

DiREiToity FOR Nurses.—A Directory for nurses
has recently l>een opened in the Medical Library
Buililing at Boston. It is under the management of
three experienced ladies and two active physicians.

It is intended to have here a full registry of the names
and residences of nurses, with a statement of their

engagements, and especial (|ualitications. A]>])lica-

tions from tlu' country by letter or telegi"am will be
attended to. .^ready sixty or more nurses have re-

gistered, and the jilan has everj- prospect of success.—BoM. Mvfl. omi t^iir;/. Joiirn.

Massachusetts Health Board.—Tliis board Las
re -ently .sent out a cireidar letter to all the i)hysicians

in the St.»te, re>iue<tiug replies to a series of ipies-

tions upon sanitai-y matters.

A SAXn-ARY CoWESTIOJf AND EXHIBITION. — TilB

Michigan Board of Health has undertaken to get up
a sanitari' convention ami exhibition, and has sent
around circnlai-s of invitation to medical men and
.sanitarians both at home and abnuul The projiosed

meeting will be in Detroit. Jan. 7, IHKO, and will con-

tinue for two day.s. Papers will be read on tlie fol-

lowing .subjects : The " .\battoirs of Cities," •• School
Hygiene," " Ventilation of Living and Slee|)ing

Booms," " Cooking Schools." " Plumbing forDwell-
lings," "Prevention ami Limitation of Contagious
DiH€^a.se.s," " Inspection of Food," ami " Wat<'r Sup-
ply to the Family." One featuri" of the convention
will be the exhibition of saiiitan' a]>pliances, or of

mo<lels, drawings, and iihotograjihs thereof, when
too bulky for tran8]>ortatioii—the Board of Health
reserving the right to decline articles deemed un-

suitable. These wiU be examined by com{)etent
judges, and certificates of merit awarded. The con-
vention is thus otHcered : Presith'iit—Ex-(iov, H. P.

Baldwin. Vice-Presidents—the Hon. James Hirnev,

William Brodie, M.D., the Hon. W, L. Webber, Prof.

J. M. B. Sill. Mi-s. J. J. Bagley, Mi-s. Morse SU,wart.

Secretary—C". C Yemans, M.D., Ko. H4 Lafayette
Avenue, Detroit.

HoNoiw to Dk. Lewis A. Sayre.—At the annunal
meeting of the Dut<-h Society of Xatunil ami Medical
Science, held in Amsttirdam, November !>, l.S7'.l, our
countryman. Dr. Lewis A. SajTc, was made an hon-
orarj' member.

A ruisLii^ voucoiirs for the j)osition of Lecturer on
Gynecology- in Rush College, Chicago, is to be lu'ld on
the evening of Jan. 6, 18M0. Caiididattrs will lecture

before the faculty and class on subjects previously
assigned them. Apijheations will be receivetl by the
secretary from any part t)f the country.

The Staff of the PENNSL\^•ANIA Hcjspital, Phila-
DELl'HiA.— Dr. Mollis Lougstieth was elected, at the
la.st meeting of the Board of Managers of tlie Penn-
sylvania Hospital, successor to Prof. .7. Aitkeii Meigs,
whose death caused a vacancy in the start' of visiting

physicians to the hospital. Dr. Longstreth has
been pathologist to the hospital for a number of
years past.

On.sTETiti(AL Practices among the Japanese.—Af-

ter pret<'ndiiig to reduce an assumed iiTcgular presen-
tation by abdominal maniimlations, the medi<'al man
makes the i)atieiit stand uji and [Jut her anus around

:
his neck. He then braces his shoulder against her
breast, and presses his knees up between hers, in sui-li

a manner that she is tirnily su])ported. While in this

position, he practises a lateral iimssage witli his hands,
beginning at the seventh terWi'al vertebiii and nib-
bing downward and forward, snapping his fingers

all the time to distract the attention of the woman.
Finally, he nibs the nates and hips with the jialms

of the hands fiom behind forward, beginning at the
•sacnim, and rej)eating the movements from sixty to

seventy times. This process is rejieated every morn-
ing after the fifth mouth.

It is scarcely necessary to add that tlie practising
accoucheurs in Japan are, as a rule, advanced in age.
—La J^Vmice Medkule.

The late Dr. OnvTat WnrrE bequeathed his libmiy
and one thousand dollars to the Presbyterian Ho.'--

pitjd of tliis city, five hundred dollars to the New Yoik
Academy of Medicine, and five hundred dollars to the
Society for the Relief of Widows aiiil Oi-])hans of

Medic-al Men ; and the late Dr. Freeman J. Bumstead
also willed his entire meilieal library to the New
York Academy of Medicine.

Dit. A'allet, of Orleans, Fmnce, died in that city on
the 1st of Novemljer, at the age of H,5 years. He had
been a lunictising physician for the unusually hmg
perio<l of (!1 yeai-s. He was fonuerly chief surgeon
of the Hotel-Dieu of Orlean.s, and was a correspond-
ing member of the AcmUmii' <k Mal<:cinr, ami of the
Srvii'lr (In Chinifjii^ of Paris.

South-East ^Iis.sorRl Medical StHiinv.—This so-

ciety, at its annual meeting held Nnveiidu'r Ilth and
loth, jiassed, by unanimous vote, the following reso-

lutions :

liiwilri-il. That the Houth-e^ist Missouri Medical
Assotiation cordially endorses the action of Harvard
Medical C<)lh'gi'. Itellevue Hos|iital Meilieal I'ollege,

Medical Department of Yale College, Medical Depart-
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ment of Universitv of Pennsvlvania, Georgetown
Mediciil College, aiid the Chicago Medical College,

in their endeavors to elevate the standard of medical

edncation by making a preliminary examination and

a three-year conrse the requisite to graduation.

Ke.wlred, That no member of this Association

should receive any student uidess said student first

pledges himself not to enter any medical college iu

the United States, except those requiring a prelim-

inary examination and a three-year coui-se of graded

instruction.

The Society elected Dr. E. A. Simpson, President,

and Dr. A. A. Bondurant, Secretary, for the ensuing

year. Its next meeting will be at Commerce, the

first Tuesday in May, ISWO.

At the close of its regular proceedings, a grand

banquet and liaU was tendered the visitors by the

profession in Cape Girardeau. This was a very suc-

cessful and happy affair.

Db. Walton H. Peckham.—Dr. Peckliam died at

his residence in this city, December 6th. He had for

a long time given up the practice of medicine, and
had been engaged in business pursuits.

Fire at Bellevue HosprrAL.— On the night of

December (ith, a pavilion ward at Bellevue Hosjjital

caught tire and was biu-ued nearly to the giound.

There were twenty-nine patients iu the ward, part of

them children. The pa\ilion was of wood, and burned
so rapidlv that three children were lost in the flames.

The building was luiowii as Ward SI. When first

put up it was devoted to cases of erysipelas, bad
btirns, cancers, etc. It being too near the hosi)ital

buikling for such puri)ose, another pavilion for these

cases was put up, and Ward 31 was devoted to chil-

dren and women. It w'as not a suitable stnicture for

a hospital ward, and had ah-eady been condemned
by the commissioners. A brick building will soon

be erected to replace the burnt one.

The Plague in Russia.—The German commission,

consisting of Drs. Hirseh and Summerbrodt, sent to

Astrachau to study the Russian plague, have re-

turned and made theii- report. This report gives a

history of the disease and of the epidemic as com-
plete as it coidd be made. Nothing especially new
or valuable, however, was brought back, as the com-
mission did not see any cases personally, and had to

get information second-hand.

Trained Nubses.—A veiy instructive address was
recently delivered l)efore the Washington Training-

School for NiU'ses, by Dr. Jos. Taber Johnson. A liis-

tory of the origin of training-schools in this couutiy

is given. It shows how slow and hard the work has

been to fmiiish the public with something of which
it is in urgent need.

Nurses tirst received practical instniction in the

liospitals of Philadelphia. It was in New York, how-
ever, that the first regularly organized school was es-

tabbsbed with all the necessary aiTangements for

systematic training. This was at Bellevue Hospital.

The second school was opened in Boston, Nov., 1873
;

the third in New Haven. There are now schools

in a number of the large cities. The value of such
schools has been thoroughly appreciated, and their

success has in most cases been rapid and complete.

The career of a trained nui'se opens up a new iield

for young women. It is a life which has many jileas-

ant features, iu spite of the labor iind responsibility

it exacts. A good trained nurse is now heartily ap-

preciated by tlie physician, and rarely fails to earn

the good-will and giatitude of the patient. ^

BOOKS RECEIVED.
DiCTioNAitY OF German Teums Used in MRDictNE.
By Geouge R. Cutter, M.D., Surgeon to New York
Eye and Ear Infirniary. New York : G. P. Putnam's
Sons. 1879.

BioGUArniCAi, Dictionary of Physicians. By W.
B.Atkinson. M D. Second edition. Philadelphia:

Robson. 1879.

Transactions of Mississti-pi State Medical Asso-

ciation. Vol. xii. 1879.

Transactions of Medical Society op New Jersey.
1879.

Transactions of Medical Society of State ok
Pennsylvania. Vol. xii. Part ii. 1879.

American Health Primers. The Mouth and the

Teeth. By J. W. White, M.D.. D.D.S. Philadel-

phia : Lindsay & Blakiston. 1879.

The pay of trained nurses is generally better than I

that given to the same class of women in any other

branch of work. From SIO to §20 a week are the
limits generally.

The Training-School for Nurses at Washington
seems to have had many diihcnlties to meet. This
was due to the fact that the largest hospital in the

city is in the hands of the Catholic Sisters of Charity.

Provision has, however, been made for instniction at

the Columbia and Freedmen's Hospitals, and it is

probable that the school will now become prosperous.

The .supply of trained nurses in most places is

lamentably small, and it is to be hoj^ed that etibrts to

increase the number will be successful.

Cholera in Japan.—Dr. D. B. Simmons, of Yoko-
hama, writes : The cholera epidemic which has been
raging during the summer from one end of the em-
liire to the other is rapitUy abating. In Y'okohama
there have been but two cases the last ten days. In
Tokio the number is also greatly reduced, not more
than two or three cases being daily I'ejiorted. Total

number of cases for all Jajian, uii to Oct. 25, 156,734.

Death.s, 90,627.

Rotten Tea.—The Low/on Timpx announces that

rotten tea, the refuse of importations of 1871 and
1872, colored with greenish paint, is being sold in

London. As no place gets far ahead of New York in

the matter of adulterations, we can reasonably expect

some of the same among us veiy soon.

Menthol as an Anti-neuealgic—Some additional

testimony to the value of menthol in sciatica has
been sent to the Lancet. In three cases all were re-

lieved for a time, and one notably so. The solution

used was a weak one (gr. j. to TTL xx. of rectified

spirits).

Dk. Thos. Kennaed died at St. Louis, Nov. 9th.

He was ex-president of the St. Louis Medical

Society, and had long been a prominent man in the

profession.

Medical Office in India.—The position ofprin-

cijjal medical officer in India, now held by Surgeon-

General J. H. H. Innes, C.B., is to be vacated. The
successor will probablv be Surgeon-General T. Craw-

ford, M.D.

Prison EproEsncs.—According to the LonixviUe

Medical News, 289 prisoners in the penitentiary at

Frankfort are down with tlie diaiTluea. A communi-
cation between the drains and the water-supply is

supposed to have been the cause. The Kentucky
Penitentiary is said to be in a very filthy state.
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C^rhViiuU Ccctuvcs.

CLINICAL LECTURE OX

DKMKNTIA, IDIOCY, IMBKCIMTV;
liElSi; rilK TIIIKII OF A CUl'KSK OK Kofi! CI.IX-

icai. lkctfres upon tiik diac-
xosis ok ixsanmty,

Deuveuei) at the New York ('itv Asyum fou the
Insane, Ward's Island.

By .\. E. MACDONALD. M.D.,

MKDICAL sri-ERINTKNIUNT.

Gentlemen :—The mental comlitions which we are
to study to-day ditt'er essentially from those which
have eiif»aged otir attention at our former meetings.
Then we were confronted \>y minds whic-h had lost

none of tlieir normal activity, which were, if any-
thing, more than normally active, and which found
their dili'crencc frimi ordinary sane minds in the ab-
normal manners and channels in which tlieir actirity

was nuiuifested. The common i)lira.se by which an
insane person's condition is expressed—that he has
"lost his mind"—could not, witli jn'opriety, there-

fore, be applied to the victim of either mania or
melancholia : for there is disturbance, not loss, lint,

as applied to tlie sufferer fronj dementia, and oidy
when so ap])lieil, the tenu is a proper one. As re-

gards imbei-ility and idiocy, they iiave this in eora-

mon with <leuientia, that in each of the three con-
ditions tliere is deticiency of mind : but in tlieir case

the deficiency is an original one, while in dementia
it is acipiired. Hence, it is customary to gj-oup

them under the designation "amentia," so marking
the essential point of distinction between them and
dementia.

Dementia, flien, to begin with, is that fomi of in-

sanity in which wt- tinil not merely distortion or mis-
direction of mind, but actual de])rivation of it. In
the patients before you, you see a very different con-
'dition of affairs, both mentally ami jihysically, from
that wliich marked those who occui)ied their seats

at either of your previous visits. Yon find a dull,

stolid, hea\y countenance, a li.xed attitude, iind an
utter faihue to respond to external inttuences, or to

inilicate in any way that the patient is conscious of

his suiTonndings. Before—in the one instance, as

part of the gen(>nil excitement ; in the other, from fear

orsusiiicion as to their ])Ossible bearing uihui them

—

the patients manifested a lively and anxious interest

in our movements and our words. Now the eyes and
the ears of our jiatients seem to take cognizance of

neither the oni- nor the other.

Of ilementia, as of the other forms of insanity which
we have already considered, different diWsions are

made by different authors and teachers. Some speak
of the (lisca.sc as either acute or ihronic, while others
recognize primary and secondary <lementia as con-
stituting its two forms. The first cla.ssitication I

con.sider unde.sii-able, for, whatever its origin or dura-
tion, there is at nf> time anything 'init'- in the .symp-

toms of the disea.se ; and I jircfer to adojit, and to

recommend to you the ado|>tion of the latter. By
sReondai-\- dementia we mean that form in wliii'h the

disea-se comes on as a consequent or ti-nninid conili-

tion in the cour.-if of an attack of insanity of one or

other of the types which we have already considere<l.

or after apoplexy or ejiilepsy, or some other nen'ous

diseiLse ; or yet, again, in the geneiiil decay of the

\-ital jiowers which attends advancing age. By l>ri-

man- ilementia we niiilerstanil the form in which the

I insanity posses.ses the chamcteri.stics of dementia

from the outset. Of the two, secondary dementia is

relatively of very much more frecpient occuiTcnce, jiri-

mary dementia being met with comparatively rarely.

We have already s|)oken of the approximati<m of

the different forms of insanity, one toward the other,

and of the mixed and doubtful cases which occniiied

the bonh'r-line between each ; and in the ca.se of

mania and melancholia we found that by no means
all the j>atients showed only the ty|)ical evidences

of one or the other fonn, but that in ninny they

were so mingled or so alternated that it was some-
times hard to say to just which side the jiatient

belonged. Similarly, in dementia, there is an ap-

proach toward its next neighbor, melancholia ; and
primary dementia and melancholia with stniior, have
much in common in their symptoms. In a general

way, we may usually differentiate ui)on the grounds
that melancholia with stujior is found in oliler per-

sons, and that there are emaiiation, refusal of food,

want of sleep, suicidal tendencies, \\ hicli are not met
with in dementia.
Case I.— Here is a young man whose disease takes

the form of primary dementia, and whose attack

commenced at about the average age of jjatients so

attacked—in his twentieth year. The victims of

])rimarv dementia are all young, ranging from fifteen

years upward, and they are generally of weak consti-

tution—boys and girls who have ontgiowii their

strength, as the saying is. In some instances the

attack comes on veiy suddenly, and then it usually

owns a moral cause. Sudden fright is the most <-om-

nion, and the ])atient is litenilly frightened out of his

wits. From this form reco\ery is more likely to

occur than fidiu that of which we shall ]nesently

I

speak, and from which the patient before you suffers.

I

Girls are, jierhaps, more frequently than boys, the

, victims of the suddenly developed form ; and coinci-

1

dent with it, and lasting as long as it continues,

, there is then suppression of the menstrual function.

}

There seems to lie comidete prostration and stagna-

tion of the bodily and mental functions ; the circu-

lation is dej)ressed, and the extremities cold and con-
gested ; there are constijiaticm and retention of urine,

an<l general relaxation of the muscles, so that the

patient sits in a listless and stooi)ing ])osition. The
mind seems closed to all exti-nial inijiressions, and
there is, after recovery, if that takes ])lace, no recol-

lection whatever of what has haiipeiieil during the
I continuance of the disease. This period is a perfect

blank to the jiatieiit, who cannot even judge as to its

!
extent ; whereas, after recovery from other forms of

insanity, the ])at!eiits have usually a tolerably clear

rememl)rance of what was .said ami ilone in their

jiresenc'c, even at times when they apj)e.'ired to i)ay

the least attention and to be the least capable of
understanding. Hefu.sal of food is common in the
ca.ses of which we are si)eaking--or, I should say,

rather neglect of it. The patient will not feed him-
self, nor even convey the food to liis month if it is

placed up<in the table before him : but there is not
active resistam-e tfi fei ding, and if food be placed in

the mouth it will be swallowed mechanically.

But, as we have saiil, priiiiar\- dementia oftencr ap-
proaches in a different way, and has diirerent char-

acteristii-s, as in the ca.se of this boy. Here the ap-

)
proa<'h was gradual ; there was a rt'cognizable )>eriod

1
of change, and there are two points in the history
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which may always be pretty confidently looked for

when the ai^proach is thus gradiial. These are

hereditary predisposition and self-abuse. We have
learned regarding him that his father and two sisters

have been of unsound mind, and that he was himself

a masturbator. This is the common—in fact, the al-

most invariable histoiT in such cases. The children

have been considered uncommonly bright and studi-

ous, and it is quite usual for the jsarents to boast of

this fact, and tell how they would spend hours alone

over their books ; the suggestion that the solitude

was perhaps sought for another i:)ui730se being always
indignantly rejected. And this leads me to speak of

masturbation as a factor in the production of insanity,

and of the- undue importance that has at times been
assigned to it. There is a good deal of fashion in

this matter of the assigned causes of insanity ; some-
times one ostensible cause is taken into favor, some-
times anothei-, and mastvirbation has had its turn

with the rest. Not many years ago it was gravely

asserted that a fabulous jjercentage— 75 or 80, I

think—of the inmates of asylums owed their insanity

to the practice of self-abxise, and this statement

went the roiuids of the press, and was duly ttu'ned to

their own account by the venders of certain cjuack

medicmes. Such exaggerated claims are not now
generally made, but still the efficiency of this particii-

lar cause is, in my judgment, gi-eatly oven-ated by
some. Apart fi'om the special form of insanity of

which we are now sjieaking, I doubt if masturbation
is to blame for many eases, although we do find pa-

tients with other forms practising it. In these cases,

however, it is far more likely that the insanity has
preceded, and led to the haliit, than the reverse. In
the present instance, however, and in cases of this

class, its potency cannot be doubted, and the exist-

ence of the habit, the gradiial approach of the dis-

ease, and the hereditary taint, combine to mark the

case as incurable.

Case II.—Here is a fair t^-pe of secondary demen-
tia. He is a man of forty-six, and has been about
ten years in asylums. In liis case the primary dis-

ease took the form of chronic mania, and you see the

stiff wiry hair so often associated with that condition

still remaining. He is fat and well-nourished, does
not sjjeak at all, has a foolish smile, and shows
the interest of a chUd m blight colors and trin-

kets. This takhig ou of flesh usually attends the

transition to secondary dementia fi'om the more ac-

tive forms of insanity. The delusions are lost, hfe

becomes mechanical and automatic, and the pa-

tient becomes gradually more and more stupid, and
passes do-mi through the animal gTades until his

existence is more like that of a vegetable than any-

thing else.

Case III.—This man is a case of senile dementia.

His loss of mind has not followed upon any other

form of insanity, but has simply come on gradually

as his years have gathered. He is seventy-eight years

of age, and you see that he is childish and simple.

He prattles away in a sUly manner, is sometimes
petulant and irascible, but, as a rule, gives veiw httle

trouble, and is easily controlled and directed. The
prominent feature in these cases is loss of memory,
and particiilaiiy as regards recent events. Occur-
rences which were impressed upon the mind in ear-

Her days, when it had not lost its vigor, are remem-
bered and detailed with considerable accm-acy ; but
present happeuuigs seem to make no imjiression, and
are at once forgotten. For example, the senile de-

ment win tell you very coiTectly some stoiy of his

early Hfe, and a few houi's afterward he will teU it to

you again, equally correctly, but quite forgetting that

it is not new to you.
Of course, there is nothing to be done for such

cases with any expectation of improvement : the only

thing is to make them comfortable for the rest of

their days, and this maj' generally lie done at their

homes. The physician's connection with them is

more apt to be in the capacity of ad\dser upon the

point of their ability to make wills or execute con-

tracts. Then it will be well to remember that the

law does not require a man performing such acts to

be as strong of mind as he ever was, but only to be
strong enough to apjjreciate the nature and the effect

of his acts ; and further, that in this, and indeed in

aU forms of insanity, there is occasionally, just before

death, a temijorary clearing up of the mind, which
takes it back for the time almost to its former \igor.

Case IV.—Among the .synonyms for dementia I

sometimes used, is that of " cataleptoid insanity."

Here is a case that illustrates the occasional appro-

priateness of the term. This man has sat immovable
diu'uig all the time that I have occupied in introdu-

cing the other jiatients. His head is bent forward, his

eyes fixed, his mouth open, with the saKva dribbling

fi'om it, and his arms hanging by Iiis sides.** When I

take hold of his arm and urge him, he rises, and
again Viecomes immovable. As I place my hand on
his shoulder and push him, he steps out hke a walk-

ing doU, and the moment I stop he stojis. and there

he will stand until he is moved again. Now I raise

his arms and bend them in different positions, and
they remain just as I jjlace them. I bend one knee
and raise his foot fi-om the gi-ound, and he stands

steadily upon the other. I press him back into his

seat, raise both feet in the air, and in that jiosition

he wiU remain until it is changed for him. This is

an excellent example of what has been called the " lay-

figure " condition, or the condition of " waxy mobiUtv."
Of course, this man does nothing for himseU', but has

to be attended to and moved about like a machme.
Even if food were placed in his mouth, it would remain
there unswaUowed, and so he has to be fed with the

stomach-tulje. He has to be taken up and ih-essed and
undressed and jjut to bed again ; and he passes his

dejections without heed, if he passes them at all.

Often the bowels have to be relieved by injection,

and the bladder with the catheter.

We pass now fi-om the dements to the idiots and
the imbeciles. Idiocy and imbecility are not properly

forms of insanity, certainly not so imder the defini-

tion which we agi-eed upon ; for tlieii- difference fi-om

the normal condition cannot be determined by com-
parison of the individual suffering with himself at

another time. In their case we are obliged to set up
an ideal 8tan<lard and judge their victims by it, and
not by remembering their normal condition. They
are, in fact, in their normal condition. With de-

mentia they have this in common, that there is in each
case want of mind ; but in one case the want arises

fi'om loss, and in the other from original absence.

Differing in this fi'om dementia, they differ between
themselves, idiocy lieing a congenital condition, and
imbecUity a condition of aiTested development, the

an-est occurring after birth, and at a longer or shorter

inten'al. I do not mean to say that an idiot or an
imbecile may not be insane. His brain may take on
diseased action, and he may have an attack of acute

mania or of insanity of some other form as weU as

another. But the existence of his idiocy or his im-

beciKty does not in itself constitute insanity. In

other words, he may be of defective mind without

being of unsomid mind.
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The ]>atipnts befovo you are not iiimiiti's of this 1

Institution, l)\it conic from tlio Lliot Asylum on Kmi-
dall's Island, liy the kiml jiorniission of its su|>('rin-

tendent. Dr. J. C'. Howanl. Anion;.; thcin aif sonii'

idiots and sonic imbeciles, hut in each one you will

notice one or move defects in iihysical develoimii'iit

wliioli cstahlisli a decid>><l contrast hctween not alon<<

them and oriliimry mortals, hut hetwi-en them and
the insane jiei'soiis who have already aiijicarcd he- i

fore you. Takiiif;; the iiliots first, yim will notice a :

very deciih^d ditVeieiice hetween them— an anatomical
one. Some of tlii>m have very small lieads, some of

them very larjjti', an<l w<f divide them, tln-n^fore, into

microcephalic and macrcx'eidialic idiots. As a rule,

the larjj;e-headed are, more i)ro|)eiIy sjieakint;, ini-
|

heciles, for the brain is not simjily undevelojx'd, but
di.seased ; but this is not always so. The ca]>acity of

the skull does not always indicate the size of the '

brain ; and the former may be very great, and the lat- I

ter very small. In a ^(eneral way we may say, that the

brain of tlie idiot leiivesentsiiuality without tiuantity ;

while of that of the imbecile the reverse is the case.
[

As a rule, the terms which we have used have fairly

suggested their own deliiiiticms ; but in the present

instance I fear that this is scarcely the case. For in '

the original the term idiot meant one who had not
|

sutlicient intellect to engage in ]iolitical allaii's (jr

hold political oHiee ; and in these later days there is

a suspicion that it has somewhat lost its signitieance

in tliat regard. Ancii^nt tests also have, to some de-

gree, lost their value ; for one of those in best repute
was, to reipiire the alleged iiliot to identify his own
father and motlicr, while more recent authority has
declared one-half of tliat to be dilKcult even for a

wise man.
With these idiots I can do little beyond directing

your attention to the jjhysical peculiarities which
they present. I know nothing of them myself as to

their histories and so forth, and but little is known
at the institution from which they come. How little,

may be judged from the fact that one of them is

known as "Central Park"—a name jU'obably not

ai' piired in the usual way from his godfathi'i-s and
godmolhei-s, but rather from the locality in which he
was founil ; wliile a second is called "Sloppy," in

di'licate allusion to a personal i-haracteristic which is

sutliciently apparent to yon.

C.\SE I.—Tliis is an historical idiot, who has been
described and pictured in more tlian one meilieal

work. At first glance, you would take him for a

little lioy, but he is in reality about forty years old,

and has been on Uamlall's Island nearly tw(inty

years. Yim see that he is short and stunted in

figure, with dis|)roportionately long limbs, but his

remarkably small head is his most striking feature.

It is about eipial in size to thi> two lists held together,

has a eircuinference but little over half the averagi'

measurement, and is altogether as good a spci'imen

of the microi-ephalic head as you are likely to see.

When you look at it in profile, you see what a di'ciileil

departure from the usual pro]iortion of the length of

the face to that of the entire skull there is. Heri^

the face is of hfss than ordinary length, but the fore-

head and the to]) anil back of the skull are so llat-

t«"ned and reduced that it ajijiears to be of unusual
length. This disproportion you find in tlie othia*

ca-ses also, but in less marked degree.

As to this man's pari'iitagi" we are uninformed, and
we are therefore left to <-onjectur(' as to tli<' probable

cause of his condition. The bones of his skull have

the appearance of unusual tirmness and thii'kness,

and the sutures aro firwlv knit. It iiiav be that their

))renmture ossification, and the failure of exjiansion

of the calvarium exerted pressure U|>on the bniin, and
so |U'evented its growth. This is one of the assign-

able causes of idiocy and imbecility ; others are

heredity, and espei'ially where there is blood rela-

tionship between the parents ; intemperance or dis-

eases in the ]iarents (syphilis being |)arficularly

operative), and ante-natal imiuvssions— fright to the

mother during jnegnancy, and the like. In the ease

of consangaiinity of ]iareiits, there must, of course,

bo family defect, which liecomes intensitied by the

breeding-in. That there is danger where no such

defect exists is not jn'oven, and not jjrobable ; of the

potency of ante-natal impressions there is no decisive

eviden<'0. Diseases and intem])erance of jiarents are,

no doubt, the most usual causes in whicli they are

concerned.
Tlu^ amount of intellect possessed by this man is

almost nil. I believe the re])etition of the word
" tobacco " forms the extent of his conversational

powers. So yo\i will fail to get many mental evi-

dences of his condition. But of physical in-egn-

larities there is no lack either in him or in his com-
panions. In almost every feature, one or another
of them shows some dei)arture from the usual, and
you will observe that in these dejiartures the ten-

dency is toward the form of the lower animals—

a

point of interest to believers in the Darwinian
theory. If we could remove their skull-ca))s and
look at their brains, we .should, no doubt, tind them
approaching that of the ai)e in organization. The
convolutions would be simple and few in number, and
those of the two sides symmetrical.

Externally the month an<l li])s show unusual c(m-

ditions, anil so with the oral cavity. The lijis are

large and thick; hare-lii) is common; and cleft jialate

often goes with it. The upper Jaw is lengthened and
naiTowed, the roof of the mouth arclu>d, and the

teeth are in-egulai-, detieient, and decayed. Often the

incisors are pushed fcu'ward and detached from the

others —markedly resembling their arrangement upon
a separati> lione, as in animals.

Defects in the eyes and their apjiendages arc com-
mon. This man, as you see, is almost blind, and two
of the others have strabismus.

The bodies, as a rule, are ill-developed, Some
have club-feet, some hunchback, and so on. Here
is a negro whose feet look as if they were formed
to elut<'h the limb of a tree, and it does not reipiire

a gi'eat stretch of the imagination to jiictiu'c his

ancestors in no very remote generation, jum])iiig

or swinging from limb to limb of some African

forest.

Anil with this return, if we may call it so, toward
the aiijiearance and form of other animals, there is

an eipially ]>eiieptible return in habit and action.

The place of intellect seems to be sujijilied by in-

stinct, and by it the behavior is aiiparently often gov-

erned. Thus, in a recorded case, an idiot girl having,

while alone and unattended, given birth to a child,

turned with the instinct of an animal and gnawed
the umbilical cord. Commonly, there is a consistent

imitation of the habits of some one animal, and it«

jiosture and movements will be assumed, and its

liabits I'opied even to the extent of showing a )n'efer-

1 ence for whatevi^r forms its natural food. I hav<>

I

ivad of a ea.se where a woman lived and acted like a
I sheep, and ate grass ; and I know of a ease where a
' young man has all the habits, and a good deal of the

appearam-e, of a well-conducted horse. He harnesses

himself to a wagon every morning and trots abiuit

,
all day, switching a tail which he has fabricated out
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of old rope ; and so great is his consistency that he
never fails to shy at sight of a 'wheelban-ow.
Case II.—Here is an ecjiiallv good sj^ecimen of the

opposite condition, the niacrocephahc. This boy's
head is almost as big as his Viody, and is at least four
times larger than the average. In appearance he is

infantile, and in conduct, too ; but I learn from the
card sent with him that he is eighteen years old.

Beyond this, we have no information. His head is

so large and heavy that it falls upon his shoulder,
unless supported. The sutures are unclosed— indeed
widely separated ; and there is fluctuation, which
shows that the condition is not due entirely, if at all,

to abnormal size of brain. The i^roportions ob-
served in profile l)etween the measurements of the
face and skuU are the reverse of those found in the
last case ; the face is now liut a small proj^ortion of
the entire length.

C.\SE III.—Here is a yoiing man who will give you
a good idea of wliat constitutes an imbecile. There
is nothing stunted about him, for he is very tall ; but
he is awkward and shambliug, and acts like an over-
grown boy who hasn't learned what to do with his
limbs yet. He has that general appearance, too ; and
when he .sj^eaks it is in a shrill treble, though his age
IS thirty-tive. His face is smooth ; there is no hail-

upon tlie nates ; his sexual organs are mfautile in
size, and the testes are atrophied. He has some in-

teUigence, but not a great deal ; and his answers to
questions are silly and incoherent. He has hare-lip,

as you see, and the condition of the teeth of which I
have Slacken. When out of doors he runs about hke
a child ; laughs and cries by turns with little or no
cause ; and he is very fond of chewing grass or
leaves, or anything, even earth sometimes, that he
can pick up.
Like other imbeciles, he was probably bom with

as good a brain as other children, and the an-est of
develoi>ment came afterward, and he has remained
just what he was mentally when it came. Sometimes
imbeciles are born unusually bright children, and go
tlirough the first years of life without any sus2)icion
or ajjprehension of any defect ; but finally the stop-
ping-place is reached, and their comjianions jjass

them, and thereafter, to whatever age they may at-

tain, they remain mentally undeveloped. Often, by
way of compensation, some one talent or aptitude is

possessed in an unusual degree. Blind Tom is a
familiar instance of this in the case of musical talent,
but more commonly mechanical i^ursuits are those
for which the greater fitness is shown. A proper
recognition of this fact, instead of obstinate en-
deavor to push weak-minded children on in studies
for which they have not the recjuisite amount of in-

tellect, would make the lives of many of them more
comfortable and useful.

Memphis.—The committee apijointed to make a
sanitary inspecti(in of Mempliis has made its report,
concluding it with a number of recommendations.
Amongst these is the adWce to have aU the houses in
the city ventilati>d and chilled ; to condemn and de-
stroy a certain number of infected dwellings ; to intro-
duce a system of sewerage ; to secure the enforcement
of building regulations for all future constructions.
The report ! ays that few places have better natui'al

advantages for drainage than Memphis.
The work of inspection was under the direction of

a special committee composed of Drs. J. S. IJiUings
and R. W. Mitchell ; Mr. W. H. H. Bengaurd, Geo.
E. Waring, Jr., and Dr. C. F. Folsom. j

A CLINICAL LECTUEE

CASE OF APOPLEXY, WITH A POST-
.MORTEM EXAMINATION.

Delivered at the Pennsylvania Hospitai,,

By J. M. Da COSTA, M.D.,

PROFESSOR OF S(ED(CINE AND OF CLIN[CAL MEDICINE IN JEFFERSON
MEDICAL COLLEGE.

(Reported for The Medical Record.)

Aided by Dr. Monis Longstreth. the pathologist to

the hospital, I desu'e to show you the results of a very
interesting and instnictive post-mortem e.nimi)>iitii»i.

I had hoped, indeed, to bring Ijefore you the man
himself, but it was decreed otherwise. He died last

night.

The case was one of overwhelming, fresh apople.xy.

The patient had only been in the hospital two days.

He had tlie veiy best and most energetic treatment
that we could give him, Init it was of no avail. The
pi'essure of the clot upon the lirain substance was
too great for any human power to prevent or modify.

This is the man's liistoiy, so far as it was given to

us: J. Ct., iet. 66, a cabinetmaker by trade, nian'ied.

His moth(!r had died of apoplexy, but the patient

himself had had no pi-e\'ious attack of convulsions
and no palsy, and had always been a veiy tem2)erate

man. He had, however, had considerable domestic
trouble, and all the time it had been going on he had
worked hard at his trade, so as to make both ends
meet. The worry and work combined to deijress

him. This is all that they told us when they can-ied
him into the W'ards iihcouscious, and it was, at best, a
negative histoiy ; for, according to it, he had always
enjoyed good health, were it not for an occasional
attack of vertigo. Six months before we saw him his

\\\ie left him, and since that unfortunate event he has
remained hard at work, alone, morose, and despon-
dent, in his shojJ. On the day before his admission,
that is on Noveml)er 5th, he was found l.ying on the
floor by his stove, which was red-hot. He had evi-

dently struclv his hand, which was badly burnt, against
it in the act of falling.

When found he was comatose, and his breathing
was noisy. His head, face, and neck were deeply
congested ; his i;iupils were contracted, and his mouth
was drawn toward the right side of his face. There
was also left-sided hemiijlegia. This was jdainly

l^resent even when lie was found. They brought
him into* the hosjjital still insensible, with pupils
still contracted and with left-sided paralysis still

marked.
The treatment before admission had consisted in

the ai)j)licatiou of wet cujis to the left side of the
neck. This had so far rallied him that, after he was
put to bed in the wards, he raised his right hand to

his head and mumbled something about headache.
There was consideralile cepliahc congestion even
then existing ; the veins of the neck and forehead
were i^rominent and t(n-tuo\is ; the face was dark.

The case looked hke one of venous congestion. The
pujjils remained contracted, and responded but
.slowly to Light ; there was ptosis of the left eyelid.

The mouth was still (h-awn to the right, and the left

arm anajsthetic ; at least he did not seem to be sen-
silile to pricking it with a pin. There was complete
paralysis of the left arm. (I am now giving you the
results of the very careful examination which I my-
self made when I first saw him.) The left leg could
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be veiy slightly moved. The reflex contractions on
liotli siil(>s were iictive when tli<> soles of tlic feet were
ticklrd. Tlie inuscles on the left siile resjKnulcd to
the fiiniilii' eiUTout. Tlie pulse was KHJ'; res|)ira-

tions 20 to tlic iniimte ; temperature KS". The lirst

sound of tlie heart was very feelile.

Till' man ri'iiiained in this cimdition ; not, however,
without aetive cllorts on our part to rouse him.
£ight ounces more of hlood were taken from his

heatl l>y lec<'lics, with this end in \new, but still there
was no chaiif^c for the hetter. His t<^mpei-ature

gradually rose to 101 , and (h'lirium set in. He be-

gan to pick at the bed-clothes. He was thorouj^hly
pTirged with eroton oil, and iodide of potassium was
given in large doses. A blister was ap|)lied ti) the
nape of his neck, and the fluid extmct of iligitalis

was giviMi hypodenuically : but it was all of no avail.

It was but too evident to us all that the intra-cninial

pressure was too great to bi> compatible with re-

covery'. The j)oor fellow died at it.;iO v. M. on No-
vember 7th. All that ilay the resident jihysician

noticed his In-eath coming' shorter and shorter. De-
lirium was active all the while. Occasionally he
moved the paralyzed leg, and the right arm and leg

were moved freely.

Her(> are the specimens, and my fiiend, Ur. Long-
streth, will explain to you the veiT interesting patho-
logical c(>uditi<ins present.

(Dit. LoNo.sTKi;™—"You notice here, gentlemen, an
enormous fresh clot wliich has l)roken into the bniin

siibstaiK'c at the anterior part and right side of the
eoii)Us striatum. The softening, following the for-

mation of the clot, has o])eneil a way into tlie ven-
tricle and emptied the blood into the anterior horn.

All the ventricles, in fa<-t, are hlled with bloody
serum, and all the vessels are deejily congesteil.

The coloring niiitter has escaiied from the blood and
colored the serum.

" Looking carefully at the base of the brain, to de-

termine the cause of the apoi)lexy, all the vessels

—

the vertebnil, carotids, and interior cerebral arteries

—

were all fnund to be atheromatous. I have no doubt
that the miciiiseope would show that all the cai)illa-

ries round theclot had undergone fatty degeneration.

(This was .subse |Uently ]>rove<l to be the<'ase.) There
is very marked softening of the brain in the imme-
diate neighborhood of the clot, but there is no abso-

lute change dis<'overable in distant parts of the brain

.substance— i. e., the softening is only local, and not

general.

"The clot itself reaches from the front ])art of the

corjMis striatum, two-thirils of the way back, through
the optic thalamus, and follows the course of the

upper layer of the fibres of the right cms. The
cavity itself, formed by the elot, is probalily large ,

enough to hold a hen's egg. I

" Tlie hi'iirl is fatty, and shows atheromatous changes
'

in its valves, mitral and aortic— not enough, however,
to interfere with the functions of the organ.

"The //><>;• is indurated ; the /.ii/inys slightly gmnu- I

lar, but not otherwise diseased. There is no albumen
to be discovered in the urine. The /"»'/< are soft

and congi'sted. The blood is in a bad condition all

over the body. The congestion is most marked on
the left dejial/.ied side.")

You have tlius heard anil seen, gentlemen, all that

Dr. Longstreth has to show and tell you. If you will

examine the specimens yourselves aft^^r the Im'turi'

you will see the large clot and the general breaking
down of the tissues.

There has been a veiy striking correspondence be- i

twe<'n the anatomical lesions and the syni]itoms

!
manifest during life. It was very evident to us, dur-
ing life, that we were dealing with a large clot. This
was i»rovcd to us (1) Ijy the overwhelming character
of the stroke; (2) by the conii)let<'ness of the jiaraly-

sis
; (3) by the very marked and eiiuully jx'isistent

contniction of the jiupils; and (4) by tlie want of
successful action of the remedies emijloyed ; in other
words, by the obstinate continuan<'e of the pressure
symptoms, in spite of all and any treatnunt that cx-

]ierience and tlu^ory could dictate. It was not hard,
I say, to decide that it was a clot with which we were
dealing.

Nor, on the other hand, was it lieyond our jiower
to decide where the clot had been tlirowii out. The
existence of such complete motor jiaralysis of the
left side of the body pointed indisputably to one of
the gi'eat motor areas of the brain, presumably to
the coii)Us striatum and tf) a clot tearing up every-
thing there, and ju-obably extending into the optic
thalamus. All these facts of diagnosis were confirmed
by the imtujisi/ which lias just been related to you.

Again, it was not difficult during life, judging from
the ehanvcter of the ])ulsc, the tortuousness of the
arteries, and the feeble fir.st sound of the heart, to

determine upon the existcMice of an atlieromatous
condition of the arteries. This very atheroma of the
arteries was undoubtedly the cause of the clot. .VU
these points were nothing else than we had foretold,

!
and .so we do not find anything in these jJOf;/-iuortin)i

appearances to surjirise us.

It is needh'ss for us to examine the symptoms any
further, jiarticularly as my time is short ; Init tlieie

are several jioints of great interest in the case which
1 wish to discuss with you this morning, viz. : (1)

the fact that the leg was not so completely paralyzed
as the arm : (2) the depression of tlie tenii>erature at
first and its subseiiuent rise with its significance

;

and (3) the (juestion of treatment.
To begin, tluMi, 1 say that the fact that, wliile tlie

left arm and leg were both jiaralyzed, the leg was
less ])aralyzed than the arm, suggests to my mind the
discussion as to whether, according to the luesent
state of physiological science, one would not have
been led to siisjiect a lesion of the cortical substance,
rather than of the coi-jnis striatum and optic thala-
mus, as was demonstrated conclusively by the milnp-
si/ in this case.

It is scarcely necessai-y to discuss this proposition
minutely, namely, given a ca.se of sudilen develo))-

ment of hemiplegia in which tlu^ arm is more aflected
than the h g, or '•/(( i-itxh, does it, of necessity, prove
that the jiarticular motor ganglia supplying that arm
or leg art" allected, or may it be tliat the lesion is

central, as in the present instance?
Notwithstanding the ingenious and tnily scientific

studies which havi> been jmrsued of late years U]>on
the localization of cerebral fiini-ti<uis, we are as yet
unable to say with certainty whether or not a lesion,

which, like the pre.scnt, paralyzes an arm more than
the leg on the same side, may not after all be las it

has turned out to be here) central nither than cortical.

In this regard these si)ecimens are, without doubt,
full of interest, as jiroving that a central h'sion all'ect-

ing the coiims striatum ami ojitic thalamus may yet
give rise to a hemiplegia whiih implicates the arm
much more markeiUy than the leg, or the reverse,
while the light thus far thrown iijion the suliject

wouhl seem to jioiiit uiKpiestionably to the cortex as
the theoretical seat of the lesion. If all goes to show
that the <liirerenlial diagnosis of lesions imjilicating
the central motor areas is not yet scientifically com-
plete.
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As regards the treatment, althougli you did not see

the case duiiag life, you, no doubt, remember that

we cupped and leeched the patient, and purged him
thoroughly, with but little success. When the heart

began to flag, the fluid extract of digitalis was in-

jected hypodermically, without any permanent efl'ect.

There was not even so much as a temporary improve-
ment. Even in the case of the digitaHs, which elicits

a response fi'om the heart in every instance in which
the heart is capable of responding, the results were

;

entirely nugatory, and so, I fear, they always will be
when the clot thrown oiit is so extensive. We could

j

not have treated the patient othei-wise or vith any
better efl'ect than we did.

My rule in all cases of ajjoplexy is to draw blood
;

at once ; but when there is marked degeneration of

the walls of the arteries, such as we find here, I have
never had any striking results fi'om this withdrawal
of the pressure upon the brain. On the contrary,

where the patient's circulatory system has been
weakened fi-om general atheroma, my experience has
invariably been that he soon dies, either fi-oni ex-

haustion, or fi-om a fresh breakage of the wall of

some artery in the brain.

In concluding my remarks upon this very interest-

ing case, I want to call your attention to the use of

digitalis hypodermically for the puipose of sustain-

ing a flagging heart. Two drops of the fluid extract

are equivalent in strength to fifteen minims of the
tincture. This amount (gtt. ij.), well dduted with
watei', is what I generally use, and I have always
found that it answers all the puri:)oses of hypodermic
medication excellently. This dose can, of coui'se, be
repeated as often as necessary.

The patient's temperature record was a very sig-

nificant one. The low temperature during the early

part of the attack, and its subsequent rapid rise, in-

dicated the existence of an ii'ritative fever set up in

the brain by the presence of the clot.

vs.TARSAL OSTEITIS—EXCISION
EVIDE.MENT.

By Prof. W. W. DAWSON, M.D.,

OHIO MEDICAL COLLEGE, CINCINNATI, OHIO.

Thi.s, gentlemen, is a case of osteitis, but for repair
or recovery occupies a very unfavorable position. It

involves, as you see, the tarsal region. There has
been a well-defined slough of the soft parts leading
down directly to the bone, and involves, fi-om its po-
sition, I shoidd infer, the scaphoid. The disease
seems indeed to be confined to this single bone. It

is osteo-periosteo-medullitis, an afi'ection of all the
structui-es of the bone—the external crust, the cancel-
lous portion, and the medullary matter.
^Iien inflammation attacks a spongy bone, it is

next to impossible to remove it. Natui-e seems to
have no power to relieve lione of such structure.

When, however, it attacks a long bone—a hard bone
—the repau- is made by an external slough, or by the
destruction of the shaft. If the disease is confined
to the periphery, a part of the shaft is strangulated
and thrown ofl' as a necrotic mass. Repau- by gi-anu-

lation occurs beneath. A large portion of the bone
may be lost, but it is so reinforced by new material,
that the utility of the limb is not destroyed. When
the whole bone is involved, and fi-om the intensity of

the inflammation it dies, then there is thrown around
it a shell—a covering, a kind of shield. The bone
may be completely necrosed in the interior, but this

new shell is suflicient for the weight of the body, if it

be in the tibia or femui- ; or for prehension, if involv-

ing the humerus.
Tliis process of destniction, repair, and compensa-

tion occui-s, as I have said, in long bones ; in solid or
flat ones, like those of the cranium ; but when oste-

itis involves the whole substance of a spongy bone,
the action is continuously destructive, but not con-
sei-vative—not tending to the restoration of the part.

Inflammatory action progresses ; molecular death fol-

lows proliferation ; the diseased bone and new osse-

ous deposits are thrown ofl' in the shaiJe of necrotic
sand-osseous jjarticles ; and this process goes on
month after month, year after year—an ever-open dis-

charging fistula. This constant ])iiiTilent discharge
fi'om bones leads often to degenerations of the kid-

neys, ending fatally.

If this should not occur, the patient is rendered
moi'e or less disabled by the influence of the ulcer,

and must be subjected to the presence of an ofl'ensive

discharge. The destniction of the kidneys is an e%'il

of high grade—incomparably greater than the disa-

bility or the annoyance of an everlasting jjurulent dis-

charge. Again, in cases of long standing, where the
kidneys escape uivolvement, the system, subjected to

a constant di'ain, gi'ows pale and aniemic, the mus-
cles become flabby, long-continued jjliysical efl'ort be-
comes impossible.

The disease, when the result of a trauma, is usu-
ally confined to the bone or bones originally injured.

Foitunately, the osteitis does not extend from con-
tiguity, fi'om mere contact. Synovitis in the tarsus
extends fi'om continuity of stu-face—the synovial
membranes are so intimately connected. As a rule,

this is not the case when the bone stmcture is in-

volved. Be careful here to make the distinction lie-

tween osteitis, the result of an iujiuy, and that arising

from a vice in the system, such as syphilis or scro-

fula. The one is local, confined to the damaged
bone ; the other constitutional, and generally niore

than one bone is afl'ected ; or, if one alone be affected

ju'imaiily, the afi'ection will be transfeiTed to others
iu the neighborhood. A few years ago I had a case
wliich peculiarly illustrated this principle, as well as

does the case before you. A bright Kttle giil, the
child of wealthy parents, was struck on the side of the
foot with some hard body.

Osteitis of the tarsal bones in fi'ont of the astragalus
followed. It was impossible to dislodge it. Coiuiter-

irritation, constitutional remedies, the trephine, and
di'ainage, were all tried, l)ut without residt. Great
sufi'ering and positive disaliility attended the case.

I then resorted to a radical ojjeration ; one that had
been recommended by a Scotch surgeon ; I removed
the affected locality—that is, I disarticulated at the
medio-tarsal articulation, and sawed ofl' the metatarsal
bones about midway between their upper and lower
extremities, then dissecting the tissues fi'om the sole

and dorsum of the foot, the whole of the diseased
neighborhood was excised and the foot shortened.
The metatarsal bones were divided where they are
essentially long bones, having a soUd shaft traversed

by a medullary cavity ; these, at this point, have the
ability to repau', after having been wounded or di-

vided by the saw ; in this instance gi-amdations

I

sprung up, and in a few weeks they, with the soft

parts, had completely healed. To proWde for the

\
escape of necrotic fi'agmeuts, I plugged the space
left, after remo\-ing the mass, with lint, and allowed

i
the restoration to jiroceed slowly.

She has a good foot—not symmetrical, of course

;

. but it is a useful foot for all purposes. She dances,

[
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nins, plays ; and you would not be aware, if you were
not toUl,' from tlie niovcinents of the chilil, tlmt a

surgical o])omtii>n hail been performed ; it was a
womlerfiil triumph.

I now jiiesent to you a lady with disease both of

the seaplioiil and also of the tibia. In the first it is

osteitis ; it has advanced to the stage of ulcenitioii

—

molecular di'stniction—but the disease over tlie tibia

involves only its coveiing that is thickened, enlarged,

but has not reached the development of i)us. It is a

jn-ofitable oi)portunity to see the two forms, or rather

tlie two stages of bone disease. In the scaphoid it

has progressed until all the stractures of the l>one,

as in tlie tirst case, are involved, and the destnietive

proce.ss still continues in the other locality ; the cov-

ering of the bone is alone aflected. The osteitis in

the scaphoid seems to be local, confined to that bone,

but the appi-arance of tli.sease in the tibia leads us to

suspect a (ly.scrasia—a constitutional att'ection.

Again, the fact stated by her ijhysicinii, Dr. Albers—
the marked intluence of iodide of jiotassium over the

aft'oction—goes far to make the suspicion a certainty,

that the disease may be specific. This fact excludes

this person from the advantages to be derived from
excision ; that operation being alone suited to eases

of traumatic osteitis, to an essentially local aflection,

to a diseas(» with positive limits.

In the two cases associated—the child that had been

operated on, and the female first iiresented—the local

nature of the disease was without doubt. In the

adult but one bone has lieen invaded, and in the child

it was definite that the affection diil not involve the

bones behiiul the medio-tareal articulation ; tliere was

in ueitlier, <'onstitution.al or general implication of the

system ; hence, in the little girl, when the invaded

section was excised, all trace of disability disapi)eared,

and when the degenerated scaphoid is removed from
this lady's foot she may expect a like result.

Some" years ago SediUot sugg(>sted the plan of

erklfini'iil—the scoojiing-out of the interior of soft

bones in cas(!s of o.steitis. He endeavore<l to leave

the solid, thin exterior of the bone, with its perios-

teum, lio|>ing ftir a reconstruction of the destroyed,

broken-down bone. The osteogenetic process in the

foot is slow and often unsatisfactory; in most in-

st.mces I prefer excision.

For the relief of the second patient, surgen- is

almost impotent. The disease of the scaphoid is

doubtless shared by the bones in its neighborhood,

and we have already seen that the iieriosteum of the

tibia is imiilicafed ; this will soon be transfened to

the bone which it covers. Operative surgeiy, except

to i-emove the debris—the proilucts of iutlammaton,-

action in the sliajie of sloughs, or necrotic masses

—

is " meddlesome surger."
;

" it adds new life aiid gives

actirity to the disca.s(> which is slowly advancing.

There is. however, one remedy which exerci.ses a

markeil intiuenee over this form of bone disease. I

allude to iodide of potassium. The drug, when given

in from thirty to one hundred grain doses, three times

a dav, will be followed bv striking results.

©riginal Communications.

MiHSLJM IN New York.—Cases of measles have

been increasing in freipiency in this city iluring the

past few weeks. From November "iDth to December

(ith, there were 1'2('> <-a.ses rei)orted : in the fullowing

week there were 171 cases. The dis<-ase jirevails es-

pecially in the middle and western [lart of the city,

and in some localities is (|uite malignant. In the

week ending December 13th, there were twelve deaths

repoited.

A CASE OP

I

SUPPURATIVK PEiaTOXITlS FOLLOW-
INti PPJLVIC PElilTOXrn.S*

1

i Bv H. T. HANKS, M.D.,
I

I

NEW YORK.

Ox the 29tli of .Tuly, 1870, I was requested by Col.

' JI , of ^el•mont, to see his daughter, a school-

girl of fift<>en years, who had been ill aii<l confined to

her bed since the early ])art of the |)revious Aiiril—

nearly four months. From my fi-iend, the colonel, I

learned that his <laughtcr had been under the care

I

of Dr. M , the village physician ; that she was

taken sick witli .symptoms, as the physician and the

father supjioseil, of ])eritonitis. The disease, appar-

ently, seemed to i)rogi-ess, until the whole abdfimen

was'involved, and had so remained for several weeks.

Then the swelling suVisided, the i>ain diminished

sufficiently to enable the jiatient to l)ear some slight

pressure upon the abdomen. Her desire for food in-

creased, her mind became clear, and both the ]ihysi-

cian and the colonel believed the crisis passed and
convalescence begun. The father, who was exceed-

ingly intelligi-nt, watched his beloved daughter with

untiring devotion. He noticed, after a short time,

that the girl's lower limbs ri-iiiained i)artially flexed,

and that .she was growing thinner and paler, notwith-

standing the fact that food and stimulants were

fi-eely taken. A council of the neighlxu-ing physi-

cians was called in May. lu June, no improvement

baring taken jilace. Prof. C. and Dr. , of Bm--

t lingtou, Yt., were summoned. The plan of treat-

ment decided upon at these several consultations

had been carefully canied out, but without favorable

resiUt. I should say here that I learned at this time

that the daughter had been a constant attendant at

school, an earnest, diligent student, and had led her

,
class, which was large, and many of whom were veiy

bright pupils. Also, that just before her illness, the

family liiid moved into their new house, hardly dry

from fresh plaster and recent jiaint, and that this cir-

cuinstaiu:e might have been unfavorable at first.

The colonel's history of the case was confirmed by
the physician in I'harge, who also stated that the girl

had never menstniated ; that the disease seemed to

commence in the region of the right ovary ; that it was
usliered in, in the usual manner; that it had ipiickly

sj>read until the whole abdomen was involved ; that

, with opium, in ditl'erent varieties, and local applicn-
'

tions, the disease seemed to subside, after a some-
what /'iif/llii/ eoiu-se ; but that tenderness over the

abdomen had never entirely disapiieared. He stated

that there had been a rapid, feeble jmlse (110 to I'JO)

for the la.st two months ; that the temjierature had
i-anged from 100' to 101 ; that the appetite had im-

proved, but that digestion had not been good, and
assimilation was very im|)erfeet. She had also vom-
ited daily for the last two weeks iirevious to my
visit, ami that emaciation had continued. Nt) dis-

tinct chill .sinci- first attiu-k was ever noteil by the

atteniling ]ihysieian, though she mai/ have hail a

slight one. The physicians had all i-ecomniended

tonics of dilTeriMit kiiuls, with stimulants and judi-

* Rmul boforo tho ObnUitrlc SccUou of the Now York Acadctnj of

1 Moillciiic, Nuv. 28, 187».
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oious diet. Prof. C. and Dr. , of Burlington,

had given a favorable prognosis, provided mesenteric
consumption had not already begiui.

At 9 A.M. on the 2i(tli Julv, on coming into the

presence of the patient, I found a young girl, api-iar-

ently about Hfteen, small for her age, with a bright,

intelligent face, very pale, much emaciated, lying

upon her back on the bed, with her thighs semi-

flexed ujion the body and legs semi-flexed upon the

thighs ; the voice was clear ; she complained of ina-

bility to move her l;)ody or lower limbs, and of pain

fi'om any slight jiresstrre ujjon the abdomen ; could
not allow her limbs to be straightened. She had
no paiu when left undisturbed, but even a slifihl jar

of body, when being moved, occasioned great pain.

Pulse was wiry, 120 ; temperature, 101° ; respira-

tion, 30°. Tongue slightly coated on the edges, and
red in the centre. On gentle percussion, the jjarts

being exceedinrihj sensitive, dulness was found to exist

in region of right lower lung, in fi'ont. On auscul-

tation, no healthy vesicular mvu'mur was found in

this immediate vicinity, but coarse, mucous rales

existed iu larger bronchial tubes. The mammie
were as undeveloped as in a girl at ten years. The
abdomen was flat, and muscular walls drawn tense,

somewhat fuller than would Ije expected after so

long an illness, which tlid not involve this region.

There was no swelling, tiimefaction, fluctuation, soft-

ening, or change of normal color anyn'here discovered.

The parts, however, being so exquisitely sensitive,

an absoliileli/ /horoiigh and deej) pressure examina-
tion was not made. By exercising gi'eat care in per-

cussion, I was aV)le to make out an increased area

of dulness in right h_^qiochondriac region, extending
downward toward, and including right ihac region.

The most sensitive spot seemed to be near the lower
liorder of the liver. On auscultating the abdomen,
the usual sound of the passage of air through the

colon was less distinct than normal in this region, and
iu fact all jiarts of the lower abdomen ; the mons
veneris was destitute of hair ; a vaginal or rectal ex-

amination was not insisted upon, belie^'ing that little

could be learned in this case fi'om either, since the
patient was a small, deHcate. and justly modest gill

—

arid the symptom of the jjreseuce of pelvic cellulitis

and peritonitis still existing m the ib-awing up of the
limbs, the occasional distress and pain in the pelvis,

especially in eflbrts at urinating and defecation, and
the tense, painful condition of abdomen. The kid-

neys had been active, and nothing abnormal was
found in the urine. The bowels moved two and three

times a day of late. In the fecal matter, much
undigested food was discovered. The patient had
vomited the night before my visit, and, in fact, had
vomited once or twice each day for a week. The food
had been vomited soon after entering the stomach.
From these symptoms, as said above, I concluded

that the patient had had a sharp attack of pelvic per-
itonitis, which had not even now fully resolved ; that

this condition had extended until there was general
peritonitis, which still existed in more or less of a
chronic state, and that withm a short time a local-

ized ijneumonia had developed in the region of lower
lobe of right lung. My prognosis was not hojjeful

;

still, on my second visit, I expressed my belief that
she might recover.

I atMsed a continuance of hypophosphites and
stimulants in regular and moderate quantities ; elix.

irou, pepsin, and Pelu^'ian bark, vrith regular and fi-e-

quent use of a small quantity of milk and lime-water,

with a httle lamb chop or beefsteak, toast or rice.

I ordered the abdomen in region of the Hver, chest.

and limg of right side to be painted over with iodine

faithfully once a day, with friction and massage to

skin and muscles. I believe these recommendations
wei-e faithfully canied out.

I saw the patient again two days afterward (July

31st). Some symptoms were more favoraV)le. Diges-

tion better ; had not vomited since previous visit

;

piUse, 11.5 ; temperature, 1004° ; respiration, 24

;

limbs still flexed ; abdomen still quite sensitive

;

appetite better ; craves gi-eater variety of food than
she has been allowed ; dulness over right lower

lung certainly less marked ; fewer mucous rfdes ; no
cough. Fi'om this time until the 9th of August there

was biit sHght change. Digestion was better, and the

respu-ations less frequent ; but the patient grew more
emaciated. CEdema of the lower limbs manifested

itself, and slowly extended upward. The fever

seemed to increase every afternoon, and tlie tem-

perature in the mouth would range fi'om 101° to

103i" or more. The tenderness of the abdomen was
so gi'eat, that a IhoroiigJi examination by percussion

and auscultation was at no time feasible. I was cer-

tain, however, that there was still an increased area of

dulness over and below the right hypochondriac re-

gion. I expressed an opinion that there was an ab-

scess of the hver, or at least near this organ. The
patient was so feeble, and the prognosis so unfavor-

able, that both Dr. M. and myself feared the patient

might not sur\ive the exploration, and consequently

the ci-ucial test of the aspirating-needle was not made.
The following Wednesday (August 13th) the con-

ditions had grown worse, and a sweetish odor to the

breath was distinctly perceptible. Even then, for the

same reason as before, the needle was not used. On
the 17th the patient died.

On Monday, August 18th, an autopsy was held, at

which Dr. M., Dr. D., and myself were present. The
lungs and heart were found to be normal, except that

there were traces of recent inflannnation in the lower

loVie of the right hmg, and hypostatic congestion in

posterior jjortiou of both.

On ojjening al)domen, the stomach was found
somewhat distended with gas, the liver enlarged, and
its lower border, to the extent of nearly two inches,

was embraced by the walls of an abscess which ex-

tended downward to the region of and involved right

broad ligament. The fi'ont wall of the abscess was
the jjeritoneum ; the posterior, or floor of the abscess,

was plastic lymph, which had completely agglutinated

and covered the fi-ont of the intestines. The abscess

extended inward to within two inches of the median
line, and was about live inches long by three in width,

and contained nearly a quart of pus. It was impos-

sible to determine at what i^oint the abscess began ;

but fi'om the fact of its involving the right broad liga-

ment, we may judge that here around the ovaiy was
undoubtedly the fans et tirigo of the inflammation.

The jielvic organs showed e\idence of recent in-

flammation ; but neither these nor the intestines were
carefully examined, since the e\'idence of the cause

of all the symjjtoms had been clearly made out.

Remnrkx.—Here was a ease of peMc peiitonitis

extending into general peritonitis, and flnaUy suppu-
rative peritonitis of right side of abdomen.
On my first visit the symj^toms were distinctly

pathognomonic of peritonitis and pelvic celluhtis and
slight pneumonia. The latter trouble improved ; the

symjjtoms of the second—pehic peritonitis or cellu-

litis— viz., great tenderness in this region and the

flexion of the thighs on the body, did not im}n-ove
;

and the evidence of general peritonitis of a chronic

character remained.
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The tense contlition of the nbdominnl wnlls which I

I noticed at ciu'h visit, I liclicviMl tn ln' <liu' to tlie

inrtiiiniimtion wliirh luul not lully siilisiili'il. Lutci%
wlicn 11 (li'iKisit of pus WHS liellcvcil to l)c- lu-cscnt

Koniowliore in the aluioniiniil eavity, tlieie Ix'iiif; no
pointing and no tuniefnctiou, the searchint; for it

with an usi)iratin(,'-n<'edlt> seemed no small nudertak-
ing, with so feelile a i)atieut.

The h'sson which 1 learned, and which in this some-
what detailed recital—and since so little is found in our
text books and medical journals— I wish to teach, is

this : when a jiaticnt has a peritonitis which is followed
Ijy a tedious and ai)|)arcntl_v unnecessarily lengthy con-
valescence, with an alxlonicn so sensitive to toudi as

to preclude a thorough examination, I sliould advise
the administration of ether to relax the niusi-les as

well as to i)roduce lesssensihility, and an examinatii^n
by peri'ussion and tlu' hypodermic needle. .Sliould

pus be i)restnt, it slmuld be di'ftwn otV with the
|

needle or by free incision, as may seem most jmli- I

cious at the time.

4& Eaxz TuiBTicTa Street.

Ucportc. of C)03j)itaU

THE SIKGICAT. CT.TXICAT .IKFFKRSOX
MEDICAL COLLEGE HOSPITAL,

Hem)bt SAiSIUEL D. GROSS, M.D., LL.D., D.C.L.,
OXON.,

PROPKilSOR or SUBOBRT.

(Reported forTuR Medical Record.)

I. MYELOID SAltCOM.^ OP THE HE.\D OF THE HT-JIERfS.

.n. EliYsn'EL.VS INVOLVINd THE SKIN AND THE SIBCU-
TANEOI'S CONNE<TIVE TIS.SrE.

rn. 1'AKAl'KIMOKI.S AND ITS TUEATMEST.
IV. NElUOSIS OF THE NASAL SEITl'M INVOLVINO THE

TlltmN.\Ti;i). AND THE PALATINE l'l(OCE.S.S OF THE
Sl'I'EItlOU MAXILLARY, HONE.

T. ARSCESS IN THE I.J;0, FOLLOWED BY THE FORUATIOK
OF A SIN IS.

Tms woman haa been brought to the clinic by a

medical friend from New Jersey, who wishes me to

examine the ca.st; and advise with her jiarents regard-

ing the jjropriety of an ojieration. You .see at once

that there is a large tumor situated on the superior

extremity of the left humerus, and imjilicating a

j)ortion of the bone in the disea.se. The crcpitatio)i

which I elicit by moveUK'nt ])roves the existence of a

fi-acture of tlie humi'rus at the lower i)ai-t of the tu-

mor. There is considerable swelling, but no dis-

coh>niti<ui of the integument. The pain is but tri-

fling. The history shows that the patient fell on the

ice last .January, striking her h-ft shoulder. The
pliysiciau w ho was called in iliagnosed the civse to be

one of fra<-ture of the upper tliinl of the hunienis;

but m«!rely ordered the part.s to be liathcd with lead-

water anil laudanum.
There is considerable heat over the seat of the tu-

mor. The patient stotes that her general health has

Ijeen very go<Ml. She usually slce|is well at night,

but occa.sit)nally she is wakeful. riMidered so by Jiuin

in the growth. Her age is twenty-three years.

I need s<'ar<-ely tell you that the growth is a .sarcoma,

commencing in the medullary structure of the head

of the humenis, and terminating jjrobably in the bone
at the point of the fracture. There is, of course,

nothing to be done but to remove the limb at the

shoulder-joint. Excision would be of no use. It is

for the |)atient to determine whether or not the ampu-
tation shall be performed.

ERYSIPELAS DTVOLVINO THE SKIN ANT> THE SUBCLTANEOrS
cosxErrrvE tissue.

This patient has been suffering for some time from

a chronic trovible in his left knee-joint, for w Inch I

treated him some two weeks ago by on api)lication of

the actual cauteiT. Yo\i notice these large eschars on
eai'h side of the patella. The elTects of the cauteriza-

tion upon the joint trouble were most ])al]>able and
innnediate ; but. unfortunately, just when we thought
he was on the fair road to recovery, an erysi))elatous

intlaniinatiou set in, attacking the left leg and the

ujipcr part of the left thigh, together with the right

groin.

The inflammatory action is, as you see, entirely

supei-ticial. involving only the skin and superficial

connective tissue. It is a very curious fact, but one
which is vei-y often noticed, that the ervsij)elas, instead

of making its rtpi)eai-ance near the seat of the disease

or injury, occurs, perhaps, at a remote i)art of the

body as on the trunk, abdomen, or sui)erior extrem-

ities, when the iujiu-y is situated upon one of the legs.

A man cannot have erysipelas if his constitution is

in good condition ; cannot have it unless he has been
exposed to some malarial influence, or has s\ill"ered

from a jioisoned condition of the system, or from a

disordered digestion.

1 regard erysipelas, of course, as a local manifesta-

tion of a constitutional vice. Such being the case,

we must make use of constitutional as well as of

local remedies. I have, in the j)resent case, been
employing ipiinia and the tinctiire of the chloride of

iron. Locally 1 have ordered the resiiU'iit s>ii-gcon to

ap])ly a solution of acetate of lead, which is better tlian

either simple warm or cold water, or water mcdii-ated

with any other substance. The solution which I al-

ways emi)loy has a strength of a half-ounce of acetate

of lead to the (piart of water. After dijiping a cloth

in the solution and applying it to the iiarts, the dress-

ing shoulil l)e covered with a piece of waxed jiaper or

of oiled silk.

After treating the local inflammation, it is necessa-

rv' to keep an eye on the secretions ; and w hen the

saliva is scanty, the tongue coateil. and the digestion

more or less im])aired, I order a few grains of calomel,

to be followed in the course of six or eight houi-s by
a small dose of ca.stor oil. I i)refer the oil to the Ep-
som and Uochelle salts. These latti'r drain off the

'i seniin of the blood, and so, of necessity, weaken the

,

patient. The oil has no such etlect if given in a
moderate dose.

Erysipelas is a very peculiar afTection. It follows

a great number of diseases and o]ierations— amj>uta-

tion, lithotrity, the lying-in state, etc. I have seen
one case in wliich a leech-bite was followed by the

fatal eiysi]iclas. Indeed, the story is told of an
' eminent citizen of the West who lost his life from an
I attack of erysijielas follow ing a ftni-hili: In a recent
case under my own care a most severe attack of ery-

I

sipelas followed the operatiim for the removal of a

]

small tumor from the face, and oin- i>atients are
always in great danger from these attacks, ludess the
greatest care is exercised over the case and the
jiroper treatment instituti'd at an early dat<\

There are several varieties of erysipelas : 1st, that

involving the skin ami subcutaneous connective tis-

j

sue alone, of which the present ca.se is a good illustra-

tion ; 2d, the so-coUed phlnfftnonoiis voriety, in which
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the skin and subcutaneous tissues, muscles, and
deep-seated structm-es—down to the very bone itself

—are involved. In this variety the swelling is often
enormous. Sup]juration takes jilace, and there is

a universal infiltration of the tissues with ])us, which
is diffused extensively in all directions—almost dis-

sesting out the parts, as it were, with a knife—and
not at all circumscriV)ed ; 3d, tlie wiiemntouK variety,

which is most liable to appear upon the face and on
the male and female genital organs. It is accompanied
by an effusion of serum, together with a small quantity
of plasma. The oedematous form of erysipelas is

generally a very mild one, occuning mostly in old
persons and in those whose systems are worn out
from disease or exposure, or both.

Erysii^elas is a result of blood-poisoning, and is

therefore fi-equently a very gi-ave disease, liable to
terminate fatally, unless very carefully managed.
As regards treatment, as I have ah-eady told you,

the best local apjiUcation is a strong solution of the
acetate of lead. Tincture of iodine diluted with an
equal quantity of alcohol is also a valuable remedy ;

while in the milder forms of the disease zinc ointment
occasionally answered good purpose. Sometimes
simple emollient remedies, such as gum arable, or
flaxseed, either alone or with acetate of lead and
laudanum, are productive of gi-eat lienefit.

In all cases you must pay special attention to the
constitution. When the appetite is poor, the Uver
torpid, and the alvine evacuations iiTegular ; when the
whole body aches, or profound lassitude sujiervenes,

mercury should be employed, taking care that it does
not act too briskly. In addition to the mercury you
should, for their tonic effect, give quinia and the
tincture of the chloride of iron. If there is much
circulatoiy excitement the patient should lie kept
under the influence of two-drop doses of the tinc-
ture of the root of aconite, given three or four times in
the course of the twenty-four hours.
A change of air is always desirable. Pure oxygen

is a gi-eat desideratum in this condition. The venti-
lation must be good and the diet noiu-ishing.

If it is the phlegmonous variety with which you
have to deal, the local treatment should be conjoined
with fi-ee incisions, thus proviiling an outlet to
the effused serum and plasma, for, otherwise, the
imhealthy action may nm into suppuration, and
pus is always a destructive agent, and may do gi-eat

harm if allowed to remain i^ent up ; harm which it

may take weeks, and even months, to remedy.
When you meet with a ease of erysii^elas in the

wards of a hospital, the patient shoilld at once l)e

put in a room by himself. It the weather be hot,
he had better be quartered in a tent outside of the
building, where there is an abmidance of fi'esh air
and sunshine.

P.iKAPHIMOSlS AND ITS TREATMENT.

This young man is about eighteen years of age.
On the night of Thursday, October ioth, he had
impure connection. On tlie following Sunday, Octo-
ber 10th, he was first conscious of soreness and
thi-obbing of the penis. The organ became greatly
swollen and much inflamed. When seen at the
outdoor clinic there was so much phimosis that
the prejiuce could not at first be retracted. Wlien
retraction was finally eflected, on the following day,
five sores were Ijrought to light on the glans
jjenis. These sores were at once cauterized, and
the patient was told to bathe the parts fi-equently
throughout the day with warm salt water. When
the prepuce had been retracted for some hours the

glans penis began to swell greatly, and well-marked
paraphimosis supeiTened. The only treatment of
this condition thus far has been by bathing the parts
with warm salt water and liy position.

You win notice that, according to the histoi-y of
the case, the ])himosis disappeared when the fore-

sldu could be ib'awn back, and that there was a con-
siderable amount of infiltration of serum and lymph
accompanying the phimosis. No sooner was the
phimosis relieved than a violent parai)himo.sis was set

up, mai'ked by much cedema and gi'eat enlargement
of the head of the penis.

The five sores were e^^dently five soft chancres.
In soft chancres the lUcerative action is superficial,

and extends' rapidly, which is by no means the
case with the hard chancre, where there is but slight

discharge. In only about one case out of every four
is the soft chancre likely to be followed by a bubo,
whereas the hard chancre is always, or nearly always,
so followed. These five soft chanci'es ai'every nearly
healed to-day.

The cure of paraphimosis dejjends, of course, upon
the reduction of the prepuce to its natural condition.
In cases of recent standing, such as the 2)resent one,
this is a matter of but vei^y slight difficulty. When
the infiltration, however, is very gTeat, the reduction
is very difficult. What we have to do hi these eases,

where infiltration has ])rogTessed to a gi'eat extent, is

to jilace the 2Jatient under the influence of an anses-

thetic, so as to render him insensilile, and thus pre-
vent him from offering any resistance. The surgeon
should then grasp tlie organ behind the retracted
prepuce, gi-adually force the blood out of the head of

the penis, and press the head of the penis back while
he draws the iireijuce fonvard. This compound
movement generally suffices to effect the reduction of

the parts.

It has oecun-ed to me that we might diminish the
size of the head of the penis in these cases by apply-
ing a naiTow baud of gum elastic around the part,

but this is not always practicable or jiossible.

When the surgeon is unable to effect reduction by
the comijound movement refen-ed to above, he must
proceed at once to make an incision through the
stricture formed by the prepuce, with a bistouiy. In
all cases where the infiltration is gi'eat, incisions

must be made into the parts Liundated, in order to
allow the serum to drain off". The penis, when para-

jihimosis exists, should never be allowed to hang
down, but iiuist be so placed as to jioint toward the
umbilicus. If the swelling do not yield to the solu-

tion— acetate of lead—which we are using in the jjres-

ent ease, we shall apply mercurial ointment as an
absorbent, before attempting any operative measures.

NECROSLS or THE NASAL .SEPTUM INVOLVING THE TUR-
BINATED, AND THE PALATINE PROCESS OF THE SUPE-
RIOR MAXILIuVRT, BONE.

This woman is thirty-nine years of age. Eight
years ago she began to suffer fi-om nasal catan-h,

which has persisted ever since. For the la.st two
years the discharge has been veiy offensive, and
has frequently contained fi'agments of diseased bone.
Examination of the roof of the woman's mouth
reveals extensive ulceration there. There is evi-

dently necrosis of the nasal septum and turbinated
bone, involving the palatine process of the superior
maxUlaiT bone. By means of a speculum, designed
for the examination of the nose and anterior nares,

I can plainly see the seat of necrosis, and upon
introducing this polyji-forceps I come at once in

contact with a piece of dead bone, which I sliall im-
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mediately prfweeil to remove. It is (Mi exoeedingly
'

lilooily mill |iaiiifiil (iix'nitioii, 1>iit the woiiiiin boiiix

it vcrv linivflv. [ think tliiit I Imvo now .suci-eeiled

in Kottint; all the s(N|iii>stni iiwiiy. If the bleeding

beconu's vunuunii^;t'iilile iit imy time, or if secondary

heniorrhaf,'"' should cham-e to ensue, the resident

Hurgeon will have to l)liif? the nares.

ABSCESS IN THE I<EO, FOLLOWKO «Y TItE FOBMATION
OF A LONO SINUS.

The abscess was not pi-operly attended to in tliis

case, and it has been followcil by a sinus. 1 dwelt at

con.siderable leuf^tli at my last lecture on ]>hleKnio-

iious abscesses, and rt^feiTed to the fact that sinuses

often follow them.
This sinus has existed since the 2<ith of last .Tuly,

Tlii're lias l>ccn a lar^e and constant discliiir^e of jjus

fi-oni it. There are no h<'althy firanulations, either

within or around tlu^ oin'iiinK of the sinus. The
(.granulations which can be seen have not the elevated

appearance indicative of robust, but on the contniry,

pre.sent all the chanicteristics of unhealthy, action.

There is a ^reat deal of redness in the adjacent tis-

sues. 'When I press upon the parts, they become
blanclied. but the blooil returns to the surface the

uioinent that the pressure is withdmwn.
The man is thin ; his ton!.cue is coated, and his

difjcestion is jioor. I find, ujion inserting a jn-obe,

that the sinus extends up the limb toward tlie knee,

a distance of nearly thre(> inches and threc-ipnirters.

How is the case to be treateil '< I have told yo\i

upon numerous occasions that the best i>lan is to lay

a sinus freely o|ien tlirou^thout its whole extent, and
so allow it to heal from the bottom. Some authorities

have sut;t;csted the injection of cau.stic or astrinf,'ent

solutions, and advised the subsecpient employment of

systematic coniiiressi<in ; but none of these remedies

are of much permamnt account. We niinht insert a

set<in, but I never diil a]>prove of tliis nasty, tilthy

alternative.

It is always necessary to scrape the unhealthy

granulations away throufjhout the whole extent of

a .sinus, and at the same time the undennined skin

should be dissected from the aiioneuro.sis for a con-

siderable distance, so that healthy to-'iuulations may
spring uj>. The sides of the sinus should then be

broHKht to^;ether and a roller aiiplied ; a few adhesive

strips are also needed so as to efl'ect sbght ajiproxima-

tion.

You see here exemjilified the bad eflfects of an ac-

cumulation of i)us, all of whic-h niiKht have been

avoided by a free and early incision, as is my in-

variable nde in all such cases.

prooircss of rtlrtirnl Srirncf.

Diabetes depen-dext itpon Lesjon of the Pajj-

CREAS. — In IST'.I, M. Lan<'ereaux described a form of

diabetes which had its ori>dn i" lesions .>f the pan-

creas. Since then, his pui>il. M. Lapierre, has made

a special study of this question, and (riven a valuable

a<hlition to its literature. The disea.sc is nnirkeil by

its sudden onset, anil, from its inception, it is mani-

fest<>d by grave intestinal troubles, rapidly followed

bv polyiiipsia, polyphagia, polyuria, and (glycosuria.

In a few months the patient becomes greatly enui-

ciated, he hises successively his (ihysical, intellectual,

and virile powers, sinks gradually into a stat<' of ex-

haustion, and finally presents the symptoms of pul-

monary phthisis. The total duration of the disease

varies from six months to three years, the average

being about twenty months. In addition to the

general treatment indicated in all forms of diabetes,

we have in these cases to attack the priniary lesion.

Unfortunately our eflbrts in this direction are of but

httle avail, being confined to endeavors to sni)i)ly the

function of the iiancreatic juice by increasing the

action of the auxUiary organs and by the artificial di-

gestion of the food.-^(r'«^c'«« </«;.< lliqiiluuj-, Oct. IS,

1H7'J.

SroNT.WEors Disappcaranci.: of IiVMi'H.vi)i:soMAT-

oi'sTi-M<ut.s.—At a meeting of the Loudon Pathologi-

cal Society, Dr. Coats, of tila.sgow, related the ca.se of a

niiui who,"wlien first under the surg<'on's care, had had

a number of small tumors in the abdominal walls.

These, for the most part, disappearecl, but others in

time took their place. In about ten months as many
as thirty-four wen- present ; the man then became

much worse, and tinally died from vomiting and ex-

haustion. Post-mortem examination showeil nu-

nieri>us tumors not only in the subcutaneous connec-

tive tissue, but also in the connective tissue of the

abdomen, in the mesentery, and about the kidney.

These tuuioi-s were found to be of lymi)hoid character.

The history of this case, which appeared to be

uuiipie, brought out the fact that similar ones lia<l

been observed, and that the occurrence of unstable

Ivmphadenomatous growths was not so very rare.

One has been re])orted by Dr. Duliriug in this countrj-

under the head of " Infiammatory Neoplasm." Hebra
has observed a case, and Sir .Tames Paget and other

mendiers of the Society reiiorted several. Such cases

have sometimes been mistaken for cancer.

In their treatment, remarkably good results have

been obtaine<l from li(|Uor arsenicalis and iodide of

\

potassium.

—

Mnl. Times and iliuetU', May 17, 1879.

Hystebia ln Boy.s.—Dr. William Roberts contrib-

utes the histoiy of several cases of hysteria in boys

to the November nund)er of 77«! /'rdctitiinKT. In

prefacing these histories he mentions similar cases

rejiorted by other obsei-vers, but under ditl'erent

names ; there being an unwillingness to apply the

term hvsteria to males.

The first case was that of a boy of thirteen. After

some trifling ailment, he began tube hypoclion<lriacal

and low sjiirited. Eight months later he was attiwked

with a cough which soon changed into a tnie hy.st<^ri-

cal bark, and then into a kind of bleating noi.se. He
kei)t this \\\i nearly all day for several months ; he

then went through the exercise only at morning and

night. The symptoms continueil for about fifteen

months, when the boy became ]>erfectly well. The
hvsterical nature of this case was well marked. The
niotluT had been hysterii-al when a girl, and the

brother and sister were also alfected for a short time.

The disen.se in the latter pel-sons took the same form

of bleating, and was eWdently brought on by vuicou-

scious mimici-y.

The seconil case was that of a boy of eight or nine

years. The hysterii-al symiitoms in his ca.s<! came

on, as is not unusual, diiring convalescence from lu-uto

di.sease. The boy became suddenly subject to attiu'ks

of loud, jHUSsiouate, tearless crying, with incoherent

ravings of a most alarming and distressing chanu'ter.

These continued for a week : they then cea.sed for a

week, to be resumed again, thougli with le.ss severity.

During the intenals between the jiaroxysms the boy

Heemecl perfectly well. A removal from home sur-

roundings and syniiiathy, with the daily u.so of the

galvanic current, resulted in cure.
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Case nvimber three was an exquisite example of
hysterical contracture. A healthy boy of eleven, while
walldug to churcli, began to limp. By the time he
reached home his left foot was contracted inward in

the {position of extreme talipes vams. Under chloro-
form the spasm relaxed, but no force or mechanical
ai^pliance could keep it in jn-oper position. There
having been no injury, fever, or pain, the case was
diagnosed as hysteria ; the boy was encoiu-aged to

get up and try to Tise his foot. This he did, and in
twenty-four hours was quite well.

The fourth case was one somewhat simulating epi-

lepsy. A healthy, weU-gi-onn boy became gi-adually

subject to short convulsive attacks, aflfecting the whole
body. They occuiTed early at night or toward morn-
ing ; afterward they took place in the daytime also.

He remembered nothing of tlie attacks himself There
was no frothing at the mouth, orbiting of the tongue.
The boy sufl'ered in this way for nine month.s, and
then gi-adually improved, until he became quite well.

These cases prove the existence of hysteria, of un-
doubted character, in boys.

The Anatomical Changes in the Ltmph-Glands
IN Tuberculosis, in Amyloid Degeneration, and m
Tumoes.—The following are the chief points of a
paper by Prof Cornil on the pathological changes of
the lynq)hatic glands—a subject which he regards as
of especial interest, because these changes are almost
exclusively secondary to the so-called diatheses or
affections of other organs, and because, fi-om theu-
character, conclusions can be deduced concerning
the nature of the primary affection :

1. In (iciile aiknitia siipjiHriitivn, the sinus, the
lymph channels, and the cavernous tissue of the gland
are filled with pus, which is also found in the con-
nective tissue surrounding the capsule, and in the
lymphatics that are connected with the gland.

2. St/pliilitic adi'.nitiK is characterized in the primary
and secondary periods by swelling and proliferation
of the nuclei of the sinus-cells, together with moder-
ate thickening or sclerosis of the connective-tissue
fi-amework. The latter is very marked only in the
so-caUed stnimous buboes of .syphiUs. In the ter-

tiary period we meet with various forms of change :

the glands may be indurated, cin-hotic, sclerosed, or
cheesy. A rarer form of lesion is the so-caUed me-
dullary adenitis ; in this the entire cavernous or
foUicular substance is the seat of a chronic, what may
be called catarrhal inflammation, the connective-tissue
framework of the gland being unaffected. Such a
gland is swollen and soft, and on section looks like
the brain substance ; it contains a whitish, milky
juice.

3. In sa-dfnht the glandular lesion is the sequel of
a chronic inflammation of the skin or mucous mem-
brane in a predisposed person. The lesion consists
essentially in a chronic inflammation of the connec-
tive tissue, in a fibrous thickening of the original
septa, which leads secondarily to the formation of
isolated foci in the reticulated suV>stance. The case-
ous degeneration of these nodules is due to the im-
peded circulation consequent on the primary sclerosis
of the connective tissue.

4. Tiiherculoutt lymph-glands resemble the scrofu-
lous only in one particular—viz., in the tendency to
undergo caseous degeneration ; in all other respects
the two processes are entirely different. In scrofu-
losis the glands become very' large ; in tuberculosis
they usually remain small. In the latter the initial
process is located in the lymph-channels and the
perifollicular sinus; it is a distinct inflammation,

characterized by the accumulation of numerous largo
cells in those parts. The scrofulous affection begins
as an interstitial adenitis, as a new gTowth of the
connective-tissue fi-amework. In the fnUy developed
state we find in the tiiherciilar affection the charac-
teristic tubercles— /. e., small, isolated collections of
minute, closely-packed round cells, which often en-
close giant-cells and readily undergo caseous degen-
eration, while in the f:crofiiIn)i.i affection the charac-
teristic change consists in the isolation by the newly
formed connective tissue of small islands of reticu-
lated tissue filled 'with large lymph-ceUs. When one
of these islands becomes caseous, the degeneration
attacks the whole of it at once and progi'esses slowly,

while the caseification of a tubercular nodule begins
in the centre and extends rapidly.

5. In amylnitl (In/enenitioi) the enlargement de-
pends on a chronic inflammation, which is both in-

terstitial and catarrhal. Only the vessels of the
cortical layer and the cell-masses of the cavernous
tissue in contact with them, become waxy.

6. With regard to liimorn of the lymjjhatic glands,
the author simjily lays down the following axiom :

they rej)roduce faithfuUy the anatomical form of the
primary tumor, and are produced by direct metasta-
sis of its elements.

—

A/lg. Mud. Cent. Zei/., September
20, 1879.

"BloodI(ESS Method "op PERFOEirraa Tracheot-
omy.—Dr. Reismann, of Haspe, Westphaha, describes
an ingenious method of securing local bloodles.sness

in the operation of tracheotomy, which lie has tried

with success in one case. The incision made was
only 2 ctm. (i in.) in length, and can-ied down to the
superficial fascia. The sides of the wound were then
made to gajie by lateral pressure with the lingers,

and nine sutures were introduced with a delicate,

curved needle, through the skin and the tissues cov-

ering the trachea, the point of the needle being car-

ried as closely as possible to the trachea. The su-

tiu-es were seciu'ed by single .sUp-knots, which were
only drawn tightly enough to control temporaiily the
flow of blood, and the ends were given to an assist-

ant, who, by slight traction on them, made the
wound gape a little more. The ojierator then rap-
idly ojiened the windjupe and mtroduced the canula.

As soon as this was fixed in jilace, the ligatures were
loosened by simple traction on one end of the thread,

and were witluli'awn fi-om the tissues. After the re-

moval of the Hgatures, there was scarcely any bleed-

ing. If any had occuiTed, Dr. Keismann thinks it

could have been easily controlled by pressure on the
plate of the canula, and by the introduction under it

of pledgets of tannin-cotton.

—

Beiiiner kliit. Wochen.,

Sept. 8, 1879.

Duplicating Prescriptions.—A recent medical act

I in Wisconsin reads as follows : "If any physician prac-

tising medicine in this State shall write or cause to

lie printed on any prescription the words ' No dupli-

cate,' any vender of medicines who shall duplicate

such a prescription without the physician's consent
shall be subject to a fine of $10 for each offence."

The LoiiisriUe Medical Nfios comments as follows :

"We wish this law prevailed in Louisville. Here
one prescription, gotten on credit, and often never

paid for, is used by an individual or a family indefi-

nitely, and besides, is often loaned to friends and
relatives. It is pleasant to know, however, that the

modest and moderate-charging druggist gets his little

one hundred per cent, every time the ]J . is filled."
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THE MEDTCAI, HISTORY OF THE WAR.
TuE second ])art of the " Medical Histoid' of the

Wnr" is before us, and is a triHiii;; matter of ei^ht

humlred and sixtv-nine quarto pa<;es. The first ])art

of tliis medical hi.storv, issued in 1875, was made up
mostly of statistical tables showing the disea.ses and

deaths from wliich the anuy had suft'ered. Statistics

in quarto form are not an attractive kind of Utemture,

and consequently Part One has never been a poj)iUar

work. The present volume covers a very ditferent

ground, treatiuf; of the ahine fluxes. It is in every

way a noteworthy book, and one with whose value

the medical profession should be &miliar. Dr.

Woodward has made a conscientious -and thorough

use of the mafniificent materials at his command, and

there is no exag};enition in saWnf^ that he lia.s pro-

duced the most complete and exhaustive work on a

medical subjoi-t that has ever been published. The

medical profession, and especially American physi-

cians, are to be congratulated that a volume so

creditable to medical science has appeared.

A i)artial outline of the contents will give some

justification for tlie.se statement.s.

The alvine tluxes are treated of at great length, on

account of their prominence on the sick and mortality

lists of the army. Of the 171,704 deaths from dis-

ea.se, 57,265, or about one-third, were caused by

diarrhcea or dysentery. From five to ten i>er cent.

of the troops were always on the sick-list from the

same diseases. As the war advanced the mortality

increased, until it had reached the number above

given ; and this does not, probably, represent the

whole. As the deaths from acute diarrhcea were in

the proportion of 1 to ;t'.l5 ca.ses, those from o<-ute

dysentcrj' 1 tu 57 ciuses, ami those from chronic dys-

enterj- and diarrhiea 1 to about 4 ca-ses, the im-

mense number of persons subject to these iluxcs con

be imagined.

Dr. Woodward's treatment of the subject before

him is in some respects original, as it is i)ractical and

I

exhaustive. He diWdes the fluxes into : 1. Acute

1 diarrhcea ; 2. Acute dysentery ; 3. Chronic diaiThcea

and dysenteiT ; and, \. Tuberculous diarrlwea. Un-

der each head are given a history, witli bililiographi-

cal notes ; the pathology and nun-bid anatomy, most

! elaborately illustrated with woodcuts, photogi-aphs,

chromo-lithogi-.iphs, and steel engraWngs ; then, in

addition, are the usual topics of etiology, symptoms,

course, anil treatment.

The divisions which include the morbid anatomy and

pathology will attract the most attention. Tlioy are

mines of pathological lore as far as the ])articular sub-

jects investigated are concerned, and much iufonuatiou

upon allied (juestions iii general pathology is also given.

Inflammation ami tuberculosis are instances of this

brandling out of the work. The photographs are

I excellently done, the micro-photogTai)hs being of sec-

I tioos magnified but sixty-three diametera. In thus

using oidy the lower powers, the comparatively small

value of high-power photographs is very properly

recognized. Not much that is positively new could

be expei'ted from investigations of such easily studied

lesions as those of the fluxes ; V)ut the presentation

of these lesions has never before been so fidly made.
' The most important iwactical contributions, how-

ever, are in the assignment of I'linical symptoms to

their proper anatomical lesions. The too prevalent

misapprehension, esjiecially among American prac-

titionei-s, that diarrhcea is located chiefly in the

small intestine, is referred to. In the cases examined,

I

the parts most extensively affected in acute diarrhoea

were the ciesum and sigmoid flexure, and, next to

these, the ileum.

Chronic diarrhcea and chronic dysentery are treated

together, for it was foiuid impossible to make any

satisfactory clinical distinc-tions between them.

Under the head of tubercular dian'luua a full ac-

count of the tubercular process is given. Dr. Wood-

ward expresses two tolerably positive o]>inions with

regard to this much-discussed morbid disturbance :

first, that the so-called giant-cells, said to exist in the

ultimate tubercle, are figiu-es rc^sidting from the ac-

tion of reagents upon sections of lymphatic vessels

stuffed with coagulated fibrin ; and, second, that the

' develoj)nient of the ultimate tulierclo is determined

by the formation of a small fibrin clot obstructing a

small lym|)hatic- vessel.

Acute diarrhii-a and acute dyscMitery wc>ro found to

shade into eacli cither so gradually, that distinction

I on any grounds was often difficult. Clinically, how-

ever, the symptom of tenesmus is, somewhat arbi-

trarily, a.s.sunied to be pathognomonic of acute dyson-

t«ri-. Anatomically, in dysenten.-, the ulcerations, the

diphtheritic' exudation, and the lower situation of the

lesion mark the c-lmnu-ter of the disea.se in all but the

mild ca-ses. Very often nxild forms of acute catar-
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rhal dysentery are not distinguishable, anatomically'

from acute diaiThcea.

Passing over the subject of etiology with the state-

ment that the contagiousness of dysentery is not al-

lowed to have been proved, we come to the discussion

of the treatment. This covers ninety images. The
value of every drug that has ever attained repaitation

in the treatment of diarrhcea or dysentery, from
the time of Hippocrates down, is exhaustively ex-

amined. Some of the writei-'s conclusions are, that

ipecac has but problematical value in acute dysen-

tery ; that in the same disease, calomel, whether in

large or small doses, is not a remedy to be advised.

Oil of tiupentine and camphor receive the slight-

est possible commendation. Purgatives are recom-

mended, but not castor-oil. Sulphate of magnesia,

the neutral salts, and rhubarb, are to be preferred.

A small work on materia medica might be comjjiled

out of this discTission upon the therapeutics of dysen-

tery and diarrhoea. We cannot adequately comment
upon it here.

We have given quite unresen'ed praise to this

book, and such it deserves. Our Government, which
has begun to gain some reputation abroad for the

scientific work it has set on foot, wiU get in this,

as in its companion volumes, credit for having done
what no other nation has attempted or can attempt.

This credit will be reflected upon our own jwofession

at home, wliich is doing more every year to prove that

Americans are cajjable of legitimate scientific work.

There is biit one regret to express in this connec-

tion. The present work is too bulky and costly for

very wide tlistribution. Besides this, the practical

parts are so buiied in voluminous details, that the

whole becomes valuable almost solely for reference.

It would be most desirable if a condensed work
could be made in which the statistical tables, bib-

liogi-ajjhy, some of the histoi-y, and aU superfluous

discussion should be left out. Such condensation,

properly made, would have a place among the clas-

sics of medical hteratiu-e. In its present form it

earns the title of " The Book of Magnificent Propor-

tions ;" but one cannot lift it to the niche of those

immortals on whom dust will not gather.

CHlC.iCiO AND THE LQITTS OF S.iNITABY INTEEFEKENCE.

The history of sanitary measures in Chicago is one
which, on the whole, does the city great credit. Situ-

ated as it is, largely upon swampy gi-ound, whose
average elevation above the lake is only twelve feet,

and exposed to strong winds and sudden changes of

temperatvu-e, it would be natural to expect a high
percentage of mortaUty. Through its energetic at-

tention to sewerage, however, and through the estab-

lishment of its magnificent water-works and extensive

parks, it has reduced the death-rate to eighteen per
thousand, which is less than the average m large

cities.

Encouraged by stich results, doubtless, the Board

has of late displayed an increased energy of action,

wliich has at length raised up much ojjposition

among the more conservative. Some time ago, red

placards were ordered to be hung on the door of

every house in which there was a case of scarlet

fever ; the Health Commissioner has been inspecting

the meat markets, and has attemjited to confiscate

bad meat ; the milk, too, has been inspected, and

efforts made to hmit tlie increase of its watery constit-

uents ; the foul odors fi'om rendering estabhshments

have been abolished ; the public libraries have been

inspected, and the possibility of contagion through

ch-culation of the books examined into and provided

for ; the tenement-houses have been sdsited, and police

authority exercised to secui'e the bettering of their

condition ; registration of bu-ths and deaths, as well

as notification of the ai^jjearance of contagions dis-

eases, are, of course, demanded of the physicians.

The discussion that has been excited by the very

active manner in which all these measures have been

earned out, raises some interesthig questions. There

is, for instance, a decided lack of definite knowl-

edge as to where municipal sanitation should end

and private effort begin. If public authority goes

too far, it ^\'ill excite alanu and distinist ; furthermore,

private organizations, as a iiile, do vastly better work

than public ones, and in sanitary matters it is instruc-

tion that is needed quite as much as authority. Tlie

principle, that sickness does not make a man a crim-

inal, and that the government has no right to injure

the private citizen even for the pubUc good, without

some compensation, should be m general the guide

in drawing the line where sanitary interference should

end. We are disposed, therefore, to take a conserva-

tive view of the question in hand. There is a tend-

ency just now to an excessive display of sanitary

efforts ; and some of these, without advancing tlie

jjubUc good, curtail the liberty of the individual, and

impose especially uj>on the doctor. The confiscation

of damaged meat, the placarding of houses in which

scarlet fever exists, and the compelling j)hysicians to

rei^ort bu-ths, deaths, and infectious diseases, are

among the measures whose enforcement has excited

either open opposition or secret evasion.

We shall not attempt to discuss the particular

merits of the fii'st two points, as they have as yet no

great significance to the most of the profession.

Ujioii the subject of compulsoi-y registration, how-

ever, some recent discussion and action have occuiTed

that deserve attention.

For fifteen years the medical profession in Great

Britain, appi'eciating the importance of the early no-

tification of cases of infectious disease, has urged the

adoption of a compulsory registration. Their efforis

have been largely successful, but the compulsion has,

contrary to the advice of the British Medical Asso-

ciation, been laid upon the doctors instead of ujion
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the householder in charge of the disease. At the last

mooting of this .\ssociatioii, thi'conimitteedepri'i'utt'd

in strouf; tt'niis this nmiiijicmont of tho nuittor, and

presentt'd u iminhcr of reasons apiiiist it. Those are,

hrioHy, that it i>hu'od the ]iliysiciiui in the ii<)siti4in of

an iiitormor upon tho alhiirs of his patient ; that it i.s

imjust to odd to the danger incurred by medioal men
in attondinf? upon infootions diseases, the possibility

uf indictniont.s and tino.s f«u- not making a report

which an irbitmry onaotnient demands of tliein ; tliat

such an enactmont U>ads people to evade it hv not

calUng in medioal help; that any injviry to busin(>ss

caused by tho physician's giving notice of tho disoa.se '

is liable to be ascribed largely to such medical atten-

dant ; and, in case of disputed iliagnosis, much trouble

may result.

There is justice in those argnments, and thoy conio

from high authority. It is certainly an imposition

upon the doctor to oblige him to be responsible for

the notification of contagioiis diseases ; there is no

ipiestiou of tho injustice, morally speaking, at least,

of subjecting him to heavy tines in case of failure

in tho imjiosod duty. I'l-aotically, however, the im-

position does not appear to be so o])pressivo, and it

is certainly the easiest and most convenient way of

getting at the facts ; the doctor would always have to

help the householder make out his report, and would

often have to be both his stationer and amanuensis.

While denying the justice and admitting the occa-

sional inconvonionoos, therefore, of placing this obli-

gation npon i)hysi(;ians, it .seems unneoossaiy to make

any special i)rotesta until the mend)ers of the jirofos-

sion express themselves more strongly, either against

the law or in favor of comi>onsation for being i)laced

under it. Individual comiilaints should come first.

Tho exact limits of i)roi)or and just sanitary inter-

ference cannot yet be dclined. We will have to learn

them largely by jiractical exjierience, and they will

alwavs have to bo of suflicient elasticity to meet the

emergencies of groat epidemics. Jloanwhilo tho pro-

fession should see that the dash and i'l'iii of the mod-

em sanitarian result in no unnocossarj- or uiK'allod

for encroai'hmonts on the personal liberty and rights

cither of themselvos or their jiatients.

man who says he never has time to do anything bnt

strictly ])rofe88ional business. Tho secret of the

whole matter is, that some amusement gives in the

end a bettor cai>aoity for real work, when the latter is

noces.sary. It is a promising sign that such anuise-

ments are beginning to bo common among medical

men. Medical receptions are becoming cpiite fre-

(piont, and their enjoyable chanioter is likely to

make them still more poinilar. Asi<le from showing

honor to distinguished strangers, we know of no

moans better calculateil to odify tho man medical as

a social being, an<l to give him a closi>r sympathy

with his medical brother, than the receptions to

which we allude. On such occasions the individuals

moot on the common gro\ind of enjoyable sociability,

and lose sight of more diU'orencos of o])unon in a

<-ommon desire to be hapijy themselves, and agrear-

al)lo to their companions. .Vlready the receptions

which have been recently held are beginning to bear

good fruit, transforming apjjarent strangers into con-

genial associates, and in creating a better understand-

ing with all as to tlie true relation which profes-

sional gentlemen should bear to eat'h other. We
have a sUght suspicion that the expression, " tho

more the menior," will not be considered original

with ns, but it is nevertheless applicable to the oc-

casion.

MEI>IC.\L KECEITIONS.

The old saw, that all work and no play helps to make

the subject of that condition a dull l)oy, lias a .strik-

ing application to niendiors of our prof(>ssion. At

be.st, our calling is an exacting and tiresome one, and

its foUowei-s neeil somotliiiig to olTset a more or less

continuous mi-ntal strain. Wo are glad to see that

the old notion that the physician must be ditTorent

from other men, is fast j)a.ssing away. On the con-

trary, some of our best workers are tho.se who seem to

enjoy life the most. They are to bo soon at the (ijioni,

the theatn", tho concert hall, and at tho fashionable

receptions, with a re^lority that would snri»rise the

SirtTS OP MALPBAC'TICE.

The resolutions of the Medical and Surgical Society

of Baltimore, bearing upon tho frequency of suits for

malpj-actice and their prevention, are timely and in

keeping with tho general sentiment of the profession.

W^hen it is known that almost always tho foumlation

for such suits is laid by an ill-adWsed remark of a

brother practitioner, if not by open hostility on his

l)art, the manner in wliich the profession can jirotect

itself becomes quite ai)parent. Not only should such

remarks be ilisi-ouragod, but members making them

should Ix? discipline*! by the societies. It is ba<l

enough to be compelli^l to testify as an inqjartial ex-

pei-t, but when one becomes a willing witness against

his brother, ho fathoms the lowest depths of profes-

sional meanness. The way to prevent such iiossibili-

ties is. as the Baltimore Society suggests, to be on

the safe side by actively discouraging all such suits.

No medical man can afford to raise himself at the

expon.se of l)olittIing his profession by attempting to

prove that his rival is an ignoramus.

IsrPHovEMENT OF THE Blujd.—X Socioty for the

Improvomont of the Phy.siipio of the Blind has boon
fcmndiil in London. Its object is to im]>rovi' the

lihysiijue of the adult blind, to a.ssist tho physical

(Hlucation of bhnd children, and to ]>rovont blindness

in children, as far as possible, by tvaihing the hy-

giene of tho eyes. It expects to train U'ludic-rs for

these jmrjiose.s, to introduce physical exorci.so into

blind-a.sylnms, anil to collect information regarding

tlie causes of blindness.

—

lirit. Med. Jourii.
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Ucuicius aiiti notices of Ooolu

The Physician's Handbook fok 1880. By Wm.
Elmeu, M.D., and A. D. Either, M.D. New York

:

W. A. Townseud.

This handbook, which is now in the twenty-third

year of its pulilicatioii, is certainly a midhmi in

parvo. It contains a list of the diseases which are

usually met with in practice, with a brief epitome of

the symptoms and treatment of each, short articles

on emergencies and their treatment, on jjoisons,

their symptoms and treatment, and on the diagnostic

examination of the urine ; Hsts of incompatibles and
of antagonistic remedies ; tables of weights and
measiu'es ; a condensed list of remedial agents, with

their preparations and doses ; and an ai-tiole on the

art of prescriliing. After all this, we have an aljjha-

betical ledger, a daily visiting-list for the year, ob-

stetrical and diagnostic records, and a space to enter

cash received. As might be expected, the attempt
to include so many things m one volume has made it

rather bulky for jiocket use. The book is jjublished

iu the usual style of a ^^sitiug-list ; it contains 314

Ijages.

Transactions of the New York Pathological
Society. Vol. III., pp. 835. Wood & Co. 1879.

The contents of this third volume consist of reports

of tlu'ee hundred and thirty-six cases and specimens
presented during the year 1875, with a suijplement
of numerous similar cases selected from the archives

fi'om the year 18i4. There are three classes of sub-
jects : diseases of the organs of digestion, continued
from Vol. II. ; diseases of the genito-iuinary tract

;

and observations in one hundred cases of cancer. In
each department the collection indicates careful

pathological research. The diseases of the hvei', of

which there are seventy-oue cases ; of the gall-bladder,

ducts, etc., thirty cases; and of the S2)leen, thii-ty-

two cases,—are gi-ouped n'ith reference to ])arenchy-

matousand interstitial changes (due chieMy to chronic

disease), degenerations, growths, malformations, and
eccentricities. Carcinosis, waxy and fatty degenera-
tion of the liver, hypertrophy and infai-ction of the

spleen, form a large array of these diseases. John O.

Peters gives a concise history of yeUow fever in New
York ; Francis Dolafleld reports a case of red atrophy
of the liver—a rare form of hob-nailed disease, due
to contraction of the hepatic cells ; E. G. Janeway
J5resents a furrowed liver, the furrow being due to

obstruction of the portal vein ; Thos. M. Markoe
contributes an unique specimen of acute miliary tu-

bercular disease of the liver. There are no less than
six cases of rupture of the spleen, all traumatic ; a
note suggests that this accident has been seen in

tyjihoid, remittent, and relapsing fevers, and in

cholera.

Considerable space is devoted to pyo-nephrosis
and nephrotomy, cases of which, with the operation,

are detailed by Alfred L. Looniis and F. D. Lente.
Lente's operation of nephrotomy is the first instance

on record in the literatiu-e of the last two hundred
years, where the term is limited to " cutting down
upon an ureter or kidney entirely free fi'om peri-

nophritic disease or adhesion, with no guide except
the anatomical relations of the parts." This limita-

tion coiTesponds with the signification of Kayer,
Civiale, and Desault. Mr. Bryant's and Mr. Anan-
dale's opei'ations were for pyo-nephritic abscess.

There is a large category of renal cysts, and a few,

too briefly noted, cases of tuberculosis of the kidney.
Tliis is a rare form of disease, easily mistaken for

pyo-nejjhrosis, and sometimes called strumous l^yeli-

tis. Forty-four cases of aftections of the bladder are
noted, of which ten are iiiptures ; eight of the ten
have a tramautic origin. So rare is a rent in the
bladder in connection with a strictm-e of the urethra,

that Sir Henry Thompson never saw it ; Sir Everard
Home noticed two cases, and Pitha refers to one case.

Gurdon Buck's new method of jiuncture of the blad-

der is detailed—\'iz. : by incising, as in the bilateral

operation for lithotomy, and foUowmg up the cut
with the thumb in the wound and linger ui the rec-

tum, until the i^osition of a previously introduced
full-sized sound is reached. There are twenty-two
cases of diseases of the Fallopian tubes and eleven of

superfuetation.

The obsenatious in regard to cancer were made
for the purpose of considering : (1) the acciu-acy of

the microscope as a means of diagnosis
; (2) longev-

ity, as increased by the linife ; and (3) the best treat-

ment. The one hundred unselected cases are fi'om

St. Luke's, Presbyterian, and New York Hospitals,

the Pathological Society, and the College of Physi-
cians and Sui'geons. The cases are extensively

tabulated, where it will be seen that ninety-five per
cent, were examined by competent microscopists.

Drs. Sattei-thwaite and Porter have done their work
so carefully, that fifty-seven cases have been com-
pleted from the incej^tion of the disease to death.
The dra^-ings are by Mayer, Satterthwaite, and
Amidon.
The third volume will rank with the pre\'ious ones

as a text-book of pathology. The editor is to be
congi'atulated on the character of their favorable re-

ception by such authorities as tlie Edinhtirr/h Me<liad
and Surgical Journal, whose notices appear in the
preface ; while the present re\'iewer attests to' the
announced ojiinions of Bilh-oth and the Librarian
of the Royal College of Sui-geons, London, made in

lirivate conversation.

A BroGRAPnicAL Dictionary op Contemporahy
Americas Physicians and Surgeons. Edited by
William B. Atkinson. M.D. Second Edition; En-
larged and Revised. Philadelphia : D. G. Brinton.
1880.

The jiresent is hardly an imjirovement on the first

edition of this work. The pajier, if possible, is

poorer than before, the tvjje old and more worn, and
the portraits are omitted. This latter circumstance
is no particular calamity, except so far as it detracts

from the general appearance of the volume and
denies the reader the op])ortuuity of amusing him-
self with the vanities of others.

There are a number of new biographies, sixteen
pages of which form an appendix to this condition,

and two pages of coiTections. Each of these adtlitions

is provided with a separate index. Why the subjects

should not have been incoiporated in the body of

the work does not appear, unless jierhaps that, with
the exceptions noted, the work is ])rinted from tlie

stereotyjie plates of the former edition. Dr. Atkin-
son is stiU the editor—the publisher being D. G.
Brinton, of Philadelphia.

Chicago Medical Gazette.—Tlie first number of

this new bi-weekly journal is at hand, and is a very

creditable issue. Dr. E. C. Dudlev is the editor.
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Ucports of Sofiftifs.

NRW YORK PATHOLOGICAL SOCIETY.

Staled Meeting, Nov. 12, 1879.

Dii. E. L. Reyes, Pbesident, ik the CuAre.

SAlifOMA OP SUPEIUOK MAXELIiA.

Dr. M.».son exhibited a section of the cmniiil ami
fiicial Iioues, sliowiu}^ the tennination of a siircoiuu

of the sui)erior iiirtxillarv Iwrne. The |)ati(nt from
wliom the spocimeu was renioveil was a wiilow. ftf^ed

thirtv-foiir years. Dr. Ma.son saw her, for tlie first

time, ilmnii"; Fehniary of 187K, when she was sent to

Rooseveh Hosjiital. Her histon- then was, tliat two
years pre\'iously she hail an ahseess of the left upper
jaw, s\ippose<l to be line to a ilefeetive tooth, .\fter

the abscess ilischarKeil it.self, a small, soft, smooth
fpowth maile its appearance on the opening, ami
continned to increa.se in size.

At tlie time of her admission to the hospital, the
whole superior maxilla seenu'il to be involved in the

growth. She suttered from intense jiain, the left

eyeball i)rotnided. and the sight was defective. Her
general condition was nnich b.!low i)ar, so that th«

operation was defened for a montli. she haWng been
under tonic treatment in the meantime.
The entire sujierior maxillary bone was removeil

in March, 1878. On examination, the gi-owth was
found to be a sjiiniUe-cell sarcoma. She si)eedily

rei'overed from the oi)eration, the \mm was reliev<>d,

but the \-ision still remained (l(>fective. She left the

institution, apparently iierfectly well, in August of

that year.

In March, 1870, she called on Dr. JIason, when the

di.sease was found to have retunie<l. A gi-owth of

considerable size was found jirojccting into the

mouth, was very vascular, and had occasionally given

rise to hemorrhage through the moutli and nose.

She was again sent to the hospital. Dr. Weir then

removeil all the gi-owth within reach. She recovered

si)eedily from that operation, but soon the growth
again api)eared, increased rai)iilly in .size, and was

atti'ndcd by profuse hemon-hages. necessitating the

freijuent a])plication of Paccpielin's cautcni-. She
gradually failed, and died July Hi, 187'J.

A careful autopsy was made. The base of the

no.se was protnuleil, and the cavity of the left nos-

tril was coni|)letely plugged by the gi-owth, the

latter making its way exteinally. The space for-

merly occupied by the su|ierior maxilla was tilled

with sari-omatous tissue, also tlie jiosterior nares, a

portion of the ])har^n\, the s|)henoidal and ethmoi-

dal cells, and lastly through the sphenoidal fissure

into the middle fossa of the skull. In the latter lo-

cality the gi-owth was the size of u pigeon's egg. The
left optic nene was found snrnnuided by the neo-

plasm.

In answer to a question from Dr. Segniii. Dr. Ma-
.son stated that there were no cerebnd .symptoms

luanifested, save tho.se that were due to loss of blood.

could not speak English, and all the history attained

—a'meagre one—was given by her brother.

Eleven weeks previous to admission she bi'gan to

feel l>aiii on defecation, which gradually increased as

the disea.se progressed. There was also great dilli-

cultv in cmptyuig the bowels. Some blood i-ame away

witl'i the fieces. Fiecal matter was stringing out

reddish yellow in color. She was confined to her

bed for several weeks ijrevious to coming to the hos-

pital, and had been one week without an evacuation

of the bowels.

On examination, the ])atient exhibited well-marked

cancerous cachexia. She suttered intensely. The

abdomen wa.s greatly distended and tynil)anitie.

Pi-essure over it occasioned j)ain. The rectum seemed

completely closed by irregular masses of new fornuv-

tions, which were soft on the surface and whidi bled

freely. There was a small, but constant discharge of

pus and blood from the rectum. The margin of the

anus was red and indurated.

An attempt was made to move the bowels by p.iss-

ing a gum-clastic catheter beyond the mass which

closed the rectum, and injecting warm water and

I sweet-oil. Castor-oU was also given inteniaUy, but

all failed to give relief.

On the third day after admission I |)erformed lum-

bar c.ilotomy in the usual manner. When the gut

was opened, there was considerable discharge of gas,

with small iwrtions of hardened fu'ces.

I

Patient was ordered hy]iiidevuiic of moiphia, ten

!
minims, and ten gi-ains of iiuinine. Morning after

the operation pulse was 14('>, temperature Wr. Had
six i^assages through the artificial anus during the

day. On the 3d, three days after the ojieration, pa-

tient was very comfortable, had little or no i)ain ;

temjierature, 101"
;
pulse, 1()'2. (ieueral iminovement

!
continued. One week after operation sutures were

removed—upper jiortion of wound healed by first in-

tention—lower jiortion was \uiuniteil and suppura-

ting fi-eely. Pulse, 100; temperature, 100'.

On Maich 7tli there was .some ])rolapse of the gut,

and diunluea, which was early checked. Wound
healed. Patient continued free from ]iain ; her aj)-

petite retui-ued as she gained in strength, until .she

left the hospital in June. She afterward went to

Wai'iVs Island Hosjiital, where she renuiined until

she succumbed to i-ancerous disease of the rectum,

September last. Her life was jirolonged seven weeks.

In answer to a question from Dr. liriddon, Dr.

Howe stated that the prolapsus was three inches.

Dh. DitiDDON referred to a ca.se in which the ])ro-

lai>.sus was the length of the arm. In his own cases,

four in number, there was no i)rotnision through the

new anus. He diil not believe that the kind of in-

cision, whether straight or oblique, had anything to

do with the ri'sult.

In connection with this subject of lumbo-colotomy

Dr. Miison refen-ed to a ca,so in which sudden death

after the ojieration was due to copious alvinc evacua-

tions. Two or three similar ca.ses were on recoril as

having occun-ed abroad, but his was the first of the

kind in this couutiy.

Du. HowK |)re.sented a Hi>coud specimen, consisting

of a I'alculus removed from a fcnude bladder by dila-

tation of the urethra.

i.rrnoTiirrY in the female.CAKnSOMA OF THE UElTfM

—

I.IMIIAII COUlTOMY.

Dii. Howe presented a specimen of carcinoma of .\nne M'Mainis, a't. tiO, uinnarrii'd, was admitted

the ri'ctum. removed from the body of n female upon to St. I'rani'is's Ho.s)>ital, September '.i'J. 1H7'.I. Has

whom lumbo-i'olotomy had been performed.
^

always been in delicate health. Two and a half years

Anne Porlome, n-t. "i8, a native of liohemin, was
i
ago she had an attack of renal colic, which lasted

admitted to St. Francis's Hospital. Feb. 1".», 1870. She , nearly four hotu-s. Shortly after this she begun to
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complain of a lancinating pain in the hypogastrium,
fi-eqiteut desire to micturate, and pain also aljont the
meatus nrinariiis. For two years ]iast she has lieen

unable to pass her water. It had to be drawn off

with a catheter. The catheter for some months pre-
vious to admission had to be passed fifteen times
each day. The pain was constant, and received little

or no relief fi'om the catheterization.

On examination, patient was found to be pale and
veiy much emaciated. The urine was allialine on re-

action, contained pus and mucus, and phospliites.

On ])assing the sound, a calculus was found occupy-
ing the roof of the bladder near the neck. She was
unable, or at least seemed to be unable, to pass her
water under any circumstance.
On the 20th of Sejitember jjatient was etherized,

and the neck of the bladder dilated with IMolesworth's

dilator, and two calculi extracted. The larger one
was held in position by a layer of false membrane.

After operation, ten minims of morjjhia were in-

jected, and ten grains of quinine given by the stomach.
Sept. 27th.—Pain in hypogastric region is dimin-

ished, but not completely absent. Pulse and tem-
perature normal. Urine di-ibbles freely from the

meatus.
Sept. 28th.—No pain in bladder ; considerable jiain

at meatus urinarius, which is much swollen. In-

continence has ceased, and can pass water without
any difficulty.

Se])t. 2i)th.—Complains of pain and inability to
make water. Catheter is again used.

Sept. 3()th.—Patient able to go about ; feels com-
fortable. Pus and mucus in very small quantities in

the iirine, but she insists on ha\-ing the catheter used
every three or four hours. Thinking that there was
a little nymphomania cA-ident in this, I ordered the
catheter to be discontinued. For two days she
passed water, but on the third day prevailed on the
nurse to use it again, in order, as she said, to relieve

her pain, and until she left the hosjjital I allowed its

use two or three times each day, although I felt con-
vinced that she could do without it, and that it was
simply a desire for titillation which created a demand
for its iise.

It is a curious fact that the incontinence did not
continue for some days longer in this case. Usually,
after dilatation of the female lu'ethra, there is inc(5u-

tinence for at least one week. In this case it lasted

only twenty-four hoiu's.

Unless the stone is very large, I think the lithectasy,

if performed by means of Molesworth's dilator, is the
best operation. The urethra can be stretched for an
incli and a qiiarter without any danger of permanent
incontinence, and in a few days resumes its normal
size and function. The dilation of the urethra also

serves another purpose, viz., cure of the cystitis. I
have ]ierformed it for that disease alone with good
results, and the cystitis due to the stone is much more
rapidly removed than when crushing is resorted to.

WAXY DEOENEBATION OF THE PLACENTA.

Db. Heitzmann presented some specimens of jda-

centa, with a view of su])plementing a previous re-

port upon the I'eal character of the so-called fatty

degeneration of that organ. He had concluded, from
a number of specimens examined, that the deposit
was waxy in character. His reasons for such opinion
are given in a detailed written report.

This subject had been worked \ip in his labora-

tory by Dr. Jeanuette B. Greene, resident phy.sician

in the House of Mercy. Ten plaeentaj were exam-
ined, the youngest six weeks, the oldest eight months,

most of which were thought to be fatty when looked
at with the naked eye. In eight cases the foetuses

were born dead, or died shortly after delivery. The
waxy degeneration was located both in the decidual

])ortion and the viUosities, only in three cases there

being present a relatively trilling fatty degeneration

of the decidua-elements. The nutrition of the foetus

is interfered with Viy compression of the l)lood-vessels

in the viUosities, and in certain ten-itories all vessels

become impermeable to blood-coii>uscles. The fol-

lowing reagents were appUed : carmine, oil of cloves,

turpentine, iodine, fuchsin, and methylanilin. It

was shown that the waxy degeneration attacked the

basis substance and killed the living matter only in

the highest degrees of the disease, while the fatty de-

generation takes place in the living reticulum of the

protoi)lasni, mainly m the decidua-elements. In one
case there was waxy degeneration of the amnios ; in

two cases waxy degeneration of the umbilical cord.

THE MICEOSCOPICAL EXAMINATION OF THE SKIN IN A
CASE OF EBYSIPEIiAS.

Dk. Amidon presented microscopic si)oeimens of

idioiiathic ei'ysipelas as contributions to the study of

the pathological anatomy of that aflection.

An exceedingly violent facial erysi])elas attacked a

patient convalescing from acute articular rheumatism,

and, complicated by a (>roupous pneumonia, proved

fatal on the fifth day. The pulse ranged from 80 to

lit), the respiration from 28 to GO, and the tempera-

ture from 39.5° C. to -10.6° C. Besides the visceral

changes usually found in this disease, a minute ex-

amination of the skin (taken from the inflamed area)

showed the following lesions : desquamation of the

epidermis ; rete mucosum eveiywhere thin, and in

places separated fi-om the subjacent papillte and dis-

integrated. The hair-follicles, sebaceous and sudor-
,^

iferous glands the seat of abnormally large collec-

tions of young epithelial cells ; many of the large

and small blood-vessels are thrombosed, and all along

theii' course a moderate, and in spots an excessive,

migration of new ceUs has taken place. The subcu-

taneous cellular tissue everywhere contains an in-

creased number of nuclei, especially marked in the

adipose tissue. Here and there disorganized, sloughy

masses are met in the subcutaneous areolar tissue,

almost miliary in size. The subjacent umscle (in this

case platysma) was the seat of a waxy change.

DKOPSY CELL-FORMATION.

Db. Seguin presented an example of very rare ele-

mental disease of the nervous .system, con.sisting of

several ganglionic cells which had undergone the

vacuole or drojisy cell-formation. The specimen

was a section of the spinal cord below the iioint of

softening of a case of descending degeneration of the

lateral portions of the posterior eolunms. He re-

marked that the lesion had been observed by veiy

few, and its pathological significance was at present

unknown. These vacuoles presented the appearance

of transparent circles, in some cases overlapping each

other, seemingly embedded in the substance of the

ganglionic cell.
' By some observers they were thought

to have no ]jathological importance, being simply

accidental appearances. Charcot, for instance, was
inclined to beheve them to be the results of decom-
position.

THE PATHOLOGICAL DIFFERENCES OF DIPHTHERIA AND
MEMBRANOCS CROUP.

Db. Lewis Smith presented the lai-vmx and trachea

removed from an infant one and a half years old, who
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had died of diphtheria a few days after the attack.
Tlie ])ationt luul lioen seized «ntli lioaixc^ness, fnllowed
l)y t-ronjiy i'(>Uf;li niid tlie iisvuil iitteiulant syiiii>ti)iiiH.

No ]>.senilo-nioiul)miie wns \isililo in tlie fnnces.

At the autoj).sy tliis exmlation wns discovered on
tlie ])osterior snrfnee of the uvulii and ftlon(i the ad-
jacent sides. Dr. Smith exhiliited tlie sjx'ciinen for

tli6>- sake of culling; iittontinu to the ((uestion of tlie

diajinosis hctwicii (li|ilitlieria and cvoui). ('linically

he could make out no distinction lietwcen the two,
except that one \va.s contafjious. and the other not.

I)l{. HErrzM.\N>i stat<'d that four yeai-s atro he had
the ojiportunity of exaniininj^ many s])ecimens of

psendo-niemhrane and sputa removed from the
throats of cliildren dyinj; of diphtheria and croup.
Many of tlie.se specimens were sent to him liy Dr.
Lewis Smith. As the residt of his microscopical oli-

.servations he had come to the conclusion tliat croup
and diphtheria, ns far as tlie dcjiosit was concerned,
were essentially the same tiling, the only diH'ercnce
lieinf; that in crou]> the pseiulo-meinlirane cnaffulates
upon the surface of the niemlirane. killing tlie super-
ticial e])ithclium. while in dijihtlieria this exmlation
Koes into the substance of the tissu(>. AVhen the
latter condition obtains, there is death of tli(> deeper
tis.sues, and subsequently the a])i>earance of nests of

micrococci. It i-ould easily be seen that in the (>rtrlier

stages the membrane could be peeled ott", while in

the later stages this was imjiossible. In the earlier

stages of the deposit the presence of the nests of
micrococci was impossible.
Dm. 0.\iu>exteh asked if a diagnosis could be made

on the presence or absence of micrococci.
Du. Heit7,.m.\nx Vielieved that this could be done

in the earlier .stages of the deposit.
Dr. Kipley I'omarked that he had examined seventy-

tive cases in which jisendo-membi-ane had existed in

the fauces, and in all micrococci were ])resent. Con-
sei|uently, allowing the theory advanced by Dr. H. to

be the correct one, all the cases were those of diph-
theria. Again, he had met with cases in which the
membrane could be peeled fi-oin the underlying tis-

sue, and yet these died of diphtheria with the usual
8ym])tonis of blood-poisoning.
Du. HErrzM.\NN stated that, in s])eaking of mi<To-

cocci in diphtheria, he had imrposely referred to their

occurrence in nests. Otherwise ther(^ was no signiti-

cance in their appearance, as it was well known that

they were always more or less scattered in old mucus.

ANEUKISM OF THE AIJCH OF THE A0RT.\.

Dr. Iln'i..EY jiresented a sjiecimen of aneurism of

the ari'li of the aorta. The histiu-y was as follows :

F. M., (ierman. let. M, waiter, was admitted into

St. Francis's Hospital, Feb. 10, l.H7!t. His family his-

ton" could not be ascertained. He himself had hail

.scarlet fever when a child, fyjilioiil fever at seventeen,

and subacute articular rlieumatism eight veal's ago.

He had also had several attacks of gonoiTliu'a, and
five years ago sy])liilis. His jiresent illness began
sevenil weeks ago, when, after ex|Mi.siire to I'old, he

began to suffer from jiaiiis in hoth scapular repfions,

the left hip, ami left side. To the.se symjitoms were
added a drv cough and slight dyspniea on exertion.

As the history book does not show that a general

l)hysical examination was maile at this time, I presume
it was not down, although a double aortic murmur is

recorded. His troubles, for the most Jiart, were at-

tributed to constitutional s\'philis, and after remain-

ing in the hosjiital six weeks under treatment for

that diseasj^, he had so far recovered a.H to be able to

resume work, and complained only of lioarsoneHs,

which had been present during most of the time he was
in the hospital. He continued at his business until

the following Sejiteniber— four months—when he be-

came a patient at the hosjiital. On admission he
stated that he had not been free from lioiirsene.ss

while away, and had periodic attacks of cough and
dyspnipa. His subjective symjitoms now were weak-
ness, paroxysmal cough, and dyspno'ii on exertion,

and ]iain in tlii> left shoulder, left side, and the left

interscajmlar regions. He was a]>honic, and had a

hai'sli laiiiygeal cough, accouijianicd with abundant
niuco-jiunilent expectoration. Hest and sedatives

relieved his distressing symptoms for a time, iind my
attention was not called' to him until the middle of

October, when notes w'ere made of the following

physical signs

:

On inspection, deficient ex]>anKion was ob.seived

under both clavicles, most marked under the right

;

also epiga.stric and intercostal retraction during in-

siiinition, most marked on the left side. Hy pal)>a-

tion the apex of the heart was found beating feebly

in its normal position. No abnoniud imimlse could

be felt at any iioint over the chest-walls. The left

radial jiulse was much smaller and feebler than the

right, while imlsation in the left common carotid was
stronger and fuller than in its I'ellow. Pen-iission

under the right clavicle was vesiculo-tym]iaiiitic ; in

the left infra-clavicular region it was ven- dull, more
marked nearer the steniuni. The ins]pii-atiim was
broncho-vesicular under the right clavicle, and the

expiration jirolonged and wheezy. On the left siile,

in the same region, the inspiration was bronchial,

while nothing but converged laryngeal sounds could
lie heard on exjiiration. Below these regions sibilant

and sonorous rales accomjianied a feeble respiratory

muiTuur. Behind, in both interscapular regions,

there was dulness on percussion, but more extensive

and jironounced on the left side. Below, over both
lungs, the iK'icussion was tympanitic. The respira-

tion ill the right interscajmlar region was broncho-
vesicular, accomi>anied with dry rfiles ; and in the

same region, on the left, it was jiundy bronchial.

Below, over both lungs, exaggerated breathing.

The diagnosis of an intra-thonicic tumor was made,
wnth, of course, tlie jirobabilities favoring aneurism.

The t'ase was refeiTcd to Dr. Klsbi-rg for a laniigo-

scojiic examination, who rejiorted that lie found " con-

gestion of the soft jiarts in the interior of the larynx,

and complete jiaralysis of the left vocal cord." After

hearing the history, he expres.sed the oiiinion that

the symjitoms were due to aneurism. A few days
later, I detected a slight diastolic murinur, heard
only over a very cii'cuniscribed sjiace in the median
line near the fourth costo-sternal articulation. A
jiositive diagnosis was now made of any aneurism of

the transverse jmrtion of the neck of the aorta jiress-

ing ujion the left bronchus and trachea.

The further jirogiess of the casi- jiresented few
new features. The cough ami dysjino'a continued
to be the most jiromiiient .symiitoms, ]iaiii not being
very constant noi; ven' .severe. Tlic> jiatient ilieil of

exhaustion, October 22d, after having jiassed a night
of great sutt'ering from continuous ditliciilty of
breathing.

I

The aiitoji.sy was made twenty-fonr hours after

death, by Drs. Schleieth and Cauldwell. of tlie house
staff. After removing the sternum it was observed
that the lungs had not collapseil, but that the jiarts

visible were in a state of extreme inflation and blood-
loss. Tiiere was no fluid in the jileural cavity. The
middle lobe of the right lung, and the lower lobe

of the left lung were lirmly attached to the costal
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pleura, by old inflammatoiy bands. The lungs still

remained distended after removal from the chest, and
were comparatively "bloodless, except their lower loVjes,

which were tlie seat oft hypostatic congestion and
(Bdema. Several subpleiu'al air-bulbs were noticed

in either lung, and the superficial vesicles generally

ajipoared larger than normal. The larger bronchi,

especially of the left lung, were filled with muco-pns,
and the mucous membrane inflamed. , The heart and
great vessels, the larvnx, trachea, and the stumps
of the primary bronchi and the oesophagus, were re-

moved en miisst'. An examination of these organs
showed a sacculated aneurism the size of a large Ha-
vana orange springing fi-om the posterior and supe-
rior wall of the transverse portion of the arch of the

aorta, and including in its pouch the origins of the

left common carotid and the left subclavian arteries.

It had rested upon the left side of the Viody of the

third dorsal vertebra, which, denuded of its perios-

teum and partially absorbed, had formed the poste-

rior wall of the tumor. It had also forced its expan-
sion downward into the left broncho-ti-acheal angle,

so as to flatten and partly close both of these tubes.

The left inferior laryngeal nerve was pressed upon
throughout nearly its entire length, and was with
ditficulty dissected out for examination. The ascend-
ing part of the arch was noticeably dilated and
atheromatous. The lieart presented no marked jjatli-

ological clianges. The mucous membrane of the

interior of the larynx above the vocal cords was con-
gested and a little thickened. The liver and kidneys
were congested. Traces of an old perisplenitis were
found, and the organ itself was enlarged. The other
organs were not examined.
The points which seem to me of most interest in

this case are :

1. The inflated and emphysematous condition of

the lungs.

2. The absence of any marked hypertrophy of the
left ventricle of tlie heart.

3. The presence of a diastolic miu-mur alone.

4. The mechanical paralysis of the recm'rent nerve.

The state of the lungs was of especial interest to

me because it corresponded, substantially, to that in

which I have found tliose of children who have died
of bronchial crouj) after tracheotomy, and due, prac-

tically, to the same cause—naiTOT\-ing of the air-j^as-

sages. In a majority of these cases, the children die

in from about sixty to eighty lioiu'S after the opera-
tion. The cough increases, the pulse and respira-

tions become accelerated, and tlie temperature rises

to 103°-10.5°. Nearly the same physical signs are
present as before the operation. An autopsy sliows

inflated and anasmic lungs, wlide here and there a

patch of collapsed membrane lines the tubes to a va-

riable extent, com])letely plugging those branches
leading to collapsed lobules. I have never yet found
pneumonia at such autopsies, altliough it is put
down in the text-books generally as the most frequent
cause of death.

OVABIAN CTST AND CYST OP BEOAD LIGAMENT.

Db. C. C Lee exhibited two specimens, one con-
sisting of a large ovarian cyst, and another of a cyst
of the broad ligament, for the purpose of comparing
the joathological appearances of each. The ovarian
cyst had been removed by him ten days before, and
contained twenty pounds of albuminous ovarian fluid.

Notwithstanding it had been growing for ten years,

not a single adhesion was present.

The second sjjecimen, that of cyst of the broad
hgameut, was removed by Dr. Emmet. It contained

clear fluid, non-albuminous in character, and of a
low sjjecific gra\'itv, and contained none of the ova-
rian corpuscles.

Dr. Lee called attention to the differences in the
physical appearances of the two specimens. The
ovarian cyst was smooth, and showed no veins ujjon

its siu-face, while the cyst of the Viroad ligament pre-

sented the appeai-ance of a fibro-cystic gi-owth cov-

ered with veins.

The diagnosis between these two growths was not
very easy before operation. StiU it was well to take
into account the extreme rarity of cysts of tlie l)road

ligament compared with ovarian tumors, their com-
paratively slow gi'owth, and the small amount of con-

stitutional distm-bance which they caused. The
character of the fluid would be of assistance in arriv-

ing at an opinion, inasmuch as said fluid was not al-

l)uminous and did not contain the characteristic

ovarian corpuscle.

EAPH) LrrHOTKITT—DEATH.

Dr. Keyes presented specimens of five urinary cal-

culi removed from five old men averaging over sixty-

six years of age.

The largest stone weighed .540 gi-ains, and was re-

moved by Thompson's washing-bottle in fifty-seven

minutes, all told. The smallest stone weighed ninety-

eight grains diy. It was removed in nineteen min-
utes.

Dr. Keyes used his own modification of the litho-

trite for crashing the stone in every case.

Thompson's newest improvement in the washing-
bottle was exhibited. It was used in Dr. Keyes'slast

case.

These stones made a series of twenty consecutive
operations of rapid lithotrity performed by Dr. Keyes
in connection with Dr. Van Buren.
There had occuired one death. It was the fourth

of the last five of tlie series. The bladder and kid-

neys wei'e shown.
This patient was a gentleman of sixty-seven. He

was known to have pyelitis and kidney disease before

the operation. His urine was veiw light, and con-

tained casts and albumen besides the pus.

The iiatient had been confined to bed by his mala-

dies nine months. The stone had not been dis-

covered.

Dr. Keyes concluded to attempt rapid lithotrity as

being the only operation offeiing the patient any
chance.

The bladder was jiouched toward the right ureter.

Thu-teen minutes were consumed in catching the

stone for the first time, and a seizure was only fin-

ally elTected by tiu-niug the I'atient well ujion the

side.

After one hour of maniijulation, rendered very un-

satisfactory by the pouched conilition of the bladder,

the sitting was terminated ; one hundred and ninety

grains were removed. No chill or serious consequence
followed, and it was decided, after three weeks, to

undertake another sitting.

The second sitting lasted one hour. DCbris, weigh-

ing when dry twenty-eight gi-ains, requii-ed one hour
for their removal, it being next to impossible to get

the last fragments out of the pouch. An increase in

the quantity of pus in the urine followed with almost

total supjiression, and death on the fifth day.

The right Iddney was shown of about one-half its

normal size, and the seat of interstitial nephritis. The
left kidney was of fuU size, but similarly diseased,

although to a less extent. Each kidney pelvis con-

tained about a gUl of thick pus, the left one some
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fiTifjiiu'iits of ]i1ins)i1iatic stone. Both urctors were
tliirkt'iii'il unci (iiliiti'il.

The \iri'tlini wus liealtliy. The ]>ro8tato wiis the
seat of some ceiitml eiilar<;enieut.

The lihulih'i' WHS smooth ami uiieonKosted. It

showed no evi(U>iice of violeuee. The mucous luem-
briue was uiiliruken. The i)oueli at the site of the
entrance of the ri^ht ureter into the bludiler wius very
evident.

The walls of the bladder were nnu'h thickened.
Di\ Keyes maintained in tliis ease that the i)a-

tient's disea.sed condition was the cause of death, a
catastroiihe precipitated undoubtedly by the opeiii-

tion. He still believeil. liowevcr, that the latter was
justitiabie under the peculiar circiunstaniH's of the
case.

In one very similiir case, the same operation had
been entirely successful iit his hands.

In the jireseut instance, as sliown by post-mortem
examination, the openitive man(eu\Te8 had not re-

sulted in any direct physical lesions.

Referring, in one of the cases, to the difficulty of
fri-a-spinf; the stone in the bladder, Du. Lek sufjuested
that the stone mi^tht have liei'U ti.\ed by {.fraspinf; the
base of the l)ladder by the hand previously introduced
into the rectum. Dr. Lee liail succee4led in tixiut;

the uterus in that manner wlien all other means had
failed. The ca.se was one of retained placenta with
tlooiling.

Uii. Keves remarked that there was less risk in re-

sorting to such a maiiie>i%T<> in the female than in

the male, the pelvis of the former being much more
roomy.
The Society then went into Executive Session.

CorrcGpoiiticiicc.

UESrsriT.VTION OF A\ I.N'FANT AFTP:R
A LOXt; I'KKMOl) OF ASI'IIVXIA.

To THE Eorros or The Medicai. Record.

De.\r Km : A recent number of your journal contains

an article giving an account of the resuscitation of a

new-V)oni infant after a ver^- long i)eriod of asphyxia.

A case occuning in my own practice a short time
ago may be of interest in this connection.

Marv D , an Italian woman, IX years of age, was
taken in labor Nov. 4th, at !• o'clock r.M. I saw her

soon after, and found the os jmrtly dilat<'d and the

child ])resenting by the breech.

I iiifoitned the friends of the girl that, owing to

the mf>ther being a |)rimipaiii and rather small, there

would be some danger to tlie cliilil in tliis case,

though little or none to tin- mother. At 12 I'.M. the

OS was fully dilated, but the i>ains were infre(|uent

and the cliihl made no advance. After waiting a

long time, L disengageil one leg and brought it down
in the vagina. .\t the end of another hour, the child

making no advance anil the woman showing some
signs of exhaustion. I was comi)elled to make trac-

tion upon the child's foot to hasten the deliver^'.

In thirty minutes the shoulders were bom, and the

arms safely lirought liown by the side. I then in-

stnicteil the husband to make firm jires.sure upon
the abdomen over the fundus of tlie utenis, while I

encouniged the mother to make strong bearing-down
ell'orts. The heiul soon came down so that 1 could

insert two thigers of my left hand into the ciiilil's

raontli, while my right hand gra»i>ed the back of the

child's neck under the i>ubic aivli. This was the

critical moment for the child, but unfortunately,

on-ing to the rigidity of the mother's ])arts, no prog-

re.sH could be made for some time, and, in despite of

every etl'ort on my l>art, it was fully live minutes be-

fore the head was bom.
The English authorities state that, if the head is

delayed in the passages longer than three minutes
after the birth of the shoulders, tlie result to the

child is almost invariably fatal. In conseiiuenee of

the long delay in the deliven- of the head, I was not

suii>riscd to find the child as])hyxiated. The cord
did not imlsate, nor did it bleed when cut. My fin-

ger, when pas.si d into the child's mouth and down
into the larynx, could not detect the faintest sign of

any reflex action. 1\) all ai)i)earances, except for a

faint and unfreijuent pulsation of the heart, the child
was limp and tlead.

I at once laid the child ui)on blankets before the
fire, and commenced artificial respiiation according
to Marshall Hall's method. After some fifteen min-
utes at this method, combined with dijjping the cliild

alternately into hot and cold water and rubbing with
brandy, there was no sign of animation. I then re-

sorted to another method of artificial respiration.

Holding the back of the head and shoulders in my
left hand and the pehis in my right, with the little

lingers of each hand extending ahuig the spine, I

alternately flexed and extended the body of the child,

after the manner of opening and closing a jack-knife.

By this means I attempted to contract and exjjand
the cavity of the thorax. A prolonged efl'ort by this

method gave no apparent result, and I resorted to a
third.

The child was placed in a sitting posture upon
blankets before the tire. My right hand was jjlaced

behind the head and thorax of the child, and its

body leaned backward so that it rested iijxin this

hand. The hands of the child were carried as far as
possible above its head by my left hand. By this

the ribs and shoulders were raised, while the head
was thrown liackward, thus expanding the thorax
and drawing air into the lungs. The second move-
ment was to lower the arms of the child so that they
fell by its side, while my hand, still retaining those
of the child in its grasp, rested against the front of
the child's thoi-ax and head. The third movement
was to lean the cliihl for%vard and press suddenly
dowiiward ujion its shoulders, at the same time that
the hand in front pressed the ribs inward. This
method, whii-h is somewhat difticwlt to describe, but
eiusy to cany out, caused the first certain exjiuLsion

of air from the child's lungs (and a cons(>(]Uent re-

tilling of them), for the air could be heard bubbling
out through the nose and mouth of the child. Then
the lungs weie refilled by tlie tii'st movement. fStill

this resj)iration was entirely involuntary on the part
of the child, and ten minutes' jiersistent elTort by
this method gave no sign of returning animation.
Nearly threes [uarters of an hour had now elapsed
since the birth of the child, and meantime the child's

skin began to feel cold and clammy. On account of
the coldness of the child, I determined to use exter-

nal heat in conjunction witli artificial respiration. I

called for a deep bowl )iiirlly filled with wat<'r. at a
temperature of about ll'J . I i)laced the child in

the 1k)w1 in a sitting posture, so that the water came
U|) to the child's d)a]>hragm when its bo<ly was in

what I have called the " first position " in the la.st

method of artificial respiration.

Then the artificial respirotion was kept tip accord-
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ing to this method, wliile the child's body was partly !

immersed iu hot water. After a few minutes, I was
astonished at the child showing a little color in its

cheeks, and then making its first spasmodic effort at '

inspiration. FuUy live minutes elapsed before it

made another gasp, but gi-adually its efforts became
;

more freipient, and at the end of an hour and three-

qirarters from the time of its birth, I ventured to

cease artificial resinration. The child was then V)reatli-

ing rapitUy with a shallow gasping respiration. I
]

ordered it to be rolled in blankets, without being

dressed, and placed in the bed with its mother. Two
hours later its breathing was stronger, but still shal-

|

low. The following day it appeared as strong as any

child, and since then has gi-own rapidly.

I wish to call attention to a few points in this

case.

Fira/.—The long period of profound asph^'xia. It

was more than three-ipiarters of an hoiu- before the

child gave the faintest sign of returning animation.

The asjihyxia was so profound, that duj-ing all this

time, when my finger was can-ied down into the

child's larynx, so as to touch its vocal cords, there

was not the slightest indication of reflex action.

Hence, I judged that external stimuli, such as slap-

ping and dipping into alternately hot and cold water,

would have but little efJ'ect in this case. There have

been cases of longer asphyxia of the new-born than

this reported, l)Ut I ventm-e to say that many infants

are allowed to perish, because less persistent efforts

on the part of the accoucheur are made than were

made in this case.

jSeco»il.—This method of artifieial respiration, with

the child in the sitting i)0sture, as I have described

it on a former l-)age, is in my judgment more efficient

than any other method of artificial respii'ation for

the new-born.
The defect in the Marshall Hall method of artificial

respu-ation is, that while the thorax is being com-
pressed to cause expidsion of the air from the lungs,

the diaphragm is apt to be pushed downward, thus

partly annulling the effect. In the method of res-

piration by flexing and extending the body of the

child, the arms of the child are not raised above its

head dm-ing the attempts at expanding the thorax,

hence the fullest expansion is not attained.

But in the method with the child in the sitting pos-

ture, the arms of the child are carried above its head
during the attempts at flUing the lungs, whUe in the

expiratory effort the diaphi'agm is pushed strongly

ujjward at the same instant that the ribs are pressed

inward.
'Tliirtl.—This method of arf ificial respiration is the

only one that can be conveniently used wliile the

body of the child is partly immersed in hot water

;

that is, the onlij method that can be used while a hir/h

ilegree of external heid is closely and constantly applied

to the subject.

Fourth.—Ihe value of external heat in asphyxia

neonatonim.
It has come to be a recognized fact that external

heat is of gi-eat value in restoring animation in cases

of drowning or fainting. It should not be of less im-

portance in asjohyxia of the new-born. In a pi'O-

found case of asphyxia neonatorum, the continuance

of the asphyxia is not due to the absence of respira-

tion alone —for, by a good method of artificial respira-

tion, we can perform this function, so far as regularly

sujiplyiug the lungs with air is concerned ; but it is

due to the weak and deficient cu-culation of the

blood. As a consequence, the nerve centres do not

receive the .stimulus of o.xygen, and the respiratory

and other functions are not established. Hence, the
indication is to supply a strong stimulant to the cir-

culation. Such a stimulant is e.rtenial heat, and
practically it is the only stimulant that can be em-
ployed in these eases.

Not alone does external heat act as a stimulant to

the circulation, but it prevents that rapid waste of

animal heat that must ensue where the usiial meth-
ods of artificial respiration are employed.
Without laying claim to originality in the use of

external heat alone in the resuscitation of the new-
born, or of artificial resj^ii-ation alone, yet, so far as I

know, this is the first case reported where a high de-

gree of external heat and an efficient method of arti-

ficial respiration have been combined iu the same
method of resuscitation.

W. E. Forest, M.D.
16S Spring SxnEET. Dec. 8, 18T9.

GRATUITOUS SERVICES
MEN.

TO CLERGY-

To THE Editor op The Medical Record.

Sir :—In a i-ecent editorial you aUuded-to the custom
of " deadheading" clerg}^nen, and suggested that the

medical profession owed them Uttle consideration, on
the gi-ouud that they (the clergymen) were among
the strongest upholders and abettors of quackery,

and exerted their influence against the welfare of the

profession far more fi-equently than in favor of it. A
striking instance of this appeared in this morning's

papei', announcing the formation of another Twenty-
five Cent. Pro\-ident Dispensaiy, which, the news-
paper informs us, is recommended by the Kev. Dr.

Crosby, the Bev. Dr. Ormiston, the Rev. Dr. CoUyer,

Bishop Potter, and the Kev. I)r. Taylor. Do these

gentlemen reaUy suppose that the enterprise is con-

ceived in a spirit of pure charity"? Do they not

know that the " provident" featm-e is rather calcu-

lated to provide a comfortable li\'ing for an impecu-
nious doctor, than to create a feeling of indeijen-

dence among the i:)oorer classes, and heljj the general

profession? "We are glad to find that the name of

the physician in charge of this new Provident Dis-

pensary is not in the Medical Begister.

Yovu's respectfullv,
' M. D.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

'

cers of the Medical' Department, Un ited States Army,
from December 1th to December 13th, 1879.

KiMB-\LL, J. P., Capt. and Asst. Surgeon. Wlien

relieved fi-om duty at White River, Colo., to proceed

to Ft. Sanders, Wy. T., and resume his duties as

Post Surgeon. S. O. Ill, Dept. of the Platte, Dec.

6, 1879.

DeWitt, C. Capt. and Asst. Siirgeon. ' To resume

his duties as Post Surgeon, Fort Sidney, Neb. S. O.

Ill, C. S., Dept. of the Platte.

Bengal Br.\sch of the Bkitlsh MEDicAt. Associa-

tion.—An Indian branch of the British Medical As-

sociation was founded several years ago, but has not

held any annual meetings for a considerable time.

It is now to be revived, and made an active organiza-

tion again.
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iUrtiral Otnns miti Unus.

CoNTAOKHS Diseases — Weekly St.itement. —
Cominmitivf stiitMiifnt of cilscs of contufiiDUs diseases

reiJOiled to tln! HauitiuT Biu'eau, Health Uejmi'tuiuut,

for the hvo weeks eutliiig Ueeeiuber 13, 1879.

Week F.mllng
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examining the blood, which, in the protuberenlons

state, contains certain spores and fibnn filaments.

The method of cure is by a rigid system of diet, raw
meat being a prominent feature of the same.— Va.

Med. Month!)/.

Painless Labok.—Dr. William Badger, of Flush-

ing, N. y., writes : "In your issue of November 22d,

is an article with above caption, by Dr. A. M. Smitli,

which encourages me to relate the following i^articu-

lars, which I have refrained from publisliing earlier,

fearing it might appear .slightly fishy :

" In the spring of 1875 I was engaged by Mrs. F. to

attend her in her fourth confinement ; she requesting

me to go as speedily as might he. when called, as she

'had 7>erer hod (iiii/ ]taii/ in her pre^^ous labors, and
consequently could not know how eax'ly to send.'

" On tlie morning of A2)ril '20tli I received the ex-

pected summons. While removing my overcoat she

exclaimed, ' Hurry, doctor, I fear you are almost too

late.' I i-eplied, 'You do not ajijjear to be iu jjaiu.'

She answered, ' I have »o pain, but I know it is com-
ing.' I foiind the head upon tlie perineum, and the

delivery was completed by two strong expulsive uterine

efforts ; but, as .she assured me, without pain, and her
countenance and manner were not indicative of the

slightest suffei-ing.

" She had no after-pains—said she had never had
any—and was up on the fourth day.

"In subsequent conversations, .she again assured

me that in her four confinements she had had no
labor pains."

In the Higkeb Walks op CHE^^STRY.—At a late

meeting of tlie Section of Chemistry of the New York
Academy of Sciences, a paper was read with the fol-

lowing title :

" Some New Azo-compounds : including Azoben-
zol-trinitro-oxyl)enzol, Azobeuzol-trio.vybeuzol, Azo-
benzol-oxicarboxylbenzol, Azosulphoxylbenzol-iihlo-

roglucin, Diamidoazo-toluol, Diamidoazo-najihtlia-

line-hydrochlorate, and Azobenzol-methylsul2Jhoxyl-

benzol "

—

{with .tpecimeiis).

This shows progi-ess, and gives us hope that many
of the liidden tilings may yet be revealed unto us.

Possibly some of these compounds would be of ser-

vice ill diphtheria, by lieing effective bacterierati-

cides. For mo.st horses, the hay is a little beyond
reach, V>ut to the few who are accustomed to feed

from high levels, rare opportunities are now offered.

The Diamidoazo-naphthaHne-hydrochlorate would
seem to give the best jjromises for further study.

We venture this opinion without having seen the

specimen. At all events, we are pleased to learn that

our chemical friends are still adding to our stock of

knowledge, and helping to make their science an ex-

act one.

The Doctor's Fee and the Way of the World.—
Patient with severe colicky pains at 3 a.m., says to

his doctor

:

" Save me, and I will give you a check for a thou-

sand dollars."

As patient is wealthy, doctor smiles " childlike and
bland," and administers an hyjjodermic injection of

morphine.
Five minutes have elapsed, and patient feels

easier.
" Keep at it, doctor, and I will give you a check

for five hundred dollars."

Five miniites more, and patient drowsily turns in

his bed, smiles his tlKiidvtulncss through his tears,

and assures the doctor that he feels like gi^ing him
a "fif-t-v dol-lar bi-U."

Tlie doctor calls the following day, finds his pa-
tient up and dressed, and ready to go to his business.

" You see, doctor, I have got over my little attack

without giving you much trouble, but be sure to send
in your bill the first of the month."
W'hen six months elapsed the doctor sent in a bill

amounting to three dollars. His grateful patient

pressed him to cut it down to two. After so doing,
the doctor sued to get it, and his patient put in a

stay of execution. Case still on.

The doctor has lost his faith in grateful humanity,
has moved to Pine Ridge, on the Hudson, and is ne-

gotiating for a partnership with the "Successful
Practitioner."

The Late Dr. Olpver White, of New York.—At
a meeting of the Medical Board of the Presbyterian
Hospital, held Nov. 12, 1879, Drs. WiUiam Detmold,
Jared Linsly, and Governenr M. Smith were ap-
pointed a committee to prepare resolutions iu rela-

tion to the decease of Di'. C)liver White, which reso-

lutions we herewith respectfully submit.
Whercii.f, Dr. Oliver White, an eainest friend of the

Presbyterian Hospital fi'om its incipieucy, and for a
nuiul)er of years President of the Medical Board, has
been removed by death

:

lie^oti-ed, That the Medical Board desires to ex-

press and to place on record its warm aiipreeiatiou

of the loss the hospital has sustained by this be-

reavement.
liesolrc'd, That Dr. White, during the inception of

the hospital, and before it was erected, interested

himself iu i^romoting the success of the lienevolent

enterprise, and in engaging both the influence and
means of a number of the medical profession in pro-
moting the humane puiiiose of the mstitution.

Be.iolred, That Dr. White, to the close of Ufe, was
imrelaxing in his interests in the liospital, and, when
smitten with disease, persisted in performing 'his

duties until overwhelmed by his malady.
Jie.tolrcd, That as Consulting Physician and as

President of the Medical Board, his counsels were
wise, being governed by intellectual vigor and Chris-

tian i5rincii)le, and that the successful career of the

hospital has been due iu no smaU measiu'e to his

watchfulness and guidance.
liesoli^ed, That a copy of the aljove preamble and

resolutions be sent to the family of the deceased, to

the Board of Managers of the Hospital, be recorded
on the nnnutes of the Medical Board, and be pub-
Hshed in the medical journals.

S. T. HuBiiAED, Chairman.
James V. S. Woolley, Secretaiy.

BOOKS EECEIVED.
Paracentesis of the Pekicardiu.u. By John B.

Roberts, A.M., M.D. Philadelphia: J. B. Lippin-

cott & Co. 1880.

Physicians' Daily Pocket Eeoord. comprising a
Visiting-list, Memoranda, etc. D. 6. BltiNTON, Phil-

adelphia. 1880.

Transactions of the Illinois St.\tb Medical
Society, 1879. Chicago : C. H, Blakely & Co.

Annual Report of New York Meteerolooical
Ocservatory for 1878. Daniel Draper, Direc-

tor. New York.

The Theory and Practice of Medicine. By Fred-
erick T. Roberts. M.D., B Sc, F.R.C.P. Third
American from Fourth London. Philadelphia: Lind-

say & Blakiston. 1880.
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(S^ria'tnnl Communications.

SOME OF THE

COMMONER AFFKrPIOXS OF THK TON-
SILS. FROM A l)l.\(;XOSTI(' AND THE-
RAPEUTIC STANDPOINT.*

Bt GEOKGE M. LEFFERTS, M.D.,

CtlSlrH. PROCRS^oR OK t.AIITNno8cnl*V AND DtflRASIS Of TUB
TIIRUAT. COLI.SGK or PnVblCIA.Sti AND SCRGBON^ NKW TURK,

Mk. Puksipest ami Gkntlemks :—Plonsumlilc as it

is to luo til try ami sorvo tho Acmlomv of Mciliciiif,

it is not without sonio liositution that I staml hi'ni to-

nifiht. ill the feiir that I may htt accusoil of an nnclni>

and immodest assumjition of anthority n])on th(!

R])ocial to]nos to wliicli F shall, for a fow inomonts.
nsk your attention. I ruassnro inysplf, hownvor, witli

tlio reflection that our objects and aims luv nltimatelv
the same, and that the (ji'iieral practitioner and tlie

specialist, eairh in liis own department of work, and
acoordint; to the ojijiortunities ffranted him, strives

to relieve tlic sntierin^;, to minister to the comfort of

iiiaii's I'state, and to less(Mi tlie snm of human sorrow
n|>on eartli ; and still fnrtlier, as Hutchinson has told

us, " that in the I'arly staj.!e of any ilepartnnuit of

knowledfje, it is almost a matter of necessity tliat

it shouUl he in the hands of a few: hut it is the
hii^hest pri\-ile(ie of those who thus devote them-
selves to reclaimiui; new spots of territory, to lie

able, after a time, to hand tliem over to the (•oni-

inonwealtli, to prove that they are now cultivated

and well worthy of annexation."
Our Work is therefore insejiarable. We must, of

necessity, look to each other for assistance ; each is

able to contribute from his store of experience—an
exjierience fjained by earnest, manly labor in that
particular tield to wliich inclination, opjiortunity, or
K]>eoial paths of study have led him—somi^thintr

which will bo of value to liis fellows,—the elder to

the youn^ter, the yomi^or specialist to tlio oldtir

practitioner.

With these views, and in this spirit, I have selected

for your consideration and discussion, at the su«)<es-

tion of our honored President, a topic which is taken
from that s])ecial field in which I am a worker, and
which I l)eliovn can be made of practical interest to

both of us.

Althoufili it is not lon^; since larynffoloffy lias

taken its place with medicine and surjiery as a spe-

cial study, it has, in that .short time, sliown in all its

d<'partments a Kr*'"* and rapid propp-ess. It to-day
contains much that is new and valuable. More am-
ph) and more accurate are the moans at our ilisposal

for diagnosis in att'ections of the upper air-jiassafjes ;

more extt-nsive and more detailed is our knowledfje
of till! healthy and morbid chanpfes which take place

in the larynx, and in the I'nunciation of its pntlio-

lo({ical laws. New remedial ajfeuts have been dis-

covcreil, and old ones more s<'ientitically used.

Means have been reject.ed which are proven to be
inert and useless, though transmitted to us sur-

rounded by the halo of aj^e anil tradition. .\ broader
view is taken of the treatment of many throat atfec-

tions—notably of those of wliicli I shall speak to-

night. Uoutine and empirical treatment —the " do-

somothinK " therapeutics of WilliaiuH—have been dis-

• I'ap.-r r«ad bafon tb« Naw.Tark Aoxiarny uf Modloino, IMo. &, 187(1.

carded ; and finally, laryngeal stirRery liaa been per-

fected, and endo-laryuKoal means attained brilliant

results—a jierfection and results which almost ti^npt

U8 to say, with ICrichsen, " that we believe we have
reached somethiuf? like finality in the manipulative
art of sur(;(^ry."

I propo.sis then, asking your attention to some of

these newer points in one branch of the art—that of

the diagnosis and treatment of some of the commoner
tonsillar atrcctions ; and, while I naturally strive to

avoid an ap])ar<>nt |)osition of didactic ])retonsion, to

which I cannot feel that 1 am entitled, to oH'er a

few sugfjestions which may, perhaps, be profitably

utilized by those in general i)ra<'ti<-e.

Starting with the trite maxim, that before we can

act, wo sliouhl learn to sec* ; to see in order to

foresee ; and to foresee in order to modify ami dii-ect,

I desire to deprecate the old method of a tea-spoon

handle ami an inijM^rfect and titful li'/ht. and to call

the attention of the practitioiKtr unfamiliar with its

use to the valuable assistan<'e rendered, in any ])haryn-

geal examination, liy the larg(! and well-made concave
f(n-ehead reflector of the laryngoscopist. and th<^ use

of artiticial illumination. It renders him indei)on-

dent of time. Night is as day. It allows of his ex-

amining his patient in any iiosition and in any pliwe

without disturbing him ; thi; fauces of the fri'.clitened

child in its mothers lap, of th<! bedridden adult, of

the patient unwilling or incapable of moving at the

dictum of the surgeon, and of the sutrerer unable to

more than slightly unclose his jaws, I'an severally be
(juickly and thoroughly examined ; while the extent

and accuracy of the pictuit^ obtained will be such as

to surprise the ]>riu-titioner unversed in the use of

these methods, and richly repay him for any time or

troulile expended in unlearning old ways and acquir-

ing new.
A teniloncy, which is to bo de]dorod on diagnostic

and therapeutic grounds, exists in the jjractice of

many medical men to be less jiarticular than it s<^ems

to me they should be in the txtnimclnltiri: of timsiUar

affections ; to class aU iutlaminat(n-y disea-ses, whether
' within the tonsillar gland, or of the tissues in its im-

j

metbate neighborhood, as one and a similar atl'ection.

"Quinsy and uU-erated sore throat" are terms which
with them cover the whole ground ; while, on the

other hand, tlie public are too prone to speak of

! every throat affei-tion as "diiihtlieritic," a conceit in

I

which, I regret to say, they are encouraged by a cer-

tain class of practitionei-s.

This looseness of nomenclature can but leail to

confu.sion, niisconcejition, ami unsi'ientitic treatment.

As a matter of fact, the intlammatorv conditions to

be named, both in their causation, .seat, sym])toma-
tology and treatment, are as widely different as in

like conditions elsewhere. .\nd it docs not a|)))ear

to me, thi'refore, that the diflTereiices of which I shall

speak can be said to be inily of amount and degree,

anil that they involve no true pathological variety, aa

1 has been assert4)d.

I Inliamniation may attack either the parenchyma-

I

tons tissue, or the secreting tissue of the tonsil, or
the tissues about it. This is our dassitication. In
the former ease, if acut<>. it will proceed to the for-

mation of true tonsillar abscess, or so-ealloil ipiinsy
;

but let me stAt4^ at once, that such a condition is

com|)aratively rare, ami that abscess of the tonsil, kg
regarded, is more oft<^n an intiamnuktion ami su|>pu-

ration of the tissues at the base or in front of the

gland, but with all the distrcHsing symiitoms, ami the

same general appearances, as in the tnie alfei-tion.

Vemuuil l:as shown us that the ton.sil does not lul-
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here very flrmly to the groove, if it may be so tei-med,

nliicli lies beliind it ; and that when tumefied by in-

flammation, it Ijiilges ont between the anterior and
posterior pillars of the soft palate, and moves back-

ward and forward with every movement of degluti-

tion. This mobility, he asserts, is one of the princi-

pal causes of the formation of absces.s. The gland

being continually displaced, a serous bag forms in

the connective tissue, which sti'etches between Ijoth

pOlars of the fauces, and occupies the bottom of the

groove in which the tonsil lies. In this serous bag
the punileut gathering is formed. Such an abscess

—

and bear in mind, if you please, that it is the one
commonly met with in practice— is always deep-

seated, and cannot, therefore, be easily reached by
the knife, as an incision dii'ected in a straight Hne
toward and tlirough the tumor, which the tonsU

forms in the isthmus of the phai-ynx, would not be
able, imder ordinai-y cux-umstanees, to open it.

The practical imjiort. of this obsenation is at once

apparent. To incise such an abscess, it is neeessai-y

to cut through the anterior pillar of the fauces ; for

this pillar—enlarged, a'dematous, and protiiidiug

—

toi-ms the anterior wall of the abscess. In tliis lo-

cality, even as high up as near the junction of the

hard and soft ])alate, I have reiieatedly operated T^ith

success, and, I must add, have in some instances ex-

2ierienced that mortification which eveiy siugeou
must feel who cuts for pus and does not obtain it.

The reason, after one or two mistakes, was clear to

me. The swelling of the tissues in the locaUty just de-

scribed ijuts upon the stretch the muse. thT,Teo-pala-

tinus, in the anterior arch of the soft palate ; and the

muse. ])haryngo-palatinus, wliich lies to the outer side

of it, ui close relation to the tense lig. i^terygo-

mandibulare ; between the two is thus left a small,

triangular, soft sjiot, palpation of which conveys to

the finger a decided sense of fluctuation, which is

very deceptive. I therefore call your particular at-

tention to it.

'^Tie«i the inflammation occurs in the secreting

tissues of the tonsil, it rarely, if ever, on the other

hand, develops an abscess, and its character may be
more distinctly expressed by the teiins tonsillar ca-

taiTh. acute cataiThal tonsillitis. foUicular tonsfllitis,

or caseous tonsfllitis, by Bouchut. Here we deal,

jiathologicaUy, ^-ith an inflammation of the mem-
brane liniug the crvjits of the tonsils—an onluiary

aSection, one met with in every-day practice, pre-

senting to the eye the familiar appearance of enlarged,

brightly reddened, and vasculai- tonsils, encroaching
materially upon the faucial opening, perhaps occlu-

ding it, theii- crypts lilocked up by a thickened,

cheesy, and opaque secretion, and ajopearing upon
the .siu'face of the tonsil as disseminated spots of a

white or yellow color. Add to these appearances a

cutting soreness on deglutition, marked constitu-

tional disturliance and prostration, with elevation of

temperatiu'e and short duration, and the picture is

complete. I have drawn it maiuly to call yoiii- at-

tention to some of tlie difticalties in the way of di-

agnosis which may meet us, in such cases, at the
very outset.

The commonest mistake made is in terming the
aftection au " ulcerated sore thi-oat," or an •' ulcera-

tion of the tonsils ;"' and the collections of morbid
secretion at the mouths of the crv-pts resembling, as

closely as they do, little ulcerations, the mistake is

perhaps a natiu'al one. The term certamly has taken
a strong hold upon the laity, and I may perhaps justly

add, the profession, if we may judge from the fre-

quency with wliich we hear of '

' ulcerated sore throata.

"

I

As a matter of fact, true ulceration of the tonsil

is extremely rare, except in svjjhiLis ; and recog-

;
nizing this fact, we are in a position, without hes-

' itation, in the vast majority of cases of so-called
'• ulcerated thi-oats," to ijronoimce, even \\ithout

! examination, m favor of a simple " catan-hal tonsilli-

tis ;" if we except the " herpetic tonsiUitis " of re-

cent French writers— an afi'eetion in which the tonsil

is more or less covered with small vesicles, either

isolated here and there, or in groups, with turbid

contents and sun-oimded by zones of uiflammation.

Soon the vesicles i-upture, lea^-ing small excoriations—

•

the so-caUed "ulcers." There can be no doubt as

to the natui-e of the diagnosis, when, as occiu's in

I

many cases, a hciiietic eiiiption occupies the corners

of the mouth at the same time, or the inner surface

of the lijis, cheeks, or tongue.

The Uabdity of confounding the milder pharyngeal
manifestations of diphtheria—the "catarrhal diph-

theritis'"of Oertel—with the att'ection of which we are

speaking is not to be oveilooked ; and that the dan-

ger is a real one, and one that needs to be jjrovided

for, is, I think, proven by the prevalence of— mongly
so-called—" diphtheritic sore throats." May I tres-

pass upon your good-natiue for one moment, while I

aUuile to the, in many jjoints, striking jihysical simir

larity of the two attections ?

Have you not often seen, in these cstses of follicu-

lar tonsillitis, an aggi-egation of the gi-ayish-white

jjultaceous masses which block up the mouths of the

diseased and occluded crvjjts to such au extent tliat

not only is au apparent, but a real pseudo-membrane
formed—one thickened by the i)rodTicts of cellular

gi'owth and decay (fungi and bacteria), and rendered

coherent by the inflammatory hypeii^lasia ?

A memliraue which may occupy only i5art of the

tonsillar surface ajjpears here and there in patches,

or, more rarely, stUl not infrequently, cover them en-

tii-ely. The appearance is not an unusual one, and
the attendant constitutional disturbance well known.

Comi)are both with the description givea by Oertel

of the physical appearances in " caton-hal diphthe-

ritis ; " the results are interesting and instructive.

He tcUs us that the first thing noticed in the

msiiection of the mouth and fauces is " a ^^vid red

color and moderate swelling of a part of the unicous

1 membrane, while the re.st of it appears perfectly nor-

!
mal. Frequently only one tonsil and the adjoining

j

arch of the soft palate are attacked. The submu-
! cous tissue u.suaUy sweUs but little, and the same is

i

trae of the glands and tissues lying stiU deej^er, so

that while the eiUarged tonsil may project somewhat
I into the isthmus, its volirme is not increased, as is the

case in parenchymatous inflammation. When this

simple inflammatory process has continued for a

short time—peiliaps only a few hours—small gi-a^ish-

white or whitish-yellow spots appear, an-anged in a

few groups, either separated from each other by a

naiTow space, or bing close together, sometimes even

; merging one into the other."

In the gi-eater number of cases belonging to this

class, the exudation is confined to one or the other

tonsil, and only in rare instances gives i-ise to marked
constitutional ilisturbance.

'

Oertel acknowledges, then, that the catarrhal form

of tUijhtheria is generally recognized with diltieifltv,

because of its appai-ently in.signittcant symptoms,

and that other diseases, notably cataiThal anginaj,

are frequently mistaken for it.

Appreciating, the danger of confounding the two
affections, the diflerential diagnosis may be made
by the eircumsr)ect weighing of all the diagnostic
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jioiiits—in one case daiiper of infct-tion, in tlie otlier

none—by a carefvil revit-wof all tlio variations, in the
«eneia'. ami siilijeotive .symptoms, ospocially a closu
ocular inspection, wlien tlic nioniliranc will 1><> sc(>n

in one ciuse to be ailhercnt to and upon, the Hurfiu'e

of the tonsil, in tlie other uon-mlliprent and made n\>

of the yellowish, sticky masK which issues from the
follicles. Affaiii, the appeamnce of tlie parts whi'ii the
exudation is removed, iii the one cn.se, witli a sli^jhtly

abraided surface beneath it : in the otlier, tlie mouths
of the open follicles, into which the probe can be
pas.sed. Fiiinllii. a thorout;h jihysical exaniiiiation,

and a microscopical investipition as to tlie true na-
ture of the memtiraiious patches, if it be deemed ne-
oes.sai-y. But, even with this care, in sjiorailic cases
a detiuitti distinction is often extniordinarily difficult.

If this {{reat similarity that I have tried to sliow

exists between the two att'ections, will it not ex-

plain tlie wouderfidly good results obtained by some
practitionei-s in tlieii- treatment of dijilitheria, and
the brilliant statistics of cure which are fi-om time to

time tfiven us 'i

HaWii^r raised this interestinf^, and, at the same
time, pnu'tical point, I leave it for your discussion.
The infective nature of even the niiliUT forms of

di))htlieritis has been one of the stronjiest and most
ndiahle points, in it.s ditlerentiation from sudi ton-

sillar atlections as resemble it. l$ut, that even this

comfortinff diafjnostic refuse is to-day denied us, the
recent description, in tlie Eut;lish journals, of an epi-

demic form of cdiinnmik-iMe sore tliritiil, ati'ei'ting the
tonsils alone, will show.

Fox, whose opportunities for becoininf; acipiainted

with true diphtheria have been lar^re, lias summa-
rized the jiriiicijial facts brouj;ht out by Ids .study of

this "spreadini,' (luiiisy," as it lias been called. He
tells us that it consists essentially of an intlanimation

of the tonsils, wluch extends more or less into the
pharynx, and sometimes to the nei^tldioriiif; sub-
maxillai-y and other cor%'ii'al t;lands ; that, although
yellowish s])ots ar(> sometimes seen on the tonsils

from an accumulation of mucus in the follicles, ««
ush->frrtv, tou^;li. leatheiy membiime (characteristic

of true diphtherial is erer seen durin;; W\v course of

the disease ; that the indindunls art'ected present an
anieinic appearance, and that the ilisens-' is generally

communicated from one to another throuuli th(! me-
dium of schools, etc. Unlike diphtheria, it is but

seldom /'(^(/, uidess those who sutl'er from it have loiiK

been exposed to mo.st unwholescmie c<mditions. It

is never followed by paralysis of sensation or motion,
as di]ditlieria often is.

It is not ai-comiianied by alburainnria; tlio pulse
is full, as is noticed in cases of a<'Ute cpiinsy ; whereas
in true diphtheria it is small and feeble, indicatiuK

great jirostration. It may jtrevail iu a district where
no tnu- diphtheria is known.
The average duration of the (lisea.sp is about ten

days ; a\m\ thinllv, it is essentially a tilth diseivse, being
always associated with some organic impurity of air or

water. < )vercrowding, .saturation of soil around dwell-

ings with sloji-water, and emplo^Tuent of liad watiT for

drinking puqiose.s, are tlie most common insanitary

conditions found in connection witli infected houses.

The only points of dilVerence, then, you will notice,

between the " spreading ipiinsy," as it was lii-st called

by Clarke, and the onlinar^- "catarrhal tonsillitis," are

tliat it is <i>mmi(nii:iili/i', that it is urcoinii'ininl bv a

certain amount of aniemia ami depression, and that

the Tii'irliilili/ from it is probably sli»;htly giviiter. Be-
tween // and "catarrhal diphtheritLs" Low narrow u
the diiiguustic liau of demarcation !

I am not aware that such epidemics as are de-

seribed as (K'cumng in England, by Fox, Vacher,

O'C'onnor, Thome, Bird, and others, liave o<-cun-ed in

our own country ; but the jiossibility suggests itself

to me that .some of our milder epidemics of dijdi-

theritis may, in reality, be but the disease des<'ribed

by them. The point is a new one, and will bear

further investigation.

A\lio will not recognize the jiicture of tlio next af-

fection to wliich I shall ask your nttentiim? It is

not a recent one; Hippocrates lias described it. It

is easily diagnosed : an iiiHaiiied, sensitive, discol-

ored, swollen, and inegiilar tonsil ; a relaxed and
(edematous imila ; iiiHiimmation and tumefiu-tion of

the jialatine folds, an angiy-looking tumor, protnid-

ingfar into the mouth and jihaniix. A disea.se abimt
the progress and jirognosis of which there exists but
littli> dilVerence of opinion, the evils of acute ab.scess

of the tonsil, be it jiarenchymatous or retro-tonsillai',

are not restricted to uncertain api>(>arances and to

slight symptoms, nor are the sutl'erings and dangers
immaterial.

A jiatieut, jiassing his days and nights in miserj',

feverish, restless and ajiju'ehensive, jjrostrated to a de-

gree out of all |iro])ortioii to the severity of the local

lesion, with intense pain and local ilistress, unalih' to

open the jaws without eftnrt, unable to swallow with-

out fear and regurgitation: a loaded, creamy, and
swollen tongue; foul breath, .salivation, inuftied artic-

vdation and impeded resjiiratiim ; cold ]iers]iiration,

pallid surface, anxious expression of countenance, and
a mental dejiression greatly increased by want of

sleep, and occasionally residting in delirious wander-
ing. To the ])riictised observ'er, this description, in-

I'omidete as it is, will tell the tale; he will j)robably

have aiTived at his diagnosis on hearing and seeing

the patient's attemjits to describe his symptoms.
Is it necessary for me to allude to the ditlerential

diagnosis y Cannot diiihtheritis. follicular, or jihleg-

monous tonsillitis, svjihilis and cancer, be readily

eliminated V If >i<it, my picture ha.s been but jioorly

di'awn. Neither is it reipiisite, at tliis time and in

this jilace, that I should enter into the jiathology

of tonsiUar abscess further than I have done, nor
dwell u])on its symjitomatologs-. Ot/n-r and more
practical ipiestions await us. From among these I

liave selected the ones of predisposition, iireventive

and direct treatment, and finally, its dangers, for your
consideration.

The best and most recent writers are in accord in

as.sigiiiug to the ilartlirous or arthritic diathesis a

strong predisposing element in the production of

single or rei'UiTcnt attacks of cpiinsy. Browne tells

US that there need not necessarily be, though there

often is, corroborative evidence either in the family
or iiersonal history of the patient ; and the fiK't stum/n,

that the disease is most prevalent at those jieriods of

the year and under tho.se atmo.spheric conditions

which are most favorable torln'Umatic (>xiU'erbations.

The widesjiread use of guaiacum as a spei'itic is

]irobably based upon, aii<l certainly lends color to the
vic!W. If it be /("', an important jioint is gained.

BecuiTcnt attacks each year, or often at shorter in-

tervals, indicate' specially, and lu-ominently urge, the
ini])ortance of constitutional treatment, rather than
simple attention to the local e\al.

A stntmous constitution has bt^en advanced by
certniii autluu-ities as a pivdisposing cause —a diathe-

sis which renders the patient liable to inflamniatorj-

attacks similar t<i those freipiently seen in the lym-
phatic glamli. Browne holds, however, that this

I \iew alwa\*s reijniros the quidif\-iug udniLssiou that in



G04 THE MEDICAL RECORD.

tonsillitis exposure to cold is an exciting cause,

whereas catarrh plays no important part in the pro-

duction of ordinal^ strumous glandular atfections.

As a nile, then, the alfection wiU be found to be
associated with some disordered state of health, pre-
tlisposing and rendei-iug the tonsils susceptible to

cold, or due to some constitutional disturbance or
diathesis. The therajieutical deduction is obvious.

I have ah'eadv stated that a patient who has once
suffered from quiusy is most liable to sutler again.

One attack, unfoi-tunately, purchases no immuiiiti/,

and the question naturally arises as to what jireven-

tive treatment should be adopted. The question,

I lieheve, can be readily answered. If there is

chronic inflammation and enlargement of the tonsils,

excision should be performed. In cases where the
tonsil, though tliseased, is too small for excision, ex-

cept on oceuiTeuce of acute inflammation, amputate
at that time. This proceeding may seem barliarous,

but it is in reality merciful. The tlisease is at once
cut short, abscesses that may have formed are re-

moved or laid open, and the chance of further

recurrence is almost certainly avoided. I say aimoal,

for, unfortunately, we are obhged to confess to the
anxious patient that recurrent attacks may, it is tnie,

but rarely, occiu- in the stump of the tonsil, or in the
tissues in its immediate neighborhood. As a contra-

indication, it is only fair to state that Hamilton has
seen the latter operation terminate fatally in a child,

from an extension of the inflammation to the lai-jTix.

Such cases must, however, be exceedingly rare.

No treatment, local or general, with which I am
acquainted, wUl with certainty prevent recurrence

;

but both, with avoidance of exposure, attention in

matters of diet, cUmate and hygiene, care on the part
of the patient, and the surgical means just indicated,

will do much to aceomjilish tliis desirable end.

1 approach the comprehensive subject of the direct

treatment of the attack with considerable misgiving
as to my aljility to handle it within the restricted

hmits of this paper. So much has been written, so

varied are the views, and so strenuously are they up-
held as to the proper remedial means ; so highly are

some remedies vaunted, so deeply are others con-
demned ; so tirmly rooted are the prejudices of some,
and waveiing the opinions of others, as to what is

best for the patient and Ids disease, that I can
hardly attempt even a fair summaiy of them, and
must, therefore, at the risk of laying myself open to

the charge of dogmatism, record my personal views
and preferences, otiering them in a candid spirit for

your criticism. To prove my assertion that general
mistiness and vagueness exists in many quarters as to

the treatment of quinsy, allow me to recall to your
recollection the repoi-ts published some little time
since in the London Practitioner, in answer to ques-
tions as to the treatment of quin.sy, addressed to

physicians tliroughout, I believe, the civilized world.

My quotations will be short. To the circidar letter

112 replies were received ; among these was one com-
ing fi'om NoiTvay, and later are eight from the United
States.

The very first question, as to what drugs the per-

son adtb-essed generally prescribexl in the disease,

demonstrated that the treatment was far from uni-

form. The widespread belief in the eflicacy of guai-

acuni in tonsillitis was evinced by its ha\-ing the
largest number of supportera—namely, 36. Next
followed chlorate of potash, with 30—11 of whom jjre-

sciibed it in combination with nitrate of potash, and
8 with peichloride of iron. Aconite was third on the
-list, with .27 supporters, two of whom gave it with

belladonna. These thi-ee, then, are proven to be the
chief remedies in use, being given in 83 per cent, of

the whole returns, or by 93 out of the 112 who
replied.

Next, but at some distance, came sahne purgatives,

which found favor with li) ; then saline diaphoretics,

advocated by 11 practitioners. After these came
quinine, used by 6, while i more gave it with iron.

With 5 gentlemen the sulphate of magnesia, with
tartarized antimony, formed the favorite measure.
With others, mercury with belladonna and the sul-

phide of calcium, was prescribed. Finalli/, hydro-
chloric acid with cinchona, sulphate of magnesia
with sulphate of iion, actea raoemosa, Dover's pow-
der, carbonate of baryta and opium, belladonna and
chloride of barium, sesqnicarbouate of ammonia, and
last, and perhaps not least, mercury with turpentine.

WiU it be improper for me to add to "this goodly
anay of weapons with which to battle the disease,"

the Chinese treatment of the afi'ection. It renders
complete the subject. The remedy is a soft stone

;

it is expensive, being worth twenty times its weight
in silver ; a dose of twenty to thirty giains of this in

powder is said to be wonderfully efficacious. The
stoiT goes, that when a monkey is wounded, the ani-

mal, from natural instinct, picks out the proper med-
icinal herbs, masticates them, and apphes them to

the wound, so that successive layers are in tlds way
laid on so as to form a mass. In time the wound
heals, and the lump of diied herbs falls oti'. It is

then picked up, found to possess peculiar virtues,

and is used as above. As to its vaunted poweis, I

am in no more of a position to judge than of many of

the remedies of which I have just spoken.
The same diversity of practice among medical

men is well seen in the answers given to the ques-

tion as to the resort to surgical interference. Scariji-

cation, to arrest the advancing tonsillitis, had 21 sup-
jiorters, out of the 112, who preferred it to any Other

foi-m of local treatment. With some the practice was
deprecated. As to the opening of the absce.ss, it

found 62 advocates, of whom 4 resorted to it as soon
as possible ; while 13 stated that they almost never

used the knife. In no less than 17 answersi it is

stated that it is never requii-ed, while 4 asserted that

they had never seen an abscess form since they
adopted the guaiacum treatment (fortunate individ-

uals whose success is certainly to be en\-ied !). Fi-

7t ((//(/, curiously enough, in the eight answers received

from the United States, guaiacum was never men-
tioned in any form ; the favorite remedy was quinine.

My own view, in wliich I am sm-e many will coin-

cide, is that an abscess of the tonsil, when ' its devel-

opment is once assured, should be treated on exactly

the same piinciples as an abscess in any other part

of the body. It is at best doubtful whether any
treatment can efiectuaUy abort the inception of the

disease ; its course can, however, be shortened. Ni-

trate of silver and guaiacum are perhaps the favorite

abortive means which are to-day used. But is their

efficacy demonstrated ? The use of silver is certainly

attended with one disadvantage—it produces much
local discomfort ; leaves a most nauseous taste in the

mouth ; gives rise to constant hawking and spitting,

until the supei-ficial epithehal sloughs occasioned by
its appUeation are released or removed from the in-

flamed membrane. With Durham, I have never seen
any beneficial, or even satisfactoiy residts, foUow its

use. Guaiacum may be of value, in the reri/ early I

stages, in ])roducing resolution. This much I am '

willing to admit— not from personal experience, but
from the weight of authority ; but when symjjtoms

I
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of suppuration ore manifest, it is rmrne than uDi'lens.

Troatiiicnt. tlii-ii, iipurt from constitutiorml ri'iiicdii's

or re(mireuu'iits, slioiilil In- lui.seil upon tlu' princi-
plj's of constant licat, nioistiui', unil iiiiUl counter-
iiTitnfion. Locnllv, the frwpient iulialation of k/iv/hi,

medicated or not, and fi'oni anv form of apparatus
most convenient, just as freiiuentlv as tlie strentftli

and feelings of the ))ati<'nt will allow; tlii' frecpieut

xj>r<i;iiiiii of the throat, alwavs (ji-iitefiU to the patient,

with warm water alone, or slightly aromatically med-
icated with cologne water, and hot ai>))lieations made
with s|)i.iigio-piUne, exteniaUv over the a(Vi>cted tonsil,

and i-onstanth' renewed, are all measures of decided
comfort and gii>at utility.

1 am not sure that mmlirnletl sprays (the best way
of making applications) other than warm ones of
glycerine, of curholic acid (1—40-f)()), or salicylic

acid il to IIMI). are of service, (iargles, stiunilating,

astringi'nt, or indeed of any descri])tion, are not only
usr/,'ss, l)nt iiTitating, as their proper use entails too
much i)ain, and the fatigue they cause the patient
far more than comiterlialances any good that they do.
The jiatient may hold warm solutions of carbolic
a<-id, boras, et<'., in water ami glycerine, or even
simple warm wnt*r, in the luouth from time to time,
and irillioiit pjf'nrls at gargling, ci>nstantly batltp the
tonsils by throwing the head backwanl. Kxternally,
severe counter initation, leeching, and other de])li--

tive measures, are to be rnuil'mifj. Tiie ilisorder is

one which calls much upon the strength and \-ital

jiowei-s. and it seems to me that it behooves us to hus-
band file forces rather than diminish them by heroic
treatment.

The difficulty in swallowing being gi'eat, the less

the patient is " pestered with i>liysic, the more com-
fortable will be liis day." .\ time-honoreil <'Ustom
leads us to bidieve that an emetic will render etticieiit

sendee early in the attack. A. nondej)res«ant should,
to say the least, be seh'cted : a saline la.\ative <-an do
no liann, followed, while the fever and pulse an^
high, bv lU'onite, perha]>s in combination witli, if the
iiidicatifms exist, morphine, tartar emetic, or gmiia-
eum ; as the ease then i)rogi'esses, stimulants and
touies are reipiired in turn.

I shall now be askeil whether I favor scarification

and early surgical interference with the ab.scess.

1 Everv sensible |)nu'titioner studies the feelings of

mis patient; every good surgeon avoids the luicertain

[or unnecessary u.se of the knife; but so marked is

(tlie suffering, if the tonsils be mucli swollen— so

I
great is the relief if they be efficiently s<'aritied—that '•

' to my mind no doubt can exist as to the jiropriety of i

the oi)er,ition. It is not very i>ainful, .sometimes

comparatively painless, and the relief tliat it alVords

to existing pain and tension is often immediat<'.
|

Cohen holds that the facilitated circidation in the
1

parts jiromotes the pnimjit resolution of the inflam- !

matory proi'ess. The incisions certainly sometimes
oi>en abs<'e.sses in the interior of the tonsil, the ex-

istence of which, thougli i-onjiM-tured, could not have
,

otherwise been detennined, and in all I'ases ojien up
j

a path for the escape of matter witho\it waiting for ,

the slo'v ])r<M'es,s of nature.

Ei|' a'ly idear, I hold, is .the duty of the snrgeon
|

when liis lin'rer and I know of no occa.sion in the

treatment of throat atVectloiis whi-re a " factus I'ru- i

ditus" is more reipiisite—has told him that siippum-
|

tii>n is alri'ady evident. Tliere can be no doubt as i

to the propriety of incising tlie abscess. The .sur-
|

gical principle involved liolds goiwl here as elsewhere I

in the body, and the abscess once inci.sed and its

contents discharged, recovery ia prompt. I

In either of these little operations the snrgeon
will remember tlie re(piisite iirecantions when any
liointed or cutting instrument is used in the region

of the tonsil. I need not dwell ujion them.
In the treatment of all ca.ses of ipiinsy there must

be a certain aniimnt of anxiety in view of the serious

conii)lications possible (but, fortunately, not iiroba-

ble), and therefore some re.sen'ation in our jirognosis

is necessary-. Cases of death from the disease have
been reported, .\ccording to the mortality returns
of England and Wales, 400 persons die annually
from the effects of it; but this sui-])risingly large

jien-entage is ])robably due to errors in diagnosis, or

to an assix'iation of the affection with more serious

diseases, especially exautliematr>us conditions. VeiT
rarely, as in young children, death might occur from
inanition, jirowne has seen a case of qninsy in a
child of ten, but tlie affection rarely develops before

puberty. If both tonsils are affected at one and thf^

sanl^ time, as is occasionally seen, the case is a

sprifiiis one, and may terminate fatally by suffocation

if respiration is not relieved by excision of the glands
or the performance of tracheotomy. Such an in-

stance is rejiorted in the Luin-el for 187.5. Porter
tells of a case of this kind in which a soldier, unable
to procure immediate assistance, passed a narrow tin

tube between the swollen glands and kept it from
slipping down his throat by a string, one end of

which he tied to his teeth. Tolerating this nide
api>aratus for some h(uirs, lie reached a surgeon, who
found it finnly grasjied by the oDjiosing tonsils.

Free use of the bistoui-y reduced the tuii]<>faction.

when the tube was removed and the patient recov-

ered. I myself have been called from bed to relieve

the urgent dyspnoea caused by swollen tonsils

blocking u|> the jiliaiynx of a child, and have done
so by at once excising both. Laveran gives us the
details of a case which he lost tlirough an extens-'on

of tlie inflammatory jirocess to the larynx, with
redenia of the glottis. In a like instance, Puecli
saved a patient by a tracheotomy, and others are
U))on record. Among the rarer com|ili<'ations, cases

of suffocation from the sudden breaking of thfl ab-

scess and discharge of its contents during sleep,

into the lan'ux ami trachea (Stokes, Ijittlejolm, Wat-
son, and Wagner), ulceration into the maxillaiT or
carotid artery, with fatal hemoiThage (Norton. Ehr-
mann), and, finally, paralysis of the soft jialate and
contiguous parts foUowing tonsillitis ( Putnam,
Hanlyi, and deatli from severe cerebral disfuibaiici'.

to wliicli tlie auto)>sy gave no clew (Wagner), will all

be found in the literature of tlie affection. Fortu-
naf4>ly. they ar ealtogetlier exce))fi<mal. It has
probably been voucli.safi><l to but few of us. if any,
to see them. The usual historv- of the complaint is

that, directly the aliscess has been opened or has
broken, convalescence is perfect and s])eedy, the
attack seldom lasting more than a w<>ek, except in

those, for the jiatient, unfortunate ca.ses in which
numerous small and ilisseminated abscesses occiqiv

the tonsil, i>r where one tonsil, ha%ing been affected

and the attack having terminated by resolution or
discharge of the abscess, the opposite gland, within
a day or two, is attivked and )irocei'ds the whole
length of su|>|>uration. The illness may. in such in-

stances, ext<'nd Ui two or even three weeks.
I now return, for f)ne momenf. to our original <'las-

sitii-ation of tonsillar inHiimmations, to say a word in

rejaticm to peritonsillitis aiul its treafnient. as well
as that of follicular inHammation. The former ilis-

ease is well known to us all. It is a common affec-

tion, iuvarial)ly acute, and rapidly runs its course
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with distinctive appearances. We see it ustially in

front of the tonsil ; its synii)tomatologj-, which is at

best but slight, and its course, are too well Imown to

you for me to dwell upon. The practical point is,

how best to treat it.

Nothing -nTll give you more satisfaction, gi'eater re-

lief to your patient, nor more quickly cause a resolu-

tion of the inilammatiou in either of the two affections

named—if your experience coincides with mine

—

tlian the hourly inhalation of steam as hot as can be
comfortably borne, associated n'ith the use of a gar-

gle of chloride of zinc, some two or three gTains to

the ounce. I piui^osely omit the mention of all other
local remedies. Constitutional indic-ations are of

course to be met, as I believe, from exj)erience, in

the efficacy of those proj5osed, and feel siu'e thatyoiu'
exjierience will corroborate my endorsement.
Let me digi'ess here for one moment, to say a

practical word in relation to the use of gargles. The
time-honored institution is not always of use—some-
times productive of absolute harm—and in jirobably

a majority of cases gargling is an act incompletely,
and therefore uselessly, performed. Is tliis not ex-

cuse sufficient for bringing so apparently trivial a
subject Ijefore you ?

I would suggest that to use a gargle three or foirr

times daily, as is usually prescribed, is insufficient

;

and to iise a large quantity, and for several minutes
together, is not only uiinecesudn/, but often iiTitatlng.

A gargle shoidd be used—proper indications existing
in a given case—in quantity not more than a tea-

spoonful at a time, and not less than one dozen times
a day.

Cohen tells us that the visual method of retaining
a quantity of fluid in the mouth and keeping it in

motion, between the base of the tongue and palate,

by repeatedly forcing an expiratory cun-ent of air

through it, wlrile the base of the tongue is elevated
so as to nearly touch the jjalate, is not only a puiiifid

miisciildr exercise in sore throat, but is iriejficierit in

biingmg the fluid in contact with anything else than
the palitle and root of the toncjue. In order to reach
the pharvnx, the fluid must be submitted to the ac-

tion of the constrictor muscles (often an impossibility
with certain people), but be released \rithout com-
pleting the last i)hase of the act of deglutition ; a
partial act of swallo-ning being made, therefore, and
frequently repeated—a practice which is often difHcult

to acquire, and which is also, as I have said, painful
in sore throat. A much better and less painful pro-
cedure is to bi-ing the fluid in contact with the in-

flamed parts, by lettmg it flow upon them by gTavity,

as the head is turned to one side, backward or for-

ward, as the case may be, so as to wash the various
parts or portions of the surface in succession.

With this liint I take leave of this portion of my
subject.

Moderate hyj^ertrophy of the tonsils is so common
an aflfection among children and even adults, so well
understood are its ordinary subjective symptoms, and
so ea.sy of detection its physical eWdences, so unim-
jjoi-tant its results in a certain proj)oi-tion of cases,

and so little do many patients complain of pain or
even discomfort, that it is, perhaps, too often lightly re-

garded, and passed by without serious thought as to
probable or possible consequences, by the general
practitioner. He ascribes the fiuictional disturbances
caused by then- ijreseuce to other causes, or, more
commonly, discouraged by his attempts at ineffectual
local or general medication, undecided as to the
disputed questions of causation and pathology, he
pays but little regard to their active treatment. This,

in many respects, vmfortvmate view, is strengthened
by an idea—common among the laity—that the afl'ec-

tion is one that will continue, at best, but a few
months or years, and that the patient, if a child,

will, as it is expressed, " grow to the tonsils." With
such an idea they cannot see the necessity or utility

of tojucal remetlies, and are not willing to use more
than the mildest placebos. The well-read physician,

on the contrary, slionhl apjireciate how important are

the pernicious effects of hyperplastic tonsils u])on the

general health, m the more extreme cases. He has, I
in his every-day practice, ample opjiortunitv of wit-

nessing the evil consequences which spring fi-om their

prolonged presence ; of appreciating the imi)ortance

to the physical welfare ; of the conditions and results

to which they give rise ; and shoiilil, therefore, lend
his powerfid influence in deprecating this apathy and
inactivity.

I propose to do my share in this good work to-

night, by calling attention specially to these unfortu-

nate Init preventable results, as met with m the more
extreme, but still not unusual eases ; not forgetting,

however, those of less importance, as far as the se-

quelie go, in order that both classes, with their thera-

peutical indications, may be i)ut' fairly before you for

discussion—the indications then agi'eed upon, to no-

tice briefly the vexed ijuestion of .surgical interference.

If a case presents itself of comjiaratively recent

staudmg, the hyijertrophy moderate and the tumor
of soft and elastic consistence, with but slight symp-
toms, it cannot lie questioned that constitutional

measures, associated with local appUcations, will

often eventuate in partial resoiption. How other-

wise can we accoimt for the fact that the affection is

comijaratively rare after puberty, while exceetlingly

common in childhood ? We cei'tainly cannot imagine
that all, or even a large ])roportiou of the cliildren

so cured, have been ojierated upon for the reUef of

the malady. And even if this desirable residt' of

absoiiition be not fully attained, success in an-esting

the jirogi'ess of the gro\\'th so often crowns persever-

ing eflbrt, that the task is undertaken by both i)arent

and physician with confidence, and the slight lij'per-

trophy which remains, being stationai'y, ofl'ers no
reason which makes it desii-able to interfere further

with it. Nutritious diet, then, -with careful attention

to general hygienic measures, the administration of

oil, vegetable and mineral tonics, in dejiraved con-

ditions, with remedies calculated to promote absoiii-

tion of the hyijertrophied tissue, if the general
health be up to the normal standard, may be pre-

scribed with safety and taken with evident benefit.

Local applications of silver, cojiper, iron, iodide of

zinc, tinctiu'e of iodine, and the like, may be entrust-

ed to the parent or to the nurse, and fi-equent com-
pression of the gland, as recommended by Qmnart,
" massage of the tonsil," may, finally, assist the pro-

cess of absorption. The above oases, if well chosen,

certainly present a fau' chance of success by the com-
bined treatment ; but how greatly modified must
this statement become when the tonsils are old, much
enlarged, and thoroughly indurated ; of how much
more senous import are the sequehe to which they
give rise; of how much more pressing importance
the question of treatment.

Yeardsley, Shaw, Robinson, and others have clearly

shcmi us the results which spring from the presence
of such tonsils. The pultaceous secretion which
blocks up the diseased follicles that honeycomb the

hypertro23hied glands, if long retained, becomes pu-
trescent. The consequences are apparent. The air

which the little patient breathes becomes tainted in
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its i)assaf^o to tlio luiiKS ; tho iiiitifiit lir'^s iu an im-
pure atm(is])lii're. Anil, af^ain, " tlio alinicntai'V

l)i)l:is, tliDU^cli luliritii'd in its jmssa-^e tlinmj,'li tin-

l)\iei'i)-])liarvu^;i'al <>]ii'iiin)^, camcs witli it a iiuaiitity

of nioilii<l sccrt'tjon. which ra])iiUv sets u|i dysiieptiir

trouliU\ anil, nbsorlx'il witli tlio i-irculation, h'ads
lilially to unhealthy nutrition."

If the tonsils enlaif^e, as they commonly do, towai'd
tho nie<lian line, the faiieial oi)oninj» is often most
markedly re<lueed in size ; so mueh .so in certain in-

stances that nieelianical dysjuKea is no \inimi)ortant

syniiitom. Shaw, in the ease of a child of three
years, was ol)lij,'ed to perform a tracheotomy to save
life. In others, and when the hypertrophy is exajj-

fierated in tliis direction, dejihitition is a fati^,nnn^ and
iK'i'asionally )>ainful proi'ess. thonf,di tliis jiain seems,
in many cases, to de]>end mther upon soreness in

occasional attiu'ks of intlanimation. to wliich .sucli

tonsils are veiy suhject, ratlier tlian to mere altera-

tion in sha]>e and size of the j,'l«nds tlieniselves.

If the enlart^ement takes jilace diiwnwanl, it may
press upon the larynx and »>veii ]>revent phona-
tion. Such a case is re]iorted by Thompson, and
Cohen has know^l a tonsil to jness the e])if;lottis

down and to one side in sui-h a manner as to previ'ut

dei;hitition of solids, and give rise to suft'ocative

attiu-ks.

If in the uinvard direction, more or less ohstruc-

tion of the iiiisterior mires, and |ierha{)s com]>ressiou

of the Eustachian orifices, preventinj; the renewal of

tlie air in the middle ear. are Imt natural results, and
hence the noisy and lalu)rious oral respiration, espe-

<ially duriuf^ sleep, and the " throat deafness ;" while,

on account of the ol)stniction to fi'ee motion of tlie

velum, an<l the mechanical obstacle to tho emission

of sound, the voice ac.|uires that characteristic nasal

Olid mutHeil fiiiilir-, almost diagnostic of the atlection

—tlie consonants 1 and r lieiiifj; specially dillioilt—the
80-<'»Ued I'liriitiiliii litmilis.

I am prei)ared to admit that dilTereat 0|>inioii8 are

entertained iu res])ect to tliis "throat deafness." AVe
certainly see constantly even- conceivable variety of

tcuisil, botli in extent and direction of enlarfjenient, un-

accoin))anieil by ileafuess, Veriier. uuleed. sjiys tliat

tliis very deafness can be caused liy their ablation.

Ndr does the mechanical exi)hination that the enlart;ed

tonsil blcK'ks up the Kustiu'hian tube seem to be

alwavs true, in fact. Holmes holds that the deafness

in these cases is due rather to chronic thicki'iiiiig

atl'ectiiiK the mucous membrane of the faui'cs near

the enlar^,'ed tonsils than to the mere <-lianfte in

shajie and size of these f^lanils themselves; and in

this view he is upheld by Hiiiton, Harvey, Foi-ster,

Pollock, and others.

-Vll of the phenomena then, wliich I Lave described,

may bo i)roseut in adults as well as children, but

.si>veral recent writei-s, notably Hobiuson. have shown
us that there are nl/n-rs which relate almost solely to

children—namely, "those whii-li attach tln'iiiselvi's

naturally to aiTost of <levelopmi'nt." .V well-known
)iliysiMlo(.fical law, the latter tells us, is expressed in

the following; terms : Whenever an organ of the body,

dnriiig its jM-riod of giowtli, is throwni into disuse or

cut otr completely from its noniial function by Homo
me<'hanical obstai'le. ilffdrmnlimi and nrrful of (/<•-

ri-lnjiiiiiiil, followed by iilri'i'l"/, are natural sei|nelie.

The a)i)>li<-ation of the law follows. Owing to the

pas.saife of a less ipiantity of air through the nasal

and oral passages in the condition under considera-

tion, a diminished volume also ent4'rs the larynx ami
lungs. What is the result? The nasal passages do
not increase in capiu-ity proiiortionately with the

gi-owth of the child, tin' ahe of the nostrils sink in,

and this lack of growth atlects, in an eiiual degree,

the )>alatiiie arch. The alveolar i>rocess of the ui>l)er

jaw is small an<l the teeth crowded. C'oiise()Uently

the olfactive and gustatory senses are restricted.

Still further, taking into Wew the great flexibility

' of the walls of the chest in chililren. it may be under-

j

stoixl how they shouhl be subject to im))erfect ex-

pansion, with resulting insutlicieiit siip|)ly of oxygen
and im]ierfect accomplishment of the chemical blood

changes, whi<'h taki' place in the lungs when the

air is ))revented by the above causes from fully dis-

tending these organs. In the act of inspinition, two
distinct oiiorations are performed—./fy.>7, to create a

tendency for a \acunni tlu' thorax is ex]>anded; iir.r/,

the weight of the atmos))liere causi's air to enter the

lungs. Uy the free admission of that air into the in-

terior, a balance is established between the pressure

of the atmosplioro on the out.side and that on the in-

I

side of the chest. Conseii.iently, though the ])arietes

I may be thin and i)liant, their movements can bo per-

formed with perfi'ct facility.

1 lint quite a dilli>rent state may be expected. Sliaw
tells us when tli<" expansion of the chest is unaecom-
lianied with a corres]ionding dilatation of tin- lungs,

' take, for example, a case of liypi'rtro]>liied tonsils, or

one in which the larynx is closed, so as to im]ii'ile the
' entrance of air; it is then obvious that if the thoracic

walls ri)iili/ be ox|)auded there woulil be nothing to

counterbalanco the weight of the atinos]iliero with-

out. In such cases the chest is hirnjiu/ili' of being ex-

panded, or it is exjianded iwjier/n-Hi/. To the best of

their ability, the intercostal and external accessory

layer of resiiiraton- muscles elevate and widen the

area included within the sphere of the libs. The
iliai>linigiii also acts on tho free margin of the i-hest,

I

downward and i-oncentrically, to increase tho vertical

diameter, Iml the pressure of the atmosphere iiiter-

I feres with their otlect, ami the pressure fri>m without
I tells mostly ujion the weakest parts of the compages.
These are. uii(|uestionably. situated in the line of

' junction of the costal cartilages with the ends of the

ribs. .\cc(U'dingly it is there that the chest is ]u-in-

cipally iiii/futi'il, and this indentatiiui leads to the

stenium being abuornially )>rotuberant— iu other
words, to " pectus carinatum."

If a <-hilil. then. suHer from enlargement of the

tonsils, may not the encroachment of these glands,

ui>on the calibre of the air-tube, diminish it to

i such a degi-ee that the air will not only enter with
I (lirticulty, but till the lungs incom]iletely ? and. is

it not at loa.st su]>posable, in such an instance, that

the long continuance of the dyspuoa thus produced
will, iierhaps, impercejitibly. evi'iitnally leail to the

chest becoming of the " ]>igeou-breast " slia]ie? ])u-

puytri'ii. t'oulson. and Warren, supjiort the theory,

I

and Shaw, I'itha. and Forster, rei)ort such ciuscs.

On the other hand. Holmes asserts that ileformity of

the chest is mil connected with hy]ieitroiihy of the
tonsils more freipiently than the known occniTonce of

both pigeon-breast and enhirged timsils in weakly
chililren would render ]irobable.

He the cause what it may. we do not need com-
' )>etont authority to tell us that the jihysical develoj)-

ment and jiroper growth of children, thus atl'ected. is

seriously inii>eiled ; that their nutrition languishes

and their muscular energy and activity are markoiUy
diminished—the fact is self-evident.

Shall I add to this catalogue of evils the hssfr

ones, the half-oiieii mouth of the patient, his noisy

breathing and stupid aippearaiice, his liability from
an e.xtension of the cataiTlial process to inllamma-
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tions of the lai-yiix and nares, or the greater, \(-hich ex-

ist in the intineni'e, that these hypertrophied masses
upon the lateral walls of the phannx exert bv theii'

close relations and pressure upon the large ner\'e-

ti'unks of the neck ? May we not have torn this latter

cause "that perversion of nerve-force in, or that
changed condition of ciiculation about the pneumo-
gastric nerves," wliich shall produce, as a result, night-

niaa-e, restless and broken sleep, with asthmatic dilii-

cultv of breatlimg, as shown by Bert and Traube,
and even spasmoilic congh, through their morbid
influence uijon the mttscular layer of the broncliial

tubes? Porter has recently reported tw'O such in-

stances in which the tonsil was, beyond question, the
cause. And still further, is this influence confined to

this portion tdime of the au'-passages ? May not
either spasm or cough, prodviced after this manner,
also affect the laiynx V Does not, moreover, the same
cause hold good and true in regard to these enlarge-

ments exeiiing more or less pressure upon the large

blood-vessels of the neck, thus imposing an obstacle

to the ready How of blooil to the brain, and to its

circulation in that organ ?

I have, witlxin the past year-, excised the greatly

hypertrophied tonsils of a child, eight years old, one
of whose most mai-ked svniptoms was severe and dis-

tressing sick-headaches, without appreciable consti-

tutional cause, coming on eveiy three to four weeks,
and lasting some tlu-ee days. For thi-ee years they
had thus been constant, and were increasing in sever-

ity with successive attacks. The removal of the ton-

sils caused them to disapjjear at once, and for nearly
a yeai- there has been no return. Cannot a possible,

but even a probable relation be traced between the
two conditions'?

Explain it as you may, experience teaches us that
the results of such comjuession are diminished ner-
vous energy and retarded physical development.

I offer these uiteresting points for your considera^
tion, and call your attention to an excellent and
suggestive article npon further indications for the op-
eration by Voss.

As to the treatment of the affection, there is, it

seems to me, but little room for cpiestion. On one
side stands the i^icture that I have di'awn of its \^on-

sible and actual results ; on the other, theii' immetli-
ate relief, with spee<ly and permanent benefit, by a
safe, simjjle, and ahnost painless operation. Can
there be any hesitation in our choice ? Is the fact

not to-day evident to the minds of all, whose studies
and experience fit them to judge, that " hypei-ti-ophy

of the tonsils " is only to be satisfactorily treated
by the one method of excision ? Do we need to refer

to the authority of the ancient teachei-s to sustaiu oitr

position. Even before ^teus excision was recom-
mended. The operation which Asclepiades de.sig-

nated under the name homoiotome, cannot, we are
told by Velpeau, be any other tiling, and finally, has
not Celsus also de.scribed it in this plrra.se : Si >ie sic

quidem resolviinlur, hamulo excipere et scapeUo accidere?
I shall be answered that other methods of removal
have their advocates. Granted ; but has experience
shown us that the scarifications eulogized by Asclepi-
ades and Celsus, and in more modern times by Berai'd
and Fabre, the ponderous chain 6craseur of Chassaig-
nac, the twisted wire of Maisonneuve, the tlifflcnlt

and dangerous ligature of Siebold, Physick, Cheval-
lier, and Bell ; the more modem galvauo-cauteiy

;

the electrolytic or hy])odermic needle ; the iuadeipiate
and slow action of nitrate of silver ; the pauiful Viemia
paste ; the London paste, necessaiily repeated again
and again ; caustic potash, with its attendant high in-

flammation ; chromic acid, and the like, all but de-

scendants of the actual cautery used by Mesne, have
given us practical or desuable results?

Nothing short of an actual .slough can do good, if

caustics are used, and no stimulating and incomplete
application can offer much hope of acting upon such
a stnicture. E. Wagner candidly states, that after

patient, persistent, and regular applications, contin-

ued through months, he ha.s never seen a tme di-

minution in size, at most superficial ulcers.

Why, then, waste time, or inflict pain, by having
recourse to useless local measures?

It is by no means requisite to remove the whole of

the hvpertrophied mass with tlie guillotine or tonsil

bistoury, but the greater part certainly should be.

Hamilton pertinently remarks, that if no good rea-

son can be assigned why tlie gland slimild not be re-

moved more faiily than is generally recommended, a
sufficient reason can be assigned why it miglil to he.

When the whole or twp-thii-ds of the gland is cut

away, no more trouble is experienced from tliis .source,

l)ut when one-half or one-third is removed, the bal-

ance does not generally disappear, and not infre-

quently it again enlarge.s. This remark does not
agree with the experience of some surgeons who have
WTitten upon the subject, and who, believing tliat if

one-third or one-half is cut away the remainder will

soon disappear, do not think it necessary to remove
more than half at any time. The best mle is to re-

move all of the tumor that projects b(\yond the ante-

rior i)alatine fold, and for a little distance below
that point. Its cells are thus well laid open, and
what with tlieir becoming emptied, the relief occa-

sioned by the incision thiough paits chronically

inflamed, and the subsequent contrat'tion of the cut

siu'face, by cicatrization, tlie j>ortion that is left

shrinks somewhat, and sinks into the side of the
fauces, to give no fnrtlier ti'onble to tlie patient. • It

is a mistake, however, as has ah-eady been alluded

to, to count upon too much slninkage. Cases have
come under my notice more than ont^e, where, the
section made, tlie patient was told that the tonsil

would noil- grow small by a process of cicatrization.

I'oo often does the surgeon "lay this flattering unc-

tion to his soul," to compensate for an incompletely
and unskilfully performed operation The guillotine

—but an innuovement upon the old kiotome of De-
sault, ma<le upon the English pattern—will, I lK>lieve,

answer the best purpose, in tlie hirgest uumlier of

cases. The double vulceUum and ton.sil-bistoury may
be rendered necessary by tlie peculiai' configivratiou

or location of the tonsil, or be prefened by some who
follow the jirecejits of om- foi-efathei-s— Blandin,

Amu.ssat, Baudens, and Velpeau—in tlie ca.se of

adults. The details of the metliod of using- either

I do not enter into, further than to .say, or rather

suggest, that in using the knife it is l>etter, as rec-om-

mended by Louis, but for other rea.sons, and cvn-

Irnry to tlie advice generally given, to cut from be-

low U]>ward ; the lai-ge vessels enter the tonsil in

its upper part, and aj-e thus cut through last, while

the knife passes away from, and not into, tlie col-

lection of blood, which forms below m the mouth
as the section is being made, and avoids wounding
the tongue.
Hemorrhage—that hete noir of many practitioners

—is usually inconsiderable, and soon ceases .sponta-

neously. Hamilton, out of fifty-two operations, had
an alarming hemorrhage in tlu'ee only ; Vo.ss, who has

had an exjierience of iU7 cases, speaks lightly of its

dangers, and Guersant, in more tlian one thousand
childi'en, reckons no more than three cases out of this
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imnilior in whom fonniilalilp bloodiiifj oroirrpil. If

fonsiilcral)li>, it is prolmbl.v iluc to tlw fiirclcss iiijtin-

of the tonsjiU' or lips, or of the paliitino folds, ilunii};

the opei-atiou. This is ii i-omniou fiiuso iiiul shouKl

be borne in mind. Afjiiin, l>v a too ileop incision, the

rich ve!ions plexns, wliieh lies at the bottom of the

tonsilhu' fossa, may be opened into, as shown by
Pauas. Cohen holds that hemorrhage is more likely

to follow the use of the -^nillotine. rather than that of

the bistoiuy. My experience has been just the cou-

h-ary.

HemoirhftKe, to an alarminn extent, may I'ertainly

occur. I, myself, have treated throe such cases, and
others are uiion record where the carotid has been

opened, and it has proved fatal -us T'non, Portal,

Bums, Beclanl, and 15arclay state that tliey have

seen. The careful surj^eon will, theref(U'e, be alwavs

prepared for tlie unknown anil, pcrliaps, abnormal
distribvition of the vascular supply, or for the special

diatliesis, which f^ves rise to bleediuj;.

How often is the i>hysician —be he family practi-

tioner or speciidist— ask(>d the ipiestion. Will not the

patient always liavi> a tendi'r throat, one susceptible

to cold and inflammation ; (me liable to diiihtheria?

or will the voice not sutl'er after the removal of the

tonsils? Ami how satisfactory it is to be able to frive

a most emphatic answer in the netrative; to assure

the anxious inijuin'r that, in suitable ca.ses, uulliituj

but fj;ood can come of the operation.

If I have succeeded in I'onvinciug any wavering

minds of this fact, or in stren^jtheuing the views of

othere upon this point, my tusk is iloni;. In its exe-

cution, I am fully couscitnis of many sins of both
omission and commission. Very mudi more might
be said, for I liav<> treated but a small part of " the

thousand ills that Hesh is lu>ir to." The suggestions

that I have made are tendered with a feeling of good
will, and desire to aid in our common work. \\'ould

that they were more worthy of yoiu' acceptance.

np:gati vk phe-s.sl lip:.

By G. M. (i.\KLA^^), M.D.,

rROFESSOR OF THOOACIr PISKA'^KK, MEDICAL DKPAIITMF.ST. UNIVEIl-

SITX or VKUMONT.

Aci'ORDiNo to Webster, ".science is literally knowl-

edge, but more usually denotes a systematic and
orderly aiTangement of knowletlge," and tliat any-

tliing nniv be srifii/ijir, it must agree with the niles

or principles of .science. All expressions, therefore,

whicli are used by recognized authorities, and which

contribute to a .systematic and orderly arrangement

of knowledge, are temied scientitic. .\niong s\u'li

expressions is the one wliicli heads this article.

Negative Pressure is a term whicli one encounters

constantly in (terman and French medical books.

Among .\merican and KnglisU writers it lias met

with le.HS favor, ami hn.s, indeed, at times been ex-

posed to i)ublic gaze lus an obj<'ct of ridicule by tiiose

who have faileil to com])rehend its meaning. At

tii-st glance, one might be misleil to the inference

that the term in (juestion denotes a pressure less

than zero in amr)unt. Since we are unable, with the

mechanical agencies at our command, to pniduce a

complete vacuum, and since it is im]iussible to con-

ceive of a pressure less than vacuum, it mifjht be

deemeil absurd to invent a tenu for that which has

no existence, and which can enter into no probh-m of

mechanics. When, however, tlios*- who have en-

deavored to \ilify negative pressiire, and liave de-

nounced its claims to a scientific character, once

undei-stand it-s coiTect iLsage, they will discover that

they have been demolishing phantoms of their own
imagination.

On ri>fi>mng to standard works on jdiysics, we are

taught that a fence is defined by tliriH' fiu-tors, \-iz. :

1. The |>laiu> or part of body to which it is a])pliod

;

2. The direction of its action ; It. Its magnitude.

Kach of these factors is independent of the others,

and is treateil by terms ai)))roi)riat<' to itself. Now,
the direction in which a force acts is that of the

motion which it tends to produce, and Ganot* says:
•• When we are considering sevend forces acting along

the same line, we nniy imlicate tlnnr direction by the

jjositive and negative signs." Tliis use of the tenns

])ositive and negative is universal in treatises on
physics, and it will be immediately obvious, fi-om

(ianot's definition of their meaning, that they do not

refer in any way to the magnitude of any force.

They are simjdy algebraic exjiressions to indicate, in

a concise, systematic, and orderly maimer, the direc-

tion in which one force is acting as contrasted with

that of some other and opposing force.

Now, pressure is simply one manifestation of force,

and therefore we should naturally expec-t to find the

direction of its api)licatioii expressed in the same
fonnuhe a« in the case cit^-d above. Tliat ])ressnre

is thus exjiressed in jjhysics may be learned from the

following definition. In speaking of stress, Kankine t

says that it is a geneml term to comju-elieiul various

forces which are exerted between lontiguous bodies,

or parts of Ijodies, and it is divided into three classes,

of which the two following interest ns at present

:

" 1. Thrust, or pressure, is the force which acts be-

tween two contiguous boilies, or jiarts of a body, when
each pushes the other from itself.

" 2. PitII, or tension, is the force whi<di acts between
two contiguous bodies, or parts of a body, when each
dnvws the other toward it.self In expressing a

Thrust and a Pull in jiarallel direction algebraically,

if one is treated as ])ositive, the other must be treated

as negative. The choice of the jiositive or negative

j
sign for either is a matter of convenience. The woitl

'

' pressiiri',' altViough, strictly speaking, eiiuivalent to

' Ihnisf,' is sometimes applied to .stress in general;

and when this is tlie case, it is to be understood that

thrust is treated as positive."

Once more I emphasize the fact, therefore, that the

terms j>ositive and negative, as here used, have no
, reference to the amount or magnitude of anv jiress-

ure, but simply indicate the direction of a])i)lication.

I

In comparing two forces which are acting in an-

tagonism to each otlier, Kankine s.iys that thrust is

always treated as ))ositive. When, therefore, one of

,
the forces under consideration is the pressure of the

: atmosphere, as is the case in the various manifesta-

tions of the jdienomenon of suction, this atmosplieric

!

pressure is always designated by the positive sign,

l>ecanse it is always exerted in the direction of

thni.st. .Vll the other forces, which in a given case

are acting in an oiijiosite <lirection to that of the

,
atmosphere, are consideivd negative, ami the pri'.s.H.

ure which they exert upon any hody, or parts of a
body, exposed to their action, is termed Negative
Pressure.

In the JlEDir.Ai, Record for September 27th, Dr.

K. Van Santvoonl. of New York, juiblisheil a critici.sm

)\pon Negative Pi'essure in which he shows that he
has failed to understand the proper meaning of the

• (Jnnc.t : ElrmPlitnrv Trvmtt*f I'n l'hj«ic«. nUth Mlllon, p. 1.1.

t lunklnD mill Bdmbrr: .V Mi'i-hnnlcnl Tixt llook, p. 116.
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term. He says :
" The idea of negative force is ab-

surd. Force is essentially jjositive." I allow tliat it

would seem absurd, as I have pre^-iously said, to

speak of a force less in amomit than vacuum, but I

hardly think that Dr. S. is ijrejjared to denounce all

works on physics as absurd because they treat force

as positive or negative according to the direction of

its action. I am somewhat surprised that Dr. S. al-

lowed himself to be so misled regarding the meaning
of the term in question, because, in my introduction to

"Pneuniono-Dynaniics," to which he refers, I declare

emphatically that the term Negative Pressure " does
not imply anything as to the magnitude or intensity

of any force, but simi)ly designates the manner in

which that force is applied."

Again Dr. S. says :
" To speak of negative pressui-e

instead of atmospheric pressure is exactly equivalent

to spealdng of the rining of the sun when we mean
the rotntlou of the earth.'" As every one knows, "the
active agent in ' suction ' is the pressure of the at-

mosphere outside of a more or less comjilete vacu-

um." This definition of suction is veiy true as far

as it goes, biit it is vmfortunately incomplete in that

it ignores other agents equally iniijortant with the at-

mosphere in the phenomenon of suction. When two
bodies lie in contact with each other, the atmospheric
pi-essui-e undoubtciUy tends to retain them in that

position. No niauifestation of suction is possible,

however, until an attempt is made to separate these
bodies by forces which are antagonistic, or negative,

to the atmosjjhere. Hence, if the atmosphere about
a vacuum is one active agent in suction, the forces,

chemical or mechanical, which create the vacuum
are none the less essential. The atmospheric pressiu'e

drives ^x]) the column of water after the ascending
Ijiston, but it is the negative force, generated by the
engine outside, which lifts the piston and tliereby

produces a negative pi-essure on the surface of the
water below the same. In answer to Dr. S., there-

fore, I fail to see why we should not speak of nega-
tive jiressure, or why we should si^eak of atmospheric
pressure, when our object is to pai-tieularize the in-

fluence exerted by those forces which oppose the
atmosphere. We can hardly expect to arrive at the
satisfactoi-y solution of any i)roblem if we ignore a
portion of the factors essential to the same, or if we
deprive them of terms apiMopriate to their clear and
orderly expression.

From what has preceded, the working of negative
pressure in the ftmction of respiration wiU be readily
understood. With the fii'st breath of life the lungs
are placed in a condition of permanent expansion.
They are held in apposition to the chest-wall by the
internal atmosj^heric pressirre. By virtue of their

retractility they are constantly stri%-ing to coUaj^se,

and are therefore exerting a force in a direction oppo-
site to that of the atmosphere within. Consequentlj'
in all German works on thoracic physics, tliis retrac-
tile force of the lungs is called negative, and it is

said to exert a negative pressm-e upon the inner siu--

face of the costal jjleura. In a similar manner, diu--

ing inspiration, the lifting force of the chest-wall is

negative to the external atmo.sphere and exerts a
negative pressure upon the lung.

Dr. S. concludes his criticism by the remai-k

:

" To call such a phrase ' scientific ' is a singularly
flagrant abuse of terms."

I have shown that the term Negative Pressiu-e is

recognized and employed by authorities on physics,
and that it contributes to a .systematic and orderly
arrangement of knowledge, and these, according to
Webster, are the requisites of a scientific term.

Hcjjovts of Ijospitals.

BELLEVUE -HOSPITAL.

Notes of Practice axd PECuiiiAKixrES in Treat-
ment.

liead-polsoning—general p.uialysis—facial paral-
YSIS.

The following case possesses a few points of interest
relating to symptomatology

:

A male patient, a>t. -10, who had been in the habit
of drinking a glass of cider drawn from the pijje edrli/

in the morning, began, in Jmie last, to feel a "weak-
ness coming over his entire system." His occupation
was that of a waiter, and he found it difficult to per-
form his labor. His ajjpctite became poor, he l>egan
to lose flesh, he vomited occasionally, he had pains
in the bowels, and his bowels became habitiiallv
costive. He improved somewhat, returned to his
work in July, but in August he was compelled to
give up his work entirely becaiise " of a general weak-
ness which \\as all over me " (him.) When admitted
to the hospital he was unable to extend either little

finger. He had a well-marked blue line along the mar-
gin of the gums. He now has general paralysis, most
marked in the arms, which are almost useless, hang-
ing fi-om the shoulders like flails. He has some
difficulty in closing his eyes firmly, is unable to -n-rinkle

his brow only to a veiy limited extent, there is slight

fibi-iUaiy contractions of the tongue, and a general
appearance which indicates paresis of the muscles of
the face.

This was the interesting point in the case, for it

was undoubtedly one of lead paralysis, and yet', in

most text-books, it has been said that one of the
characteristic features of the general paralysis pro-
duced by lead is that it does not aflect the facial

muscles.
The deltoid muscles were markedly atrophied ; the

biceps and the triceps were tolerably well presen-ed.
FibriUaiy contractions were well-marked in the mus-
cles of the forearm. Phonation and thoracic respira-

tion were also somewhat affected. The muscles of
the arm and forearm and hand did not react to the
faradic cun-ent ; but when the galvanic current was
ajjplied, xlairli/ inlerrujilnl, with positive jjole over the
brachial plexus and the negative pole on the muscles,
contractions could be produced. When the positive

pole was placed on the muscles, and the negative
over the neiTe, no reaction took place. Galvanism,
therefore, was used to stimulate those muscles which
the patient was unable to move, and iodide of potas-
sium was given internally.

A second case of lead-poisoning was seen in which
delirium was a marked symptom. The blue line was
well develoi^ed, and the general paralysis was marked.
It was supposed that the lead was introduced into

the system by drinking ale.

exophthalmic goitre— GALVANISM— NOTABLE Ul-

I'KOVEMENT.

A young woman who had exoidithalmic goitre, had
been imder treatment by means of iodide of U'on piUs,

iodide of iiotassium in .sp-up of wUd-cherry bark,

and galvanism. The goitre had diminished con-
siderably in size, and the pulse had been reduced
to 7i. .
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DISPIiACED HEART SIMULATINU ASWHOSU.

A note was made of tliis case obiefly with reference
to a i)Iiysical sifjn. A female ])ationt, on inspection
of the chest, exhibiti^d a distinct cii<Minis< riliod ])ul-

sation on a level with the si^coiul rih on the left side,
and about two inches and a half from the edt;e of
the sternnm. The re^'ion aronn<l the ])nlsation was
Hilt on i)orcussiou. Aneurism was a simj) diagnosis,
lint on examination it was found that the left side of
the client was, hy measurement, two inches snniUer
than the rifjlit ; there was Hatness on percussion over
the entire left chest; lironehial respiration; voice-
soumls and vocal fremitus.
The diagnosis was lilu-ous indumtion of the lun;^,

with ilUatation of bronchial tidies gnvdually taking
jilace and drawing the heart ui)ward, and i>iddncing
pleural an<l pericardial adhesions, so that an impulse
was visildc at tlie liase as well as at the aiK'X of the
organ. The apex wa.s beating in the fomth inter-
costal space.

ACUTE ABTiriTiAK RHErM.\TISM—KNIWCAKIIITIS—INA-
BIHTV ro RECEIVE SALICYLIC ACID -NON- ALKALINITY
OF THE IKINE, ALTHOUGH ALKALIES WEUE AUJUXI.S-
TKKBU FKEELT.

A young woman wa.s the subject of acute articular
rheumatism, and her case presenteil certain i)oints
sufficiently interesting to be wortliy of mention. The
local syniptoms of the articular atfection were j>rom-
inent, a huge number of joints being affect<'d, and
then an especially distinct intni-veutricular murmur
inilicating endocarditis.

,

The urine had not been made alkaline, altliongh
the patient had taken alkalies very freely. (Such
cases occur oi-casionally. She was unable to con- '

tinue the use of salicylic acid becau.'ie of the un|)leas-
,

ant feelings which it jiroducod in her head —headache
,

and buzzing in the ears. When those symjitoms I

(irst developed, the acid was stojjpcd ami they soon
disai)iiejirej. The acid was renewed, and the same
symptoms retunied. The aciil was again stopjied
and the symptoms again di.sapi)eareil, and that was
repeated three times with the same results, when the
acid was di.scontinued entirely. Tliere .seemed to be
no (juestion that, in this case, salicylic acid was not

[

well borne by the patient.
I

The patient was nearly convalescent. I

ACUTE ABTICrL.Ul RHBrMATISM—PREciNASrY—MISCAR-
RIAOB—EXBOC.iBDmS—HIGH TEMPEBATUBE—RECOV-
ERY.

In connection with the above, mention was made of
a case which ])ossessc<l great interest because of the
unusual factoi-s it contained.
A young lady, who had never had articular rheu-

matism, was s<Mzed with the atlection in the seventh
month of i)regnau<-y. Her b-mjierature ros<; to 1U!I

F. in the axilla, rrcmature labor took iilace, and
she was safely and rapidly delivered. Unmistikkable
evidence of emlor'arditis also ileveloped.

The treatment for the rheumatism was alkaline

—

alkalies being used freely until the urine was miule
alkaline.

For the extreme elevation of temperature, ipiiuine

in large do.ses was given, which was borne very well.

Notwithstaniling her recent labor, the entire surface
of her body was also spongeil for a great ]>art of the
time with cold water, the cold l>eing u.si'd persistentlv
and fully, ami by the a.Hsistaiice of those two meas-
ures, ipiinine and cold water, the temj>ernture was

reduced, and, perhaps, were the chief means of saving
the patient's life.

GOUT NON-HEREDIT.UIY.

A male patient, let. 36, was suffering from his Ihiril

attack of gout, affecting the great toe joint, occurring
at intervals of /(y/o- years, ami all the attacks begin-
ning suddenly in the night. No trace of hereditary
tt>ndency to the disease could be obtained. He had
been lU'customed to drink a (piart of beer daily for

twelve years.

SrSOCLAR AFFECTION OF THE PENW.

The phenomena observed in two patient.s were the
following : Short, involuntary jerks of the jienis back-
ward, in one case accompauicil with excruciating
pain : in the other not, until finally in one cas<> the
organ was so reti-acted that it ajijieared as a mere
nub just at the arch of the pubis ; in the othc^r ca.se

the retraction was not so marked, but the ji>rking

gave the patient gi"eat iliscomfort, although it was
not positively i>aiuful. In the jjainful case tlie rejieti-

tiou of the attacks seemed to have a certain degree of

Ii(;riodicity. It never was, at any one time, a week from
the first manifestation of the peculiar phenomenon
before the attack was renewed, and would contiiuie

for days. The longest intei-val of rest was five davs,
and sometimes the patient had one or two tenific at-

tacks daily. In that case, also, there was no assign-
able cause, excejtt a contnu'ted meatus urinarius.

Su.si)ecting that it might dej)end ujion that cau.^^e

—

that it belonged to the neuro.ses assignable to that
condition of the male urethra, the meatus was en-
larged by incision to a size con'esponding to the re-

maining portion of the urethral canal, but without

]

eflect. A second operation was iierforined, very ft-ee

incision was made, and the trouble entirely disap-
' peared.

j

In the second case, however, there was no j)ain,

the meatus had a full size, admitting 31. and, so
far as examination showed, there was no notable ali-

nomial condition of the urethra, excejit a tenderness in

the region of the seminal ducts, and for that he liad

been injected with a twenty-grain solution of nitrate
of silver, five drops being ai>iilied by means of an in-

strument made for the i)Ui'2)ose, as near as jiossilile to
the portion of the uretliral canal into wliich the ducts
empty. He had seminal emissions, and for those, in
adilition to the local application, he was taking

IJ . Ext. fid. ergot J .ss.

I'otass. bromid gi-. xx.

M.

three times a day.

Both the s])ermatorThn>a and the peculiar phenom-
enon rehiting to the whole penis were imjiroving. In
the second case, there was an initated condition of
the rectum, which, it was thought, might have .some
bearing U2>ou the ditticidty relating to the penis.

ACUTE rin(M-M.SrRIBED PVO-THORAX—I'NEniO-THORA.X.

A patiiMit was seen who gave a history almost
identical witli one already ii'])orted. [See Mkiucal
Kei-ohh, November 22d.] It was interesting fnuu the
fact that it was a <'ase of acute empyema oc<'UiTijig

in a patient who, apparently, was in good health at
the beginning of the ilisea.«e.

.\ female patient, let. Mil, a lanndres.s, wa.s admitted
to the hiispit.d November 13th, and said that she- wa.s

never ill until thi-ee weeks |u-e\iously ; never had a
cough, was able to work, et<\ She suddenly lM>cume
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ill in the night, had a chilly feehng, which was suc-

ceeded by fever, congh, pain in the left side, and
vomiting. The next day she obsen'ed that blood was
mixed with her spnta. Since that time she had not

been able to work, although she had been able to be

about her room, but suffered from pain in the side,

shortness of breath, and her cough had continued.

When admitted, there was evidence, from physical

examination, of fluid in the left pleural ca\dty. An
exjjloratoiy puncture was made with a needle, but no

fluid was obtained. The breath was remarkably

fetid ; the sjiuta was muco-purulent, and, ui^on nncro-

scopical examination, was foimd to contain flbres of

elastic connective tissue. This was an interesting

fact—namely, the presence of elastic fibres iu the

sjjuta so early after the beginning of an acute pul-

monaay disease occuri-ing in a healthy person. The
urine contained no albumen. Since admission her

temperatiire had continued elevated, and she had had
two well-marked rigors. Breath constantly fetid.

The hypodermic needle was introduced at interMds,

but no fluid was obtamed from the plem-al cavity un-

til the morning of the 25th of November, when a small

quantity of pus was obtained that was extremely

fetid.

December 2d.—The temperature continues ele-

vated, and the patient has hectic. Breath offensive.

December 3d.—Physical signs still point to the

presence of fluid in the left pleural cavity.

December 4th.—The visiting i)hysician thought

that a localized pneumo-thorax had been added to

the pyo-thorax. It was supposed that perforation of

the lung had occurred, but being unable to obtain

much pus by asjjiration, it was deemed best to wait

for further developments.
Physical examination revealed a circumscribed area

of flatness on percussion over the lower portion of

the left side of the chest posteriorly, and at places

within that area there were bronchial respiration and
feeble broncophony, and over other parts increased

vocal resonance. These signs were regarded as e\'i-

dence of solidification of lung around the cii'cum-

scribed emjiyema.
The succussion sound could not be obtained, nor

was there evidence, by percussion, of the presence of

air in the pleural cavity ; and yet, from the history

of the case and the present symptoms relating to the

expectoration, it was infen-ed that perforation of tlie

lung had occurred. [The case mentioned in the

former report alluded to was imj^roving, the jjulmo-

nary symptoms having, m a great measiu'e, disajj-

peared.]
Pii'holofficfdconiUtinn irhichgave rise to the x!/mpto»ix.

—The -s-isitmg jjliysician gave whit seemed to him to

be the most probable explanation of the case, and it

was, that it began as a small circumscribed pulmonaiy
gangrene, situated near the surface of the lung, which
excited a certain amount of pleuritic inflammation and
adhesions before much escape of gangrenous matter

took i^lace. The chest had not been occupied by
general empyema ; hence the circumscribed empy-
ema was not a sequel of that condition. It was pre-

sumed that the pleurisy was caused by the escape of

decomposing lung-tissue, which produced an inflam-

mation suppurative in character.

Luliailioiisfoi- treatment.—The patient was not .suf-

fering from accumulation of pus iu the pleural cavity,

most of it being gotten rid of by expectoration. It was
recommended to support the system by the use of

tonics, good food, and a certain amount of alcohol

in the form of wine or malt liquors. There was no
indication for free incision through the chest-wall.

|)roc!ircs0 of iHrtical Science.

Notes on the Post -mortem Examination of a

Case of Athetosis.—This is the title of a paper by

Prof. Sydney Ringer, published in the Practitioner

for September, 1879. The patient, when twenty-

eight years of age, was struck down with right-sided

hemiplegia, hemianii^sthesia, and unilateral sweating.

He subsequently recovered the lost power and sensa-

tion on the right side, but the unilateral sweatmg

persisted. As he regained his power, the athetosis

developed itself. He died of heart-disease in June,

1878. At the autopsy the l)rain was examined with

great thoroughness. 'No trace of an occluded vessel

could be discovered. Transverse, horizontal sections

of the brain were made, but nothing was found ab-

normal until the lateral ventricles were laid bare,

when the posterior pai-t^ of the left corpus striatum

was seen to be depressed and hoUowed out ;
the

membrane covering it was thickened. The left optic

thalamus was decidedly smaller and flatter than the

light. The soft commissure of the tlm-d ventricle

was gone. Transverse vertical sections were then

made through the rest of the brain, and they revealed

a cvst one and a half centimetres in width and three

centimetres in length, with its long axis in the an-

tero-posterior direction. The cyst lay anteriorly in

the corpus striatum—being situated in the posterior

half of the lenticular nucleus, just without the inner

capsule ; behind it lay, outside and rather below the

anterior, two-thirds of the optic thalamus ; but the

posterior portion of the whole left corpus was soft-

ened, and the thalamus was washed. The parts pos-

terior to the cvst, and the spinal cord and nerves,

presented nothing abnormal. The microscopical ex-

amination showed that the whole of the corpus stri-

atum was much damaged, both the intra- and extra-

ventricidar portions (caudate and lenticular nuclei).

Besides much atrophy and slight degeneration of the

intra-ventricular portion, about one-tifth of the lenti-

cidar gangUon was destroved, and was occupied by

the anterior portion of the cyst. A few of the motor

fibres (inner capsule) jjassing between the caudate

and lenticular nuclei, and a gTcater number of the

.sensory fibres (outer capsule) passing from the fila-

ment,
' were de.stroyed. The coiqws striatum was

the part which suttered most, but the left optic thal-

amus was also washed, and a small portion of the

lower and outer portion of this body was completely

destroyed, whilst a considerable portion of the white

matter external to the thalamus (sensory fibres of the

outer capsule passing fi-oni the filament) was de-

stroyed, and the part occupied by the posterior part

of the cvst. Dr. Binger attributes the athetosis in

this case, not to the cavity, Imt to the damaged tis-

sues in its neighborhood, whether in the optic thala-

mus, or the corpus striatum, or both. An uiteresting

point in the case is the complete recovery fi-oni par-

alysis, both of motion and sensation—although a large

hole remained iu the most important part of the

brain, and the tissues around it continued considera-

bly damaged.

DiPHTHEBiA.—Dr. W. Scott Marshall, of Centralia,

HI., is of the opinion that tracheotomy performed

early in cases of diphtheritic laryngitis is of gi-eat

senace. He WTites that he has never seen a case re-

cover in which the voice was reduced to a whisper.

His experience in this resiiect is not miique.
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TliK IMTKU STATKS MARINE HOS-
PITAL 8p:hvic'E.

The annual rppnrt of the Surgeon-General of the

V. H. Marine Hospital Senice has recently appeared,

ami \ritb it the Seeretan* of the Treasury issues a

new Code of Refjulatious for the eontrol of this

bureau. The two doeuinents eall attention to a med-
ical orppinizatioii whose rapid growth and i)roniisinf;

future are likely to attract some interest from tlie

jirofession.

The Marine Hospital Service, organized in 1798,

was for many years only an unimiiortant bureau in

the Treasury Dei>artment, under the care of I'lerks

alone. With the twenty cents a month assessed from

seamen, and witli annual ap|)ro]n-iations from ('on-

gress, it furnished medical relief to si<-k seamen, but,

as a rule, in an extravagant and ineflicient manner.

It,s work as a service had no professional status or

scientific valvie. In 1H71, under the direction of Dr.

Billings. Dr. Woodw<u-th. Dr. Stewart, and others,

it was reorg-.mized and put under tlie control of med-
ical men. Since then it has been steadily improving

in the efficiency of its work and the character of its

officers, until now, if we may judge from the figiu-es

presented, it bids fau' to outrank in some rcs])ects

till' other government services. Tlic two facts point-

ing to this are: the stcaily increase in the number of

patients treated and medical officers appointed, and

the verj" large number of seamen, amounting to not

less than l.")(),(M){), who come imderthe medical care of

the service. With this field, which is constantly en-

larging, for the medit'al officers to work in, the i>ro-

fcssion may e.\]>ect of them some contributions of

value to medical and surgical science.

The statistics given in the Surgeon-Geneml's last

report .show that '2i).'.)'i'i jiatients were treated in the

year ending .T\ine Hd, 1H7!I. Only about 15,(MM) were

treated in 1N77. The number of medical men in the

ser%ice is between thirty-five and forty, not including

seventeen acting assistant surgeons. These officers

areai>i)oint<'d after a severe competitive examination,

! seventy-eight per cent, of the ajiplieants having in

I

the jiast year been rejected. This per cent, is some-

what smaller than that of the army, which was in

187H-i) about eighty-six per cent. But it is large

enough to show that merit is essential to an aj)])c>iiit-

ment in the ser\-ice. The positions held by the med-
ical officers are those of assistant surgeon, passtnl

assistant, and surgeon. Promotions are made after a

certain length of sei-vice, and after passing examina-

tions. The pay is, we believe, about the same as

that of the army and nary, but, from the character of

the service, advancement is more i-ajjid.

The professional work done by this serWce must
necessarily be of a i>e(uliar and somewhat Umited
character. One-fifth of the i)atients suffer fi-om chan-

croid and s_\i)hilis, while there is an eipial jjer cent.

of malarial diseases and a somewhat smaller propor-

tion of rheumatic cases. Attention to the hygienic

suiToundings of seamen is naturally a matter of con-

cern, and this us well as questions of (juiimMtine have

already engaged the attention of the Surg(»(ui-Gener-

al. In Jitne last an order was issued directing the

medical officers of the sei-vice, when called on to do so,

to make i)hysical examinations of seamen about to

ship. A considerable niunber of examinations have

been made, with the result of finding from five to ten

per cent, of those proposing to ship, physically unfit

to do so. This has fully justified the undertaking,

and it will, as it grows, undoubtedly secure an im-

mense benefit to the seamen and the shii)ping inter-

ests, as well as furnish vahiable scientific data.

The work of the Marine Hospital SerWce has so

fai" been more practical than scientific—not many of

its contributions to medical literature having yet, in

the latter respect, reached a liigh standard. Its

adoption of the metric system, however, gave a great

impetus towards a rational method of measurement,

and there have been papers upon venereal dis<>ases,

and yellow fever and sanitation, of considerable value.

Matters of public health and quarantine have now
been relegated to the National Boord of Health, but

in the bistort' of ))ul)lic, and esjjecially national sani-

tation, the work of the late Surgeon-General Wood-
wortli will have a prominent place. It will be ex-

l)ected that the ipiestion of how to check venereal

disease and how to regiilate i)rostitntion should re-

ceive attention and help from ollicei-s who deal with

a class that suffei-s more than any other from its

ravages. Such attention has to .some extent been
given.

It is in the.se two directions of public .sanitation

and of the nianagi'ment of venereal disease that the

Marino Hospital Ser\'ice has so far been especially

prominent. But it will be strange if, with the field

it has before it, and with what is, for stjitistical ]»ur-

poaes, one immense hospital treating 12U,U00 cases a
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year, a wider and higher range is not given to its

usefulness.

The publication of a revised code of regulations

indicates a stage of more perfect organization and

discipline. The general tenor of those regulations

is, we believe, somewhat similar to that of the army.

They aim to secure stricter discipHne and more effi-

cient methods for conducting the work of the ser\-ice.

While they will undoubtedly do this, they appear to

be exceedingly elaborate and minute ; and, if any

criticism were made, it would be that they attempted

to pin things down almost too closely. Thus, we

can admii'e the moral elevation wliich inspu'ed para-

graph 93, forbidding all profane swearing among

officers and employees ; but it has generally hap-

pened that attempts to enforce this portion of the

decalogue by statute have had in them more of be-

neficent intention than jjractical effect.

A new featiu'e is a provision for boards of inquiry

and discii)line. Before these, dehuquents will be

brought, tried, and, if necessary, disciplined.

The medical officers have heretofore been embar-

rassed and hampered in theu- medical work by the

great amount of clerical work which fell upon them.

Much of this, it is stated, wiU be removed under the

new regulations.

Under theu- workings, therefore, which are likely

to prove, in general, excellent, with an increasing

number of officers, hospitals, and patients, the future

work of the Marine Hosijital Service wiU be watched

with much interest.

THE LUN".\CY REFORM MEETING.

The pubHc meeting of citizens to discuss the subject

of lunacy reform was held on Dec. 18th, as an-

nounced, and was very successful in every way.

Speeches were made by Mr. Geo. W. Curtis, Dr. Bel-

lows, Dr. StoiTS, and Dr. E. C. Seguin ; letters were

read from Dr. WiUard Parker, Mr. SewaU, and Mr.

Frank B. Sanborn and Hon. Dorman B. Eaton.

Full reports of these have appeared in the daily

press, and we need not go into any details about

them now.

The speeches were, in their general character, en-

tirely dei'oid of personahty or inflammatory ajjpeals
;

but were, nevertheless, extremely earnest and deter-

mined in calling for reform. It was shown very

clearly that oui- asylum system is imperfect and be-

hind that of other countiies ; it was shown, further,

that the care of the insane is a branch of public ser-

vice that, above all others, needs to be kept con-

stantly before the public eye ; and it was shown that

the State and city are expending immense and con-

tinually increasing sums on the insane, without hav-

ing yet secured adequate pro^'ision for them. These

facts, ^rithout taking into accoimt the more special

evils, were found sufficient reason to urge the forma-

tion of a Board of Lunacy Commissioners ; and the

seeming such a board was made the particular object

of the meeting. At its conclusion, resolutions were

adopted recommending to the Legislatiu-e the estab-

U-shment of such a board, and appointing a committee

to fi-ame a bUl covering that end.

The same committee was autliorized to set on foot

the organization of a National Association for the

Protection of the Insane. Such an association will

undoubtedly be of great sei-vice, as furnishuig a nu-

cleus for further effort, and giving an assurance that

the work of reform is not spasmodic, but is placed on

a broad and permanent basis.

Much wisdom was shown in the concentration of

the efforts of those wishing lunacy reform upon a

single object—that of securing a lunacy commission.

Such a Vtoard we have before advocated as being an

essential in refonn, and it now appears to be the first

and wisest stej) that can be taken in that direction.

With an efficient Board of Liuiacy Commissioners,

raised above political influences, and furnished with

proper authority, every improvement possible in asy-

lum management can be expected to be brought

al>out in good time.

The tone and management of the meeting showed

that wisdom had been gained from the WTetched ex-

perience of last winter. No petty and personal

charges were made, but the demand for refoi-m and

for a lunacy board to initiate and jjerpetuate it was

based on the unassailable ground of the heljjlessness

of the insane, the rights of the citizen, and the suc-

cess of lunacy boards elsewhere.

It is to be hoped that the work begun by tliis meet-

ing will not be di'opped. If placed in energetic and

fearless hands, with the im])etus public spiiit has now
given it, we may expect before long to find the care

of our insane becommg less of a reproach to medical

science, and of an offence to humanity.

THE VENTni.<TION OP CHTJECHES AND THE SPREAD OP

CONTAGIOUS DISEASES.

In arecent number of the Neip York h\ee>nan's Journal,

its editor publishes an address on State Medicine,

deUvered by Dr. O'Sullivan before the Medico-legal

Society, and comments editorially on those portions

referring to church ventilation and the spread of con-

tagious diseases. It is somewhat suri^rising that the

only excuse he offers for the bad ventilation of the

Catholic churches is, that there is danger of exposing

such worshippers as remain to the draughts from open

windows. In order to make the necessary change of

air, it is requisite that the churches should be erajity

at the times referred to between masses. A few- mo-

ments would be all that is required, while those

in waiting could assemble in some adjoming room.

It is trae that this would involve the expemliture of

some time and some extra trouble to the sextons, but

in a fresher atmosj)here the good people could doubt-

less pray better. The plan is so simj)le that many of
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tlip priests of tlio loading cliuri'hos iiro iiu'lined to

ntlopt it.

Wo speak of the Catholic churches iu this connec-

tion, liecausc none of the other relijfious eilitli'es have

their nudience-roonis oi-cnpieil by hirj^o uuuiliers of

people for so many lioui-s at a time.

In the matter of spreading eontaf^ion in elnirches

liv the attendance of persons who are nnrsini.; eases

of infectious di.sease.s, our learned friend ventures

the opinion that such i)er8on8 are no more dangerous

tlian ]>hysieians. The ca.ses of the inn'st> and phy-

sician are hardly i)amllel ones in such a connection.

The nurse is in constant attendance upon the sick

one. is sat\irated more or less with jioisonous ema-

nations, and uses no precautions against tlie s))ri>ad

of the disease. Such persons, too, are apt to attend

mass when the largest numbers are present, in the

earlier jiarts of tlie day, and when the air is alreiuly

loaded with impurities. The physician, on the con-

trary, knowiuf? the dan^fors of disseminatinR infec-

tion, adopts the precautions which the circumstances

make necessary. He does not go directly from the

belside of the sick into a crowded as.senibly ; he

stays but a short time by the i)atient, has the ailvan-

tage of fresh air as a constant disinfectant, and even

changes his clotliing when it is iu"cessary. As a

matter of fact, considei'ing the chances to the con-

trary, physicians rarely carrj' disease, while it is a

notorious fact that ordinary uui-ses and other attend-

ants upon the sick are most active disseminators of

poison.

Tlie distinguished editor of the Fremnim adrises

that there be a little more tinist iu God, as the safe-

guard agivinst the dangers of which we speak ; but

we still believe that there is no liarm in " keeping

the powder dry" also.

Ucports of Sociftlfs.

THE XKW YORK .VCWDK.MV OF .MHDI-
CINK.

Staled Meeting, December 4, 1879.

FoRDYCE Barker, M.D., LTi.D., Pre-sident, in the
Chair.

The Acatleniy was called to order at 7.45 p. m., and
the minutes of the last stnteil meeting were riMul by

the Secretary. Dr. H. T. Hanks.

The annual rejiort of the Treasurer was read, and
showed a balance in the treasury of j'.'WJ.IW.

The rejiort of the lioard of Trustees was ri-ad by

Du. S. H. Piui'i.E, and showed a balance of S"ili:t.'.t7

in favor of the A<-aileniy, and a total valuation of all

the propiTty belonging to the .\cademy of ?H1.KKI.

Tlie annual n'|)ort of the Hin-onling Sivn-tary

was read, aii<l showed an increase of ;W in the resi-

dent fellowship during the jxvMt year.

The report of the Corresponding Secretarv' was

read liy L)k. John O. Aoams, anil a resumption of

the i)ublication of the Tolume of Transactions was
recommended.
The C'ommittee on Libniri' rejiorted, through the

Liluiirian, Du. Lairknce Johnson, recommending a

circulating department of the libmiy and an ad-

ditional reading-room. The reconunendations had
been ado])te<l by the council. Tin; number of medical

journals to lie ionnd in the libran' the coming year

is Vl'l. Oi that number there are '2,i (ieruian, 24

French, 12 English, 4 Spanish, 4 ItaUan, 1 Cuban,
and iVt American.
The reading of the annual reports of other com-

mittees was dis]iensed with, and the Academy j)ro-

ceeded to the nomination of ollicers, after wliich a

paper on

SOME OP the commoseb aitections of the tonsils,

FROM A DLVONOSTIC AND THEH.U'El'TIC STANIU'OINT,

was read bv Du. Georoe M. Lefferts. (Vid. page
001.)

,The paper being before the Academy for discus-

sion.

Dr. J. H. DoroLAS referred to one point not men-
tioned by Dr. LelTorts, and which he thought of con-

sideiablc importance in studying all'ections of the

tonsils—namely, the situation of the tonsil between
the arches of the palate, antenor and jiosterior. which

in the acute stage of inliammation stningulated the

gland to a great^T or less <legree, thus tending to

keep it tilled with blood, peipotuate the i)ain, and
prolong the disea.se.

In ciuonic enlargement of the tonsils the anatomi-

cal arrangement and the effect \vere the .same and in

most cases the strangulation wiis very niarkciL which
was ke])t u]) by the catarrhal inHjkpimation. .

The ])riu-tical jioint wa:* to relieve the catavrlial in-

flammation in tlie acute cases, cKoecially alVccting

the posterior half of the post<^riorNirch and nasal

fossa, and that could be done hest by injecting those

parts forcibly by means of a .s\TingP with a long,

cun'ed nozzle, so as to remove the masses of thick

mucus which had lodged there, ^\'henthat was done
from four to six times daily, the tumefaction of the

tonsil usually at once subsided, the patient was re-

lieved, and was able to fall asleej) readily.

In chronic tonsillitis he resorte<l to the same plan

of treatment, together with wa.shing out the cnjitsof

the tonsils with water and keeping them free from
accumulations of secretion. When that wasd<ine,it

Wft.s remarkable with what celerity the hyiiertrophy

woidd disapjiear, and the treatnienf followed up from

time to tinu' had reiluced the largest tonsil lie had
seen. He did not approve of the use of nitrate of

silver, and he now rarely used a knife. With regard

to hemorrhage following excision of the tonsils, he
thought there would be no dithculty if the cnagiiluni

was kept thoroughly removed. He agieed with Dr.

Lellerts upon the jioint that ipiinsy sori'-thioat oc-

curred for the most part in tlio.se who had an arthritic

constitutiiui.

Dr. Hkvkri.ev lionrNsoN directed attention to one
practical |>oint in the ditVei-entiation of folhcular ton-

sillitis from diphtheria. IJoth were <Mintagious ; but
he believed that when the membrane fell otl" in fol-

licular tonsillitis, it ilht not ri'iiii/u'iir, as was the case

in diphthiTia. two or three days after falling of the
membrane. .Vlbunien also was present in the nnne
of the diphtheritic patient, while in cas<>sof follii ular

tonsillitis it was absent.

He agris'd with Dr. Lefferts regarding the ineffi-

ciem-y of g-.irtfles. the benefits fitini inhalation, the uses

of scariHcations, ami ini'isions in the acut<' alTections
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of the tonsils. He also corroborated what had been
said regarding the evils attending chronic intiamma-
tion of the tonsils, and partially agreed with him re-

garding excision.

He was disposed to believe that follicular or her-
petic tonsillar disease had simply a different localiza-

tion, but was the same disease as inflammatoiy or
membranous croup.
Dr. D. B. St. John Roosa remarked that the

speaker was not willing to state jjositively whether
the tonsil actually pressed upon the Eustacliian tube,
thus j)roducing deafness, or not. He believed, how-
ever, that an inflamed tonsil never pressed upon the
mouth of the Eustachian tube so as to cause deaf-

ness ; but that the deafness, if present, was coincident,
and depended upon- inflammation of the mouth or
calibre of the tube or tymiianic cavity, caused by the
same conditions as those which gave rise to the ton-
sillar atfection. He was son-y for the introduction
of the term " tlu'oat deafness," because it implied
that there was a form of deafness dependent upon
disease of the tkroat. In liis opinion there was no
deafness de])ending upon disease of the throat, imless
the Eustachian tube or the tympanic caWty, as well as
the throat, was involved. In acute tonsillitis he
thought impairment of hearing very seldom was
jjresent, unless there was the history of a catarrhal
deafness preceding the acute attack. He believed
that we might have never so much swelling of the
tonsils, and yet no impairment of hearing. Never-
theless, enlargement of the tonsils became an impor-
tant factor in the treatment of diseases of the eai',

and the ear could not be put into a healthy condition
so long as such enlargement existed. Therefore,
otologists were accustomed to advise excision of the
enlarged tonsils, in order to favor obtaining a healthy
throat, which so much favored a healthy ear.

With reference to gargling, he was in full accord
with Dr. Leiferts regarding its iuefficacy

; yet he be-
lieved it might be made much more eflicacious than it

ordinarily was, by following von Triiltsch's method,
which had not received the consideration to which it

was entitled.

VON troltsch's method op gaboling.

The method is as follows : The gargle is held in the
back part of the mouth, the head thrown well back,
and the nostrils closed with the Angers ; swallowing
motions are then jierformed without actually swal-
lowing the solution. That by this method the pha-
i-ynx could be reached he had" proven by painting the
wall of the pharvnx with iodine and then causing a
solution of starch to be used as a gargle, when
the characteristic reaction was produced invaria-
bly.

Dr. R. p. Lincoln remarked with reference to the
wide influence which diseased tonsils, especially
chronic hypertrophy, exerted over the ears, that it

had been his fortiine, in several instances, to see quite
anomalous jihenomena, which had led him to seek
for a cause for ear-phenomena associated with tonsil-
lar affections, and he had reached the conclusion that
it was purely mechanical, and produced thi-ough the
agency of the nerves coming ft-om the glosso-pharvn-
geal, acting iu a reflex manner. There was also,
thi-ough the otic ganglia of the sympathetic system, a
connection between the throat and the ear. Within
the past week, in endeavoring to remove a collection
of inspissated mucus ft-om a tonsil, although it was
done with the veiy least degree of \-iolence, the pa-
tient subsequently suffered from pain in the ear suf-
liciently severe to prevent sleep, and yet there was

no manifestation whatever of inflammatory action in

the ear itself. He thought such collections of inspis-
sated mucus in the tonsils required treatment much
oftener than, perhaps, ought to be infen-ed from the
remarks of the 'm-iter of the paper. There were
many patients who had enlarged tonsils, not perhaps
to a degree to require excision, but often requiring
treatment because of the pharvngeal catarrh they
produced, and such oases he lielieved should be
treated by applications, such as referred to, into the
crypts themselves of the tonsils. Perhajjs nitrate of

sOver might be used. A favorite mixture with him
was carbolic acid and co. tr. of ioduie, in the pro-
portion of 1 to 2, applied lUrectly to the Hning mem-
brane after the ciypts had been rid of the collections

of mucus. It was not always successftil : and, when
not, excising a small portion and applying the gal-

vano-cautery to the lining of the cryjjt would almost
always effect a cure.

He refeiTed to a case in which a collection of in-

spissated mucus was as large as an English walniit.

Dr. Bosworth beheved that the exudation in fol-

licular tonsillitis was croupous in character, aiul that
it could be best cui'ed by passing a probe coatcil with
nitrate of silver into the crvjits and the administra-
tion of large doses of quinine. With regard to the
many evils attending enlarged tonsils, such as jjoisoned
air going to the lungs, dyspejisia, etc., he was in ac-

cord with Dr. Leifei-ts, but with reference to the sink-

ing in of the bones of the chest and the formation of
" pigeon-breast," referred to by Dr. L. as one of the
resirlts of enlarged tonsils, he should simply attribute

that condition to a rachitic diathesis preceding and
probably favoring the existence of enlarged tonsils.

He also refen'ed to nightmare as a common symjjtom
of chronic enlargement of the tonsils.

With regard to aeute trmnilliti.i, he thought it quite

probable that, in most cases, no form of abortive
treatment ]iossessed sjiecial efficacy ; still, in a num-
ber of instances he had succeeded in aborting what
he believed was the disease liy gi-i-ing gi's. x. of qui-
nine, and following it with Fleming's tincture of aco-
nite in such doses as would rajjidly produce marked
physiological effects of the drug, such as dryness of
the throat, dizziness, and ringing in the ears, and
then discontinue it. That method woidd do no good
if suppuration had been estaVjUshed.

He regarded croiipous, catan-hal. and di]ihtheritic

as three distinct forms of inflammation, and thought
that more care should be taken in making the nomen-
clature of diseases of throat to coiTespond to the
pathological state.

Dr. a. H. Smith thought that incising the glands
in acute tonsillitis left wounds nearly as large as would
be made by ablation, and as the latter was the most
efficient, it might better be emjiloyed at once.
With regard to occasional /'(/7»re oft/ie .itiinqi of the

tonsil to atrophij after the ju'ojecting portion had been
removed, it was perhaps to be exjjlained, at least in

some cases, that the tonsil receives blood at its upper
l^ortion, and the lower portion alone has been re-

moved. If the upper portion of the tonsil was cut off,

the sujiply of blood was removed, and the oi)eration

was quite effectual. If the anterior pillar of the
fauces was adherent to the tonsil, as it was not inft'e-

quently, it was imi^ortant to first break up the ad-
hesions, so as to secirre complete ablation of the
superior portion of the gland.

He suggested the foUomng method of coating it

probe villi nitrate of silrer: Dip the extremity of the
probe into ])owdered nitrate of silver and then hold
it for an instant over a flame, and the silver that ad-
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kwt*^ to the probe will melt and form a smooth
ooterin<3;.

Dn. F. A. BrRitALii remavkod, rpfrardinp tho tn-nt-

nteiil (if lini.<illilis, that he tliil not ai'co]it tlu' views of
j

those wlio dissented from the use of i/unil'S, lieeause '

they do not leneli the ])han"nx ; for, ns n nde, in

tonsillitis it was not tlie ]lllar^^lx we wished to renrli.

A garj^le niiffht be used so as to frive i)ain. or it nii^rht

be a teniiioran- substitute for a ])c)ultii'e and f?ive

eftieient relief. The a<'tion of a warm Kar^rle re]>entpd

every half-honi- was to favor supiiumtiiui, and, when
they contained emollient substanees, were very sooth-

ing and beuetieial. tiar^jles, steam, and spmy, all

had their value. Stimulating pirgles, were of value

in reducing the size of hyjjertrojjhied tonsils. He
favored eonstitntional treatment in throat ilisensi^s,

and by prefei-euee gave a calomel i>iu'ge in the early

stages of acute tonsillitis.

All aonte sore throats should be treated as if infec-

tious, especially in children.

Tonics, beginning very (»arly, and frequency of ajv

plication, were ven" im))ortant in the abortive treat-

ment of tonsillitis and other forms of sore throat.

REPORT OF THE ST.VTI.STICAL SECllET.^RY.

Dr. F. v. Whtte, Statistical Secretary, announced
the death of Freeman J. Uumstead, M.D., LL.]>.,

and gave a brief sketeh of his life.

The rREsn>ENT paid the following tribute to his

memory

:

By the death of Dr. Bunistead. the .\cademy of

Medicine and the profession of this city have lost

one of its most eminent men, who c-ontribiited largely

to give it the rank which is now conceded to it. not

only in this countrv- but abroad. He had always

been a most industrious, methodical, able and hone.st

worker for its science and its literature, and the re-

sults of his labors will hold a in'omiuent and a ])er-

manent i)lace in medical literature.

.A.S an intimate acipiaintance of more than twenty-

live yeai's,"I am com])etent to say of his jiersonal

character, that it secured the wann atlection ami

sincere esteem of all those who enjoyed this jn-ivilege.

In accordance with the by-laws, I will ilesignate to

prepare a memoir of Dr. Bumstead. one eminently

qualified to do justice to his i)ersonal qualities, his

])rofessional abilities, and his literary work—Dk. Geo.

A. Peters.
AlX>PTION of new IIY-L.\W.

The new by-law relating to fellowshi]) was ado])ted

to take effect after the first meeting in .January, ISSd.

The .Anniversary Meeting was announced to take jilace

on Thursday evening, Decendier 11th, with Dr. Leroy

M. Yale a.s orator, and his subject, " The Academy a.s

an Educator."
The Academy then adjourned.

Aniiirerxdiy Mietin;/, Decnnhn- 11, IfiTO.

FoRDYfE B.\RKFJi, M.D.. LL.D., PbESIBEST, IX THE
Ch.mu.

The Acadenv was called to order at ft p.m., and

prayer was ofTered by Kev. Dr. Waslibuni.

The onitcr of the evening, Dii. Lkuoy M. Y.\li:,

l>eing nnavciidalilv detained at home cm account of

sickness, Dr. F. \. C.^.sri.E read the oration, which

had for its snliject

"THE . CADEJIY AS A TEACHER.''

A brief refereni e was made to the early history of

tlie .-Vcademy in ci niparsfui with its ]>reH<>nt jiosition

in its new librai-v hall, the uuuiiticent rejiresenta-

tion of the far-sightedness of one of the fellows ; to

the methods of controlling the education iHejjaratory

to entering the mi>dical profession ; to the gi-eat law

of supjilv and ihMnand, which had a marked influence

in everv'department of society ; to the prin<ii)le that

mi'n, like water, found th.ir' true level- a jirinciple

which pretty constantly affected every member of so-

ciety : and then theiuator jia.ssed to the main sid>ject

of ti ration, and incjuired how hail the Aiadeii

taught in the i)ast, how is she teaching, and what

part will she take in the teaching of the future V

The Academy had been etheient as a teacher in

two imjiortant "ways—namely, cultivation of the sci-

ence of medicine," and elevation of the character and

honin- of the j)rofession.

With reference to the first, the scientific i(a])ei-8

j)resented during the thirty years it had existed,

posse.ssed considerable value ; imbued, as lunl been

said, "a value far greater than we can well imagine."

It might be said that those old pa])ers had been left

far behind, and were worthless as aids to modem
stu<ly; but their value must be estimated froin the

stand]iiiint and the date at which they were written,

and then their intrinsic worth bec-ame api)arent, and

the influence which they exerted ujion the education

of those who lived subsecpient to theu- authors might

be duly appreciated.

Tlie second avowed object in founding the .\cade-

mv was an ethical one, and that end had not been lost

sight of. The loss of the esteem of the fellows was

a ])otent factor in regulating the ethics of the profes-

sion, in elevating the character of its members, and
maintaining its honor ; audit was to be hoped that

the influence of the traditions of the fathei-s would not

be hist in this particular - xiamely, only those were

elected to fi'llowship who won the position liy purity

of conduct.

The orator then refen-ed to the library of the Acade-

my, its origin and its work, and urged its claims upon
the feUows ami the profession for contributions of

books, even old books— f<ir it was nothing of disjjar-

agenient to a Uluiii-y that it was rich in old books

;

ami the calm wisdom of old experience was oftentimes

more substantial aid than the brilliant exph>its of

young enthu.siasni. The .\cademy had o])ened its

reading-rooms, and the infliieni'e which a storehouse

of books could exert might now ])enueate among
the rea<ling classes. But there were othei-s whose

wants should be supjilied, and to that eml h(> urged,

with Dr. Thomson, who delivered the Annivei-sorj'

.\ddress f(n- IftT.S, that lectiircslu))s sluuild be estab-

lished ; and, in order to secure the lectures, if funds

were not forthcoming, an op])eal should be made to

those who are able to lay aside their modesty and
s])eak without iic<'uniar\- reward.

He also suggesteil the founding of scholar.ships,

and a.sked if it was not jxissilile for the .\cademy to

fotind a museum. If museums were gooil, there

couhl not be too many of them. To be sure, the

city had AVood's Museum at Bellevue Hospital—

a

monument of great personal energ^• and indu.stry
;

the New York Hospital Museum, and college mu-
seums. But the museums of ho.s]iitals and colleges

wouM always be increased by those who weri' in close

atliliation with them, while a museum founded by
the .\cademy of Medicine would gather a new tj-pe

of specimens, and a large amount of valuable mate-

rial which now was wasted. A nius<'um, once started,

could be laiilt up the same as had been the library,

and all that iM>uId illustmte the science ami art of

meili<ini' could be s<>cured for the .Vcademy, if it

would undertake to be its custodian.
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In conclusion, the orator alluded to the Academy
as an association not devoted to special study or
narrow special ends, hut a common meeting-g'round
of the best elements of our professional body, and
an organization that had tlie power of age and the
character of authority.

The oration was well received.

TBe President extended tlie thanks of the Academy
to Dr. Castle, after whicli the exercises were closed
by the benediction. ^

Corrcspoiiticncc.

THE EDITORIALS ON ASYLUM MAN-
AGEMENT.

A Letter from Prop. E. C. SEGUm, M.D.

To THE Editor of Thk itEDicAL Record.

Dear Sir :—The issues of the Kecord for Dec. ()th

and 13tli contained editorial comments iipon tlie Sen-
ate Committee's report on the petition of the New
York Neurological Society, jirayiug for an investiga-

tion into " the management of all institutions for the
care of the insane in the State of New York." These
editorials are calculated to cast discredit ujjon the
members of the Society and upon the signers of the
petition, and are based upon a confiding acceptance
of the statements of the Senate Committee. This
committee's report is biassed, filled with dece])tive

phrases, and contains positive falsehoods. Tliis ^^ill

shortly be made known to the jjublic by the Neui'O-
logical Society in a formal re%-iew of the rejioi-t.

I now beg the pri\'ilege of callmg your attention to

a few points which may be of interest to your readers,

and are necessary to a fau- statement of the questions
yovi raised.

1. You ought to have given the names of the com-
mittee of the Neurological Society, as a work is judged
somewhat acconliug to its authorsliip. The names
of the committee which ijrepared the petition are ;

T. A. McBride, E. C. Harwood, E. C. Segum, E. C.

Spitzka, and J. G. ICiernan. After the acceptance of

the petition by the Society, the names of Wilhani A.
Hammond, W. G. Morton, and Laudon C. Gray were
added. These gentlemen are perfectly willing to be
looked ujjon as petitioners in such a noble cause as
that of bettering the condition of the insane. They
need no defence, and fear no comparison with any one.

2. The committee of the Neurological Society be-
lieve to-day that every sentence of their petition is

correct, and think that a thorough investigation made
now would show that many of the questions in the
petition woald expose ugly sores. Was not the Asv-
lum for Convicts at Auburn found in a frightful con-
dition by a legislative committee in 1876, only three
years ago? Yet that a.sylum had been approved by
the ofHcials who managed the proeeedmgs of the
Senate Committee (ride " Ai'chives of Medicine," Vol.
II., p. 190 fit aeij.). This instance (which reads like
a story fi-om asylums before the days of Pinel), and
numerous complaints in the jjress, ' and our reading
knowledge of the working of* asylums, were the data
calling for an investigation. Besides, we had mate-
rial such as conversations wth superintendents, long
talks \vith assistant jihysicians, etc., which, being of a
private nature, t-onld not be utilized without breach
of manners or of trust. But above tliis we deny that
we were witnesses; we were citizens and taxpayers

praying for inquiry ; we were asking for the facts

fi-om the only parties who could give them, viz. : ,the

asylum officials, inular oath. Dr. Willard Parker, Sr.

(and no doubt others), ^\Tote a letter of sharp rebuke
to the Senate C'ommittee, m reply to theu- " sum-
mons." They are careful not to print these letters.

If we had had chiinjes, in the technical sense, we
would not have gone to the Legislature. What has
it to do with "charges"? We would have gone to

the Governor, or to the courts, with, oui- charges and
witnesses.

3. The Senate Committee, and I regi-et to say, the
editorial also, ignoi-e that in the very nature of the
questions asked by oiu' petition, ordinaiy outside tes-

timony could not be adduced. For example, how
can any one but a sui)ermtendent testify " of his own
knowledge " as to the number of days he is absent
fi'om duty, the fi-equency of liis night visits, his out-

side professional work, etc.

Indeed, I think that almost all the inquiries sug-
gested by the petition are of such a natui'e as to be
answered only in the way mentioned.

4. The Senate Committee speak as if oui' petition

referred to State asi/lidiis. It did not ; it expressly

refeiTed to " all institutions for the care of the insane

in the State of New Y'ork." Several of the worst
abuses we well knew not to exist in the State asy-

lums.
5. In your first editorial, you speak as follows :

" For this failure they are accountalile to the profes-

sion they assumed to represent."

I would beg to know if, when you wi'ote this, you
had seen the list of names attached to the petition?

Did you know that the following gentlemen were
petitioners?— Prof. Willard Parker, Pi-of. John T.

Metcalfe, Prof. T. M. INIarkoe, Drs. E. R. Squibb, R.
F. Weir, Andrew H. Smith. Why not say that these

gentlemen do represent the profession ; is it easy to

find a more representative and honorable group?
Such a statement as youi's, like the insinuations of

the Senate Committee about the motives ^f the pro-

moters of the petition, and the standing of the Neuro-
logical Society, are i^ersonally offensive and unjiist.

As to the standing of the Society, your own columns
for the past two years are good enough witnesses.

6. Next, as to a \lle charge circulated broadcast
by the superintendents and the Senate Committee :

tliat of forging names of signers. President Barnard
did sign the petition (my own copy) without solicita-

tion, after keeping the document at least three days.

He simjtly foi'got all about it, and then wrote letters

of a most injurious tenor. I called upon Dr. Barnard
in April about this matter, and found his amneniu
stiU complete. He then said that liis reason for with-

drawing his name from the jietitiou was that it af-

fected the reinitation of a colleague and friend (the

Commissioner of Lmiacy), and he expressed no criti-

cism of the petition itself. So the name of Dr. John
W. Drajjer was forged ! It hap2:)ens that the name
on the ])etition is Jt>hn C. Draper ; no one sought to

obtain his father's name.
7. Y'our second editorial seems to have been writ-

ten with quite another kind of ink. It also treats the

petitioners unjustly, but in some resjiects it encour-
ages us. In it you exjjress substantially our griev-

ances, you proclaim the existence of al)uses, and
fmost comforting) you do it i)recisely as we did it,

^\'ithout legal jjmof. If a power were to place you
on the ^\•itness-stdnd, covdd you " of your own knowl-
edge " testify as to the existence ( if the al )nses you
wi'ite about ? We must, indeed, pity the insane if

their treatment is to be improved only after legal
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proof of niismanftcreniflnt, neglect, non-medical treat-

ment. I'tc, is f)litiiiii<'(l.

I would c'oiu-hidc l>v .snvinfi; tlmt tlip potitionoin are
in III) wise on tlic ilefonsive, tint iiio as active as over
for asvliini iuvostiKiition and rt'l'orni. Sonu' of tluMn
were k''"1 t" co-oiH'mto in tin- niovrnicnt wliicli cul
niinatcd in tlic nn'ctinj{ at ('oo]icr Union on Dccom-
l)fir l.stli. Tlu'v will lie satislicd if a lunacy com-
mission or lioard of lunacy lie cstalilislu'd, for one
of the duties of sncli a. lioard will lie investiga
tion. I greatly fear that next winti-r w ill witness an
opposition to the hill for a commission—an o])posi-

tion conducted hy the asylum olKcials. Yet, the
other evening, the Hev. Dr. Storrs remindeil the su-

perintendents, tlmt their .safety and good re]iutation

would only he made more secure in imlilic estimation
by hrtWng such a commission, and hy answering all

questiims. A.s lie eloijuently said, the hroad light of

day should shine ujion this whole subject of lunacy.

N'eiy truly youw,
E. C. Seguin.

[The strictures of our esteemed coiTospondent invite

a word or two of e.xiilanation from us. At the start

we put in a jilea of not guilty. AVe are soriy to say
that we have nothing to retract. Tlio true signifi-

cance of this assertion will he lietter understood, jier-

haps, when we state that we are in full sym]iathy with
all well-directed metliods for reforming asylum man-
agement. We I'andidly ctinfess that we exjiected
better things of the Xeurolog^cal Society. In the
expression of our disapi>ointment at the results of the
petition, welielieve we echoed the general sentiment
of the profes.sion. If we have inisinterpreti'd such a
sentiment we are willing to acknowleilge our enor.
Our remarks were liaseil, it is tnie, " ui)on a confid-

ing ac<M>ptaiice of the statements of the Senate C'oni-

niittee," because we had nothing else to guide us. We
were not aw;ire, at the time of WTiting, that the re-

port of the Senate Committee was biassed, etc., and
even now we are askeil to wait for the ])root of such
a charge luitil the committee of the Neurological So-
ciety shall make a formal review of said report.

|We did not ineiifioii any names in refemng to the
petitioneiN. In the discu.ssion of ]irinci|ili>s, we can
attbrd to lose .sight of individuals. We were estimat-

ing the character of tlie work rather than the ability

of the workers. We acknowledge their ability, Imt i

are simply clisapjiointiMl in their work. There is no
[

disposition on our]>art to deny them the privilege of

petitioners. They aii> working in a good cause, and
we hope they will be able in the foi-thcoming report
to vindicate their course in the recent investigation, i

We did not as.sert that the gentlemen who were wit- I

nes.ses before the committee could not ])rove that
there were ven* many abuses in a.sylum management,
but that thev did not.

We are not a little surjirised to leani that, after

testifying before the committee, the gentlemen must
not be consiilered as witnesses. If it were not proper
to api>ear as witnesses, why did the gentlemen clo so?
But we are not willing of ourselves to acknowledge
that they ilid wrong, under the circumstances, in

.simply ai>|)earing and in giving testimony. The pe-

tition was an extraordinary one. in that it referred to

gross abuses in the medical management of insane
asylums, ami the Senate Conimittee very natiindly

asked for some explamition from the mi'dical men
signing the jM'tition. The end to Is- attained was of

such gi'eat importance that the petitioners were
warranted in giving all the aid they could to the

Senate Committee. When the Senate Committee

state that the jietition refers simply to State asylums,

I

they are cli'arly in enor. But we ciuiuot underatand
what this has to do with the i|Ue.stion.

I

Evidently, there were many ipiestions which ccmld
not have been answered by any but the .sujierinten-

dents or nurses of asylums ; but, besides, there

were statements of the greatest iiossible significancp

j
refening " to more strictly medical matters," which

I should have been verified by the iietitioners them-
selves. This was idl that ct)uld liave been exiiected

of them.
' In the matter of accountability to the profession,

we referred more ])articularly to those gentlemen wlio

apjieared as witnesses, and to those who were the
more active mov<'i's in the petition. If the other pe-
titioners, named by our coiTesiiondent, are willing to

endorse all that has been done by their confreres be-

fore the Senate Committee, we are of the oinnion
that they likewise are acccmntable to the ju'ofession.

In fact, the higher and more reiu'cfsentative their

positions, the greater tire their responsibilities.

We did not know, when we wrote the eilitorials, who
were the additional signers refened to by our cor-

res]>oiident. Hence we are entirely innocent of any
charge of ig^noring their re]iiesentative character, or
of applying any remarks to them which were " jierson-

ally oli'eiisive and unjust." But we fail to see how a
mere knowledge that these iiarticular gentlemen had
sigiie<l the jietition could have heljied us to any dif-

ferent conclusions. We said nothing against the
standing of the Neurological Society. The very fact

that the i>etition was endorsed by the Society and
started by some of its ]>rominent members, gav<> us
every hope that great things would be accomplished.
We have nothing whatever to do with the so-called

charge of forging names to the |>etition. We never
believed such a thing possible with any member of
the conimitt<>e, and any exi>lanation refeiTing to it is

entirely in'elevant to the discussion. A\'e claim that
tlie second editorial referred to by our correspondent
was perfectly in keeping w ith the first. AVe have often

written of the abuses in a.sylum management, and
there is nothing inconsistent in referring to them in

connection with the repiu-t of the Senate Committee.
Our statements are always founded on facts, and we
aiv always ready to assuiiu^ all resjionsibility for

them. If we cannot furnish legal proof for everything
we .say concerning asylum or other matters in the.se

columns, we are willing to ]iublicly retract such state-

ments and a] lologize besides for our i>re.sumption.

In conclusion, we beg the ]>aidon of onr correspon-
dent for replying to him in this direct manner: but
we could not deny him the justice of being heard,
neither coidd we atlbnl to have many of liis state-

ments go unchallenged. —O. E. S.]

I'lIK

FIS-

'Re-

K()l,I'OKI,KISi.>< .\NI) CLO.SIKK OF
Vn.VA KOU VIvSlCO-VAGINAL
Tll.A.

Khi'ly to 1)u. Wm. GOODELL.
To Tiiic KifiroH or Tiir Mkdicai. (Lkcoiu>.

Dk.\ii Sin :--In your issue of Nov. li'.tfh, umlei
jiorts of Hospitals," are set forth the views of Dr.
William (toodell U|)on th(> treatment of twenty or
mole of the di.seases of women as they have occurred
in his .service at thi' I'reston Hetn-at, Philadelphia.
I'rominent among them are koljiokleisis and "closure
of the vulva f(U' vesico-vaginal fistula."

Dr. (toodell's clesenedly eminent po.sition, both as
a teiu'her and a writer upon gyna'i'ohigical sHbject.s,

gives his views ami opinions great weight with the
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profession, whether endorsed or not hj the indmd-
iial reader.

I am induced to call special attention to Dr. Good-
ell's method of treating certain forms of vesico-vagi-

nal iistule, by asking two questions : First, is the
method he recommends the best that can be em-
j)loyed ? and, second, does it have the sanction of

American gynaecologists?

1. Is the method recommended the best that am lie

employed ?

Upon this point. Dr. Goodell is rejjorted in these
words :

" In cnrable cases of vesico-vaginal flstnla, in

which the urethra has been destroyed, he has twice
succeeded in wholly rehe\Tiig the patient. In one
instance this was done by making au artificial recto-

vaginal fistula ; and, in the other, by leaving an al-

ready existing one intact, and closing up the vulva.

Whenever practicable, he prefers, in tliis unfortunate
condition, when the urethra is unimpaired, to close

the vagina as high up as possible, so that the marital
relations shall not be interfered with."
Now, with regard to the destruction of the urethra,

fi'om whatever cause, when associated with an incu-
rable vesico-vaginal fistule, the teaching of Dr. G.,
if the wi'iter understands it properly, is to establish

a })ermanent fistulous opening between the rectum
and vagina, should one not already exist, and then
proceed to close up or obturate the \ailva by refresh-

ing and uniting with sutm'es both pair of the labia

pudendi, thus throwing the liladder, vagina, cavitv of
the uteras, and rectum into direct communication
with the anus, which shall serve as a common outlet

for all. The effect of this is to force all the urine to
))ass from the bladder into the vagina, and from the
latter into the rectum, alone or commingled with the
menstrual blood when present, and rice versa, the gas
and dissolved fteces to pass from the rectum into the
vagina,, thence into the bladder and the cavitv of the
uterus, when, as is usually present in tliis condition,
a patulous condition of the mouth of the latter favors
it. To this state of things the gradually developing
sequences must also be added— such as alkaline
urine, cystitis, nephritis, calculous formations in the
kidneys, ureters, and l)ladder, vaginitis, with calcvi-

lous formations and ulcerations, granular erosions of
the OS uteri, endometritis, metritis, cellulitis, peri-
tonitis, nervous complications, irritation, inflamma-
tion and ulceration of the mucous coat of the rectum,
chronic diarrhcea, gradual loss of power over the
sphincter ani muscle, with more or less incontinence
of the urino-meustrual secretions with the faeces

;

death sooner or later, and the picture of the ordeal
through which the sufferer may be expected to pass
is complete.

Scarcely need it be said that this is kolpokleisis in
its worst form. Even when the urethra is uninjured,
and the object is to refi-esh and unite the opjiosing
walls of the vagina high up, for the relief of incura-
ble vesico-vaginal fistules, and as a means of preserv
ing the sexual functions, as stated in the quoted re-

marks, the accompanying sequences differ only in
number, and the suff'erer will have to pass through
the same ordeal indicated above, less that portion
relating specially to the rectum and its functions.
Dr. Goodell's large clinical experience may enable
him to cb-aw more hoiieful conclusions in the classes
of cases pointed out than is here shown by the \\Ti-

tar ; but the laws of chemistry, and those affecting
the spread of disease, whether in the soUd textures
of organs or in their hidden ca^dties, are invariable

;

and frorn what has already been abundantly attested
in these particulars by equally close observers, there

is reason to believe he, too, wiU have occasion, soonet
or later, to change his views reg.arding results, sliould

he chance to watch these cases long enough, and inj

terpret aright the concatenation of sequences just

enumerated. To convert a part of the vagina into a
urinal, as by koljjokleisis, to relieve incontinence of
urine, and to save the other part, " so that the mari-
tal relations shall not be interfered with," while the
urethra sei-ves as an escapement for the urine and
menstnial blood, is acknowledgment enough of the
defectiveness of the resources of gymecology ; but to

feel ol)liged to make not only an urinal, but a gas-

ometer of the vagina and bladder, as by vulvokleisis

with the rectum serving both as su]ij)ly and escape-
ment tube for gas, f?eces, menstnial blood, and alka-

line uiine, is still more humiliating in the face of
so many advanced improvements in other special

branches of practice. This WTiter is of the opinion
that in all cases calling for such methods of treat-

ment, a plug-valve and an overflow escajjement are far

IJreferable, and that the place for the former is in the
recto-vaginal passage, and, for the latter, in the mouth
of the vagina. He furthennore believes, these two
])oints of practice being recognized and insisted

upon, that if the resources of gymecology are not
equal to the requirements of overcoming the obsta-

cles to the legitimate ciire, with ])resen'ation of all

the normal functions intact, it is Ijetter to ti'ust to

mechanical expedients by which the ft'ee outlets of

the bladder, vagina, and utenis can be maintained,
and the sufferer made in no small degi-ee comforta-
ble and contented.

The analogTie of the pei'\'ersion of the fiinctions of

the rectum as above indicated, is found to exist in

the male subject fi-om the establishment of a com-
munication between the rectum and the bladder
— recto-vesical tistule—from whatever cause; but in

this relationship of the two organs, the bladder main-
tains its urethral escajjement, liy which it is si))hone'd

both of gas and urino-f;ecal discharges. It differs in

this last important particular ft-om the female blad-

der after the employment of the method described,

since the urethra is here supjiosed to be desti'oyed

and its vacant jilace shut in, thus rendering it im-

jjossible through tlus natural channel to sii)lion either

the bladder or vagina of gas and urino-menstiiial and
fiecal fluids.

Now the evil consequences of a recto-vesical fistule

are almost nothing as comi^ared with those following

a recto-vagino-vesical fistule, yet where is the sur-

geon to-day, with the bright lights of science daz-

zling before his eyes, who woidd dare imitate the

example of Sanson (1816), and cut for stone through
the rectum, with nearly all the chances against him
that the lesion in question, with all its dreaded se-

quences, wotild follow ? Great, however, as the res2ion-

siVjOity would here seem to be, it is liut little, if any,

less gi'eat than the emi>loyment of the method under
consideration, without a compensating urethral es-

caj^ement, with stoji-cocks by which the bladder and
vagina might, at least, be siphoned occasionally of

their constanth- accumulating gas from the rectum,

and lie flushed in theii- deep pouches and recesses

with disinfectants.

2. Has the method recommended received the sanction,

of American gi/nrpcolor/ists? In 1833, when Vidal

(de Casis) first proposed to obturate the vulva for the

relief of incontinence of urine from vesico-vaginal

flstules situated in the liasfond of the bladder, and at-

tended with loss of tissue, then believed to be incur-

able, as shown by various discussions upon the subject

before the Academy of Medicine of Paris, it did not
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occur to liiiu thflt closiire of a uuitilftt»'d uictlira or
its vHcaut ]>luco iiiit;lit ever !«' iiu'lmled iu tlie sainc
novel priu'eJure. To whom the credit is due of hav-
ing been the tii'st to execute tlii.s niudilication of the
l)roceduru of M. Vidal, the writer is not informed.
Per contra, from tlie gieat imjirovements made in

the treatment of vesieo-vaginal Kstuh' « ithin the hist

few years, the writer hiul supposed that this Freueli
theory had sunk into desuetude. Having himself
only one time, many yeai-s ago (lH5;t), attemiited the
ex))edient, which failed, in a case thought to require
it liy an eminent gyna rologist, and having j^fter-

ward legitimately cured the case with preservation of

the functions of all the organs involved, he can now
hardly he exjiecti'd to set any higlier value ujji)!! the
moditicatiou of it here discussed, than upon the origi-

nal procediue at the date mentioned. As to the ap-
preciation of American gyuiccologists generally of
such expedients, he has again to acknowledge his

want of infoiTuation. Dr. T. A. Emmet, in his recent
work (Princiiiles and Practice of Ciynjecology), may,
however, be refen-ed to as having lately ranged him-
self on the side of opposition to kol2)okleisis, the
twin si.ster of the proceilure under consideration.
After speaking in a general way ot the controversy
between the author of this method anil the writer, he
says :

" There exists no greater maljiractice in .sur-

gery than the procedure whi<-)i we are told was jirac-

tised by that great master, the late Prof. Simon, oS

Heidelberg." In tlie interest of suffering women, no
m(U'e important precept in practice than the above
could be laid down for the guidance of inexperienced
operators, and of itself is enough to recommend tlic

author, although at the eleventh hour, to the highest
consideration, ev(>n had his book no other claim to

merit. Now, notwithstaniling the fact that the writer

has for so many years stood alone, and opposed, Ujion

scientific grounds, these French and (jerman expedi-
ents, both with hisi)en and upon the operating-table,

at home and abroa<l, under the eyes, so to sjieak, of

their aiithors, he has never yet characteri/ed tliem as

malpractices ; he has, however, often .said, ami here
reiterates it. that they have a most important medi-
co-legal bearing, both as regards the marital rights

of husbands anil the recoui-ses left to mutilated and
helpless wives, that will, sooner or later, in extienie

ca.ses, demand, he believes, jvidicial investigation as

to the legitimacy and necessity of their em]ilovment.

While koli)okleisis, especially, is known to be notori-

ou.sly common througliout Kuiope, except, i)erhai)s,

in Austria, arising, mainly, from a want of appre-
ciation of kolpoecpetftsis, its opposing comi>anion
here in the United States, where the first highest .suc-

cess in the treatment of vesico-vaginal listule was
attained, the latter imnciple, in some fonn, has gen-

erally been accepted and acted ujion, though often-

times, no doubt, very inelKciently. The conseiiuenee

is, that the objectionable expedient herein has been
i

kept in the biu'kgi'ound w hich only occasionally

conies to the front under .some other designation

than Kiilpokleisis, as may pro]ierly be said of the

words i|Uoteil in the sentences forming tlu> basis of

these remarks.

A rose is said to be just o-s sweet called by any
otlier name. The clos\n-e of tlie vagina in its con-

tinuity, by agglutination of its walls, for an incurable

ve.sico-vaginal listule so-called, is liigh-sonnding, it is

tnie, to the uninl'iiriiied and uninitiated ; and the

proposal really does at lirst glance betoken some .sci-

ence and |>liilo.sopliy, especially ti> have coupled with

it the a.sHuraiice " that the marital relations shall not

be interfered with." But, however that iiiav be, tlie

vindication of science or of philosophy, it is believed
by the writer at least, accepts the old cognomen kol-

l>oldeisis, which openly contenii>lates the cstablish-

iiient of a urinal in one end of the vagina, and a blind
ciil-ili'-siic of variable dimensions in the other end, a.s

far preferable, since it is historic ; and he or she who
reads it aright may understand its worth, the igno-
rant as well as the learned.

i'ours truly,

Xatiian Bozeman, M.D.
Xew Vork, I).-i- S. IsVI.

iUftiicnl Sterns aiiti llcius.

CoNTAoiors Diseases — Weeki.t STATE>rENT. —
Corajiarative statt-nient of eases of contagious diseases

reiiorted to the Sanitary Bureau, Health Dejiartment,

for the two wec-ks ending December 20, IHT'J.

Week Ending
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come under liis care in consequence of jonr error.

This woukl be a small matter, as I did not wTite to

advertise myself, but in justice to ' my noble profes-

sion, of which I am an humble member,' I believe it

to be my duty to expose fraud.

I may say, in passing, that White is growing a little

cool towards me. I cannot imagine the reason for

this, except that I now have another of his good
families. I was called in consultation a month ago,

and heard nothing more of the case until the father

of the family asked me to be the regular attendant

henceforth. ' I at first refused, and told him of code
regulations, when he said that he had really dis-

charged White ; that it was a free couutry, and he

was determined to have a doctor to suit himself. I

smiUngly said, ' there was no aecountmg for peoi^le's

tastes,' and r.ather reluctantly consented to obHge
him. I felt it my duty, however, to say a good word
for poor White, by remarking that, notwithstanding

almost aU his patients eventually came to me, I

reaUy pitied him. He deserved better things. I

saw, however, that my new patient did not care to

svmi:)athi^e with me, inasmuch as he said he Iielieved

in the survival of the fittest. But it only shows how
luigrateful patients can be.

Please give my compliments to your friend in Pau,

France, and tell him that when he returns to this

country I should be happy to meet him in consulta-

tion. I intend to send him a copy of the latest edi-

tion of my work.
If it is not asldng too much, you may mention in

' your valuable journal ' that I have been elected

ti'ustee of our college, and that the class is larger

tlian ever tliis year. Also, that I have perfonned my
nine hundred and seventieth ojieration for alirasion

of the OS, and am just completing the fortieth edition

of my work, which will be immediately translated into

all the foreign languages. When yon receive the

work for reWew, be careful not to send it to my pai-t-

ner at Pea Kidge. * * *

I'lNE Ridge on the Hudson.

Lister in Germany.—The French know how to

say things efl'ectively. M. Verneuil, in commenting
on the enthusiasm with which the Lister treatment

has been received in Germany, says: "In Germany
the antiseptic treatment is not a method ; it is a

religion, and a religion wliich has its priests—and
also its martyrs." Lister has taught the Germans
sm-gical cleanliness ; for this, if not for his theories,

they should be grateful.

Metallotheb.\pt.—Five cases of pai-alysis are said

to have been cured recently by the external applica-

tion of magnets. The cases were not all hysterical

ones. The first had been poisoned by lead ; the
second was subject to epilepsy ; the third had had
an apojolectic attack.

MM. Proust and Ballet are the gentlemen who
announce these cures. They have made reports be-

fore, and their statements grow more wonderful with
each repoi't.— (iittette Mid. de Paris.

HYSTEROTOMy IN THE TREATMENT OF FiBROTJS Tu-
MOES.—M. Dui>lay has communicated to the French
Academy of Medicine some statistics in regard to

the treatment of fibrous and fibro-cystic tumors by
operative procedure. He di\'ided the cases into those
of fibrous and those of fibro-cystic tumors of the
nteiiis.

1st. Of fibrous tumors that had been removed by
laparotomy, leaving the uterus beliind, there were 17
cases, with 3 cures and 12 deaths. Similar tumors

removed with the whole uterus, 55 cases—23 ctu-es

and 32 deaths.

2d. Of fibro-cystic tumors, 41 cases, with 22 cures
and 19 deaths.

j

Uniting the whole, there are 113 lajiarotomies for

fibrous tumors, with 50 cures and 63 deaths.

—

trazette

Hebdomad.

j

The Preciirsobs of Cancer.—At a recent meeting
! of the London Clinical Society, Mr. G. Lawson read
the notes of a case of cancer of the breast following

eczema of the nipple. In the subsequent discussion

a nuftiber of prominent surgeons took part, including
Sir James Paget and Mr. Hutchinson, and some in-

teresting facts wei'e brouglit out. It was pretty gen-
erally agi'eed that there were a number of chronic

disturbances of nutrition, which, if neglected, ended
in cancer, when the cancerous j)eriod of life came on.

I

Thus, eczema of tlie breast, if it were reaUy eczema,
was sho-n-n in a certain per cent, of cases to be a pre-

ciu'sor of cancer, and the question of the early extir-

pation of the breast was a very important one. A
similar clinical histoiy was ascribed to icthyosis of

the tongue. This, in course of time, is likely to

eventuate in cancer. A like remark applies to old

burns or scars on the lower extremity. If, in ad-

vanced Hfe, these begin to ulcerate, they are liable to

become cancerous. So, too, of other contlitions, such
as syphilitic disease of the tongue.
The impoi-tanee of knowing that cancer has its

precursors was strongly urged, and an early treatment
advised.

Fuccs VESicuiiOSUS.—This plant has now become
quite pojiular as an anti-fat agent. In connection

vdWx its supposed properties in this dii-ection, the

Mediad Pres^ drill Cirridiir relates, the history of its

use by Laennec fifty yeai's ago. Laennec had ob-

served that on the coast of Brittany thtrj was very,

little con.sumption. Attributing tliis to the atmos-

phere of that counti-y he tried to reproduce it, as

nearly as possible, in his wards in Paris. He had a
quantity of sea-weed, incluiling the fucus, brought to

his hospital and placed near the beds of his phthisi-

cal patients. He also made them diink an infusion of

the fiioi.'s vesicido.'iu.s. As long as the patients had the

ft-esli plants, much imijrovement in health was no-

ticed ; cough and fever diminished, and the weight
increased. It thus appears that the/(«7(.s', which is

now used to reduce the weight, fiftv years ago was
used to increase it ! Perhajos one may be ijermitted

to exclaim : temporn ! mores !

Galv.ani.—A monument has recently been erected

in Bologna to Luigi Galvani. Signor VeUa, Bologn-
ese Professor of Astronomy, in a memorial ad(b'ess

took occasion to defend \-irisection very eloquently.

Benzoate of Soda.—The number of diseases for

which benzoate of soda is a specific, or claimed to be,

is increasing at the rate of about one every two
months. Starting as a cure for diphtheria, it has

had like claims for it in scarlatina, acute rheumatism,
and puerperal fever. Now Kokitansky is said to

have discovered anti- tuljerculous -sirtues in it. As
the i^athology of consumption is reverting to the tu-

bercular basis, the diiig has been tried in that disease,

and with rejjuted gi-eat success. A five-per-cejit. solu-

tion is sprayed down and into the bronchial tubes

twice a day.
^ i ^

BOOK.S RECEIVED.
Outlines of the Phactice of Medicine. By Sam-
uel Fenwick, M. D. Phila. : Lindsay & Blakiston.

18tf0.
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Ahbatt. Dr Charles, :?ll.

Abilomiii.-il walls, extrai-tioii of nearly one hundred bili-

(uy calculi through. :it).

Aberucthy, Ur. Jolm Jay, notice of death of, 4:!2.

Absco.'i.s of abdoiniunl walls, -I'M.

AbsoeKs anil urinary iiililtratioii, 4.")7.

Academy <)f Slediciue in I*aris, ;{()4.

Acid, carbolic, in malarial disea.se. 419; chrysojihanic,

09 ; chrysophauic and the ephelidos of pregnancy,
372 ; crcsylic, in whooping-cough. ri4JI ; hydrory-
nnic. Iherapcntic value of, 1.57 ; salicylic and lupus,

227; sclerotinic. 1.").").

Acne rosacea. :!4 ; treatment of, 120.

Aconite in pneiiinouia. 12U.

Acoustics, a cmitribiition lo the science of, 117.

Adenitis, .")21
; acuti; suppurative, 588 ; syphilitic, 588.

Agraphia and apha.si.i, ^t'lii.

Albuminate of iron, 36.

Albuminuria, puerperal, jaborandi in, Xt. ;!((7.

Alcohol, in brain tissue, 4.')4
; cravings for. 451 ; and

hoa[>itals. 240; the medicinal use of, 278; and to-

bacco. 4."i5.

Alexis St Martin. 384.

Alimentation, iiitrava.scular. 10.

Allingham. Dr. William, notice of book by, SO.

Ailport. Dr. Frank, heal in the treatment of fevers, 414
;

the treatment of yellow fever. Kill.

Aloefl in the treatment of wounds of the joints, 300.

Alopecia areata, etiology of. 15(j.

American .Xcadeii.y of iNiedieine. 71, 21'9, 311.

American Oermatological Association, 121', 230, 25(i.

American (iynecological Society. 2^,9, 312. 330, 373, 374.

American Laryngological A.ssociation Library', 90.

American Medical .\s.sociation. 599.

American Xeuriplogical Association, 14. 41.

American Neurological Association and clectro-tbernpeu-

tics, 237.

American Ophthalmological Society, 119.

American Otological Soeiety. 119.

American rharmaceutical As.sociatiou. 238.

American Public Health Association, 440, 510, 522.

Amphoric respiration, 192.

Amputation, of the hip. novel method of controlling

hemorrhage. 215 ; supra-condyloid of thigh. 511.

Amyl, nitrite of, and chloral, 519; and chloral poison-

ing, 1.50.

Amyloid degeneration, 588.

Anatomy, cerebral, 427 ; Clande Bernard's treatise on,

454.

Anaemia ond the hiemacytomcter. 82.

Ana-.sthesia. elilornforiu and morphia for, 456; its "dis-
coverer." 42H ; and hot water in tfirtrolliH. 295.

Anie-stlctics, 4 ; a new one, 575 ; action of, 1U7.

.A' a."<an-a, surgical treatment of. 291.

Apoplexy, clinical lecture. 5H0.

Anderson, M. F., notice of book by, 1 10.

Andrews, Dr. Edmund, quacks nml legulars. 70.

Aneurism, absence of physical signs in, 4W ; arch of

aorta, 594 ; of the auricle of the ear. 3(10 ; fatal

result in treatment bv Ksmarcli's bandage. 4.55; in-

ternal treatment of. by chloride of barium, 300;
sphygmographic indications in. 507.

Angell, Dr. Henry C notice of book by, 04.

Ankle-joint, compound dislocation of. 342.

Anthelmintic, a new. 325.

Antimony in phthisis, 255.

Antiseptic treatment of wounds. 4G.

Antisepticism and blood-poisoning, 34G.

Anti-vivisection, 90.

Anus, perineal artificial, 08.

Aphasia and agraphia, 555.

Arkansas Jledical Society, officers of. 48.

Army Medical Ser\ice of Great liritain. 102.

Arteries, new modification of the shot-bag for compres-
sion of, .539.

Ascarides, suffocation from, 320.

Ascites, trausmisiiion of thoracic sounds in. 393.

Ashurst, Dr. John. Jr , cleft palate and its treatment,
145.

Asparagus. 552.

Asphy.\ia. cliloroforra. unusually late, 138; resuscitation

after a long jieriod of. 507.

Asthma from reflex causis. 345.

Asylum management, 541, 505. 618.

Athetosis, postmortem in a case of. 012.

Atkinson, Dr. William B. . notice of book by, .502.

Atlee, Dr John !<.. 599.

Atttield, Dr. John, notice of book by. 04.

Alropia poisoning, danger of, 242.

Atropine in opium -poisoning. 120 ; and urticaria, 227.

Audiiihone. 3.'<4. 520.

Auscultation, history of, 411.

Automatism, semi-conscious epileptic, 116.

B.

Bacteria in salt-water marshes, 547.

Ualilnesa and pilocarp ii. 219.

Uall. F. 1'.. e.xiKTt testimony. 548.

I'.aniloue. the pure rubber, 210.

Uarker. Dr. Fordyee. reinorkB on hospital practice. 521.

Uartholow. Dr. Uolieits. 71 ; ii< tice of book by, 542; the
prc<ient slate of therapeutics. 337.

Beane, Dr. Fronk D., sacchar.ited ehloropepsine. 141

Beard. Dr. Uro. M. , nervciui iliseases coiiiiect<-d with
the mule genital function. 292. 53.!.

Bellevue Hospital, fire at. 570.

Uellevne Hospital reports. XO. 4M). 537. 010.

llellevue Hospital .Medic:il I ollege. 330; Alumni Asnnci
I ation of, 290

;
graded course in. 351,

I Berkart. Dr. J. B., notice of book by, 471.
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Bert, Mr. Paul, 41.5.

Beverages, moral effect of popular, 3i!2

Bigelow, Dr. Henry J. , lltholapaxy, 80().

Bigelow, Dr. H. R, the illumination of cavities by Geiss-

ler's tubes, 537 ; ulceration of cervix, salpingitis,

anterior and posterior version, 199.

Billroth, Dr. Theodor, notice of book by, 40.

Bisulphide of carbon in locomotor ataxia, 589.

Bladder, iirinary, excision of papilloma of, 82 ; lime-

water solvent of blood-clots in, 450 ; stone in, 449
;

stigmata of maize and the arenaria rubra in dis-

eases of, 252.

Blepharitis, its relation to strain of accommodation,
311.

Blepharospasm, forcible dilatation of the sphincter palpe-

brarum in, 290.

Blind, improvement of. 591.

Blood-poisoning aud antiseptic surgery, 340
;
prevention

of. in the practice of surgery, 209.

Bloxam, Chas. , London, notice of book by, 352.

Bodeahamer. Dr. \V. ,
perineal artificial .anus, 08.

Bones, embolism after injuries of, 515.

Bozeman, Dr. Nathan, remarks on ovariotomy. 51, 75,

99 ; kolpokleisis for vesico-vaginal fistula, 019.

Brain, foreign liodies in, 253
;

pistol-ball encysted in,

540; alcohol in ti.ssue of, 454 ; tumor of, 30.

Brandt. Dr. Wm. E. . jioisoning by a bee-sting. 309
;
poi-

soning by rhus rad cans. 47.

Breasts, abscess of, 513 ; amputation of. 420.

Bright's disease, chronic. IIH
;
jaborandi in, 451.

British Army Medical School. 552.

British Medical Association, 143, 184, 180, 208,238;
report, obstetric section, 329 ; section in surgery,

305 ; Bengal branch of, 598.

Broad ligament, structure of, 393 ; cyst of, 596.

Bromine, vapor of, in croup. 320.

Brown, Dr. C W. M., primary cancer of both ovaries,

485.

Brown, Dr. Geo., notice of book by, 5(18.

Brown, Dr. William K. , obituary of, 47.

Brunner's glands, stricture of, 220.

Bull, Dr. Charles Stedman, iullammation of the frontal
sinus, abscess, and fistula. 32.

Bulletin of the pviblic health, 48.

Bamstead, Freeman J., M D., LL.D. , obituary, .551, 575.

Burke, Dr. Martin, cises of Bright's disease treated by
jaborandi, 451.

Burnett. Dr. Charles H. , notice of book by. 109.

Burnett, Dr. Swan M., notice of translation b}', 281.

Burrall, Dr. F. A., diphtheria and benzoate of .soda. 572.

Busey, Dr. Samuel C. , aniesthesia aud hot water in tor-

ticollis, 295.

Buttles, Dr. M. S.. the metric system and its practical
application, 21.

C.

Csecura, hernia of, 115.

Caesarian operation, 210, .546; with removal of uterus
and ovaries, 441.

Cafe noir and menorrhagia, 300.

Calculus, intestinal, 490 ; renal, formed of indigo, 393.
California, medical law of, .528.

Calhan, Dr. Peter A., corneal abra.sions. 548.
Callender, George W., F.R.S.. obituary, 431.
Calomel in eczematous affections. 31.

C.-inal of MiiUer, persistence of. 441.
Canada, English physicians in, 452.

Cancer of cervix, 513
;
primary, of ovaries, 485

;
pre-

cursors of, 623.

Cantharides, new method of preventing strangury from,
393.

Canthoplasty .and nearly fatal hemorrhage, 487.
Carbolic acid I'erniis alcohol, 40.

Carcinoma, observations in one hundred cases of. 347 ; of
the liver, 8: of the rectum, 593 ; uteri. 315.

Cardiac disease, treatment of organic. 299.

Caro, Dr. S., speedy cure of nasal polypi, 536.

Carotid, common, ligatureof, fordental hemorrhage, 181.

Carpenter, Dr. VVm. B., 130.

Carpenter, Dr. W. M., articles bv, 13, 37, 02, 107, 108,

134, 135, 206, 207, 228, 229, 330, 233, 230, 253, 254,

378, 301, 329, 373, 520.

Carr, Henry, notice of book by, 208.

Carroll, Dr. A. L., congenital absence of the rectum,
501.

Cartilages, loose, removal of, from knee-joint, 277.

Caruncle of the urethra, 513.

Catalepsy, with typhoid fever, 531.

Cataract following typhoid fever, 10.5.

Catarrh, nasal, prescription for, 263.

Catheterism, liability in, 120.

Cascara sagrada, 210.

Casein, 88.

Catarrh, lachrymal 121.

Cellulitis, pelvic, 298 ; of neck, 589.

Cerebral thermometry, 130.

Cerebrospinal centres, destruction of, 333.

Cerebrum, ophthalmoscope in the diseases of, 215.

Cerium, oxalate of, in pertussis, 58.

Orvix uteri .anatomical proof of persistency of, in preg-

nancy, 277; cancer of, 513; conical, 512; elonga-
tion of, 380 ; laceration of, 313 ; shortening by tis-

sue-sliding, 193 ; tubercles of, 180 ; ulceration of,

complicating salpingitis, 199.

Chamberlain, Dr. W. M., compound gelatine medicated
tents, 335 ; flexible vulcanite, 450.

Chambers, Dr. T. Roland, 390.

Ch.ancre, ocular, 204.

Chancroid, class-room lessons, 233, 373, 331.

Chandler, Dr. C. F.. 550.

Ch.ange of name, 203.

Chapin, Dr. Reuben Spencer, obituary of, 143.

Ch.apman, Dr. E. N , milk with lime-water in scrofulosis,

175.

Chapman, Dr. Henry, 504.

Chassaignac, M., 470.

Chemistry, higher walks of, 600.

Chest-development and consumption, 547.

Chicago Gynecological Society, 137, 540.

Chicago Medical Gazette, 592.

Chicago Medical Journal and Examiner, 157.

Chicago Medical Society, 138.

Chicago sanitary interference, 590.

Children's Hospital, Philadelphia, 1.54.

Chiropodists, 139.

Chloral hydrate, antagonistic and antidotal powers of,

83 ; in diphtheria, 48.

Chloral poisoning .and amyl nitrite, 150, 519.

Chloride of barium in the treatment of internal aneu-
rism, 300.

Chloroform for worms in the nasal cavity, 336.

Chloro-pepsine, saccharated. 141.

Chlorosis, treatment by o.xygen and iron, 456.

Cholecystotomy, 14, 00, 453.

Cholera infantum, treatment of, 27, 108.

Cholera in India, 455; in Japan, 190, 262, 576; jabo-

randi in, 251
;
protocoine in, 251.

Chorea, cerebral complications of, 220 ; minor, 531
;

treatn>ent of, 157.

Churches, ventilation of and spread of contagious dis-

eases, 614.

Cinchona alkaloids and opium, 38.

Cinchona, red, in drunkenness, 226.

Cities, sewerage aud drainage of, 522.

Clapp, Dr. Herbert 0. , notice of book by, 255.

Clavicle, new apparatus for fracture of, 310.

(left p.alate, 145.

Clements, Dr. B. A., compound dislocation of ankle-

joint, with fracture, 342.

Clergymen, gratuitous services to, 505, 598.

Clifford, Dr. William Kingdon, notice of book by, 493.

Climate of Nice, 181 ; of Texas, 574.

Climatology, 450.

Coccyx, bony tumor of, 496.
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Code, violation of, 229.
Codciuo and diabetes, 816.
Codliver oil, Scott's emulsive. 178.

Cohen, Dr. J. Solis, notice of book by, 3», r,aS.

Collars, poisonous j)npiT, ;ill4.

College of Physicians and Surgeons, 3'M.
Columbus Medical l!ollege, '.i'i.

Colunibi.i Veterinary ("ollege, IJIid.

Oonia, liydrobromate of, ;!'J4.

Constipation, lial)itual, 'iH.

Cousultutiou, doctor not in, 528.
Consult.itions. ethics of. -121.

Consulting Board for Lunatic Asylums, resolution re-

garding, 440.
CoDsumption. increase of, in BOiithem latitudes, 479.
Convulsions, puerperal, treatment of, 144

;
puerperal,

j.'iboraiiili in. :;07.

Cooper. Dr. William, notice of death of, 11!).

Corneal abrasions, ."i-lW.

Cornea opacity of. and gonorrhooal ophthalmia, 155.
Corneitis, oyster-shuckers, 8:1.

Cornwell, Dr. Henry G., forcible dilatation of the sphiuc-
ter palpebrarum in blepharospasm, 290.

Corpus luteuni. 102.

Coto bark, 1.^0.

Cotton as a fomite, 523.
Cowling. Dr. James, treatment of yellow fever, 202.
Crampton. Dr. Ili-nry K.

,
provident dispensaries, 140.

Cranium, syphilitic periostitis of, 214.
Cremation. 48.

Croup, bromine vapor in, 326; membranous and diph-
theria, 5!t4.

Curare, successful use of, in a case of hydroohobia,
124.

Cusbier, Dr. Elizabeth M., epithelioma of the vulva,
440.

Cyst, diagnosis of ovarian, 514.
Cystitis in female, 51o

;
in the male, 34.

Da Costa, Dr. J. M. , amnesic aphasia and agraphia, 555

;

typhoid fi.'ver, 505; apoplexy, 580.
Dandruff, treatment of, 72.

Darling, Dr. William, 72.

Darwin, Charles. 130.

Dawson, Dr. W. W. . tarsal osteitis. 582.
Deafnes.s. sudden, from syphilis, 279.
Death in the profession. 38.

Death in surgical operations, causes of, 4.

Decapitation, new method of performing, 383.
Delalield and Stillman, notice of book by, 110.

Dementia. 434. 577.

Dft Hosset. Dr. M. J., 504.

Detroit Medical College, .527.

Diabetes mellitus, bilateral neiiro-retinitisdescendens in.

30; codeine in. 310; with lesion of the pancreas.
5.'s7.

Diarrluea. chronic, treatment of, 480 ; dysenteric, 27 ;

flatulent, 20; infantile, treatment of, 87; thera-

peutics of. in children, 25.

Diet, Chinese idea of, 478.

Dilator of speculum, urethral, 203.

Dipsiiinnnia in<l drunkenness, 215.

Diphtbiria. 200 ; hen/.oateof soda in, 572 ; in Brooklyn,

504 ; eblord hyilrate in, 48 ; epidemics, 527 ; eti-

ology of, 210; in lower animals, 4.50 ; and milk.

501 ; membranous croup. 504; prize essay on, 215;
UiiBsian remedy for, 518; treatment of, 251, 270,

470 ; tracheotomy in, 613.

Disease, causes of. 107.

Di.seoses of the skin, free course of lectures on, .lOO.

Disinfection and the National Boanl of Health, 2^19.

Dispensatory, the National, notice of, 308.

Dispensary attendance, decrease in, 552.

Dispensaries, provident, 140.

Diverticulum, 114.

Divulsion, slow, in treatment of strictures of the urethra,

103.

Doctors' bills, collecting of. 312.

Doctor's fee and the wny of the world, 600.

Doctors in Memphis. 3N8.

Doctor not in i-onsnltation, 528.

Dorrnn, Dr. W. .M , fracture of femur. 283.

Dosage of electricity, 43.

Douglas, Dr. Geo. ('., exophthalmic goitre, 285.

Douglas' pouch, hiematoma of, 514.

Dowse. Dr. Thomas Stretch, notice of book by, 208.
;

Dropsy, tapping in. 34.

Druggists, percentage from, .560; women as, 514.

Drunkards, care of habitual, 302,

Drunkenness and dipsomania, 215.

Dnboisin. itoisniiing by. 31().

Durant. Dr. tihislani. notice of book by, .568.

Duty on cinchona alkaloids. o7,

Dver, Dr, .John I., n case of double ovariotomy, 210. |

Dykemau, Dr, H, E.. 31.

Dyseiiterj', clironic, treatment of, 297.

Dyspncea, car<liac. .'104.

Dyspepsia, acliou of digestive ferments in, 371.

E.

Ear, aneurism of auricle of, :>00.

Ear and throat inslrumcnt case, 407.

Eclampsia, pilocarpine in, 455.

Ecz.enia of palm, 251.

Kditonal chsmges. 4S0.

Edwards, Dr. Emma Ward, the raw-Uide jacket for spinal

disease, 406.

Elbow-joint, exsection of, 571 ; sab-periosteal excision of,

400.

Eldridge, Dr. Stuart, the Rsmarch bandage in strapping

the testicle. .'131.

Electricity, medical, automatic, 540 ; dosage of, 43 ; in

extrauterine pregnancy, 382 ; a paralyzing agent,

410, 470, 510.

Electiology and Neurology, .Toumal of, 336.

Electromagnetic machine, 2"2.

Elcctro-tlierai]eiitics and the American Neurological As-

sociation. 118. 100, 237.

Elmer, Drs Win. .'ind A. D., notice of book by, 592.

i;iy , Dr. Wm. S. , litbotrity with evacuation of fragments,

475.

Embolism after injuries of bones, 515; fatty, 442 ; of

lungs, following fractures. 60.

Empyema, 539; acute, 480. 611.

Emulsion, phosphoiic, in phthisis, 24.

Enilocarditis, 521.

Endometriuin, fungous vegetations of. 512.

Knglitnd. propo.sed new medic'al school in, 240.

English iiiidical students. 12. 18;t.

English naval medical service, 4.55.

Knlrupion ami trichiasis, 4'20.

Epidemics, prison, 570.

Epilepsy, note on a case of, 214. 263.

Episcleritis, eserine and pil()cari>lne in. 252.

Epis<:opal Hospital, I'hiladelphia, 408.

Epithelioma of vulva. 410.

Epithelium, changes in renal ill Bright'a disease, 133.

Krgot. local use of. 503.

Erysipelas, 5^*5 ; of the skin. 594.

Eserino in episcleritis, 252 ; in glaucoma, 288.

Ether, early discovery of auiusthetic proi>ertie» of,

117.

Ethics of consultations. 421.

Excihion en, itviib'mcnt. .582.

Excrementjil diseases, 442.

Exophthalinii^ goitre, 1, 355, 010.

Exophthalmus, 402.
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Experiences of a successful practitioner, 312, 261, 356;
reviewed. 40.5. G21.

Extirpation of the bones of the nose and mouth, 28.

ParaiJism m suspended animation. 156.
Faradization and purpura hemorrhagica, 419.

Fat in urine in pyonephrosis, 300.

Fehr. Julius, concerning so-called patented medicines,
548.

Femur, eversion of limb after fracture of neck of, 305
;

fracture of. treated by immediate extension, 283
;

excision of head of. in intra-capsnlar fracture, 569.
Fergus, Dr.. honors to, 552.
Fevers, heat in the treatment of. 414.
Fever, intermittent, and pilocarpine, 150.

Finley. Dr. Clement A.. 264 ; obituary, 287.

Fistula, cutaneous biliary, 36 ; vesico-vaginal, 512.
Flexible vulcanite, 450.

Flint, Dr. Austin, notice of book by, 425 ; self-limitation

in phthisis, 65.

Flower charity, Xew York, 527.
Fomit*. cotton as. 523.

Forceps, arterv and torsion, 451 ; obstetric, early applica-
tion of. 380.

Fothergill, Dr. J. Milner, 140
Foumie, Dr. Edouard, notice of book by, 494.
Fowler, Dr. Ezekiel. new hospital by, 504.

Fox, Dr. George Henry, notice of work by, 208, 304.
Fox. Dr. William Tilbury, obituary, 23.

Fox. Drs. Tilbury and T. C, notice of book by. Go.

'Fractures, fatty embolism of lungs following, 60.

Fracture of the leg, slow onion, 389 ;
punctured at

base of -kuU. 56.

Friedrich. J. J., pathogenetic bacteria in salt-water
marshes. 547.

Frontal sinus, inflammation, abscess, and fistula of, 32.
Fucnsiue as a therapeutic agent, 291.
Fucus vesiculosus. 622.
Fulton, Dr. J., notice of book by, 208.
Funis, treatment of, 513.

G.

Gaillard. Dr. E. S.,455.
Galvani. 622.

Galvanic current in exophthalmic goitre. 317.

Gilvanism and opium habit. 129 ; in scleroderma. 181.

Galv.ano-cauterv, use of, iu removal of adenoid growths,
243.

Gargling, von Tr.51tsch"s method of. 616.

Garland. Dr. G M.. negative pressure, 619.

Geddings. Dr. \X. H. . report of cases of phthisis, 460.
Geissler's tubes, illumination of cavities by, 537.

Gelatine, pharmaceutical use of, 528.
Genu-valguji. operative treatment. 490.
German Hospital. Philadelphia, 467.
Gibbs. Dr. B. T., .503.

Gihon. Dr. O. L., 503.

Gilman. Dr. .Tohn H.. diphtheria, 269.
Glaucoma, cases of. 370.

Glancoma and eserine. 288.

Goddard, Dr. C. C, hydrophobia, 1.52.

Goitre, exophthalmic, 285; galvanic current in, 317;
retropharyngeal extirpation of, 155.

Gold-platinum staining in microscopy, 48.

Gonorrhoea, tre.atment of. 121.

Goodell. Dr. William, fibroid tumors of the utems, 265
;

notice of book by, 184.
Goodfellow. Dr. G. E., cause of sudden death in thora-

centesis, 470.

Goodwillie, Dr. D. H., extirpation of the bones of the
mouth and nose by the use of the surgical engine,
28.

Gouley, Dr. J. W. S.. internal urethrotomy and litho-

tripsy, "63 ; retention of urine in elderly men, 169.
Gout, quinine in, 156.

Graham. Dr. Douglas, the history of mass^e, 147, 171.

Gray, Dr. L. C, electro-therapeutics, and the American
Neurological Association, 237.

Green, Dr. T. Henry, notice of book by, 109.

Greene, Dr. 'William H., notice of translation by, 109.

Greenup, Mrs. W. T.. notice of book by. 207.

Griswold, Dr Gaspar, pilocarpine and intermittent fever,

150.

Gross, Dr. S. D., notice of monograph, 208.

Guaiacum in hsematuria, 563.

i

Gurjun balsam. 557.

Gynecology, a-s related to insanity in women, 381 ; les-

sons in, 216.

H.

Habershon, Dr. S. O., notice of book by. S^. 399.

Hachenberg, Dr. Geo. P., lithotrity by surgical engine,

449.

Hsemacytometer in anfemia, 82.

Hiematoma of Douglas's pouch, 514.

Hiematuria. guaiacum in, 563.

Hahnemann iledical College of Chicago, 120.

Hairs, method of removing, 204.

Hall. Dr. F. De Havilland, notice of book by, 110.

Hamilton, Dr. J. W., comparative size of graduating
classes iu medicine, 70.

Hammond, Dr. Wm. A.. 57, 288.

Hanks, Dr. H. T., suppurative peritonitis. 583.

Harlan. Dr. Geo. C. , notice of book by. 494.

Harvard Medical School, women in, 123.

Har\ey's remains. 384.

Havana, and the Commission appointed by the Xational
Board of Health. 96.

Hay fever, 206. 448 ; new remedy for. 552.

Health boards, irregular practitioners on. 528.

Health and morality, influence of marriage on, 215.

Health and recreation. 254.

Heart, displacement of. by ascites. 81.

Heat and cold to the spine in uterine inertia, 47.

Heat in the treatment of fevers, 414.

Heath. Christopher, notice of book by, 399.

Heaton. Dr. George, obituary of, 94.

Hematoidin in urine, 300.

Hemiplegia, spasmodic infantile. 217.

Hemming. Dr. W. Douglas, notice of book by. 568.

! Hemingway. Dr. S., the plaster-of- Paris corset. 487.

Hemorrhage, in cauthoplasty, 487: dental, ligature of

common carotid for. 181 ; novel method of controll-

ing it in amputations of the hip. 215; postpartum,
treatment of. 144 ;

puerperal. 70 ; rectal, in in-

fancy. 308. 454 ; hemorrhoids, external, 34 ; new
operation in. 167.

Hernia, cure by a new instrument, 305 ; treatment by
injection. 367.

Higgins. Charles, notice of book by. 399.

Hip-joint, fatal case of disease about, 484.

Hip-joint disease, mechanical treatment of, 543.

Hodgin, Dr. Jas. B., stone in the bladder, 449.

Hoffman. Dr. A. C, heat and cold to the spine in uterine

inertia. 47.

]

Hoffman, Dr. A. C, prolonged retention of life in the

new-bom. 449.

Hoffman and Ultzman, notice of book by, 543.

Holmes. Gordon, notice of book by, 493.

Holmes. Dr. Oliver Wendell. 390
Homceopathy in Camden Co., N. J., 480.

Homoeopathic Insane Asylum, 526.

Hood, Dr. Peter, notice of book by, 109.
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Hospital Uible. Fruit, ami Howcr Mis^sion, :!T.

Hospital, Lonilnn Temperance, 1G5; uew Marine, 143;
pnypatieiits, 444 ; of tho University of Peimsyl-
vai ia. 298. 4(iCi

Hospital Sunday, 518.
Hosi.itals aud alcohol. 240 ; legal liabilities of, 4C9.
Howlaiu], Dr. H. H., 419.
Hughes, Dr. C. H., semi-conscious epileptic automn-

tisin, 110.

Humerus, erect luxation of, 400 ; sarcoma of, .'584
; os-

teomyelitis of. 212.
Hunt, Dr. C. H., poisoning by inoculation from an ani-

mal. 't'Mi.

Hutchinson, Dr. Wm. F., opium habit and calvanism,
129, 2n<1

Hydroa and iodide of pot.issium. 2:11.

Hydrophobia, l.">2. 2lti; succe-'sfull.v treated. 124.

Hygiene. International Coiigrciis of, iii't ; museum of.

108; and public health, notice of treatise on, 2M).

303 ; report on. 471 ; school, (il.

Hypertrophy, chronic, of tonsils. (iOti.

Hypochondria, true and false. .VW.

Hypoglossal, functions of nuclei of, 393.

Hypoiiho.sphites and phthisis. 348.

Hysteria, in boys, .j8T; metallotherapy in, 515; soui-

narabulic aud cataleptic condition in, 82.

Hysterotomy in treatment of fibrous tumors, 023.

I.

Ice, instrument for shaving, 230 ; new method of using,

300.

Ice-b;ig, Japanese paper, 190.
Idiocy. 577
Ilium, indentation of, 211.

lUuniination of cavities, 537.

Imbecilit.v, 577.
Inebriety, alcoholic, 92 ; and sunstroke. 24,

Inertia, uterine, heat and cold to the spine in, 47.

Iiitlauimation, chronic suppurative, of the middle ear,

73. 97 ; of the frontal sinus, :>2.

Inhaled substances, experimental investigations on, 133
Inoculation from an animal, 530 ; mephitic, 152.

Insane .Asylum Consulting Bo:ir1, 384.

Insane, care of. 480 ; commitment of persons to hospi

for. 479 ; hospital for, at Nonistown, I'a. , 300 ; tyii

don-rcflex in. 4.5.

Insanity, definition of. 433 ; and matrimony, 240.

Instruments of precision. 409.

International Congress of Medical Science, 390.

Intestines and peritoneum, notice of work on, 04.

Inte.stin.al affections in child'^eu, 281

Intestinal obstruction, symptoms and treatment, 442.

Intra-uterine medication. 329, 33'>, 37.5.

Irritation, cerebral, as a source of nerve-power, 558.

Iron, albuminate of, 30, 515.

Itching, relief of, 104.

.Tabornndi and Brigbt's disease, 451 ; in cholera. 251
;

in puerperal albuminuria and convulsions, Xt. 307.

Jacobi. Dr. .\., exophthalmic goitre oi'curring in a child

and followed by St. Vitus' dance, 1 ; on treatment of

infantile diarrliiea. 87 ; typhoid fever in infancy and
chil.lhootl, 38,5, 400.

Jacobi. Dr. Marv-Putn.im, note on cause of sudden death
during operation of tboraientesis, 139, 331.

.Teani;on, Dr .1. A., notice of atlas by, .507.

Jefferson Medical College Hospital, 34.

Jeffer.son Midicjil Coll-gc .504.

Joints, aloes in the treatment of woonds of, 300.

Joint diseases, etiology of, 305.

Jones, Dr. Snmiiel, notice of book by, 471.

Journalism, conservative, 374,

Journalistic changes, 5'J9.

Kane, Dr. John J, syphilitic periostitis of the craninm,

214.

KavaKava, 1(0.

Keller, Dr. J. M.. alcoholic inebriety, 82.

Kennard, Dr. Thomas, 570.

Keratitis. 241
;
phlyctenulartrcatment of, by thegalvano-

cautery. 358.

Keyt. Dr. A. T. . the sphygmographic indications in

ancurisiii, 507.

Kidd. Dr. James, notice of book by, 471.

Kimball. Dr. Cilman. 303.

Kirkbride, Dr. T. S., .504.

Klein, F. Smith, notice of atlas by, 110.

Knee-joint, chronic inllammation of, 521 ; removal of

loose cartilages from, 277.

Kolpo-cystotomy, 379.

Kolpokleisis and vesico-vaginal fistula, G19.

Kolpoecpetasis rersim kolpokleisis, 383.

Kuuiyss, imitation, 157.

L.

Labor, mismanaged, the source of gynecological prac-

tice, 382
;
painless, .504, OOO.

Lmdolt. Dr. E., notice of book by, 281.

L'.\nuee modicale, notice of, 352.

Laparotomy, three operations in three years, 11.

Larda- eons degeneration. 422.

La Rue. Dr. J. Alexander, puerperal hemorrhage, 70.

Laryngoscope, 181.

Larynx of leper, 112 ; of cesophagus, 284 ; and pharynx,
"395.

Lateral curvature of the spine, the mechanics of, 94.

I.athrop, Dr. G. H., retained placenta, 309.

effcrts. Dr. Geo. M. , commoner affections of the ton-

sils, (iOI.

Lemoyne, Dr T. Jnlins. cremation of, 408.

Lentc. Dr. F. D., climatology, 450.

Leo, Dr. Simeon X., new operation in prolaiwus recti

and external hemorrhoids, 107.

Leonard, Dr C. Henri, notice of day-book by, 507.

Leper in middle ages, 384.

Leprosy, 72.

Leukiemia and priapism, 227.

Liautard, Dr .\., notice of book by, 352.

Library of the Faculty of Medicine in Paris, 384.

Lindsl'cy, Dr Van S.. a case of osseous tumor in orbital

cavity successfully removed, with preservation of

sight; 124.

Life, lowest forms of, 452.

Ligament, structure of the brood, 303.

Lime salts, therapeutic administration of, 155,

Lime-water and blood clots, 45ti.

Lipoumtn, multiple congenital. 521.

Listerism rersn» the o|>en method, 347; in Germany,
i;22.

Litholapaxy, 150, 300.

LithotriiM-y, rapid. 305, 402 ; and internal urethrotomy,

3(13.

Lithotrity with ovocuation, 158, 182, 475 ; in the female,

593 ; by surgical engine, 449.

Little. Dr. James 1. , combined table and lounge, 70.

Liver, carcinoma of. 8; iirrbo.siM of. complicated, 59;
presentation of. in an (tbstetric case, 4^19,

Locomotor ataxia, bisulphide of carbon in. .539.

London Lanct^t and the controversy on spasmodic stric-

ture, 574.
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Long Island College Hospital, 24.

Louisville, the way it was done in, 504.

Long. Dr. Crawford W., honor to. 168, a30, 236.

Lumbo-colotomy, 560 ; for non-malignant disease, 538,
621.

Lunacy reform, 553 ; meeting, 614.

Lung, cancer of. 4!I5
; gangrenous. 520.

Lupus, of face, 496 ; and salicylic acid, 227.

Lyman, Dr. Henry M. , State medicine, 435, 572 ; State
protection for syphilophobists, 222.

Lymphadenoma of testicle, 371 ; spontaneous disap-
pearance of. 587.

Lymphatics of muscles, 106.

M.

Macalister, Dr. Alexander. 574.

Macdonald, Dr. A. E., lecture on mania, 4.'?3
; on melan-

cholia, 481
;

on dementia, idiocy, and imbecility,
577.

Malaria and carbolic acid, 419.

Malarial germ, a new, 373
Malpractice, suits of, 591. 599.

Manhattan Eye .ind E.ir Ho>!pitaI, 504.
Mania, clinicd lecture on. 433 ; acute, 434 ; recurrent

chronic, without delirium. 435.
Manley. Dr. T. H.. rectal hemorrhage in infancy. 308.
Marine hosjiital service, board of examiners of United

States. 72; United Stat,-s, 613.
Marrow, bouy. a hasmatopoiitic organ, 11.

Martin. Dr. Henry D. . does successful vaccination prove
that small-i)o.\; has not been recently experienced ?

93.

Mason, Dr. Erskiue, dislocation of the patella. 389.
Massachusetts Health Roard, 575 ; Medical Society, 528.
Massage, history of, 147, 171.

Mather, Dr. E. E. , iaborandi in puerperal convulsions,
307.

Matrimony and insanity, 240.
Mattison, Dr. J. B. , opium habituation, 332.
Maunsell. Dr., 516.

Maynard, Dr. W'm. J,, psoriasis, 553.
McClintock, Dr. Alfred H., 599.
MoFalls, Dr. D.,405.
M:VVithey, Di-. Edward L., obituary, 433.
Measles in New York, 583.
Medical college, a new, 456, 493 ; of Ohio. 480 ; United

States, number of graduates from, in 1878, 72.
Medical corps of U.S. A . qu,alifications for entering, 71.
Medical department of Yale College, 192, 433.
Medical etliics, 5;i2, 526.
Medical Herald, 480.

Medical history of the war, 589.
Medical inspection for sick children, 134.
Medical office in India. 576.
Medical receptions, 591.
MRDrc.\L R;500SD, new type for, 470.
Medical researches, 527.
Medical schools in Philadelphia, opening of winter ses-

sions of, 359.

Medical Society of the county of New York, 19, 87, 163,
471, 545 ; "officers of, 432.

Medical Society, the Inter-state, 504; the Tri-state,
480.

Medical students, 575 ; ladv, 536 ;
preliminary educa-

tion for, 312.

Medical teaching, 301.
Medical Union, 571.
Medicine, comparative size of graduating classes in, 70.
Medicine, frozen. 480.

Medicine in Louisville. 455.
Medicine, preparatory schools of. 348.
Medicines, proprietary, 573 ; so-called patented, 548.
Medico-legal case of interest, 20
Meigs, James Aitken, M.D., obituary, 502.

Melaleuca paraguayensis, lo2.
Melancholia, 433, 481.
Memphis, appeal for aid for, 254 ; sanitary inspection

of, 580.

Meningo-myelitis, 3S9.
Menopause unusually delayed. 531.
Menorrhagia and cafe noir. 300.
Menthol as an anti-neuralgic. 576.
Mercer, Dr. A. Clifford, report by, 49.

Merritt, Dr. John, cresylic acid in whooping-cough, 549.
Metalloscopy, 447.

Metallotherapy in hysteria, 515.
Metallotherapy, 43, 023.

Metric sy.stem and its practical application, 21 ; in Eng-
land, 371.

Metropolitan Throat Hospital. 419.

Metrorrhagia, treatment of. 360.

Meyer. Bertha notice of book by. 65.

Meyer, Dr. Joseph, report of case of pharyngeal stric-

ture, 179.

Middle ear, chronic suppurative inflammation of, 73, 97.
Midwifery, record of two thousand cases, 491.

Milk and diphtheria. 564.

Mills. Dr. Chas. K., meningo-myelitis from traumatism,
289; ]iar.alysis and hemiplegia, spasmodic infantile,

217; transverse lesion of spinal cord, 361.

Mitchell. Dr. S. W. B., obitu.ary of, 338.

Moles, flesh and villous, 360.

51 diuscum Yerrucosum. 258.

Moore. Dr. William Oliver, ophthalmia neonatorum, 373.

Morality and health, influence of m.arriage on, 315.

Morbus coxarius. app,aratus for. 197.

Morbus Winckelii. 325.

Morjc. Dr. Benjamin, on the use of oxalate of cerium in

pertussis, 58.

Morphine, bromhydrate of, 324 ; hypodermic injection of,

288.

Morris, Dr. Henry, notice of book by, 63.

Mortality, rate of, in the city of New York, 134.

Morton, Dr. Wm. .1.. the "discoverer" of anaesthesia,

431 ; traumatic dislocation of cervical vertebra, 320.

Mt. Sinai Hospital. 521, 537.

Mucous membrane, uterine, fungoid degeneration of,

315.

Mudd, Dr. J. A., determination of sex in utero, 448.

Murchison, Charles, M.D., LL.D., F.R.S., lecture by,

49 ; memorial to the late D.-. . 83.

Murray Dr . wife of Rev. W. H. H.. 504.

Muscle-beating in infantile paralysis, 316.

Muscles, chronic affections of and trichinosis, 319

;

lymphatics of, 106.

Myelitis, acute centrij, 535 ; subacute, 525.

Myositis ossificans, progressiva, 276.

Myxaedema, 276, 516.

N.

Nsevi. tattooing of. 257.

Nasal septum, necrosis of, 585.

National -'\cademy of Sciences, 528.

National Board of Health. 85, 384, 425 ; and disinfec-

tion, 239; and homoeopathy, 142, 358; volunteer
surgeons under authority of, 108.

National Medical Library, 523.

Naturalists and physicians. German, 455.

Naj'lor, Dr. William Hamilton, a case of chronic dysen-
tery. 297.

Neck, cellulitis of. 539.
Neftel, Dr. Wm B. , electri'ity a paralyzing agent, 476.
" Negative pressure." 308, 609.

Nerve, paralysis of the recurrent laryngeal, 35 ;
sup.

max., neurotomy of, 468 ; ulnar, sutural function
of, 60.

Nerve-power, cerebral irritation as a source of, 558.
Nervous centres, syphilitic aSections of, 156,

I
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Nervous (liscados and iiiiile genital fuuciions, 292, 533.
Neuralgia, pelvic, .'i'JO ; trit'eniiual. A\)>*.

Nenrastbt'uia and womb-diseftNe, SI.

Neiiroretinitis, bilateral, descendens, 30,

Neurotomy of itup. max. nerve, 4r>S.

New-born, prolonged retention of life in, 440,

New Hampshire Medical Society, 13, 2(!4, 384.
New remedies, 2U).

New York .\c:iikmv of Medicine, 0'), 110, 312, 350, 353,
4-.'(!, 4mi, r)2o, r)43, rm, «15, «17.

New York Ho.spital, 3SI0.

New York Medical Journal, 500,
New York Neurological Society, 440, 524,
New York I'atholo-ical Society, IM. 111. KiO, 1H7, 200.

21)0. :!(i:J, 40(1, 473, 494, 510, 570, 603 ; notice of
transactions, .">il2.

New York Tlierapeutical Society, 453.
Nipples, sore, .">13.

Nitrate of silver in treatment of sciatico, 394.
Nursea, directory for, 575 ; order for, 94 ; trained, 570.

Obstetric case, an interesting one, 439.

Obstetrical practice among the Japanese, 675 ; in Siam,
no.

Obotetrical Society of London, 233.
Ociuura basilicum, 325.

(Esophagus and larynx. 284.

Ophthalmia, gonorrhtbal, and opacity of cornea, 155,

Ophthalmia neonatorum, 272, 301.

Oi>hthalraic and aural institute, notice of report, 65.

Ophthalmoscope in cerebral disease, 215.

Opium and cinchona alkaloi<l, 38.

Opium asylum, Ftiochow. 2(i4.

Opium habituation, 332.

Opium habit and galvanism, 120.

Opium-i>oisoning, atropine in. 120.

Orthopivdic surgery, contributions to, 190.

Os calcis, removal of, 3^7.

Osteitis, tarsal. 5(52.

Osteotomy, subcutaneous, 510.

Otis, Dr. f'essendeu N., class-room letsous ou chancroid,
2Zi. 273, 321,

Otitis media, 521.

Otitis purulent, 504.

O'Toole, Dr. M. C, control of tongue during laryngo-

scopic operations, 203.

Otorrhae:i. chronic, permonganate of potassa in, 251.

Out-door poor relief, 3S4.

Ovaries, prolapse of, 377
;
prolapse of both, 512; primary

cancer of, 485.

Ovariti", chronic, 520.

Ovariotomy, 513 ; double, a case of, 200; and cold afifu-

sious, 348; remarks on, 51, 75, 90.

Ovary, odeno-cystic tamor of, HI.

Pain, chronic, ointment for, 204.

Fallen. Dr. Montrose A., vagino-oerviplastjr, 103.

Pancreatic duct, obliteration of, 402.

Pancreas, lesion of in diabetes, 585.

Papilloma of bladder, excision of, 82.

Paracentesis pericardii. 347.

Paralysis agitans. unilateral, 347 ; infantile muscle-beat-
ing in, 215

;
pseudohypertrophic spinal, 240; spas-

modic infantile, 217.

Paraphimosis, treatment of, 585.

Pare'is, general, 434
Parker. Dr. \V. Thornton, a new vaginal and rectal

syringe, 2ii.

Paronychia, HW.
Patella, dislocation of, 3S0.

Peekham, Dr. Walton H., 570.

I'elletieriiio. tannate of as a tteniafuge, 226.

Penis, singular afTcction of. 611.

Pennsylvania Hospital report, 104, 144, 391,408, 575;
staff of, 504.

Pennsylvania State Hospital. 288.

Pepsine, a new vegetable, 480.

IVptouoH, nvitrilive value of, 10;

Perimetritis, 514, 546.

Perineum, laceration of, 512.

Periostitis, syphilitic, of the cranium, 314.

Peritonitis, pelvic, 208 ; buppurative, following pelvic,

583.

Pertussis, oxalate of cerium in, 58.

Pest, the Oriental, 277,

Piugnet, Dr. Kugcne, 452; obituary of, 383.

Phalanx, restoration of terminal. 165,

Pharmacoi-u-'ial remedies, 475, 501.

Pharynx, adenoid growths in vault of, 243 ; and larynx,

395; stricture of, 179.

Philadelphia Academy uf Natural Sciences, 408,

Philadelphia College of Phvsiciaim. 17,

Philadelphia Hospital, 130, 179.

Phila<!elphia PutboUigical Society, notice of transactions

of, 353.

Philadelphia, sanitation in, 240.

Phillips, Dr C. D. !•"., notice of book by, 351.

Phlebitis, suppurative, 473.

Phthisis, laryngeal. 454, 479 ; pulmonary, antimony in,

255 ; and chest development, 547 ; chest mensura-
tion in, 1(15; crude petrolenm in, 359; early symp-
toms of. 538; hypoiihosphites in. 348; increaRC of,

in southern latitudes, 479 ;
phospliori<' emulsion in,

24 ; report of cases, 460 ; self limitation in, 65.

Physical examination of seamen, 48.

Ph.vsiciaiis for sick children, 48.

PitifarJ, Dr. H. G., notice of book edited by, 351 ;
medi-

cal ethics. 502.

Pilocarpin ami baldness, 219 ; in children's diseases, 227
;

in eclampsia, 455; in episcleritis, 252; in intermit-

tent fever, 150.

Pine Kidge Papers on " Successful Practitioner," 212,

201, 356, 621,
" Pithing," effects of, on the vascular system, 248, 404.

Placenta, fatty degeneration of, 162; retained, 309;
waxy degeneration of, 91, 504.

Plague, the. 59, 198^
Plague in Russia, 576.

Plaster of-Paris corset, 487.

Piaster of- Paris, to remove from hands, 528.

Pleurisy, circum.scribcd, 480; and pneumonia, 474 ; dif-

ferential diagnosis, 604.

Pleuro imeumonia. 503 ; contagious, 443, 552.

Pneumatic apparatus, new form of. 100.

'Pneumonia, aconite in, 120 ; chronic, 521 ; and jileurisy,

differential diagnosis of, 474.

Poisoning tiy bee-sling, 309 ; by inoculation, 530.

Polypi, speedy cure for nasal, 526.

Pomcroy, Dr. 0. D., on chronic suppurative inflamraa-

tion of the middle ear, 73, 97.

Pons and cms, gummy tumor of, 498.

Poole, Dr. Thomas W., cerebral " irritation" as a source

of nerve-power. 559; effects of "pithing" on the

vascular system, 248, 404 ; electricity as a paralyz-

ing agent, 416, 549.

Poorc, Dr. Charles T., a fatal case of (liseaso about the

hip-joint. 4S4 ; removal of the os calcis, 387.

Porro's operation, 441.

Porter. Dr. \Vm.. a.'<thma from reflex causes, 346.

Post. Dr. A. C., ulceration and contraction of the rectum
from dysentery. 560.

Post. Dr. George E. , slow union of fracture of the leg,

389 ; knighte.1, 590.

Pott's disease, apparatus for, 106 ; mechanical treatment
of. 327, 349 ; removable paper brace for treatment
of, 163; syphilitic, 157,

Potassa, permanganate of in chronio otorrhoca, 201.
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Potassium, bromide of, external application, 320 ;
poi-

soning by chlorate of, 454 ; iodide and bulbous erup-

tion, '^'31.

Practitioner, experiences of a suooessful, 212, 261, 356
;

reviewed, 405, 621.

Pregnancy, cicatrices of,'377; ephilides of, treatment by
chrysophanic acid. 372 ; extrauterine, treated by
electricity, 383 ; Fallopian, 162; per.sistency of cer-

vix uteri in, 277
;
popcorn in the nausea of, 528

;

vomiting of, 388, 419 ; with anteflexion, .533.

Presoott, Dr. Albert B., notice of book by. 567.

Prescriptions, aoi i-egarding duplic.-vting, 588 ; improper
use of physician's, 207.

Preston Retreat Hospital, 513.

Preventive medicine, 253.

Priapism and leukaemia, 227.

Proceedings of the Connecticut Medical Society, 256.

Professor, selection of a, 506.

Prolipsus recti, now oper.itioL.' in, 167.

Pronoun *' we," use of, 549.

Prophylaxis, venereal, 324.

Prostatorrhoea, with stricture, 35.

Prostitution, regulation of, 205.

Protocoine in cholera, 251.

Pruritis vulvae, 527.

Psoriasis, 553.

Public Health Associ.ation of Boston, 240.

Public Health Association, plan for a National, 478.

Puerperal convulsions and jaborandi, 33, 3U7.

Puerperal fever, 513.

Purpura hemorrhagica and faradization, 419.

Pus in the urine, causes of, 49.

'•Put it on at once," 48.

Putzel. Dr. L. , cerebral complications of chorea, 220;
notice of translation by. 304.

Pyaiuiia, combating by operative method, 443.

Pyonephrosis with fat in urine, 300.

Pyo-thorax, acute, 489, 611.

Quackery in New York, 313
;
concerning the law against,

493.

Quack md regulars, 70.

Quarant'ne, intern.-itional, 398 ; newly-appointed in the
Del .ware river, 31)0; New Orleans, 574; station on
Delaware river, 311.

Quinine, foreign, 454; in gout, 156; sol" >n of, in

stomach, 313.

Quinsy sore throat, 001. ,

R.

Rabies, 454.

Ranney, Dr. A. L , causes of death in surgical opera-
tions, 4.

Raw-hide jacket for spinal disease, 406.

Recreation and health, 254.

Rectum, carcinoma of, 593 ; congenital absence of, 561

;

excision of, 207
; fissure of, 514 ; ulcer of, 240 ; ul-

ceration of, following dy.sentery. 560.

Resuscitation of drowned persons, 347.

Reyburn, Dr. Robert, state medicine, 500.

Rheostat, 15.

Rheumatism, acute articular. Oil.

Rhoads, Dr. M. A., supra-condyloid amputation of thigh,
511.

Rhode Island Medical Society, 264.

Rhus radioans, poisoning by, 46, 117, 284.

Rice, Charles, notice of book by, 40.

Richardson, Dr. B. W. , notice of manual by, 353.

Richardson, Dr. J. G., notice of book by, 255.

Robinson, Dr. Beverley, note the cause ofi^audden
death in thoracentesis, 188.

Robinson, John, M D., obituary of, 503.
Rockwell, Dr. A. D., on the value of the galvanic cur-

rent in exophthalmic goitre, 317 ; reply to Dr. J. D.
S. Smith, 106.

Roe, Dr. J. 0., adenoid growth in the vault of pharynx,
243.

Roosa, Dr. D. B. St. John, keratitis ; its relation to the
general condition of the patient, 241 ; lachrymal
catarrh, 121.

Rosacea, method of obstructing the veins in, 259.

Royal S.anitary Commission, 528.

Hush Medical College, 453, 575.

S.

Salicylic aciil and tape-worm, 325.
Salpingitis complicated by ulceration of the cervix, 199.

Sanitation at Memphis, 50(i, 580 ; municipal, 533 ; in

Philadelphia. 340.

Sanitary convention and exhibition, 575; efforts, results

of in New York City, 493; Ini-titute of Great Brit-

ain, 528; interference, Chicago, 590.

Sarcoma of the chest, 395; of the humerus, 585 ; of the
superior maxilla, 593.

Satterthwaite, Dr. T. E. , a new a; paratus for fractured
clavicle, 310,

Sayre, Dr. Lewis A., 575.

Scarlet fever in Illinois. 526.

School training for children, 453.
Schweig, Dr. Geo. M., the treatment of urethral stric-

ture, 103.

Sciatica and nitrate of silver, £94.

Scleroderma, 181, 310.

Scofield, Dr. D., wound of larynx and oesophagus, 384.

Scrofula, anatomical changes on glands in, 588.
Scrofulosis, milk with lime-water iu, 175,

Sea-sickness, 448.

Sea-side sanitarium, 384.

Seguin. Dr. E. C. note on epilepsy, 263; on asylum
man.agement, 618.

Seller, Dr. Carl, notice of book by, C3.

Si mule. Dr. C. E. Armand, notice of book by, 568.

Septicemia, puei-peial, 370.

Sex, determination of, in utero, 358, 448, 548.

Sexton, Dr. Samuel, early discovery of the anaesthetic

properties of ether, 117
;
prize essay, motto of, 504,

Shatier, Dr. Newton M. , notice of book by, 39.

Shrady, Dr. Geo. F. , editorial articles by, 38, 01, 84,

107, 350, 431, 444, 47(1, 492. 493, 541, 565, 500,

591, 014, 019 ; Pine RiiJge Papt.i.s, experiences of a

successful pr.actitioner, 312, 3oi : 350, 031.

Sickness-rate in Wisconsin, 454.

Simmons, Dr. D. B. , a case of nearly fatal hemoiThage
after canthoplasty, 487 ; cholera in Japan, 190, 202

;

Japanese paper ice-bag, 190
;
jaborandi in cholera,

251.

Singultus, rapid cure of, 277.

Skin and its troubles, 567 ; chrysophanic acid in diseases

of, 69 ; microscopical examination of, in erysipelas,

594.

SkuU, punctate fracture of, 494
;
punctured fracture at

base of, 56.

Smith, Dr. A. A., therapeutics of diarrhcea in children,

25.

Smith, Dr, J. D. S. , electro-therapeutics and the Ameri-
can Neurological Associ.ition, 118.

Smith, Dr. J. Lawrence, 599.

Smith, Dr. Stephen, notice of book by, 423.

Smythe, Dr. A. G., rhus-poisoning, 384.

Social Science Association, 312.

Soda, benzoate of, and diphtheria, 573 ; therapeutic

uses, 373, 033.

Sore-throat, quinsy, 601 ; ulcerated, 603 ; oommunijaWe, .
•

603.
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South-East Mispouri Medical Society, 5T5.

Sptcics, crossin(j of, iit'i.

Spcculnm und dilutor, urethral, 203.

S|)eriimtorrhua, ncrNouB Hyniptoius connected with, 533.

SperuHituzoids, anomalies of, 2111.

Si)hiuct(ir jialpebrarum, forcible dilatation in blcpharo-
Rpastn, 2tMi,

Sphincter vesica', forced dilatation of, 17.

Spina bifida, l-'O.

Spiuiil cord, transverse lesion of, in the dorsal region,

!)()! ; and syphilis of the bruin, 4.

Spleen, congenital absence of, U.
Squill, active priiiciplos of, ii'iii.

Stanton, T)r. M., translation, UU.

Starr, Dr. I^ouis, case of carcinoma of liver, with re-

marks, S.

State Lunatic Asylum, notice of, report of, 351.

State medicine, :««, 4:J.">. 'M), 572.

State Society's Transactions, 3117.

Stein, Dr. -A.. W., urethral dilator and specalum, 203.

Stethoscope, Edison's, 2.S3.

Stewart, Dr Morse, notice of dose-book by, 3.51.

Still-birth, evidence of, 408.

Stillnmn. Dr. Chas. F., coulribntious to orthopajdic sur-

gerj-, mil.

Stillniaii and Delafield. notice of book by, 1 10.

Stomach, dilatation of, 34.

Stone in the urinary bladder, 449 ; analysis of one hun-
dred consecutive cases, 30ii ; detection of fragments
of, 120.

Stone, Dr. Solon B. , quacks and regulars, 70.

Strangury, method of prevention of, 3!I3.

Stricture, spa-smodic urethral, controversy on, 574; treat-

ment of urethral, 103.

St. Bartholomew's Hospital, 520,

St. John's ttuild, .'(75.

St. Luke's Hospital. 216.

St. Vitus's dance following exophthalmic goitre, 1,

!;ucccs.sful practitioner, experiences of a, 212, 261, 35C,
i'.21.

Successful practitioner reviewed, 405.

Successful vaccination, 22.

Sunstroke and inebriety, 24.

Sunstroke, sequela; of, 540.

Sujierfcetation and double uterus, 351.

Surgeon-General of the Array, annual report of, 470.

Surgerj- and its relation to gynecology, 37H.

Surgical engine, extirpation of the bones of the nose and
mouth by t!ie use of. 28.

Surgical operations, causes of death in, 4.

Sweet, Dr. A. L., an interesting obstetric case, 439.

Sympathetic system, new function of, 399.

Syphilides, palmar, local treatment of, 372.

Syphilis, nature of, 2.59; note on congenital, 514; of

brain and spinal cord, 4; of nervous centres, 150;
sudden deafness from, 279.

Syphilophobigts, State protection for, 222,

Syringe, a new vaginal and rectal, 23.

T.

Table and lounge combined, 70.

Tanner, Dr. J. A., note on a case of epilep»y. 214.

Tanner. Dr. Thomas Uawkes, notice of memoranda by,

:f.51.

Tape-worm, 211 ; and salicylic acid, 3'2.5.

Tea, rotten, 576 ; toxic effects of, 43.

Teeth, elfoct upon, by smoking, 103; replanting of,

2H8.

Tendon-retlex in the insane, 4.5.

Tenement-house act, 62.

Tenement house improvements, 543.

Temperature, hyperpyrexia!, 394,

Tents, compound gelatine medicated, 335.

Testimony, medical expert, 4.50, 518 ; expert, in Unydeu
trial, 517.,

Testicle, Esmarch bandage in strapping, 831 ; lymph-
adenoma of, 371 ; tumor of, 52U.

Tetanus, anatomy of, 105.

Texas, climate of, 574,

Therapeutics of diarrhoea in children, 25 ;
present state

of, 337.

Therapeutical Congress, 527.

Thermometry, cerebral, 490; of the Tiscera, 420.

Thigh. NUpra-coudyloid amputation of, 511.

Thomas, l)r, T, (iaillard, clinical lecture, 313, 529.

Thompson, Dr., 141.

Tboracentrsis, note on the cause of suddA' death during
operation of, 139, 188, 189, 331, 402, 476, 5Ul.

Thoracic sounds, transmission of, 393.

Thrombosis of portal vein, 59.

Thuja occidentalis, 216.

Tineie favota', 34'.

Titles, deceased unentitled t'', 130.

Tobacco and alcohol, association to prevent abnse of,

455.

Tonsils, unilateral intlammation of, 521 ; commoner af-

fections of, 'iOI, 615.

Tongue, rontrol of, during laryngoscopic o|:eration8, 203.

Torticollis, sniesthesia and hot water in, 295.

Traclieotomy, blomlless method of performing, 588 ; for
sandbiirr in the trachea, -455 ; without a tube, 490.

Training school for nurses, 83.

Transactions of the Medical Society of the State of New
York, 256.

Transactions of the Medical Society of the State of

Tennessee, 255.

Transactions of the Michigan State Medical Society,

255.

Trichinosis, chronic aSections of the muscles in, 319.

Trichinous pork, 13.5.

Tubercles of the vagina and cervix, 180.

Tuberculosis generalized, 570.

Tumor of the brain, 36; intracranial. 521; osseous in

orbital cavity. 124.

Tumors, hi.-tology of, 498.

'lyphoid fever, IDo, 5(!5, 521, 574; cataract following it,

105; an'l diseased meat, 2.13 ; in infancy and child-

hood, 385, 409; treatment in Philadelphia hospitals,

406.

Ulcer of rectum, 240.

University o* , 'dryland. 479.

University Meu.cal College, New York, 330.

University of Vermont, Medical Department, 384.

Urethra, caruncle of, 513 ; organic stricture of the
prostatic, 2(>-l.

Urethrotomy, internal, and lithotrijisy, 308.

Urinary intiitration and abscess, 457.

Urine, acute retention of, in elderly men, 160 ; blue, 59
;

causes of pus in, 49 ; fat and hematoidin in, 300;
incomplete retention of, 105 ; influence en. by sugar
injected into the veins, 394 ; new test for biliary

coloring matter in, 270.

Urticaria and atrojiine, '227.

Uterus, double and superfoetation, 351 ; fibroid tumora
of. 265; infantile, 211 ; spontaneous cure of inver-

sion of, 453.

V,

Vaccination and recently experienced smallpox (?), 03.

Vagina, congenital absence of, with pregnancy, 379
;

pustular intlammation of, 204 ; tuburcles uf, 180.

Vaginismus, 514.

Vaginitis, 513.

Vagino-eerviplasty, 103.

Vallct, Dr., 57-5.

Von Dcrveer, Dr, . , ezoisiou of rcctvuu, 867.
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Van Buren, Prof. Wm. H., M.D., LL.D., 88.

Van Santvoord, Dr. R., on destruction of the cerebro-

spinal centres, 388 ; note on the cause of sudden
death in thoracentesis, 189, 402, 5Ul ;

" nejjative

pressure,"' 808.

Veins, air in. 4 ; of the legs, idiopathic infammation of,

81 ;
portal, thrombosis of, in cirrhosis f liver, 59.

Venereal disease, protection from, 523.

Venesection, 539.

Ventilation, s< ' ol, 133 ; of churches, 493 ; and spread

of contagious disea-es. 014.

Vermont Pharmaceutical A,ssociation, 384.

Version, anterior and posterior, 199.

Vertebra, cervical, traumatic dislocation of, 320.

Veterinary Inspection. National Bureau of, 455.

Viburnum pntnifolium, 210.

Viola-tricolor. 250.

Virginia State Medical Society, 575.

Virchow, Prof., 454 ; as a magician, 454.

Vision, trial case for testing, 551.

Vitiligo, incomplete, 231.

Vivisection, anti-, 288.

Vivisection, 441.

Volunteers for yellow fever service, 143.

Vomiting of pregnancy, 288, 419.

Vulva, epithelioma of, 440.

W.

Waite, Dr. T. C, determination of sex in utero,' 358.

Wales, P. S., Surgeon-General U. S. N., 528.

Walker, Dr. Edwin, exophthalmic goitre, 355.

Walsh, Dr. Ralph, notice of ledger by. 507.

Ward. Dr. J. M., poisoning by rhus radicans, 117.

Wavk, Dr. David, notice of book by. 507.

W.arner, Dr. Everett S., jaborandi in the treatment of

puerperal albuminuria and convulsions, 83.

Wanen, Dr. Joseph H., the treatment of hernia by in-

jection, 367.

Water, impure, and disease. 445.

Water, putrefactive changes in, produced by rotten

wood. 523.

Watson, Dr. B. A., antiseptic treatment of v.'ounds, 46.

Watson, W. Spencer, notice of book by, 308.

Weather statistics, 408.

Webster, Dr. David, glaucoma. 370.

Weights and measures, examination and verification of,

185.

Weir, Dr. Robert F., urinary infiltration of abscess, 457.
Wells, M.-. T. Spencer, marble bust of, 353.

Weudt, Dr. E. C., chronic affections of the muscles fol-

lowing trichinosis, 319.

West Chicago Medical Society, 130. 281.

Wheeler, Dr. C. S., artery and torsion forceps, 451.
Which electric pole shall be employed ? 41.

Whistler, Dr. W. MacNeill, notice of book by, 440.
White, Dr. F. V.. paronychia, 105.

White, Dr. Oliver, obituary of, 477 ; bequests of, 575

;

resolutions, GOO.

White swelling treated by sulphate of zine, 371.

Whittaker, Dr. Jas. T. . the history of auscultation, 411.
Whooping-cough, cre^ylic acid in, 549.

Wickes, Dr. Stephen, notice of book by, 507.

Wilks, Dr., .527.

Williams, Dr. Cornelius, case of punctured fracture at
base of skull, 50.

Williams. Dr. S. W. , translation, 124; obituary of, 335.

Wilson, Dr. Erasmus, 575.

Wilson, Dr. Jas. C, notice of health primer by, 353.
Woman's Hospital of the State of New York, 201.

Women, medical, 454 ; as druggists, 514.

Worms in the nasal cavity, 820.

Wood, Dr. Thomas F. , successful vaccination, 23.

Wood oil, 557.

;t.

Yale College, changes in medical faculty, 468.

Yandell, Dr. L. P., 884.

Yellow fever, 02, 119, 143!, 168, 193, 315, 389, 264, 887
311, 330, 359, 881, 408, 432, 453, 478, 523, 524
Commission, Cuban. 504; pathology of, 401, 519
pathological lesions in the nervous system in. 44
the prevention of, 84 ; sanitary condition of dis

tricts, 24 ; treatment of, 100, 262.

Zinc Bulphate in white swelling, 371,

c
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